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Lecture  I. 
Physiology  in  its  Relations  to  Pathology  and  the 
Practice  of  Medicine.  Pcecent  Physiological  Re- 
searches. Cardiac  Physiology  in  Relation  to  Car- 
diac Diseases.  The  Reflex  Function  of  the  Nervous 
System  in  Relation  to  Pathology,  Diagnosis,  and 
Therapeutics;  its  Bearings  on  Certain  Organic  and 
other  Diseases,  etc. 
Mr.  President  and  Gentlemen, — The  mutual  re- 
lations of  physiology,  pathology,  and  the  practice  of 
medicine,  have  ever  formed  a  subject  of  no  less  in- 
terest than  importance  to  the  members  of  our  pro- 
fession ;  and  I  think  it  is  scarcely  possible  for  us  to 
direct  our  attention  too  frequently  to  the  questions 
which  these  relations  involve.  It  cannot  be  doubted 
that,  as  our  knowledge  of  structure  and  function 
has  improved,  so  have  we  been  able  more  easily,  and 
more  fully,  to  appreciate  departures  from  physiologi- 
cal conditions,  and,  more  rationally  and  successfully, 
to  apply  our  remedial  measures  to  the  relief  of  these 
morbid  states  ;  and  I  think  it  capable  of  proof  that 
it  is  with  reference  to  those  organs,  the  intimate 
structure  and  physiological  action  of  which  we  are 
best  acquainted  with,  that  our  diagnosis  of  disease  is 
most  accurate  and  that  our  therapeutics  are  most  ad- 
vanced. But  it  is  not  merely  with  reference  to  the 
condition  of  an  individual  organ  that  we  form  our 
opinion  from  the  disturbance  of  its  physiological  ac- 
tion ;  but  beyond  this,  and  above  this,  is  it  not  by 
the  application  of  the  same  test  to  the  system  at 
large,  that  we  estimate  the  general  condition  of  a 
patient,  and  the  impression  which  a  disease, has  pro- 
duced on  the  constitution  1  Is  it  not  by  the  amount 
of  functional  disturbance  which  a  local  affection  has 
caused  in  the  various  organs  of  the  body,  more  espe- 
cially in  the  nervous  and  vascular  systems,  that  we 
gauge  the  severity  of  a  disease  and  regulate  our 
treatment  ? 

In  any  local  affection,  the  recognition  of  the  ex 
tent  to  which  the  organ  attacked  has  departed  from 
a  physiological  condition,  both  in  regard  to  struc- 
ture and  function — and  the  one  is  often,  but  not  al- 
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ways,  the  gauge  of  the  other — is  the  first  point  to 
which  our  attention  is  directed  ;  but  this  ascertained, 
it  is  the  amount  of  general  functional  disturbance 
which  is  considered.  By  this  we  judge  of  the  reflex 
effects  of  the  disease,  or  the  way  in  which  the  system 
sympathises,  if  I  may  use  the  term,  with  it.  By 
this  we  estimate  the  reserve  force  which  the  patient 
possesses  ;  and  by  this,  also,  we  judge  as  to  the  nature 
of  the  therapeutic  measures  to  be  employed. 

And  when,  again,  we  have  to  deal  with  those  affec- 
tions which  are  truly  of  a  specific  character,  but  for 
which  we  have,  as  yet,  discovered  no  distinct  method 
of  cure,  is  it  not  by  the  amount  of  functional  dis- 
turbance they  create,  rather  than  by  any  local  con- 
dition which  results  from  these  diseases,  that  we  ap- 
preciate their  mildness  or  severity  1  In  the  manage- 
ment of  cases  of  fever,  of  small-pox,  of  measles,  of 
scarlatina,  diseases  which  depend  on  some  poison 
which  has  found  its  way  into  the  blood,  and  for 
which  no  specific  remedy  has  been  discovered,  we 
judge  of  the  nature  of  the  treatment  which  is  re- 
quired, by  an  appeal  to  the  extent  to  which  johysio- 
logical  actions  are  perverted. 

But  it  is  unnecessary  that  I  should  illustrate  by 
examples,  or  that  I  should  further  dwell  on,  the  im- 
portance of  the  subject  which  I  have  selected  for 
these  lectures.  Of  the  difficulty  in  which  its  con- 
sideration is  involved,  no  one  is  more  conscious  than 
myself  ;  and  I  shall  not  attempt,  on  such  an  occa- 
sion as  this,  to  deal  with  it  in  any  other  than  a  very 
partial  manner.  To  treat  fully  of  a  theme  so  im- 
portant, would  be  a  task  far  too  comprehensive  for 
such  a  course  of  lectures  as  this.  ]\Iy  object  is 
rather  to  consider  briefly  a  few  points  which  appear 
to  me,  not  only  of  practical  importance,  but  of 
general  scientific  interest;  and  I  trust  that  in  this 
first  course  of  lectures  which  our  Society  have 
thought  right  to  institute,  no  shortcomings  on  ray 
part  will  be  allowed  to  mar  the  prosperity  of  a 
scheme,  which  has  been  projected  with  every  wish 
for  the  welfare  of  the  Association. 

In  estimating  the  extent  to  which  various  circum- 
stances have  influenced  the  progress  of  medical 
science,  it  must  always  be  a  matter  of  great  diffi- 
culty to  assign  to  any  one  of  them  its  proper  value ; 
nor  shall  I  even  attempt  to  show  the  effects  which 
the  use  of  the  microscope  or  the  test-tube  has  had  in 
this  respect.  That  the  most  valuable  aid  has  been 
afforded  by  the  mici'oscope  to  the  student  of  anatomy 
and  physiology,  and  that  the  investigations  of  the 
chemist  have  thrown  great  light  on  many  of  the 
healthy  and  morbid  processes  of  life,  no  one  will  for 
a  single  moment  doubt;  nor  can  we  doubt  the  in- 
fluence which  anatomical  and  phj'^siological  know- 
ledge has  had  on  the  establishment  of  correct  prin- 
ciples of  pathology,  diagnosis,  and  therapeutics. 

Even  with  regard  to  that  single  science  which 
teaches  of  the  structure  of  the  body,  it  would  be 
easy  to  show,  did  time  permit,  by  taking  up  any  iu- 
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dividual  organ,  that  in  proportion  as  researches  into 
its  minute  structure  have  been  attended  with  diffi- 
culty, so  has  our  physiological  progress  been  slow, 
and  so  also  has  our  pathology  remained  imperfect 
and  obscure.  The  researches  into  the  structure  of 
the  kidneys,  the  liver,  the  lungs,  and  the  other  glan- 
dular organs  of  the  body,  have  brought  our  know- 
ledge of  these  structures  to  a  degree  of  perfection, 
which  has  enabled  us  to  see  more  clearly  into  the 
manner  in  which  their  functions  are  performed.  It  is 
true,  however,  that,  in  reference  to  some  organs,  al- 
though our  anatomical  knowledge  is  definite  and  pre- 
cise, there  are  points  in  connection  with  their  func- 
tions, of  which  we  are  still  in  doubt.  We  cannot  with 
certainty  assign  a  definite  function  to  the  spleen ;  nor 
do  we  rightly  understand,  in  all  its  integrity,  the 
function  of  the  liver  ;  and  in  respect  to  one  par- 
ticular pathological  condition  of  the  body,  the  dia- 
betic, much  doubt  remains  as  to  the  particular  organ, 
whose  faulty  action  gives  rise  to  the  morbid  secre- 
tion which  appears  in  the  urine.  Even  here,  how- 
ever, by  pursuing  a  course  of  careful  experimental 
inquiry,  we  seem  to  be  tending  towards  some  more 
definite  conclusion,  as  to  the  nature  of  the  disease, 
than  has  hitherto  appeared  probable. 

I  need  not  remind  you  of  the  investigations  of 
Claude  Bernard,  which  were  of  so  striking,  and,  at 
first  sight,  so  conclusive  a  character.  From  re- 
searches which  commenced  fifteen  or  sixteen  years 
ago,  Claude  Bernard  stated  he  had  discovered  that 
the  liver  possessed  a  glycogenic,  or  sugar-forming, 
power.  He  found  in  animals,  only  recently  killed, 
that  the  blood  of  the  portal  vein,  passing  to  the  liver, 
was  devoid  of  all  traces  of  sugar  ;  whilst  that  of  the 
hepatic  veins,  leaving  the  liver,  contained  it  in  large 
quantities. 

The  conclusions  arrived  at  by  Bernard  have  been 
called  in  question  by  Dr.  Pavy,  whose  experiments 
seem  to  show  „that  the  formation  of  sugar  in  the 
liver  is  a  j^ost  mortem  process,  due  to  the  rapid  trans- 
formation of  the  "  amyloid  substance",  which  is  stored 
up  in  the  liver,  into  sugar.  He  believes  that  this 
change  takes  place  only  to  a  slight  extent,  if  at  all, 
during  life. 

This  opinion,  however,  has  not  been  confirmed  by 
the  most  recent  inquirers  ;  and  the  original  views 
propounded  by  Bernard  have  received  substantial 
support,  especially  by  Dr.  Harley,  who  has  experi- 
mented under  the  direction,  and  with  the  assistance, 
of  Professor  Sharpey.  And,  although  there  is  con- 
flicting evidence  on  the  point — which  we  must  na- 
turally expect  for  a  few  years,  in  relation  to  so  dif- 
ficult and  abstruse  a  subject — the  present  state  of 
our  knowledge  seems  to  prove  that,  during  life  and 
health,  a  certain  amount  of  sugar  is  formed  in  the 
liver,  no  matter  what  the  diet  may  be  ;  but  that,  as 
soon  as  vitality  ceases,  the  quantity  formed  increases 
largely. 

Now,  in  reference  to  a  disease  like  diabetes,  in 
which  sugar  is  formed  in  excessive  quantity  in  the 
system,  and  found  largely  in  the  urine,  we  shall 
never,  I  think,  arrive  at  a  knowledge  of  its  true  pa- 
thology, until  we  have  learnt  the  exact  relation 
which  the  formation  of  sugar  bears  to  a  state  of 
health  ;  in  fact,  we  must  study  the  disease  from  its 
physiological  side. 

It  has  been  proved  of  late  that  the  urine  contains 
in  health  a  small  quantity  of  sugar  ;  that  a  highly 
diabetic  condition  may  be  artificially  produced  in 
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animals  ;  and  that,  as  a  consequence  of  certain  dis- 
eases, or  injuries  of  the  nervous  system,  sugar  fre- 
quently appears,  in  considerable  quantities,  in  the 
urine  of  man.  Anything  which  tends  to  produce  a 
congestion  of  the  liver,  such  as  partial  asphyxia,  a 
division  of  the  sympathetic,  and  especially  of  the 
medulla  oblongata,  will  give  rise  to  diabetic  urine. 
Further,  I  have  myself  found  sugar,  in  quantities  to 
give  a  decided  reaction  to  the  copper  test,  in  the 
urine  of  patients  recovering  from  severe  illness. 

Now,  it  would  occupy  too  much  time  to  attempt 
to  show  how  these  various  causes  act  in  producing 
the  result  I  have  named  ;  but,  briefly,  I  may  observe 
that,  just  as  after  death,  when  the  regulating  and 
controlling  power  of  the  nervous  system  is  with- 
drawn, we  find  that  the  amyloid  substance,  stored  up 
in  the  liver,  becomes  rapidly  converted  into  sugar, 
so,  when  the  circulation  through  the  liver  is  retarded, 
and  when,  especially,  its  nervous  influence  is  cut  off", 
do  we  find  that  a  similar  result  takes  place.  And 
although  we  cannot  say,  that  diabetes  consists  either 
in  a  general  or  local  deficiency  of  nervous  power,  it 
will  be  well  to  bear  in  mind  the  facts  which  experi- 
mental physiology  and  pathology  have  taught  us. 
Nor  need  we,  I  think,  despair  that  we  shall  yet  dis- 
cover the  true  nature  of  the  disease.  It  is  by  steps 
such  as  I  have  referred  to,  and  by  a  more  careful 
study  of  the  slightest  deviations  from  normal  action, 
that  obscure  diseases,  like  diabetes,  will  probably  re- 
ceive their  full  elucidation.  And  as  we  come  more 
clearly  to  understand  the  relations  of  this  newly-dis- 
covered "amyloid  substance",  the  exact  part  which 
the  liver  plays  in  the  transformation  of  the  different 
elements  of  the  food,  and  the  various  pathological 
states  in  which  an  excess  of  sugar  appears  in  the 
urinary  secretion,  we  shall  probably  be  able  to  speak 
as  certainly  of  the  diseases  of  the  liver,  whether 
functional  or  organic,  as  we  can  now  in  reference 
to  those  of  another  organ,  with  the  physiology  of 
which  we  are  far  more  intimately  acquainted.  I 
mean  the  heart. 

And  there  are,  perhaps,  no  diseases  which  show 
more  fully  the  progress  which  medicine  has  made, 
and  the  influence  of  physiological  knowledge,  than 
those  of  the  central  organ  of  the  circulation.  Com- 
pare for  a  single  moment,  the  condition  of  our  know- 
ledge of  cardiac  diseases  at  the  close  of  the  last  cen- 
tury, wtien  but  few  affections  of  the  organ  were  re- 
cognised, with  that  of  the  present  day. 

We  now  know  that  the  heart  is  subject  to  various 
diseases  ;  and  so  great  is  our  power  of  diagnosis,  that 
we  are  able  to  discriminate,  not  simply  whether  it  is 
the  substance  of  the  heart,  or  the  bag  which  en- 
closes it,  that  is  diseased  ;  not  simply  whether  the 
muscular  or  fibrous  structure  has  undergone  a 
change,  but  the  nature  of  the  change  which  has  oc- 
curred in  the  muscular  walls,  and  the  exact  set  of 
valves  which  is  aff"ected.  And  a  knowledge  of  this 
kind  is  not  only  of  importance  in  reference  to  thera- 
peutics ;  but  also,  as  I  hope  to  show  in  a  subsequent 
lecture,  in  regard  to  the  probable  duration  of  life, 
and  the  chances  of  sudden  death  occurring.  And 
if,  as  is  sometimes  the  case,  we  are  told  that  medi- 
cine rests  on  no  scientific  basis  ;  that  it  is  founded 
on  no  fixed  principles  ;  that  it  is  a  mere  empirical 
art,  without  any  pretensions  to  the  distinctions  of  a 
science  ;  we  may,  I  think,  fairly  point  to  the 
accurate  knowledge  we  possess  of  the  diseases  we 
are  referring  to,  to  controvert  the  allegation.     If, 
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from  direct  observation  and  experimental  inquiry, 
we  have  ascertained  the  exact  nature  of  the  action 
of  an  individual  organ,  that  under  a  condition  of 
health  it  gives  rise  to  certain  phenomena,  of  whose 
sequence,  of  the  period  of  whose  occurrence,  and  of 
the  movements  which  accompany  and  cause  them, 
we  have  precise  and  positive  knowledge  ;  if,  starting 
with  a  knowledge  of  these  facts  of  physiology,  we 
meet  with  the  organ  in  a  pathological  condition,  and 
pronounce  as  to  its  state  ;  and  if  in  the  vast  majority 
of  cases  this  opinion  shall  be  found  a  correct  one, 
what,  I  ask,  is  this  but  the  most  rigid  induction  from 
clearly  ascertained  facts  ?  and  if  this  is  not  the 
practice  of  a  science,  I  venture  to  ask,  what  is  ? 

Nor  is  it  any  reproach  to  medicine  that  we  possess 
no  means  by  which  we  can  specifically  cure  the 
various  diseases  to  which  the  central  organ  of  the 
circulation  is  subject.  We  know  that,  although  we 
have  no  remedy  that  will  absolutely  cure  a  peri- 
carditis, we  can  by  the  use  of  certain  therapeutic 
measures,  in  the  large  majority  of  cases,  promote  the 
function  of  the  organ  attacked,  and  guide  our  pa- 
tient through  the  disease.  We  have  reason  also 
to  believe  that,  in  reference  to  one  very  serious 
affection  of  the  substance  of  the  heart,  in  which  it 
undergoes  a  degeneration  of  its  tissue,  we  can,  by 
the  use  of  therapeutic  means,  and  especially  by  the 
administration  of  a  particular  remedy,  check  the 
progress  of  the  malady  and  prolong  the  duration  of 
life  ;  and  in  regard  to  those  valvular  affections  of 
the  heart  with  which,  unfortunately,  we  so  con- 
stantly meet,  although  we  know  of  no  means  by 
which  the  morbid  deposits  can  be  removed,  we  do 
know  that,  when  the  deposit  is  the  result  of  a 
chronic  action,  we  can,  by  regulating  the  habits  of 
life,  by  maintaining  the  physiological  action  of  the 
various  excreting  organs,  prevent  the  occurrence  of 
that  condition  which  is  most  favourable  to  further 
deposit ;  and  that  thus  we  can  retard,  or  even  check, 
the  progress  of  the  disease.  And  when  these  de- 
posits have  permanently  settled  on  the  heart,  is  it  to 
be  a  reproach  to  the  physician  that  he  is  unable  to 
remove  them?  Should  it  not  rather  be  considered 
the  highest  praise,  that,  by  a  mere  physical  examina- 
tion, he  is  able  to  recognise  their  existence  and  their 
exact  situation? — that  he  is  able  to  direct  his  pa- 
tient in  the  course  of  life  which  he  shall  follow,  so 
as  to  stay  the  progress  of  those  pathological  pro- 
cesses which  will  necessarily  ensue,  and  that  rapidly, 
unless  precautions  are  taken  ?  Is  it  nothing,  by  the 
simple  application  of  the  ear  to  the  chest,  to  re- 
cognise, from  the  absence  of  certain  physiological 
phenomena,  the  results  of  a  past  pathological  pro- 
cess ;  to  be  able  to  predicate  the  steps  which  the 
disease  will  take  ;  and  to  find,  as  time  rolls  on,  that 
our  prognosis  is  verified  ;  that,  in  obedience  to  patho- 
logical laws — laws  whose  action  we  are  acquainted 
with — the  changes  we  anticipated  ensue,  the  ab- 
normal takes  the  place  of  the  normal,  pathology 
steps  in  where  physiology  existed,  and  death  slowly 
succeeds  to  life. 

[To  be  continued.'] 


Health  of  San  Feancisco.  The  San  riancisco  3Ie- 
■dical  and  Surgical  Journal  says  :  "  If  we  estimate  our 
present  population  at  100,000,  our  rate  of  mortality  has 
been  less  than  1  in  19  ;  showing  a  degree  of  salubrity 
which  may  be  advantageously  compared  with  that  of  any 
large  city  in  the  civilised  world." 
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Lecture  V. 

ON    CURVATURES    OF    THE    SPINE. 
(Cojitinued.) 

The  Causes  of  Lateral  Curvature  of  the  Spine. 

Obliqidty  of  the  Pelvis,  as  was  stated  in  the  last 
lectui-e,  is  a  very  common  cause  of  scoliosis.  It 
gives  rise  first  to  a  lumbar  curve,  as  is  shown  iu 
Fig.  13.     But,  perhaps,  the  mode  in  which  spinal 


curves  are  formed  will  be  more  readily  understood  by 
means  of  the  following  diagram  (Fig.  14).  Suppose 
the  lines  a  b  c  d  to  represent  the  pelvis  and  spinal 
column  in  their  normal  relations  ;  namely,  that  the 
spinal  column  forms  together  with  the  pelvis  a  right 
angle.  And  let  e  p  represent  the  pelvis  rendered 
oblique,  from  whatever  cause  ;  and  g  b  the  in- 
clined column  still  retaining  a  right  angle  together 
with  its  base.  How  is  equilibrium  to  be  maintained  ? 
It  is  manifest  that  the  line  g  b,  if  continued,  would 
render  equilibrium  impossible ;  and,  therefore,  a 
series  of  cui'ves  about  the  perpendicular  line  A  b  are 
formed  for  this  purpose  as  is  better  shown  in  the 
following  figure  (Fig.  15). 
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It  ■will  be  seen  that  the  cervical  curve  corresponds 
to  the  line  g  b  ;  and  such  must,  more  or  less,  be  the 


Fig.  14. 


case  until  equilibrium  is  being  restored  through  in- 
crease of  distortion  ;  -R-hen  the  cervical  curve  ap- 
proaches the  perpendicular  line  a  b,  as  in  Fif.  14. 


Fig.  15. 

A  primary  curve  may  be  either  lumbar,  dorsal,  or 
cervical,  depending  on  the  cause  which  gives  rise  to 
it.     Thus,  a  lumbar  curve  will  be  produced  through 
4 


hip-joint  disease,  and  a  cervical  curve  through  torti- 
collis ;  while  through  excessive  use  of  an  upper  ex- 
tremity, a  dorsal  curve  will  certainly  be  formed  as 
the  primary  curve. 

No  curve  can  remain  single  ;  but  it  is  necessary 
for  equilibrium  that,  in  every  instance,  secondary 
curves  should  be  formed,  compensatory  of  the  first ; 
and  thus,  a  series  of  curves  is  formed — two,  three, 
or  more — according  to  the  severity  of  the  primary 
curve,  and  to  the  period  during  which  it  has 
existed. 

A  rachitic  spine  is  not  a  very  common  affection. 
Rachitic  disease  of  the  long  bones  is  very  common, 
and  of  the  pelvis  it  is  not  rare  ;  but,  perhaps,  the 
spinal  column  is  more  rarely  attacked  by  this  dis- 
ease than  any  other  portion  of  the  bony  skeleton. 
When  rachitic  curvjiture  is  fully  established,  the 
changes  which  take  place  in  the  vertebrsB  themselves, 
and  the  excessive  distortion  which  is  produced,  ren- 
der it  impossible  to  restore  the  column  to  its  normal 
condition. 

Increased  or  diminished  capacity  of  either  side 
of  the  thorax  will  occasion  lateral  curvature  of  the 
spine.  As  a  result  of  inflammation,  and  after  the 
removal  of  the  effused  fluid  from  the  pleural  cavity, 
the  ribs  sink  to  the  compressed  lung,  the  lung  itself 
being  bound  down  by  adventitious  membranes  so  that 
it  cannot  expand.  The  side  becomes  flattened,  and 
the  lung  remains  contracted.  Compensation  then 
follows,  through  amplification  of  the  sound  lung  and 
enlargement  of  its  containing  cavity  taking  place. 
This  form  of  lateral  curvature  is  well  shown  in 
Fig.  16. 


/ 


ff 


Fig.  10. 


Again,  deficient  development  and  excess  of  de- 
velopment of  the  bodies  of  the  vertebrae  are  among 
the  rarer  causes  of  spinal  distortion.  Examples  of 
these  are  to  be  met  with  in  many  of  our  pathologi- 
cal museums.  And  caries  of  the  bodies  of  the  ver- 
tebrae occasions  more  frequently,  and  in  a  somewhat 
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similar  manner,  a  like  result — a  curve  forms  above 
and  another  below  the  seat  of  disease.  It  need 
scarcely  be  said  that  solid  bony  union  must  have 
taken  place  before  lateral  curvature  is  possible. 

The  Symptoms  of  Lateral  Curvature  of  the  Spine 
are  so  marked  that  it  would  be  thought  by  some, 
perhaps,  impossible  to  overlook  a  distortion  where  the 
gait  and  figure  of  the  person  proclaim  the  affection. 
And  yet  this  distortion  is  constantly  overlooked  ;  or 
the  awkward  appearance  is  attributed  to  any  but 
the  right  cause.  Such  was  the  case  with  the  pa- 
tient from  whom  Fig.  7  was  taken.  This  was  an  only 
and  an  orphan  child,  to  whom  her  mother  was  en- 
tirely devoted.  She  was  If!  years  of  age  ;  and  the 
curves  must  have  existed  during  at  least  four  years  ; 
yet  curvature  of  the  spine  was  never  suspected  until 
one  week  before  advice  was  sought.  Then,  during 
a  visit  to  a  relative,  the  distortion  was  pointed  out. 
It  will  scarcely  be  credited,  however,  that  curvature 
should  not  have  been  discovered  in  the  patient  from 
whom  the  following  drawing  was  made,  and  that  it 
had  to  be  pointed  out  to  the  mother  when  it  had 
arrived  at  the  stage  at  which  it  is  depicted.  (Fig.  17.) 


And  still  more  strange  will  it  appear  when  it  is 
stated  that,  in  consequence  of  great  general  debility, 
her  mother  always  assisted  her  to  dress  ;  yet  it  was 
never  discovered  that  the  spine  was  crooked.  We 
might  almost  believe  that  some  eyes  which  con- 
stantly rest  on  a  deformity  cease  to  see  it ;  just  as 
some  ears  cease  to  be  afiected  by  a  din  close  to 
them. 

The  external  cJiaracters  of  scoliosis  differ  as  much 
as  the  periods  of  development  of  the  affection  itself 
differ;  and,  consequently,  they  are  not  the  same 
when  curvature  is  incipient  and  when  it  is  con- 
firmed. 
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CASE    OF    FATAL    OBSTRUCTION    OF    THE    BOWELS. 

By  Humphry  Sandwith,  M.D.,  Hull. 

\_Eead  Sept.  23,  18G3.] 
Our  late  lamented  associate,  the  late  Mr.  Land  of  P:)t- 
rington,  was  in  the  fifty-ninth  year  of  liis  age.  He  was 
rather  slightly  organised  and  of  the  nervous  tempera- 
ment. He  had  latterly  hecome  thiiiuer  and  paler  in  the 
face,  which  wore  a  somewhat  cachectic  aspect.  His  health 
was  nevertheless  tolerably  good.  His  general  habit  was 
to  have  two  loose  evacuations  daily.  He  called  on  me  in 
Hull  a  few  days  before  the  actual  seizure  by  his  fatal 
malady,  and  during  our  interview  on  anotlier  subject, 
he  incidentally  mentioned  his  having  been  for  a  week  or 
two  tormented  with  a  noisy  rumbling  in  his  bowels,  so 
audible  as  greatly  to  annoy  him  when  in  the  company  of 
otliers.  Assuming  that  this  arose  from  a  little  indiges- 
tion, I  simply  advised  him  to  take  three  grains  of  rhu- 
barb with  every  meal.  I  saw  him  a  few  days  afterwards, 
when,  as  he  still  complained  of  flatulent  distension,  I 
prescribed  two  grains  of  calomel  at  bedtime,  and  rhu- 
barb with  tartrate  of  potash  tlie  following  morning. 

On  the  following  day  he  mentioned  his  case  to  Mr. 
Craven;  this  was  on  Wednesday  morning,  August  2(Jth. 
There  was  now  decided  obstruction  of  the  bowels.  Mr. 
Craven  prescribed  five  grains  of  calomel,  to  be  followed 
by  a  pill  containing  one  grain  of  calomel  and  three  of 
extract  of  colocynth  every  fourth  hour,  to  be  assisted  by 
soap  and  castor-oil  injections.  Late  iu  the  evening  of 
the  same  day,  myself  and  Mr.  Craven  were  summoned 
to  Patrington,  which  we  reached  at  midnight.  We 
fiund  our  patient  very  much  worse.  The  obstruction 
continued  ;  the  abdomen  was  a  good  deal  distended ;  the 
pulse  was  100  ;  and  there  was  slight  vomiting  occasion- 
ally, but  not  stercoraceous.  We  learnt  that  lie  had  lately 
eaten  some  veal,  which  might  have  led  to  the  attack.  As 
there  was  some  tenderness  on  pressure  in  the  right  iliac 
region,  but  none  elsewhere,  we  applied  twelve  leeches 
over  the  ilioca^cal  region,  to  be  followed  by  a  blister. 
He  was  also  placed  in  a  warm-bath  ;  and  afterwards, 
turpentine  was  freely  applied  to  the  surface  of  the  abdo- 
men, alternated  with  jjot  fomentations.  We  also  pre- 
scribed one  grain  of  the  pure  extract  of  aloes  with  two 
of  extract  of  henbane  every  third  hour,  as  also  the  con- 
tinued use  of  injections. 

On  Thursday,  August  27th,  at  our  morning  visit,  the 
symptoms  were  unabated  ;  but  the  ptilse  was  at  00, 
which  was  tlie  limit  of  its  range  ever  afterwards.  He 
had  not  slept,  smd  the  abdomen  was  nuire  distended. 
i\Ir.'  Craven  now  carefully  introduced  O'Beirne's  tube, 
which  was  pushed  far  beyond  the  sigmoid  flexure.  Some 
pain  and  resistance  were  incurrred  in  the  upper  part  of 
the  rectum,  and  flatus  passed  from  the  tube.  Two  or 
three  pints  of  warm  water  were  injected  ;  and  five 
grains  of  calomel  were  placed  on  the  tongue.  The 
operation  witii  0  Beirne's  tube  was  repeated  at  our 
evening  visit;  but  on  both  occasions  the  water  returned, 
not  even  discoloured  by  an  admixture  of  freces.  On  one 
occasion  afterwards,  he  voided  a  little  mucus  tinged  w'ith 
blood,  which  we  saw  the  next  morning. 

On  Frldrty  morning,  August  28th,  we  found  our  patient 
suffering  from  severe  liiccup,  which  had  harassed  him 
during  the  greater  part  of  the  night.  As  was  to  be  ex- 
pected, he  was  mueli  discouraged  by  this  symptom.  And 
here,  I  may  remarlc,  that  from  the  time  of  his  first  inter- 
view with  Mr.  Craven,  he  had  felt  and  expressed  the 
presentiment  of  a  fatal  issue  of  his  disorder.     The  abdo- 
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men  continued  much  distended,  but  with  very  httle  ten- 
derness ;  for  he  could  bear  deep  pressure  everywhere 
beyond  the  precincts  of  the  blistered  surface  without 
flinching.  We  now  put  him  upon  soothing  doses  of 
opium — a  quarter  of  a  grain  of  powdered  opium  with  half 
a  grain  of  calomel  every  second  hour,  to  be  alternated  with 
the  aloes  and  hyoscyamus  the  following  hour.  At  our 
evening  visit  we  reintroduced  the  warm  water  injections 
through  O'Beirne's  tube,  which  returned  with  very 
minute  fragments  of  fascal  matter,  but  not  sufficient  to 
discolour  it.  The  opiate  plan  had  already  allayed  the 
hiccup,  and  we  advised  its  continuance  and  that  of  the 
aloes,  but  both  of  these  less  frequently.  With  that  plan 
•we  had  also  combined  an  antispasmodic  containing 
chloric  ether,  and  allowed  small  doses  of  brandy  with 
teef-tea. 

On  Saturday  morning,  August  29th,  the  hiccup  had 
quite  gone;  he  had  slept  several  hours,  and  he  was  more 
cheerful.  We  again  threw  up  the  warm  water,  and  per- 
suaded him  to  smoke  tobacco  while  on  the  night-chair, 
to  which  he  reluctantly  consented.  We  also  advised  a 
continuance  of  the  common  injections  with  castor-oil 
and  small  quantities  of  turpentine.  On  our  evening 
visit  we  found  that  the  last  evacuation  had  been  largely 
fjEculent,  as  witnessed  by  his  son,  who  is  a  surgeon.  Un- 
luckily the  servant  had  removed  it.  It  was  followed  by 
a  smaller  one,  which  we  saw,  and  which  was  decidedly 
feculent.  The  patient's  mind  was  now  much  relieved, 
and  he  was  more  hopeful  of  a  successful  issue.  His 
friends  also  were  much  encouraged.  Still  our  patient 
complained  of  thirst,  and  the  abdomen  had  not  sensibly 
decreased  in  volume. 

Early  on  Sunday  morning,  August  30th,  we  were 
summoned  to  Patrington.  On  our  arrival,  we  had  the 
mortification  to  learn,  that  after  a  restless  and  anxious 
night,  and  without  any  further  action  of  the  bowels,  Mr. 
Land  had  expired  half  an  hour  before,  while  in  the  act 
of  vomiting  an  immense  quantity  of  dai'k  coloured  and 
offensive  fluid  matter.  His  death  was  probably  occa- 
sioned by  the  shock  given  to  the  nervous  system,  which 
■was  originally  feeble,  and  still  further  weakened  by  the 
want  of  sleep  and  insuflicient  food,  and  a  state  of  pro- 
longed irritation.  The  shock  was  evidenced  at  first  by 
great  mental  depression,  subsequently  by  hiccup,  and 
eventually  by  collapse  in  the  last  fatal  act  of  vomiting. 

I  cannot  close  this  melancholy  narrative  without  ex- 
pressing the  deep  regret,  which  we  all  must  feel  for  the 
loss  of  an  associate,  whose  gentlemanly  bearing,  trans- 
parent character,  high  integrity,  and  love  of  his  profes- 
sion, entitled  him  to  a  high  place  in  the  esteem  and 
regard  of  his  professional  brethren. 

A  post  mortem  examination  made  about  nine  hours 
after  death — in  which  we  were  assisted  by  Mr.  Evans, 
the  able  house-surgeon  of  the  Hull  Infirmary— revealed 
the  following  appearances.  There  was  more  fat  than 
usual  in  the  omentum,  mesentery,  and  cellular  tissue 
covering  the  parietes  of  the  abdomen.  Lobules  of  fat 
also  surrounded  the  diseased  structures  of  the  rectum, 
wherein  was  the  focus  of  the  principal  disease.  There 
were  no  signs  of  peritoneal  inflammation  anywhere.  The 
mucous  membrane  of  the  small  intestines  shewed  a  few 
patches,  and  but  a  few,  of  congestion  in  its  slighter  forms. 
The  same  was  true  of  the  mucous  membrane  of  the  large 
intestines  generally,  except  that  it  was  much  congested  for 
a  few  inches  above  the  stricture  in  the  upper  part  of  the 
rectum.  There  was  no  distinct  pouch  above  the  stric- 
tured  part,  as  is  often  the  case  ;  but  instead  of  the  dis- 
tension of  this  part,  all  its  tissues  had  become  thickened. 
On  the  other  hand,  the  portion  of  the  rectum  below  the 
stricture  was  thinner  than  natural.  The  stomach  and 
small  intestines  had  been  largely  evacuated  by  the  last 
and  fatal  act  of  vomiting.  But  the  entire  colon  from 
the  sigmoid  llexure  to  the  cascum  was  greatly  distended 
■with  fluid  faeces,  probably  amounting  to  two  quarts,  but 
■without  any  scybala  or  solid  masses.    The  transverse 


arch  of  the  colon  through  all  its  coats  was  thin  and  de- 
generate and  easily  lacerable.  But  we  will  now  advert 
to  the  principal  seat  of  the  disease.  This  consisted  of  a 
distinct  strictured  portion  of  the  rectum  a  little  below 
the  sigmoid  flexure  of  the  colon,  as  if  a  string  had  been 
tied  around  it,  all  the  coats  being  massed  together  in  a 
homogeneous  tissue  of  scirrhous  matter,  but  with  its 
inner  surface  deeply  ulcerated.  On  subjecting  a  minute 
portion  of  the  interstitial  deposit  of  this  mass  to  the 
microscope,  we  detected  here  and  there  the  true  cancer 
cells.  "  Scirrhus,"  Dr.  Baillie  tells  us,  "is  found  much 
more  frequently  at  the  sigmoid  flexure  of  the  colon,  or 
in  the  rectum,  than  anywhere  else."  And  the  explana- 
tion of  the  fact  is,  that  "  there  is  more  of  glandular 
structure  in  the  inner  membrane  of  the  great  intestines 
towards  its  lower  extremity  than  in  any  other  part  of  it ; 
and  this  sort  of  structure  has  a  greater  tendency  to  be 
affected  with  scirrhus  than  the  ordinary  structures  of" 
the  body." 

The  above  narrative  of  Mr.  Land's  disease,  coupled 
with  the  concluding  post  mortem  disclosures,  suggests  not 
a  few  important  practical  reflections.  Obstruction  of  the 
bowels,  through  all  its  varieties,  from  simple  constipa- 
tion to  the  iliac  passion,  is  a  subject  of  great  interest  to 
the  practical  physician.  The  various  causes  of  ileua 
should  ever  be  present  to  his  mind,  such  as  hernia  both 
external  and  internal,  intussusceptio,  the  presence  of  a 
large  gall-stone  in  some  part  of  the  intestines,  and  con- 
traction of  the  calibre  of  the  bowel,  sometimes  of  the 
ileum  at  its  termination  in  the  colon,  but  more  com- 
monly in  some  part  of  the  colon,  as  in  its  transverse  arch^ 
or  about  the  sigmoid  flexure,  or  lastly,  in  the  rectum^ 
The  disease  may  also  arise  from  the  adhesion  of  two 
contiguous  portions  of  intestine,  or  from  latent  inflam- 
mation,  which  may  be  easily  confounded  with  colic.  As 
the  treatment  is  largely  governed  by  our  knowledge  of 
the  cause  of  obstruction,  hence  the  importance  of  not 
only  acquainting  ourselves  with  what  has  been  recorded 
by  others,  but  also  of  widening  our  personal  acquaint- 
ance with  the  results  of  post  mortem  inquiries.  It  has 
fallen  to  my  lot  to  witness  four  fatal  examples  of  the- 
disease,  in  which  the  scalpel  revealed  the  following  or- 
ganic changes.  In  a  comparatively  young  lady,  there 
was  gangrenous  perforation  of  the  cajcum  ;  in  a  young- 
man,  there  was  an  ulcerative  perforation  of  the  appendix, 
vermiformis,  which  was  intensely  inflamed,  and  of  a 
blood-red  colour ;  in  a  farmer,  about  70  years  of  age, 
there  were  two  strictures  in  the  colon,  one  a  few  inches 
above  the  csecum,  and  a  second  at  the  sigmoid  flexure; 
and  in  our  late  lamented  associate,  there  was  an  ulcer- 
ated carcinomatous  stricture  of  the  rectum  below  the 
sigmoid  flexure.  In  the  former  two  of  these  four  cases,, 
we  had  the  results  of  peritonitis  in  its  most  intense  form> 
as  the  consequence  of  perforation,  but  not  in  the  two  latter.. 
No  opportunity  should,  if  possible,  be  lost  in  all  fatal 
cases  to  ascertain  by  the  scalpel  the  cause  of  death.  For- 
it  is  not  only  sometimes  a  solace  to  our  own  minds  to  find,, 
that  every  resource  of  art  must  have  proved  unavailing, 
but  it  may  also,  in  other  cases,  discover  some  defect  in 
our  treatment,  and  thus  give  a  clue  to  more  successful 
practice  in  similar  forms  of  disease. 

One  symptom  of  the  existence  of  stricture  in  the  colon 
is  the  fact,  that  the  fa>ces  are  never  discharged  except  in 
a  liquid  state,  as  appears  latterly  to  have  been  the  case 
with  jMr.  Land,  or,  if  figured,  that  they  are  of  an  ex- 
tremely attenuated  calibre.  Dr.  Mason  Good  describes 
the  case  of  a  lady,  aged  35,  and  then  living,  who  had 
been  subject  to  it  for  ten  years,  and  whose  fa?ces  were  not 
more  voluminous  than  those  of  an  infant;  also  the  case 
of  a  man,  aged  49,  who  had  laboured  under  the  disease 
for  twenty-one  years,  and  could  never  pass  a  motion 
larger  than  a  crow-quill.  By  means  of  a  purely  liquid 
diet  both  these  individuals  contrived  to  enjoy  a  tolerably 
comfortable  existence.  I  need  scarcely  remark,  how- 
ever,  that  we  may  have  habitual  liquid  stools  without 
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stricture.  A  distinction,  moreover,  should  be  drawn  be- 
tween cases  of  thickening  and  strictui'e  of  the  intestine 
from  simple  chronic  inflammation,  and  that  produced 
hj  carcinoma,  which,  as  in  Mr.  Land's  case,  produces  a 
.destructive  ulceration,  as  well  as  contaminates  the  blood 
,and  wars  with  vitality.  "  In  advanced  stages  of  the  dis- 
-ease,"  soys  Dr.  Baillie,  "  the  countenance  is  sallow,  the 
strength  is  much  impaired,  the  body  is  much  emaciated, 
.and  the  constitution  at  length  altogether  sinks."  This 
■downward  course  had  already  begun  in  Mr.  Land's  case, 
Tjut  had  not  advanced  far,  when  he  was  cut  off  by  an  acute 
attack  of  ileus.  It  is  remarked  by  Dr.  Abercrombie,  that 
■*'  there  is  a  state  of  the  bowels  in  which  fluid  faeces  may  be 
-discharged  regularly  and  freely,  and  apparently  in  abun- 
'dant  quantity,  while  there  is  yet  going  on  for  a  length  of 
time  an  immense  accumulation  of  fteculent  matter  in  a 
•very  hardened  state,  extending  through  the  whole  of  the 
*olon."  No  scybala,  however,  were  found  in  our  patient's 
bowels,  but  an  oppressive  load  of  liquid  faces,  which 
l^ature,  being  incompetent  to  get  rid  of  it  per  vias  na- 
■turales,  made  a  desperate  eff'ort  to  discharge  by  regurgi- 
tation and  vomiting,  and  sank  exhausted.  Much  light 
IS  thrown  on  this  incompetence  both  by  the  thinness 
■and  degeneracy  of  the  transverse  arch  of  the  colon 
through  all  its  coats,  and  by  the  thickened  and  congested 
'.state  of  the  tissues  of  the  rectum  for  a  few  inches  above 
the  stricture,  not  losing  sight  of  the  impediment  oftered 
■to  the  passage  of  the  fajces  by  the  scirrhous  mass  itself  with 
■its  deeply  ulcerated  surface.  It  is  i-emai-kable  that,  with 
.the  exception  of  the  liquid  stools  and  the  rumbling  fla- 
tulence which  annoyed  him  for  a  short  time  before  the 
i'atal  attack,  he  appears  to  have  had  few  of  the  usual 
premonitory  symptoms  of  stricture,  such  as  the  strain- 
ing and  distress  in  evacuating  the  faeces. 


pretehnatural  labour  :  rare  presentation, 
By  Henry  Munroe,  M.D.,  F.L.S.,  Lecturer  on  Medical 

Jurisprudence  at  the  Hull  School  of  Medicine,  etc. 
[Bead  Scptamher  23,  1803.] 
'It  will  happen  to  every  medical  man  who  has  a  large 
midwifery  practice,  that  now  and  then  he  will  be  called 
to  a  case  in  which  all  his  skill,  tact,  and  judgment  will 
be  requii'ed.  In  my  own  time,  I  have  had  many  diSicult 
cases  of  midwifery,  having  attended  during  tlie  last 
twenty-four  years  about  four  thousand,  exemplifying 
■most  of  the  presentations  described  by  writers  on  this 
■subject;  but  the  one  I  am  about  to  bring  before  your 
notice  has  been  the  only  one  of  the  kind  I  have  had; 
nor  have  I  noticed  any  description  of  a  similar  presenta- 
tion.    The  case  is  as  follows. 

Elizabeth  Richardson,  a  thin  spare  woman,  poorly  fed 
and  living  in  a  single  room  in  the  locality  of  Withara, 
Tvas  taken  in  labour  of  her  third  child  about  5  a.m.  on 
•Saturday,  February  21st,  1863. 

She  was  attended  by  a  neighbour,  who,  on  this  occa- 
sion, undertook  the  office  of  midwife.  The  membranes 
were  ruptured,  and  the  liquor  amnii  escaped  about  C  a.m. 
The  labour  pains  after  this  somewhat  ceased.  She  had 
slight  pains  during  the  whole  day  of  the  21st;  but  the 
child  made  very  little  progress.  Towards  evening,  the 
pains  gradually  increased ;  but  as  night  advanced,  they 
began  again  to  decline.  The  midwife,  on  Sunday  morn- 
ing, the  next  day,  July  22nd,  finding  the  pains  increase, 
but  the  progress  of  the  child  not  at  all  advanced,  or  not 
at  all  understanding  the  presentation,  sent  for  Mr.  An- 
ningson,  surgeon,  about  1  p.m.  When  Mr.  Anningson 
•arrived,  he  found,  on  examination,  that  five  parts  of  the 
child  were  presenting  themselves;  viz.,  one  leg  was  very 
well  down  in  the  vagina,  also  both  arms,  the  funis,  and 
the  crown  of  the  head. 

He  attempted  to  turn  the  child  by  bringing  down  the 
leg,  but  found  that  he  only  wedged  the  child  up  tighter, 
and  that  all  his  efforts  to  deliver  in  this  way  were  futile. 
About -2  P.M.,  he  sent  for  me  to  assist  him.    I  imme- 


diately attended.  There  could  be  no  difiiculty  in  making 
out  the  presentation  and  the  position  of  the  child.  I 
found  it  quite  impossible  to  return  the  arms  and  bring 
the  head  into  a  natural  position,  on  account  of  the  close 
contact  of  the  uterus  over  the  child. 

I  at  once  placed  a  broad  ligature  round  the  child's  leg, 
and  gave  it  to  Mr.  Anningson.  Then  pushing  up  the 
head  and  shoulders,  and  necessarily  the  arms,  I  re- 
quested Mr.  Anningson  to  make  strong  traction  with  the 
broad  ligature.  The  pains  were  then  not  very  forcible, 
for  the  woman  was  growing  much  exhausted.  By  alter- 
nating our  movements  of  pushing  up  the  head  and 
chest  and  pulling  down  the  leg,  our  efforts  were  in  about 
a  quarter  of  an  hour  rewarded  with  success  by  getting 
the  breech  into  the  pelvis  low  down.  The  other  leg  was 
somewhat  in  the  way ;  but,  by  a  little  manipulation  ia 
passing  the  finger  over  the  thigh,  it  was  also  got  down. 
The  case  now  being  made  a  footling  case,  the  child  was 
easily  brought  into  the  world  alive. 

The  pressure  on  the  hand  and  arm  of  the  operator 
was  very  great ;  but  the  woman  recovered  without  any 
bad  symptom. 

How  the  cord  had  escaped  pressure,  I  can  scarcely 
tell;  but  so  it  was.  The  child  was  born  alive,  and  is 
now  in  a  healthy  condition. 


The  Science  and  Practice  of  Medicine.  By  Wil- 
liam AiTKEN,  M.D.Edin.,  Professor  of  Pathology 
in  the  Army  Medical  School.  Second  Edition,  re- 
vised and  rewritten.  In  two  Volumes.  Vol.  i, 
pp.  727.  Vol.  II,  pp.  1095.  London:  1863. 
The  tendency  of  ■writers  on  Medicine  has,  during 
several  years  at  least,  been  decidedly  to  produce 
special  rather  than  complete  systematic  treatises. 
Thus,  •while  ■we  have  had  fevers,  the  diseases  of  the 
lungs,  the  diseases  of  the  heart,  those  of  the  nervous 
system,  of  the  abdominal  viscera,  of  the  kidney,  etc., 
most  ably  described  by  men  who  have  given  their 
attention  more  particularly  to  these  parts  of  the 
human  body,  Dr.  Watson's  classical  Lectures  have 
been  nearly,  if  not  altogether,  the  only  example  of 
an  attempt  at  a  comprehensive  work  on  Medicine; 
and  these  have  owed  their  well-merited  reputation 
rather  to  the  fact  of  their  containing  the  teachings 
derived  from  a  long  experience  and  able  judgment, 
than  to  their  being  a  thorough  digest  of  the  doctrines 
at  present  held  by  the  most  able  and  laborious  investi- 
gators in  things  medical.  Besides  this,  in  the  interval 
of  time  which  has  elapsed  since  the  publication  of  the 
last  edition  of  Dr.  Watson's  work,  the  progress  of  in- 
quiry has  been  continuous,  and  much  new  and  valu- 
able matter  has  been  laid  before  the  medical  world. 
Hence  the  preparation  of  a  work  like  that  of  Dr. 
Aitken,  the  object  of  which  is  "  to  incorporate  and 
connect  the  more  recently  established  facts  which 
illustrate  the  nature  of  diseases  and  their  treatment 
with  the  time-honoured  doctrines  on  which  the  Sci- 
ence of  Medicine  has  been  based,"  is  by  no  means  a 
superfluous  undertaking. 

The  book  is  divided  into  four  parts.  The  first 
part  is  on  Topics  relative  to  Pathology  ;  the  second, 
on  Methodical  Nosology — Systematic  Medicine,  or 
the  Distinctions  and  Definitions,  the  Nomenclature 
and  Classification  of  Diseases  ;  the  third,  which  na- 
turally occupies  the  greatest  portion  of  the  two 
volumes,  is  on  the  Nature  of  Diseases  :  Special  Path- 
ology and  Therapeutics  ;  and  the  fourth  is  on  Me- 
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dical  Geography,  or  the  Geographical  Distribution  of 
Health  and  Disease  over  the  Globe. 

In  the  ten  chapters  contained  in  the  first  part,  the 
author  treats  of,  1,  Medicine  as  a  Science  and  Art ; 
2.  How  the  Nature  and  Causes  of  Disease  may  be 
elucidated  ;  3.  Relative  Nature  of  the  Terms  "  Life", 
"  Health",  and  Disease" ;  4.  Morbid  Phenomena, 
Symptoms,  and  Signs  of  Disease  ;  5.  Morbid  Ana- 
tomy and  Pathological  Histology,  the  Special  jMeans 
of  Investigation  ;  G.  Elementary  Constituents  of 
Lesions  ;  7.  Complex  JMorbid  States,  viz..  Fever,  In- 
flammation, and  Degenerations  of  Tissue  ;  8.  Types 
of  Disease,  and  their  Tendency  to  Change  ;  9.  Modes 
by  which  Diseases  terminate  fatally  ;  10.  Principles 
which  dictate  the  Treatment  of  the  Complex  Morbid 
Processes. 

The  second  part  consists  of  three  chapters.  In 
the  first  of  these,  the  author  treats  of  the  Aim  and 
Objects  of  Nosology,  and  the  Nomenclature  and 
Classification  of  Diseases  ;  the  second  contains  a 
Tabular  View  of  the  Classes  and  Orders  of  Diseases 
according  to  the  Nosology  of  Dr.  Farr ;  and  the 
third,  a  similar  Table  arranged  according  to  the 
English,  Latin,  French,  and  German  Names  at  pre- 
sent in  Use. 

In  the  third  part,  the  diseases  described  are  ar- 
ranged under  the  following  classes  :  1.  Zymotic  ;  2. 
Constitutional  ;  3.  Local.  In  speaking  of  each  class, 
some  general  observations  are  made  ;  and  further 
divisions  are  made  as  follows. 

The  first  class,  that  of  Zymotic  Diseases,  is  divided 
into  Miasmatic — including  Eruptive  Fevers,  Con- 1 
tinned  Fevers,  Mucous  Fevers  ;  Enthetic — including  • 
Hydrophobia,  Glanders  and  Farcy,  Malignant  Pus-  i 
tule,  and  Syphilis  ;  Dietetic — including  Scurvy,  Pur-  i 
pura,  Ergotism,  Delirium  Tremens,  Lead  Palsy,  I 
Bronchocele  or  Goitre,  and  the  Paralysis  of  the  i 
Lower  Extremities  produced  by  the  Use  of  Lathyrus  I 
Sativus  ;  and  Parasitic — including  the  Entozoa,  i 
Epizoa,  and  Epiphytes.  I 

The  second  class.  Constitutional  Diseases,  are ! 
divided  into  the  following  orders  :  Diathetic — in- 
cluding Rheumatism,  Gout,  Anajmia,  Chlorosis,  Leu- . 
cocythemia.  Suprarenal  Melasma,  Beriberi,  Chronic  \ 
Bright's  Disease,  Diabetes  Mellitus,  Spasmodic  Asth- 
ma, and  Cancer  ;  and  Tuberculous — including  Tuber- 
culosis. 

The  third  class,  that  of  Local  Diseases,  is  subdi- 
vided according  as  the  seat  of  malady  is  the  Brain, 
in  the  Spinal  Cord  and  Nerves,  in  the  Thoracic  Or- 
gans, in  the  Mouth,  Tongue,  and  Adjacent  Parts,  in 
the  Abdominal  Cavity  and  its  contained  Viscera,  in 
the  Kidneys,  in  the  Spleen,  and  in  the  Skin. 

In  the  three  chapters  of  which  the  Fourth  Part, 
that  on  i\Iedical  Geography,  consists.  Dr.  Aitken 
treats  of,  1.  The  Scope  and  Aim  of  this  Branch  of 
the  Science  of  Medicine  ;  2.  jMalaria  and  Places 
known  as  Malarious  ;  3.  Acclimation,  or  the  Influ- 
ence of  Climate  on  Man.  To  this  part  is  appended 
a  coloured  Map,  after  i\Ir.  A.  K.  Johnston,  of  the 
Geographical  Distribution  of  Health  and  Disease 
over  the  Globe. 

So  far  as  regards  the  variety  of  subjects  treated 
of,  Dr.  Aitken's  book  is  the  most  comprehensive  of 
any  that  have  in  late  years  been  published  on  the 
practice  of  medicine.  Besides  the  descriptions  of 
several  diseased  conditions  which  have  only  lately  j 
been  defined  and  received  names,  such  as  disease  of 
the  suprarenal  capsules  and  leucocythEcmia,  we  find  J 


I  notices  of  several  diseases  which  have  been  described 
long  ago,  but  of  which  an  account  is  rarely  to 
be  found  in  English  medical  works  ;  e.  g.,  beriberi 
and  sun-stroke.  In  fact,  there  is,  as  far  as  we  can 
j  see,  not  one  topic  of  pathological  or  practical  interest 
I  that  has  been  the  subject  of  modern  investigation 
and  discovery,  which  the  author  has  omitted  to  no- 
tice.    Vie  may  mention  a  few  of  them. 

In  the  first  volume,  at  pages  42-58,  Dr.  Aitken 
gives  the  conclusions  which  have  been  laid  down  by 
^yunderlich  regarding  the  value  of  regular  thermo- 
metric  observation  of  the  temperature  of  the  body  in 
the  diagnosis  and  prognosis  of  diseases  attended  with 
fever.  The  subject  may  be  called  a  nearly  novel  one 
in  English  medicine  ;  as,  according  to  Dr.  Aitken, 
"with  the  exception  of  Dr.  Parkes  and  the  pupils  he 
taught  when  clinical  professor  at  University  College 
Hospital,  the  usefulness  of  the  thei'mometer  in  re- 
cognising febrile  disease  does  not  seem  to  have  been 
hitherto  sufficiently  appreciated  in  the  medical 
schools  of  this  country."  And  further  on,  in  de- 
scribing several  of  the  diseases,  such  as  the  eruptive 
and  continued  fevers,  and  pneumonia,  the  author 
has  given,  from  Wunderlich,  diagrams  illustrating 
the  typical  ranges  of  temperature.  The  thermo- 
metric  variations  in  the  bodily  temperature  during 
acute  diseases  appear  certainly  deserving  of  study 
by  the  physicians  of  this  country,  if  we  may  judge 
from  the  importance  attached  to  it  by  Wunderlich 
and  Parkes,  and  from  the  following  introductory  ob- 
servations by  Dr.  Aitken. 

"  There  are  certain  phenomena  especially  related  to 
the  development  and  i^rogi-ess  of  fever,  which  ought 
to  be  determined  by  chnical  observation  and  exjDeri- 
ment  in  all  cases  of  disease  where  fever  may  be  pre- 
sent. The  facts  to  be  ascertained  are  not  less  signi- 
ficant of  the  abatement,  subsidence,  or  '  defervescence' 
of  the  febrile  state  than  of  the  advent  of  local  le- 
sions. The  term  '  defervescence'  in  fevei',  is  a  compa- 
ratively new  one  in  English  pathology.  It  was  first 
used  by  Professor  Wunderlich,  and  subsequently- 
adopted  in  this  country  by  Dr.  Parkes.  It  signifies 
the  penod  in  which  the  temperatiu:e  of  the  fevered 
body  is  decKning  to  its  normal  amount  fi'om  that  in- 
tense degree  of  heat  attained  in  the  state  of  accession 
of  the  febi-ile  phenomena.  This  'defervescence'  may 
be  sudden,  when  it  is  regarded  as  a  '  ciisis';  or  it  may 
be  gradual,  and  is  then  desciibed  as  a  'lysis';  or  it 
may  be  partly  sudden  and  then  slow,  when  it  may  be 
described  as  '  wave-like',  with  gradual  and  sometimes 
regular  alternations  of  high  and  low  temperattu-e,  as 
Dr.  Parkes  was  the  first  to  point  out.  It  is  the  exact 
sequence  of  phenomena  we  deshe  to  know  in  every 
case  where  pyrexia  is  present,  as  well  as  the  meaning 

and  co-relation  of  the  phenomena Up  to  within 

a  comparatively  short  time  ago,  the  classification  and 
diagnosis  of  '  Fevers'  was  not  such  as  to  distinguish 
and  sepai-ate  their  varied  foi-ms  and  vaiieties  from 
each  other.  '  Common  continued  fevei-"  was  a  com- 
prehensive name  which  included  many  very  different 
types  of  fever;  and  no  means  of  obseiwation  have 
been  of  late  so  exactly  disci-i m inating,  by  helping  the 
physician  to  distinguish  one  form  of  disease  from  an- 
other where  fever  co-exists,  as  accui-ate  observations 
on  the  temperatui'e  of  the  patient,  detei-mined  by  the 
thermometer."  (Pp.  40-41.) 

Among  the  Degenerations  of  Tissue  described  in 
the  seventh  chapter  of  the  first  part,  we  notice  spe- 
cia,lly  the  most  comprehensive  account  of  the  va- 
rious researches  on  the  condition  termed  "  Amyloid 
Degeneration,"  with  which  we  have  as  yet  met. 
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The  important  and  much  debated  subject  of  the 
Change  of  Type  in  Disease  occupies  an  entire  chap- 
ter. Dr.  Aitken  favours  the  opinion  that  the  cha- 
racter of  disease  has  changed  ;  or  rather,  he  is  dis- 
posed to  agree  with  Dr.  Watson  "  that  there  are 
waves  of  time  througli  which  the  sthenic  and  the 
asthenic  characters  of  disease  prevail  in  succession, 
and  that  we  are  at  present  living  in  one  of  its  ady- 
namic phases."  Dr.  Aitken,  indeed,  recognises  with 
several  other  medical  writers  the  action  of  degener- 
ative change  going  on  for  many  years  past  in  the 
human  constitution  ;  yet,  at  another  page,  he  con- 
soles us  with  the  assurance  that  "  there  is  abundant 
evidence  to  i^rove  that  we  now  have  a  more  health- 
ful enjoyment  of  our  life  on  the  whole  (although 
the  constitution  may  not  be  so  strong)  as  in  the  so- 
called  halcyon  days  ;  and  that  the  duration  of  man's 
life  of  late  years  has  been,  on  the  whole,  prolonged." 
While  we  recognise  the  fact  of  the  greater  prolong- 
ation of  life  in  modern  times,  we  cannot,  for  the 
present  at  least,  go  with  Dr.  Aitken  ia  embracing 
the  opinion  that  there  has  been  an  actual  change  in 
the  type  of  diseases.  It  may  fairly  be  asked  whether 
much  of  the  evidence  brought  forward  in  support  of 
this  hypothesis  has  not  arisen  (independently  of  the 
question  of  treatment)  rather  out  of  the  more  ac- 
curate and  more  widely  diffused  observation  of  mo- 
dern times,  than  from  phenomena  occurring  now 
which  have  not  occurred  in  times  past. 

The  third  chapter  in  the  second  part,  giving  the 
French  and  German  synonyms  of  the  names  of  dis- 
eases, is  likely  to  be  useful.  As  to  Dr.  Fair's  classi- 
fication, which  Dr.  Aitken  gives,  there  is  a  note  from 
Mr.  Lougmore,  the  Professor  of  Military  Surgery  at 
Netley,  to  the  following  effect. 

"  The  list  of  diseases  named  is  chiefly  applicable  to 
retvu-ns  explanatory  of  the  mortality  which  occurs  in 
a  population.  All  the  causes  which  lead  to  death  are 
in  this  nomenclatui-e,  but  not  the  causes  of  simple 

infii'mity,  or  disability  for  particular  piu'suits A 

classified  nomenclatiu-e,  to  be  suitable  for  the  pui-- 
poses  of  an  invaliding  military  hospital,  should  not 
only  include  the  diseases  which  may  prove  causes  of 
death,  but  also  all  those  disqualifying  physical  im- 
perfections and  infii-mities  which  prevent  men  fi-om 
properly  performing  the  duties  of  military  service." 
(P.  183.) 

The  defect  pointed  out  by  Mr.  Longmore  is  an 
important  one,  and  certainly  impairs  the  value  of 
the  nosological  table,  notwithstanding  its  general 
high  merit,  for  other  purposes  besides  those  of  mili- 
tary invaliding. 

In  the  brief  space  which  we  can  allot  to  the  re- 
view of  this  book,  it  will  be  impossible  to  notice 
various  points  in  regard  to  classes  and  orders  of  dis- 
eases, and  the  individual  diseases,  which  are  treated 
of  in  the  third  part.  We  must  notice,  however,  that 
Dr.  Aitken  claims  syphilis  as  a  medical  disease,  for 
which  proceeding  he  has  good  ground  in  the  inves- 
tigations that  have  recently  been  made  in  regard  to 
the  manner  in  which  the  disease  affects  internal  or- 
gans. The  description  of  Malignant  Pustule  is 
abridged  from  that  given  by  Dr.  William  Budd  in 
this  Journal  ;  and  some  diseases  are  described, 
such  as  Beriberi,  Sun-Stroke,  and  the  Fungus  Foot- 
Disease,  which  have  special  interest  for  practitioners 
in  the  colonies. 

Great  credit  is  due  to  Dr.  Aitken  for  having  been 
the  first  to  introduce  into  a  work  on  Systematic  Me- 


dicine a  notice  of  the  Geographical  Distribution  of 
Disease.  The  subject  was  first  prominently  brought 
forward,  in  as  entire  state  as  the  state  of  knowledge 
on  it  permitted,  by  ]\Ir.  A.  K.  Johnston  in  1856  ;  and, 
as  we  have  already  said,  one  of  his  maps  illustrates 
the  present  work.  Dr.  Aitken  also  refers,  as  sources 
of  his  information  on  medical  geography,  to  the 
writings  of  Dr.  Miihry,  Dr.  J.  C.  Nott,  Sir  A.  Tul- 
loch.  Dr.  Marshall,  and  Sir  Ranald  Martin.  Apropos 
of  this  matter,  we  must  say  that  we  notice  with 
much  pleasure  the  extreme  care  which  Dr.  Aitken 
has  taken  in  acknowledging  all  his  sources  of  in- 
formation. 

In  concluding  this  notice,  we  have  to  thank  Dr. 
Aitken  for  so  ably  placing  before  the  student  and 
practitioner  the  Science  and  Practice  of  IMedicine 
as  it  now  exists.  He  has  undertaken  a  work  of  great 
labour,  and  one  demanding  much  patience  and  vigi- 
lance ;  and,  although  we  do  not  hold  ourselves 
pledged  as  to  the  accuracy  of  all  that  he  says,  we 
heartily  commend  the  work  as  deserving  of  a  large 
and  speedy  circulation  among  the  profession.  Of 
the  real  value  to  be  attached  to  this  and  all  works 
of  the  kind,  we  cannot  speak  better  than  in  the 
words  of  Dr.  Aitken  himself,  who  says,  in  his  con- 
cluding remarks  : 

"  After  the  student  has  read  and  carefully  studied 
all  that  is  contained  in  books  of  this  kind,  he  will 
soon  iiud  that  he  has  only  commenced  the  great  study 
of  his  professional  life.  To  extend  his  knowledge, 
and  to  acquire  practical  skill,  he  must  possess,  culti- 
vate, and  foster,  above  all  things,  the  faculty  of  ob- 
servation and  the  exercise  of  a  sound  jiidgment.  From 
books  of  this  natiu-e,  which  simply  transmit  to  the 
future  a  sketch  or  record  of  our  j^resent  knowledge 
of  the  natural  history  of  diseases  and  their  remedies, 
he  may  acquire  a  book-knowledge  of  the  Science  of 
Medicine ;  and  by  clinical  instruction,  with  such  books 
as  a  guide,  and  experienced  clinical  teachers  to  point 
out  to  him  the  best  methods  of  investigation,  he  may 
acquire  some  practical  exijerience.  It  is  such  kind 
of  study  which  will  give  him  an  extensive  view  of  the 
Science  of  Medicine,  and  at  the  same  time  some  ex- 
perience in  the  Art  of  investigation  and  in  the 
management  of  disease,  which  will  eventually  place 
the  young  medical  man  in  the  best  position  to  begin 
practice."  (Vol.  ii,  p.  1059.) 


Bequests.  The  late  Eev.  William  Spencer  Phillips, 
Isle  of  Wight,  has  made  the  following  bequests  : — To 
Charing  Cross  Hospital,  .£200 ;  to  St.  George's  Hospi- 
tal, .£200;  to  Westminster  Hospital,  Broad  Sanctu- 
ary, .£200 ;  to  the  Hospital  for  Consumption  and  Com- 
plaints of  the  Chest,  Brompton,  ^200.  AH  free  of 
legacy  duty. 

Testimonial  to  De.  West.  A  testimonial,  con- 
sisting of  an  elegant  tea  and  coffee  service  in  silver, 
was  i^resented  a  few  days  ago  to  Dr.  West  of  Wim- 
pole  Street,  as  an  acknowledgment  on  behalf  of  the 
medical  professors  of  King's  College,  London,  of  his 
services  in  performing  the  duties  connected  with  the 
chau-  of  midwifery  last  year,  dm-ing  the  illness  of  Pro- 
fessor Priestle3^  The  Principal  of  King's  College; 
Dr.  Watson,  President  of  the  Eoyal  College  of  Physi- 
cians ;  Mr.  Arnott,  of  the  Eoyal  College  of  Sui-geons; 
and  a  large  number  of  the  medical  professors  of  King's 
College,  were  present  on  the  occasion.  Professor 
Bentley,  the  dean  of  the  medical  department,  pre- 
sided, and  presented  the  testimonial  to  Dr.  West,  in 
the  names  of  Dr.  Priestley  and  the  other  medical  pro- 
fessors. 
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A   NEW   YEAR'S  THOUGHTS. 

In  entering  on  a  new  year  of  our  editorial  duties,  we 
have,  in  the  first  place,  to  express  our  sincere  wishes 
for  a  continuance  and  increase  of  prosperity  to  our 
profession  and  all  who  honourably  practise  it,  espe- 
cially those  with  whom,  as  members  of  the  British 
Medical  Association,  our  relations  are  the  more  im- 
mediate. 

While  the  new  year  has  but  just  commenced,  we 
may  for  a  few  moments  glance  back  on  that  which 
has  past,  and  note  a  few  of  the  principal  topics  which 
have  interested  the  medical  world,  and  their  influ- 
ence for  good  or  evil  on  the  profession. 

Medical  art  and  science  has  been  pursuing  its 
steady  course,  not  distinguished  indeed  by  any  great 
discovery,  but  still  one  of  j^rogress.  Various  ques- 
tions relating  to  the  course,  nature,  and  treatment 
of  disease,  have  continued  to  occupy  the  attention  of 
able  and  honest  investigators ;  and  medicine,  although 
it  has  not  made  any  apparent  approach  towards 
establishing  a  claim  of  infallibility,  stands  in  a  posi- 
tion, as  regards  the  knowledge  possessed  by  its  fol- 
lowers, in  advance  of  that  which  she  occupied  at  the 
beginning  of  the  year.  The  societies  which  meet 
periodically  in  London  and  the  large  towns  and  cities 
of  the  kingdom,  for  the  discussion  of  subjects  con- 
nected with  medical  practice  in  general  or  with 
special  departments  of  it,  have  continued  their  useful 
■work  of  communicating  knowledge  among  their  mem- 
bers. In  the  performance  of  this  duty,  the  Branches 
of  our  Association  have  increased  their  share;  and 
the  number  and  variety  of  the  papers  read  at  the 
various  meetings,  and  communicated  to  this  Journal 
for  publication,  have  shewn  that  there  has  been  no 
■want  of  men  willing  to  communicate,  for  the  good  of 
their  professional  neighbours  and  of  medical  science, 
■whatever  important  practical  facts  they  have  ob- 
served, or  whatever  opinions  they  have,  on  reflection, 
considered  to  be  calculated  to  promote  the  advance 
of  medicine. 

Among  special  departments  of  medicine,  the  study 
of  epidemic  diseases  and  of  the  laws  which  govern 
their  origin  and  spread,  as  well  as  of  their  prevention 
and  diminution,  has  continued  to  receive  that  atten- 
tion which  its  importance  demands.  Some  impor- 
tant questions  in  regard  to  the  soundness  of  the  views 
generally  held  as  to  the  etiology  of  zymotic  diseases 
have  been  raised  by  Professor  Christison ;  and  the  pre- 
sent position  of  our  knowledge,  and  the  expectations 
which  we  may  entertain  as  to  its  future  progress, 
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were  ably  set  forth  in  a  paper  read  by  Dr.  Richard- 
son before  the  Epidemiological  Society,  and  pub- 
lished in  this  JouKNAL.  Of  individual  epidemics, 
small-pox,  from  its  increased  prevalence  during  the 
past  year,  has  attracted  much  attention,  and  has 
given  rise  to  a  more  vigorous  consideration  of  the 
best  means  of  rendering  more  effective  the  great  pre- 
ventive means  which  we  possess  in  vaccination.  The 
disease  in  sheep,  to  which  the  name  of  small-pox 
has  been  given,  has  been  most  ably  elucidated,  espe- 
cially by  the  researches  of  Dr.  William  Budd,  who, 
in  his  admirable  address  read  at  the  last  annual 
meeting  of  the  Association,  proved  the  special  cha- 
racter of  the  disease,  and  its  non-communicability  to 
man  or  to  other  animals. 

In  internal  pathology,  our  knowledge  has  gained 
in  precision.  Syphilis,  for  instance,  hitherto  known. 
almost  exclusively  as  a  "  surgical"  disease — that  is, 
alFecting  parts  lying  externally,  or  within  reach  of 
the  surgeon's  eye — has  come  to  be  recognised  as 
capable  of  exercising  its  destructive  action  on  almost 
any  organ  in  the  body  ;  and  to  be,  in  fact,  as  truly  a 
disease  for  the  study  of  the  physician  and  patholo- 
gist as  are  cancer  and  tubercle. 

The  laryngoscope,  in  the  hands  of  those  skilled  in 
its  use,  both  in  this  country  and  abroad,  has  proved 
an  instrument  of  even  greater  practical  utility  than 
we  anticipated  when  it  first  became  an  object  of  pro- 
fessional curiosity.  By  its  aid,  parts  formerly  hidden 
from  the  eye  are  brought  readily  into  view  ;  and  dis- 
eases of  structure,  formerly  appreciable  with  uncer- 
tainty, are  now  easily  diagnosed,  and,  when  ad- 
visable, removed  by  the  aid  of  surgical  means,  with 
as  much  ease  as  if  they  lay  within  ordinary  reach  of 
the  operator's  eye  and  hand. 

Various  proceedings  in  operative  surgery  are  con- 
tinuing to  receive  that  investigation  which  will  in 
due  time  establish  more  accurately  the  indications- 
for  and  the  best  method  of  their  performance.  Ova- 
riotomy, in  the  hands  of  English  surgeons,  has  gra- 
dually gained  its  position  as  a  legitimate  operation  j 
and  the  increasing  success  which  has  attended  it  here 
has  led  to  its  performance  in  various  countries  of 
the  continent.  The  excision  of  joints,  regarding- 
which  there  has  been  some  reason  for  fear  lest  the 
excessive  zeal  of  its  supporters,  and  a  want  of  proper 
judgment  in  the  selection  of  cases  and  in  the  per- 
formance of  the  operation,  might  bring  it  into  unde- 
served discredit,  is,  to  use  a  common  phrase,  finding^ 
its  level.  To  this  end  the  researches  of  Dr.  Humphry, 
demonstrating  the  manner  in  which  the  process  of 
growth  of  the  bones  is  conducted,  have  been  of  much 
value. 

The  discussion  which  has  been  held  and  is  still 
going  on  in  the  pages  of  this  Journal,  as  to  the 
merits  of  iridectomy,  will,  it  is  trusted,  enable  our 
readers  to  form  their  conclusions  regarding  the  safety 
and  efficacy  of  the  operation.     All  that  has  been 
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said  on  the  subject  shews  how  necessary  it  is  to  be 
careful  in  adopting  suggestions  for  operations  of  the 
kind,  even  when  they  come  before  us  sanctioned  by 
the  names  of  men  of  the  highest  professional  skill 
and  honesty  as  their  proposers. 

We  might  go  on  noticing  other  matters  which  de- 
monstrate the  continued  intei'cst  which  has  been 
taken  during  the  past  year  in  the  progress  of  medi- 
cine and  surgery ;  but  we  will  pause  here,  with  this 
remark  only — that  our  countrymen  have  borne  their 
share  of  labour,  and  deserve  a  full  portion  of  the 
credit  due  to  those  who  have  endeavoured  to  make 
our  science  and  art  more  perfect  than  before. 

In  regard  to  the  political  and  social  relations  of 
our  profession,  various  circumstances  have  occurred 
which  have  called  for  notice  during  the  past  year. 

The  education  of  the  medical  student,  once  a  com- 
paratively simple  matter,  has,  from  the  great  accu- 
mulation of  direct  and  collateral  professional  know- 
ledge, because  a  subject  so  vast  and  difficult  as  to 
have  caused  the  inquiry  whether  it  may  not  be  sim- 
plified consistently  with  the  demands  of  practical 
utility.  The  subject  has  been  mooted  before  the 
Medical  Council,  and  is  likely  to  again  receive  the 
attention  of  that  body  ;  and,  in  the  meantime,  Mr. 
Syme  of  Edinburgh  has,  within  the  last  few  weeks, 
very  ably  and  lucidly  laid  his  views  on  the  matter 
before  the  profession. 

In  its  relations  to  the  public,  the  state  of  the  me- 
dical profession  has  not  been  altogether  that  which 
could  be  desired.  There  is  still,  as  was  ably  pointed 
out  by  Dr.  Symonds  in  his  introductory  address  at 
the  Bristol  meeting,  a  want  of  appreciation,  on  the 
part  of  the  public,  of  medicine,  in  its  scientific  rela- 
tions especially.  They  still  continue  to  follow  the 
faulty  course  of  reasoning  now  as  they  did  in  the  days 
of  Bacon. 

"  Almost  all  other  arts  and  sciences  are  judged  by 
acts  or  master-pieces,  and  not  by  the  successes  and 
events.  The  lawyer  is  judged  by  the  vii-tue  of  his 
pleading,  and  not  by  the  issue  of  the  cause.  The 
master  of  the  ship  is  judged  by  directing  his  coiirse 
aright,  and  not  by  the  fortune  of  the  voyage.  But 
the  physician,  and  perhaps  the  politician,  hath  no  par- 
ticular acts  demonstrative  of  his  ability,  but  is  judged 
most  by  the  event ;  which  is  ever  but  as  it  is  taken  ; 
for  who  can  tell,  if  a  patient  die  or  recover,  or  if  a 
state  be  preserved  or  ruined,  whether  it  be  art  or  ac- 
cident ?  And,  therefore,  many  times  the  impostor  is 
prized,  and  the  man  of  virtue  taxed.  Nay,  we  see  the 
weakness  and  credulity  of  men  is  such,  as  they  will 
often  prefer  a  mountebank  or  witch  before  a  learned 
physician."  (^Advancement  of  Learning.) 

There  has  still  been,  too,  much  reason  to  call  for  im- 
provement in  the  position  of  those  members  of  the 
medical  profession  who  are  engaged  in  the  public 
service.  The  condition  of  the  medical  officers  of  the 
army  and  navy,  the  provisions  of  the  Royal  war- 
rants regarding  whom  have  been  rendered  compara- 
tively nugatory,  was  brought  under  the  notice  of  the 
Association  at  its  annual  meeting  ;  and  memorials 


to  the  heads  of  the  departments  for  the  removal  of 
their  grievances  were  there  agreed  on.  The  case  of 
the  Poor-law  surgeons,  too,  continues  to  demand  the 
sympathy  and  aid  of  their  brethren  in  the  profession; 
and  such  cases  as  that  of  Dr.  Griffin,  on  which  we 
have  recently  had  occasion  to  comment,  show  how 
much  boards  of  guardians  require  to  be  enlightened 
in  their  appreciation  of  the  services  of  their  medical 
officers. 

Among  the  most  regrettable  of  the  occurrences 
which  have  happened  in  the  profession  during  the 
past  year,  have  been  several  actions  in  which  medi- 
cal men  have  appeared  as  defendants  in  courts  of 
law,  and  have  been  undeservedly  exposed  to  danger 
and  loss  in  their  character  and  means.  We  have  un- 
fortunately had  occasion  to  notice  several  such  in- 
stances, either  in  regard  to  the  hardships  inflicted  by 
the  ignorance  or  malice  of  the  prosecuting  parties, 
or  to  the  lamentable  spectacle  afforded  by  those 
members  of  the  medical  profession  who  were  too 
ready  to  give  evidence,  on  however  insufficient 
grounds,  against  the  defendants.  The  last  named 
topic  has  been  discussed  in  some  of  the  Branches  of 
the  Association  ;  and  endeavours  have  been  made  to 
lay  down  general  rules  which  should  guide  medical 
men  when  called  on  to  give  evidence  in  cases  involv- 
ing the  moral  or  professional  character  of  numbers 
of  their  brethren.  It  must  not  be  forgotten,  as  a 
creditable  fact,  the  profession  has  shown  itself  always 
ready  to  afford  its  encouragement  and  sympathy  to 
those  victims  of  unjust  persecution,  and  to  give  them 
practical  proofs  of  the  same. 

A  few  words  must,  in  conclusion,  be  said  about  the 
JoDRNAL.  Our  duty  is  to  carry  out  the  objects  of  the 
Association  of  which  the  Journal  is  the  organ;  and 
this  we  have  endeavoured  and  will  endeavour  to  do 
with  our  best  judgment,  and  always  honestly.  Our 
endeavours,  however,  to  maintain  the  Journal  in 
the  highest  rank  in  the  medical  periodical  literature 
of  this  country  would  be  vain  but  for  the  aid  of  our 
fellow-associates  ;  and  for  the  willing  and  abundant 
manner  in  which  this  has  been  afforded  us,  we  here 
offer  our  sincere  thanks.  Never,  we  believe,  has  the 
Journal  at  any  period  of  its  history  been  so  amply 
and  steadily  supplied  with  contributions  of  practical 
value  as  during  the  past  year.  And  we  may,  we 
think,  point  to  our  list  of  contributors  without  fear 
of  its  being  found  inferior  to  that  of  any  of  our  con- 
temporaries ;  for  it  contains  the  names,  among 
others,  of  such  men  as  Beale,  Hughes  Bennett,  Brod- 
hurst,  Bryant,  G.  Budd,  W.  Budd,  Chambers,  Christi- 
son,  Harley,  P.  Hewett,  G.  Hewitt,  Hutchinson, 
Latham,  H.  Lee,  Mayo,  Meryon,  Nelson,  Nevins,  J. 
W.  Ogle,  Paget,  Prichard  (of  Bristol),  Radcliffe, 
Richardson,  Russell  (of  Birmingham),  Salter,  Sankey 
(of  Hanwell),  Swayne  (of  Bristol),  Symonds,  Walker 
(of  Peterborough),  Walton,  E.  Wilson,  etc. 

As  to  the  future,  we  prefer  not  to  follow  the  ex- 
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ample  of  some  of  our  contemporaries  in  specifying 
the  names  of  various  eminent  professional  men  as 
having  promised  to  furnish  lectures  or  papers  on 
certain  subjects.  All  that  we  will  engage  to  do  is 
to  act  as  we  ha.ve  hitherto  done  ;  to  endeavour  to  ob- 
tain the  best  intellectual  food  for  our  readers  that 
can  be  provided  ;  to  seize  such  opportunities  as  may 
be  offered  from  time  to  time  of  making  this  Journal 
the  medium  of  imparting  scientific  and  practical 
knowledge  ;  and  to  promote  in  every  way  that  occa- 
sion may  demand  or  our  judgment  may  indicate,  the 
advancement  of  medical  science  and  the  welfare  of 
the  medical  profession. 


IRIDECTOMY. 

OuK  excellent  contemporary,  the  Medical  Times  and 
Gazette,  is  wont  occasionally  to  indulge  in  cloudy 
flights  of  sentimentalism  and  shrouded  metaphysics. 
These  airy  regions  are  dangerous  to  the  tread  of  or- 
dinary mortals  ;  and  to  few  is  it  given  to  follow  with 
satisfaction  or  benefit  their  ban-en  paths.  Why 
cannot  our  learned  and  angry  friend  indulge  us  with 
a  few  "  rational"  arguments  on  iridectomy,  instead 
of  repudiating  our  "rationalistic"  arguments,  as  he 
calls  them  ? 

The  case  is  a  very  simple  one.  Iridectomy,  as 
practised  by  Von  Grilfe  and  his  followers,  either  is  or 
is  not  a  desirable  operation.  Some  surgeons  of  very 
high  special  repute  affirm  that  it  is  so.  Others  of 
equally  high  repute  affirm  that  it  is  not  so.  Who 
is  right,  is  the  question  to  be  solved  ;  for  solved  it 
cannot  be  said  to  be,  so  long  as  high  authorities  are 
opposed  toto  ccelo  touching  it.  Perhaps  now  that 
the  Medical  Times  and  Gazette  has  read  the  letters 
of  Mr.  Dixon,  Mr.  Wharton  Jones,  Mr.  Wilde,  JMr. 
Haynes  Walton,  and  Mr.  White  Cooper,  it  may  begin 
to  discover,  that  the  discussion  we  have  opened  is 
one  of  real  and  deep  practical  importance  to  hu- 
manity as  well  as  to  surgery. 

Mr.  Bowman  and  his  school  have  brought  the 
matter  to  a  very  distinct  issue.  Great  credit,  in- 
deed, is  due  to  Mr.  Bowman,  for  having  so  boldly 
stated  his  views.  He  has  enabled  us  to  place  the 
question  in  the  plainest  relief.  Mr.  Bowman  says : 
For  such  and  such  affections  of  the  eye  iridectomy 
will  alone  give  relief ;  and  more  than  this,  he  adds  : 
If  in  such  and  such  affections  you  do  not  perform 
iridectomy,  your  neglect  will  cause  the  loss  of  your 
patient's  eye  ;  there  is  no  other  treatment  for  the 
case  but  this  ;  and  if  you  employ  it  not,  blindness  to 
your  patient  is  the  inevitable  consequence. 

Well,  on  the  other  side,  we  find  surgeons — oculists 
— of  the  highest  repute,  skill,  and  knowledge,  who 
affirm  the  very  reverse  of  Mr.  Bowman's  proposition, 
and  who,  of  course,  do  not  perform  iridectomy  as  pre- 
scribed by  Von  Griife  and  Mr.  Bowman. 

Cannot  our  cotemporary  see  the  practical  conse- 
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quences  which  inevitably  result  from  such  a  posi- 
tion of  the  question  ?  Both  sides  cannot  be  right ; 
and  the  question  in  dispute  is  not  an  abstract 
problem.  Mr.  Bowman's  practice  condemns  his  op- 
nents' practice  ;  and  vice  versa;  and,  in  the  mean- 
time, men's  eyes  are  undergoing  a  considerable  sa- 
crifice. Are  we  to  blame  in  wishing  to  bring  unity 
into  such  a  remarkable  and  fatal  discordance  in 
practice  ? 

Very  great  credit,  as  we  have  said,  is  due  to  Mr. 
Bowman  for  enabling  us  thus  distinctly  to  lay  down 
the  case  in  dispute  ;  and  we  are  glad  to  find  that, 
so  far  from  taking  umbrage  at  our  statement  of  it, 
Mr.  Bowman  accepts  and  applauds  it.  How  that 
gentleman  will  laugh  when  he  finds  himself  con- 
verted into  a  martyr  in  the  hands  of  the  Medical 
Times  and  Gazette  ;  and  made  to  perform  illustra- 
tions of  other  people's  bigotry  by  the  side  of  Jenner, 
Galileo,  and  Co.  Instead  of  resorting  to  this  ex- 
ploded and  somewhat  senile  tale  of  bigotry  and  per- 
secution, and  obscuring  a  simple  tale  by  wordy 
generalities  and  angry  nothings,  why  does  not  the 
Medical  Times  and  Gazette  discuss  the  question  on 
its  merits  1  Why  does  he  not  imbue  his  understand- 
ing and  his  heart  with  the  positive  fact,  that  one 
of  the  parties — either  those  who  practise  iridec- 
tomy (as  advised  by  Bowman),  or  those  who  do  not 
so  practise  iridectomy,  are — one  by  the  act  of  com- 
mission, and  the  other  by  the  act  of  omission — the 
cause  of  loss  of  human  beings'  vision.  Let  him  lay 
hold  on  this  one  positive  conclusion  which  comes  out 
of  the  discussion  ;  and  then  we  are  sure  that  he  will 
aid  us,  instead  of  the  contrary,  in  the  search  for  the 
truth  of  the  matter. 


TOWNLEY   THE    MURDERER. 

The  convict  Townley  has,  by  the  order  of  Sir  G. 
Grey,  and  at  the  instance  of  Baron  jMartin,  been 
visited  by  Mr.  Wilkes,  Mr.  Campbell,  and  Mr. 
Foster,  Commissioners  of  Lunacy ;  and,  whatever 
may  have  been  the  nature  of  their  report,  the  result 
of  it  is,  that  the  man  is  respited — we  suppose  we 
may  say,  his  sentence  commuted  to  perpetual  seclu- 
sion in  a  lunatic  asylum,  where  every  attention  will, 
for  the  remainder  of  his  life,  be  paid  to  his  health 
and  comfort,  and  where  he  will  enjoy  complete 
otium,  if  not  dignitatem.  It  is  possible  that  the  sen- 
tence may  have  been  commuted  on  the  ground  of  his 
having  turned  lunatic  since  the  commission  of  the 
murder — the  theory  of  the  English  law  being,  that 
no  man  should  be  hanged  in  that  state,  because  he 
may  be  thereby  incapacitated  from  pleading  extenu- 
ating circumstances,  etc.  The  result  of  this  very 
remarkable  trial  will,  we  believe,  considerably  alter 
the  present  judicial  dictum  concerning  the  liability 
to  punishment  of  supposed  criminal  lunatics.  Baron 
Martin's   ruling   in   this   case,  as  we  have  already 
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stated,  is  of  a  much  more  merciful  character  than 
that  which  has  heretofore  been  generally  laid  down 
by  the  judges. 

Until  we  hear  the  grounds  upon  which  the  sen- 
tence of  this  murderer  has  been  respited,  we  can- 
not well  argue  as  to  its  propriety ;  but  we  may 
safely  say  that,  if  this  man  escape  hanging,  it  will  be 
difficult  ever  to  hang  a  murderer  in  the  future.  We 
cannot  help  adding  a  few  remarks  from  the  judge's 
charge  to  the  jury,  as  a  commentary  on  the  respite. 

"  The  prisoner's  letters  appeared  to  be  the  most 
sensible  he  had  ever  read.  As  a  reason  for  the  com- 
mission of  the  crime,  he  said :  '  She  should  not  have 
proved  false  to  me' ;  and  if  by  this  we  are  to  under- 
stand that  he  did  the  act  from  revenge  or  jealousy, 
that  would  be  mm-der.  His  remark  that  he  should  be 
hanged  for  it  showed  that  he  knew  the  consequences 
of  the  act.  All  the  cAddence  failed  to  show  the  exist- 
ence of  any  delusion  in  the  prisoner's  mind.  None  of 
his  family  conceived  him  to  be  mad." 

And,  in  passing  sentence,  the  judge  added : 

"  If  the  defence  set  up  in  your  behalf  had  prevailed, 
it  would  have  been  attended  with  consequences  inju- 
rious to  society." 

Hence,  then,  it  is  clear  that  the  discovery  of  the 
man's  lunatic  state  of  mind  was  first  made  by  Dr. 
Forbes  Winslow.     And  hence,  also,  is  it  evident  that 
those  learned  judges  who   have   hitherto  so  indig- 
nantly repudiated  the  idea  of  lunacy  doctors  occupy- 
ing the  position  of  jurymen,  will  now  have  the  mor- 
tification of  finding  that  the  charge  of  a  judge  and 
a  verdict  of  a  British  jury  are  put    aside  by  the 
report     of   three     Lunacy    Commissioners.      What 
will  our  learned  Lord  Chancellor  say,  who  affirmed 
so  boldly  in  the  House  of  Lords  that  one  man  was  as 
good  a  judge  as  another  of  what  lunacy  was  ?    What 
will  the  British  Lion  say  if  it  finds  its  jury-verdicts 
upset  by  Commissioners,  and  apparently  without  any 
additional  information  having  been  furnished  other 
than  what  was  laid  before  the  jury  1     Can  it  be  that 
Townley  is  all  the  time  acting  a  part  ?  that  he  has 
deceived  Dr.  Forbes  Winslow  and  the  Commissioners 
skilled  in  lunacy  ?     We  can  scarcely  suppose  this 
possible  ;  but  if  he  have  not,  then  we  must  conclude 
perforce  that    George   Townley  was    sane   when  he 
committed  the  murder,  but  insane  when  he  was  tried 
for  the  same.     And  we  must  add,  also,  that  money 
alone  enabled  him  to  keep  his  neck  out  of  the  noose; 
for  we  suppose  it  is  certain  that  his  life  would  al- 
ready have  been  by  this  forfeited  on  the  gallows  had 
his  friends  not  been  able  to  secure  the  potent  services 
of  Dr.  F.  Winslow.     But  this  is  hardly  equal  justice 
—equal  to  the  poor  and  the  rich.     Justice  seems  to 
hold  the  scales  with  one  eye  open,  when  she  lets  a 
poor  criminal  go  to  the  gallows  because  he  cannot  fee 
some  celebrated  doctor  in  lunacy  to  come  and  prove 
his  lunacy,  which  ordinary  people  cannot  discover. 

The  law  of  England,  wisely  or  absurdly,  throws  on 
the  lunatic  the  onus  of  proving  himself  to  be  a  luna- 
tic.    Hence,  therefore,  in  cases  of  this  description 


the  pauper  criminal  lunatic  must  of  necessity  go  to 
the  gallows,  because  he  is  unable  to  pay  for  the  ser- 
vices of  an  expert  skilled  in  the  specialty  of  lunacy. 
However,  all  is  for  the  best  in  this  best  of  worlds ; 
and  doubtless  this  case  will  start  a  new  era  in  Cal- 
craft's  occupation. 


The  druggists  complain  that  the  Medical  Council  are 
trying  to  take  the  bread  out  of  their  mouths  by  in- 
troducing a  Bill  into  Parliament  which,  if  carried, 
will  deprive  upwards  of  30,0()0  of  them  of  the  best 
part  of  their  trade,  under  the  pretext  of  insuring 
greater  security  to  the  public.     A  druggist  says  that 

"A  doctor's  knowledge  of  di-ugs  is  only  incidental- 
Practically  speaking,  chspensing  under  the  new  Bill 
would  be  in  the  hands  of  the  doctor,  who,  his  time 
being  already  fully  occupied,  would  delegate  it  to  his 
man  or  boy.  The  medical  man  enjoys  compai-ative 
immunity  when  any  evil  consequences  ai-e  occasioned 
by  his  remedies ;  while  the  chemist,  on  the  other  hand, 
is  held  strictly  responsible  for  any  mistake.  I  think 
that  doctors  have  akeady  made  too  great  an  inroad 
upon  the  rights  of  druggists,  by  driving  the  poor  to 
their  sui-geries  and  dispensaries  for  every  pennyworth 
of  medicine.  Those  who  are  so  unfortunate  as  to  be 
obliged  to  seek  the  pai-ish  siirgeon  are  sometimes 
treated  badly  enough  even  now ;  but  how  will  it  he 
when  the  druggist  is  deprived  of  his  right  to  advise 
any  poor  person  what  to  take  when  suffering  fi-om  a 
shght  ailment  ?" 

Such  is  a  fair  average  of  the  kind  of  opposition 
which  the  Medical  Council  will  have  to  meet,  in 
their  attempts  at  reducing  the  druggist  to  his  proper 
position  of  a  dispenser — not  a  prescriber — of  drugs. 


A  CORRESPONDENCE  between  Mr.  Corbin  and  Mr. 
Foster  of  Guernsey  had  been  forwarded  us  for  pub- 
lication. Mr.  Corbin  states  he  has  heard  that  Mr. 
Foster  has  met  Dr.  Ozanne,  the  homoeopathist,  in 
consultation  ;  and  writes  to  ask  him  if  this  be  true. 
Mr.  Foster  answers  as  follows. 

"  Old  Court,  December  21st,  1863. 
"  Dear  Sir, — I  hasten  to  answer  youi*  note.     I  was 
in   attendance   yestei'day  upon   Mi-.  .      Homoeo- 
pathy had  nothing  to  do  with  it,  as  far  as  I  was  con- 
cerned.     Simply  I  was  required  to  give  my  advice 
and  assistance  touching  a  mere  local  sm-gical  ailment. 
There  could  not  be  any  consultation  between  me  and 
Dr.  Ozanne  in  which  the  smallest  element  of  homoeo- 
pathy was  introduced.   It  would  be  the  height  of  foUy 
to  ask  me  to  any   such  consultation;   om-   different 
modes  of  practice  would  render  it  impossible.  _   But  I 
cannot  tmderstand  why  I  should  refuse  to  visit  A,  B, 
or  C,  to   perform  a  surgical  operation,  because   the 
patient  may  prefer  the  follies  of  homceopathy  to  the 
more  rational  and  sensible  mode  of  practice  which  you 
and  I  foUow,             "  I  am,  dear  sii-,  yom-s  truly, 
"M.  A.  Corbin,  Esq."              "John  F.  Foster. 
We  much  regret  that  Mr.  Foster  should  sustain 
such  a  position  as  he  does  in  reference  to  meeting 
homoeopaths.     We  had  hoped  that  every  member  of 
the  profession  understood  now,  at  this  time  of  day 
that  to  meet  a  homoeopath  in  the  sick-room  is  to  al 
intents  and  purposes  to  meet  a  homceopath  in  con* 
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sultation.  It  is  all  subterfuge ,  to  pretend  anything 
to  the  contrary.  To  meet  a  homoeopath  in  the  sick- 
room is  to  encourage  homoeopathy — is  to  acknow- 
ledge the  existence  of  homoeopathy  as  a  means  of 
cure — is  to  admit  that  it  is  not  a  thing  to  be  utterly 
discarded  by  the  profession.  But  surely  it  is  unne- 
cessary for  us  to  repeat  all  this,  which  has  been  ac- 
cepted as  a  rule  by  the  profession.  The  matter  is 
not  one  which  requires  further  discussion.  The  me- 
dical man  who  meets  a  homoeopath  at  the  bedside  of 
a  patient,  under  any  pretence  whatever,  meets  a 
homoeopath  in  consultation,  encourages  homoeopathy, 
and,  in  the  eyes  of  the  profession,  must  occupy  the 
position  of  the  man  who  consults  with  homoeo- 
paths. 


The  cause  of  Mr.  Thackeray's  death  was  eflFusion  of 
serum  in  the  brain  and  the  membranes,  following 
exhaustion  and  excessive  vomiting.  He  had  long 
been  the  subject  of  bilious  derangement.  The  state- 
ment made  in  the  papers,  that  Mr.  Thackeray's 
brain  weighed  5Si  oz.,  is  perfectly  true  ;  it  weighed, 
in  fact,  several  ounces  more  before  it  was  sliced  up, 
and  the  serum  had  escaped  from  it.  Mr.  Thackeray 
had,  we  believe,  long  suffered  from  urethral  stric- 
ture. There  also  existed  some  slight  kidney  dis- 
ease. The  post  mortem  examination  was  made  by 
Mr.  Henry  Thompson  ;  Dr.  Merriman  of  Kensington, 
Mr.  Traer,  and  Mr,  Seymour,  being  also  present. 


It  is  probable  that  some  alterations  may  be  made 
during  the  next  session  of  Parliament  in  the  Medi- 
cal Bill.  If  so,  we  suggest  that  it  might  be  advis- 
able to  take  steps  for  the  alteration  of  that  part  of 
it  which  places  the  nomination  of  a  certain  number 
of  members  of  Council  in  the  hands  of  the  Crown. 
It  seems  to  us  that  elections  by  the  Crown  are  very 
objectionable,  and  for  obvious  reasons.  The  Crown 
cannot  of  itself  know  whom  to  choose  as  fit  and 
proper  persons  ;  and  the  result  is,  that  it  is  forced 
to  take  the  advice  of  some  individual,  and  naturally 
a  member  of  the  medical  profession.  In  this  way, 
the  Crown  elections  fall  absolutely  into  the  hand  of 
some  one  member  of  the  profession,  who  thus  has, 
in  fact,  the  patronage  of  sending  four  members  to 
the  Council.  We  suppose  that  no  one  would  for  a 
moment  admit  the  sense  or  wisdom  of  such  a  power 
being  placed  in  the  hands  of  the  wisest  and  most 
honourable  of  medical  men  ;  and  yet  it  seems  to 
our  reading  of  the  matter,  to  be  the  inevitable  re- 
sult of  the  working  of  this  Crown  nomination  sys- 
tem. The  Home  Secretary  has  no  knowledge  of  his 
own,  out  of  which  to  select  proper  nominees  ;  and 
therefore,  naturally  and  of  necessity,  falls  into  the 
hands  of  his  medical  friend.  Suppose  his  medical 
friend  were  a  homoeopathic  or  mesmeric  Dulcamara, 
and  suppose  the  Home  Secretary  resolved  that  a 
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leaven  of  such  quackery  should  be  introduced  into 
the  Council — what  is  there  to  forbid  his  selecting  a 
fashionable  globulist  or  powerfully  framed  odyliser 
to  sit  in  that  august  assemblage  of  Regulars  ?  We 
suggest  these  things  for  the  Council's  consideration. 


Another  attempt  to  extort  money  from  a  medical 
man  on  the  grounds  of  improper  treatment  has 
failed.  As  a  rule,  we  may  safely  say  that  actions  of 
this  kind  are  sporting  actions  got  up  by  the  attorney 
for  the  sake  of  the  costs  which  come  out  of  them. 
The  present  case  is  a  very  gross  one.  The  plaintiff 
was  a  bricklayer,  and  fell  and  injured  his  foot.  He 
ivas  attended  by  Mr.  Peat,  against  whom  the  action 
was  brought.  The  case  of  the  defendant,  as  stated 
by  Sergeant  Ballantine,  appears  strictly  corroborated 
by  evidence. 

"  The  plaintiff  had  been  made  a  party  to  a  severe 
persecution  of  a  man  who  had  treated  him  most 
kindly.  The  defendant  had  done  all  he  was  bound  to 
do,  and  would  have  preserved  the  foot  if  the  man  had 
followed  his  directions ;  and  it  was  not  till  more  than 
twelve  months  after  the  accident  that  the  action  was 
brought.  This  respectable  body  of  men  were  some- 
times scandalously  ill-treated.  The  comforts  of  Ufe 
of  a  man  were  destroyed  for  a  time;  and  after  re- 
covering a  verdict,  he  would  have  his  own  costs  to 
pay.  It  was  lamentable  to  see  a  gentleman  of  edu- 
cation and  a  scholar  thus  treated.  The  plaintiff  was 
told  that  the  cm-e  of  the  foot  depended  upon  himself  i 
all  woiUd  be  right,  but  it  woxild  be  a  nine  or  ten 
weeks'  job.  The  defendant,  at  the  end  of  a  fortnight, 
discovered  that  the  bandages  had  been  wantonly 
taken  off.  The  defendant  called  at  the  house,  and 
was  actually  refused  admission ;  and  he  fui-ther  heard 
that  he  was  dismissed ;  and  fi-om  that  time,  only  thi'ee 
weeks  after  the  accident,  he  had  ceased  aU  medical 
attendance.  He  would  say  that  every  day's  practice 
would  convince  them  that  medical  men  willingly  made 
every  sacrifice  to  assist  any  man,  however  poor,  either 
at  the  time  of  an  accident  or  afterwai-ds  in  a  court 
of  justice.  This  was  a  most  cruel  and  ill-founded  pro- 
secution." 

Several  witnesses  were  called  to  prove  that  the 
plaintiff  had  spoken  of  the  great  kindness  and  at- 
tention of  Mr.  Peat  ;  and  the  judge  told  the  jury 
that  "  he  thought  the  medical  evidence  amounted  to 
this,  that  if  the  case  were  such  as  the  defendant  had 
stated,  the  treatment  was  quite  correct."  The  jury 
at  once  gave  a  verdict  for  j\lr.  Peat.  But  Mr.  Peat 
will  no  doubt  have  to  pay  his  own  expenses,  and  also 
has  had  to  undergo  the  pain  of  this  action.  These 
repeated  injuries  inflicted  on  the  profession — and' 
we  have  no  doubt,  in  most  instances,  through  the  in- 
stigation of  unscrupulous  lawyers — require  very 
serious  consideration.  Surely,  the  profession  should 
join  together  in  some  way  to  resist  the  cruelty  thus 
inflicted  on  individual  members  of  it.  Who  is  there 
of  us  who  may  not  at  any  moment  require  the  sym- 
pathy and  aid  of  the  profession  under  similar  cir- 
cumstances ? 
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PLACE  OF  MEETING.  DATE. 

Clarke's  Castle  Wednesday, 

Hotel,  Taunton.  Jan.  20th. 

Board  Room  of  the  Thursday,  Jan. 

Infirmary,  Derby.  21st,  2  p.m. 


EOYAL     MEDICAL     AND     CHIRURGICAL 

SOCIETY. 

Tuesday,  December  8th,  1863. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  SOME  UNUSUAL  OCCURRENCES  DURING  THE  CURE  OF  A 
POPLITEAL  ANEURISM.  BY  CHARLES  H.  MOORE,  F.R.C.S. 

The  aneurism  was  in  the  calf,  under  cover  of  the  ga- 
strocnemius. It  was  as  large  as  the  fist,  and  had  been 
observed  four  weeks.  From  the  shape  of  the  tumour, 
and  the  greater  force  of  its  beat  externally,  it  appeared 
probable  that  the  opening  was  on  the  outer  side  of  the 
artery.  The  extent  of  its  alternate  dilatation  and  recoil 
showed  tliat  the  opening  was  a  large  one.  The  patient, 
an  athletic  man,  aged  forty,  had  a  wide  arcus  senilis, 
and  an  audible  roughness  produced  by  the  cuiTent  of 
blood  in  the  aorta. 

Genuflexion  was  first  employed,  and  the  beat  of  the 
aneurism  was  kept  somewhat  reduced  for  eight  days.  A 
tourniquet  was  also  applied  to  the  groin  by  day,  and  the 
hip  flexed  by  night.  A  little  diminution  took  place  in 
the  size  of  the  aneurism,  but  the  bending  of  the  knee 
caused  such  intense  pain  in  the  sole  of  the  foot  that  it 
could  never  be  long  continued  at  any  angle  which  ma- 
terially lessened  the  arterial  impulse.  That  plan  of 
treatment  was  accordingly  abandoned. 

Compression  of  the  femoral  artery  by  two  tourniquets, 
tightened  alternatelj',  was  next  made,  and  was  continued 
twenty-five  days.  During  the  greater  part  of  the  same 
period  the  patient  took  an  ounce  and  a  half  of  iodide  of 
potassium.  At  the  end  of  the  time  mentioned  the  aneu- 
rism beat  less,  was  half  full  of  solid  substance,  and  was 
larger  than  before  ;  the  veins  of  the  leg  were  distended, 
the  skin  was  dusky,  the  tissues  cedematous,  and  the 
beat  of  the  artery  on  the  foot  imperceptible.  On  the 
next  day  the  skin  was  of  a  bright  pink  colour  and  of 
high  temperature,  and  some  collateral  vessels  were  en- 
larged.    The  aneurism  seemed  to  be  near  its  cure. 

On  the  twenty-seventh  day  of  the  treatment  by  com- 
pression sudden  severe  pain  struck  the  aneurism,  which 
was  over  in  two  minutes.  The  feeling  at  once  returned 
in  the  foot,  which  had  been  painful  and  benumbed  ;  and 
the  tumour  was  found  to  have  fallen  in  at  its  highest 
part  between  the  heads  of  the  gastrocnemius.  The 
veins  returned  to  their  natural  size,  the  artery  beat 
again  on  the  instep,  and  the  enlai'ged  collateral  arteries 
disappeared.     The  hope  of  an  imminent  cure  was  gone. 

Compression  was  continued  for  three  weeks  longer, 
and  the  aneurism  improved ;  but  it  advanced  so  slowly 
that  digital  compression  was  resorted  to.  It  was  em- 
ployed  occasionally  for  three  days  with  manifest  advan- 
tage, and  a  day  without  any  pressure  was  accordingly 
allowed  for  the  skin  to  recover  itself.  Digital  compres- 
sion was  then  made  for  tbirty-five  hours,  except  at  in- 
tervals of  two  hours,  when  a  tourniquet  was  tightened 
for  half  an  hour.  After  fourteen  hours'  rest  the  femoral 
artery  was  again  pressed  with  the  fingers  for  twelve 
hours,  and  at  the  end  of  that  time  the  aneurism  was 


found  to  be  pulseless  and  firm.  In  thirteen  hours  it 
beat  again,  but  an  hour  and  a  half's  effective  pressure 
stopped  it  finally. 

■The  author  remarked  that  genuflexion  was  inappli- 
cable in  this  case  on  account  of  the  pressure  which 
happened  to  be  made  upon  the  posterior  tibial  nerve  by 
the  aneurism  in  that  posture  of  the  limb.  He  thought 
it  not  unlikely  that  the  iodide  of  potassium  might  have 
facihtated  the  deposition  of  fibrine  in  the  sac  during 
the  seventeen  days  in  which  it  was  taken  ;  but  he 
attributed  to  that  medicine  a  mischievous  acceleration 
of  the  pulse,  which,  by  keeping  the  aneurismal  sac 
constantly  tense,  occasioned  its  enlargement.  He  added 
some  observations  upon  the  varying  condition  of  the 
aneurism,  according  as  the  pulse  was  quick  or  slow;  as 
well  as  upon  the  difi'erent  kinds  and  sources  of  pain  in 
the  case  ;  which  observations  might  be  of  service  in  the 
study  of  internal  aneurisms.  The  remarkable  interrup- 
tion of  the  cure  he  assigned  to  the  detachment  of  a 
portion  of  the  fibrine  in  the  aneurism  from  a  situation 
in  which  it  had  previously  compressed  the  nerve,  artery, 
and  vein.  Upon  the  removal  of  this  pressure,  and  the 
restoration  of  the  current  of  blood  to  its  natural  channels, 
the  enlarged  collateral  arteries  had  subsided. 

CASE  OF  POPLITEAL   ANEURISM,  SUCCESSFULLY  TREATED  BY 

FLEXION  OF  THE  KNEE. 

BY  ARTHUR  E.    DURHAM,  F.R.C.S. 

E.  P.,  a  pale,  unhealthy  looking  man,  aged  01,  was  ad- 
mitted  into  Guy's  Hospital,  under  the  care  of  Mr.  Dur- 
ham, on  August  5th,  1863.  The  patient  was  suffering 
severely  from  an  aneurism  in  the  right  popliteal  space, 
the  first  symptoms  of  which  had  manifested  themselves 
ten  or  twelve  weeks  previously.  The  aneurism  was  about 
as  large  as  an  orange,  firm  to  the  touch,  and  not  easily 
emptied  to  any  extent  by  manipulation.  Pulsation  was 
vei-y  distinct,  and  the  characteristic  aneurismal  bruit 
could  be  clearly  heard  by  means  of  the  stethoscope. 
When  the  knee  was  bent  as  far  as  expedient,  pulsation 
in  the  tibial  arteries  could  be  scarcely  felt. 

The  case  appearing  in  many  respects  a  favourable  one, 
it  was  resolved  to  try  Mr.  Ernest  Hart's  method  of 
treatment  by  flexion.  Accordingly,  on  the  7th,  the  hmb 
was  bandaged,  flexed,  and  supported  by  pillows  in  the 
manner  recommended  by  Mr.  Hart.  Each  succeeding 
day  a  fresh  roller  was  applied  over  those  already  on  the 
limb,  and  the  degree  of  flexion  somewhat  increased.  On 
the  11th  the  bandages  were  removed,  and  the  aneurism 
examined.  No  pulsation  could  \>e  felt;  but,  on  making 
deep  pressure,  a  slight  thrill  was  just  perceptible.  The 
limb  was  again  flexed  and  rebandaged.  The  next  day 
(that  is,  the  fifth  from  the  commencement  of  the  treat- 
ment) neither  pulsation  nor  thrill  could  be  felt  or  bruit 
heard.  The  aneurism  was,  in  fact,  cured.  It  gradually 
diminished  in  size,  and  the  patient  got  about  comfort- 
ably in  the  course  of  two  or  three  weeks.  He  left  the 
hospital  on  August  28th.  During  the  treatment  the 
patient  took  every  three  or  four  hours  a  draught  contain- 
ing tincture  of  opium,  tincture  of  digitalis,  and  hydrocy- 
anic acid,  with  manifest  good  efi'ect. 

NOTE  OF  A  CASE  OF  POPLITEAL  ANEURISM  CURED  BY  FLEX- 
ION OF  THE  KNEE  (BY  THE  LATE  MR.  H.  C.  JOHNSON.) 
BY  ERNEST  HART,  ESQ. 

Mr.  H.  C.  Johnson,  the  late  much  esteemed  and  la- 
mented friend  of  the  author,  liad  communicated  to  him 
more  than  a  year  since  some  details  of  a  case  of  popli- 
teal aneurism  in  which  he  had  effected  a  cure  by  for- 
cible flexion  of  the  knee,  carried  out  in  the  manner 
which  proved  successful  in  the  first  case  which  Mr.  Hart 
communicated  to  the  Society.  The  circumstances  under 
which  the  cure  was  effected  were  somewhat  peculiar,  and 
Mr.  Johnson  had  intended  to  bring  forward  a  statement 
of  the  case.  That  intention  having  been  unhappily  frus- 
trated, and  as  he  had  already  authorised  Mr.  Hart  to 
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make  use  of  the  case,  it  was  thought  desirable  briefly  to 
record  it,  as  a  pendant  to  Mr.  Durham's  case. 

The  patient  was  an  adult  male,  admitted  into  St. 
George's  Hospital  under  Mr.  Johnson's  care,  with  a  pop- 
liteal aneurism  of  moderate  size,  and  of  a  few  months' 
duration.  He  employed  pressure  with  tourniquets  for 
nearly  three  months,  but  inetfectually,  and  was  on  the 
point  of  proceeding  to  ligature  when  flexion  was  sug- 
gested. He  bandaged  the  leg  to  the  thigh,  including 
the  whole  foot  and  leg  in  the  bandage,  as  it  was  best,  the 
author  thought,  to  do,  and  the  result  was  consolidation 
in  six  days.     The  cure  was  permanent. 

The  previous  failure  of  compression  made  this  case 
very  interesting,  and  recalled  that  in  which  Mr.  Spence, 
of  Edinburgh,  found  flexion  successful  in  curing  a  re- 
lapsing popliteal  aneurism,  which  had  recurred  after 
ligature  of  the  femoral  at  Scarpa's  triangle,  where  the 
two  unpromising  alternatives  were  the  ligature  of  the 
iliac  under  these  peculiarly  unfavourable  conditions,  or 
the  old  operation  of  Antyllus,  of  which  the  mortality  in 
that  region  had  been  very  great.  The  cases  brought 
forward  on  the  present  occasion,  the  author  remarked, 
raised  to  twelve  the  number  of  cures  of  popliteal  aneu- 
rism effected  by  British  surgeons  since  September  1858, 
the  date  of  his  first  case. 

NOTE    ON    THE    APPLICATIOX    OF    INDICES     TO    ANEUEISJIAL 

CLAIIPS  AND  OTHER  BF.ESSUEE  INSTRUMENTS. 

Br  ERNEST  HART,  ESQ. 

The  marked  want  of  success  which  had  attended  the 
use  of  clamps  and  tourniquets  in  this  country,  as  applied 
for  the  cure  of  aneurism,  especially  popliteal,  by  indirect 
pressure  on  the  femoral,  had,  the  author  observed,  be- 
come very  evident  to  him  in  collecting  published  cases, 
and  comparing  the  results  in  English  Hospitals  with 
those  which  had  been  obtained  by  the  Irish  surgeons, 
who  felt  for  this  method  of  treatment  all  the  interest 
which  parentage  could  give.  It  was  unnecessary  to  give 
figures  or  details  for  the  purpose  which  he  had  in 
view;  and  he  need  only  say  that  the  analysis  of  the  un- 
successful cases  showed  that  the  greatest  part  had  failed 
through  the  pain  caused  by  the  pressure,  the  ulceration 
or  sloughing  of  the  skin  under  the  pad,  or  the  extreme 
tediousuess  of  the  process,  causing  its  abandonment  as 
ineffectual,  and  recourse  to  the  ligature  of  the  main 
artery.  Ligature  after  compression  had  failed  gave  less 
satisfactory  results  than  primary  hgature.  In  thirty- 
seven  cases  treated  by  English  surgeons,  in  which  it  had 
been  employed  after  compression  had  failed,  there  were 
fourteen  deaths. 

The  sloughing,  ulceration,  and  excessive  pain,  in  a 
large  number  of  the  cases  which  he  had  mentioned, 
seemed  to  him  to  be  the  consequences  of  defective  ap- 
plication of  the  pressure.  To  maintain  continued  and 
graduated  pressure  upon  the  femoral  artei-y,  even  with 
any  of  the  best  compressors,  without  exerting  too  much 
on  the  one  hand,  and  yet  controlling  the  flow  of  blood 
on  the  other,  was  bj-  no  means  easy,  and  required  skilled 
and  constant  attention ;  and  a  certain  amount  of  loving 
care  was  needed  to  prevent  excess  or  defect.  The  most 
usual  faults  on  the  part  of  those  entrusted  by  the  hos- 
pital surgeon  with  watching  the  case  were,  employing 
an  excess  of  pressure,  or  exerting  pressure  in  a  wrong 
direction  ;  so  that  power  was  wasted  in  compressing 
muscles,  and  the  artery  v,-as  not  fixed  against  the  bone. 
The  surgeon  placed  the  pad  carefully  in  position,  but  it 
must  presently  be  relaxed,  and  then  the  assistants  com- 
monly erred  in  greater  or  less  degree  in  reapplying  the 
pressure. 

The  application  of  indices  to  the  instruments  was 
likely,  the  author  thought,  to  obviate  much  of  this  diffi- 
culty, and  to  remove  some  prevalent  causes  of  failure  in 
instrumental  compression.  The  surgeon,  on  putting 
the  pads  in  position,  could  in  each  case  ascertain  for 
himself  with  what  amount  of  pressure  the  femoral  circu- 
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lation  could  be  stopped,  or  slackened,  according  as  he 
might  desire  to  produce  the  one  or  the  other  efiect. 
Having  determined  the  minimum  force  by  which  this 
could  be  effected,  he  could  then  inform  his  assistants, 
and  point  out  to  them  the  limits  within  which  they  must 
keep  the  pressure.  If,  in  replacing  the  instrument  sub- 
sequently, they  found  that  the  circulation  was  not  con- 
trolled with  that  degree  of  pressure,  they  would  know 
that  the  pad  was  not  well  placed  ;  and  instead  of  screw- 
ing down  the  clamp,  and  increasing  the  pressure  until 
the  pulsation  was  stopped,  they  would  be  careful  to  im- 
prove the  direction  of  the  pressure.  It  would  be  very 
useful  for  the  surgeon  himself  to  know  what  amount  of 
pressure  he  was  employing  to  stop  the  flow  of  blood  ;  and 
it  would  be  still  more  useful  for  the  assistants  to  have 
under  their  eyes  a  constant  monitor  as  to  the  con-ectness 
and  care  with  which  they  were  caiTying  out  the  surgeon's 
directions. 

To  give  a  long  table  of  estimations  of  the  degree  of 
pressure  in  difi'erent  subjects  would  not,  the  author 
thought,  serve  any  useful  purpose,  as  this  would  need 
to  be  ascertained  for  each  particular  case  at  the  com- 
mencement of  the  treatment.  He  might,  however,  just 
select  the  three  following  from  his  notes  of  the  results 
of  experiment  on  this  point,  as  giving  average  figures 
for  three  typical  subjects. 

A.  D.,  adult  male,  5  ft.  7  in.  high,  somwhat  emaciated 
after  illness ;  measuring  (at  the  level  of  the  perineum) 
round  the  thigh  15  in.,  above  the  knee  12  in.  Pulsation 
arrested  at  apex  of  Scarpa's  triangle  by  a  pressure  of 
7  lbs. ;  at  Hunter's  canal  by  a  pressure  of  81bs. 

J.  E.,  adult  male,  5  ft.  C  in.  high,  robust  and  powerful ; 
measuring  (at  the  level  of  the  perineum)  round  the 
thigh  22  in.,  above  the  knee  14;}  in.  Pulsation  arrested 
at  apex  of  Scarpa's  triangle  by  a  pressure  of  11  lbs. ;  at 
Hunter's  canal  by  a  pressure  of  14  lbs. 

A.  N.,  adult  male,  5ft.  4  in.  high,  of  slight  and  femi- 
nine build;  measuring  round  the  thigh  at  the  level  of 
the  perinetim  20  in.,  above  the  knee  12J  in.  Pulsation 
of  femoral  arrested  at  fold  of  groin  by  a  pressure  of 
4  lbs. ;  at  apex  of  Scaipa's  triangle,  by  10  lbs. ;  at  Hun- 
ter's canal,  by  1 1  lbs. 

In  the  instrument  which  the  author  had  made,  and 
which  he  offered  for  inspection,  the  pressure  is  regis- 
tered by  a  needle  on  a  scale,  and  it  is  effected  by  a 
strong  spring,  which  affords  a  pressure  capable  of  nice 
graduation  from  four  to  twenty  pounds.  This  instru- 
ment had  already  been  tested  in  practice,  and  had  worked 
well.  Mr.  Hart  owed  to  the  kindness  of  the  Director- 
Genei'al  of  the  Army  Medical  Department  the  report  of 
a  case  in  which  it  answered  expectation  in  curing  a  pop- 
liteal aneurism.  Tlie  analysis  of  cases  showed  that  elas- 
tic pressure  was  best  borne. 

The  principle  involved  in  the  application  of  indices 
seemed  to  tlie  author  not  unworthy  the  attention  of  the 
Society,  for  it  was  obviously  one  which  might  be  applied 
with  advantage  to  other  instruments  of  pressure  and  ex- 
tension in  surgery  ;  and  on  the  table  would  be  seen  an 
index  of  a  similar  kind  applied  to  pulleys  for  reducing 
dislocations.  It  might  be  useful  to  apply  them  to  ap- 
paratus for  overcoming  fibrous  anchylosis,  and  restoring 
bent  and  deformed  limbs. 


HAEVEIAN    society    of   LONDON. 

November  19th,  1863. 

W.  Wadhaii,  M.D.,  Vice-President,  in  the  Chair. 

Evidence  against  the  Internal  Use  of  Mercury  in 
Syphilis  and  other  Diseases.  By  Chas.  Drysdale,  M.D. 
The  author  quoted  the  remark  of  Mr.  J.  S.  Mill,  that  the 
experimental  method  of  treating  disease  is  very  unsatis- 
factory. We  could  reasonably  administer  Epsom  salts, 
opium,  etc.,  because  we  were  aware  how  these  drugs 
acted  on  persons  in  health ;  but,  with  the  exception  of 
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quinine  in  ague,  we  do  not  now  possess  any  undoubted 
specific  or  antidote  for  disease.  With  regard  to  mercury, 
it  was,  like  many  poisons,  a  purge ;  but  after  saying  that, 
all  its  other  virtues  were  doubtful.  Experiments  on 
dogs  had  shewn  it  capable  of  producing  caries  and  pro- 
found degradation  of  the  animal.  Mercury  had  been 
called  a  cholagogue:  but  recent  experiments  on  dogs  had 
shewn  that  calomel  actually  diminished  the  biliary  secre- 
tion. Some  of  the  best  surgeons  have  now  abandoned 
mercury  in  traumatic  cases,  in  peritonitis  and  orchitis. 
In  iritis  mercury  had  been  shewn  to  be  useless,  and 
probably  injurious,  by  H.  Carmichael,  Dr.  Williams  of 
Boston  (who  treated  sixty-four  cases  of  all  its  varieties, 
with  sixty  perfect  recoveries),  and  also  by  Mr.  Zachariah 
Laurence,  and  by  Dr.  Hughes  Bennett.  Even  Mv.  Acton 
confessed  tbat  iritis  is  often  caused  by  courses  of  mer- 
cury. As  to  pericarditis,  forty  cases  published  by  Dr.  J. 
Taylor  of  University  College  Hospital,  showed  that  sali- 
vation had  been  injurious,  and  never  of  any  benefit  in  it. 
In  acute  hydrocephalus.  Dr.  Hughes  Bennett  was  of 
opinion  that  the  great  mortality  was  partly  caused  by  the 
calomel  used ;  and  as  to  pleurisy,  pneumonia,  and  bron- 
chitis, the  perfect  inutility  of  the  drug  might  be  perceived 
in  the  fact  that  one  hundred  and  fifty  consecutively 
treated  cases  of  pneumonia,  by  Dr.  Hughes  Bennett, 
had  made  a  good  recovery  without  mercury  or  blood- 
letting. Dr.  Walshe  says  that  mercury  never  does  any 
good,  but  often  much  harm,  in  inflammations  ;  and  Dr. 
Hughes  Bennett  considers  mercury  always  an  evil,  and 
never  of  any  service. 

With  regard  to  syphilis,  ho  considered  the  evidence 
against  mercui-y  in  this  case  very  strong.  Firstly,  Dr. 
W.  Fergusson,  in  his  works  (1812  and  1840),  had 
shewn  how  thousands  of  soldiers  had  recovered  per- 
fectly, "  without  a  particle  of  mercury";  and  how,  on  the 
contrary,  our  troops  suffered  frightfully  in  Portugal  from 
Hunter's  plan  of  treatment,  whilst  the  Portuguese,  with- 
out mercury,  escaped  with  a  mild  disease.  Mr.  Guthrie, 
late  President  of  the  College  of  Surgeons,  had  shewn, 
that  all  ulcers  of  the  genital  organs  get  quite  well  with- 
out mercury.  Dr.  Heunen,  in  1818,  mentioned  four 
hundred  and  seven  cases  of  ulcers  treated  without  mer- 
cury :  only  one  case  of  iritis  ensued  ;  two  of  exostosis; 
and  no  bone-disease  or  deep  ulcer  of  the  skin.  Dr.  John 
Thompson  liad  treated  large  numbers  of  troops  in  Edin- 
burgh Castle  for  many  years,  and  found  that  the  only 
secondary  symptoms  that  appeared  without  mercury  were 
sore  throat  and  slight  eruptions  (sometimes  tedious), 
but  all  disappearing  completely,  without  leaving  any 
bad  effects  behind  them.  No  deep  ulcers  of  the  skin  or 
bone-disease  occurred.  Dr.  Desruelles  had  treated  a 
vast  number  of  troops  at  the  Hopital  Val  de  Grace,  from 
1819  up  to  1841,  without  mercury,  with  low  diet,  cleanli- 
ness, and  external  applications,  with  tlie  most  complete 
success.  Writing  in  1841,  he  says  that  300,000  cases 
had  been  recorded,  as  having  been  thus  treated  in  dif- 
ferent countries.  Dr.  Fricke  treated,  from  18:25  up  to 
1841,  15,000  cases  in  the  venereal  ward  of  the  Hamburgh 
Hospital,  without  mercury,  by  low  diet,  Epsom  salts,  and 
external  applications.  In  a  work  of  his,  18'28,  he  says  of 
the  cases  therein  contained,  that,  when  mercury  was  not 
used,  there  had  been  no  iritis,  or  alopecia,  or  bone-disease, 
or  deep  ulcer  of  the  skin;  all  of  which  had  commonly 
occurred  when  mercury  was  used.  The  Swedish  Govern- 
ment's experiments  from  18'22-:JC,  showed  conclusively 
the  immense  superiority  of  the  simple  or  physiological 
treatment  of  all  forms  of  the  disease  :  46,087  cases  were 
recorded.  In  1833,  the  French  Council  of  Health  re- 
corded 5,271  cases  treated  without  mercury.  No  caries 
had  occurred,  and  only  two  of  exostosis.  M.  Piicord  had 
founded  a  new  school,  which,  abandoning  mercury  in 
soft  chancres,  recommended  a  six  months  course  of  it  in 
hard  sores,  followed  by  three  months  of  iodide  of  potas- 
sium, as  an  antidote  to  the  poison.  Dr.  Drysdale  had 
seen  dreadful  effects  from  this  treatment;  and  quoted 


Mr.  Syme's  energetic  denunciation  of  the  "  fearful  sys- 
tem, which  has  in  recent  times  been  founded  on  the 
ruins  of  the  mercurial  delusion."  Professor  Syme  states, 
that  the  natural  history  of  the  disease  consists  of  the 
primary  sore,  followed  in  some  instances  by  slight, 
though  sometimes  tedious,  eruptions  and  sore  throat ; 
but  never  followed  by  bone-disease  or  any  severe 
symptom,  except  when  the  poison  of  mercury  is  added. 
Dr.  Hughes  Bennett  says  that "  the  idea  that  mercury 
is  an  antidote  in  syphilis,  and  the  incalculable  mischief 
it  has  caused,  will  constitute  a  ciuious  episode  in  the 
history  of  medicine  at  some  future  day."  Mr.  Weeden 
Cooke  and  Mr.  Spencer  Wells  both  ascribe  bone-disease 
and  all  bad  symptoms  to  the  mercury  added,  not  to  the 
natural  disease.  Professor  Boeck's  (of  Christiania)  expe- 
riments, published  in  1803,  show  that,  of  1,008  cases 
treated  by  calomel,  protoiodide  and  bichloride  of  mer- 
cury, of  primaries  and  secondaries,  a  mean  time  of 
sixty-two  days  was  required  for  treatment;  whilst  Oil 
similar  cases,  treated  by  Epsom  salts  and  external 
applications,  required  a  mean  time  of  only  thirty-eight 
days.  Again,  when  primaries  were  treated  with  rner- 
cury,  24  per  cent,  became  affected  with  secondaries ; 
when  treated  without  mercury,  only  14  per  cent.  The 
direction  of  the  United  States'  army  had  recently  for- 
bidden the  supply  of  calomel,  on  account  of  the  had 
eU'ects  which  notoriously  ensued  from  its  use;  and  Dr. 
Diday  of  Lyons,  once  a  mercurialist,  is  now  relating  the 
fearful  effects  which  M.  Ricord's  treatment  gives  rise  to, 
in  causing  mania,  apoplexy,  salivation,  and  dyspepsia. 
Dr.  Diday  is  now  treating  even  most  cases  of  secondary 
syphilis  without  mercury.  Cullerier,  Fournier,  and  most 
of  the  French  school,  have  now  given  up  mercury  in 
primaries,  and  await  the  eruption;  which  Dr.  Drysdale 
hoped  was  the  first  step  towards  leaving  it  off  altogether, 
and  returning  to  the  far  more  successful  plan  of  rational 
treatment.  In  infantile  syphilis,  the  author  said  that,  1. 
He  beheved  this  condition  of  infant  was  most  frequently 
due  to  the  wiercwrto-syphilis  of  the  parent,  not  to  the 
natural  disease.  2.  This  disease  was  far  more  success- 
fully treated  by  diet  and  regimen  than  by  mercury,  as 
had  been  proved  by  Mr.  AUingham  and  himself. 

Mr.  Zachakiah  Laurence  said,  in  referring  to  his 
paper  "  On  the  Treatment  of  Inflammations  of  the  Eye 
by  Morphia",  in  the  Edinburgh  Journal,  that,  in  his 
opinion,  the  greater  part  of  these  inflammations  origin- 
ated in  irritation  of  the  branches  of  the  fifth  nerve,  to 
which  the  congestion  of  the  blood-vessels  was  only  se- 
condary. As  familiar  illustrations  of  this,  he  referred  to 
the  act  of  blushing,  and  the  congestive  condition  of  the 
cheek,  following  upon  neuralgia  of  the  part.  The  so- 
called  absorbent  powers  of  the  combination  of  calomel 
and  opium,  he  considered  a  natural  consequence  of  the 
subsidence  of  the  inflammation,  altogether  independent 
of  the  specific  action  of  either  of  the  drugs.  He  lastly 
called  attention  to  the  fact,  that  the  advocates  of  mercury 
employed  three  agents  in  their"  experimental"  inquiries. 
1,  mercury  ;  2,  opium  ;  3,  nature.  To  which  of  the  three 
were  we  to  ascribe  the  result  ?  Mr.  Laurence  agreed 
with  Dr.  Drysdale's  views,  in  ascribing  it  to  the  latter. 
At  any  rate,  the  non-mercurialists  had  the  advantage  of 
simplicity;  inasmuch  as  they  only  employed  one  agent 
— nature — in  their  experiments. 

Mr.  Sedgwick  fully  concurred  with  the  opinions  en- 
tertained by  the  author  of  the  paper,  which  he  regarded 
as  a  very  valuable  contribution  to  medical  hterature ; 
and  considered  that  the  evidence  adduced  against  the 
use  of  mercury  in  disease  generally,  and  more  especially 
in  syphilis,  was  too  strong  to  be  refuted  by  any  facts  at 
present  in  our  possession,  even  if  it  could  be  refuted  at 
all.  He  had  become  convinced  that  mercury  was  use- 
less, if  not  also  injurious,  in  the  treatment  of  syphilis, 
when  assistant  to  the  late  Mr.  Morton  of  University 
College  Hospital,  and  subsequently  by  having  treated  a 
large  number  of  cases  among  soldiers  and  private  pa. 
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tients  without  it.  Why  was  syphilis  now  so  mild  ia  its 
symptoms?  Had  it  changed  its  type?  Certainly  not. 
The  horrors  formerly  attributed  to  syphilis  were  due  to 
mercury.  For  his  own  part,  he  considered  it  injurious 
in  the  treatment  both  of  the  sore  and  the  eruption  ; 
which  latter  he  considered  ought  no  more  to  be  attacked 
by  a  specific,  than  the  rose-spots  in  typhoid  fever.  Mer- 
cury had  not  been  proved  to  prevent  secondaries ;  but, 
even  if  it  had,  he  should  consider  that  rather  an  injury 
than  a  benefit. 

Mr.  De  Meric  said  the  Society  ought  to  be  much 
obliged  to  Dr.  Drysdale  for  his  elaborate  collection  of 
evidence  on  one  side  of  the  question.  The  author  had, 
Lowever,  shaded  his  picture  too  deeply  ;  and  the  argu- 
ments reminded  him  of  those  against  alcohol,  which  re- 
sulted in  people  still  partaking  of  it.  It  must  not  be 
supposed  that,  because  such  an  array  of  facts  can  be 
brought  against  the  use  of  mercury,  there  is  nothing  to 
be  said  on  the  other  side.  He  objected  to  the  name 
mercurialist  being  applied  to  practitioners  who  were  in 
the  habit  of  giving  mercury,  when  they  considered  the 
case  required  it.  Did  the  Society  think,  said  Mr.  De 
Meric,  that  men  of  experience  would  go  on  administer- 
ing a  drug  which  they  found  to  be  injurious  ?  As  to  the 
experiments  quoted,  these,  from  Fergusson  down  to 
Desruelles  and  Fi'icke,  were  valueless,  because  they  did 
not  discriminate  the  cases  requii'ing  mercury;  and 
modern  surgeons  would  not  use  it  in  the  majority  of  the 
cases.  As  to  bone-disease  being  caused  by  mercury,  he 
had  seen  bone-disease  frequently  in  cases  where  no  mer- 
cury had  been  used ;  and  in  two  cases  periostitis  had 
been  the  first  secondary  symptom,  proceeding  on  to  a 
fatal  result.  Hereditary  syphilis  was  considered  by  some 
authors  not  to  require  mercury;  and  also  said  by  some 
to  be  partly  owing  to  the  poisoning  of  the  parents  with 
mercury :  but  he  had  recently  shewn  that  syphilitic  in- 
fants are  not  always  born  of  syphilitic  parents.  He 
thought  one  argument  contained  in  Dr.  Drysdale's  work. 
On  the  Treatvient  of  Syphilis,  etc.,  without  Mercury,  very 
illogical.  The  author,  in  August  1803,  had,  on  visiting 
the  Hopital  du  Midi  in  Paris,  been  struck  with  the 
paucity  of  bone-disease  or  bad  cases,  and  had  attributed 
this  partly  to  the  fact  that  Cullerier  and  the  other  sur- 
geons had  given  up  mercury  in  treating  primary  sores. 

Mr.  Lane,  after  complimenting  the  author  on  the 
amount  of  evidence  collected  to  support  his  argument, 
said,  if  names  were  wanting  for  the  other  side,  he  would 
point  to  Mr.  H.  Lee,  Mr.  L.  Parker,  and  Mr.  De  Meric. 
If  there  is  one  point  better  ascertained  than  another  in 
modern  surgery,  it  was  the  utility  of  small  doses  of  mer- 
cury  in  the  treatment  of  syphilis ;  both  in  the  indurated 
sore,  which  healed  rapidly  by  means  of  it,  and  also  of 
the  secondary  eruption,  which  was  quickly  removed  by 
its  use.  In  bad  tertiary  symptoms,  however,  mercury 
was  not  advisable ;  and  it  was  in  this  discrimination  that 
the  superiority  of  the  modern  school  was  seen.  As  to 
bone-disease,  he  could  coi-roborate  what  had  fallen  from 
Mr.  De  Meric,  that  he  had  seen  syphilitic  bone-diseasa, 
when  no  mercury  had  been  taken.  In  infantile  syphilis, 
mercury,  especially  in  inunction,  was  a  most  valuable 
remedy. 

Mr.WEEDEK  Cooke, referring  to  what  Mr.De  Meric  said, 
observed  that  what  we  were  talking  of  was  true  syphilis 
and  its  treatment ;  and  that  the  error  of  practitioners  con- 
sists in  their  using  mercury  as  a  specific  for  the  disease. 
Were  they  merely  to  give  an  occasional  dose  as  a  purge 
or  a  cholagogue,  he  would  say  nothing  against  the  prac- 
tice. He  thought  that  syphilis  was  an  animal  poison, 
and  that  the  eruption  was  the  natural  cure  of  the  dis- 
ease. In  most  cases  the  skin  and  liver  act  well,  and 
eliminate  the  poison  completely,  when  not  interfered 
with  by  mercury.  If  so,  the  system  was  weakened,  and 
the  eruption  might  continue  indefinitely.  As  to  the 
term  "  mercurialist",  objected  to  by  Mr.  De  Meric,  he 
might  remind  him  that  at  present  the  term  "  anti-mer- 
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curialist"  was  much  more  of  a  reproach ;  and  he  had 
lately  suffered  under  it.  Mr.  Cooke  complimented  the 
author  of  the  paper  on  his  boldness  in  bringing  the  sub- 
ject so  prominently  before  the  Society.  He  himself  had 
scarcely  dared  to  do  so. 

Mr.  Allixgham  said  that,  in  the  first  place,  what  was 
at  present  most  wanted,  was  the  natural  history  of 
syphilis ;  i.e.,  to  what  lesions  the  disease  will  give  rise 
when  uninterfered  with  by  so  potent  an  agent  as  mer- 
cury. For  his  own  part,  he  had  for  many  years  treated 
all  sores  on  the  genitals  without  mercury  ;  and,  although 
not  so  rooted  an  anti-mercurialist  as  the  author  of  the 
paper,  he  believed  all  forms  of  syphilis  to  be  quite  curable 
by  cleanliness,  diet,  and  external  applications,  and  with- 
out mercury.  As  to  infantile  syphilis,  he  had  been  so 
discontented  with  the  results  with  mercury,  that  he  made 
some  inquiries,  which  showed  him  that  29  per  cent,  of 
deaths  look  place  when  mercury  was  used.  He  had 
therefore  abandoned  it,  and  found  the  greatest  benefit  in 
so  doing;  as,  out  of  fifteen  cases  of  infantile  syphilis, 
he  had  had  fourteen  recoveries,  and  only  one  death. 

The  Peesident  announced  that,  as  several  members 
desii'ed  to  address  the  meeting,  the  discussion  would  be 
adjourned  until  December  10th. 


lEIDECTOMY. 

Letter  froji  Wm.  Bowjian,  Esq.,  F.Pi.S. 

Sir, — The  extract  from  a  private  letter  of  mine,  given 
by  Mr.  Walton  last  week,  conveys — unintentionally,  I 
have  no  doubt — an  imperfect  account  of  the  communi- 
cation between  us ;  but  it  is  not  necessary  to  explain 
further  so  trivial  a  matter. 

I  cannot  agree  with  Mr.  Walton  (page  078  of  last 
volume),  that  "if  loould  he  ■utterly  impossible,  even  for 
one  conversant  with  eye-diseases,  to  tell,  after  an  iridec- 
tomy had  been  performed,  lohether  such  an  operation  had 
really  benefited  the  patient." 

On  the  contrary,  such  a  conference  as  I  proposed 
could  hardly  have  failed  to  harmonise  our  views  as  to 
the  diagnosis  of  glaucoma,  to  define  differences  of 
opinion,  and  to  test  in  a  satisfactory  manner  the  results 
obtained. 

My  oflfer  was  made  in  entire  good  faith,  and  with  the 
confident  expectation  of  modifying  his  views  by  new 
evidence.  I  had  no  wish  to  prevent  his  sending  you  his 
opinions,  or  to  cause  him  "  to  formally  give  up  his  judg- 
ment',  but  only  to  furnish  it  with  new  materials  on 
which  it  might  be  impartially  exercised.  I  regret  on 
all  accounts  that  he  did  not  feel  able  to  accede  to  my 
suggestion.  Any  number  of  meetings  between  us  on 
such  a  question  would  have  been  most  agreeable  to  me, 
though  at  some  cost  of  time. 

The  fact  is,  that  this  is  precisely  one  of  those  subjects 
on  which  differences  of  opinion  are  likely  to  continue  so 
long  as  men  do  not  discuss  them  with  the  facts  before 
them,  and  in  friendly  conference.  The  reason  is,  that 
much  of  the  diagnosis,  though  vei-y  positive,  depends  on 
an  exact  appreciation  of  delicately  marked  physical  con- 
ditions, such  as  the  degree  of  tension  of  the  eyeball,  the 
appearance  of  the  fundus  of  the  globe  under  the  ophthal- 
moscope, tlie  extent  of  the  visual  field,  tests  as  to  the 
power  of  vision,  etc. 

These  may  be  more  satisfactorily  investigated  and 
settled  by  a  few  experienced  persons  meeting  privately, 
than  at  a  society's  soiree,  or  by  discussions  on  paper;  at 
least,  individual  conviction  is  more  likely  to  be  obtained 
by  such  a  method.  Mr.  Walton  has  himself  very  pro- 
perly suggested,  in  the  last  edition  of  his  work  (Surgical 
Diseases  of  the  Eye,  2nd  edit.,  18G1,  page  641),  that  if 
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iridectomy  be  tried,  fitting  cases  should  be  selected;  full 
and  well  authenticated  reports,  extending  over  a  suffi- 
cient period,  should  be  given  to  the  public  ;  and,  withal, 
that  the  facts  be  attested  by  others  (the  italics  are  my 
own).  It  was  not  unnatural  then  that  I  should  have 
thought  he  would  be  glad  to  inspect  a  few  cases  which 
(among  many  others)  seem  to  me  to  prove  incontestably 
•what  he  had  avowed  his  inability  hitherto  to  discover; 
viz.,  the  positive  efficacy  of  iridectomy  in  a  disease 
which,  from  all  we  know  of  it,  and  from  the  uniform 
testimony  of  authors  and  men  of  experience,  he  himself 
•will  still,  in  the  absence  of  iridectomy,  have  to  treat  by 
remedies  doomed  beforehand  to  fail. 

With  regard  to  Mr.  Wharton  Jones's  qualified  approval 
of  the  use  of  iridectomy  in  glaucoma  (page  C7,S  of  last 
volume),  his  opinion  is  entitled  to  all  the  more  respect, 
as  he  states  it  to  have  been  formed  in  opposition  to  his 
and  Dr.  Mackenzie's  first  prepossessions.  He  does  not, 
however,  say  whether  it  is  now  founded  on  cases  within 
his  own  personal  experience,  nor  does  he  enter  at  all 
into  details  from  which  it  might  be  judged  at  what  stage, 
or  in  what  way,  the  iridectomy  was  performed.  I  say 
this,  because  he  seems  to  make  no  distinction  between 
the  operation  for  glaucoma,  and  the  forms  of  iridectomy 
for  displacing  the  pupil,  formerly  as  well  as  now  in  use, 
and  having  no  necessary  conformity  with  glaucoma  iri- 
dectomy. If  he  have  found  the  results  of  iridectomy  in 
chronic  glaucoma  to  have  been  not  brilliant,  it  may  be 
said,  on  the  other  hand,  that  the  eff'ects  of  other  kinds 
of  treatment,  or  of  no  treatment  at  all,  have  been  disas- 
trous, for  the  disease  without  iridectomy  leads  to  loss  of 
sight,  though  at  various  rates  of  progress  and  in  various 
ways.  In  the  slow  and  insidious  forms  of  glaucoma, 
the  disease,  being  overlooked  or  misunderstood,  has 
often  nearly  run  its  course  before  an  opportunity  is  given 
for  the  operation.  The  same  may  unfortunately  still  be 
said  too  often  of  the  acute  and  subacute  forms,  though 
I  hope  every  year  that  passes  will  lessen  the  number  of 
such  cases.  If  the  little  remaining  sight  of  such  eyes 
be  saved  permanently,  or  even  if  the  further  loss  of 
sight  be  much  delayed,  it  is  indeed  a  great  gain  for  the 
sufi'erers,  and  one  which  they  can  most  highly  appre- 
ciate ;  though  perhaps  from  the  delay  in  operating,  they 
may  have  lost  a  great  part  of  their  field  of  vision,  and 
appear  to  those  about  them  to  walk  aud  act  very  like 
blind  persons.  I  know  a  gentleman  whose  field  of  vision 
thus  retained  to  him  is  so  contracted,  that  every  one 
would  be  ready  to  call  him  blind,  for  he  gropes  his  way, 
and  runs  against  every  object,  and  yet  he  reads  the 
Times  for  some  hours  every  day.  Such  a  result  in  such 
a  disease,  and  at  such  a  stage  of  it,  may  be  even  styled 
brilliant.  I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  December  23rd,  1663. 


Letter  erom  J.  E.  Smith,  Esq. 

^'  Sir, — I  read  Mr.  J.  Z.  Laurence's  account  of  his 
operation  of  iridectomy  on  Mrs.  P.,  in  your  number  for 
November  14th,  with  much  interest,  and  having  known 
the  lady  about  two  years  ago  I  called  on  her.  From  her 
account  it  seems  that  she  had  suffered  in  her  left  eye  for 
about  three  weeks  previously  to  the  operation,  but  had 
had  nothing  the  matter  with  the  right  eye  till  within  a 
very  few  hours  after  the  iridectomy.  This  right  eye 
was  operated  on  five  days  after  the  attack.  This  was 
surely  a  favourable  circumstance.  It  appears  that  she 
required  a  great  deal  of  chloroform  at  both  operations. 
At  the  first,  it  was  three  quarters  of  an  hour  before  slie 
became  insensible;  at  the  second,  a  full  hour.  The 
quantity  taken  she,  of  course,  does  not  know.  She  at- 
tributes the  illness  which  she  sufi'ered  for  months  after- 
wards to  the  chloroform.  She  wore  a  handkerchief  over 
her  eyes  from  February  19th — date  of  first  operation — 
till  some  time  in  July,  since  when  she  has  constantly 
■worn  a  green  shade,  aud  uses  her  eyes  as  little  as  pos- 


sible. For  some  time,  up  to  July  I  believe,  she  could  not 
raise  the  upper  lids,  and  has  still  a  considerable  amount 
of  ptosis  in  both.  She  wears  slightly  convex  spectacles, 
not  quite  so  strong  as  she  did  before  the  operation,  and 
can  see  to  sew  with  them,  and  read  large  print.  She 
sees  best  with  the  right  eye  ;  with  the  left,  she  could 
only  distinguish  me  as  of  human  shape  when  I  sat  close 
opposite  to  her.  From  the  marks  remaining  it  appears 
that,  the  operation  on  the  left  eye  was  performed  on  tho 
internal  side  of  the  pupil  rather  above  the  middle  line; 
on  the  right  eye  it  was  performed  on  the  external  side ; 
and  there  appears  to  be  a  patch  of  white  opacity  of  the 
cornea  running  up  from  the  wound.  She  is  at  present 
suffering  from  headache  uneasiness,  very  similar  to  what 
she  did  previously  to  the  first  attack,  and,  I  believe,  in- 
tends shortly  to  go  up  and  consult  Mr.  Laurence  again. 
From  the  above  facts,  this  does  not  appear  to  me  so 
very  favourable  an  instance  of  the  success  of  the  opera- 
tion as  one  might  wish ;  but  I  suspect  we  have  not  seen 
the  end  of  it  yet.  Would  the  right  eye  have  been 
affected  if  the  operation  had  not  been  performed  on  the 
left  ?  From  the  statements  made  lately  by  iridectomists 
in  our  Journal,  it  would  seem  that,  when  a  patient  has 
incipient  glaucoma  he  has  only  to  have  iridectomy  per- 
formed, and  he  may  go  off  dancing  like  the  individual  in 
the  toothache  cure  advertisement.  A  few  cases  such  as 
the  above,  for  which  our  thanks  are  due  to  Mr.  Lau- 
rence, would  be  of  far  more  use  than  folios  of  argumen. 
tative  writing.  But  then  the  cases  should  be  followed 
up  for  months  after  the  operation,  till  all  disturbance  has 
ceased.  The  unfavourable  cases  also  should  be  given 
as  well  as  the  successful  ones,  and  the  causes  of  each 
result  be  reasoned  out.  I  shall  keep  my  eye  upon  this 
case,  and  trust  Mr.  Laurence  will  eventually  give  us  the 
final  result,  with  explanatory  remarks.  With  many 
apologies  for  the  length  of  this  communication. 
I  am,  etc.,  J.  E.  Smith, 

Late  House-Surgcon  to  the  Hereford  Infirmary. 
Hereford,  December  18tb,  18C4. 

P.S.  I  should  add  that,  while  waiting  for  her  hus- 
band's reply  concerning  the  operation  on  the  second  eye, 
it  was  profusely  leeched,  which,  however,  did  not  much 
relieve  the  pain,  etc. 


Letter  from  George  Critchett,  Esq. 

Sir, — It  will  perhaps  be  thought  by  many  that  the 
subject  of  glaucoma  and  its  treatment  by  iridectomy  has 
been  sufficiently  discussed  in  your  columns;  and,  if  a 
lucid  statement  of  the  various  forms  and  stages  of  this, 
disease,  and  a  strong  and  well-grounded  assertion  of  the 
value  of  the  operation,  by  eminently  competent  authori- 
ties, were  all  that  is  needed  to  place  this  method  of 
treatment  upon  a  solid  basis,  I  should  leave  the  subject 
as  it  now  stands.  It  is,  however,  evident  from  some  of 
the  letters  that  have  appeared,  aud  from  opinions  and 
statements  that  are  put  "forth  from  time  to  time,  that 
there  still  are  to  be  found  members  of  our  profession 
who  are  opposed  to  iridectomy  in  the  treatment  of  this 
disease,  and  a  still  greater  number  who  pause  and  sus- 
pend their  judgment.  As  it  is  of  great  importance  to 
the  cause  of  science  and  humanity  that  truth  should 
prevail  in  regard  to  this  matter,  it  appears  to  me  to  be 
the  duty  of  those  who  have  had  extensive  experience, 
spread  over  a  long  period  of  time,  to  pubhsh  their 
opinions. 

The  disease  has  been  so  admirably  described  by  Von 
Grafe,  by  Mr.  Bowman,  and  others,  that  I  do  not  think 
it  desirable  to  enter  at  any  length  upon  this  part  of  the 
subject.  I  may,  however,  briefly  state  that  under  the 
name  of  glaucoma  we  now  include  a  great  number  of 
conditions  ;  and  that,  whilst  we  recognise  a  common  law 
binding  these  together,  we  find  an  ever  increasing 
diversity  of  manifestation.  Thus  glaucoma  may  exhibit 
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all  the  symptoms  of  the  most  acute  iutlammation  of  the 
globe,  attended  with  agoaising  pain,  sickness,  and  pro- 
stration, and  destroying  sight  in  twenty-four  hours  ;  or 
there  may  be  a  slow  form  of  inflammation,  extending 
over  many  months,  sometimes  proceeding  steadily  on 
until  sight  is  extinct,  at  others  presenting  temporary 
remissions  and  ameliorations,  which  are  sooner  or  later 
followed  by  relapses;  or,  again,  we  frequently  meet  with 
cases  in  which  the  sight  is  slowly  pressed  out  of  the  eye, 
until  vision  is  totally  gone,  without  the  least  evidence  of 
inflammatory  action,  and  in  such  cases  the  interval  be- 
tween the  commencement  of  dimness  and  the  total  loss 
of  sight  may  sometimes  be  reckoned  by  years.  Between 
these  extremes  we  have  every  shade  of  difference;  and 
the  common  condition  or  law  that  binds  them  all  to- 
gether is  increased  tension  or  hardness  of  the  eyeball. 
Even  the  opponents  of  iridectomy  seem  to  admit  that 
glaucoma  is  incurable  by  ordinary  treatment.  I  can 
well  remember  the  pain  I  often  experienced,  and  the 
helplessness  I  felt,  when  these  cases  came  under  my 
care,  before  iridectomy  had  been  discovered.  A  case 
would  often  present  itself  in  which  one  eye  was  hope- 
lessly gone,  utterly  disorganised.  The  same  disease 
would  be  commencing  in  the  other  eye.  Symptoms 
would  perhaps  remit ;  would  recur  with  increased  vio- 
lence; treatment,  however  varied  or  active,  would  utterly 
fail;  hopeless,  permanent  blindness  would  bring  the  sad 
drama  to  a  close ;  the  black  curtain  would  fall,  never  to 
rise  again.  In  an  experience  of  twenty  years,  I  do  not 
recall  a  single  exception  to  this  sad  result.  Every  oph- 
thalmic surgeon,  who  possesses  a  wide  field  of  observa- 
tion, knows  that  the  painful  picture  is  drawn  from  life. 
Well  do  I  remember  the  half  hopeful,  half  doubting  joy 
with  which  I  heard  that  a  remedy  had  been  discovered 
for  glaucoma.  The  reports  of  Yon  Grafe's  brilliant  and 
immortal  discovery  came  to  us  at  first  like  an  uncertain 
sound  ;  it  seemed  too  good  to  be  true.  Mr.  Bowman  was 
the  first  to  perform  the  operation  of  iridectomy  in  this 
country,  at  the  Ophthalmic  Hospital.  Shortly  after 
this,  in  June  1857, 1  performed  ray  first  iridectomy  upon 
a  lady  I  saw  in  consultation  with  Mr.  Goude  of  Cheap- 
side.  I  pubhshed  this,  together  with  three  other  cases 
of  acute  glaucoma  treated  in  a  similar  way,  in  the  Oph- 
thalmic Hospital  Reports,  January  1858.  Another  lady, 
upon  whom  I  operated  in  September  1857,  and  whose 
case  is  also  published  in  the  same  paper,  called  upon  me 
a  few  days  ago,  after  an  interval  of  six  years,  in  the  en- 
joyment of  good  sight— proving  not  only  the  elhcacy, 
but  the  permanent  effects  of  the  operation.  Since  that 
tinie,  I  have  been  in  the  constant  habit  of  performing 
this  operation.  Scarcely  a  week  has  passed  without 
giving  me  an  opportunity  of  testing  its  merits.  After 
having  operated  upon  above  two  hundred  cases,  I  can 
confidently  state  that  the  results  have  been  most  satis- 
factory; and  that  glaucoma  may  be  pronounced  a  curable 
disease,  when  the  operation  is  performed  at  a  sufB- 
ciently  early  stage.  As  there  is  universality  in  the  law 
that  binds  all  cases  of  glaucoma  together — viz.,  increased 
hardness  or  tension  of  the  eyeball — so  is  there  uni- 
versahty  as  regards  the  effect  of  iridectomy  on  the  glau- 
comatous eye — \-iz.,it  restores  to  it  its  natural  elasticity. 
The  actual  effect  of  the  operation  upon  vision  varies 
greatly,  according  to  the  special  circumstances  of  each 
case.  Of  these  effects,  time  and  space  only  permit  me 
to  give  a  very  brief  summary,  in  confirmation  of  state- 
ments made  by  other  authorities,  and  as  the  result  of 
my  own  experience.  All  observers  admit,  that  it  is  in 
acute  glaucoma  that  the  results  of  iridectomy  are  most 
brilliant.  As  the  eye  is  speedily  and  violently  destroyed 
by  this  form  of  the  disease,  so  does  iridectomy,  if  per- 
formed within  a  few  days  of  the  attack,  restore  the  sight 
to  something  very  nearly  approaching  the  normal  stand- 
ard. But,  although  the  effects  of  the  operation  upon 
other  phases  of  the  disease,  and  in  more  chronic  cases, 
are  less  striking,  they  are  not  less  certain  or  satisfac- 
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tory,  if  compared  with  the  alternative  that  awaits  the 
patient  when  iridectomy  is  not  performed. 

In  all  cases  of  chronic  glaucoma,  past  experience 
warrants  the  expectation  that  the  amount  of  sight  ex- 
isting at  the  time  of  the  operation  will  be  preserved ; 
moreover,  the  restoration  of  elasticity  to  the  eyeball, 
gives  to  the  partially  paralysed  retina  the  best  chance  of 
recovering  some  of  its  functions  and  sensitiveness.  I 
have  met  with  several  interesting  cases  of  this  kind,  in 
which  the  field  of  vision  has  gradually  extended,  and 
the  acuteness  of  sight  has  gradually  increased  for  many 
months,  and  even  for  years.  In  those  cases  in  which 
there  has  been  slow  limitation  of  the  field  of  vision 
without  inflammation,  the  i-esult  of  simple  pressure,  iri- 
dectomy arrests  the  disease,  and  preserves  all  the  sight 
which  remained  at  the  time  of  the  operation  ;  but  it  does 
not  usually  restore  that  which  has  been  lost.  There  are 
other  very  interesting  cases,  in  which  the  premonitory 
symptoms  of  acute  glaucoma  exist,  and  in  which  the 
operation,  timely  performed,  prevents  the  acute  attack  ; 
but  this  belongs  rather  to  minute  details,  upon  which  I 
do  not  propose  to  enter. 

Having  stated  the  result  of  my  own  experience,  and 
my  convictions  in  regard  to  the  curative  effects  of  iridec- 
tomy in  glaucoma,  I  may  add  that  this  autumn  I  attended 
an  ophthalmic  congress  at  Heidelburg,  where  above 
thirty  representatives  of  the  science  were  present.  There 
were  eminent  oculists  from  many  of  the  principal  towns  of 
Germany,  from  France,  Holland,  Switzerland,  etc.,  and 
they  were  quite  unanimous  in  their  recognition  of  the 
value  of  this  operation  ;  and  I  believe  I  am  justified  in 
stating,  that  every  oculist  of  eminence  and  position  on 
the  continent  holds  the  same  opinion. 

It  is  hardly  too  much  to  say,  that  no  recogrifeed  fact 
in  medicine  or  surgery  rests  upon  a  surer  basis  of  nu- 
merous and  well  observed  cases.  Convinced  of  the  truth 
of  what  I  am  now  asserting,  I  would  ask  those  whose  op- 
portunities of  investigating  these  facts  are  very  limited,  to 
take  these  statements  upon  trust ;  and,  if  there  be  any 
ophthalmic  surgeons,  whose  name  and  experience  give 
weight  to  their  opinions,  entertaining  impressions  and 
views  advei'se  to  iridectomy,  I  would  ask  them  as  fellow- 
labourers  to  pause,  and  to  carefully  and  calmly  investi- 
gate the  entire  subject,  ere  they  commit  themselves  to 
strong  statements.  Eecantation  is  always  painful ;  but 
it  is  a  yet  more  painful  alternative  to  carry  on  a  life-long 
struggle  against  a  truth,  in  which  science  and  humanity 
are  equally  interested.  I  am,  etc., 

Geokge  Ceitchett. 
75,  Harley  Street,  Dee.  ir,  1SC3. 


Letter  feom  Haynes  Walton,  Esq. 

Sir, — I  proceed  to  discharge  the  promise  I  made  in 
your  Journal  for  December  5th.  Besides  the  reasons 
then  assigned,  I  think  that  I  ought  not  to  be  silent 
when  such  tirades  have  been  published  against  those 
who  do  not  believe  in  the  efficacy  of  Iridectomy.  There 
is  censure,  there  is  the  stringent  accusation  of  culpable 
ignorance  and  prejudice,  and  of  wilful  wrong  to  suffering 
humanity.  This  culminates  in  severe  denunciation,  and 
the  loss  of  reputation  even  is  predicted  for  the  anti- 
iridectomists,  however  deservedly  well  they  may  be  es- 
tablished in  practice.  Certainly  this  savours  of  person- 
ality, seeing  that  the  ophthalmic  body,  if  I  may  so  call 
those  who  work  at  ophthalmic  subjects,  and  in  reality  do 
those  operations,  is  very  small  compared  with  the  mass 
of  the  profession,  only  as  units  to  thousands  ;  and  it  is 
still  more  pointed,  when  a  portion  of  that  small  circle, 
who  are  known  to  be  opposed  to  the  new  operation,  is  so 
addressed  by  some  of  its  own  members. 

As  regards  myself,  such  animadversion  is  uncalled  for 
and  unjust.  A  great  deal,  too,  has  been  written,  which, 
besides  answering  to  this  objection,  is  wholly  irrelevant, 
and  ought  never  to  disfigure  a  scientific  discussion.    I 
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can  only  deprecate  and  deplore  it.  However,  I  am  de- 
termined not  to  entertain  the  least  particle  of  ill-will  nor 
of  jealousy  against  any  one  concerned  in  the  discussion. 
No  subject  can  be  thoroughly  sifted  when  a  spirit  of  op- 
position prevails.  On  the  contrary,  sympathy  and  assist- 
ance are  needed.  Men  are  not  entitled  to  be  violent  with 
each  other  respecting  opinions  in  matters  therapeutic, 
since  no  two  are  likely  to  treat  a  patient  exactly  alike  ; 
and  which  one  of  us  is  not  repeatedly  in  error,  and  still 
more  often  at  his  wits'  end  for  knowledge  ?  Our  posi- 
tion as  agents — that  is,  our  scope  and  purpose  arising 
out  of  the  state  of  the  healing  art — is  such,  that  a  qua- 
lified man  is  fully  justified  in  following  out  his  convic- 
tions in  the  treatment  of  any  particular  disease,  so  long 
as  there  is  no  evidence  of  injury  inflicted  directly,  or 
through  neglect.  Where  ai'e  we  to  find  the  man  so  in- 
fallible in  his  observation,  as  to  be  warranted  in  sup- 
posing that  no  one  can  honestly  hold  a  different  opinion  ? 
I  accord  the  fullest  sincerity  to  the  iridectomists. 

I  am  sure  that  it  will  interest  your  readers  to  tell  them 
how  iridectomy  was  introduced ;  and  I  can  hardly  con- 
duct my  argument  without  this  short  sketch. 

'•  Iridectomia,"  or  iridectomy,  as  it  is  expressed  in 
English,  is  the  terra  originally  introduced  to  express  the 
operation  for  the  formation  of  an  artificial  pupil  by  re- 
moving a  poi-tion  of  the  iris.  More  commonly,  how- 
ever, we  say  artificial  pupil  by  excision.  The  modei'n 
operation  is  the  same,  only  on  a  far  more  extended 
scale. 

Iridectomy  to  cure  disease  was  first  performed  by 
Professor  Von  Griife  of  Berlin,  and  was  quickly  taken 
up  in  England,  in  consequence  of  certain  circumstances 
which  it  is  unnecessary  to  narrate. 

Von  Giilfe's  attention  was  first  drawn  to  the  efficacy  of 
the  treatment  in  internal  inflammation  of  the  eye-ball, 
by  observing  the  results  of  the  operation  for  artificial 
pupil  by  excision  after  iridochoroiditis  witli  closed 
pupil.  In  such  cases,  he  ascertained  by  experiment 
"  that  the  increased  power  of  vision  was  in  no  way  de- 
pendent on  reabsorption  of  the  pupillary  exudations, 
but  was  entirely  to  be  ascribed  to  an  improvement  in  tlie 
choroidal  complications."  I  quote  from  Mr.  Windsor's 
translation  in  the  Sydeniiam  Society's  Volume  for  1859. 

Encouraged  by  success,  he  proceeded  to  operate  on 
cases  in  which,  after  previous  iritis  with  pupillary  exclu- 
sions, there  had  resulted  atrophy  of  the  globe  of  the  eye 
fi'om  secondary  choroiditis.  He  treated  by  repeated 
iridectomy  many  cases  in  which  the  globe  had  become 
very  soft,  and  much  flattened  by  the  action  of  the  recti 
muscles,  and  it  was  ultimately  perfectly  re-filled.  He 
relates  the  case  of  a  man  to  whom  he  had  formerly 
given  a  certificate  of  incurable  blindness  on  account  of 
atrophy  of  both  globes.  Vision  was  limited  to  a  dull 
quantitative  sensation  of  light.  At  the  time  of  writing, 
the  operation  having  been  performed  six  times,  the  pa- 
tient could  count  fingers  at  the  distance  of  some  feet, 
and  distinguish  letters  of  the  largest  print,  and  the 
vision  was  weekly  improving. 

This  statement  about  resuscitating  collapsed  eyes 
puzzled  me  for  a  long  time ;  at  last  I  was  able  to  under- 
stand it.  After  an  operation  by  solution  for  soft  cataract, 
in  an  unhealthy  and  softened  eye-ball,  I  found  the  soft- 
ness exchanged  for  more  than  natural  plumpness  ;  and 
this  actually  lasted  for  weeks,  so  long,  indeed,  as  the  pre- 
ternatural vascularity  arising  out  of  the  operation  re- 
mained. The  increased  vascular  action  was  the  secret. 
This  surely  points  to  Von  Griife's  incoi-rect  observation, 
and  false  conclusion.  And  if  so,  what  a  basis  to  theo- 
rise on ! 

After  this  he  directed  the  new  remedy  to  glaucoma, 
then  to  chronic  and  recurrent  iritis,  and  irido-choroiditis, 
and  found  it  specially  useful  in  ulceration  and  infiltra- 
tion of  the  cornea,  in  partial  staphyloma  of  the  cornea, 
and  staphylomata  of  the  sclerotic.  In  acute  glaucoma, 
the  results  were  said  to  be  very  striking;  the  earlier  the 


operation  was  done  the  better;  but  the  duration  of 
weeks,  or  of  months,  did  not  exclude  complete  restora- 
tion. 

In  chronic  glaucoma  the  disease  was  arrested,  and 
the  existing  amount  of  sight  was  preserved.  More 
rarely  the  improvement  was  temporary;  atrophy  en- 
sued, but  the  pain  did  not  recur. 

Von  Griife  argues  against  the  retina  being  originally 
invaded  by  the  disease ;  he  makes  the  pathology  to  be 
derangement  of  the  choroid,  hypertrophy  of  the  vitreous 
humour  by  endosmosis,  and,  as  a  consequence,  pressure 
on  the  retina.  Will  any  one  attempt  to  reconcile  the  two 
opposed  actions,  the  filling  of  a  flabby  eye-ball,  and  the 
softening  of  a  tense  one  by  the  same  operation  ?  He 
removes  a  portion  of  the  iris,  because  he  supposes  that 
this  diaphragm  is  the  source  of  the  aqueous  secretion, 
and  that,  by  reducing  it,  less  fluid  is  poured  out;  less 
pressure  is  therefore  produced  ;  and,  accordingly  as  the 
operation  is  done  as  to  time,  so  is  the  retina  completely 
preserved  from  injury,  and  rescued  from  complete  de- 
struction. I  have  discussed  this,  and  other  theories 
that  have  been  advanced  on  the  inodus  operandi  of  iri- 
dectomy  at  length  in  my  book,  and  urged  my  objections  ; 
but  I  shall  not  notice  them  here,  as  I  find  that,  in  the 
letters  addressed  to  you,  the  writers  not  only  do  not  stand 
out  for  theory,  but  ignore  any  such  support.  But  I  do 
not  hke  this  off-hand  method.  I  require  some  explana- 
tion ;  because,  to  my  mind,  iridectomy,  or  the  cutting 
off  of  a  portion  of  eye-tissue  to  cure  a  blood-disease,  in- 
volves a  positive  absurdity.  According  to  the  showing 
of  Von  Griife,  it  gives  dissimilar  results,  and  it  could  not 
cure,  as  he  alleges  it  does,  in  affections  of  such  different 
pathology  as  those  named  by  him.  It  is  no  answer  to 
ask,  how  does  quinine  or  opium  act  ?  This  is  not  a 
question  of  the  action  of  drugs.  I  presume  no  one  ever 
expects  to  be  able  to  read  vital  processes,  and  to  tell  the 
ultimate  workings  of  living  machinery ;  but  I  do  require 
some  show  of  reason  before  I  adopt  a  surgical  operation 
which  breaks  the  structure,  and  disarranges  the  wonder- 
ful mechanism  of  the  glorious  and  precious  eye.       _ 

I  pass  onto  consider  practically  the  effects  of  n-i dec- 
tomy, and  to  notice  the  statements  of  those  who  believe 
in  its  virtue.  At  once  I  say,  that  benefit  is  to  be  got, 
not  through  any  direct  effect  on  the  ins,  but  solely  in 
consequence  of  the  evacuation  of  the  aqueous  humour. 
It  is  not,  then,  the  iridectomy  that  does  this,  but  that 
which  takes  place  as  an  inevitable  step  of  the  operation 
as  a  preliminary  measure,  namely,  the  "  paracentesis 
corneffi."  More  than  half  a  century  ago,  the  value  ot 
tapping  the  cornea  was  clearly  made  out  by  Mr.  \Nar. 
drop,  who  did  more  in  this  country  to  advance  oph- 
thalmic  surgery  than  any  man  of  his  time.  His  writmgs 
attest  to  his  great  labour,  the  accuracy  of  his  observation, 
and  the  wonderful  extent  of  his  investigations.  It  is 
with  great  pleasure  that  I  refer  to  his  practical  and 
philosophical  paper  "  On  the  Etieots  of  Evacuating  the 
Aqueous  Humour  in  Inflammation  of  the  Eyes  in  tbe 
Medico-Chinmiical  Transactions,  vol.  iv,  p.  ll-J-  He 
was  led  to  try  the  remedy  in  consequence  of  eertam 
morbid  changes  in  the  dead  eye,  from  which  he  drew 
physiological  deductions,  and  fortunately  afterwards  veri- 
fied them  by  surgical  experiment.  This  paper  is  a  model 
for  the  imitation  of  those  who  would  conduct  original 
investigations  in  practical  surgery.  His  first  trial,  \eiy 
strange  indeed  to  tell,  as  apposite  to  the  point,  was  in  a 
case  of  milkiness  of  the  cornea,  distended  eye-ball,  and 
acute  inflammatory  symptoms.  He  says,  "  I  disctiarged 
the  aqueous  humour  by  a  small  incision  through  the 
cornea,  and  had  tlie  satisfaction  to  find  that  the  opera- 
tion produced  not  only  an  alteration  in  the  degree  ot 
transparency  of  the  cornea,  but  also  that  the  pain  and 
all  the  inflammatory  symptoms  were  removed.  After 
this  I  find  the  plan  applied  to  cases  of  violent  inflamma- 
tion of  the  eve-ball,  in  which  the  cornea  was  not  in- 
volved. Again,  he  points  out  that  in  those  cases  where 
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the  practice  of  evacuating  the  aqueous  humour  is  ju- 
diciously employed,  although  the  operation  may  create 
some  temporary  irritation,  yet  its  good  effects  ■will  be- 
come immediately  perceptible,  and  in  most  cases  will  be 
permanent.  The  more  obvious  of  these  are  a  more  or 
less  considerable  improvement  in  vision,  particularly 
where  there  is  a  cloudiness  in  the  anterior  chamber;  a 
complete  cessation  of  the  sense  of  fulness  of  the  eye- 
ball, and  pain  in  the  head;  and  in  some  cases  a  very  re- 
markable change  in  the  size  of  the  inflamed  vessels.  It 
would  almost  seem  as  if  he  were  in  this  controversy 
when  he  remarks,  that  the  great  and  immediate  relief  of 
«vacuatio7i  of  the  aqueous  humour  most  probably  arises 
chiefly  from  the  sudden  removal  of  tension.  He  wishes 
it  to  be  understood  that  the  discharge  of  the  aqueous 
humour  is  not  here  to  be  recommended  as  the  sole 
remedy  in  any  case  of  ophthalmia,  but  is  only  to  be 
considered  as  a  powerful  auxiliary  in  some,  and  in 
others  as  a  sure,  and  perhaps  the  only  means  of  prevent- 
ing a  total  destruction  of  the  organ.  I  advise  all  sur- 
geons who  are  interested  in  ophthalmic  surgery  to  study 
the  essay;  for  this  author  claims  a  far  greater  range  of 
benefit  for  his  patients  than  does  the  warmest  advocate 
of  iridectomy.  He  is  assured  of  its  potency  in  all  inflam- 
mations of  the  eye-ball ;  in  purulent  and  gonorrhceal 
ophthalmia;  in  corneitis  ;  in  mechanical  injuries  of  the 
ej'e-ball.  Such,  it  seems  to  me,  is  the  nature  of  the 
remedy  that,  theoretically  speaking,  if  found  useful  in 
any  one  condition  of  inflammation  of  the  eye-ball,  we 
can  hardly  be  wrong  in  generalising,  and  trying  it  in  all. 
Mr.  Wardrop's  rationale  is  this.  The  object  is  to 
diminish  suddenly  the  overdistension  of  the  eye-ball ; 
the  evacuation  of  the  aqueous  humour  must  fulfil  this 
intention  in  a  more  complete  manner  than  can  be  con- 
ceived probable  by  any  means  of  abstracting  blood  from 
its  vessels ;  for,  as  the  ophthalmic  artery  comes  from 
the  skull,  little  blood  can  be  taken  directly  from  any 
of  its  branches,  and  it  would  require  a  great  quantity  of 
blood  to  be  drawn  from  the  temples  or  neighbouring 
arteries,  to  make  any  remarkable  change  in  the  quantity 
of  the  contents  of  the  eye  ;  or,  at  least,  a  change  equal  to 
that  which  would  be  produced  by  the  discharge  of  the 
aqueous  humour.  From  the  advantages  also  which  have 
been  universally  found  to  arise  from  a  sudden  depletion 
of  blood,  in  comparison  with  what  can  he  derived  from  a 
slow  detraction,  considerable  benefits  might  be  expected 
from  the  practice. 

I  have  the  greatest  faith  in  the  remedial  eflicacy  of 
tapping  the  eye  in  all  inflammatory  affections,  and  even 
under  other  states  of  disease;  and  I  have  often  found 
the  repetition  to  tell,  where  a  single  operation  has  given 
but  little  or  no  result;  and  in  very  severe  cases,  I  have 
■occasionally  repeated  the  proceeding  even  several  con- 
secutive days.  Yet  I  do  not  exalt  the  measure  beyond 
the  limit  the  originator  modestly  claimed  for  it. 

It  would  not  serve  my  purpose  to  do  more  at  present 
than  merely  to  state  general  results,  for  detail.  I  could 
not  strengthen  my  argument;  and  I  might  be  tedious. 
Again  and  again,  I  have  seen  dispelled,  by  the  corneal 
tapping,  the  premonitorj*  symptoms  of  what  would  be 
now  called  glaucoma.  1  have  repeatedly  given  relief  by 
discharging  the  aqueous  humour,  in  many  stages  of 
ocular  disorganisation,  when  nothing  else  would  relieve. 
I  have  seen  a  small  staphyloma  of  the  sclerotic,  result- 
ing from  along  continued  acute  inflammation  of  the  eye- 
ball quite  pass  away,  leaving  only  marks,  after  a  few 
tappings,  by  which  the  vascular  action  was  quelled.  The 
several  symptoms  occurred  after  a  needle  operation  for 
cataract,  and  long  after  the  cataract  was  absorbed.  Iri- 
dectomy was  strongly  urged  in  consultation,  but  I  re- 
sisted it,  for  which  the  patient  says  he  cannot  be  too 
thankful.  I  have  the  most  thorough  conviction,  that 
by  this  system  of  tapping,  combined  with  general  treat- 
ment, is  to  be  secured  the  highest  attainable  success  in 
nflammatory  diseases  of  the  eye-ball.  I  use  the  ex- 
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pression,  inflammator}'  diseases,  because  I  wish  to  avoid 
the  nice  distinctions  of  ophthalmic  nomenclature.  There 
is  sure  to  be  a  difference  of  opinion  among  those  addres- 
sing you  on  this  point ;  and,  indeed,  I  know  no  greater 
ophthalmic  puzzle  than  to  point  out  practically  the  dis- 
tinctive differences  between  what  is  called  acute  glau- 
coma, choroiditis,  and  arthritic  iritis.  There  is  a  deal 
of  confusion  here  for  future  investigators  to  simplify. 
Many  of  the  cases  of  so-called  glaucoma  that  I  hava 
seen  operated  on,  I  should  describe  as  choroiditis.  Thus 
I  have  heard  some  of  these  afi"ections  regarded  by  an- 
other surgeon  as  "  arthritic  posterior  internal  ophthal- 
mia." Again,  I  find  one  of  your  correspondents  of  great 
reputation,  defining  glaucoma  to  be  "  the  whole  course 
and  several  varieties  of  disease,  leading  to  that  last  hope- 
less stage  of  extinguished  sight  and  disorganised  tissues." 
There  can  be  no  more  comprehensive  description  than 
this  ;  it  will  take  in  every  ophthalmic  inflammation;  and 
still  more,  this  gentleman  goes  even  further,  and  in  his 
several  writings  speaks  of  glaucomatous  complications, 
and  the  glaucomatous  element ;  conditions,  that  I,  as  a 
man  practised  in  eye-diseases, fail  to  comprehend. 

I  am  anxious  to  prevent  any  young  surgeon  from  sup- 
posing that  tapping  the  eye  is  a  perfect  panacea.  It  is 
not  so ;  neither  is  any  other  operation  a  perfect  cure  for 
all  idiopathic  inflammatory  affections.  Many  cases  are 
met  with,  that  baffle  all  art  and  science.  I  only  speak 
of  it  in  the  same  terms  as  its  author ;  as  an  aid,  and  to 
be  used  along  with  other  means.  Nor  have  we  yet  dis- 
covered any  practical  surgical  measure  for  curing  the 
bad  old-fashioned  disease  called  glaucoma,  as  understood 
by  me,  and  by  my  teachers,  Lawrence,  Tyrrell,  Dal- 
rymple,  and  expresedby  Dr.  Mackenzie  in  his  works.  Ac- 
cording to  my  experience,  it  is  a  very  rare  disease,  each 
attack  of  which,  each  paroxysm,  inflicts  a  definite  damage. 
The  eye  may  be  destroyed  at  once ;  or  it  may  retain 
some  amount  of  sight  after  several  periods  of  renewed 
activity.  Tapping  will  often  relieve  ;  and  so  will  iridec- 
tomy as  a  means  of  tapping.  Pain  will  be  lessened,  and 
perhaps  the  period  of  attack  shortened.  I  speak  cauti- 
ously about  the  amount  of  substantial  benefit  to  the  eye, 
because  I  have  so  often  seen  all  operations  and  treat- 
ment fail  and  the  eye  perish  ;  and  in  cases  where  there 
has  been  no  operation,  the  spoiling  of  tissues  has  been 
incredibly  small.  It  is  not  a  matter  of  "  cut  and  you 
save,  don't  cut  and  you  destroy."  However,  our  duty  is 
to  adopt  everj'  likely  measure  that  may  do  good,  while  it 
will  not  damage. 

I  cannot  help  a  passing  remai'k  on  the  alleged  cause 
of  destruction  to  the  eye  in  glaucoma ;  namely,  pressure 
on  the  retina,  of  which  the  greatest  evidence  is  said  to  be 
got  in  "cupping"  of  the  optic  disc.  I  find  this  "cupping" 
apart  from  glaucoma,  and  even  when  the  eye-ball  is  not 
hard;  and  I  am  perfectly  sure  that  it  is  not  to  be  seen 
in  many  of  the  cases  of  acute  glaucoma,  when  the  fundus 
of  the  eye  can  be  examined.  It  more  commonly  exists 
in  the  eyes  that  have  long  been  blind.  There  it  appears, 
I  suspect  that  the  nerve-tissue  has  been  primarily  invaded 
by  disease,  or  coincidently  with  the  implication  of  other 
parts.  I  regard  pressure,  if  it  have  any  influence  at  all, 
as  acting  secondarily.  When  this  nerve-change  exists, 
by  which  the  eye  must  be  more  or  less  spoiled,  I  do  not 
believe  that  any  treatment  is  available.  To  say  that  the 
cupping  becomes  less,  is  to  admit  the  generation  or  re- 
production of  nerve-tissue.  And  how  could  it  be  proved 
that  the  cupping  is  less?  and  if  it  could  be  demonstrated, 
would  a  fractional  change  be  of  any  advantage,  when  the 
least  cupping  is  known  to  be  associated  with  damaged 
sight? 

In  glaucoma,  as  in  every  other  acute  inflammatory 
ophthalmic  disease,  the  eye-ball  is  tense,  it  is  hardest  of 
all  in  long  standing  glaucoma,  and  this  can  only  be  by 
an  increase  of  its  fluid  contents.  The  choroid  and  the 
iris  hold  very  nearly  all  the  blood  that  is  in  the  eye,  and 
there  is  an  increase  in  the  size,  and  perhaps  even  in  the 
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number  of  blood-vessels.   It  is  likely,  too,  that  exudation 
from  the  vessels  tends   to  the  augmented  overfulness. 
Now  all  this  takes  place  in  every  case  of  severe  inflam- 
mation of  the  eye-ball,  whether  it  be  from  purulent  oph- 
thalmia, from  wounds,  from  mechanical  injuries  of  all 
kinds,  from  gout,  rheumatism,  syphilis;  and  who  ever 
found  the  optic  disc  cupped  from  this  pressure  ?     It  is 
likely  enough  that  the  pressure  on  the  retina  has  the 
largest  share  in  eclipsing  sight ;  but  after  the  inflamma- 
tions from  these  causes  have  been   subdued,  although 
weeks  have  elapsed,  the  eye  is  often  restored  to  perfect 
integrity.  The  same  may  be  said  when  the  eye  is  pressed 
on  from  without  by  tumours.     Sight  may  be  lost  for  a 
time;  but  if  the  pressure  be  removed,  the  patient  sees 
again,  and  the  ophthalmoscope  shews  a  perfect  eye.   Too 
much  stress  has  been  laid  on  the  tension  of  the  eye-ball. 
When  there  is  the  increased  volume  in  the  eye  from  in- 
flammation, tension  must  of  course  always  exist;  and  if 
it  be  made  a  signal  for  iridectomy,  I  can  only  say  that 
the  surgeon  in  ophthalmic  practice  who  so  regards  it, 
and  acts,  will  always  have  a  large  stock  of  cases  ready 
for  his  knife,  and  in  proportion  as  he  multiplies   his 
operative  surgery,  so  will  he  decrease  the  eye-sight  of 
his  patients.    It  is  through  such  examples  that  we  get 
the  astounding  records  of  wonders.     Mrs.  A.  is  blind  to- 
day, as  she  might  indeed  be  from  rheumatic  inflamma- 
tion, etc.   She  is  "iridectomised,"  and  in  a  week  she  can, 
with  spectacles,  and  while  looking  through  a  pin-hole, 
read  No.  10  Grate's  type.     The  poor  woman  would  have 
read  No.  G  without  any  appliance,  if  her  iris  had  not 
been  trimmed,  and  if  general  treatment  only  had  been 
used.     I  rejoice  to  think  that  in  private  practice  I  have 
saved  many  cases  like  Mrs.  A's  from  damage. 

It  will  not  do  to  say  that  there  is  a  difference  in  the 
kind  of  tension  between  that  arising  from  glaucoma,  and 
that  from  other  inflammations.  Moreover,  I  will  not 
allow  that  such  pressure  admits  of  being  recognisable 
under  several  degrees — seven  it  is  said.  Without  weight 
and  measure,  how  can  such  estimates  be  conveyed  from 
one  mind  to  another?  A  medical  man  consulted  me 
about  impaired  vision  from  some  obscure  cause ;  I  could 
detect  nothing  wrong  with  the  eye-ball.  He  went  to  a 
surgeon  of  considerable  reputation,  who  pronounced  one 
eye  to  be  like  ivory,  the  other  like  India-rubber.  He 
(the  patient)  could  not  perceive  any  diflTerence  to  the 
touch,  nor  could  I.  He  consulted  another  ophthalmic 
surgeon  in  a  high  position,  who  declared  that  there  was 
DO  diff'erence  in  the  tension  of  the  eyes.  I  mention  this 
to  shew  how  dififerently  persons  estimate  things  by  the 
sense  of  touch. 

I  can  state  that,  I  have  never  met  with  any  bad  result 
from  tapping  the  eye.  The  worst  thing  that  ever  oc- 
curred was  a  slight  prolapse  of  the  iris,  and  that  in  a 
single  instance. 

Iridectomy  is  an  operation  that  demands  very  considei-- 
able  nicety  in  execution,  and  is  done  better  under  the 
influence  of  chloroform.  This  is  not  in  itself  objection- 
able ;  but  it  has  significance  in  my  argument.  There 
are  many  frequent  unavoidable  dangers  attendant  on  it, 
immediate  and  remote,  of  which  the  profession  are 
ignorant,  and  they  have  been  kept  in  the  back-ground. 

It  is  not  always  possible  to  complete  the  operation 
according  to  the  prescribed  rules,  especially  the  tearing 
away  of  the  iris  to  its  very  root,  in  consequence  of  bleed- 
ing, by  which  the  parts  are  concealed  from  view ;  and  in 
the  attempt  to  remove  the  blood  by  pressure,  the  only 
available  method,  there  is  much  risk  of  dislocating  the 
lens,  or  of  so  injuring  it  as  to  cause  opacity.  When  the 
lens  is  dislocated,  the  vitreous  humour  may  be  lost.  But 
cataract  may  follow  without  this  direct  injury,  as  I 
think,  by  interruption  of  the  nutrition  of  the  lens  through 
the  disturbance  set  up  in  the  surrounding  nervous  and 
vascular  tissues.  It  is  not  correct  to  say  that  the  catar- 
act is  only  a  consequence  of  the  glaucoma;  as  I  have 
seen  it,  produced  quickly  after  the  operation,  when  the 


iridectomy  has  been  done  because  of  rheumatic  inflam- 
mation of  the  eye.  I  omit  speaking  much  about  the  ac- 
cidental wounding  of  the  lens  (not  an  uncommon  event), 
because  that  will  be  attributed  to  bungling. 

Then  the  eye-ball  may  suppurate — a  disaster  more  im- 
minent when  a  great  deal  of  inflammation  is  present. 
In  the  legitimate  making  of  an  artificial  pupil,  a  careful 
surgeon  never  operates  until  the  activity  of  the  disease 
which  has  closed  the  pupil  has  passed  away,lest  destruc- 
tive inflammation  with  its  contingencies  arise. 

The  operation  may  be  frustrated  by  the  closing  up  of 
the  pupil,  and  the  gap  newly  made.  The  eye-ball  may 
become  atrophied.  I  should  like  to  know  how  often  the 
eye-ball  has  been  extirpated,  because  of  the  ill  results  of 
iridectomy.  Imperfect  union  of  the  edges  of  the  tunic 
of  the  eye  through  which  the  incision  was  made,  witb 
the  bulging  of  the  new  and  imperfect  tissue,  occasionally 
takes  place.  Who  will  dare  to  gainsay  all  this  ?  Two 
or  more  of  these  conditions  might  occur  in  the  same  in- 
dividual. A  gentlemen  with  old  rheumatic  inflammation 
in  both  eyes,  who  saw  enough  to  read  the  newspaper  in 
a  good  light  without  glasses,  in  the  interval  of  acute  at- 
tacks, was  doubly  iridectomised  against  my  advice ;  but 
two  opinions  were  against  mine,  so  I  was  set  at  nought. 
In  the  one  eye  the  pupil  closed ;  in  the  other,  cataract 
formed.  A  second  iridectomy  was  done  in  the  first  eye.  I 
met  the  poor  fellow  accidentally  at  a  friend's  house,  able 
only  to  grope  his  way  about.  The  cataract  was  shortly 
to  be  extracted. 

Iridectomy  destroys  the  integrity  of  the  eye  by  inter- 
fering with  refraction,  adjustment,  and  the  regulation  of 
light  to  the  eye.  I  never  saw  perfect  vision  after  the 
operation  ;  that  is,  no  person  so  mutilated  could  see 
small  things  and  distant,  in  difi"erent  degrees  of  light, 
equally  well  with  one  of  the  same  age,  whose  eye  might 
be  called  normal  and  healthy.  I  have  been  careful  to 
inspect  this.  A  very  imperfect  idea  is  given  in  the  reports 
of  cases  of  the  true  condition  of  sight.  A  person  may 
blunder  over  this  or  that  sized  type,  a  few  inches  from 
the  face,  with  a  pair  of  spectacles  in  a  carefully  arranged 
position  as  to  the  light,  and  yet  have  very  imperfect 
sight.  Several  whose  cases  seemed  in  print  to  be  all 
that  could  be  desired  I  have  found  to  be  miserable 
cripples. 

Iridectomy  also  spoils  the  appearance  of  the  eye.  Te 
lessen  this  it  has  been  proposed  always  to  operate  at  the 
upper  part  of  the  organ.  But  the  German  propounder 
of  the  operation  objects  to  this  on  the  score  of  difiiculty, 
and  greater  liability  to  accident. 

Now,  Sir,  Ibid  farewell  to  the  discussion  of  iridectomy. 
I  am,  etc.,  Haynes  Walton. 

December  2oth,  18C3. 


Letter  from  W.  White  Cooper,  Esq. 

Sir, — The  subject  of  iridectomy  has  already  occupieil 
so  large  a  space  in  your  columns  that  I  feel  reluctant  tO' 
trespass  upon  them ;  nor  should  I  have  done  so  now  bad 
not  my  najue  been  prominently  mentioned  by  you  ia 
connexion  with  the  operation  in  question. 

The  views  entertained  by  me  are  so  entirely  in  accord- 
ance with  those  ably  stated  by  Mr.  Dixon  in  your  lasfe 
number,  that  it  would  be  mere  waste  of  time  and  space 
to  enter  at  length  into  the  discussion;  I  will  therefore 
content  myself  with  expressing  my  opinion  that,  valuable 
though  iridectomy  is  in  some  cases,  its  indiscriminate 
use  is  fraught  with  danger :  it  is  far  from  a  slight  ope- 
ration ;  serious  evils  not  unfi-equently  attend  or  follow 
its  performance;  and  it  should  be  resorted  to  with  the 
greatest  caution,  since  I  am  convinced  that  many  of  the 
cases  for  which  it  is  recommended  are  amenable  to 
general  treatment,  I  am,  etc., 

W.  White  Cooper. 

Berkeley  Square,  Dec.  2?,  1SC3. 
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Letter  FROii   T.  Pkidgin  Teale,  Jun.,  Esq. 

Sir, — At  the  present  time,  when  the  question  of  iri- 
dectomy in  glaucoma  is  attracting  much  attention,  I 
trust  that  the  record  of  a  few  cases  from  my  own  prac- 
tice may  not  be  without  use. 

In  the  Medical  Times  and  Gazette  for  Dec.  1,  1860, 1 
pubhshed  a  series  of  cases  in  which  iridectomy  had  been 
performed  for  the  relief  of  various  affections  of  the  eye. 
In  concluding  the  paper,  I  stated  my  conviction  that 
"  we  possess  in  iridectomy  a  most  powerful  agent  in  ar- 
resting many  disorganising  processes  in  the  eye-ball, 
which  were  little  if  at  all  under  the  control  of  any 
method  of  treatment  previously  in  use."  This  opinion 
I  can  now,  after  nearly  six  years'  experience  of  the  ope- 
ration, most  emphatically  contirm.  As  the  present  dis- 
cussion is  chieHy  limited  to  the  use  of  iridectomy  in 
glaucoma,  I  will  especially  refer  to  cases  of  that  disease. 

CiSE.  I.  Subacute  Inflammatory  Glaucoma  of  both 
Eijes  (published  in  1801)),  July  19th,  18GU.  Mrs.  M., 
aged  60,  ten  weeks  previously,  was  seized  with  severe 
pain  in  the  right  eye  and  brow,  attended  with  dimness 
of  vision.  Three  weeks  ago  the  left  eye  became  dim 
and  painful.  During  the  whole  of  this  time  she  suf- 
fered intense  agony.  Her  medical  attendant  having 
tried  blisters,  leeches,  mercury,  and  opium,  without  any 
relief,  requested  me  to  see  her.  I  found  both  eyes  in 
much  the  same  condition.  The  globes  were  hard;  the 
cornea  dull;  the  retinaj  were  invisible  by  the  ophthal- 
moscope from  muddiness  of  the  humours.  Her  sight 
was  so  defective  that  she  could  not  tell  time  by  the 
watch.  July  19th.  Iridectomy  of  both  eyes  was  per- 
formed. August  -^Oth.  She  read  large  print.  The 
optic  discs  were  visible  by  the  ophthalmoscope ;  not 
cupped.  The  pain  gradually  abated  during  three  weeks 
after  the  operation,  and  had  now  ceased.  October  20th, 
She  read  No.  4,  Jiiger,  and  was  free  from  pain.  No- 
vember 30th  1863.  Three  years  after  operation,  she 
reads  No.  I  Jager  with  each  eye.  She  has  occasional 
aching  in  the  eye,  but  never  severe  attacks  of  pain. 
The  globes  are  of  natural  tension.  The  field  of  vision 
is  so  much  contracted  that,  although  she  reads  No.  1, 
she  has  rather  the  aspect  of  a  blind  person  on  entering 
the  room.  She  states  that  before  the  attack  of  glau- 
coma, she  had  required  for  some  time  very  strong  convex 
glasses;  since  the  attack,  she  reads  even  small  print 
without  any  glasses  whatever. 

This  case  is  republished  in  order  to  show  the  perma- 
nence of  the  cure  at  the  end  of  thi-ee  years. 

Case  ii.  Acute  Glaucoma  of  Left  Eye.  July  llth, 
1803.  Martha  A.,  aged  i>7,  during  the  last  two  years 
liad  had  several  attacks  of  inflammation  in  the  left  eye. 
Three  weeks  ago,  slie  had  a  more  severe  attack  than 
usual,  and  the  sisht  became  dim.  The  globe  was  hard; 
the  cornea  dull,  like  ground  glass  ;  she  had  severe  pain 
in  the  forehead.  She  could  only  distinguish  hght  and 
shade,  and  had  no  qualitative  perception  of  light. 
July  14th.  Iridectomy  was  performed.  July  l8th.  The 
globe  was  of  natural  tension;  the  cornea  bright.  Au- 
gust 18th.  With  convex  glasses  she  read  No.  19,  Jager. 
October  10th.  With  convex  glasses  she  read  No.  0, 
Jager.     The  optic  nerve  entrance  was  sliglitly  cupped. 

Case  hi.  Glaucomatous  Choroiditis.  February  24th, 
1863.  Mrs.  C,  aged  36  (?).  Six  years  ago,  the  right 
eye  was  inflamed  and  painful,  and  after  being  under  me- 
dical treatment  for  a  year  and  a  quarter,  she  recovered, 
with  slightly  impaired  vision.  Six  weeks  ago,  the  eye 
again  inflamed.  It  was  now  (Feb.  24th)  very  painful, 
and  looked  red  and  dull.  The  iris  was  sluggish  and 
half  dilated.  The  globe  was  hard.  She  saw  letters  of 
No.  19,  Jager,  but  could  not  read  the  words.  For  a 
week  she  used  atropine  drops,  which  relieved  the  pain, 
but  did  not  cause  improvement  of  vision.  .  INIarch  4th. 
Iridectomy  was  performed.  March  19th.  She  read 
No.  14.  The  cornea  was  bright.  She  had  no  pain. 
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The  tension  was  natural.  May  I2th.  She  read  No.  8. 
Tension  was  natural.  September  Uth.  She  read  No. 
2,  and  with  convex  50,  No.  1.  The  tension  was  the 
same  as  in  the  other  eye,  which  was  perfectly  sound. 

The  foregoing  cases,  and  others  where  recovery  of 
sight  took  place  in  a  less  marked  degree,  show  that  iri- 
dectomy, if  performed  at  an  early  stage  of  the  destruc- 
tive processes,  may  secure  a  great  amount  of  recovery 
of  sight.  Unfortunately,  however,  cases  of  acute  glau- 
coma rarely  come  before  the  ophthalmic  surgeon  until 
the  ordinary  routine  of  remedies  has  been  tried  and  has 
failed,  and  the  critical  period  in  which  sight  might  have 
been  saved  has  gone  by.  In  many  of  these  cases,  be- 
sides loss  of  vision,  the  patient  suffers  intensely  from 
pain,  which,  occurring  either  continuously  or  in  par- 
oxysms,  and  prolonged  for  weeks  or  months,  resists  all 
ordinary  means  of  relief.  In  a  large  proportion  of  these 
cases  iridectomy,  although  incapable  of  restoring  vision, 
relieves  the  pain. 

The  following  cases  are  illustrations  of  loss  of  sight 
from  delay,  and  of  relief  of  pain,  and  restoration  of  a 
healthy  condition  of  the  eyeball  by  iridectomy. 

Case  iv.  Subacute  Glaucoma.  June  1,  1801.  Mrs. 
W.,  aged  56  (?),  having  for  a  year  or  two  suffered  from 
occasional  pain  in  the  right  e3'e,  with  the  appearance  of 
coloured  rings  on  looking  at  the  candle,  was  seized  last 
Christmas  with  an  attack  of  subacute  glaucoma,  which, 
in  the  course  of  two  months,  extinguished  vision.  Six 
months  after  the  attack,  she  consulted  me.  She  was 
then  suffering  from  pain  in  the  eye,  and  from  severe 
neuralgia  of  the  forehead,  which  had  continued  with 
short  intermissions  since  the  commencement  of  the 
attack.  She  appeared  worn  down  and  broken  in  health. 
The  globe  was  hard,  the  cornea  vesicated.  Dilated  tor- 
tuous veins  emerged  from  the  sclerotica.  She  had  no 
perception  of  Hght.  June  3rd.  Iridectomy  was  per- 
formed. July  22nd.  The  tension  of  the  globe  was 
almost  natural.  The  cornea  was  bright.  The  neuralgia 
was  almost  gone.  The  pain  in  the  eye  had  ceased.  Her 
health  was  improved,  and  she  looked  stout  and  well. 
There  was  return  of  sight.  December  6th,  1863.  She 
tells  me  that  before  the  operation  the  eye  had  been  con- 
stantly inflamed,  and  subject  to  intense  pain  for  six 
months,  and  that  the  operation  arrested  the  inflamma- 
tion, from  which,  up  to  the  present  time,  she  has  been 
perfectly  free.  She  sufiers  occasionally  from  pain  in 
the  head,  which,  when  severe,  causes  aching  of  both 
eyes.  The  tension  is  natural ;  perhaps  the  eye  is  not 
quite  so  soft  as  the  other  sound  eye.  The  eye  looks 
bright ;  and  the  enlarged  sclerotic  veins  have  disappeared. 

Casey.  Subacute  Glaucoma.  July  13th,  1803.  Mrs. 
W.,  of  G — ,  aged  58,  having  sufi'ered  occasionally  from 
attacks  of  inflammation  in  the  right  eye,  was  seized  sis 
weeks  ago  with  a  much  more  severe  attack  than  usual, 
which  continued  up  to  the  present  time.  As  the  inflam- 
mation did  not  yield  to  ordinary  treatment,  I  was  re- 
quested to  see  her.  The  globe  was  very  hard.  The 
iris  was  extensively  adherent  to  the  capsule  of  the  lens. 
The  cornea  was  dull,  like  ground  glass.  The  optic  disc 
could  not  be  seen  by  the  ophthalmoscope.  She  suffered 
frequently  from  pain  in  the  eye  and  side  of  the  head. 
She  could  just  distinguish  light  and  shade.  July  Uth. 
Iridectomy  was  performed.  July  18th.  She  returned 
home  much  relieved  of  pain.  August  3l8t.  The  pain 
had  entirely  ceased.  The  neuralgia  of  the  head,  which 
she  had  not  attributed  to  the  eye,  had  left  her.  The 
optic  disc  was  visible  by  the  ophthalmoscope.  She 
could  now  count  fingers. 

Case  vi.  Glaucoma  (?)  with  Periodic  Attacks  of  In- 
flammation. August  20th,  1861.  Mrs.  H.,  of  K— ,  aged 
45,  for  several  years  had  had  cataract  of  the  right  eye, 
which  had  a  calcareous  appearance.  During  the  last 
few  mouths,  she  had  suffered  from  repeated  attacks  of 
inflammation,  accompanied  with  very  severe  pain,  which 
have  occurred  every  second  or  third  day  during  the  last 
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month.  The  globe  was  hard.  She  had  fair  perception 
of  light.  There  was  a  peculiar  opacity  of  the  cornea, 
which  suggested  the  probability  of  calcareous  degenera- 
tion of  some  of  the  internal  tissues  of  the  eye.  (In  a 
similar  case  of  opacity  of  the  cornea  in  a  disorganised 
ej'e,  at  the  Moorfields  Ophthalmic  Hospital,  I  heard 
Von  Grafe  express  his  opinion  that  there  would  be  found 
calcareous  deposit  near  the  neighbouring  ciliary  pro- 
cesses.) The  surface  of  the  cornea  was  vesicated.  Au- 
gust 20th.  Iridectomy  was  performed.  For  three  days 
after  the  operation  there  was  perfect  relief  from  pain. 
On  the  fourth  day,  she  had  an  attack  of  inflammation  ; 
and  on  the  eighth  day,  a  second  attack.  October  30th. 
The  attacks  having  occurred  almost  as  frequently  as 
before  the  operation,  I  began  to  despair  of  permanent 
relief  from  iridectomy,  and  had  obtained  her  consent  to 
extii'pation  of  the  globe.  On  considering,  however,  the 
perfect  relief  conferred  for  a  few  days  by  the  first  opera- 
tion, I  persuaded  her  to  submit  to  a  second  iridectomy. 
She  would  herself  have  preferred  extirpation,  so  great 
were  her  sufferings.  Iridectomy  was  accordingly  per- 
formed for  the  second  time.  A  large  portion  was  re- 
moved from  the  lower  part  of  the  iris.  January  17th, 
1862.  She  had  had  only  two  or  three  slight  attacks 
since  the  operation.  November  30th,  1803.  Her  hus- 
band wrote  to  me,  "  After  the  second  operation,  the  at- 
tacks became  less  and  less  severe,  and  at  longer  intervals 
of  time.  It  is  now  some  months  since  she  had  one  at 
all.  The  eye  is  slightly  harder  than  the  sound  one,  but 
is  not  painful  when  touched.'' 

In  concluding  this  paper,  I  cannot  refrain  from  re- 
lating the  following  two  cases  ;  which,  although  not  in- 
stances of  glaucoma,  illustrate  the  wonderful  power  of 
iridectomy  in  relieving  disturbed  conditions  of  nutrition 
of  the  eyeball. 

Case  ■^^I.  Failure  of  Sight  after  Extraction  of  Soft 
Cataract ;  Recovery  after  Iridectomy.    H.  C,  Esq.,  of 

Y ,   having   had  a   soft  cataract   extracted    by   me 

from  the  right  eye  in  October  1859,  was  able  three 
months  afterwards  to  read  the  Satu7-day  Review ;  and 
nine  months  afterwards  "  to  read  small  print  for  several 
hours  verj'  comfortably."  During  last  winter  he  worked 
very  hard  at  his  occupation  as  a  clerk ;  and,  as  he  said, 
"overworked  his  eyes."  His  sight  rapidly  failed ;  and 
he  made  up  his  mind  to  go  out  to  Australia  as  a  farmer, 
fearing  that  his  eyes  would  not  bear  work.  Finding, 
however,  that  the  iris  was  drawn  up  to  the  scar  of  the 
wound  through  which  the  cataract  had  been  removed,  I 
urged  him  to  suspend  his  decision  to  emigrate  ;  to  sub- 
mit to  iridectomy  of  the  right  eye  ;  and  to  have  a  partial 
cataract  of  the  left  eye  extracted.  July  18th,  1863.  The 
area  of  the  pupil  of  the  right  eye  was  clear ;  free  from 
opaque  capsule.  He  read  No.  10  Jager.  Iridectomy 
was  perfoi-med  on  the  right  eye;  and  the  imperfect  ca- 
taract in  the  left  was  freely  punctured.  July  22nd.  The 
softened  cataract  was  extracted  by  a  curette  through  a 
small  opening  in  the  cornea.  Aug.  13th.  He  read  No. 
2.  Sept.  1st.  He  read  No.  2  with  the  right  eye,  and 
No.  1  with  the  left.  The  pupil  of  the  left  eye  was  per- 
fect, central,  and  active.  The  iris  was  not  adherent  to 
the  scar. 

In  the  above  case  I  attribute  the  deterioration  of  sight 
in  the  right  eye  to  the  disturbed  coudition  of  the  eye- 
ball consequent  upon  the  entanglement  of  the  upper 
portion  of  the  iris  in  the  corneal  scar  ;  and  the  restora- 
tion of  sight  to  the  relaxation  of  the  iris  obtained  by 
iridectomy.  I  feel,  moreover,  great  confidence  that  the 
eye  will  now  bear  reasonable  work  without  fear  of  de- 
terioration ;  and  also  that  the  left  eye  will  be  less  liable 
to  fail  than  the  right  one,  because  the  iris  remains  per- 
fectly free  from  adhesions  to  cornea  or  lens. 

The  following  case  is,  perhaps,  more  striking. 

Case  viii.  Failure  of  Sight  after  Extraction  of  Soft 
Cataract :  Recovery  under  Iridectomy.  Master  A.,  aged 
9,  having  had  soft  cataract  of  the  right  eye  extracted  by 


me  in  February  1861,  was  able  in  July  to  read  No.  4 
Jiiger.  The  pupil,  however,  was  drawn  upwards  to  the 
site  of  the  corneal  wound,  to  whicli  the  iris  was  ad- 
herent. 18C2.  June  10th.  The  sight  had  become  de- 
fective, so  that  he  could  now  only  read  No.  14.  1803. 
Aug.  25th.  He  was  now  unable  to  read  No.  20,  or  even 
to  count  fingers.  Iridectomy  was  performed  downwards, 
opposite  to  the  corneal  scar.  Aug.  31st.  He  read  No. 
14.     Sept.  12th.   He  read  No.  2. 

I  am,  etc.,         T.  Pkidgin  Teale,  Jux. 
Leeds,  December  5th,  lsC3. 
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Apothecaries'  Hall.      On  December  I7th,   1863, 
the  following  Licentiates  were  admitted  : — 

Bartlett,  Joseph  James  Henry,  Ladbrooke  Square,  KotlingHill 

Caldwell,  John  Thomas,  KnuUford,  Cheshire 

Cook,  John,  Warwick  Street,  Eegent  Street 

Dickson,  James,  Colsterworth,  Lincolnshire 

Gray,  William  John,  Princes  Street,  Cavendish  Square 

Haire,  John  Hillary,  Gosport 

Hughes.  Robert,  Woodbridge,  Suffolk 

Lewis,  William  Thomas,  St.  Bartholomew's  Hospital 

]\I'Caull,  Charles  Nathaniel,  Wilton,  near  Salisbury 

Eayner,  William.  Leeds 

Ryder,  Dudley  Howe,  Greenwich 

Synionds,  William  Nathaniel,  Sprowston,  Norfolk 

Tibbits,  Robert  William,  Ashton,  near  Bristol 

At  the  same  Court,  the  following  passed,  the  fii-st 
examination : — 

Barrett,  Joseph  William,  Guy's  Hospital 
Lattev.  Walter,  St.  George's  Hospital 
Vise,  William  Foster,  Middlesex  Hospital 
Wilford,  John  George  I-rederick,  Guy's  Hospital 

Admitted  December  24th,  1863  :— 

Cooke,  Alfred  Square,  Gloucester 

Hanks,  William,  Snaith,  Yorkshire 

Levett,  Nathaniel,  Grosvenor  Place  School  of  Medicine 

Martin.  Paulin,  Abingdon,  Berks 

Jlence,  William  Henry  Dison,  Cambridge 

Ruddock,  John  Robert,  Leeds 

Simpson,  Philip  John.  Gower  Street,  Bedford  Square 

Steward,  Thomas  Theodore,  Wolverhampton 

Walker,  Samuel  Kdward,  Warwick 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

P.iull,  Josiah,  St.  Bartholomew's  Hospital 

SliHW,  Charles  Edwin  Martin,  St.  Bartholomew's  Hospital 

Tomliusou,  David  Webster,  St.  Mary's  Hospital 


APPOINTMENTS. 

Arnison,  William  C,  M.D.,  elected  Eesideut  Medical  Officer  to  the 
Newcastle-on-Tyne  Dispensary. 

BoB.^RT.  William  M.,  F.sq..  appointed  Resident  Surgeon  to  the  Bir- 
mingham Lving-in  Hospital. 

Ch.^jibeks,  Thomas,  Esq.,  elected  Assistant-Surgeon  to  the  London 
Surgical  Home  for  the  Diseases  of  Women. 

Fisher,  Stephen  W.,  Esq.,  elected  District  Surgeon  to  the  Bristol 
Dispensary. 

Jordan-,  Robert  C.R.,M.D.,  appointed  Additional  Honorary  i\Iedical 
Otiicer  to  the  Birmingham  and  Midland  Free  Hospital  for  Sick 
Children. 

Oldm.^n,  John,  Esq.,  appointed  Surgeon  to  the  Huntingdon  County 
Hospital.  ,.     T.. 

Potter,  John  B.,  M.D.,  appointed  Resident  Surgeon  to  the  Bir- 
mingham Lying-in  Hospital. 

Roberts,  Edwin,  Esq.,  elected  House-Surgeon  to  the  West  Kent 
General  Hospital. 

Roberts,  F.  T.,  M.D.,  appointed  House-Surgeou  to  the  Liverpool 
Northern  Hospital.  ,  ...   „ 

Smith,  William  J.  F.,  M.D.,  elected  Physician  to  the  Royal  Infirm- 
ary, Aberdeen. 

Pooe-Law  Medical  Service. 

Atkinson,  George  P.,  Esq.,  to  the  Knottingley  District  of  the  Pon- 

tefract  Union. 
Freshfield,  Allen,  Esq.,  to  Districts  Nos.   1  and  2  of  the  Tendring 

Union,  Essex. 
Freshfield,  Philip  W\.  jun.,  Esq.,  to  Districts  Nos.  1  and  2  of  the 

Tendring  Union,  Essex. 
Jamieson,  John,  L.R.C.P.Ed.,  to  the  Ashill  Dispensary  District  of 

the  Newport  Union,  co.  Mayo. 
Mitchell,  Thomas  C,  Esq.,  to  the  Pickhill  District  of  the  Thirsk 

Union,  Yorkshire. 
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Aemy. 

Walsh,  Staff-Assistant-Surgeon  T.,  to  he  Assistant-Surgeon  12th 
Foot,  vice  A.  H.  F.  Lyncb. 

To  be  Staff- Assistant-Surgeons  :— 
Lewis,  A.,  M.D. 
Ltnch,  Assistant-Surgeon  A.  H.  F.,  12tli  Foot. 

EoTAL  Navy. 

Bower,  JohD,  M.D..  Surgeon,  to  the  Hogtie. 

Et)Waeds,  Robert,  Esq.,  Surgeon,  to  the  Lyra. 

HoLLiNswoRTH,   J.  il.,   £sq.,    Acting  Assistant-Surgeon,    to  the 

Cumberland. 
Keelax,  Patrick.  Esq.,  Assistant-Surgeon,  to  the  Aurora. 
!MooRE,  George  B.,  M.D.,  Surgeon,  to  the  Rattlesnake. 
Woods,  H.  C,  Esq.,  Acting  Assistant-Surgeon,  to  the  Royal  Oak. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers  :— 

Harrison,  Pi.,  Esq.,  to  be  Assistant-Surgeon  1st  Lancashire  Engi- 
neer Vohmteers. 

Prosser,  T.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative  Bat- 
talion Moiimouthsliire  H.V. 

Shepherd,  \\.  G.,  M.D.,  to  be  Assistant-Surgeon  Middlesex  Vic- 
toria E.V. 

Stewart,  H.  C,  II.D.,  to  be  Surgeon  Middlesex  Victoria  K.V. 

To  be  Honorary  Assistant-Siirgeons  : — 
Allan,  E.  L.,  Esq..  2nd  Renfrewshire  A.V. 
Bird,  P.  H.,  Esq  ,  36th  Middlesex  A.V. 
Ferguson,  J.,  Esq.,  4th  Elginshire  R.V. 
Watson,  W.  M'C,  E.sq.,  3rd  Kincardineshire  A.V. 


BIETHS. 

Crook.    At  Northfleet,  Kent,  on  December  26th,  1863,  the  wife  of 

*J.  Evelyn  Crook,  M.D.,  of  a  son. 
Fletcher.    On  December  22nd,  1803,  at  13,  Morningtou  Terrace, 

Liverpool,  the  wife  of  *F.  D.  Fletcher,  Esq.,  of  a  son. 


DEATHS. 
B'^OTT,  Francis,  M.D.,  at  24,  Gower  Street,  aged  71,  on  December 

25, 1863. 
Daniell.    On  December  24th,  1S03,  at  Newport  Pagnell,  aged  66, 

Henrietta,  wife  of  *  Edward  Daniell,  Esq. 
Girling.    On  December  24th,  1803,  at  St.  Ives,  aged  67,  Sarah,  wife 

of*G.  L.  Girling,  Esq. 
■Jokes,  Thomas.  Esq.,  Surgeon,  at  Chesterfield,  on  December  18. 
Sinclair,  Alexander,  M.D.,  Staff-Surgeon,  at  Southsea,  on  Decem- 
ber 26, 1863. 
Smythan,  George,  M.D.,  at  Canaan  Park,  Edinburgh,  on  December 

25, 1863. 
Thomson.    On  December  24th,  at  Edinburgh,  Mary,  wife  of  'David 

Thomson,  M.D.,  Statf-Surgeon  R.N. 
Wheeler,  C.  V>'..  M.D.,    at  Shirley  Lodge,  Hants,    aged  71,  on 

December  26.  1S03. 
Woody.    On  December  22nd,  18C3,  at  Tam worth,  Alice,  widow  of  the 

late  Robert  'Woody,  M.D. 


The  Medical  Council  is  to  meet  on  the  loth  of 
January. 

Edinextegh  Medico-Chiruegical  Society.  Dr. 
A.  Douglas  Maclagan  has  been  elected  President  of 
this  Society. 

Dental  Hospital.  The  College  of  Surgeons  now 
lecognise  both  the  National  Dental  Hospital  and  the 
Dental  Hospital  in  Soho  Square. 

At  Last.  "We  beheve  that  the  Pharmacopceia  is 
actually  pi-inted  off,  and  now  only  awaits  the  opera- 
tions of  the  binder. 

De.  Eustace  Smith  accompanies  the  Duke  of  Bra- 
bant, as  medical  attendant,  in  his  journey  to  a  wanner 
winter  climate  than  is  Belgium. 

Gtuy's  Hospital.  Sir  Lawrence  Peel  has  been 
elected  President  of  Guy^s  Hospital,  in  place  of  the 
late  ~Mx.  B.  Dobree. 

Edinburgh  Medical  School.  It  is  not  improbable 
that  another  year  the  Chiistmas  holidays  may  be  done 
away  with  at  Edinburgh,  and  the  session  closed  at  the 
end  of  March. 

Mk.  Geeen  was  buried  on  the  19th  ult.,  at  High- 
gate  Cemetery.  His  funeral  was  attended  by  the  Pre- 
sident and  many  of  the  Covmcd  of  the  College  of  Sur- 
geons, as  weU.  as  by  a  lai-ge  number  of  his  old  pupils 
and  friends. 
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Glasgow  Southern  Medical  Society.  SlJr. 
Edward  M'Millan  has  been  elected  President;  Dr. 
W.  F.  Lonergan  Vice-President;  and  Dr.  H.  E. 
Howatt  Treasui'er. 

Glasgow  Medical  Society.  Dr.  James  Stewart 
has  been  elected  President ;  and  Dr.  A.  M.  Smith  and 
Dr.  G.  H.  B.  M'Leod  Vice-Presidents  of  this  Society 
for  1863-4. 

Me.  "Wm.  Lawrence  has  been  elected  an  honorary 
member  of  the  American  Academy  of  the  Arts  and 
Sciences,  as  well  as  of  the  French  Academy  of  Sciences 
as  announced  last  week. 

Testijionial  to  a  House-Suegeon.  a  case  of 
surgical  instnaments  and  a  purse  have  been  presented 
to  Mr.  "W.  Oxley  of  Eotherham,  as  a  mark  of  esteem 
for  the  way  in  which  he  performed  the  duties  of 
house-sui'geon  to  the  Huddersfield  Hospital  during 
seven  years. 

Action  against  the  Supeeintendent  of  an  Asy- 
lum. An  action  was  lately  brought  against  Dr.  Lalor, 
the  superintendent  of  the  Eichmond  Asylum,  Dublin, 
by  the  widow  of  a  lunatic  who  was  killed  there  by  an- 
other lunatic.  The  jury,  however,  gave  a  verdict  in 
favour  of  the  doctor ;  not  considering  the  death  of  the 
lunatic  as  any  pecuniary  loss  to  the  widow. 

Poor-law  Guardians'  Liberalty.  We  are  glad 
to  be  able  to  be  record  the  following  act  of  justice 
done  by  a  Board  of  Guardians.  "We  only  wish  that 
it  were  one  of  those  exceptions  which  prove  the  rule. 
At  the  beginning  of  the  summer,  on  Dr.  Gibbon's  re- 
commendation, the  Guardians  of  the  Holborn  Union 
admitted  small-pox  cases  into  a  detached  portion  of 
the  workhouse.  Their  medical  officer  treated  eighty- 
six,  many  of  them  natiu-al,  cases  of  small-j^ox,  with 
only  three  deaths.  At  the  termination,  they  voted  Mr. 
Norton  <£25  for  his  extra  work.  May  the  publication 
of  this  induce  other  Boards  to  follow  the  example. 

The  Convict  Townley  and  the  Government 
Commission.  The  conviction  of  George  Victor  Town- 
ley  has  been  the  prevailing  topic  of  conversation  in 
the  midland  counties  ever  since  his  trial.  "With  the 
exception  of  one  or  two  journals,  all  the  power  of  the 
press  has  been  used  to  applaud  the  verdict  and  concru* 
in  the  sentence.  Against  these  fearful  odds  the  friends 
of  the  murderer  have  worked,  and  have  succeeded  in 
inducing  the  Government  to  send  a  Special  Commis- 
sion to  examine  the  man.  The  Home  Secretary  has 
been  supjihed  with  statements  on  oath  from  various 
members  of  the  i^risoner's  family,  deposing  to  the  nu- 
merous instances  of  insanity  existing  amongst  its  va- 
rious branches;  that  the  views  of  the  prisoner,  as 
expressed  by  him  to  Dr.  Forbes  Winslow,  were  opposed 
to  the  notions  he  had  previously  entertained ;  and  that 
his  previous  life  was  most  exemplary  and  moral.  He 
was  also  furnished  with  declarations  by  persons  who 
were  cognisant  of  delusions  entertained  by  the  pri- 
soner, including  one  referi-ing  to  the  former  breach  of 
the  engagement  by  Miss  Goodwin  about  eighteen 
months  ago,  in  which  the  prisoner  was  said  to  have 
displa.yed  extraordinary  acts  of  eccentricity,  such  as 
turning  pictui'es  upside  down,  purchasing  a  number 
of  white  hats  and  umbrellas  at  one  time,  and  taking 
a  bath  with  his  clothes  on.  A  memorial  signed  by 
nine  or  ten  of  the  jurymen  was  also  sent,  asserting 
that  although  in  their  opinion  the  verdict  was  legal 
and  just,  they  were  also  of  opinion  that  an  inquiry 
should  take  place  as  to  the  prisoner's  ment.al  condi- 
tion at  present.  Sir  G.  Grey  yielded  to  the  request ; 
and  Messrs.  "Wilkes,  Foster,  and  Campbell — two  me- 
dical men  and  one  lawyer — consequently  had  thi-ee 
long  interviews  with  Townley.  The  borough  justices 
subsequently  communicated  to  Sii*  George  Grey  the 
impression  on  theu*  minds  that  the  prisoner  is  insane. 
(Derby  Mercury.) 
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OPEEATION  DAYS  AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
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1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
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MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  F.  W.  Mac- 
kenzie, "  Retroflexion  of  the  Gravid  Uterus,  with  especial 
Reference  to  its  Occurrence  in  the  Latter  Months  of  Preg- 
nancy."— Odontological  (Anniversary). 

Wednesday.  Pharmaceutical  Society,  8  p.m.  Mr.  J.  Eliot  Howard, 
F.L.S.,  "  Xote  on  the  Root-Bark  of  Calisaya";  Mr.  Daniel 
Hauhury,  F.L.S.,  "  Note  on  Cassia  mnscltata";  Mr.  David  S. 
Kemp,  "On  Goa  Powder";  Mr.  T.  B.  Groves,  "Note  on  the 
Recovery  of  Essential  Oils  from  their  Watery  Solution"; 
Thompson's  Patent  Botlles,  and  Thonger's  Patent  Label  for 
the  Prevention  of  Accidental  Poisoning,  will  be  exhibited. — 
Obstetrical  Society  of  London,  8  P.M.  Annual  Meeting;  Elec- 
tion of  Officers  for  laCi  ;  President's  Address. 

Thursd.\y.  Harveian  Society  of  London,  8  p.m.  (Anniversary) ;  Pre- 
sident's Address,  Election  of  Officers,  and  Conversazione. 
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Exhibition  Clock. — "  The  entire 
finish  is  of  the  highest  ca.sle."— Daily  Xercs,  May  20,  1862. 
Clocks  desii,'!ied  by  the  first  artists  of  the  day  for  the  drawing  room, 
dining  room,  bed  room,  library,  hall,  staircase,  bracket,  carriage, 
church,  turret,  railways,  warehouse,  counting  house,  musical,  and 
astronomical.  Church  and  turret  clocks  specially  estimated  for. 
Benson's  illustrated  pamphlet  on  clocks  (free  by  post  for  two  stamps  i 
with  descriptions  and  prices,  enables  those  who  live  in  any  part  of 
the  world  to  select  a  clock.  Also  a  short  pamphlet  on  cathedral  and 
public  clocks,  free  for  one  stamp.  Prize  medal  and  honourable 
mention  in  classes  33  and  l-j.  J.  W.  Benson,  33  and  34,  Ludgate 
Hill,  London.    Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 
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or  Varicose  Veins  and  Weak- 

— NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 

/  and    KNEE-CAPS,    on  a  New  Principle,  pervious, 

«/  lightiu  texture,  and  in«a,-pensir«,  yielding  an  efEcieut 

/^V/    ^"^    unvarying  support,   under    any    temperature, 

V***.!;'       without  the  trouble  of  Lacing  or  Bandaging.    Like- 

C   wise,  a  strong  low-priced  article  for  Hospitals  and 

the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  ade- 
quate support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con- 
trivances and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 

J^Ianufaoturers 

POPE   and  PLANTE,  4,  Waterloo   Place,  Pall    Mall,  London- 

The  Profession,  Trade,  and  Hospitals  supplied. 
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TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 
FACTURER  of  SDRGICAL  INSTRUMENTS  to  the  Royal  Navy.  Greenwich  Hospital,  Guy's  Hospital,  Ac.  ctc.,hegs  to  inform  the 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attained  the  highest 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles. 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  finished  in  the  best  and  most  modern  style.  Surgical 
Instruments  made  to  Drawings  and  kept  in  repair.     Established  1798. 

NOTICE    OF    REMOVAL.— \V.  F.  Dubroch  has  removed  from  No.  28,  St.  Thomas's  Street  East,  to  No.  3,  St.  Thomas's  Street,  near 
the  Hospitals  in  Southwark.    Late  Manufacturer  to  the  leading  Houses  in  the  Trade. 
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CERTAm     MUTUAL     RELATIOI^S     OF 

PHYSIOLOGY,    PATHOLOGY,    AND 

THE  PRACTICE  OF  MEDICINE. 

BY 

A.  T.  H.  WATERS,  M.D.,  M.R.C.P., 

PHYSICIAN   TO   THE   LIVERPOOL   NORTHERN    HOSPITAL,   ETC. 


Lecture  I.  {Concluded.) 
Fhysiolocjy  in  Us  Relations  to  Pathology  and  the 
Practice  of  Medicine.  Recent  Physiological  Re- 
searches. Cardiac  Physiology  in  Relation  to  Car- 
diac Diseases.  The  Reflex  Function  of  the  Nervous 
System  in  Relation  to  Patholo'jy,  Diagnosis,  and 
Therapeutics ;  its  Bearings  on  Certain  Organic  and 
other  Diseases,  etc. 

But,  in  attempting  to  show  the  relations  between 
physiology  and  pathology,  and  the  improvements  in 
practical  medicine  which  are  due  to  the  generalisa- 
tions of  these  sciences,  I  should  perhaps  be  placing 
too  favourable  a  picture  before  you,  were  I  to  leave 
it  as  it  now  stands  ;  for,  unfortunately,  there  are 
other  organs  of  the  body,  in  advancing  the  know- 
ledge of  whose  diseases,  the  elementary  sciences  have 
as  yet  done  much  less  than  in  reference  to  those  of 
the  central  organ  of  the  circulation.  The  fault  does 
not,  however,  rest  in  the  fact  that  there  exists  dis- 
parity in  the  mutual  relations  of  the  physiology 
and  pathology  of  these  organs,  and  the  therapeutics 
of  their  diseases,  but  simply  from  the  imperfection 
of  our  elementary  knowledge,  and  our  consequent 
inability  to  follow,  and  rightly  appreciate,  the  patho- 
logical changes  which  ensue  in  disease,  and  the 
symptoms  they  produce.  As  I  have  before  remarked, 
wherever  great  difficulty  attends  mere  physical  in- 
vestigation, there  our  knowledge  of  functional 
changes  is  imperfect,  and,  as  a  necessary  conse- 
quence, our  insight  into  diseased  processes  becomes 
less  clear  ;  and  it  is,  perhaps,  with  reference  to  the 
nervous  system,  that  we  see  this  most  forcibly  exem- 
plified ;  for,  notwithstanding  the  researches  and 
discoveries  which  have  been  made  in  reference  to 
the  nervous  centres,  our  knowledge  both  of  their 
structure  and  function,  is  much  less  accurate  and 
precise  than  that  which  we  possess  of  other  portions 
of  the  body ;  and  when  we  turn  to  the  diseases  of  the 
nervous  system,  we  must  at  once  confess  how  much 
there  is  of  obscurity  in  reference  to  their  diagnosis, 
pathology,  and  treatment.  From  the  peculiar  cha- 
racter of  the  nervous  tissue,  and  from  its  complex 
arrangement,  there  is  unquestionably,  as  far  as  our 
present  means  go,  an  immense  difficulty  attending 
all  inquiries  into  its  mere  anatomy  ;  and  I  think  it 
is  very  doubtful  whether  we  shall  ever  gain  as  much 
aid  from  this  source,  in  the  investigation  of  the 
functions  of  the  nervous  system,  as  we  do  with  re- 
ference to  other  organs.  And  we  shall  perhaps  find 
that — although  we  derive  much  information  from 
direct  experiment,  and  from  a  careful  comparison  of 
the  nervous  centres  throughout  the  whole  animal 
kingdom — the  most  positive  advances  in  neuro- 
physiology Avill  be  made,  by  the  observation  of  the 
symptoms  which  are  produced  in  man,  as  the  result 


of  pathological  conditions,  and  especially  of  those 
rare  and  most  important  cases,  where  there  is  an 
accidental  lesion  of  a  portion  of  the  nervous  centres, 
and  when,  in  fact,  we  have  repeated,  on  man,  the  ex- 
periments which  the  physiologist  performs  on  the 
lower  animals.  It  is  impossible  to  over-estimate  the 
importance  of  such  cases.  They  probably  occur  more 
frequently  than  we  are  aware  of  ;  but,  unfortunately, 
the  exact  symptoms  existing  during  life  are  not 
carefully  noted  ;  and  even  if  a  post  mortem  examina- 
tion is  made,  it  ))ecomes  valueless,  inasmuch  as  the 
phenomena  existing  during  life  have  not  been  ob- 
served. These  cases  are  met  with,  for  the  most  part, 
in  the  surgical  wards  of  our  hospitals.  I  venture  to 
direct  the  attention  of  those  who  are  engaged  in 
hospital  practice,  and  especially  the  house-surgeons 
of  our  public  institutions,  who  have  generally  the 
first  opportunity  of  seeing  these  cases,  to  this  impor- 
tant subject.  I  would  suggest  to  them  the  pro- 
priety of  taking  careful  and  accurate  notes  of  the 
symptoms  existing  in  all  cases  of  injury  about  the 
head  or  spine  ;  and,  should  the  issue  afford  them  an 
opportunity  of  making  a  post  mortem  examination, 
to  note  the  particular  portion  of  the  brain  or  cord 
which  is  the  seat  of  lesion,  and  the  exact  nature  of 
the  lesion.  One  important  case  {Med.-Chir.  Trans., 
vol.  xlvi),  which  occurred  in  the  Northern  Hos- 
pital, and  which  I  was  enabled,  through  the  kind- 
ness of  my  colleague  Mr.  Hakes,  to  see,  is  probably 
familiar  to  some  of  you.  It  alForded  a  remarkable 
illustration  of  the  untenable  nature  of  a  theory,  long 
held  by  many  eminent  physiologists,  and  a  valuable 
confirmation  of  the  conclusions  arrived  at  by  more 
recent  investigators. 

Amongst  the  most  important  facts  with  which  we 
have  become  acquainted  of  late  years,  in  reference 
to  the  nervous  system,  is  the  discovery — for  I  think 
it  must  be  ranked  as  such — of  the  refiex  function  of 
the  nerves  distributed  to  blood-vessels.  Of  the  bear- 
ings of  this  principle  on  physiology  and  pathology 
we  can  speak  in  a  very  positive  manner  ;  and  of  its 
therapeutical  relations,  numerous  instances  might 
be  mentioned.  I  think  it  probable  that,  as  atten- 
tion is  more  directed  to  this  subject,  we  shall  find  it 
of  far  wider  application  than  we  at  present  see,  both 
in  reference  to  pathology  and  the  treatment  of  dis- 
ease. 

We  are  all  familiar  with  the  phenomena  of  reflex 
action  of  the  so-called  voluntary  muscles,  the  re- 
lations of  which  to  pathology  and  therapeutics 
were  rendered  familiar  to  the  profession  by  the 
labours  of  Marshall  Hall.  The  principle  of  reflex 
action,  however,  has  been  shown  to  have  a  more 
extended  application  than  was  formerly  supposed. 
In  fact,  we  now  know  that  not  only  every  volun- 
tary or  striped  muscle  may  be  the  seat  of  reflex 
action,  but  every  involuntary  or  unstriped  one  also. 
We  know  that  the  blood-vessels  of  the  body  may  be 
made  to  contract  in  obedience  to  reflex  action.  In 
fact,  we  have  learnt  further,  that  reflex  phenomena 
may  exhibit  themselves  as  acts  of  secretion,  nutri- 
tion, and  sensation. 

It  is  a  fact  with  which  we  are  all  acquainted,  that, 
in  many  cases  of  hsemorrhage  from  the  nose,  the 
application  of  ice,  or  of  any  cold  body,  to  the  back 
of  the  neck,  is  followed  by  an  arrest  of  the  heeaior- 
rhage. 

Again,  I  believe  I  am  right  when  I  say,  although 
here  I  cannot  speak  from  actual  experience,  that  the 
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application  of  cold  to  the  surface  of  the  abdomen 
will  often  restrain  an  uterine  haemorrhage. 

Further,  and  of  this  I  can  speak  from  my  own 
observation,  if  we  place  one  hand  into  ice-cold  water, 
the  blood-vessels  of  the  opposite  hand  will  contract 
— not  the  vessels  of  the  foot,  nor  the  vessels  of  t^e 
trunk,  but  the  vessels  of  the  opposite  hand — of  that 
part,  in  fact,  which  is  parallel  to  the  part  aiFected. 

Now  these  are  assuredly  important  phenomena — 
important  not  only  physiologically,  but  in  a  patho- 
logical and  therapeutic  point  of  view. 

But,  before  I  make  any  practical  application  of  the 
principle,  let  us  stop  for  a  moment  to  consider  how 
the  result  is  produced.  When  we  arrest  the  bleed- 
ing from  the  nose  by  the  application  of  the  cold 
body  to  the  neck,  it  is  assuredly  not  by  the  direct 
effects  of  the  cold  that  the  contraction  of  the  nasal 
blood-vessels  is  caused.  The  mere  fact  that  the 
surfaces,  although  distant  from  each  other,  are  yet 
continuous  the  one  with  the  other,  will  not  account 
for  the  phenomenon,  any  more  than  it  will  explain 
the  contraction  of  the  vessels  of  one  hand  when  the 
other  is  submitted  to  the  influence  of  extreme  cold. 
The  effects  are  unquestionably  due  to  the  impres- 
sion made  on  the  sensitive  nerves  of  the  skin,  which 
impression,  being  conveyed  to  the  spinal  cord,  re- 
sults in  a  reflex  act  sent  along  the  vaso-motor 
nerves. 

This  principle,  then,  established,  I  proceed  to 
point  out  how  it  may  show  itself  in  acts  of  secretion, 
nutrition,  and  sensation.  And  first  of  secretion. 
It  is  well  known  that  an  irritation  of  the  sensitive 
nerves  of  the  face  will  produce  an  abundant  flow  of 
tears  ;  that  an  irritation  of  the  nerves  of  taste  will 
cause  a  secretion  of  gastric  juice  ;  and  that  an  irrita- 
tion of  the  gastric  nerves  will  give  rise  to  a  copious 
flow  of  saliva.  Other  instances  might  be  men- 
tioned, but  these  will  suflice. 

With  regard  to  nutrition,  there  is  abundant 
evidence  to  show  that  an  impression  made  on  one 
part  of  the  body  may  give  rise  to  a  morbid  process, 
an  alteration  in  the  nutrition,  in  a  distant  part. 
Injury  of  the  sensitive  nerves  about  the  eye  will 
often  produce  inflammation  of  the  eye  itself;  and 
traumatic  inflammation  of  one  eye  will  often  give 
rise  to  inflammation  of  the  opposite  eye.  Again, 
how  frequently  do  we  find  that  a  neuralgic  affection 
of  the  fifth  pair  of  nerves  gives  rise  to  a  congestion 
or  inflammation  of  the  eye.  These  are  instances  in 
which  an  irritation  of  a  peripheral  nerve  has  pro- 
duced, through  reflex  action,  a  morbid  process  ;  and 
I  might  adduce  other  examples.  Again,  in  reference 
to  sensation,  the  subject  is  one  of  no  small  practical 
importance.  As  injury,  or  disease,  of  a  sensitive 
nerve  may  give  rise  to  perverted  nutrition,  so  may 
perverted  nutrition  give  rise  to  pain,  at  some  spot 
far  distant  from  the  seat  of  disease.  Pain  has  been 
described,  in  the  poetic  language  of  Romberg,  as 
"the  cry  of  the  nerve  for  healthy  blood";  and  al- 
though, in  a  given  case,  we  can  see  no  evidence  of 
disease,  either  in  the  part  which  is  the  seat  of  pain 
or  elsewhere,  we  must  never  forget  the  reflex  effects 
produced  by  pathological  processes.  How  otherwise 
can  v/e  explain  the  pain  in  the  knee,  with  which 
surgeons  are  so  familiar,  in  hip-joint  disease  ?  How 
otherwise,  also,  can  we  explain  the  varying  seat  of 
pain  so  frequently  observed  in  some  affections  of  the 
brain  1  Do  we  not  frequently  find  that  diseases  of 
the  brain,  similar,  as  far  as  their  morbid  anatomy  is 
SO 


concerned,  are  in  some  persons  for  a  long  time  at- 
tended with  few  or  no  symptoms,  or  symptoms  of  a 
particular  kind  ;  whilst  in  others  the  symptoms  are 
much  more  urgent,  or  perhaps  even  of  a  difterent 
character  altogether  ?  Do  not  these  facts  add  much 
to  the  obscurity  of  these  disorders,  and  increase  the 
diflSculty  of  our  diagnosis  ?  And  can  we  explain 
them  on  any  other  principle  than  that  the  perverted 
nutrition  of  the  part  involved  in  the  disease  has 
given  rise,  in  different  individuals,  to  different  reflex 
manifestations  ?  These  reflex  effects  of  disease  are 
unquestionably  of  the  greatest  possible  importance, 
especially  in  reference  to  obscure  affections.  How 
often  do  we  see  that  a  serious  organic  disease  of  the 
brain  has  gone  on  to  an  extent  necessarily  involving 
a  fatal  issue,  without  giving  rise  to  any  symptoms 
except  of  so  mild  a  character  as  scarcely  to  attract 
the  attention  either  of  the  patient  or  his  medical 
attendant  ;  and  yet  symptoms  have  no  doubt  oc- 
curred— symptoms  not  the  direct  production  of  the 
diseased  parts,  not  involving  any  perverted  function 
of  the  organ  attacked,  but  indirectly  produced  in  a 
distant  part  of  the  body,  and  showing  themselves 
there  as  reflex  acts  of  nutrition,  secretion,  or  sensa- 
tion. 

Facts  of  this  kind  should  make  us  additionally 
cautious  in  our  diagnosis  of  obscure  affections,  and 
should  teach  us  not  to  regard,  as  a  trifling  matter, 
every  superficial  pain,  or  slight  disturbance  of  func- 
tion, the  immediate  bearings  of  which  we  cannot  ex- 
actly see  ;  for  symptoms  of  this  kind,  unimportant 
as  they  may  at  first  sight  appear,  may  be  no  other 
than  reflex  demonstrations  of  some  incipient  deep- 
seated  disease.  And  just  as,  in  the  early  stages  of 
degeneration  of  the  kidneys,  a  slight  anatomical 
change,  a  mere  pufiiness  of  the  under  eyelid,  may 
point  to  the  distant  affection,  whilst  apparently 
health  exists,  so  a  slight  perversion  of  physiological 
action  may  indicate  the  existence  of  an  imjDortaut 
organic  malady. 

Again,  consider  for  a  moment  the  pain  in  the  arm 
and  hand,  and  the  altered  circulation  in  the  fingers, 
which  so  constantly  come  on  in  cases  of  fatty  dege- 
neration of  the  heart.  This  pain,  and  probably  a 
large  portion,  if  not  the  whole,  of  the  pain  of  angina 
pectoris,  is  but  a  reflex  manifestation  of  the  internal 
disease,  just  as  the  pain  in  the  knee  is  the  reflex 
manifestation  of  the  hip-joint  disease  ;  and  the 
altered  circulation  in  the  hand  can  be  ascribed  to  no 
other  cause  than  a  reflex  contraction  of  the  capilla- 
ries of  the  affected  parts.  We  cannot  attribute  the 
phenomenon  to  the  feeble  action  of  the  heart  ;  for  it 
is  often  confined  to  one  or  more  fingers,  and  almost 
always  to  one  hand.  It  is  a  symptom  which  always 
merits  our  careful  consideration.  In  the  late  in- 
stance of  death  occurring  to  an  eminent  member  of 
the  legal  profession,  the  symptom  v/as  strongly 
marked  ;  in  fact,  it  was  the  only  prominent  feature 
in  the  case.  Its  significance  does  not,  however,  seem 
to  have  been  correctly  appreciated  until  after  the 
fatal  result  occurred. 

I  might  further  illustrate  the  importance  of  the 
principle  of  reflex  pathology,  in  reference  to  various 
other  morbid  phenomena.  Take,  as  an  instance,  the 
distressing  symptoms  which  frequently  arise,  in  con- 
nexion with  thoracic  aneurisms,  before  we  have  any 
physical  evidence  of  the  existence  of  these  tumours. 
How  often  does  it  happen  that  we  get  a  sudden  ac- 
cession of  severe  asthmatic,  or  laryngeal,  symptoms — 
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a  spasm  involving  the  muscles  of  the  larynx,  or  the 
whole,  or  a  portion,  of  the  muscular  fibres  of  the 
bronchial  tubes.  Such  cases  most  of  us  must  be 
familiar  with.  The  first  impression  is,  that  we  have 
to  deal  with  a  severe  asthmatic  seizure,  or  a  case  of 
laryngitis.  And  how  often  has  it  happened  that, 
acting  on  the  latter  supposition,  the  physician  has 
directed  his  remedies  to  the  relief  of  this  supposed 
malady.  And  have  not  the  most  accomplished  prac- 
titioners even  thought  of  proceeding  to  the  opera- 
tion of  tracheotomy,  when  perhaps  the  symptoms 
have  suddenly  become  modified,  and  have  thus  indi- 
cated their  true  reflex  nature  1 

How  important  is  it  that  these  facts  should  be  well 
impressed  on  our  minds,  and  that  we  should  examine 
in  all  its  relations  this  subject  of  reflex  pathological 
action  !  It  is  perhaps  not  too  much  to  say  that,  by  a 
careful  study  of  it,  we  might  learn  not  only  to  dia- 
gnose with  greater  facility  the  more  obscure  affec- 
tions with  which  we  have  to  deal,  when  they  are 
fully  established,  but,  what  is  of  greater  importance 
still,  to  recognise  them  in  their  earlier  stages,  and  at 
a  time  when  remedial  measures  might  be  more  suc- 
cessfully used. 

Again,  I  might  refer  to  the  importance  of  a  know- 
ledge of  this  reflex  principle  in  regard  to  some  other 
diseases  ;  and  I  would  specially  single  out  certain 
forms  of  paralysis  which  are  occasionally  met  with. 
It  is  not  every  case  of  paraplegia  which  depends  on 
organic  disease  of  the  spinal  cord,  or  of  the  canal  in 
which  it  is  lodged.  There  is  a  paralysis  which  re- 
sults from  some  peripheric  irritation,  which  is  alto- 
gether independent  of  any  softening  or  inflamma- 
tory action  going  on  in  the  cord,  which  will  last  as 
long  as  the  exciting  cause  remains,  but  which  ad- 
mits often  of  very  speedy  cure,  when  once  the  ex- 
citing cause  is  removed.  Graves  relates  the  case  of 
a  sailor  who  was  treated  by  Dr.  Hutton  for  a  stric- 
ture of  the  urethra.  There  were  chills,  dysuria,  and 
loss  of  power  over  the  lower  limbs.  "  A  very  re- 
markable amendment  took  place  in  his  back  and 
lower  extremities  in  a  few  days  after  the  introduc- 
ition  of  a  catheter  ;  in  fact,  it  was  almost  sudden. 
The  paraplegia  was  soon  cured,  together  with  the 
disease  of  the  urinary  canal." 

I  give  this  as  an  illustrative  case  ;  but  I  might 
refer  to  others  of  a  similar  kind,  where  paralysis 
has  come  on  in  conjunction  with  inflammation  of 
the  bladder — a  case  of  which  kind  I  have  now  under 
my  care — abscess  of  the  prostate,  nephritis,  or 
enteritis  ;  and  where  the  power  over  the  limbs 
has  rapidly  returned  without  any  specific  treatment, 
but  merely  in  consequence  of  the  removal  of  the 
original  disease. 

Again,  cases  of  the  following  kind  must  be  re- 
ferred to  the  same  cause.  After  exposure  to  wet  or 
cold,  or  both,  loss  of  power  over  the  limbs  comes 
on,  without  the  existence  of  any  of  those  symptoms 
which  characterise  organic  disease  of  the  cord  or  its 
membranes.  I  have  had  two  such  cases  under  my 
care,  and  one  quite  recently.  In  both  instances, 
there  had  been  exposure  to  wet  and  cold  ;  and  this 
was  followed  by  a  paralysis,  in  one  patient  of  the 
lower  extremities  only,  in  the  other  of  all  the  limbs. 
There  were  no  s3-mptoms  of  softening,  or  inflamma- 
tion, of  the  cord  or  its  membranes,  nor  of  disease  of 
the  vertebrae.  Both  cases  yielded  in  a  few  weeks  to 
simple  treatment. 

There  is  one  other  disease  to  which  I  would  briefly 


refer,  on  which  the  principle  of  reflex  action  has  un- 
doubtedly very  important  bearings.  I  mean  epi- 
lepsy. It  is  probable  that  the  more  we  know  of  the 
nature  of  this  disease,  the  more  we  shall  see  that  it 
is  one  which  will  never  admit  of  distinct,  specific, 
and  definite  cure  ;  but  that,  depending  on  various 
constitutional  conditions,  each  case  will  require  its 
own  peculiar  treatment,  directed  more  to  the  general 
state  of  the  individual  than  to  any  specific  morbid 
condition  of  the  nervous  system. 

The  application  of  the  principle  of  reflex  action  of 
voluntary  muscles,  to  the  phenomena  of  an  epileptic 
seizure,  was  undoubtedly  an  important  step  in  ex- 
planation of  these  phenomena  ;  but  it  by  no  means 
served  to  explain  the  sudden  loss  of  consciousness  in 
the  affection,  nor  why  in  one  individual  a  local  irri- 
tation, either  jmlpable  or  obscure,  should  give  rise  to 
the  clonic  convulsions  which  characterise  the  affec- 
tion, whilst  in  the  majority  of  individuals  no  such 
conditions  arise. 

It  would  occupy  too  much  time  to  consider  the 
question  of  the  exact  condition  of  the  brain  in  the 
epileptic  seizure  ;  but,  passing  over  this  point,  there 
are  some  pathological  views  of  the  disease  which 
appear  to  me  worthy  of  attention,  especially  as  I 
have  observed  beneficial  results  follow  a  treatment 
directed  in  accordance  with  their  indications. 

Admitting  that  the  eijileptic  fit  is  a  phenomenon 
of  a  reflex  character,  it  is  obvious  that  there  must  be 
some  centre  from  which  this  reflex  action  proceeds. 
Now  without  dwelling  at  length  on  the  subject,  it 
seems  probable  that  this  centre  is  the  medulla  ob- 
longata— that  in  epileptic  patients  there  is  some 
peculiar  condition  of  this  portion  of  the  nervous  sys- 
tem, which  is  the  cause  of  the  seizures.  It  has  been 
shown  by  the  pathological  researches  of  Dr.  Schroeder 
van  der  Kolk,  that,  in  old-standing  cases  of  epilepsy, 
a  posi  mortem  examination  has  revealed  a  vascular 
condition  of  the  medulla  oblongata.  Even  if  we 
admit  that,  in  the  earlier  stages  of  the  disease, 
there  is  no  increased  vascularity,  and  that  the  vascu- 
larity in  these  old  cases  is  the  result  of  the  repeated 
attacks  from  which  the  patients  have  suffered,  yet  the 
fact  of  such  vascularity  existing,  shows  the  tendency 
for  the  medulla  to  become  implicated  ;  and  we  may 
fairly  allow,  that  supposing  the  medulla  to  be  the 
centre  from  which  the  reflex  action,  giving  rise  to  the 
convulsions,  proceeds,  any  increased  vascularity,  or 
alteration  in  its  nutrition,  might  increase  its  ex- 
citability. 

As  I  have  already  remarked,  I  am  convinced, 
from  my  own  observations  of  the  disease,  that  no 
particular  line  of  practice  will  be  universally  appli- 
cable to  it  ;  but  guided  by  the  pathological  views  to 
which  I  have  just  alluded,  I  have  certainly  found  a 
treatment,  which  appears  to  have  been  very  success- 
ful in  the  hands  of  Schroeder  van  der  Kolk,  followed 
by  more  satisfactory  results  than  any  other  I  have 
employed.  This  consists  in  the  use  of  such  general 
measures  as  the  nature  of  the  case  may  indicate,  the 
great  point  being  to  keep  the  blood  in  a  healthy  con- 
dition, and  to  regulate  the  various  functions  of  the 
body  ;  and  further,  in  the  occasional  application — 
especially  in  some  cases  where  pain  is  complained  of 
in  the  back  of  the  head — of  one  or  two  leeches,  or 
the  use  of  dry  cupping,  or  of  counterirritation  in 
some  form,  to  the  nape  of  the  neck. 

But  what  has  appeared  of  more  real  value  than 
any  of  these  local  measures,  is  the  systematic  and 
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prolonged  use  of  a  tepid  or  cold  douche  to  the  back 
of  the  head  and  neck,  continued  for  from  five  minutes 
to  a  quarter  of  an  hour  every  night. 

I  have  thus  endeavoured  to  point  out  some  of  the 
relations  of  the  reflex  function  of  the  nervous  system, 
more  especially  as  regards  the  vaso-motor  nerves; 
and  I  have  shown  that  we  can,  through  the  medium 
of  the  function,  act  on  distant  pares  ;  that  by  irrit- 
ating the  skin  of  one  part  of  the  body,  we  can  pro- 
duce a  contraction  of  the  blood-vessels  of  another 
part.  On  this  principle,  I  believe,  hinges,  in  great 
measure,  the  value  of  couuterirritation. 

For  a  long  time  I  could  not  satisfactorily  account 
for  the  efiects  of  counterirritation  ;  but  I  now  think 
that  a  knowledge  of  the  principle  of  reflex  action  of 
the  nerves  of  the  blood-vessels  enables  us,  in  great 
measure,  to  explain  the  phenomena,  and  affords  us  a 
rational  basis  on  which  to  ground  our  practice.  Just 
as,  by  the  application  of  ice  to  the  neck,  or  hand, 
we  can  produce  a  contraction  of  distant  capillaries, 
so,  I  believe,  by  the  application  of  other  counter- 
irritants,  Ave  may  produce  a  like  contraction  of 
vessels,  and  perhaps  the  more  so,  if  those  vessels  are 
morbidly  dilated. 

It  may  be  thought  that  there  is  no  parallel 
between  the  sudden  contraction  of  the  vessels  of  the 
nose,  or  hand,  from  the  application  of  ice,  and  the 
more  gradual  effects  produced  on  an  inflamed  organ 
by  a  blister  or  other  irritant  ;  but  it  must  be  borne 
in  mind  that,  in  the  one  instance,  the  cause  is 
sudden,  and  produced  in  all  its  intensity  at  once, 
whilst,  in  the  other,  the  cause  acts  more  slowly,  and 
its  effects  are  likely  to  be  more  gradual. 

Further,  the  vessels  in  the  one  case  are  in  a  condi- 
tion of  health,  whilst  in  the  other  they  have  lost 
their  tonicity  and  cannot  suddenly  recover  it.  Again, 
although  the  contraction  of  the  vessels  of  an  inflamed 
part  is  an  important  element  in  the  cure  of  an  in- 
flammation, it  is  probably  only  a  part;  and  the  reflex 
action  may  not  be  confined  to  the  mere  diminution 
of  the  calibre  of  the  vessels,  but  may  influence,  in 
other  ways,  the  nutrition  of  the  parts. 

Before  I  conclude  my  remarks  on  the  relations  of 
reflex  action,  I  wish  to  direct  your  attention  very 
briefly  to  a  subject  which  has  long  occupied  the 
attention  of  the  profession,  and  which,  at  the  pre- 
sent time,  is  undergoing  re-discussion.  I  mean 
apnoea.  And  the  main  points  to  which  I  wish  to 
refer  are :  first,  the  distinctions  we  should  draw  be- 
tween the  apnoea  of  the  still-born,  and  the  apnoea 
occurring  after  respiration  has  been  fully  established  ; 
and  secondly,  the  difference  in  details  of  treatment 
applicable  to  each. 

It  is  somewhat  remarkable  that,  although  the  dis- 
tinctions may  have^struck  those  who  have  given  at- 
tention to  the  subject,  they  have  never  been  prac- 
tically insisted  on,  and  the  same  measures  for  ef- 
fecting the  entrance  of  air  into  the  lungs  of  an  in- 
fant, who  has  never  breathed,  have  been,  and  still 
are,  recommended,  as  in  the  case  of  an  adult. 

It  is  well  known  that  I  have,  both  in  this  institution 
and  elsewhere,  advocated  the  use  of  Marshall  Hall's 
ready  method  in  cases  of  suspended  animation,  when 
Ave  meet  with  it  after  respiration  has  been  fully 
established  ;  and  from  the  numerous  instances  of 
recoA-ery  Avhich  have  been  recorded,  in  the  case  of 
still-born  children,  Avhere  this  same  method  has  been 
used,  its  applicability  to  such  cases  may  aj^pear  to 
he  well  established. 
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A  little  consideration,  hoAvever,  will,  I  think,  serve 
to  show  us  that,  in  these  latter  cases,  the  method 
can  be  of  no  avail  as  a  direct  means  of  getting 
air  into  the  lungs.  The  great  feature  on  which 
the  value  of  the  ready  method  rests,  is  this  :  that 
hi/  first  compressing  the  chest,  we  drive  air  out  of 
the  lungs,  and  thereby  bring  into  play  the  elasticity/ 
of  the  thoracic  walls,  by  tvhich  means  air  is  draton 
into  the  lungs. 

By  alternate  compression  and  relaxation,  a  con- 
stant current  of  air  to,  and  from,  the  lungs  may  be 
produced  ;  but  the  first  step  in  the  process  is  the 
expulsion  of  air  from  the  lungs.  Now,  in  the  still- 
born infants'  lung  there  is  no  air ;  the  air-sacs, 
the  bronchial  tubes,  and  the  trachea,  are  unex- 
panded ;  in  fact,  they  are  in  a  perfectly  solid  state. 
It  is  quite  obvious,  therefore,  that  no  air  can  be 
forced  out  of  the  lung,  and  consequently,  that  the 
primary  step  in  the  ready  method  cannot  be  accom- 
plished. It  is  true,  that  if  respiration  have  been 
established,  however  feebly,  the  method  may  be 
brought  into  play  with  benefit,  but  respiration  can- 
not be  commenced  by  this  process. 

The  case  is,  however,  far  different  in  all  instances 
where  the  lungs  haA-e  been  previously  in  action. 
Here  the  essential  condition  for  the  performance  of 
the  ready  method  exists.  Air  is  present  in  the 
lungs. 

It  appears  to  me,  therefore,  that  the  apnoea  of  the 
still-born  child  and  that  of  the  adult  differ  very 
materially  ;  and  in  their  treatment,  although  the 
same  principles  may  be  applicable,  yet  they  must 
be  modified  to  meet  the  requirements  of  each  case. 
In  the  infant,  respiration  has  to  be  primarily  ex- 
cited ;  in  the  adult,  it  has  to  be  restored.  In  the 
infant,  setting  aside  the  question  of  direct  inflation 
of  the  lungs,  a  proceeding  of  very  doubtful  value, 
all  efforts  should  be  directed  to  produce  such  an 
impression  on  the  cutaneous  nerves  as  Avill  result  in 
a  reflex  act  of  inspiration.  In  fact,  Ave  have  to  imi- 
tate the  process  of  nature  ;  the  first  inspiration  is 
the  result  of  the  impression  of  air  on  the  surface  of 
the  body.  If  this  fail,  the  child  is  still-born,  and 
impressions  of  a  more  powerful  kind  must  be  re- 
sorted to.  The  alternate  use  of  hot  and  cold  water 
to  the  skin,  the  brisk  application  of  the  palm  of  the 
hand  to  the  back,  friction  of  the  chest,  even  rolling 
the  body,  may  produce  the  desired  result,  a  reflex 
inspiratory  act. 

And  does  not  actual  experience  confirm  these  re- 
marks ?  I  have  frequently  been  told  by  those  who 
have  had  to  resuscitate  still-born  children,  that  the 
ready  method  has  appeared  to  them  of  little  or  no 
use  ;  whereas,  means  calculated  to  excite  reflex 
action  have  been  most  efficacious.  It  is  well  that 
whatever  plan  we  adopt,  we  should  have  distinctly 
before  us  the  objects  at  which  we  aim.  Those  who 
are  familiar  with  the  condition  of  the  infant's  lungs 
before  respiration  has  occurred,  must,  I  think,  feel 
conviced  that,  setting  aside  direct  inflation,  nothing 
can  be  of  any  avail  to  get  air  into  them,  except  the 
expansion  of  the  chest-walls  by  muscular  action. 


Matico.  In  consequence  of  the  war  in  America, 
where  matico  is  in  great  reirate  as  a  Aailnerary,  and 
where,  for  that  reason,  it  is  unhappily  just  now  in 
great  request,  tiiie  of&cinal  matico — the  leaves  oi 
Artanthe  Elongata — ^has  become  a  scaa'ce  ai'ticle  in 
this  country. 
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ILLUSTRATIONS    OF    THE    DIFFERENT 
FORMS    OF    INSANITY. 

By  W.  H.  O.  Sanket,  M.D.Lond.,  MecTical  Superin- 
tendent of  the  Female  Dei>artment  of  the 
Hauwell  Asylum. 
IContinued  from  page  COl  of  last  vobime.j 
The  cases  of  melancholia  narrated  in  the  fonner 
papers  have  exhibited — 1.  Alterations  or  lesions  of 
the  moral  faculties  as  a  morbid  degree  of  depression, 
grief,  anxiety,  fear,  etc.-;  2.  Alteration  or  lesion  of 
the  psychical  or  intellectual  faculties,  as  false  per- 
ceptions, false  conceptions,  illusions,  delusions,  etc.; 
and  3.  Alterations  in  motility ;  but,  so  far  as  we  have 
yet  gone,  only  an  excessive  motion  or  restlessness  lias 
been  illustrated.  There  are  cases  in  which  the  pro- 
minent feature  is  a  lesion  of  motility,  but  which,  con- 
sists in  an  indisposition  to  move — in  torpor  of  move- 
ment.    Cases  of  this  kind  are  next  to  be  detailed. 

Bearing  in  mind  that  the  lesion  of  the  moral  faculty 
appears  to  be,  as  it  were,  the  starting  point  or  ground- 
work of  the  disease,  it  would  appear  that  cases  are 
to  be  met  with  in  which  the  whole  of  the  i^henomena 
seem  to  be  confined  to  this  division  of  the  mental 
faculties,  while  in  other  cases  this  groundwork  is  in- 
volved with  one,  or  chiefly  with  one,  of  the  other  sub- 
divisions. On  the  one  hand,  we  meet  with  cases  in 
which  the  motility  is  scarcely  affected  ;  or,  on  the 
other  hand,  we  find  cases  in  wbich  the  psychical  func- 
tions appear  but  very  pai'tially  imphcated.  It  is  a 
common  cause  of  siu'prise  to  the  friends  of  melan- 
chohc  patients  that  the  melanchohc  talks  or  writes 
quite  rationally  or  coherently;  that  he  is  quite  cor- 
rect in  memory ;  or  that  he  argues  as  acutely  as  ever. 
Wlien,  however,  there  is  torpid  condition  of  the  mo- 
tihty,  the  patient,  though  he  often  retains  his  intel- 
lectual powers  nearlj^  intact,  bears  the  expression  of 
the  lov/est  degree  of  dementia ;  the  featui'es  are  dull 
and  heavy.  The  French  call  this  form  melancolie 
avec  stupeur.  The  next  case  is  of  this  kind,  and  the 
intellect  proper  was  only  partially  implicated. 

Case  ix.  A.  K.,  aged  34,  married,  wife  of  a  butler, 
was  formerly  a  lady's  maid.  She  lived,  previously  to 
her  marriage,  eleven  yeai's  in  one  place,  and  married 
the  butler.  This  appears  to  have  been  an  unfortunate 
match.  The  family  made  frequent  inquiries  about  the 
patient.  The  husband  has  taken  very  little  interest 
about  her.  He  attributed  her  chsease  to  stubborn- 
ness; and  requested  by  letter  that  she  might  be 
treated  with  fia-mness  and  '•'well  routed."  The  medi- 
cal certificate  accompanying  the  order  of  admission 
gave  the  foilovdng  description  of  the  patient  just 
prior  to  her  reception : — "  She  sits  wee2>ing  and 
miserable ;  says  she  has  broken  her  husband's  heart ; 
that  she  is  better  without  food.  Her  landlord  and 
feUow-lodgers  found  her  in  a  state  of  complete  ex- 
haustion li'om  want  of  food.  The  children  also  ap- 
peared haif-famished.  She  declares  she  heard  voices 
forbidding  her  to  eat  or  ch-tnk,  or  light  fire,  or  go  to 
bed." 

In  this  hearing  of  voices  there  was  evidence  of  dis- 
tinct intellectual  or  psychical  distm-bance.  It  never, 
howevei',  manifested  itself  afterwards. 

On  admission  (Oct.  i;ist,  date  of  disease  uncertain), 
she  conversed  quietly  and  coi-rectly,  though  in  a  weak 
tone  of  voice.  She  said  she  had  been  living  in  London 
with  her  chilcbeu  in  a  lodging.  She  had  no  headache. 
The  tongue  was  much  ftu'red.  The  bowels  were  con- 
fined.    She  took  beef-tea  only  for  dinner.     She  had  no 


thirst.  Pulse  GO,  feeble.  There  was  no  cough,  nor 
any  morbid  chest-signs.  She  was  ordered  full  diet, 
one  egg,  and  two  glasses  of  wine  daily. 

Oct.  21th.  She  was  up ;  was  pale,  but  had  consi- 
derable tiu'gescence  of  the  vessels  of  the  conjunctiva. 
The  tongue  was  red;  bowels  not  open.  An  aloetic 
di'aught  twice  a  day  was  ordered. 

It  will  1)6  sufficient  to  describe  the  progi'css  of  the 
case  by  entries  taken  at  the  different  epochs.  Dviring 
the  fu-st  three  months,  she  continued  constantly  de- 
pressed ;  was  always  more  or  less  indisposed  to  exert 
herself;  would  not  di'ess  herself.  She  dechned  in 
strength,  but  made  no  complaint.  Dimng  my  tem- 
porary absence  from  home,  her  head  was  shaved  and 
blistered  without  apparent  benefit.  The  bowels  con- 
tinued obstinate ;  but  she  would  seldom  take  an 
aperient ;  and  she  occasionally  refused  food. 

Jan.  8th  (three  months  after  admission).  She 
varied  from  day  to  day.  One  day  she  refused  all  food, 
and  said  she  did  not  require  it ;  that  she  covdd  do 
without  it.  Another  day  she  ate  ravenously.  The 
bowels  seldom  acted.  She  refused  medicine.  She 
emaciated  visibly.  Pulse  70,  regular.  There  were  no 
cough  nor  chest-symptoms.  She  was  always  listless 
and  depressed.  The  expression  of  the  features  was 
dull  and  heavy. 

Jan.  13th.  Her  mind  was  in  the  same  state  ;  but 
she  ate  ravenously.  She  would  gorge  herself  if  not 
watched ;  she  filched  the  meat  from  the  other  patients' 
plates. 

Jan.  20th.  She  again  refused  food.  She  sat  moodily 
in  one  position  for  long  periods.  Her  features  were 
dull  and  expressionless.  She  allowed  the  nasal  secre- 
tion and  saliva  to  chibble  fi-om  her  as  she  sat. 

Feb.  10th  (four-  months  after  admission).  Motility 
was  stni  more  involved.  She  sat  for  long  periods  in  one 
postui'e,  apparently  indifferent  to  all  around,  and  too 
lazy  to  move.  She  was  like  a  statue  in  immobility ; 
but  the  attitude  was  expressive  of  hebetude.  She 
hung  her  head ;  the  features  were  relaxed,  and  did 
not  change ;  her  arms  dangled  by  the  side  of  the  chair 
as  she  sat.  The  secretions  were  ch-opping  fi-om  the 
mouth  and  nose,  and  the  lacrymal  secretion  had  dried 
upon  her  cheek.  The  breathing  was  shghtly  acceler- 
ated. Her  bowels  were  confined.  She  was  at  the  pre- 
sent date  eating  lai-gely.  Three  grains  of'podophyUin 
were  ordered. 

Feb.  26th.  She  was  moving  doWn  the  gallery  at  a 
snail's  pace.  Her  head  was  drooping,  and  her  anus 
hanging  heavily  by  her  side.  Her  dl-ess  was  neglected. 
She  had  not  menstruated  since  admission.  Compound 
iron  mixtui-e  was  ordered. 

March  2nd.  She  would  not  take  the  meilicine ;  was 
stiU  more  dull  and  heavy.  She  stood  about  in  one 
position,  obstructing  the  passage,  and  did  not  move 
to  allovi'  one  to  pass.  She  appeared  motionless  and 
statue-hke.  Her  arms  and  head  drooped.  The  saliva 
and  nasal  secretion  dribbled  from  her.  She  drojiped 
her  faeces  about,  and  wet  herself  as  she  stood.  She 
never  attempted  to  ch-ess  or  wash  herself.  The  pulse 
was  60  ;  the  cii-culation  appeared  torpid ;  the  nose  and 
lips  were  purplish ;  the  hands  cold  and  puffy.  At 
times  she  would  eat,  and  at  times  refiised  food  for 
days  together ;  she  had,  however,  gained  flesh. 

March  9th.  She  asked  voluntarily  for  some  paper, 
and  sat  down  and  wrote  a  letter  to  her  sister,  reqiiest- 
ing  her  to  send  her  some  needlework.  The  letter  was 
correctly  worded  and  spelt ;  but  rather  less  neatly 
wi-itten  towards  the  close ;  and  it  was  without  signa- 
ture. 

Great  improvement  in  the  appearance  of  the  pa- 
tient took  place  from  this  date,  and  increased.  The 
work  was  sent,  and  she  took  to  it  at  once. 

\63rd   day    (or  five   months).     Her   expression   was 
gi-eatly  improved.    She  was  now  quite  animated.   The 
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features  had  imdergone  such  a  change  that  she  was 
scarcely  recognisable.  She  was  tidy,  cleanly,  cheerful, 
and  disposed  to  be  rather  mischievous,  playing  tricks 
upon  the  other  patients. 

The  sudden  amelioration  of  the  symptoms  in  cases 
of  melanchoha  is  not  uncommon. 

However,  from  the  above  date,  the  progress  towards 
recovery  was  less  satisfactory.  The  patient  continued 
to  work  weU  at  her  needle.  Her  health  improved; 
menstruation  became  re-established.  On  several  oc- 
casions she  exhibited  libidinous  feelings,  as  shown  in 
watching  the  workmen  and  following  them  whenever 
she  could  get  the  opportunity.  She  wrote  several 
times  to  her  relations ;  her  letters  were  con-ectly  and 
clearly  indited.  She  has  had  one  or  two  attacks  of 
hysterical  character;  and  has  been  more  than  once 
again  depressed  for  a  short  period. 

She  is  still  in  the  asylum  ;  and  is  now,  a.t  about  the 
400th  day  of  residence,  passing  gradually  into  a  state 
of  mental  imbecility. 

The  case  illustrates  the  degree  to  which  the  torpor 
may  be  present,  giving  the  appearance  of  dementia, 
while  the  intellect  is  compai-atively  but  little  affected. 
It  is  also  an  example  of  the  occui-rence  of  erotism  in 
a  melancholic,  which  is  the  form  of  insanity  in  which 
that  symptom  is  most  frequently  connected ;  and  it 
illustrates  also  the  suddenness  with  which  the  symp- 
toms of  melancholy  sometimes  pass  off. 

The  following  case  is  one  in  which  the  motility  was 
BtiU  fm-ther  imijlicated ;  but  the  intellectual  faculties 
were  less  free  than  in  the  foregoing  case. 

Case  x.  A.  L.,  aged  32,  married,  the  wife  of  a 
fruit-hawker ;  had  had  two  chikfren,  the  youngest  of 
whom  was  12  years  old.  Her  education  had  been  very 
moderate.  She  was  of  sober  habits ;  and  was  said  to 
have  been  insane  two  years  and  a  half  at  the  time  of 
admission.  The  affection  was  attributed  by  the 
parents  to  the  ni-treatment  of  her  husband,  who, 
when  drunk  (which  was  frequently  the  case),  was  in 
the  habit  of  beating  her  savagely.  She  had  been 
separated  from  him  during  the  same  period  of  two 
years  and  a  half.  The  mother,  a  country  laboiu-ei-'s 
wife,  gave  but  an  imperfect  or  confused  account  of  the 
symptoms.  She  said  that  when  her  daughter  was 
first  taken,  she  appeared  silly  or  simple;  and  soon 
afterwards  became  slovenly  and  neglectful,  and  then 
very  timid.  She  "  was  afraid  to  be  left  in  the  dark, 
and  said  she  was  going  to  be  kUled."  These  symp- 
toms, thus  described  by  this  j^easant,  were  probably 
the  usual  fii-st  signs  of  melancholy — dulness,  hstless- 
ness,  carelessness,  and  neglect  of  home,  moi'bid  ap- 
prehensions, and  imaginary  dangers.  At  the  end  of 
two  years  and  a  half  from  the  commencement  of  the 
symptoms,  the  patient  fell  down  in  a  severe  fit ;  "  she 
fell,  foamed  at  the  mouth,  and  struggled  much."  She 
begun  immediately  afterwards  to  show  a  further  al- 
teration in  her  conduct.  "  One  Sunday  she  went  fr-om 
pew  to  pew  and  shook  hands  with  everybody,  gentle- 
folk as  well  as  poor  people."  Her  morbid  fears  con- 
tinued; she  still  imagined  she  was  going  to  be  de- 
stroyed, and  became  afi-aid  to  go  to  bed. 

Note  on  Admission.  March.  She  was  feeble.  Her 
manner  was  strange ;  but  she  was  neither  depressed 
nor  elated.  She  was  quite  quiet ;  appeared  hannless. 
At  times  she  sat  hstlessly  for  some  hours.  She  seemed 
disincHned  to  speak. 

She  continued  in  this  condition  for  several  weeks. 
She  had  several  slight  attacks  Hke  sj-ncope,  at  inter- 
vals of  two  or  three  days;  but  without  convulsion. 
This  continued  through  Api-il  and  part  of  May,  when 
she  refused  food  for  several  days  consecutively.  In 
June,  she  had  several  attacks  of  excitement,  but  with- 
out any  act  of  violence.  In  one  of  these  attacks,  she 
stripped  herself  quite  naked  in  the  auing-coiu"t,  and 
appeared  to  be  in  a  state  of  ecstasy.  The  features, 
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however,  expressed  dulness  and  hebetude.  At  times 
she  was  tacitui-n ;  but  at  times,  as  it  were  by  a  sudden 
impulse,  became  talkative  and  vohible.  She  said,  on. 
one  of  these  occasions,  that  she  conversed  with  God; 
that  God  told  her  this  or  that ;  and  occasionally  made 
use  of  disgusting  language.  In  some  of  her  paroxysms, 
she  appeared  in  a  semi-cataleptic  state.  She  had 
several  of  these  attacks,  which  appeared  to  have  at 
first  all  the  characters  of  feigning.  In  one  of  them, 
however  (on  Aug-ust  10th),  thefr  character  was  placed 
beyond  suspicion  ;  and  she  was  removed  back  to  the 
infii-mary.  The  note,  which  is  brief,  says  that  on 
this  day  she  lay  as  she  was  placed.  She  had.  scarcely 
moved  since  she  was  put  to  bed  some  hours  ago.  H' 
placed  in  another  position,  she  continued  in  it  for 
long  periods.  '\^Tien  the  hand  was  lifted  up,  it  was. 
slowly  di-awn  back.  She  had  passed  a  large  quan- 
tity of  u2-ine.  She  di'ank  much.  Her  appetite  was 
indifferent.  She  took  food  as  it  was  given,  and  an- 
swered questions  when  spoken  to.  This  state  of  in- 
disposition or  indifference  to  move  lasted  six  or  seven* 
days.  It  was  succeeded  by  a  state  of  mental  excite- 
ment. She  made  numerous  fi-ivolous  complaints, 
and  behaved  with  an  afr  of  contempt  towards  the- 
nurses.  The  cataleptiform  seizui'e  being  at  about  the 
fifth  month  at  the  date  of  five  and  a  half  months,  the, 
following  change  occiuTcd. 

She  was  strange  in  her  conduct  to-day.  She  hai 
been  excited,  and  jumping  about  in  a  gi'otesque 
manner.  She  si^oke  in  an  incoherent  strain,  and  ad- 
dressed imaginary  j^ersons.  Her  talk  was  chiefly  in 
blame  directed  against  her  husband.  She  was  some- 
what grandiloqxient,  and  said,  in  a  preaching  kind  of 
tone,  "  The  water  follows  me,"  and  "  The  sun  follows 
me,"  etc. 

Six  days  later,  the  entry  is :  "  Puts  herself  into 
constrained  jiostures,  which  she  maintains  for  long;- 
periods ;  e.  g.,  rests  on  her  toes  and  knees,  and  on  her 
vertex;  and  says  it  is  when  she  prays  that  she  does, 
this.  At  tunes  she  sings,  and  repeats  the  words  of 
her  song  coiTCctly  from  memory." 

Seventh  Month  from  Admission.  The  same  peculi- 
arity of  the  motility  continued.  She  iisually  sat  in 
one  position  and  in  one  place,  and  did  not  move  till 
she  was  told.  She  moved  to  the  dinner-table  only 
when  told.  She  began  to  eat  when  directed,  but 
not  before.  Her  attitude  was  often  very  obviously 
an  uncomfortable  one,  but  she  did  not  alter  it  unless 
bidden.  Her  bladder  was  one  day  found  to  be  enor- 
mously distended ;  and  when  questioned  about  it,  she 
said  no  one  had  told  her  to  pass  her  urine ;  and,  on 
being  told,  she  passed,  according  to  the  rough  esti- 
mate of  the  nui-se,  nearly  half  a  gallon.  The  pulse 
was  84.  She  took  her  food  well.  Her  bowels  were 
open ;  but  she  emaciated  sUghtly. 

During  the  eighth  month,  but  slight  variation  in 
the  above  condition  took  place.  About  the  middle  of 
the  month,  she  complained  that  she  could  not  re- 
member her  catechism,  and  was  much  annoyed  and 
excited  about  it. 

Ninth  Month.  The  motor  symptoms  continued.  She 
sat  in  an  awkward  postm-e,  like  an  image,  and  with- 
out moving  for  very  long  periods.  She  allowed  the 
flies  to  feed  on  her  face  and  hands  undisturbed,  and 
said  they  wanted  food  as  well  as  she  herself.  She 
waited  to  be  told  to  pass  her  vu'ine ;  and,  if  not  told, 
she  wetted  the  bed  or  her  clothes.  She  took  her  nou- 
rishment well,  and  assisted  as  before,  but  alwaya 
waited  to  be  told. 

About  the  tenth  month,  she  was  visited  by  her 
mother,  who  brought  her  a  bible ;  and  she  was  consi- 
derably excited  about  it ;  put  the  book  on  the  fire,  and 
said  there  were  lies  in  it ;  that  God  was  unjust ;  and 
upbraided  God  that  she  had  become  dirty  in  her 
habits.     The  statue-like  immobility  continued. 
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About  the  eleventh  month,  she  fell  in  a  well- 
marked  epileptic  fit,  in  which  she  was  much  con- 
vvilsed.  One  week  afterwards,  she  began  to  show  a 
difficulty  in  articulation ;  she  stammered,  but  pro- 
truded the  tongue  well.  This  difficulty  gradually  in- 
creased. She  was  quite  conscious  of  the  change,  and 
complained  of  it.  She  complained  also  about  this 
period  of  occasional  headache,  and  a  sensation  in  her 
ai'm  which  she  called  a  jumping  of  the  bone. 

After  this,  she  became  gradually  excited,  and  dis- 
posed to  be  violent.  Her  movements  were  stiff  and 
.slow.  The  excited  conduct  extended  from  the  eleventh 
to  the  fourteenth  month  from  her  admission.  Her 
general  health  was  not  greatly  impaired ;  she  took 
her  meals,  and  retained  her  usual  amount  of  flesh. 
She  had  no  return  of  fit.  On  May  10th  (foui-teenth 
month  after  admission),  she  was,  after  a  day  of  great 
excitement,  taken  with  vomiting.  The  bowels  were 
:also  confined.  She  would  not  take  medicine,  but  was 
relieved  by  an  enema.  A  few  days  afterwards  (May 
14th),  she  became  libidinous  in  her  actions. 

May  15th.  She  continued  very  excited ;  threw  her- 
self about  in  a  wild  manner  and  somewhat  inde- 
cently. The  skin  was  moist,  and  emitted  an  ex- 
tremely offensive  odoiu-. 

May  I7th.  She  had  a  restless  night,  and  had  a 
very  violent  fit  this  morning.  At  my  visit  about  2 
P.M.,  she  had  a  second  fit,  from  which  she  did  not 
rally.  She  died  in  the  conviLlsion;  the  face  being 
flushed,  and  the  limbs  contracted. 
[To  be  continued.'] 


DIPSOMANIA. 
By  F.  D.  Fletcher,  Esq.,  Liverpool. 

[Head  before  the  Medical  Society  of  Liverpool.'} 

Among  the  many  evils  produced  by  di-unkenness 
which  come  under  oui*  notice  in  the  practice  of  oiu" 
profession,  not  the  least  is  the  origination  of  that 
morbid  state  of  mind  and  body  to  which  the  title  of 
Dii^somania  has  been  assigned. 

I  propose  now  to  make  some  observations  as  to  this 
condition ;  in  reference  to  its  characteristic  featxu-es ; 
the  manner  in  which  it  is  occasioned;  the  course 
which  it  runs ;  and  the  treatment  by  wliich  we  may 
attempt  its  cure. 

The  special  symptoms  which  characterise  this 
form  of  mania  are,  I  think,  as  distinct  as  those  which 
mark  the  individuality  of  any  other  form  of  mono- 
mania. The  maniacal  tendency  to  drink  is  as  evident 
in  the  dipsomaniac  as  is  the  maniacal  tendency  to 
kill,  to  burn,  or  to  steal,  in  the  homicidal  mono- 
maniac, the  pyromaniac,  or  the  kleptomaniac.  I  may 
be  asked,  perhaps,  what  we  are  to  understand  by  this 
.  general  term  of  maniacal  tendency,  and  I  reply  that 
I  hold  that  tendency  to  be  maniacal  in  its  character 
which  has  acquu-ed  such  power  over  an  individual  as 
to  comi^letely  subjugate  his  will — so  that  in  obedience 
to  its  impulses  he  will  act  in  dii'ect  opposition  to  the 
dictates  of  his  judgment,  his  instincts,  his  interests 
and  his  own  desires.  I  do  not  consider  a  man  maniacal 
whose  conscience  and  judgment  are  simjily  silenced 
for  a  time  by  the  voice  of  his  passions,  and  who  for  a 
time  sui-renders  himself  voluntarily  to  their  misguid- 
ance ;  but  I  do  consider  that  man  to  be  maniacal  who, 
with  his  conscience  and  judgment  alive  and  active, 
has  a  will  so  powerless  that  he  is  at  the  mercy  of  every 
influence  brought  to  bear  upon  him. 

I  do  not  profess  to  be  able  to  draw  a  line  which 
shall  exactly  mark  the  boundary  between  that  con- 
dition in  which  a  man  does  evil  of  set  piir[oose  and 
that  in  which  he  does  evil  in  spite  of  himself ;  bu.t  I 
think  that  facts  bear  me  out  when  I  assert  that 
there  is  such  a  iDsychological  condition  as  that  which 
Coleridge   described,   from  his   own    experience,    as 


"paralysis  of  the  will,"  and  in  asserting  further  that 
the  place  and  influence  of  the  paralysed  will  are 
usui-ped  by  other  powers  that  act  upon  the  mind 
and  soul.  It  has  often  seemed  to  me  that  between 
our  physical  and  psychical  natures  there  is  this  ana- 
logy ;  that,  as  the  physical  part  of  us  when  its  power 
is  at  a  low  ebb  becomes  susceptible  of  morbid  in- 
fluences which,  at  other  times,  and  when  its  vigour  is 
in  fuU  force,  pass  over  it  and  produce  no  effect,  so 
when  the  psychical  part  of  us  (which  I  take  to  be 
synonymous  with  the  moral  part  of  us)  sinks  low  in 
depravity,  it  also  becomes  the  helpless  subject  of 
forces  of  evil  which  are  powerless  against  a  natm-e 
which  breathes  a  purer  moral  atmosphere  and  lives 
in  a  higher  moral  condition.  Now  to  apply  these 
general  principles  to  the  particular  class  of  cases 
before  us,  I  think  that  those  who  have  many  di-un- 
kards  brought  under  then-  notice,  and  who  inquire 
into  their  natural  history,  will  see  that  they  are 
divisible  into  two  great  general  orders — those  who 
di-ink  because  they  Uke  to  do  so,  and  those  who  di-ink 
because  they  cannot  help  it.  I  use  the  term  drink 
generally,  but  I  should  of  course  group  habitual  opium 
eaters  along  with  dipsomaniacs. 

Inquiring  into  the  causes  of  drunkenness,  I  find 
that  by  far  the  larger  number  of  those  who  come 
under  my  notice  at  the  workhouse  ascribe  the  com- 
mencement of  their  debauches  to  di-inking  just  be- 
cause they  are  in  a  ckinking  company,  or  to  drinking 
to  drown  care.  A  smaller  number  cannot  say  why 
they  drink,  and  some  acknowledge  that  having  once 
begun  they  cannot  stop. 

It  scorn's  that  there  must  be  some  constitutional 
difference  of  a  physical  nature  and  independent  of 
the  moral  condition,  which  determines  the  desri-e  for 
stimulants  which  we  find  in  some  people  and  the  in- 
difference to  them  that  there  is  in  others.  Drunken- 
ness does  not  always  accompany  moral  degeneracy. 
We  fijid  some  men  who  are  neither  moral  in  then- 
habits  nor  scrupulous  in  then-  associations,  who  live 
in  the  society  of  those  who  di-ink,  and  who  yet  them- 
selves do  not  drink.  We  find  others  whose  moral 
character  is  good,  whose  associations  are  good,  and  in 
whom,  nevertheless,  there  is  a  tendency  to  di-ink 
sometimes  heroically  vanquished,  at  others  tyran- 
nously  asserting  its  power,  over-mastering  the  most 
solemn  resolutions  and  driving  its  victim  into  ex- 
cesses to  which  he  looks  back  with  loathing  and 
shame.  Again,  among  drankards  themselves  there 
is  likewise  discernible  a  fainter  trace  of  the 
same  diversity ;  there  are  among  them  the  habitual 
deliberate  drunkards,  who  can  go  to  bed  dnink  every 
night  and  yet  be  up  and  fit  for  work  every  morning  ; 
and  the  impulsive,  occasional  di-inkers,  who,  when 
once  fairly  launched  on  a  debauch,  can  no  more  stop 
themselves  than  they  can  arrest  the  wind  or  tide. 

How  is  this  condition  occasioned?  At  times  we 
get  clear  proof  of  the  hereditary  transmission  of  this 
tendency  from  parent  to  child,  coming  out  sometimes 
in  the  precocious  appetite  which  some  chUdi-en  mani- 
fest for  stimulants,  but  more  frequently  evidenced  by 
the  later  development  of  intemperate  habits  m  suc- 
cessive generations  of  the  same  family.  In  some 
cases  where  di-unken  habits  infest  certain  families,  it 
may  be  difficult  to  say  how  much  of  the  bad  result  is 
due  to  bad  example  and  bad  training  ;  but  we  do  find 
occasionally  the  drinking  propensity  developed  where 
there  has  been  no  cause  to  blame  the  example  offered 
to  a  child  or  the  training  to  which  he  has  been 
subjected.  It  is,  however,  but  in  a  minority  of  cases 
that  we  can  prove  the  hereditai-y  transmission  of  this 
taint ;  far  more  frequently  we  can  trace  the  course  of 
the  patient's  di-unkeuness  upwards  to  its  source,  and 
ascertain  how  the  tendency  has  been  acquired.  We 
may  find  three  distinct  stages  in  the  patient's  history ; 
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the  first,  in  which  his  will  had  its  full  power  and  kept 
the  passions  in  check  ;  a  second,  in  which  the  power 
of  the  will  was  imjjaired  but  not  lost,  and  when  he 
stmggled  with  various  alternations  of  success  and 
failui-e  against  the  temptations  which  beset  him  ;  and 
a  thii-d,  in  which  the  will  had  sun-eudered  at  discre- 
tion, all  self-control  had  been  lost,  and  in  the  fnll  de- 
Yelopmeut  of  dipsomania  he  had  become  less  amenable 
to  reason  and  conscience,  and  more  thoroughly  a  slave 
to  mere  appetite  than  a  brute. 

As  a  classical  example  of  the  inherited  form  of  this 
disease  I  would  instance  the  case  of  poor  Hartley 
Coleridge,  and  of  the  acquii-ed  form  that  of  the  still 
more  miserable  Branwell  Bronte,  brother  of  the  author 
of  Jane  Eyre. 

Ai-e  we  to  consider  all  habitual  di'unkards  as  dipso- 
maniacs ?  I  think  not.  A  man  who  habitually 
di-inks  and  who  as  a  result  only  habitually  gets  drunk 
— whose  senses  return  to  him  as  often  as  the  ch-ink 
dies  out  of  him,  must  be  a  veiy  bad  man,  but  may  not 
be  a  mad  man.  Again  and  again  I  have  noticed  the 
fact  that  an  overdose  of  alcohol  which  makes  one  man 
di'unk  iwill  make  another  man  mad.  But  it  may  be 
asked  is  not  every  drank  en  man  mad — for  a  time  in  a 
condition  of  acute  dipsomania  ?  I  think  that  the  evi- 
dence points  the  other  way.  In  simple  diiinkenness 
the  old  proverb  comes  tiiie — "  in  vino  Veritas."  The 
man's  whole  powers  are  in  a  state  of  unnatural  ac- 
tivity, his  passions  are  uiDroarious,  then*  din  di-OTv  ns 
the  voice  of  his  conscience,  and  the  real  animal  such 
as  he  is,  when  uni-estrained  by  moral  laws  or  conven- 
tional decencies,  comes  clearly  into  view.  The  same  fea- 
tui-es  which  distinguished  his  character  when  sober  ai-e 
discernible  when  he  is  drunk,  though  it  may  be  in  an 
exaggerated  and  distorted  form.  But  in  another  class 
of  men  there  is  something  widely  different  from  this. 
A  few  glasses  of  wine  make  the  man  truly  "  a  man 
beside  himself,"  make  him  a  being  as  different  from 
his  former  self  as  darkness  from  light — produce  not 
di'unkenness  but  mania.  He  does  not  go  reeling 
thi-ough  the  streets,  he  does  not  go  helplessly  off  to 
sleep.  He  is  excited  truly,  but  you  have  not  the  ex- 
aggeration of  his  own  chai-acter  "but  the  development 
of  another;  "aU  that  v.-aa  intellectual  has  become 
devilish,  aU  that  was  animal  has  become  beastly." 
His  mania  may  manifest  itself  in  mere  recklessness;  in 
the  manner  he  will  stake  hundi-eds  or  thousands  on  a 
game  at  "blind  hookey,"  or  the  iDrodigality  with 
which  he  will  stand  champagne  all  round  for  all 
chance  comers.  Just  as  fr-equently  it  shows  itself  in 
wanton  destructiveness  or  blind  ferocitj-.  A  man  wiU. 
go  home  fi'om  the  pubUc  house  and  smash  his  windows 
or  his  fm-nitm-e,  or  possibly  his  wife  and  childi-en,  if 
they  happen  to  be  the  articles  that  come  most  readily 
to  hand.  There  is  farther  a  difference  noticeable  in 
the  secondai-y  effects  of  prolonged  excess,  which  results 
in  some  cases  in  delirium  tremens,  in  others  in  fixed 
hallucinations  without  the  sleeplessness  tremor  and 
depression  of  delirium  tremens.  Now  though  I  can- 
not assert  that  the  two  classes  of  cases  which  I  have 
described  ai-e  divided  by  a  sharply  defined  limit ;  still 
I  think  that  evidence  wan-ants  the  assertion  that 
alcoholic  intoxication  eventuates,  in  some  cases,  in 
mere  excitement,  followed  by  con-esponding  depres- 
sion, and  that  again  by  delii-iiim ;  and  in  others  it  ends 
in  the  production  of  distinct  mania. 

It  may  not  be  out  of  place  here  to  mention  that 
analogous  phenomena  ai-e  sometimes  met  with  among 
the  effects  produced  in  different  persons  by  the  fever 
poison,  which  occasions  in  most  a  confused  delirium, 
but  in  some  gives  rise  to  acute  mania ;  so  that  occa- 
sionally cases  under  my  own  notice  have  seemed  to  be 
those  of  simple  mania  till  the  appeai-ance  of  the  fever 
rash  has  revealed  then-  true  character.  I  beheve, 
then,  I  may  faii-ly  assert  that  there  ai-e  two  distinct 
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sets  of  causes  of  drunkenness  and  two  distinct  kinds 
of  results ;  that  one  set  of  men  di-ink  because  they 
like  it — they  are  drawn  into  di'unkenness ;  another 
set  dj-ink  to  appease  a  craving  which  over-masters 
their  will — these  are  driven  to  chimkenness ;  and  that 
diinking  results  in  some  men  in  making  them  drank 
only,  in  others  in  making  them  mad  as  well  as  drunk. 

As  illustrations  I  may  quote  two  cases  that  have 
come  under  my  own  observation.  A.  B.,  a  professional  • 
man,  first  seen  under  the  secondai-y  effects  of  drink, 
had  no  distinct  delh-ium  tremens,  veiy  shght  delu- 
sions if  any,  was  very  violent  and  outrageous  at  times, 
but  there  seemed  this  method  in  his  madness,  that  all 
his  extravagancies  and  outrageous  behaviour  were 
just  means  to  an  end,  simply  emj^loyed  to  make  those 
about  him  uncomfortable  until  they  got  him  something 
to  di'ink.  I  was  informed  that  his  father  drank  him- 
self to  death  ;  that  the  patient  had  many  years  since 
manifested  a  strong  tendency  to  ch-ink,  becoming  at 
times  uncontrollable  ;  that  his  di-inking  bouts  had  be- 
come more  and  more  frequent  since  the  death  of  his 
wife.  He  had  reduced  himself  to  the  most  miserable 
condition,  could  neither  eat  nor  sleep ;  he  simply  lay 
in  bed  and  djrank;  sometimes  to  the  extent  of  a  quart 
of  brandy  in  a  night.  As  the  result  of  this  he  had 
sunk  into  a  condition  hke  that  of  a  patient  in  pyaemia 
or  some  other  blood  poison  disease,  with  a  cold  skin, 
small  thi-eady  pulse,  almost  constant  vomiting,  very 
shght  delirium,  but  a  constant  cry  for  di-ink.  Under 
the  use  of  small,  fi-equently  re^jeated  doses  of  moi-phia, 
the  superintendance  of  a  keeper,  with  the  disuse  of 
stimulants  and  the  careful  administration  of  food,  he 
soon  recovered.  I  then  advised,  as  his  only  chance, 
complete  abstinence  fr-om  all  stimulants.  This  advice 
he  followed  rigidly  for  some  time  ;  but  now  it  became 
evident  that  he  really  did  get  thoroughly  out  of  con- 
dition on  the  teetotal  plan,  that  he  lost  flesh  and 
became  subject  to  the  development  of  boils  and  car- 
buncles. I  dared  not  advise  him  to  resort  again  to 
any  form  of  alcohoHc  drink,  but  eai-nestly  counselled 
him  to  get  away  fi-om  town  and  to  put  himself  under 
treatment  at  some  hydi-opathic  establishment,  where 
he  would  be  away  fi-om  the  temptation  of  cMnk,  and 
where  the  change  of  ah-  and  scene  would  soon  tide 
him  over  this  period  of  depression.  Unfortunately 
this  advice  was  not  followed.  He  began  to  take  a 
httle  porter,  thinking  that  he  could  kee^)  to  that  and 
avoid  spu-its.  The  fallacy  of  this  idea  was  only  too 
soon  made  manifest,  the  old  habit  reasserted  its  su- 
premacy, and  even  with  more  vehemence  than  before ; 
all  the  old  symptoms  M^ere  reproduced,  and  brought 
with  them  a  new  one — epilepsy,  a  symptom  which  I 
have  learned  to  dread  more  than  any  other,  when  it 
comes  as  the  result  of  long-continued  di-unkenn'^ss. 
It  was  evident  that  no  means  were  hkely  to  be  bene- 
ficial while  any  personal  liberty  remained  to  him,  and 
he  was  therefore  removed  to  an  asylum,  where  he 
speedily  recovered  his  health  and  strength,  and 
whence,  after  about  thi-ee  months,  he  was  discharged 
quite  well.  For  a  time  he  then  went  on  steadily; 
but,  as  before,  the  old  feehng  of  want  of  some  sup- 
port besides  food,  the  old  craving  for  di-ink,  retui-ned, 
and  again  he  sank  into  a  condition  like  that  ah-eady 
described.  He  was  again  committed  to  an  asylum, 
but  this  time  the  epileptic  symptoms  gained  a  faller 
development  than  before,  and  proved  rapidly  fatal. 

Another  case  recently  under  my  care  is  worth  notice, 
as  an  instance  of  the  acquired  tendency  to  drink. 
A  lady,  aged  something  more  than  fifty,  a  widow, 
fii-st  sent  for  me  for  w^t  she  tei-med  a  bilious 
attack.  Under  very  simple  treatment  she  soon 
recovered  fi-om  her  "bihous"  sjnnptoms.  These, 
however,  retm-ned  two  or  thi-ee  times  in  a  man- 
ner that  somewhat  puzzled  me  and  made  me  suspect 
some  unacknowledged  cause.    At  last  I  was  surjjrised 
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to  find  one  of  these  attacks  eventuating  in  distinct 
mania,  the  cause  for  which  was  betrayed  by  the  dis- 
covery of  a  small  battalion  of  empty  gin  bottles  in 
her  cupboard.  I  found  that  in  her  case  no  tendency 
to  di-ink  was  perceptible,  till  some  time  after  one  of 
her  confinements,  when,  being  rather  low  and  weak, 
she  was  ordered  a  certain  quantity  of  stimrdant  as 
part  of  her  regidar  diet.  It  unhappily  occuiTed  that 
her  husband  was  a  good  deal  out,  and  she  therefore 
a  good  deal  alone,  and  by  degrees  she  unfortunately 
found  how  her  solitude  was  rendered  more  tolerable, 
and  her  depression  of  spii-its  mitigated,  by  an  estra 
.glass  or  two.  The  habit  thus  acquii-ed  strengthened 
by  dcgi'ees  its  hold  upon  her,  till  her  reason  for  a  time 
was  completely  unhinged,  and  she  became  for  abovit 
six  months  an  inmate  of  an  asylum.  Here  she  hap- 
pily acquired  the  art  of  living  without  stimulants ; 
for  a  long  time  never  tasted  a  drop,  and  was,  accord- 
ing to  her  own  account,  never  better  than  during 
this  period.  In  this  respect  especially  this  case  difters 
irom.  the  former  one  ;  the  patient  made  no  excuses  on 
the  score  of  any  alleged  necessity  that  she  felt  for  it, 
but  said  that  a  craving  she  could  not  exjilain,  and 
that  overpowered  her  strongest  resolutions,  di'ove  her 
to  drink.  Happily  for  her,  any  large  amount  of 
■spu-it  at  once  gives  rise  to  considerable  stomach  dis- 
tui'bance,  ending  in  violent  vomiting  and  pru'ging. 
In  the  last  two  attacks,  both  induced  by  brandy 
diinkiag,  there  have  been  no  head  symj^toms,  and 
only  those  refenible  to  the  stomach.  She  is  now,  I 
hope,  keei^ing  well,  having  most  strenuously  promised 
to  be  a  strict  teetotaller.  How  long  this  reformation 
is  to  last,  however,  I  feel  no  certainty  whatever. 

One  phenomenon  in  fully  developed  cases  of  dipso- 
mania is  the  progressive  deterioration  of  all  the  facid- 
ties,  physical,  intellectual,  and  moral.  Conscience 
seems  obliterated,  and  nothing  is  more  marked  than 
the  loss  of  all  truthfulness,  and  the  acquisition  of  an 
actual  talent  for  lying. 

What  can  we  do  to  prevent  and  to  cm-e  these 
miserable  cases  ?  Their  prevention  is  only  Likely 
to  be  accomplished  by  the  gradual  spread  of  sounder 
ideas  than  appear  to  be  generally  ciu-rent  as  to  the 
use  and  abuse  of  stimulants.  I  do  not  think  it  likely 
that  there  will  ever  come  a  time  when  wine  and  strong 
di'ink  shall  be  banished  fi-om  our  dietaries  and  im- 
mm-ed  in  the  pharmacopoeia ;  but  I  do  think  it  both 
likely  and  desirable  that  a  time  should  come,  and  that 
speedily,  when  though  we  may  profitably  use  these 
things  as  we  iise  our  food,  yet  we  shaU  have  outgrowTi 
those  barbarisms  and  superstitions  the  remnants  of 
which  keep  up  a  few  of  the  old  drinking  customs  which 
have  been  the  curse  of  this  and  other  northern  na- 
tions. As  to  their  cure  two  things  have  to  be  at- 
temjDted — 1,  to  relieve  that  jAysical  depression  which 
originates  in  some  the  craving  for  stimulants ;  and  2, 
to  rouse  the  will  to  assert  its  rightfid  supremacy  over 
the  man.  With  regard  to  the  fu'st  of  these  I  need 
offer  no  advice  to  an  audience  such  as  this.  With 
regard  to  the  second,  if  in  the  early  stage  of  the 
disease  we  can  succeed  in  influencing  the  will,  via  the 
conscience,  if  we  can  make  the  patient  determine  that 
he  will  die  rather  than  di-ink,  we  have  a  gleam  of  hope 
that  we  may  check  the  tendency  before  it  has  acquired 
the  mastery  which  a  mania  i^ossesses  when  once  in- 
augurated. But  suppose  we  fail.  Well,  if  the  patient 
cannot  restrain  himself,  we  must  perform  that  neces- 
saiy  function  for  him.  Here  we  come  to  one  of  those 
practical  difBculties  which  beset  every  thing  that 
ought  to  be  done — that  of  deciding  when  it  is  morally 
right  and  legally  safe  to  deprive  a  man  of  his  liberty, 
if  he  is  mad  upon  one  point  only,  and  that  drink. 

As  the  law  appears  to  be  now  generally  understood, 
we  must  be  able  to  allege  some  overt  acts  of  the 
patient  over  and  above  the  mere  maniacal  di'unken- 


ness  in  order  that  he  should  be  committed  to 
the  safe  custody  of  an  asylum.  We  are  thus  cut  off 
in  many  cases  from  the  possibility  of  enforcing  sobriety 
in  the  early  stages  of  the  malady,  when  some  per- 
manent good  might  be  expected  to  result.  Under 
pi-esent  circumstances,  also,  the  subjects  of  this  mania 
are  liable  to  be  discharged  from  confinement  very  soon 
after  they  return  to  apparent  sanity.  This  is  in  most 
cases  at  a  period  when  theu*  maniacal  tendency  is  far 
from  being  eradicated,  and  is  only  repressed  by  the 
restraint  which  has  been  enforced.  What  can  we  do, 
then  ?  If  we  are  convinced  that  dipsomania  is  as  real 
a  morbid  condition  as  melanchoha,  if  we  believe  that, 
like  other  forms  of  mania,  it  is  most  likely  to  be  cured 
by  keeping  the  patient  fi'om  scenes  and  circumstances 
which  favour  the  growth  of  the  ideas  whose  morbid 
development  determines  the  specific  form  of  his  mania, 
we  shall  claim  for  the  victims  of  dipsomania  the  same 
advantages  wliich  we  accord  to  other  mischievous 
monomaniacs.  These  others  are  not  so  unfortunate 
as  to  be  left  at  large,  nor  is  the  fatal  gift  of  liberty 
thrust  into  theii-  possession  as  soon  as  the  obtrusive 
symi^toms  of  then-  maladies  subside.  No,  they  are  as 
hai^pily  for  themselves  as  for  society,  secured  as  soon 
as  theu-  monomania  is  distinctly  developed,  and  they 
are  retained  in  safe  keeping  till  there  has  been  time 
for  morbid  ideas  to  loose  then-  hold,  and  for  the  mind 
to  regain  its  vigoui*.  We  all  know  that  in  cases  of  homi- 
cidal monomania  especially,  imprisonment  diuing  her 
Majesty's  pleasiu'e,  being  iuterjjreted  into  fact,  very 
fi'eqiiently  signifies  precautionary  confinement  for  life. 
If  it  be  possible  for  us  to  inaugm-ate  a  wise  and  suc- 
cessful plan  of  treatment  for  these  cases,  we  shall 
rescue  many  a  life  from  a  miserable  and  disgraceful 
close,  and  save  many  a  family  from  the  penury  in 
which  they  would  otherwise  be  plunged  by  the  reck- 
lessness of  a  madly  di'unken  parent. 

I  woidd  suggest  that  means  should  be  taken  to  ascer- 
tain what  amount  of  dipsomania  really  exists,  and 
whether  it  exists  in  such  amount  as  would  render  jus- 
tifiable the  establishment  of  special  legal  regula- 
tions for  the  treatment  of  the  victims  of  this  mania; 
that  the  proof  of  an  uncontrollable  tendency  to 
drink  should  be  held  by  itself  to  legalise  the  confine- 
ment of  the  individual ;  that  the  necessity  of  restraint 
for  some  time  after  apparent  recovery  should  be  recog- 
nised by  the  Commissioners  of  Lunacy,  and  its  enforce- 
ment authorised  ;  that  in  cases  of  relapse  this  period 
of  prolDation  should  be  at  least  doubled  every  time 
that  a  patient  is  readmitted. 

If  it  be  objected  that  provisions  such  as  these  inter- 
fere with  the  liberty  of  the  subject,  I  at  once  admit 
that  they  do ;  but,  I  ask,  do  they  interfere  more  than 
humanity  and  common  sense  demand  ?  If  a  man's 
libertj'  is  incompatible  witli  the  well-being  of  society, 
or  even  incompatible  with  his  own  safety,  we  rightly 
take  liis  liberty  from  him. 

But  there  is  yet  one  other  way  which  has  been  tried, 
and  I  believe  successfully  in  America  and  in  Scotland.* 
Many  a  maniac  is  conscious  of  the  impotence  of  his 
will  to  resist  the  impidses  which  sway  his  feeble  mind 
and  voluntarily  surrenders  liberty.  Many  dipso- 
maniacs may  feel  this  too,  and  I  believe  that  were 
refoi-matories  for  di-unkards  established  in  this  coixn- 
try,  many  a  one  might  be  snatched  from  his  doom. 

"Gentlemen,  we  ail  know  that  the  cases  to  which  I 
have  referred  are  not  few  and  far  between — ai-e  not 
limited  to  any  class  of  society.  Which  of  us  has  not 
seen  them  blighting  the  families  in  which  they 
occm-,  planting  a  soitow  more  bitter  than  that  of 
those  who  mourn  for  the  dead  in  the  hearts  of  those  to 


*  I  am  iiiformed  that  in  the  Isle  of  Skye  and  some  other  of  the 
islands  of  Scotland,  patients  who  are  uilling  to  place  theinselrcs  under 
treatment  may  be  kept  from  the  temptation  to  obtain  drink,  without 
subjecting  themselves  to  anything  like  the  restraints  of  an  asylum. 
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whom  the  victim  is  dear  ?  Which  of  us  has  not  seen 
men,  or  still  worse  women,  possessed  by  this  im- 
pulse, descending  swiftly,  and  only  too  surely,  that 
easy  slope  which  leads  from  one  level  of  degi'adation 
after  another  lower  and  lower  to  the  dark  waters  of  a 
hopeless  death. 

These  cases  come  fahly  within  the  range  of  our  dis- 
cussions. They  demand,  I  think,  oiu-  very  serious  con- 
sideration. Then-  prevention  and  their  ciu-e  demand 
our  most  earnest  efforts. 


^xmxBudmxB  d  §ra;ntljts. 


SOUTH-EASTERN  BEANCH :   WEST  KENT 
DISTEICT  MEETING. 

TWO    CASES    or    MEDIAN   LITHOTOMY  :    ONE    RECOVERY  : 
ONE    DEATH. 

By  Frederick  James  Brown,  M.D.,  Eochester. 
IFwad  at  Ulaidsione,  Oct.  30,  1^03.] 
Case  i.  Thomas  F.,  aged  neaiiy  2  years  and  7  months, 
residing  in  Delce  Lane,  Eochester,  was  seen  by  me 
and  sounded  for  stone  on  April  23rd,  1862.  The  child 
had  been  suffering  for  seventeen  months  fii-om  de- 
cided symptoms,  which  commenced  suddenly  one  day 
after  the  retiu-n  of  the  child  from  the  fields  in  which 
it  had  been  inlaying. 

The  sufferings  were  severe  ;  so  much  so  as  to  cause 
the  child  to  teai-  its  hafr  and  to  scream  on  the  pass- 
age of  the  urine  and  of  the  faeces.  No  blood  was 
ever  passed  except  when  the  sound  was  used  by  the 
siu'geons  that  were  consulted  on  his  case. 

I  operated  on  the  child  at  3..30  p.m.,  on  April  28th. 
Chloroform  was  administered  with  excellent  effect  by 
Mr.  Fayle.  I  was  further  assisted  by  my  brother  John 
and  by  Dr.  La  Fai-gue.  I  used  Millikin's  No.  1  staff 
and  Poland's  forceps.  I  performed  Allai-ton's  opera- 
tion. The  large  size  of  the  stone  made  it  necessary 
for  me  to  introduce  a  probe-pointed  bistoui-y  and  to 
incise  the  prostate  on  one  side.  I  then  introduced  a 
larger  pair  of  forceps  and  extracted  the  stone.  The 
child  soon  recovered  fi-om  the  effects  of  the  chloro- 
form, and  was  removed  to  bed.  The  size  of  the  cal- 
culus was  one  inch  and  a  half  in  length,  one  inch  and 
an  eighth  in  breadth,  and  thii-teen-sixteenths  of  an 
inch  in  depth.  The  weight  was  270  grains.  The  sui-- 
face  was  tuberculated  in  some  portions,  smooth  in 
others,  and  the  colom-  was  yellowish  and  clay-coloui-ed. 
The  composition  a])peared  to  be  a  Hthic  acid  nucleus 
coated  by  hthate  of  ammonia. 

At  the  evening  visit,  the  child  was  found  sleeping, 
vaking  up  at  intei-vals  and  crying  for  a  few  moments. 
There  was  no  vomiting  and  no  heemon-hage. 

Next  day,  the  child  was  visited  at  7  a.m.  It  had 
slept  thi'ough  the  night,  but  had  been  hght -headed. 
The  urine  had  passed  freely  through  the  wound. 

Vomiting  commenced  early  in  the  morning,  and  was 
increasing  in  urgency.  The  vomited  matter  consisted 
of  mucus  ;  cold  water  alone  was  retained.  The  abdo- 
men was  swoUen.  Calomel  and  fomentations  were 
prescribed.  The  child  changed  for  the  worse  at  ten 
o'clock,  and  was  found  in  a  moribund  state  at  3.30. 
Death  occuiTed  at  4.40  p.m. 

Post  Mortem  Examination,  twenty-six  hom-s 
after  death.  The  abdomen  was  distended  by  gas 
within  the  intestines.  There  was  redness  of  the 
small  intestines ;  and  effusion  of  lymph  on  the  most 
prominent  portion  of  intestine  near  the  umbUicus. 
The  rectum  was  uninjured,  and  fi-ee  fi-om  inflamma- 1 
tion.  The  cul-de-sac  between  the  rectum  and  bladder 
was  fi-ee  from  injury  and  fi-om  inflammation.  The 
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bladder  was  contracted  and  perfectly  empty.  No 
fragments  of  stone  were  found  ■wdthin  its  cavity. 
There  was  a  violet  tint  on  some  of  the  folds ;  but  the 
mucous  membrane  was  fii-m  and  fi-ee  fi'om  laceration. 
The  walls  of  the  bladder  were  hypertrophied ;  but 
they  were  healthy  in  sti-uctui-e.  There  was  a  bruised 
opening  in  the  anterior  part  of  the  bladder,  insuffi- 
cient, in  the  dead  state,  to  let  the  calculus  pass 
through  it.  There  was  no  extravasation  of  blood  or 
of  ui-ine  within  the  pelvis.  The  wound  in  the  peri- 
nseum  was  in  excellent  condition. 

The  death-certificate  was  thus  worded : — Calculus 
vesicae,  seventeen  months ;  median  lithotomy,  twenty- 
foiu-  hours ;  peritonitis,  twenty -four  houi-s.  Post  mortem 
examination. 

Eemarks.  The  remarks  that  I  have  to  make  on 
this  case,  relate  to  the  duration  of  the  complaint,  the 
size  of  the  stone,  and  the  cause  of  death.  The  child 
suffered  severely  for  the  enth-e  period  of  seventeen 
months,  during  which  time  the  stone  came  to  occupy 
the  cavity  of  the  bladder  fully  when  this  viscus  was 
empty.  The  size  of  the  stone  was  so  great  that  it 
was  impossible  to  remove  it  in  an  entire  condition 
without  injury  to  the  fascia  attached  to  the  neck  of 
the  bladder,  yet  there  was  no  extravasation  of  fluid. 
The  cause  of  death — namely,  peritonitis — and  the 
eai'ly  period  of  death  have  been  noted  as  usual  in  the 
extraction  of  large  calculi  fi-om  children. 

Case  ii.  William  M.,  aged  3  yeai-s  and  7  months, 
residing  at  Hoo,  was  brought  into  Eochester  to  be 
operated  on  for  stone.  I  perfoi-med  Allarton's  opera- 
tion on  August  18th,  1862,  at  5  p.m.,  assisted  by  Mr. 
Fayle,  Mr.  Hutchins,  and  my  brother  John.  The 
symptoms  had  been  present  for  eighteen  weeks,  and 
the  sufferings  had  been  severe.  The  child  was  in  the 
habit  of  screaming  twenty  times  in  the  night,  or 
oftener,  so  as  to  distui-b  the  neighboui-hood.  The 
rectum  and  bladder  were  vei-y  u-ritable.  No  blood  was 
ever  passed. 

Chloroform  was  administered  with  good  effect  by 
Mr.  Fayle.  Millikin's  staff  No.  3  was  used.  When  the 
finger  was  introduced  into  the  bladder,  the  calculus 
was  felt  to  be  at  the  fundus.  A  short  pau-  of  forceps 
was  used  successfully  after  failure  with  a  long  pair.. 
The  calculus  was  extracted  without  force.  The  child 
was  pale  after  the  operation,  and  in  a  state  of 
stupor,  fi-om  the  effects  of  the  chloroform.  Cold  water 
was  freely  used.  Silvester's  method  of  ai-tificial  re- 
spfration  was  employed.  The  child  soon  recovered 
consciousness,  and  was  removed  to  bed.  The  calculus 
measui-ed  fifteen-sixteenths  of  an  inch  in  length, 
three-quarters  of  an  inch  in  breadth,  and  half  an  inch 
in  depth.  It  weighed  sixty-thi-ee  gi-ains.  Its  com- 
position appeared  to  be  a  hthic  acid  nucleus  coated  by 
phosphates. 

The  child  was  visited  at  8.30  p.m.  He  had  vomited 
at  eight  o'clock.  He  occasionally  cried  out  fi-om  pain 
in  the  back  and  in  the  abdomen.  Urine  tinged  by 
blood  had  passed  through  the  wound.  Tenesmus  and 
dysiu-ia  were  present.  Flannels  wrung  out  of  hot 
water  were  appHed  to  the  iDcrinaeum. 

August  19th.  The  child  was  found  to  have  passed 
a  good  night,  sleeping  at  intervals ;  but  he  cried  out 
when  ui-ine  escaped  by  the  wound.  There  was  no 
vomiting  and  no  bleeding.  The  wound  presented  a 
healthy  appeai-ance,  with  its  edges  in  close  approxim- 
ation.    Milk  and  aiTow-root  diet  were  ordered. 

Evening.  The  bowels  had  acted  once,  and  the  lu-ine 
had  passed  fi-eely  thi-ough  both  the  meatus  and  the 
wound.  The  child  had  been  jjulling  at  the  penis  to 
reheve  the  scalding  pain  caused  by  the  passage  of 
the  m-ine  thi-ough  the  meatus.  There  was  some  pain 
in  the  abdomen ;  but  there  was  no  swelling.  Meroui-ial 
ointment  was  ordered  to  be  applied  to  the  abdomen. 

August  20th.     The  child  had  passed  a  good  night. 
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but  was  feverish.  The  abdomen  was  free  from  pain 
and  tenderness.  The  urine  escaped  partially  by  the 
meatus. 

Evening.  The  urine  passed  entirely  by  the  meatus, 
causing  great  j)ain. 

August  21st.  He  was  progressing  favourably,  but 
suffered  much  pain.  The  child  writhed  and  screamed 
on  micturition. 

August  22nd.  The  child  was  down  stairs  to-day. 
The  woitnd  was  healed  to  within  a  few  lines  of  the 
sm"face. 

August  23rd.  The  child  was  running  about  out  of 
doors.  There  was  no  pain  on  micturition  in  the  up- 
right posture ;  but  considerable  pain  in  other  posi- 
tions.    Meat-diet  was  ordered. 

Sept.  1st.  There  had  been  no  drawback  since  the 
last  report.  The  child  was  discharged  cured,  and  re- 
tui'ned  to  his  home  at  Hoo. 


CASES    OF    LITHOTOMY. 

By  Feederick  Fry,  F.E.C.S.,  Senior  Surgeon  to  the 

West  Kent  Hospital. 

IRead  at  Maidstone,  October  30,  1SC3.: 

Case  i.  Metal  Catheter  breaking  in  the  Urethra, 
leaving  three  inches,  which  sli^jped  into  the  Bladder  : 
Operation  :  Median  Lithotomy  :  Successful  Result.  On 
the  evening  of  Sunday,  June  14th,  1863,  John  Glover, 
aged  63,  came  to  the  West  Kent  General  Hospital, 
having  a  short  time  before  met  with  an  accident  in 
iising  on  himself  a  metal  catheter.  He  is  a  small, 
but  strongly-built  and  healthy-looking  man,  having 
for  very  many  years  been  employed  as  a  huntsman. 
He  said  that  for  nearly  twenty  years  he  had  been  af- 
flicted with  stricture ;  for  the  greater  portion  of  which 
time  he  had  been  in  the  habit  of  passing  an  instru- 
ment for  himself.  The  portion  of  catheter  j^roduced 
by  him  bore  traces  of  long  usage,  and  had  been  re- 
paired in  one  or  two  places,  at  one  of  which  it  had  at 
last  unfortunately  given  away  whilst  he  was  the  act 
of  withcU'awing  it.  The  sej^aration  had  taken  place 
just  at  the  commencement  of  the  curved  jjortion, 
leaving  about  thi-ee  inches  behind.  His  iDerinseum 
was  immediately  examined  ;  and  the  end  of  the  piece 
could  be  distinctly  felt  in  the  first  portion  of  the  ure- 
tkra ;  biTt,  unfoi-tunately,  whilst  his  legs  were  being 
raised  for  the  pm'pose  of  cutting  down  on  it,  the  end 
which  projected  into  the  bladder  seemed  to  have  been 
tilted  up  and  it  slipped  into  the  bladder.  Its  pre- 
sence in  the  bladder  did  not  appear  to  occasion  very 
much  pain  or  distress,  so  that  he  was  carried  to  bed, 
and  passed  a  tolerably  comfortable  night,  being  able 
to  pass  urine  with  tolerable  freedom. 

June  15th.  Very  little  constitvitional  disturbance 
seem  to  have  resulted  as  yet.  The  ui'ine  was  passed 
fi'equently,  but  with  very  much  difficulty.  After 
standing,  it  deposited  a  thick,  ropy  nuicus,  which  it 
seemed  to  have  done,  from  the  patient's  report,  more 
or  less,  for  some  time.  It  did  not  look  bloody ;  but 
a  small  number  of  blood-corpuscles  were  rendered 
visible  by  the  microscope.  The  bowels  had  acted 
fr'eely. 

June  16th.  His  constitutional  condition  continued 
much  the  same;  though  the  calls  to  micturate  were 
rather  more  fe'eqiient,  accompanied  by  considerable 
mental  disquietude.  He  was  ordered  an  enema  ;  and 
it  having  been  decided  that  the  fi-agment  should  be 
removed  without  further  delay,  the  patient  was  put 
under  chloroform,  and  Mr.  Fry  proceeded  to  perform 
the  median  operation  of  lithotomy,  as  being  the  oper- 
ation most  api^licable  to  the  case ;  the  size  of  the  body 
to  be  withdrawn  (the  weak  point  of  that  operation) 
here,  not  being  a  subject  for  conjecture.  A  staff 
deeply  grooved  along  the  convexity  having  been  in- 


troduced, an  incision  of  about  three-fourths  of  an  inch 
was  made  into  the  mid-line  of  the  perinfBum,  a  little 
above  the  anal  aperture ;  and  the  membranous  jior- 
tion  of  the  urethra  opened  immediately  in  front  of  the 
apex  of  the  prostate ;  and  thi'ough  this  opening,  the 
finger  was  gradually  inserted  along  the  staff  into  the 
prostatic  portion  of  the  lu-ethi-a  and  neck  of  the  blad- 
der gradually  dilating  these  parts ;  the  bladder 
proved  rather  difficult  to  reach,  owing  to  the  great 
depth  of  perinseum.  This  having  been  got  over,  and 
the  piece  of  catheter  felt  lying  contiguous  to  the 
neck  of  the  bladder,  with  its  long  axis  placed  trans- 
versely, a  slender  pau-  of  polypus-forceps  were  passed 
guided  by  the  finger,  and  Mr.  Fry  succeeded  in  his 
second  effort  in  grasping  the  end  of  the  fr-agment  and 
quickly  withdrew  it,  when  the  patient  was  retm-ned 
to  bed.  Very  little  blood  was  lost  diiring  the  opera- 
tion. The  patient  suffered  no  ill  effects  from  the 
chloroform ;  and  continued  to  be  very  comfortable 
tin  about  five  hours  after  the  operation,  when  he  be- 
came somewhat  feverish,  and  complained  of  great  heat 
of  the  perinteum  and  tenderness  over  the  lower  portion 
of  the  abdomen.  This  was  found  to  be  due  to  a 
stoppage  of  the  wound  by  coagula;  which  being 
cleared  away,  and  a  warm  fomentation  ai^pUed  to  the 
abdomen,  the  urine  passed  freely  by  the  perinscum ; 
and  an  opiate  having  been  administered,  he  passed  a 
fairly  comfortable  night. 

June  17th.  Pulse  89,  of  fail-  quality.  He  took  his 
beef-tea  freely.  The  tongue  was  clean.  The  abdo- 
minal and  perinseal  tenderness  was  much  diminished. 
The  wound  looked  clean  and  healthy,  and  urine  came 
ft-eely  thi-ough  it.  He  had  also  passed  a  small  quan- 
tity pier  urethram.  The  sedative  ckaught  was  re- 
peated. 

.lune  18th.  He  passed  a  pretty  good  night.  The 
urine  came  chiefiy  through  the  urethra ;  during  the 
day  it  gradually  ceased  to  come  either  way,  and  his 
discomfort  considerably  increased.  Prdse  90,  weaker. 
He  took  his  beef-tea  freely.  He  was  ordered  to  have 
six  ounces  of  wine  in  the  twenty-foiu-  hom-s.  He  ex- 
perienced a  sensation  as  of  urine  passing  thi-ough  the 
urethra,  but  voided  none. 

At  the  evening  visit,  a  No.  8  gum-elastic  catheter 
was  easily  passed,  through  which  about  six  ounces  of 
very  thick  and  offensive  urine  were  evacuated,  with 
evident  relief  to  the  patient.  It  having  been  thought 
that  the  enlarged  prostate,  favoured  by  the  recumbent 
position,  occasioned  a  lodgment  of  water  at  the  base 
of  the  bladder,  it  was  determined  to  plug  the  cathe- 
ter and  allow  it  to  remain ;  taking  care  to  empty  the 
bladder  at  short  intervals.  The  sedative  draught  was 
repeated ;  and  he  was  ordered  to  have  an  aperient 
di-aught  in  the  morning. 

June  19th.  His  general  condition  was  much  the 
same.  He  passed  a  very  tolerable  night.  The  tongiie 
was  clean.  He  was  allowed  a  little  meat  for  his 
dinner,  and  strong  beef-tea  ad  libitum.  The  bowels 
were  freely  moved.  The  urine  passed  through  the 
catheter;  was  acid  in  reaction.  The  wound  looked 
healthy;  but  contracted  very  slowly.  The  catheter 
was  withdrawn,  to  be  passed  thrice  in  the  twenty-four 
hours.  The  scrotum  had  almost  lost  the  ecchymosed 
appearance  which  it  had  assumed  the  day  after  the 
operation ;  but  he  complained  of  great  tenderness  of 
the  right  testicle,  which  was  slightly  enlarged. 

June  20th.  He  passed  a  rather  restless  night. 
Pulse  86,  weaker.  The  tongue  was  slightly  furred. 
The  urine  was  very  offensive,  particulai-ly  that  which 
was  drawn  off  by  the  catheter.  The  wound  looked 
clean  and  healthy,  and  contracted  slowly.  He  was 
ordered  to  have  two  grains  of  sulphate  of  quinine 
three  times  a  day. 

June  21st.     His  general  condition  was  much  the 
same.     The  bladder  was  this  morning  washed  out 
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with  tepid  water  thi-ougli  a  double  cuiTent  catheter, 
bringing  away  a  large  quantity  of  very  offensive 
mucus  and  pus.  There  was  still  a  free  dribbling 
thi-ough  the  wound.  The  right  testicle  was  much 
swoUen  and  very  tender ;  and  was  ordered  to  be  sus- 
pended. He  took  his  food — namely,  four  ounces  of 
cooked  meat,  eight  ounces  of  bread,  a  pint  and  a  half 
of  beef-tea,  three  ounces  of  wine,  and  the  same  quan- 
tity of  brandy — freely.  The  bowels  were  regulai-;  the 
tongue  faiiiy  clean,  but  rather  more  dry.  The  bladder 
was  ordered  to  be  washed  out  every  morning,  and  the 
catheter  passed  as  before.  A  di-aught  of  ten  minims 
of  dilute  nitric  acid  and  an  ounce  of  decoction  of 
pai-eira  was  prescribed,  to  be  taken  three  times  a  day. 
June  22nd.  The  testicle  was  swollen  and  tender. 
The  urine  was  stiU  offensive.  The  patient's  general 
condition  was  slightly  better. 

June  24th.  He  had  little  in  the  way  of  pain  or 
discomfort  to  complain  of.  The  wound  was  healthy, 
reduced  to  about  the  size  of  a  crow-quiU.  Urine 
passed  both  ways.  The  catheter  was  passed  twice 
daily. 

June  27th.  He  progressed  slowly,  though  satisfac- 
torily; ate,  drank,  and  slept  well.  The  lu-ine  had  im- 
proved in  appearance,  and  was  acid  in  reaction ;  but 
there  was  still  some  ropy  mucus  brought  away  by  the 
tepid  injection.  The  perinseal  wound  was  stUl  not 
qiiite  healed,  and  permitted  some  slight  di-ibbling 
thi-ough  it. 

July  2nd.  Buring  the  last  day  or  two,  he  had  been 
permitted  to  get  up  for  a  short  time ;  and  had  been 
placed  on  fuU  diet,  with  wine  as  before.  This  morn- 
ing, there  was  a  good  deal  of  erythema  and  oedema 
of  the  gians  penis  and  scrotum,  due  most  likely  to 
the  contact  of  the  irritating  imne,  which  he  was  un- 
able yet  forcibly  to  erpel.  Means  were  ordered  to  be 
tried  to  catch  the  m-ine  more  effectually  than  had  been 
hitherto  done. 

July  6th.  The  erythema  of  the  scrotimi  had  nearly 
disaiDpeared.  He  began  to  pass  the  ui-ine  better,  and 
in  larger  quantities  at  a  time.  There  was  very  little 
ropy  matter  brought  away  now  by  the  tepid  injection, 
which  had  lately  been  used  every  other  day  only.  The 
urine  had  ceased  to  come  by  the  perinaeum. 

July  13th.  He  seemed  to  be  gaining  strength  and 
appearance  considerably.  There  was  no  longer  any 
necessity  to  wash  out  the  bladder;  he  emptied  it 
thoroughly.  The  ui-ine  was  normal  in  appearance  and 
in  reaction,  making  no  deposit  whatever. 

_  July  23rd.  The  patient  had  progressed  favourably 
since  the  last  report,  and  was  now  almost  convales- 
cent; and  a  No.  10  catheter  could  be  passed  without 
any  difEciLlty. 

Case  ii.  Calculus  in  a  Child  1  Year  and  10  Months 
old  :  Operation  :  Lateral  Lithotomy  with  Hutchinson's 
Rectangular  Staff:  Successful  Result:  Recurrence  of 
Calculus  in  the  same  Child  Tivo  Tears  after  :  the  Result. 
A  child,  1  year  and  10  months  old,  was  admitted  into 
the  West  Kent  Hospital  suffering  with  calculus.  The 
operation  of  lateral  lithotomy,  with  Hutchinson's 
rectangular  staff,  was  jjerformed  by  Mr.  Pry,  and  a 
stone  weighing  thirty  grains  was  extracted.  The 
child  did  well;  and  was  discharged  cured  in  a  few 
weeks. 

Two  years  afterwards,  the  same  child  was  brought 
to  the  hosjutal  suffering  from  symptoms  of  stone. 
The  child  was  sounded  by  Mr.  Fry,  and  a  small  stone 
was  clearly  detected,  not  only  by  him,  but  also  by  Dr. 
Wooclfall,  Mr.  Prance,  and  the  house-surgeon.  The 
child  was  taken  into  hospital  on  the  Monday,  and  on 
Friday  afternoon  was  put  upon  the  table,  and  tied 
up  for  operation.  On  this  examination,  no  stone 
could  be  detected ;  and  on  making  inquiry,  the  nurse 
explained  (the  child  slept  with  her)  that  on  Tuesday 


or  eight  times  to  make  water,  but  she  noticed  on 
Thiu-sday  night  that  the  child  went  to  bed  at  eight 
o'clock  and  never  woke  wp  once  all  night.  On  further 
inquiry,  it  was  ascertained,  that  on  Thursday  morn- 
ing the  child  was  attacked  with  violent  diarrhoea 
seven  or  eight  times  in  as  many  houi-s,  and  the  efforts 
were  violently  expulsive,  the  child  crying  fi-om  pain ; 
and  the  only  conclusion  to  be  di-awn  was  that  during 
one  of  these  expulsive  efforts  the  stone  was  passed 
per  urethram.  The  child  was  removed  and  pyt  to  bed 
and  kept  in  hospital  for  a  week ;  but  remaining  weU, 
was  discharged,  and  has  not  been  seen  since. 

This  case  is  narrated  as  another  proof  that,  al- 
though a  calculus  may  have  been  previously  detected, 
no  operation  ought  to  be  performed,  if  the  stone  can- 
not be  then  discovered. 


Irojgitss  0f  Etoii^al  Sruntc* 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Development  of  Ciliated  Epithelium.  Professor 
Oehl  of  Pavia  has  studied  the  development  of  cilia  in 
the  petromyzon.  On  examining  the  ovum  at  the 
twelfth  day  after  deposition,  a  large  number  of  em- 
bryonic cells  are  stiR  found,  filled  with  the  fatty 
matter  of  the  yelk.  The  smallest  of  the  adipose 
vesicles  lie  nearest  the  circumference,  and  are  seen 
to  possess  an  energetic  movement,  not  only  oscilla- 
tory, but  even  circulatory.  Next  to  these  cells  are 
some,  subsequently  more  abundant,  which  either  be- 
come elongated  transversely  and  enlarged,  or  remain 
spherical;  presenting  in  common,  however,  the  cha- 
racter of  being  free  from  viteUine  matter  in  a  more  or 
less  extensive  portion  of  their  periphery.  The  adi- 
pose vesicles  are  as  it  were  cii'cumscribed  in  the  oppo- 
site part  of  the  cell,  and  in  the  part  which  is  fi-ee 
fi'om  these  only  very  minute  granules  or  vesicles  ai-e 
seen.  At  this  period,  it  becomes  possible  to  ascertain 
the  presence  of  a  nucleus. 

While  the  embryonic  cells  still  contain  vitelline 
vesicles,  their  membrane  begins  to  present  a  system 
of  pores,  either  confined  to  a  portion  of  the  cii'cum- 
ference  in  cells  which  are  to  be  ijai'tially  provided 
with  vibratile  ciha,  or  extending  over  the  whole  in 
globular  cells  which  are  about  to  be  entfrely  covered 
with  cilia.  These  pores,  which  at  fii'st  are  confined 
to  the  cell-membrane,  gradually  become  canals,  pene- 
trating towai'ds  the  interior  of  the  cell  in  prolonga- 
tions of  its  membrane,  so  as  to  give  the  appeai-ance  of 
a  system  of  very  fine  short  tubules. 

These  porous  openings  having  then  appeai'ed,  there 
is  seen  suiTounding  the  cell,  or  on  that  part  which 
coiTcsponds  to  the  pores,  a  very  delicate  amoiphous 
semitransparent  substance,  which,  when  pai-tial,  forms 
a  kind  of  hood  to  the  cell,  fi-om  the  interior  of  which 
it  -without  doubt  proceeds.  In  some  cases,  this  matter 
may  be  seen  to  be  lying  externally  on  the  cell,  while 
the  vitelline  matter  has  not  yet  disappeared  from  the 
interior.  According  to  Dr.  Oehl,  the  substance  in 
the  interior  of  the  cells,  having  acquired  a  consist- 
ence analogous  to  that  of  sarcode  or  of  the  substance 
of  the  amoelaa,  escajDes  through  the  canals  already  de- 
scribed; and,  these  being  very  fine  and  thickly  set, 
the  filaments  of  the  internal  matter  which  have 
escaped  thi-ough  them  lie  so  close  together  as  to  give 
the  appearance  of  an  amorphous  layer.  By  the  action 
of  alcohol,  which  removes  the  water  fi-om  the  external 
layer,  a  radiated  arrangement,  though  faintly  de- 
fined, is  detected. 


-  .  --,  ^         The  radiated  appearance  is  soon  developed  sponta- 

and  W  ednesday  nights,  the  child  was  out  of  bed  seven    neously.     The  cell-waU  increases  in  extent,  and  the 
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porous  canals  become  more  distant  from  each  other ; 
so  that  the  ciHa  ai'e  also  rendered  more  distant,  and 
spaces  are  observed  between  them.  The  radiated  ar- 
rangement commences  at  the  jDeripheric  portion  of 
the  layer  of  external  matter,  and  extends  gi-aduaUy 
towards  the  cell-wall ;  so  slowly,  however,  that  the 
progressive  stages  of  development  may  be  observed 
with  tolerable  ease.  In  some  cells,  the  radiated  dis- 
position begins  to  appear  at  the  periphery  in  the  form 
of  short  and  very  line  transparent  Unes,  separating 
one  filament  from  another ;  in  others,  these  lines  have 
advanced  halfway  through  the  external  layer  of  matter; 
and  in  others,  they  have  reached  then-  limit,  and  the 
individualisation  of  the  cilia  is  arrested,  without  quite 
reaching  the  porous  wall  of  the  cell.  The  deeper  and 
apparently  amorphous  portion  of  the  external  matter 
is  what  is  seen  in  vibratile  epithelium  in  the  form  of 
a  transparent  siibciliary  zone ;  through  which,  how- 
ever, it  is  jjossible,  with  the  aid  of  proper  reagents,  and 
especially  alcohol,  to  see  the  prolongation  of  the  cilia 
into  the  cell-wall. 

Professor  Oehl  has  not  been  able  to  throw  much 
light  on  the  cause  of  ciliary  motion ;  he  beheves  it 
probable,  however,  that  the  first  apjjearance  of  the 
vibration  is  synchi-onous  with  the  escape  of  the  ma- 
terial from  the  interior  of  the  cell.  (L' Imparziale,  1 
Octobre  1863.) 


FlSStJKE  OF  THE  StEENUM  :  ECTOPIA  COEDIS.       At  a 

meeting-  of  the  Societe  de  Biologie  in  Paris,  iSl.  Ean- 
vier  called  the  notice  of  the  members  to  the  case  of  a 
child  born  in  M.  Duplay's  wards  at  the  Lariboisiere 
Hospital.  It  lived  one  hour.  The  sternum  was  fis- 
sured ;  the  two  vertical  pieces  representing  that  bone 
were  separated  at  their  lower  part,  so  that  the  heart, 
which  lay  immediately  under  the  skin,  formed  a  pro- 
jection, on  which  the  arrangement  of  the  anterior 
aspect  of  that  organ  could  readily  be  recognised.  On 
examination,  the  sternum  was  found  to  be  composed 
of  two  vertical  cai'tilaginous  pieces,  united  by  a  kind 
of  symphysis  in  the  part  corresponding  to  the  manu- 
brium. The  parietal  layer  of  the  pericai'dium  was  in- 
timately adherent  to  tlae  skin;  and  was  also  bound 
down  to  the  visceral  layer,  either  by  large  patches  of 
adhesion,  or  by  long  narrow  tendinous  cords,  which, 
on  microscopic  examination,  appeared  to  be  formed  of 
connective  tissue  without  many  formative  cells.  The 
arch  of  the  aorta,  the  thoracic  and  abdominal  aorta, 
the  brachio-cephalic  artery,  the  carotid,  subclavian, 
pulmonary,  and  umbilical  arteries,  the  pulmonary 
veins  and  the  inferior  vena  cava,  and  the  ductus  ve- 
nosus,  were  normally  formed.  The  only  anomalies  in 
the  conformation  of  the  vessels  that  were  tormed  were 
the  absence  of  the  ductus  arteriosus  and  the  presence 
of  two  inferior  vense  cavae.  (Gazette  Medicale  de  Paris, 
21  Novembre  1863.) 


8.  It  is  an  energetic  depressant  of  the  gene- 
rative system,  and  may  for  the  time  abolish  all  sexual 
desu'e.  9.  Its  action  on  the  intestinal  canal  and 
digestive  organs  is  less  than  that  of  digitalis.  10.  A 
peculiar  affection  of  the  nasal  mucous  membrane, 
under  the  form  of  coiyza,  appears  to  constitute  a 
characteristic  symptom  during  the  use  of  digitaline. 
11.  The  power  of  digitahne  appears  to  be  thii-ty  times 
as  great  as  that  of  digitalis.  12.  The  ordinary  dose 
of  digitahne  should  not  exceed  one-fifth  of  a  gi-ain 
daily ;  in  most  cases,  from  one-twentieth  to  one-sixth 
of  a  grain  is  sufficient.  (Vierteljahrschr.fur  die  pralct. 
Heilk. ;  and  Gazette  Med.  de  Paris,  28  Novembre  1863.) 


Fatty  Embolia  as  a  Cause  of  Pyemia.  Accord- 
ing to  M.  E.  Wagner,  pyaemia  is  in  some  cases  accom- 
panied by  fatty  embohsm  of  the  smaller  artei-ies  and 
capillaries.  Liquid  fat,  proceeding  doubtless  from 
foci  of  suppuration,  enters  the  blood,  becomes  accu- 
mulated in  the  pulmonary  cai^illaries,  and  is  trans- 
ported by  the  systemic  circulation  into  different  or- 
gans or  regions,  where  it  produces  metastatic  abscesses. 
M.  Wagner  relates  two  cases  in  which  he  found  me- 
tastatic abscesses  in  the  muscles,  in  the  lungs,  in  the 
tissue  of  the  heart,  in  the  kidneys,  etc.  Microscopic 
examination  showed  the  presence  of  Uquid  fat  in  the 
pulmonary  capillaries,  even  in  those  parts  of  the 
lungs  which  were  not  infiltrated ;  and  also  in  the 
capillaries  of  the  other  diseased  organs.  (Archiv  der 
Heilkunde;  and  Gazette  Med.  de  Paris,  5  Dec.  1863.) 


Action  of  Digitaline  on  the,  TJeine.  According 
to  Dr.  B.  H.  Stadion,  of  Kiew,  the  following  are  the 
results  derived  from  a  series  of  experiments.  1.  Digi- 
taline produces  in  health  a  diminution  in  the  quantity 
of  hquid  secreted  by  the  kidneys.  2.  It  diminishes 
the  amount  of  the  principal  constituents  of  the  urine, 
such  as  lu'ea,  chloride  of  sodium,  the  phosphates  and 
sulphates.  3.  The  uric  acid  alone  is  increased;  but 
the  degree  of  acidity  of  the  lu'ine  remains  the  same.  1  gorged  with  blood 


Disease  of  the  Supeaeenal  Capsules.  Dr.  J. 
Erichsen  of  St.  Petersbiu-g  relates  the  following  case. 
Olga,  aged  21,  born  of  healthy  parents,  enjoyed  good 
health  until  the  age  of  13.  In  the  summer  of  this 
yeai%  her  tint  became  browner  than  ordinary ;  the  ca- 
tamenia  appeared  once,  and  then  ceased  until  the  next 
year.  At  the  age  of  14,  she  had  a  severe  attack  of 
scarlatina ;  and  brown  jiatches  were  observed  on  the 
chest,  and  remained  after  the  scarlatina  had  left  her. 
From  this  time,  the  coloration  increased  in  intensity; 
at  first  on  the  face  and  trunk,  lastly  on  the  extremi- 
ties ;  until,  three  or  foiu*  years  before  her  death,  no 
portion  of  her  skin  had  its  natui'al  colour.  At  fii'st 
the  patient  felt  no  remarkable  symptoms ;  but  in  her 
last  years  she  was  almost  constantly  troubled  with  an 
indefinable  malaise.  She  preserved  her  appetite,  and 
digested  easily,  neai'ly  to  the  end.  The  menses  were 
at  fii'st  regular ;  afterwai'ds  scanty  and  pale.  Dm-ing 
the  last  three  or  four  years,  she  had  increasing  meuta,! 
and  bodily  hebetude.  She  had  no  severe  illness  after 
the  scai'latina ;  she  vomited  frequently,  especially  after 
copious  meals ;  she  never  had  pain  in  the  loins  nor  in 
the  head.  Two  days  before  death,  she  had  a  slight 
attack  of  angina,  followed  by  vomiting  and  violent 
headache,  with  great  loss  of  power.  In  the  night  pre- 
ceding death,  the  prominent  sym^jtoms  were  syncope, 
convulsions,  dehrium,  and  wide  dilatation  of  the  pupils. 

On  post  mortem  examination,  the  body  was  found 
to  be  well  noui-ished.  The  skin  was  of  an  unifoi-m 
bronze  colom-,  deeper  at  the  joints,  which  appeared  as 
if  surrounded  by  a  steel-coloured  ring.  There  was  a 
very  vascular  false  membrane  beneath  the  diu-a  mater 
on  "the  left  side.  The  arachnoid  was  infiltrated,  cloudy, 
of  an  ii'on  grey  appearance,  and  loaded  with  vessels 
■"    ' '"     '      The  brain   was  much   injected. 


4.  The  specific  gravity  of  the  urme  is  diminished.  5. 
Digitahne  at  first  increases  the  frequency  of  the 
pulse ;  it  then  produces  a  diminution  in  the  number 
of  contractions  of  the  heart.  6.  The  rapid  emaciation 
and  the  retardation  of  nutrition  which  follow  the  em- 
ployment of  digitahne  are  two  important  facts  which 
aid  us  in  understanding  its  action  and  proper  mode  of 
administration.  7.  Digitahne  acts  hke  digitalis  on 
the   circvdatory,  nervous,   muscular,   and  generative 


and  had  a  gi-eyish  colour.  The  ventricles  contained 
much  seiaim.  The  cerebellum  was  hypereemiated. 
The  cavities  of  the  heart  contained  coagulated 
blood;  the  mitral  valve  was  shghtly  thickened. 
The  lungs  were  cedematous  and  vasculai-,  and 
presented  on  section  a  deep — almost  violet — colom-. 
The  peritoneum  was  healthy ;  the  mucous  membrane 
of  the  stomach,  and  intestines  was  tumefied;  the 
spleen  was  enlarged,  injected,  softened,  and  presented 
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the  same  tint  as  the  lungs.  The  parenchyma  of  the 
liver  was  spotted  with  a  deep  brown  pigment ;  it  was 
injected  and  soft.  On  microscopic  examination,  the 
bile-cells  were  found  cloudy,  and  there  was  a  remai-k- 
able  abundance  of  granular  brown  pigment  on  the 
centre  of  the  lobules.  The  mesenteric  glands  were 
tumefied,  and  contained  jjigment.  The  kidneys  were 
of  natural  size,  but  injected.  The  microscope  showed 
slight  cloudiness  of  the  epithehiim  of  the  canahculi, 
in  the  cortical  layer.  The  suprarenal  capsules  were 
enlarged  to  about  three  times  their  ordinary  dimen- 
sions ;  they  were  lobulated,  and  suiTounded  by  a 
thick  capsule,  through  which  calcareous  concretions 
were  scattered.  This  capsule  sent  vertical  pai-titions 
towards  the  interior  of  the  organ,  the  interspaces  be- 
tween which  were  filled  with  a  kind  of  atheromatous, 
cheesy,  yellowish  mass,  like  fatty  detritus,  mixed  with 
a  large  quantity  of  calcareous  gi'aniiles  and  crystals 
of  cholesteiine.  No  trace  of  the  noi-mal  elements  of 
the  suprarenal  bodies  could  be  detected.  The  cuta- 
neous pigment  was  deposited  in  the  Malpighian  net- 
work, especially  in  the  deepest  cellular  layers.  The 
cells  of  these  layers,  and  those  above  them,  were  filled 
with  a  granular  brown  pigment,  forming  above  the 
papillEe  a  brown  limiting  membrane  of  very  elegant 
appearance. 

Dr.  Ei-ichsen  does  not  find  reasons  for  believing  in 
a  relation  of  cause  and  elfect  between  disease  of  the 
su2n"arenal  bodies  and  bronzing  of  the  skin.  He  be- 
lieves that  the  coloration  of  the  skin,  the  disease  of 
the  suprarenal  bodies,  and  the  other  symptoms  ob- 
sei-ved,  are  the  results  of  some  common  cause — pro- 
bably a  lesion  of  the  abdominal  sjTni^athetic  nerve. 
(St.  Petersburgh  Medizin.  Zeitung ;  and  Gaz.  Med.  de 
Paris,  5  Decembre,  1863.) 
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THE  STUDENT  AND  HIS  EDUCATION. 

The  assembling  together  of  medical  students  at 
this  season  of  the  year  must  naturally  bring  promi- 
nently to  the  minds  of  many  of  our  readers  the  sub- 
ject generally  of  medical  education.  Is  the  machinery, 
it  may  be  asked,  under  which  the  student's  education 
is  at  present  carried  out,  the  most  effective  which 
could  be  employed  ?  Do  the  courses  of  lectures 
laid  down  by  the  various  authorities  as  requisite  for 
his  proper  instruction  form  the  best  programme 
which  could  be  suggested  for  the  purpose  ?  Are  the 
differences  in  the  kind  and  quantity  of  lectures  de- 
manded by  different  examining  bodies  merely  mat- 
ters of  minor  significance  ]  Have  we,  upon  the 
whole,  arrived  at  a  tolerably  perfect  and  fitting  sys- 
tem of  instruction  ? 

No  one,  we  take  it,  can  at  present  hope  to  give  a 
full  and  satisfactory  reply  to  these  questions  ;  but 
they  are,  nevertheless,  questions  which  cannot  fail, 
at  an  early  date,  to  press  themselves  on  the  serious 
attention  of  our  governing  bodies,  and  our  Medical 
Council  in  particular.  That  we  have  not  yet  arrived 
at  the  one  true  solution  of  the  difficulty  is  shown 
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by  the  fact,  that  there  has,  as  yet,  been  no  absolute 
line  of  education  laid  down  by  the  Medical  Council 
of  Education,  which  has  been  unconditionally  accepted 
by  the  various  examining  boards.  Different  schools 
of  medicine  have  their  own  opinions  on  the  subject 
as  well  as  the  Medical  Council,  and  they  have  also 
their  own  interests,  unfortunately,  to  serve  ;  and, 
consequently,  there  is,  notwithstanding  the  fact  of 
the  existence  of  a  Council  of  Education,  a  very  con- 
siderable difference  prevailing  as  to  what  should  be 
the  amount  and  kind  of  instruction  imparted  to  the 
student. 

One  of  the  great  functions  of  the  Council  was,  we 
have  always  understood,  to  establish  an  uniform  sys- 
tem of  weights  and  measures  in  this  matter  of  know- 
ledge-imparting throughout  the  country  ;  but,  what- 
ever be  the  reason,  the  golden  land  of  uniformity  has 
not  yet  been  arrived  at.  No  doubt,  the  General 
Council  can  show  excellent  reasons  why  it  has  not 
yet  had  the  courage  or  the  capacity  to  establish  one 
uniform  rule ;  and  no  doubt  the  different  representa- 
tives of  corporations,  etc.,  forming  the  Council,  are 
each  satisfied  that  their  own  scheme  of  education  is 
the  most  complete. 

Perhaps,  therefore,  it  might  be  of  advantage  if  we 
were  to  ask  the  profession  to  consider  the  matter 
from  a  practical,  not  from  a  medical  corporation, 
point  of  view.  Let  us  ask  ourselves,  what  are 
(judging  from  our  experience  as  practical  men  of 
business)  really  the  wants  of  a  student  aspiring  to 
medical  instruction. 

Now  what  must  strike  every  one  at  the 
outset,  on  reflecting  on  the  subject,  is  the  fearful 
amount  of  information  which  the  student  is  called 
upon  to  imbibe  in  his  few  years  of  medical  study ; 
the  number  of  sciences  which  he  is  called  upon  to 
cultivate,  in  addition  and  as  auxiliary  to  the  per- 
fecting himself  in  his  especial  business,  the  art  of 
treating  disease. 

Perhaps  we  reconcile  ourselves  in  some  measure 
to  the  fact,  by  the  reflection  that  much  of  this 
scientific  instruction  is  really  only  a  nominal  affair, 
and  that  we  expect  the  student  to  attain  merely  a 
smattering,  and  indeed  a  temporary  smattering,  of 
a  considerable  part  of  this  sort  of  instruction.  But 
there  is  clearly  something  wrong  in  any  loose,  slip- 
slop, or  defective  method  of  learning  ;  and,  there- 
fore, considering  the  thing  in  abstract,  we  believe 
every  one  will  admit  that,  if  possible,  the  student's 
attention  should  be  fixed  and  concentrated  on  cer- 
tain especial  objects  of  study,  and  that  nothing  but 
what  is  absolutely  necessary  to  the  preparation  of 
his  mind  for  a  due  comprehension  of  the  art  of  me- 
dicine, and  is  requisite  for  the  future  practice  of  it, 
should  be  allowed  to  distract  his  attention  during 
his  short  time  of  student-life.  This  position, 
theoretically,  is  one  which,  we  venture  to  think,  no 
one  will  dispute.     But  then  comes  the  very  impor- 


Jan.  9,  1864.] 


LEADING    ARTICLES. 


[British  Medical  Journal. 


tant  question,  why  do  we  not  practically  adopt  the 
system  of  education  here  alluded  to,  which  is  so  good 
in  theory  ? 

To  this  question,  we  will  now  attempt  to  give  an 
answer,  by  quietly  considering  the  value  of  the 
courses  of  instruction  now  imparted  to  the  in- 
genuous youth  in  our  medical  schools.  Are  the 
systems  adopted  by  us  really  such  as  most  ef- 
fectually economise  the  short  period  of  the  youth's 
years  of  study,  and  most  eiFectually  bring  home 
to  his  understanding  the  most  valuable  things  which 
those  systems  contain  within  them,  as  well  as  best 
training  his  mind  for  their  reception  ? 

And,  first,  as  regards  the  systematic  courses  of 
lectures  required  from  him,  are  they  all  equally  of 
service  in  their  way,  equally  necessary  ;  and  is  the 
instruction  contained  in  them  always  imparted  in 
the  most  useful  and  appropriate  manner  ? 

Now,  we  apprehend  that,  as  regards  lectures,  every 
one  will  admit  that  those  lectures  are  most  valuable 
— rather,  we  might  say,  are  absolutely  requisite — 
which,  closely  affecting  the  study  of  medicine,  im- 
part infoi-mation  by  the  aid  of  physical  demonstra- 
tion. In  this  way,  for  example,  we  acknowledge  at 
once  the  necessity  of  lectures  on  anatomy  and  phy- 
siology, including,  of  course,  demonstrations  by  the 
aid  of  the  microscope  ;  of  lectures  on  chemistry  ; 
of  lectures  on  surgical  operations  ;  and  on  pathology 
and  pathological  anatomy. 

A  knowledge,  and  a  full  knowledge,  of  these  sub- 
jects, as  auxiliary  to  medicine,  are  absolutely  requi- 
site ;  and  clearly  they  are  to  be  learnt  by  demonstra- 
tion only.     No  man  can  learn  anatomy  from  books. 

But  if  we  come  to  systematic  courses  of  medicine 
and  surgery,  we  find  that  we  have  a  different  class 
of  subjects  to  deal  with.  The  greater  part  of  this 
systematic  instruction  is  merely  verbal  recital,  not 
demonstration  ;  and  it  may  be  learnt  from  the  peru- 
sal of  the  works  of  authorities  on  those  matters 
equally  well  as  from  the  written  lectures  of  the  pro- 
fessor himself.  We  willingly  admit  that  all  that 
part  of  systematic  medicine  and  surgery  which  can- 
not be  learnt  at  the  bedside  of  the  patient,  and 
which  cannot  be  imparted  through  clinical  lectures, 
must  be  given  systematically.  But  let  our  readers 
ask  themselves  how  much  of  medicine  or  surgery  is 
there  which  cannot  be  imparted  by  demonstration, 
that  is,  clinically  ?  We  apprehend  very  little  indeed. 
Let  us  illustrate  this  view  of  the  case  by  reference 
to  any,  say  kidney-diseases.  Is  there  anything  to 
be  told  in  a  systematic  lecture  on  this  subject  which 
may  not  be  found  equally  well  told  in  the  works  of 
acknowledged  authorities  on  the  subject  1  Clearly, 
the  natural  way  to  impress  a  true  knowledge  of 
these  diseases  on  the  student's  mind  is  to  show  him 
the  effects  of  the  disease  in  the  living  subject,  and 
to  show  him  the  nature  of  the  disease  after  death  ; 
to  connect   the   differences   in    symptoms   observed 


during  life,  with  the  differences  in  the  nature  of  the 
kidney  disease  as  shown  after  death.  But  all  this  is 
surely  the  business  of  clinical  instruction  and  of  pa- 
thological anatomy. 

Lectures,  we  must  remember,  are  somewhat  ancient 
inventions.  They  were,  like  sermons,  introduced  to 
meet  a  manifest  need  ;  they  were  things  of  infinite 
service  and  of  absolute  necessity  in  times  when  the 
press  and  its  immense  field  of  instruction  was  closed 
to  the  world.  But  no  one  can  doubt  that  these 
ancient  wants  have  been  greatly  compensated  by  an 
abundant  literature. 

Of  what  use,  again,  is  it  to  describe  minutely  the 
steps  of  an  operation,  except  in  so  far  as  the  steps 
of  the  operation  are  themselves  demonstrated  either 
on  the  living  or  the  dead  subject  ?  Surely,  the  mere 
reading  of  the  instructions — the  description  of  the 
"  periods"  of  the  operation — may  be  as  well  and  use- 
fully done  by  the  student  for  himself  as  by  the  lec- 
turer for  him.  We  do  not  pretend  to  describe  the 
course  of  a  nerve  ;  we  demonstrate  it.  The  student 
has  already  himself  read  up  the  subject  ;  and  he 
now  follows  our  demonstration  on  the  body  to  a 
purpose.  Why  should  we  weary  him  with  oral 
descriptions  of  the  courses,  the  diagnosis,  the  symp- 
toms, and  all  the  rest  of  it,  of  fevers,  when  we  can 
take  him,  who  has  already  learnt  all  he  can  learn 
in  that  way  from  his  books,  into  the  wards  and  the 
clinical  theatre  and  demonstrate  these  things  to  his 
eyes  ? 

Perhaps  we  may  be  told  that  students,  if  they 
attend  not  systematic  lectures,  will  never  read  any- 
thing on  the  subject.  To  this  we  would  venture  to 
answer,  that  so  long  as  we  give  systematic  courses 
of  lectures,  we  encourage  them  not  to  do  so.  But, 
after  all,  what  amount  of  reading-preparation  does 
the  student  require  for  clinical  instruction,  more 
than  he  now  requires  for  anatomical  demonstra- 
tion 1 

The  fact  is,  we  fear,  that  in  this  matter  the  stu- 
dent's interests  and  the  professor's  interests  run  in 
somewhat  divergent  paths.  It  is,  of  course,  to  the 
interest  of  the  professor  that  the  student  should 
attend  a  large  number  of  courses  of  lectures.  The 
greater  the  number  of  courses  attended,  of  course 
the  greater  the  fees  of  the  professor.  It  is  natural 
enough,  therefore,  that  the  professor  should  defend 
his  chair  ;  but  it  is  equally  necessary  and  natural 
that  our  systems  of  education  should  undergo  dis- 
cussion ;  and  clearly,  if  we  would  act  fairly  towards 
the  student  in  devising  for  him  a  model  system  of 
education,  we  must  not  allow  the  private  interests 
of  the  professor  to  be  taken  for  a  moment  into  con- 
sideration. 

Let  any  man  not  of  the  profession  be  asked  his 

opinion  of  a  system  of  education  in  which  he  finds 

the  student  running  about,  hour  after  hour,  from 

one  subject  to  another,  all  day  long,  swallowing  civic 
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feasts  of  knowledge.  Would  he  say  the  student  was 
capable  of  digesting  such  a  compost  ?  Rather, 
would  he  not  say  that  such  a  variety  of  entertain- 
ments was  enough  utterly  to  destroy  his  digestive 
powers  ?  The  student,  we  will  suppose,  starts  off 
with  an  hour  of  chemistry  ;  and  then,  without  time 
for  reflection,  he  rushes  to  demonstrations  ;  and, 
with  oxygen  and  phosphorus  still  flashing  in  his 
eyes,  finds  himself  suddenly  engaged  with  the  fora- 
mina and  processes  of  the  sphenoid  bone.  What  oppor- 
tunity is  there  here  for  reflection  or  concentration, 
for  digestion  and  healthy  assimilation  ? 

Surely  no  professor  will  be  found  to  deny  the  un- 
fortunate fact  that  the  student  has  a  vast  deal  more 
lectures  to  swallow  than  he  can  possibly  digest  ;  and 
if  so,  he  must  surely  admit  that  it  would  be  very  ad- 
visable to  diminish  the  number.  Now,  we  have  no 
hesitation  in  saying  that,  if  the  professors  would 
consider  the  subject  solely  from  a  patriotic  point  of 
view,  they  would  soon  discover  that  the  lectures 
might  in  fact  be  most  materially  diminished  in  num- 
ber. But  where  is  the  professor  who  is  ready  to 
commence  the  auto-da-fe  1  We  know  not  ;  but,  in 
the  meantime,  will  venture  a  few  suggestions  on  the 
point. 

We  have  already  spoken  of  systematic  courses  of 
medicine  and  surgery,  and  have  suggested  that  they 
should  be  merged  almost  wholly  into  extended 
clinical  courses  of  medicine  and  surgery.  Evident 
also  is  it  to  us  that  under  these  heads  should  come 
instruction  on  the  application  and  uses  of  therapeu- 
tical agents.  The  student  has  no  time  to  listen  to 
a  learned  disquisition  on  the  virtues  and  real  or  sup- 
posed properties  of  every  article  in  the  Pharmaco- 
poeia; what  he  should  be  called  upon  to  observe  is 
the  effects  of  the  agent  i;i  corpore  vili. 

We  must  remember  that  the  real  question  for  us 
to  consider  in  this  matter  is,  not  whether  it  is  well 
for  the  student  to  be  learned  in  this  or  that  parti- 
cular branch  of  knowledge,  but  how  to  occupy  the  short 
period  of  his  scholastic  medical  life  in  the  way  which 
will  most  effectually'  fit  him  for  the  practice  of  his 
art.  We  should  concentrate  his  studies  to  this  one 
main  object ;  and  admitting,  as  we  all  must  do,  that 
in  the  programme  laid  down  before  him,  he  is  re- 
quired to  master  more  matter  than  he  possibly  can, 
we  should  select  out  of  the  whole  quantity  that  par- 
ticular part  which  is  most  essential,  and  pass  lightly 
over  the  other  less  essential  parts.  Is  not  the  lesson 
of  the  plainest  common  sense  ? 

With  this  idea,  let  us  consider  another  branch  of 
his  required  studies — for  example,  botany.  Of  bo- 
tany, no  doubt,  every  educated  gentleman  should 
possess  a  knowledge,  as  he  should  of  natural  philo- 
sophy and  other  like  studies  ;  but  we  venture  to 
think  that  it  is  hardly  necessary  to  call  upon  the 
student  to  attend  a  special  course  of  lectures  on  the 
subject.  No  doubt,  whilst  doing  so,  he  is  well  em- 
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ployed  ;  but  the  question  which  all  the  while  forces 
itself  upon  us  is  this  :  Could  he  not  be  much  more 
profitably  using  the  short  time  allotted  to  him  for 
the  acquirement  of  medical  knowledge  ?  The  best 
way  to  test  the  value  of  the  thing,  it  seems  to  us,  is 
to  ask  of  what  service  to  the  man  of  medicine — to 
the  medical  practitioner — is  this  knowledge  of  botany 
in  after-life,  quoad  the  practice  of  medicine  %  What 
turn  does  it  serve  him  while  engaged  in  this,  the 
real  business  of  his  life  1  By  the  answer  to  this 
question  we  would  try  the  value  of  the  study,  and 
apportion  the  amount  of  instruction  in  it. 

We  might  apply  the  same  kind  of  reasoning  to 
lectures  on  materia  medica  and  therapeutics.  As 
far  as  the  chemical  history  of  medicines  is  con- 
cerned, we  apprehend  that  the  student  has  learnt 
enough  whilst  engaged  in  his  chemical  lectures. 
And  then,  in  respect  of  the  appearances  and  general 
qualities  of  drugs,  of  what  service  is  any  special 
knowledge  to  men  in  practice  ?  We  put  it  to  our 
brethren,  how  often  in  their  lives  have  they  ever  had 
occasion  to  put  this  knowledge  into  practice  ?  When 
do  we  care  to  distinguish  between  various  specimens 
of  opium,  or  to  select  the  different  species  of  cinchona 
barks  ?  This  is  all  clearly  the  business  of  the  phar- 
maceutist. Surely  the  surgeon  might  just  as  well 
be  expected  to  go  through  a  course  of  lectures  on 
surgical  instruments.  And  then,  again,  as  far  as 
the  therapeutical  actions  of  remedial  agents  are  con- 
cerned, this,  as  we  have  already  said,  should  be 
taught  by  the  clinical  teacher  at  the  bedside  of  the 
patient.  Indeed,  we  might  truly  say  that  a  didactic 
course  of  lectures  on  therapeutics  is  at  the  present 
moment  an  impossible  thing  ;  and  for  the  reason — to 
use  the  language  of  Dr.  Handfield  Jones — of  our 
great  ignorance  concerning  the  effects  of  the  weapons 
which  we  use.  Surely,  to  tell  the  student  sys- 
tematically of  the  effects  of  every  drug  in  different 
diseases  is  simply  to  deal  out  hypotheses — in  fact,  we 
may  say,  to  mislead  him.  We  have  no  hesitation 
in  saying  that  such  a  course  of  lectures  at  this  mo- 
ment is  an  impossibility.  How,  for  example,  in  the 
present  distracted  state  of  our  profession  on  the  sub- 
ject of  the  uses  of  mercury  in  disease,  can  any  one 
pretend  to  lay  down  dogmatically  the  effects  and 
uses  of  mercury  in  all  the  diseases  for  which  it  has 
the  credit  of  being  of  service  1  Let  us,  therefore, 
ascertain  how  much  materia  medica  knowledge  is 
required  by  the  student,  and  give  him  that  quantity 
and  no  more,  and  give  it  him  in  the  most  practical 
and  effective  manner. 

We  need  not  tell  our  readers  that  all  these  matters 
will  shortly  have  to  come  under  the  consideration  of 
the  Medical  Council,  thanks  to  the  movement  of 
Mr.  Syme  ;  and  we  have,  therefore,  the  occasion 
fitting  for  calling  attention  to  this  most  important 
subject,  of  the  student  of  medicine's  education. 
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TOWNLEY,    THE    MURDERER. 

Dissatisfaction  is,  we  believe,  felt  at  Derby  re- 
specting the  respite  of  Townley.  On  the  6th  inst., 
at  the  Derby  County  Sessions,  Mr.  Crompton  strongly 
condemned  the  proceedings  which  had  led  to  that 
result. 

"  He  considered  that  the  commission  appointed  to 
inquu-e  into  Towniey's  state  of  mind  was  improperly 
constituted,  and  had  been  improperly  influenced. 
The  magistrates  composing  it  had  previously,  one  and 
all,  signed  a  memorial  exj^ressing  an  opinion  that 
Townley  was  insane;  therefore  they  were  biased  in 
favovu'  of  that  view  before  being  aj^pointed  a  commis- 
sion. The  two  medical  men  who  had  officially  assisted 
them  in  an-iving  at  a  conclusion  were  also,  it  might 
fairly  be  assumed,  predisposed  to  find  that  the  mur- 
derer was  insane.  One  of  them  had  signed  the  me- 
morial akeady  mentioned,  and  the  other  was  the 
partner  of  a  gentleman  who  had  given  the  strongest 
medical  evidence  in  favour  of  the  criminal's  insanity. 
He,  therefore,  did  not  think  that  the  commission  had 
been  properly  selected ;  and  there  was  a  strong  public 
opinion  that  this  was  an  instance  of  there  being  one 
law  for  the  lich  and  another  for  the  jDOor.  Dr.  Hey- 
gate,  M.D.,  F.E.S.,  stated  that  '  he  felt  it  his  duty  to 
say  that  never  during  the  whole  course  of  his  life  had 
he  ever  known  a  case  in  which  the  plea  of  insanity 
had  been  set  up  or  maintained  on  such  flimsy  pre- 
texts.' Ml".  Crompton  concluded  some  further  re- 
marks by  saying  :  '  I  name  no  names  ;  I  merely  say, 
that  as  for  Townley,  money  has  sa.ved  him;  and  I 
move  that  the  remonstrance  be  adopted.' " 

For  our  own  part,  we  cannot  do  otherwise  than 
regard  this  respite  of  Townley  as  the  beginning  of 
the  end  of  capital  executions  in  this  country — a 
deep  cry  of  Humanity's  voice.  It  must  be  clear  to 
every  one  of  us,  and  certain  as  the  day,  that  if  Bill 
Sykes  had  done  this  murder  on  Jane  Scroggins,  he 
would  have  been  already  hanged  on  the  gallows  ; 
and  that  Towniey's  life  has  been  spared  simply  and 
solely  because  he  was  able  to  pay  an  expert's  fees. 
We  admit  willingly  that  in  all  this  proceeding  there 
is  distinctly  shown  a  great  and  growing  dislike  to 
capital  punishments  ;  and  naturally  such  a  dislike 
■would  exhibit  itself  rather  in  favour  of  a  Townley 
and  his  penknife,  than  of  a  Sykes  with  his  bludgeon 
and  bulldog.  But  then,  where  is  equal  law  ?  If 
Townley  hang  not,  why  should  Sykes  ?  If  we  save 
Townley,  we  must  perforce  spare  Sykes,  who  is  pro- 
bably, at  bottom,  much  the  more  respectable  cha- 
racter of  the  two.  Hanging  is  gone  ;  for  every  man, 
except  Calcraft,  who  is  concerned  in  promoting  the 
operation,  tries  to  wipe  his  hands  of  the  business.  The 
prosecuting  counsel  prosecutes  most  mildly ;  the 
judge  sums  up  most  mercifully  ;  the  jury  condemn 
most  reservedly  ;  the  judge  sentences  apologetically. 
"  The  sentence,"  he  says  to  the  murderer,  "  is  none 
of  mine  ;  it  is  the  law's."  And  then,  when  the  pri- 
soner is  lodged  in  the  condemned  cell,  philanthro- 
pists by  the  score  plead  urgently,  putting  severe 
screws  on  the  Home  Secretary.  Next  comes  Sir  G. 
Grey  ;  and  he,  shirkingly,  shifts  the  onus  of  the 
deciding  signature  on  to  the  conscience  of  a  couple 


of  lunacy  commissioners.  So  that  the  end  of  all  this 
precious  business  is,  that  juries  grand  and  petty, 
judges,  British  law  and  judgments,  Queen's  preroga- 
tive, and  all  the  rest  of  it,  are  just  quietly  subjected 
to  the  opinion  of  two  no  doubt  most  learned  and 
accomplished  commissioners  in  lunacy  ! 

Was  ever  such  a  trick  or  farce  played  upon 
British  criminal  law — justice  so  turned  upside  down 
and  put  to  such  complete  ridicule  ?  Well  ;  it  was 
not  to  be  supposed,  when  all  the  apparatus  of 
the  English  law — the  Queen,  by  her  representative, 
solemnly  presiding — had  been  found  incapable  of  de- 
claring Townley  worthy  of  the  halter,  or  rather,  had 
shirked  the  onus  of  finally  decreeing  that  he  should 
die,  that  the  Commissioners  would  be  so  foolish  as 
to  accept  the  responsibility.  They  did  what  every 
other  rational  soul  put  in  such  a  position  would 
have  done.  They  refused  to  make  theirs  a  hanging 
commission,  and  decided  for  Towniey's  lunacy. 
Throughout  the  whole  business,  only  one  man  stands 
firm  to  his  post  and  ready  for  his  business,  and  that 
is  Calcraft.  He  never  falters,  nor  apologises.  To 
such  a  pass  has  "hanging"  come  !  What  can  all 
this  mean,  if  not  that  English  humanity  is  beginning 
to  doubt  the  propriety  of  extinguishing  that  light 
which  once  put  out  can  never  be  re-lit  ? 


SENSATION  NOVELISTS. 

Mr.  Charles  Dickens  has  appended  to  the  sensa- 
tion novel  of  Mr.  Reade,  just  concluded  in  All  the 
Year  Round,  a  sort  of  general  apology  : — 

"Note.  The  statements  and  opinions  of  this 
Journal  generally,  ai-e,  of  course,  to  be  received  as 
the  statements  and  opinions  of  its  Conductor.  But 
this  is  not  so,  in  the  case  of  a  work  of  fiction  fii-st 
published  in  these  pages  as  a  serial  stoiy,  -with  the 
name  of  an  eminent  writer  attached  to  it.  When  one 
of  my  literary  brothers  does  me  the  honoiu*  to  under- 
take such  a  task,  I  hold  that  he  executes  it  on  his 
own  personal  responsibility,  and  for  the  sustainment 
of  his  own  reputation ;  and  I  do  not  consider  myself 
at  liberty  to  exercise  that  control  over  his  test  which 
I  claim  as  to  other  contributions. 

"Chaeles  Dickexs." 

We  doubt  of  the  acceptance  of  this  apology  by 
the  medical  profession.  If  Mr.  Dickens  had  pub- 
lished in  All  the  Year  Round  a  libel  recognisable  in 
a  court  of  law,  such  an  excuse  for  its  publication 
as  that  here  given  would  hardly  avail  him.  He 
would  be  told  by  judge  and  jury  that  he  is  respon- 
sible for  what  appears  in  his  journal  ;  and  that  it  is 
neither  satisfaction  nor  redress  to  the  libelled  to 
hear  that  he,  the  editor,  is  not  responsible  for  the 
sayings  of  writers  in  his  journal  because  they  are 
"  eminent." 

Mr.  Dickens  fathers  the  "  statements  and  opini- 
ons" of  the  smaller  fry  who  shed  ink  for  his  journal ; 
but  when  a  great  man  like  Mr.  Charles  Reade  lets 
off  sensation  fireworks  in  it,  then  Mr.  Dickens  with- 
draws, and  avows  himself  no  longer  responsible  for 
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the  effects  produced  by  the  squibs,  and  crackers,  and 
Bengal  lights  of  his  illustrious  literatus.  Now, 
here  Mr.  Dickens  clearly  draws  an  over-fine  distinc- 
tion between  a  legal  and  what  we  must  be  allowed 
to  call  a  moral  injury.  His  note  above  given 
would  not  free  him  from  the  pains  and  penalties, 
pecuniary  and  moral,  attaching  to  the  publication 
of  an  illegal  libel.  How,  then,  can  it  release  him 
from  the  moral  liability  attaching  to  the  publica- 
tion of  an  injury  on  the  medical  profession,  merely 
because  it  is  not  punishable  by  pecuniary  fine  1  Mr. 
Dickens  is  assuredly  morally  responsible,  though  he 
is  legally  irresponsible  ;  and  Mr.  Dickens,  let  it  be 
remembered,  is  one  of  our  great  moral  instriictors. 
He  has  long  had  the  credit  of  improving  the  intel- 
lects of  the  million  ;  of  elevating  their  sentiments  ; 
of  teaching  us  all  to  tell  the  truth,  to  be  honest  in 
our  dealings,  to  love  our  neighbours,  and  above  all 
to  keep  our  tongues  and  pens  from  evil  speaking, 
telling  stories,  and  slandering.  In  a  word,  Mr. 
Dickens  is  universally  regarded  by  civilised  spin- 
sters of  all  classes,  by  nursery-maids,  and  senti- 
mental young  ladies,  as  a  sort  of  literary  Spurgeon. 

Mr.  Dickens  will  not  take  advice  from  us.  Never- 
theless, we  will  tell  him  that  the  medical  profession 
has  long  looked  with  an  evil  eye  on  a  good  deal  of 
his  late  instruction.  They  think  it  not  well  that  Mr. 
Dickens  should  indulge  the  people  in  mesmeric 
novels ;  in  true  and  authentic  ghost-stories  ;  that  he 
should  puff  up  spontaneous  combustion,  and  other 
such  remnants  of  deplorable  ignorance  ;  and,  least 
of  all,  do  they  think  it  well  that  he  should  permit 
an  honourable  profession  to  be  shamefully  abused, 
simply  to  ensure  the  success  of  a  sensation  novel 
published  in  his  lucrative  periodical.  They  think 
the  success  of  such  a  novel  is  not  worthily  purchased 
at  any  price. 

Few  men,  we  would  remind  Mr.  Dickens,  are  more 
under  obligation  to  the  medical  profession  than 
literati  in  general.  Dr.  Johnson  knew  their  worth, 
if  Mr.  Charles  Reade  does  not.  And,  lastly,  we  put 
it  to  Mr.  Dickens  :  Is  it  fair  that  a  whole  profession 
of  honourable  men  should  be  travestied  and  evil 
spoken  of  in  All  the  Year  Round  ;  even  if  it  be  true, 
as  doubtless  it  is,  that  a  certain  number  of  black 
sheep  are  to  be  found  amongst  them.  Is  it  fair  and 
decent  that  the  whole  profession  should  be  brought 
as  criminals  to  the  bar  of  public  opinion,  and  made 
responsible  for  the  deeds  of  these  few  black  sheep  1 
Because  scoundrels  have  disgraced  literature,  are  all 
literary  men  to  be  denounced  as  scoundrels  ? 


Under  the  able  presidency  of  Mr.  PrescottHewett,  the 
Pathological  Society  has  reached  an  unprecedented 
height  of  prosperity.  Yearly  have  its  members  in- 
creased in  number,  and  yearly  has  its  financial  posi- 
tion become  more  favourable.  Not  only  this,  but 
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much  more.  The  attendance  of  members  at  its 
meetings  is  conspicuously  and  distinguishably  great. 
No  better  compliment  than  all  this  could  be  paid  to 
the  wisdom  of  the  founders  of  such  an  excellent 
Society.  They  manifestly  supplied  a  professional 
want.  The  Report  of  the  Society,  after  telling  of  its 
prosperity,  refers  to  a  difliculty  which  most  of  us 
have  long  foreseen  would  naturally  arise  out  of  the 
very  success  of  the  Society.  The  difficulty  results 
from  the  abundance  of  pathological  specimens  pre- 
sented at  the  meetings.  The  Council  have,  by  al- 
luding to  the  fact,  clearly  indicated  that,  for  the 
more  effectual  carrying  on  of  business,  it  will  be 
necessary  to  subject  the  specimens  sent  for  exhibition 
to  some  kind  of  control.  Ordinary  specimens  of  dis- 
eased products  have  now  become  so  well  known  in  the 
Society,  that  frequent  exhibition  of  them  gives  to 
the  Society  too  much  the  appearance  of  an  elemen- 
tary teaching  school.  The  proper  business  of  such  a 
Society  is  manifestly  rather  to  advance  the  know- 
ledge of  pathology,  than  to  be  a  mere  school  for  the 
spread  of  the  primary  facts  of  the  study.  We  are 
sure  that  the  Council  will  bestow  a  great  boon  upon 
the  Society  if  they  hit  upon  some  just  mean  through 
which  they  may  be  able  to  satisfy  the  aspiration  of 
exhibitors,  as  well  as  the  desires  and  wants  of  those 
who  go  there  to  learn  and  to  listen  to  exhibitors. 


Mr.  Syme  has,  we  believe,  been  requested  to  lay 
down  a  plan  for  carrying  out  the  reform  which  he 
lately  showed  was  so  greatly  needed  in  medical 
education.  We  trust  that  gentleman  will  comply 
with  the  request ;  and  shall  look  forward  with  great 
interest  to  his  proposals  for  dealing  with  the  diffi- 
culties which  beset  all  reforms  of  this  nature. 


The  following  are  the  lecturers  and  their  subjects  of 
lectures,  at  the  Royal  College  of  Physicians  of  Lon- 
don, for  1864  :  Gulstonian  Lectures  :  Dr.  Markham — 
"  The  Uses  of  Bloodletting  in  Disease."  Croonian 
Lectures :  Dr.  Basham — "  On  Dropsy,  its  Signifi- 
cance as  a  Symptom  in  Renal,  Cardiac,  and  Hepatic 
Diseases."  Lumleian  Lectures  :  Dr.  A.  W.  Barclay — 
"  Fallacies  in  the  Application  of  the  Inductive 
Method  of  Reasoning  to  the  Science  of  Medicine." 
A  course  of  lectures  by  Dr.  Garrod,  on  "  The  Nature 
and  Therapeutic  Value  of  the  New  Remedies  in  the 
British  Pharmacopoeia,''''  will  be  commenced  soon 
after  the  publication  of  the  new  Pharmacopoeia. 


The  Metropolitan  Association  of  Medical  Officers  of 
Health  have  undertaken  a  most  desirable  investiga- 
tion ;  viz.,  that  of  the  effects  of  diseased  meat  upon 
the  health  of  those  who  eat  it.  They  have,  there- 
fore, issued  a  series  of  queries  to  which  they  invite 
replies.  In  this  way,  and  in  this  way  alone,  can  they 
ever  arrive  at  the  real  facts  of  the  case.  We  trust 
the  profession  at  large  will  assist  in  the  inquiry  by 
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supplj'ing  the  required  information  as  far  as  pos- 
sible : — 

"  In  the  detail  of  any  cases  that  may  be  kindly  for- 
warded, the  Association  begs  that  as  many  as  i:)0ssible 
of  the  following  particulars  may  be  included  : — 

"  1.  The  nature  and  stag-e  of  the  disease  in  the  ani- 
mal. 

"  2.  The  physical  character  of  the  meat. 

"3.  The  degree  of  cooking  it  had  undergone. 

"4.  "WTiether  kept  several  days  after  cooking,  and 
under  what  circumstances. 

"5.  The  eifects  on  persons  consuming  the  meat. 

"  6.  Any  ^^ost  mortem  appearances  where  death  has 
resulted. 

"  7.  Any  experiments  undertaken  to  establish  the  con- 
nexion between  the  use  of  the  meat  and  the  disorders 
supposed  to  be  its  results. 

"  E.  D.  Thomson,  President. 

"  G.  Buchanan,  )  o       j     • 
ft  T  TVT  -sr  .  Secretaries. 

"J.  N.  ViNEN,         ) 

"  Communications  to  be  addi-essed  to  Court  House, 
Marylebone,  London. 
"  December  1863." 


Our  contemporary,  the  Social  Science  Revieiu,  from 
which  we  have  often  quoted,  and  which  has  always 
zealously  defended  the  interests  of  medical  science, 
ajjpeared  on  the  first  of  the  present  month  in  a  new 
form  and  as  a  new  series.  It  is  now  published  as 
an  octavo,  and  monthly  instead  of  once  a  week.  The 
change  is,  we  think,  a  great  improvement  ;  while  the 
addition  of  an  abstract  Review  of  the  general  as 
well  as  the  social  sciences  gives  to  the  journal  a 
much  wider  and  more  useful  range.  The  first 
number  of  the  new  series,  now  before  us,  commences 
with  the  first  part  of  an  essay  on  the  Diseases  of  Over- 
worked Men,  written  in  a  style  fitted  for  lay  readers, 
by  Dr.  Richardson.  Then  follows  an  excellent 
common-sense  article  on  the  Teaching  of  Elementary 
Science  in  National  Schools.  Next  comes  an  article 
entitled  Forgotten  Treasures  :  the  Vision  of  Hystas- 
pes — a  philosophical  production  supposed  to  have 
been  written  by  a  contemporary  of  Cyrus.  The  next 
article  in  the  Review  is  a  statistical  one,  on  Violent 
Deaths  and  Suicides  in  France.  The  very  important 
subject  of  Legislation  and  Prostitution  then  occupies 
five  pages.  A  contributor,  who  knows  how  to  write 
pleasantly,  next  furnishes  a  Talk  about  the  Tyrol. 
A  statistical  article,  on  the  Emperor's  Recruits,  is 
founded  on  a  work  by  M.  Boudin.  The  remainder  of 
the  number  is  occupied  with  several  carefully  written 
reviews,  various  scientific  abstracts,  notices  of  sundry 
topics  of  social  interest  that  have  occurred  during 
the  month,  and  letters  from  correspondents.  The 
current  number  is  thus  exceedingly  rich  in  subjects 
of  deep  interest  to  those  advanced  members  of  the 
profession  who  watch  the  progress  of  moral  and  phy- 
sical sciences  not  less  than  the  medical  ;  and,  when 
we  add  that  the  name  of  our  associate,  Dr.  Richard- 
son, is  on  the  title-page  as  editor  of  the  new  series, 
we  shall  be  sure  to  gain  for  it  a  favourable  accept- 
ance by  the  members  of  the  Association.    A  Review, 


such  as  this,  supported  by  the  profession,  can  do 
much  more  to  diffuse  a  correct  knowledge  amongst 
the  general  public  of  the  true  position  of  medicine 
than  can  any  organ  which  is  purely  professional ;  for 
this  reason,  we  wish  the  Social  Science  Revieio  con- 
tinued success. 


The  Bethnal  Green  Board  of  Guardians  has  been  for 
some  time  conspicuously  on  its  trial  before  the 
public.  Its  manner  of  treatment  of  its  doctor  is 
very  like  (only  something  a  little  worse  than)  the 
ordinary  manner  in  such  case.  The  Poor-law  Board 
has  even  had  to  give  the  Bethnal  Greenites  a  small 
hint  or  two.  Thus,  for  example,  we  find  that  the 
Board  has  requested,  which  we  suppose  means  or- 
dered, the  guardians  "  to  discontinue  the  present 
form  of  order  for  medical  attendance  on  the  sick 
poor" ;  and  it  is  added : 

"  The  note  at  the  foot  of  the  form  given  in  the 
case  of  Mrs.  Ketlowe  should  of  course  be  omitted." 

We  give  this  note  in  all  its  naked  insolence. 

"Any  complaints  against  the  medical  officer  for 
neglect  of  duty  can  be  made  before  the  Board  of 
Gruardians  at  the  Workhouse  on  Mondays,  at  four 
o'clock." 

Translated  into  plain  English,  this  means  simply, 
that  the  guardians,  being  at  loggerheads  with  the 
doctors,  absolutely  invited  their  patient  to  accuse 
them.  Such  is  the  contumely  to  which  our  pro- 
fession is  ever  subjected.  Is  there  no  redress  for 
such  wrong?  We  have  never  hesitated  in  telling 
our  brethren  that  there  is  but  one  we  know  of,  and 
that  to  set  a  proper  value  on  the  price  of  the  ser- 
vices we  render.  The  public  estimate  us  at  the 
price  we  accept  for  our  work  ;  and  if  we  accept  me- 
chanics' wages,  they  will  treat  us  as  they  treat 
mechanics.  It  is  no  use  our  looking  up  to  Jupiter — • 
to  the  House  of  Commons — and  asking  him  to  come 
down  and  help  the  cart  out  of  the  mire.  Our  help 
lies  in  ourselves ;  and  if  we  apply  not  our  own  shoul- 
ders to  the  wheel — i,  e.,  refuse  to  work  except  for 
proper  pay — then  we  must,  and  deservedly,  stick 
helplessly  in  the  mire. 


The  Journal  of  Mental  Science  is  now  conducted  by 
Dr.  Maudsley  as  well  as  by  Dr.  Robertson.  The 
October  number  has  several  interesting  articles. 
Dr.  Skae  publishes  in  it  the  address  delivered  by  him 
at  the  annual  meeting  of  Medical  OiEcers  of  Asy- 
lums, etc.,  in  July  last — A  Rational  and  Practical 
Classification  of  Insanity.  Mr.  Eastwood  has  a  paper 
on  Private  Asylums  for  the  Insane ;  and  Dr. 
Maudsley  one  on  Homicidal  Insanity.  There  is 
also,  amongst  other  information,  a  Report  by  Dr. 
Arlidge  on  Foreign  Physiological  Literature. 


Specimens  of  exfoliation  of  the  mucous  membrane 
of  the  bladder  have  been  presented  to  the  Patholo- 
gical Society  by  Mr.  H.  Lee,  Mr.  Spencer  Wells,  and 
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Dr.  Martyn.  Some  doubts  were  once  thrown  on  the 
possibility  of  such  complete  exfoliation  ;  but  the 
report  to  the  Society  on  the  specimen  referred  to 
them  leaves  no  doubt  of  the  fact. 


M.  Ndssbaum  pretends  that  he  has  discovered  a 
supplementary  anaesthetic.  Whilst  the  patient  was 
under  the  influence  of  chloroform,  a  solution  of 
acetate  of  morphia  was  injected  subcutaneously  ;  and 
the  result  was,  that  the  patient  did  not  awake  out  of 
a  tranquil  sleep  for  twelve  hours.  M.  Nussbaum 
repeated  the  experiment,  and  successfully,  in  three 
other  cases  of  operation. 

A  young  prisoner  in  Prance  committed  suicide  by 
swallowing  daily  a  little  pebble  of  the  size  of  a  nut. 
After  his  death,  300  grammes  of  stones  were  found 
in  his  stomach. 

"  Nelaton  is  the  model  of  a  clinical  teacher.  Of 
an  equable  temper,  simple  in  his  manners  and 
language,  no  one  can  reproach  him  with  being  vain 
or  proud,  as  was  said  of  Dupuytren.  Of  a  calm, 
upright,  and  positive  turn  of  mind,  like  Boyer,  he 
deviates  not  from  the  path  of  rigorous  observation 
and  experiment.  It  may  be  said  of  him,  as  of  Boyer, 
that  he  is  wanting  in  animation.  The  theatre  of 
the  Hopital  des  Cliniques  is  too  small  for  his  audi- 
tory ;  every  seat  is  occupied  before  the  lecture  be- 
gins. The  foreign  students  are  very  numerous,  and 
it  pleases  the  ear  to  hear  their  praises  of  the  pro- 
fessor. His  diction  is  easy  and  correct.  His  language 
is  clear  and  limpid  and  measured,  and  its  distinctive 
character  is  lucidity.  Everything  is  sacrificed  to 
clearness.  No  useless  ornament  is  admitted.  He 
goes  straight  to  his  object.  His  teaching  is  plain, 
precise,  and  methodical." 

The  following  expose  of  the  situation  of  matters 
medical  in  France  is  taken,  in  summary,  from  the 
Moniieur.  From  the  1st  of  January,  1858,  to  the 
15th  of  October,  1863,  there  have  been  36,436  pa- 
tients, most  of  them  convalescent  from  hospitals, 
received  into  the  Imperial  Asylum  at  Vincennes ; 
150  beds  are  to  be  added  to  it.  Also  10,000  con- 
valescent workmen  have  been  received  into  the  Im- 
perial Asylum  at  Vesinet.  Five  new  establishments, 
destined  for  orphans,  the  blind,  the  indigent  sick, 
and  workmen  out  of  employ,  have  been  declared 
works  of  public  utility  in  five  of  the  departments. 
By  an  imperial  decree,  the  public  lunatic  asylums 
are  to  be  reorganised.  New  asylums  will  be  opened. 
In  the  department  of  La  Seine,  two  vast  agricul- 
tural asylums  have  been  commenced,  and  a  clinical 
establishment,  where  the  principal  types  of  lunacy 
may  be  studied.  The  new  method  of  teaching  the 
indigent  deaf  and  dumb  has  been  adopted  by  the 
government,  and  introduced  into  the  primary  schools. 
At  the  Faculty  of  Medicine  of  Paris,  six  supple- 
mentary courses  of  practical  medical  studies  have 
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been  established.  The  system  of  co7icours  for  chefs 
de  clinique  in  the  Faculty  has  also  produced  excel- 
lent results.  The  number  of  students  has  increased 
in  all  the  different  Faculties.  In  I860,  the  number 
of  diplomas  delivered  in  all  the  Faculties  was  7,233  ; 
in  1861,  it  was  7,819  ;  and  in  1862,  it  was  8,326. 
The  preparatory  schools  of  medicine  and  pharmacy 
remain  stationary.  The  scientific  collections  of  the 
Faculties  and  of  their  libraries  have  increased.  The 
museums  of  physics  and  the  chemistry  laboratories 
have  received  considerable  additions.  A  special  la- 
boratory of  physiology  has  been  established  at  the 
Faculty  of  Medicine  of  Paris,  and  new  dissecting- 
rooms  built  at  the  Ecole  Pratique,  and  a  new  che- 
mical laboratory  built  at  the  School  of  Pharmacy. 
The  Commission  appointed  in  1861  to  revise  the 
Pharmacoioceia  "  is  actively  pursuing  its  labours, 
and  will  before  long  apprise  the  world  of  the  results 
of  its  labours."  At  Tours  and  at  Lille,  a  chair  of 
physiology  and  a  chair  of  natural  history  have  been 
formed. 

The  Medico-Chirurgical  Congress  held  at  Rouen 
has  just  published  a  volume  containing  the  compte 
rendu  and  the  works  of  the  Congress.  It  contains 
450  pages,  and  its  price  is  5  francs. 

M.  Poggiale  has  found  chromate  of  lead  used  in 
butter  for  purposes  of  coloration. 

Professor  Grisolle  has  been  elected  President,  and 
M.  Malgaigne  Vice-President,  of  the  Academy  of 
Medicine.  M.  Beclard  remains  Annual  Secretary  ; 
and  MM.  Cruveilhier  and  Poggiale  are  made  mem- 
bers of  Council. 

M.  Cazot,  cl  jjropos  of  marriages  of  consanguinity, 
observed  that  the  kings  of  Persia,  having  no  Eu- 
ropean scruples,  marry  without  hesitation  their  sis- 
ters and  even  their  daughters  ;  and  that  none  of 
those  evil  results  attributed  to  such  marriages  had 
been  noted  as  resulting  therefrom. 

Mr.  Lawrence,  Rokitansky,  and  Dr.  Simpson  of 
Edinburgh,  were  proposed  for  corresponding  mem- 
bers of  the  Academy  of  Sciences  ;  Mr.  Lawrence 
being  elected. 

M.  Quatrefages  announces  that  M,  Garrigou  has 
found  in  a  cavern  in  the  south  of  France,  at  a  depth 
of  about  three  yards,  under  a  layer  of  stalagmites,  a 
surface  of  earth  bearing  manifest  signs  of  the  resi- 
dence of  man.  A  fireplace,  charcoal,  bones  and 
teeth  of  man,  as  well  as  bones  of  the  raindeer,  have 
been  found  by  him.  This  is  supposed  to  be  another 
proof  of  the  high  antiquity  of  man.  It  is  well  we 
should  remember  that  what  are  called  these  proofs 
are  occasionally  found  out  to  be  no  proofs  at  all  ; 
and  hence  the  proofs  seem  to  be  accumulative, 
whereas  they  are,  some  of  them  at  least,  gradually 
fading  away  under  the  light  of  better  observation. 

Dr.  Graves  considered  that  haemorrhage  from  the 
bowels  in  typhoid  fever  was  not,  as  a  rule,  a  dan- 
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gerous  symptom.  Trousseau  also  agreed  in  this, 
that  the  symptom  was  not  nearly  so  dangerous  as  it 
was  generally  supposed  to  be  by  practitioners  ;  in- 
deed, he  even  went  further,  and  considered  it  favour- 
able. Dr.  Boys  de  Loury,  of  Saint  Lazare,  has 
lately  made  a  similar  remark.  M.  Costilhes  has 
also  observed  the  same  ;  but  he  holds  that  hoemor- 
rhage  is  of  service  only  in  the  early  stage  of  typhoid, 
and  as  critical  haemorrhages.  M.  Peter,  of  Ilotel- 
Dieu,  relates  the  case  of  a  young  woman  who  had 
been  often  bled  in  previous  disease,  and  wished  to  be 
bled  when  suffering  from  typhoid  fever.  She  was, 
however,  not  bled  ;  but,  at  the  fifteenth  day  of  the 
fever,  she  had  three  abundant  haemorrhages  from 
the  bowels,  and  thereupon  followed  a  notable  ameli- 
oration of  her  symptoms.  Shortly  afterwards,  a 
young  man  there  had  a  considerable  ha3morrhage  in 
the  third  week  of  the  fever — passing  a  litre  and  a 
half  of  blood,  and  on  the  second  day  afterwards  re- 
covered rapidly. 

Dr.  Callegari,  surgeon-in-chief  of  the  hospital  at 
Venice,  died  there  on  October  4th,  from  the  prick 
of  a  dissecting-instrument.  Argenti,  Dean  of  the 
Paduan  Faculty,  also  lately  died. 

The  Academy  of  Medicine  has  just  decreed  its 
prizes  for  1863.  Dr.  Raimbert  takes  the  Academy's 
prize  of  1000  francs  for  his  memoir  on  "  Malignant 
Pustule  in  Man  and  Animals." — Baron  Portal's 
prize  of  1000  francs  found  no  worthy  competitor. — 
Madame  de  Civrieux's  prize  on  "  Dyspepsia"  brought 
forth  no  less  than  eighteen  memoirs,  Dr.  Guisson's 
carrying  off  the  1000  francs. — Baron  Barbier's  prize 
found  no  worthy  prizeman  ;  neither  was  Dr.  Cap- 
uron's  prize  awarded;  but  GOO  francs  and  AOO  francs 
were  awarded  to  Dr.  Toulin  and  M.  Roger,  the  sub- 
ject of  the  prize  being  "  The  Comparative  Advan- 
tages and  Inconveniences  of  Pelvic  Version,  and  the 
Application  of  the  Forceps  in  Contraction  of  the 
Pelvis." — Dr.  Lefevre's  prize  of  2000  francs,  "  Me- 
lancholia" being  the  subject,  was  adjudged  to  Dr. 
Colin ;  and  honourable  mention  made  of  Drs.  Motet 
and  Voisin. — Amussat's  prize  was  not  awarded. — 
The  Marquis  D'Argenteuil's  prize — a  sexennial  one 
of  12,000  /ra?ics— was  destined  for  the  author  of 
the  best  means  of  "  Cure  of  Urethral  Strictures" 
between  1857  and  1862,  or  for  the  author  of  the 
best  means  of  "  Cure  of  any  of  the  Diseases  of  the 
Urinary  Organs"  during  that  term.  Twenty  candi- 
dates sought  this  desirable  sum  of  money  and  honour- 
able prize.  None  of  the  required  advances  in  treat- 
ment, however,  were  judged  worthy  of  the  prize; 
but  the  following  recompenses  were  adjudged  :  6000 
francs  to  M.  Bourguet  ;  1500  francs  to  M.  Dolbeau; 
\500  francs  to  M.  Maisonneuve  ;  1500  francs  to  M. 
Mathieu,  the  surgical  instrument  maker  ;  and  1500 
francs  to  Mr.  Henry  Thompson.  Prizes  were  also 
adjudged  to  many  vaccinators,  for  the  zeal  displayed 
by  them  in  the  discharge  of  their  duties. 


M.  Depaul,  and  M.  Bouley  the  veterinary,  have 
had  a  grand  tourney  d  fropos  of  the  origin  of  vac- 
cine virus,  in  the  Academy  of  Sciences.  M.  Velpeau, 
the  President,  had  some  difficulty  in  restraining  the 
language  of  M.  Bouley — in  preventing  him  from 
striking  a  "foul"  blow.  M.  Depaul  declares  that 
there  is  no  such  thing  as  vaccine  virus,  what  we  call 
so  being  simply  variegated  variolous  matter.  The 
horse  and  cov/,  he  says,  are  subject  to  a  disease  iden- 
tical with  the  small-pox  of  man.  The  cow  may  be 
readily  inoculated  from  the  horse,  and  vice  versd. 
Man  may  also  be  inoculated  from  the  horse,  as  well 
as  from  the  cow  ;  and  the  small-pox  of  man  may  be 
transferred  by  inoculation  to  the  cow,  the  horse,  etc. 
An  epidemic  of  small-pox  in  man  may  spread  by 
contagion  amongst  animals  ;  and,  on  the  other  hand, 
it  may  commence  in  animals  and  spread  to  man. 
The  dangers  of  inoculation  of  small-pox  in  man  have 
been  greatly  exaggerated.  M.  Bouley's  anger  was 
chiefly  raised  against  M.  Depaul  in  that  M.  De- 
paul had  visited  the  school  at  Alfort  day  after  day, 
at  M.  Bouley's  invitation ;  and  had  there  been  shown, 
without  stint,  all  M.  Bouley's  ideas  and  doings  in 
this  matter  ;  had  kept  his  own  counsel  ;  made  no  re- 
mark to  M.  Bouley,  or  exposition  of  his  own  views  ; 
and  then,  weeks  afterwards,  gets  up  in  the  Academy 
and  fires  off  details  of  many  of  M.  Bouley's  scientific 
properties  !  However,  all  this  grand  discussion  will, 
we  suppose,  leave  us  practically  just  where  it  found 
us,  as  regards  vaccination. 

M.  Naudin  has  been  elected  titular  member  in  the 
Botanical  Section  of  the  Academy  of  Sciences,  in 
the  place  of  M.  Moquin-Tandon. 

Dr.  Cadillot  of  Meurthe  has  addressed  a  note  to 
the  Academy  against  marriages  of  consanguinity. 
Of  fifty-four  marriages  between  relations  of  the 
third  and  fourth  degree  of  consanguinity,  fourteen 
were  sterile.  The  other  marriages  furnished  a  very 
large  proportion  of  dumb  children  and  idiots. 

Dr.  Brown-S6quard's  Journal  de  Physiologie  is 
about  to  take  the  name  of  Journal  d" Anatomic  et  de 
Physiologic  Normales  et  Patliolog%q\ies  de  VHomme 
et  des  Animaux,  and  will  appear  under  the  editorship 
of  M.  Ch.  Robin  and  Dr.  Brown- Sequard. 

M.  Trousseau  has  been  elected  President,  and  MM. 
Guersant  and  Beyran  Vice-Presidents,  of  La  Soci6t(§ 
de  Medecine  Pratique. 

M.  Maisonneuve,  le  chirr(,njien  hardi  ])ar  excellence, 
on  the  3rd  of  September  last  performed  extirpation 
of  almost  the  whole  of  the  tongue,  for  cancer,  by 
means  of  his  caibterisation  en  fleches.  All  other 
methods  of  operation  in  such  cases,  he  says,  are  full 
of  danger.  "  I  have  abandoned  them  all  for  this,  of 
which  experience  has  shown  me  the  really  mar- 
vellous innocuousness.  It  is,  moreover,  incomparably 
more  simple  and  easy  of  execution."  The  patient 
was  seated  on  a  chair,  and  his  mouth  kept  open  by  a 
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dilator.  A  puncture  was  made  immediately  behind 
the  tumour  and  just  in  front  of  the  left  pillar  of 
the  fauces,  and  into  it  was  forced  an  arrow  {fleche)  five 
centimetres  long  ;  then  another  on  the  opposite  side  ; 
a  third  and  a  fourth  on  the  right  side,  and  a  fifth 
and  sixth  on  the  left  side  of  the  tongue  ;  and  then  a 
seventh  and  eighth  on  each  side  of  the  frenum. 
The  operation  lasted  three  minutes.  Not  ten  drops 
of  blood  were  lost.  The  patient  was  told  to  keep  his 
mouth  motionless  for  an  hour.  Then  food  was  given 
by  the  oesophagean  tube.  Next  day  the  tongue  was 
completely  converted  into  a  greyish  slough  ;  no  fever, 
oedema,  or  difficulty  of  breathing  ;  the  patient  could 
drink  readily.  On  October  3rd,  the  sloughy  mass 
was  taken  away  in  one  piece.  It  consisted  of  the 
whole  of  the  tongue  to  within  three  centimetres  of 
the  epiglottis,  and  of  a  voluminous  mass  of  soft  parts 
taken  out  of  the  space  in  the  cavity  of  the  inferior 
maxillary  bone.  When  this  "  enormous  sloughy 
mass"  came  away,  the  patient,  who  could  previously 
talk  and  swallow,  was  instantly  rendered  speechless 
and  unable  to  swallow.  He  was,  therefore,  again 
fed  by  the  tube  ;  and,  considering  that  the  enor- 
mous space  left  in  the  mouth  was  the  cause  of  this 
loss  of  speech,  etc.,  M.  Maisonneuve  had  it  filled  up 
with  a  mould  of  gutta  percha.  By  this  means  the 
patient  was  able  to  swallow  easily,  and  to  speak  so 
as  to  make  himself  understood.  The  patient  re- 
moves the  artificial  tongue  as  he  pleases. 


^ssnnatbn:  lixMigi^itjc^. 


BEANCH  MEETINGS  TO  BE  HELD. 


Judge  Martin  on  a  Notoriety.  In  summing  up 
the  case  of  Townley,  the  Judge  said : — "  About  two 
years  ago  the  case  of  a  gentleman  fi-om  the  eastern 
part  of  England,  became  the  subject  of  a  long  inquii-y 
to  which  great  public  interest  was  attached.  There 
was  gTeat  difficulty  in  deciding  the  question  whether 
he  was  sane  in  point  of  law.  But  if  I  remember  right, 
there  was  not  a  single  thing  proved  to  show  that  he 
was  insane.  It  might  have  been  proved  that  he  was 
a  foolish  wandering  person — that  he  squandered  his 
property,  and  so  on ;  but  there  was  not  a  single  thing 
to  show  that  the  man  was  not  in  such  a  state  of  mind 
as  would  render  him  criminally  responsible  for  his 
acts.  I  have  since  seen  the  man,  he  was  examined 
before  me  as  I  sat  ofBcially.  He  appeai-ed  to  me,  as 
far  as  I  could  tell,  able  to  be  examined — that  is,  he 
was  able  to  give  his  answers  in  a  satisfactory  manner 
■ — and  that  so  far,  I  repeat,  as  I  saw  him  on  that  oc- 
casion, although  he  was  not  probably  the  wisest  man, 
yet  he  was  in  such  a  state  of  mind  as  to  cause  him  to 
be  held  responsible  to  himself  and  to  his  country." 
{Derby  Reporter.) 

Female  Army  Nurses.  Women  nurses  in  the 
American  General  Hospitals  have  proved  a  failui'e, 
except  in  a  few  isolated  instances.  The  failiu-e  is  due 
to  the  want  of  properly  ediicated  and  thoroughly  de- 
voted women  adapted  to  the  work.  The  Sisters  of 
Charity  is  the  only  organisation  that  have  as  yet,  in 
our  militaiy  hospitals,  succeeded  in  utilising  women's 
labour.  Miss  Dix  still  continues  to  exert  herself  to 
introduce  women  into  hospitals,  but  with  only  pai-tial 
success.  A  recent  order  of  the  Secretary  of  Wiu-  stUl 
gives  her  ftdl  power  to  assign  women  to  hospitals, 
but  it  is  doubtful  if  anything  useful  will  result  until 
women  are  thoroughly  trained  to  this  special  work. 
{American  Med.  Tunes.) 
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name  of  branch. 
Birmingham  and  Mid- 
land Counties. 

[Ordiuary.] 

West  Somerset. 

[Couversazione.] 

Midland. 

[Quarterly.] 


PLACE  OF  MEETING. 

Medical    Department 

of  the 

Birmicgham  Library. 

Clarke's  Castle 

Hotel,  Taunton. 

Board  Room  of  the 

Infirmary,  Derby. 


DATE. 

Thursday, 
Jauuarv  14th, 

C  p".M. 

Wednesday, 

Jan.  iiOth. 

Thursday,  Jan. 

21st,  2  P.M. 


^ep0rts  0f  Bmttm. 


LIVERPOOL  MEDICAL  INSTITUTION. 

December  10,  1863. 

A.  Stookes,  M.D.,  Vice-President,  in  the  Chair. 

Fractiire  of  the  Spine.  Dr.  Nottingham  shewed  two 
specimens.  In  the  first  case,  a  lad  of  19  fell  from  the 
top  of  a  building  and  fi-actured  the  lower  part  of  his 
spine.  There  were  the  usual  symptoms,  paralysis, 
etc.,  and  he  lived  a  few  days.  The  fracture  was  trans- 
verse and  gaped  on  the  posterior  aspect,  forming  a 
cleft,  while  the  anterior  aspect  shewed  nothing  re- 
markable. In  the  second  case,  a  very  stout  man,  a 
labourer  aged  21,  fell  from  a  height  of  thirty  feet  and 
lit  upon  his  head.  He  had  a  very  long  scalp-wound, 
but  no  fracture  of  the  skull.  WTien  brought  to  the 
Southern  Hospital  the  faculties  of  the  mind  were 
entire.  There  w  as  very  great  difficulty  of  breathing. 
There  was  found  to  be  fracture  of  the  sternum  and  of 
the  spine  at  a  point  opposite,  about  the  fourth  dorsal 
vertebra.  There  was  great  displacement  at  both  seats 
of  fracture,  so  that  the  whole  upper  part  of  the  body 
was  displaced  forwai-ds ;  one  of  the  tranverse  processes 
was  broken,  but  the  cord  was  not  much  injiu-ed. 
There  was  paralysis  of  the  bladder,  but  not,  to  any 
extent,  of  the  extremities.  The  patient  died  on  the 
fourth  day  after  admission. 

Perforation  of  the  Stomach.  Dr.  Nottingham  showed 
a  specimen  taken  from  a  boy  who  had  been  a  patient 
at  the  Southern  Hospital  for  very  severe  injuries  caused 
by  a  fall  off  a  pile  of  timber.  He  had  serious  injury 
to  the  head,  followed  by  severe  head  symptoms,  also  a 
fracture  of  the  thigh,  a  fi-actui-e  into  the  elbow  joint, 
and  a  wound  in  the  perinseum  very  similar  to  that 
which  would  be  made  in  lithotomy.  The  accident 
took  place  in  September,  and  eveiything  went  on  well 
for  some  time,  and  the  boy  seemed  getting  well  aud 
was  able  to  move  about  a  little,  until  a  few  days  ago, 
when  he  was  seized  soon  after  his  dinner  with  sudden 
collapse,  and  died  in  a  very  short  time  with  symptoms 
of  some  abdominal  perforation.  The  stomach  was 
found  to  be  very  much  dilated  and  to  have  passed  up 
into  the  chest  through  an  opening  in  the  diaphragm, 
and  at  its  upper  extremity  there  was  a  perforation ; 
part  of  the  colon  had  also  passed  into  the  chest ;  the 
left  pleura  was  fiill  of  food,  sconse  ;  the  left  lung  was 
compressed,  and  the  heart  itself  rather  flattened. 
The  stomach  would  hold  without  difficrdty  five  and  a 
half  piuts  of  fluid  ;  its  lining  membrane  was  in  pai-ts 
of  a  biilliant  scarlet  coloiu- ;  there  was  no  thickening 
about  the  edges  of  the  opening,  and  they  were  not 
very  rough.  The  apertm-e  in  the  diaijhragm  had 
smooth  edges,  fi-om  which  Dr.  Nottingham  was  led  to 
infer  that  it  may  have  been  congenital  rather  than 
the  immediate  result  of  the  accident,  and  he  had  as- 
certained that  the  boy  had  always  been  subject  to 
dyspeptic  symptoms,  flatulence,  etc.    As  an  illustra- 
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tion  of  this  mali^osition  arising  from  an  accident,  he 
instanced  a  gentleman  on  whom  a  bale  of  cotton  had 
fallen ;  there  were  a  number  of  fractui-es,  and  the 
diaphragm  was  found  to  be  ruptured,  and  the  stomach 
lying  under  the  left  clavicle. 

Dr.  Desmond  thought  if  the  opening  in  the  dia- 
phragm was  recent,  and  the  result  of  violence,  we 
should  find  some  adhesions. 

Mr.  Hakes  said  the  mode  of  death  in  this  case  was 
curious.  Looking  at  the  natiu-e  of  the  perforation  of 
the  stomach,  he  was  of  opinion  that  it  could  not  have 
existed  before  death,  but  must  have  been  caused  by 
the  action  of  the  gastric  juice.  The  distended  stomach 
itself  pressing  on  the  heart  might  have  caused  death. 

Dr.  Nottingham  said  the  smoothness  of  the  edges 
of  the  opening  seemed  to  impress  Mr.  Hakes  with  the 
idea  of  its  being  the  result  of  the  action  of  the  gastric 
juice,  but  when  first  seen  there  was  some  roughness 
and  redness  about  the  edge  as  if  from  vascular  action. 
Besides,  there  was  a  mechanical  objection  to  Mr. 
Hakes's  view ;  this  opening  was  elevated,  and  not  in 
a  part  towards  which  fluids  would  gravitate.  There 
was  also  the  alteration  in  colour  to  be  considered. 

Mr.  Hakes  said  that  in  the  recumbent  position  the 
portion  perforated  would  not  be  out  of  the  reach  of  the 
gastric  juice,  and  indeed  that  is  the  very  part  in  which 
this  post-mortem  j^erforation  is  usually  found. 

Mr.  Hamilton  thought  if  the  rupture  of  the 
stomach  was  not  the  cause  of  death,  the  boy's  death 
was  very  unaccountable ;  within  half  an  hour  from 
the  fh'st  sudden  collapse  he  became  convulsed  and 
insensible,  and  died.  Dr.  Nottingham  thought  the 
state  of  the  diaphragm  congenital,  but  he  thought  it 
more  probable  that  the  rupture  in  it  took  place  at  the 
time  of  the  accident ;  the  constant  movement  of  the 
stomach  through  the  opening  might  prevent  any  ad- 
hesions forming. 

Mr.  HiGGiNSON  said,  supposing  perforation  of  the 
stomach  did  take  place,  the  vicinity  to  the  heart 
would  account  for  the  sudden  collapse. 

Dr.  Desmond  was  disposed  to  agree  with  Dr.  Not- 
tingham as  to  the  deficiency  in  the  diaphi-agm  being 
probably  congenital  from  the  natiu-e  of  the  large  ten- 
dinous opening.  Serous  membranes  readily  adhere, 
and  if  there  had  been  a  mechanical  rent  or  injury, 
nature  would  try  to  repair  it,  and  we  should  find  ad- 
hesions. 

Mr.  Eawdon  adverted  to  the  interest  this  malfor- 
mation possessed  in  relation  to  comparative  anatomy. 

Deep-seated  Pectoral  Abscess.  Mr.  Eawdon  related 
the  case  of  a  patient  recently  in  the  Eoyal  Infirmary 
with  a  large  abscess  in  the  left  mammary  region. 
The  matter  was  deeply  seated,  the  sweUing  showed 
no  tendency  to  point  anywhere,  and  took  tbe  shape 
of  the  pectoraKs  muscle.  The  man's  health  was  im- 
paired. A  trocar  was  introduced,  and  about  three 
quarters  of  a  pint  of  pus  escajjed ;  the  sac  was  not 
thoroughly  emptied,  and  a  large  heavy  poultice  was 
appHed.  Within  twenty-four  hours  of  the  opening 
being  made  febrile  symptoms  came  on,  with  shiver- 
ing and  pain  in  the  side,  and  soon  after  the  patient 
coughed  up  a  quantity  of  pus.  The  purulent  expec- 
toration and  the  discharge  fi'om  the  external  opening 
gradually  diminished  and  ultimately  ceased,  and  the 
patient  went  out  well.  The  abscess  was  peculiar  in 
its  nature,  and  wherever  it  originated  must  have 
formed  a  communication  with  thebronchial  tubes. 

Mr.  Lowndes  recently  had  a  very  similar  case  under 
his  cai-e  at  the  Northern  Hospital.  The  patient  was 
a  man  of  broken  down  constitution  ;  the  abscess 
formed  a  globular  tumom-  fii-mly  bound  down  ;  it  was 
emptied  thi-ee  times  with  a  trocar-,  and  each  time 
rapidly  filled ;  it  was  then  laid  open  ;  some  days  after 
a  great  quantity  of  pus  was  suddenly  coughed  up, 
nearly  suffocating  the  patient,  and  at  the  same  time 


signs  of  partial  plemlsy  presented  themselves.  The 
purulent  expectoration  was  veiy  copious  for  some 
time,  but  gi-adually  decreased,  and  the  man  was  able 
to  get  about  and  was  improving  in  appearance,  when 
he  was  attacked  with  apojilexy,  and  died  in  a  few 
hours.     No  inspection  of  the  body  was  permitted. 

Some  discussion  ensued  as  to  the  nature  and  origin 
of  the  abscesses  in  these  cases. 

Pneumonia.  Dr.  Gee  showed  a  specimen  in  which, 
concuirent  with  the  pneumonia,  there  was  some  old 
deposit  looking  hke  a  cicatrix  near  the  periphery  of 
one  of  the  lungs.  It  was  of  a  calcareous  nature  and 
the  size  of  a  hazel  nut ;  the  lung  was  in  an  advanced 
stage  of  i^neumonia.  The  freedom  of  the  rest  of  the 
lung  fr'om  tubercle  would  lead  one  to  beheve  that  this 
is  not  tubercular. 

Dr.  Nottingham  noticed  that  this  white  matter 
was  suiTounded  by  a  dense  cyst. 

Pirogoff's  Amputation  at  the  Ankle  Joint.  Mr.  HiG- 
GiNSON  showed  a  cast  of  a  stump  after  this  operation 
taken  from  a  patient  in  the  Southern  Hospital  who 
had  had  disease  of  the  tarsus  and  ankle  joint.  The 
stump  was  rather  a  long  time  before  it  became  fii-mly 
consolidated,  and  the  cast  was  taken  rather  more 
than  two  years  after  the  operation.  The  leg  is  be- 
tween two  and  three  inches  shorter  than  the  other 
one. 

Embryo  of  Early  Date.  Mr.  Higginson  showed  a 
specimen  and  gave  data  to  prove  that  it  was  a  little 
more  than  eight  weeks  old. 

Perforation  of  the  Skull,  for  which  Trephining  icas 
performed.  Mr.  Higginson  showed  a  specimen  fi'om 
a  patient  who  had  died  at  the  Southern  Hospital.  A 
rigger  of  intemperate  habits  fell  from  the  rigging  of 
a  sliip,  and  received  a  severe  scalp  wound,  and  a  de- 
pression of  the  skuU  could  be  distinctly  felt ;  when 
the  fiaps  were  turned  back,  this  hole  now  shown  could 
be  seen,  and  several  fractures  around  it.  It  looked 
just  as  if  the  man  had  been  trephined  before.  As 
there  were  symptoms  of  compression,  a  small  circle  of 
bone  was  removed  with  the  trephine,  and  a  small  gush 
of  blood  followed  its  removal.  The  man  died  two 
days  after.  In  the  portion  of  bone  now  shewn  there 
were  two  n.atural  openings,  one  on  either  side  of  the 
vertex,  caused,  he  supposed,  by  the  glanduloe  pacchioni, 
and  there  were  two  other  parts  very  thin  and  dia- 
phanous. Lymph  and  pus  were  found  effused  on  the 
surface  of  the  brain.  One  of  these  natural  openings 
it  was  that  was  seen  at  the  seat  of  injury  and  taken 
for  a  depression. 

Dr.  Nottingham  said  it  was  very  imj^ortant  to 
know  that  we  might  have  these  natui-al  holes  iu  these 
situations ;  this  important  deficiency  is  not  generally 
alluded  to  in  surgical  works. 

Mr.  Lowndes  should  have  thought  that  when  the 
opening  was  examined  after  the  accident,  the  sound 
dura  mater  would  have  been  seen  and  would  have 
precluded  the  idea  of  depression;  was  the  opening 
examined  with  the  probe  Y 

Mr.  Higginson  said  there  was  a  firm  band  partially 
covering  this  opening,  and  on  thi-owiug  back  this  flap 
he  found  a  fracture  and  the  dura  mater  in  i^art  de- 
tached. There  was  a  piece  of  bone  wanting  that  he 
could  not  find,  and  as  there  were  symptoms  of  com- 
pression, he  thought  it  well  to  trephine. 

Mr.  Hakes  thought  that  under  the  circumstances 
this  was  the  only  course  to  be  adopted. 

So_ft  Calculus  found  in  a  Child's  Bladder.  Mr.  Eaw- 
don shewed  a  sijecimen.  A  child  was  admitted  into 
the  Eoyal  Infirmary,  under  Mr.  Long,  with  sjTuptoms 
of  stone ;  there  was  prolai^sus  ani,  great  pain  before 
micturition,  pus,  etc.  in  the  ui-ine.  There  was,  how- 
ever, no  pain  after  mictiuition.  The  child  was  sounded 
on  four  occasions ;  twice  it  was  thought  that  a  stone 
could  be  shghtly  felt,  but  on  the  last  two  occasions  it 
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could  not  be  felt  at  aU.  The  cMld  sank  and  died. 
The  kidneys  were  found  much  diseased,  one  exten- 
sively sacculated,  and  its  cortical  structure  nearly 
gone;  the  other  much  enlarged.  The  bladder  was 
very  small,  and  in  it  lay  a  calculus  which  consisted  of 
a  hard  central  nucleus  that  lay  imbedded  in  a  thick 
layer  of  soft  material,  that  seemed  to  consist  of  mucus 
and  nbrine,  and  a  little  fine  gritty  matter  deposited 
among  these.  This  outer  coveiing  could  be  cut  or 
torn  easily,  and  after  it  had  been  in  spiiit  for  some 
time  it  had  a  laminated  appearance  like  the  contents 
of  an  aneui'ism.  The  stone  was  about  the  size  of  a 
large  olive. 


EPIDEMIOLOGICAL    SOCIETY. 

Monday,  Dec.  7th,  1863. 

B.  G.  Babikgton,  M.D.,  E.E.S.,  President,  in  the 
Chair. 

ON   EPIDEMIC    PLETJROPNEUMONIA   IN    SOME    SHIPS    OF 

THE   MEDITERRANEAN    FLEET. 

BT     A.      BETS  ON,      M.D.,      E.N. 

The  disease  was  of  a  low  asthenic  or  tyi^hoid  type, 
accompanied  with  great  congestion,  usually  of  the 
lower  lobes  of  the  lungs,  and  in  many  of  the  cases  in 
the  ship  chiefly  affected,  the  St.  Jean  d'Acre,  with 
scorbutic  symptoms,  although  the  diet  of  the  crew 
was  in  every  respect  as  good  as  in  the  other  vessels  of 
the  squadron.  In  the  Cressy,  too,  there  was  an  un- 
usual prevalence  of  lung-disease,  often  of  an  obsciu-e 
and  anomalous  character,  which  was  not  easy  to  de- 
signate. The  evidences  of  the  pulmonary  tissue  being 
congested,  or  even  consolidated,  in  different  parts 
of  the  chest,  associated  with  pleui'isy  or  plem-odynia, 
and  with  such  a  cachectic  condition  of  the  system  as 
might  probably  lead  on  to  tubercular  degeneration  in 
chi'onic  cases,  were  the  most  conspicuous  features  of 
the  malady.  Effusion  into  the  chest  was  discovered 
in  a  few  instances.  Dian-hceal  and  dysenteric  attacks 
were  common  both  in  the  early  and  late  stages.  The 
following  table  shows  how  very  differently  different 
ships  of  the  squadron  were  affected  with  diseases  of 
the  lungs  in  the  coui-se  of  the  year,  and  also  with 
other  diseases  the  extent  of  whose  prevalence  is  usu- 
ally regai-ded  as  a  fail-  test  of  the  healthiness  or  other- 
wise of  a  ship's  crew.  Attention  should  be  paid  to 
the  number  of  the  crew  in  each  vessel,  to  estimate 
aright  the  marked  difference  in  respect  of  the  number 
of  cases  under  each  head  in  the  different  ships.  The 
reader  can  easily  calculate  the  ratio  of  attacks  to  the 
crew  for  himself,  a  denotes  the  number  of  cases; 
h,  cases  of  sickness  in  year ;  c,  diseases  of  lungs,  etc. ; 
d,  diseases  of  bowels ;  e,  fevers,  continued  and  re- 
mittent ;  /,  ulcers. 

a         h         c  d        e         f 

Marlborough    .     1145       927     129       64       10       75 
Agamemnon     .       840      881     241       58       17       30 
St.  Jean  d'Acre       815     1601     401     171     136     115 
Cressy     ...       720     1483     298     254       12     102 
The  deaths  from  disease  in  the  St.  Jean  d'Acre  and 
in  the  Cressy  were  twice  as  numerous  as  in  the  Marl- 
horougli,  notwithstanding  the  much  smaller  crews  of 
the  foi-mer  vessels;  and  the  number  invalided  from 
the  fii-st  ship  was  fourfold  as  numerous.     As  to  the 
chief  cause  of  this  enormous  disproportion  in  the  sick- 
ness and  mortahty,  etc.,  in  two  ships  of  the  same  fleet 
and  similarly  exjjosed,  it  was  clearly  shown  that  tliis 
lay  in  the  excessive  overcrowding  of  the  men  at  night 
in  the  St.  Jean  d'Acre  on  the  lower  deck,  while  in  the 
Marlborough  the  men  were  more  distributed  on  the 
different  decks,  and   greater   attention  was  paid  to 
ventilation    of   the    between-decks.      Only  fourteen 
inches  space  was   allowed   to  each  hammock  in  the 
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former  ship  ;  and  so  thoroughly  was  fresh  cool  air  ex- 
cluded from  the  men  while  asleep,  that  the  au*  above 
the  hammocks  was  found  to  be  from  eight  to  ten  de- 
grees hotter  than  the  air  below  the  hammocks,  and 
so  offensively  imi^ure  as  to  cause  nausea  to  any  one 
going  down  fi-om  the  open  air  !  With  such  a  state  of 
things,  it  is  not  wonderful  that  the  health  of  the  ship 
was  so  bad  dui-ing  the  two  years  while  on  the  station, 
that  it  was  at  last  found  necessary  to  send  her  to 
England  to  be  paid  off.  Besides  several  featui-es  of 
resemblance  in  the  symptoms  of  the  pleuropneumony 
in  the  St.  Jean  d'Acre  and  Cressy  to  the  lung-disease 
in  cattle,  it  is  to  be  noted  that  there  are  good  grounds 
for  suspecting  that  the  affection  was  communicated 
by  the  sick  landed  from  the  vessels  to  other  patients 
in  Malta  hospital. 

An  animated  discussion,  in  which  Drs.  Babington, 
Bryson,  Dickson,  R.N.,  Stratton,  R.N.,  Miu'cMson, 
Mili-oy,  and  Mi-.  Bui-ge  took  part,  followed  the  read- 
ing of  the  paper. 


OBSTETEICAL  SOCIETY  OP  LONDON. 

Decembee  2nd,  1863. 

H.  Oldham,  M.D.,  President,  in  the  Chair. 

Eight  gentlemen  were  elected  Fellows.  Dr.  Gervis 
and  Ml'.  Eay  were  appointed  auditors. 

Craniotomy  Forceps.  Dr.  Barnes  exhibited  and  de- 
scribed a  new  instrument  of  this  kind.  It  combined 
the  advantages  of  the  instruments  of  Pi'ofessors  Simp- 
son and  Murphy,  and  by  a  fui'ther  contrivance  added 
by  Dr.  Barnes  was  rendered  much  more  effective  than 
any  other  instrument  with  which  he  was  acquainted. 
The  elbow  on  the  inner  blade,  allowing  free  room  for 
any  fold  of  scalp  at  the  point  of  perforation,  permitted 
the  duck-billecl  toothed  portions  of  the  blades  to  b« 
pushed  high  up  to  secure  a  firm  hold  of  the  cranium, 
without  the  danger  of  straining  the  lock.  By  this 
means  the  blades  were  always  kept  in  perfect  parallel- 
ism, ensuring  a  widely  diffused  grasp  of  the  cranium, 
and  avoiding  the  risk  of  teai'ing  away.  Having  pro- 
perly seized  the  cranium,  it  became  a  point  of  great 
importance  to  secure  the  hold  in  a  manner  to  save  the 
operator  the  fatigue  and  muscular  strain  of  pressing 
the  handles  together,  whilst  at  the  same  time  con- 
siderable extracting  j^ower  is  requii-ed.  For  this  pur- 
pose he  had  adapted  a  powerfril  screw  which  united 
the  extremities  of  the  handles,  setting  the  blades  fast 
at  any  interval  requii-ed.  Another  advantage  provided 
for  was  the  fitting  the  blades  with  a  modification  of 
the  French  forceps-lock,  so  that  the  instrument  could 
either  be  used  as  one  piece,  or  the  two  blades  could 
be  applied  separately.  The  entire  length  of  th3  in- 
strument was  fifteen  inches.  Dr.  Barnes  said  he  had 
used  the  instrument  several  times,  and  that  its  grasp 
and  action  were  so  perfect  that  he  had  never  been 
obliged  to  take  a  fresh  hold.     It  was  made  by  Weiss. 

Ovarian  Dro'psy.  Mi:  Baker  Brown  read  a  case 
which  had  thi-ee  years  and  a  half  ago  been  treated  by 
him  with  tapping  and  pressure,  with  apparent  re- 
covery for  thi-ee  years  and  a  half.  The  cyst,  however, 
began  at  the  end  of  that  date  to  enlarge,  and  the  pa- 
tient, being  in  good  health,  was  recommended  by 
]VIi".  Brown  to  submit  to  ovariotomy,  which  was  per- 
formed by  him  at  the  London  Surgical  Home  in  the 
usual  way,  with  a  veiy  small  incision.  The  cyst  was 
nearly  uniloculai-,  but  was  not  of  the  ovaiy,  which 
was  healthy  and  free,  but  in  the  broad  ligament ;  the 
pedicle  was  broad.  She  recovered  without  a  bad 
symptom,  and  is  now  well.  Mr.  Brown  considered  the 
case  of  especial  interest  just  now,  proving  that  no 
adhesions  were  produced  by  the  previous  tapping  and 
pressure. 

Extrauterine  FaetaUon.   The  report  of  the  committee 
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(Dr.  Tyler  Smith  and  Dr.  Braxton  Hicks)  appointed 
to  examine  a  specimen  of  extrauterine  f'cetation,  in 
which  two  foetuses  were  found  in  connection  with  the 
same  Fallopian  tube,  was  read.  They  considered  that 
the  smaller  foatus  was  the  result  of  a  former  concep- 
tion, and  was  attached  to  the  fimbriated  portion  of 
FaUopian  tube  in  such  a  manner  as  not  to  imjjede  a 
subsequent  concei^tion,  which  also  remained  extra- 
uterine about  the  middle  of  the  tube,  from  the  bui'sting 
of  which  the  patient  had  died. 

Combined  External  and  Internal  Version.  Dr.  J. 
Beaxton  Hicks  read  a  short  appendix  to  his  former 
paper  on  this  subject.  He  stated  that  in  consequence 
of  not  having  seen  Wigand's  memoir,  he  was  unable 
at  the  last  meeting  to  reply  to  the  statement  made 
by  Dr.  Barnes,  that  he  had  fully  described  internal 
and  external  version.  Since  that  time  he  (Dr.  Hicks) 
had  been  able  to  go  over  the  work,  and  took  exception 
to  the  above  statement  as  fai*  as  regards  internal  ver- 
sion. In  comi^aring  this  memou-  with  his  own  paper, 
he  pointed  out  that  although  in  regard  to  cephalic 
version  there  was  much  similarity  in  the  two  plans, 
stm  Wigand  had  no  knowledge  of  the  pusliing  on  the 
child  fi-om  within,  in  the  direction  of  its  head,  so  as 
to  produce  podahc  version ;  that  he  had  never  adopted 
complete  podaUc  version ;  and  that  he  makes  no  men- 
tion of  the  way  to  convert  a  more  or  less  cephalic 
version  into  podaUc.  Wigan's  plan  was  to  bring  that 
part  to  present  which  was  nearest  the  orifice  of  the 
uterus.  Therefore  he  applied  it  only  to  the  rectifica- 
tion of  abnormal  presentations.  Consequently,  on 
comparing  the  two  methods,  it  would  readily  be  seen 
that  very  many  of  the  conditions  to  which  Dr.  Hicks 
applied  his  plan  were  contraindicated  in  the  other  as 
mentioned  by  Wigand  himself.  It  was  shown  that 
the  only  use  he  makes  of  the  internal  hand  is  to  fii-st 
determine  the  presentation,  and  to  receive  the  part 
as  it  is  pressed  down  fi-om  above,  and  guide  it  to  the 
OS  uteri.  Dr.  Hicks  again  pointed  oirt  that  it  was  by 
combining  the  two  powers,  within  and  without,  that 
made  the  plan  he  had  brought  forward  much  more 
complete  and  available  than  either  employed  separ- 
ately. 

Difficult  Labour  from  Distension  of  the  Fatal  Uterus. 
Dr.  Gervis  exhibited  the  body  of  a  child,  in  whose 
birth,  after  the  passage  of  the  head,  extreme  diiRculty 
was  experienced  in  completing  the  deUvery,  owing  to 
a  great  enlai-gement  of  the  abdomen.  It  was,  how- 
ever, accomplished  by  simple  traction.  On  dissection, 
this  enlargement  was  found  to  be  due  to  an  enor- 
mously distended  uterus,  presenting  two  distinct  cor- 
nua,  and  with  an  imperfect  septum  dividing  its  cavity. 
It  was  filled  with  a  txu-bid  serum  containing  white 
flocculi.  The  os  uteri  was  impervious.  There  was 
no  indication  of  an  anus,  and  the  rectum  terminated 
in  a  cul-de-sac  attached  to  the  posterior  part  of  the 
uterus. 

The  President  remai'ked  that  it  was  a  most  inter- 
esting specimen,  and  suggested  that  Dr.  Gervis  shoiild, 
jointly  with  Dr.  Hicks,  ftu'nish  a  fui-ther  report  upon 
it. 

Abnormal  Condition  of  the  Foetus  Impeding  Labour. 
Dr.  J.  Bkaxton  Hicks  read  three  cases.  In  one, 
there  were  found  three  quarts  of  ascitic  fluid,  in  com- 
bination with  cystic  enlargement  of  the  pelves  of 
both  kidneys,  in  consequence  of  occlusion  of  the 
ui'eters.  In  another,  the  abdomen  of  a  female  foetus 
was  distended  by  the  bladder,  which  reached  to  the 
ribs,  and  which  was  full  of  fluid.  No  obstrviction  ex- 
isted in  the  urethi-a.  Both  were  delivered  readily 
after  puncture  by  the  crochet.  In  the  thhd  there 
was  di'opsy  of  the  amnion  to  an  enormous  extent, 
couiDled  with  a  very  peculiar  enlargement  of  the  fore- 
part of  the  neck  of  the  foetus,  which  had  to  be  rvip- 
tured  before  labour  could  be  completed.  It  was  partly 


fiUed  with  serous  fluid.  The  mothers  in  all  the  cases 
recovered. 

Dr.  Grailt  Hrwitt  remarked  that,  the  occuiTence 
of  cases  such  as  those  brought  before  the  Society  by 
Dr.  Hicks  favoured  the  idea  that  normally  a  secretion 
and  excretion  of  ludne  from  the  foetus  was  going  on 
during  intrauterine  life.  He  alluded  to  cases  recorded 
by  Mauriceau  and  Depaul,  similar  to  Dr.  Hicks's  case. 

Dr.  Hicks  was  invited  to  report  farther  on  the 
tunioui',  conjointly  with  Dr.  Gervis. 

On  Distension  of  the  Bladder  Considered  as  a  Ca  use 
of  Post  Partum  Ilcemorrhage.  By  J.  Lumley  Earle, 
M.D.  The  author  pointed  out  this  condition  as  one 
of  the  many  causes  of  posijpariwjii.  hffimoiThage;  and 
called  attention  to  the  propinquity  of  the  bladder  to 
the  lower  portion  of  the  uterus,  so  that  when  the 
former  was  distended  the  latter  was  not  only  dis- 
placed, but  prevented  from  contracting  completely. 
He  pointed  out  the  usual  symptoms  which  would  lead 
to  the  discovery  of  the  accumulation  of  mine ;  and 
gave  thi-ee  cases  in  illustration  that  the  removal  of 
urine  caused  the  subsidence  of  the  flooding. 

On  Pertussis  :  its  Practical  Treatment  and  more  Rapid 
Cure.  By  E.  Mablet,  Esq.  After  alluding  to  the 
history  and  symptomatology  of  this  complaint,  the 
author  analysed  the  various  modes  of  treatment.  He 
laid  stress  upon  the  value,  in  the  second  stage,  of 
conium,  belladonna,  and  hydi-ocyanic  acid  taken  in- 
ternally ;  and  also  the  careful  inhalation  of  chloroform 
at  the  commencement  of  the  attack,  whereby  the  fit 
was  invariably  mitigated  or  stopped.  Although  he 
had  by  the  use  of  the  above  treatment  been  led  to 
think  very  favourably  of  it,  yet  he  did  not  m-ge  it  to 
the  exclusion  of  aU  others.  As  in  aU  other  diseases, 
the  treatment  must  be  modified  by  the  special  features 
of  each  case.  He  advocated  waiinth  during  the  fii-st 
stage,  and  change  of  air  in  the  third. 

Dr.  Day  thought  it  was  scarcely  safe  to  leave  chlo- 
roform in  the  hands  of  nurses.  He  considered  that 
the  disease  should  be  treated  on  general  priaciples. 
Bromide  of  ammonium  had  been  latterly  much  re- 
commended, but  in  the  few  cases  in  which  he  had 
tried  it  he  had  not  found  it  to  possess  much  influence 
on  the  disease. 

Dr.  Holt  Dunn-  thought  that  the  treatment  in 
hooping-cough  was  uncertain,  and  that  we  should  hail 
with  pleasure  any  plan  which  gave  more  satisfactory 
results.  He  had  tried  the  last  named  diiig,  and 
thought  he  had  found  more  success  with  it  than  with 
any  other. 

Dr.  Graily  Hewitt  had  some  years  ago  examined 
carefully  into  the  causes  of  death  fi-om  hooping-cough. 
In  the  cases  he  had  examined,  which  were  for  the  most 
part  children  badly  fed,  ill-nom-ished,  and  in  other 
respects  diseased,  death  had  occurred  from  coUapse  of 
the  lung — a  condition  formerly  described  as  lobidar 
pneumonia.  It  was  useless  to  attempt  to  treat  such 
cases  by  specifics.  In  all  cases  of  hooping-cough  he 
had  found  the  gi-eatest  benefit  fi-om  a  treatment 
mainly  consisting  of  hygiene — good  food,  exercise, 
warmth,  ventilation,  etc.  Antispasmodics  and  seda- 
tives were  frequently  requked,  and  were  not  seldom 
of  great  use ;  but  the  primary  object  of  the  treatment 
should  be  to  maintain  the  general  health  of  the  child. 


Army  Medical  Examinations.  Mr.  B.  Bell,  the 
President  of  the  Edinbm-gh  College  of  Sm-geons,  lately 
remarked  upon  the  system  of  army  examinations,  for 
which  young  men,  who  had  been  pronounced  qualified 
by  the  professors  of  this  the  first  school  of  medicine 
in  the  world,  had  to  undergo  an  immense  amount  of 
laborious  cramming :  a  fact  which  showed  thsre  was 
something  radically  wrong  in  the  public  service  ex- 
aminations. 
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lEIDECTOMY. 

Letter  from:  Wm.  Bowman,  Esq.,  F.E.S. 

Sir, — Mr.  Wilde  (last  vol.,  p.  696)  refers  you,  for 
his  present  opinions  on  iridectomy,  to  3Iedical  Epi- 
demics— Glaucoma  and  Iridectomy,  a  review  written 
by  him  in  the  Dublin  Quarterly  Journal  of  Medical 
Science  for  August  1860,  and  separately  printed  and 
cii'culated,  of  which  he  sends  you  a  copy.  If  you  will 
run  your  eye  over  its  pages,  you  will  understand  why 
I  should  have  expressed  my  regret  at  the  appearance, 
from  so  respectable  a  quarter,  of  a  production  charac- 
terised by  a  tone  so  unusual  in  medical  Kterature.  I 
iave  no  wish  to  recall  what  is  painfi-d  by  making  any 
extracts  from  that  review;  but  should  any  of  your 
readers  be  inclined  to  j^eruse  it,  I  would  ask  them  to 
turn  also  to  my  reply,  jjublished  at  the  time  (Med. 
Times  and  Gazette,  Aug.  2oth,  1860),  in  which  I  de- 
fended, both  my  friend,  the  proposer  of  the  new  treat- 
ment, and  the  method  itself,  in  terms  to  which,  so  far 
as  I  remember,  no  rejoinder  was  attempted.* 

My  reply  explains  what  is  meant  by  the  promoters 
of  this  oi^eration,  both  as  to  the  steps  of  its  j^erform- 
ance,  the  cases  to  which  it  is  applicable,  and  the  re- 
sults to  be  reasonably  expected  in  each  kind  of  case. 
It  supi^lies,  I  believe,  a  sufficient  answer  to  many  of 
the  objections  which  are  still  often  reproduced  as 
novel  by  those  who  have  not  been  at  the  pains  to 
master  practically  the  recent  niceties  in  the  diagnosis 
of  glaucoma,  and  have  not  themselves  experimentally 
tested  the  treatment. 

I  suppose  I  am  doing  no  injustice  to  Mr.  Wilde  in 
supposing  that  he  has  never  himself  thought  it  right 
to  treat  glaucoma  by  iridectomy  either  before  or  since 
1860.  If  so,  the  divergence  in  oiu*  views  may  be  not 
unnaturally  exjjlained ;  and  his  opinions  on  this  sub- 
ject must  be  left  to  make  that  kind  of  impression 
which  depends  on  high  reputation,  gi-eat  abiUty,  and 
a  sincere  desu-e  to  arrive  at  the  truth,  but  where  the 
full  materials  of  a  comprehensive  and  exact  judgment 
have  not  been  taken  advantage  of.  I  should  hope, 
iowever,  that  the  perusal  of  Mr.  Critchett's  admii-able 
letter  in  yoiu*  last  number  will  induce  him  to  think 
iridectomy  at  least  worth  a  trial,  and  that  it  is  neither 
"  a  dodge"  nor  "  a  medical  humbug". 

I  now  feel  called  on  to  offer  a  few  remarks  upon  the 
letter  of  my  colleague  Mr.  Dixon  in  yoiu-  last  number. 
Mr.  Dixon,  it  is  well  known,  was  a  strong  opponent  of 
this  jjractice  at  fii-st.  He  spoke  and  argued  in  oppo- 
sition to  it ;  and  this  makes  his  present  avowal  of  its 
tiecessitij,  as  the  only  cure  in  true  acute  glaucoma,  all  the 
more  likely  to  exert  a  valuable  influence  on  the  minds 
of  men  like  Mr.  Wilde  and  Mr.  Wtilton,  who  seem  to 
be  still,  toto  coelo,  opposed  to  it. 

I  infer  from  Mr.  Dixon's  letter,  that  he  performs 
iridectomy  only  in  the  acute  stage  of  acute  glaucoma. 
But  why  should  he  not  perform  it  also,  on  the  same 
hind  of  grounds,  in  the  subacute  period  which  often 
precedes  and  ushers  in  the  acute  attack ;  and  also  in 
the  receding  and  relapsing  stages  by  which  the  acute 
attack,  not  having  destroyed  sight,  but  only  damaged 
it,  frequently  as  it  were  pauses  in  its  destructive 
coiu'se,  and  when,  very  often  indeed,  much  sight  may 
still  be  rescued  ?  I  do  not  see  how  he  can  logically 
operate  only  in  the  crisis  of  that  rather  rare  form  of 
acute  glaucoma  which,  as  he  says,  "hm-ries  the  pa- 
tient into  utterly  hopeless  blindness  within  a  few  days 
or  even  hours  from  the  onset  of  the  attack,"  and  with- 


hold the  same  relief  where  the  same  hind  of  disease- 
exists  and  the  eye  is  equally  hard,  the  chief  difference 
being  in  the  amount  of  inflammation  present  and  of 
sight  still  recoverable. 

When  once  he  shall  have  experienced  the  .pleasure 
of  saving  one-quarter,  one-half,  or  even  the  whole 
visual  ijower  of  an  eye  previously  undergoing  dete- 
rioration under  the  i^remonitory  or  receding  srtages  of 
acute  glaucoma,  I  am  persuaded  he  will  be  ready  to 
extend  the  application  of  the  remedy  to  the  other 
stages  and  forms  of  typical  glaucoma,  where  the  signs 
of  acute  inflammation  do  not  yet,  or  do  not  still,  pre- 
sent themselves  ;  and  also,  perhaps,  even  to  sviitably 
selected  cases  of  simple  non-inflammatory  glaucoma, 
where  it  is  desirable  to  permanently  lessen  that  undue 
tension  which  is  slowly  and  painlessly,  but  not  the 
less  sirrely,  inducing  blindness. 

Mr.  Dixon,  in  his  letter,  insists  much  on  what  he 
terms  the  abiise  of  iridectomy ;  he  "  deplores  the  reck- 
less manner  in  which  it  is  so  often  resorted  to"; 
"  numbers  of  these  hopeless  chronic  cases  are  now-a- 
days  operated  on  by  the  blind — I  mean  the  morally 
blind — advocates  of  iridectomy";  apparently  wishing 
thus  to  explain  to  others,  or  to  excuse  to  himself  (un- 
less I  am  mistaken)  the  slowness  with  which  he  took 
up  the  ojieration,  when  others  around  him  were 
wai-mly  promoting  it,  and  were  perhaps  even  enthu- 
siastic in  favoiu'  of  what  was  seen  by  them  to  be  so 
great  a  boon.  Now,  it  is  no  part  of  my  duty  to  no- 
tice these  statements  of  his,  except  to  say  what,  in 
simple  justice  to  those  about  me,  I  feel  bound  to 
afiBi'm ;  viz.,  that  I  do  not  know  to  what  operations  or 
what  operators  Mr.  Dixon  here  refers.  The  charge 
is,  indeed,  a  serious  one,  taken  in  the  ordinary  mean- 
ing of  the  words,  and  one  calculated  not  so  much, 
perhaps,  to  damage  individuals,  as  to  lower  the  high 
reputation  of  English  science  and  of  English  hu- 
manity abroad.  I  have  seen  a  great  deal  of  the  oper- 
ations for  glaucoma  from  the  fu-st.  When  it  became 
early  recognised  that  undue  tension  could  be  perma- 
nently lessened  by  iridectomy,  some  enthusiasm, 
on  the  pai't  especially  of  our  younger  colleagues,  was 
to  be  anticipated.  I  ivould  not  have  had  it  otherwise. 
And  when  what  I  caU  splendid  cures  were  accom- 
plished in  a  disease  which  had  hitherto  baffled  all 
skill,  and  while  the  disease  itself,  in  its  several  forms 
and  complications,  was  undergoing  new  investiga- 
tions, both  on  the  continent  and  here,  under  the  im- 
pulse communicated  to  the  whole  subject,  it  may  be 
readily  conceded  that  occasional  en-ors  of  diagnosis 
and  blemishes  in  the  operative  procedure  may  have 
occiu'red,  which  would  not  now  be  met  with.*  But 
that  anything  took  place,  or  is  now  being  enacted, 
at  all  meriting  the  censure  here  referred  to,  I  enttrely 
disbelieve.  I  am  of  opinion  that  Mr.  Dixon  (I  a,m 
sure  without  intending  injustice  to  any  one,  of  which 
he  is  not  capable)  must  have  formed  an  exaggerated 
estimate  of  the  harm  done  and  the  errors  committed. 
I  incline  to  think  that  glaucomatous  patients  have 
suffered  in  a  far  greater  degi'ee  fi-om  that  sort  of 
abuse  of  the  operation  which  consists  in  its  not  being 
used  where  it  wovdd  benefit,  than  from  its  having  been 
imperfectly  or  inopportunely  performed,  where  it  could 
yield  no  advantage. 

But  it  is  the  last  two  paragraphs  of  Mi-.  Dixon's  letter 


*  See  also  Dr.  Bader-s  excellent  reply,  ibid.,  p.  190. 
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*  I  remarked  long  ago  (see  Medical  Times  and  Gazette,  August 
25tb,  18U0) :  "  While  the  modern  doctrine  and  treatment  of  glauco- 
matous affections  are  so  new,  it  is  to  be  expected  that  eiTors  in  the 
diagnosis  may  occur  even  among  well  instructed  practitioners ;  and 
the  operation  is  doubtless  in  some  danger  of  being  brought  into  dis- 
credit by  being  undertaken  in  cases  to  which  it  is  not  rationally 
applicable,  or  by  being  defectively  executed.  I  do  not  see  how  this 
can  be  avoided;  it  is  the  necessary  fate  of  all  novel  proposals,  and 
this  one  must  face  the  ordeal.  It  is  the  part  of  intelligent  men  to 
make  allowance  for  these  incidents  of  human  progress,  rather  than 
to  allow  them  to  prejudice  the  march  of  truth." 


Jan.  9,  1864.] 


MEDICAL    NEWS.. 


[British  Medical  Journal. 


•wMcli  should  especially  fix  the  attention  of  all  interested 
in  this  iliscussion,  because  they  contain  what  I  regard 
as  a  fundamental  error  as  to  a  plain  matter  of  fact,  on 
the  part  of  some  of  those  who  oj^pose,  more  or  less, 
the  use  of  iridectomy.  I  aUude  to  the  phenomenon  of 
tension. 

Ml'.  Dixon  quotes  me  correctly*  as  saying  (last  vol., 
p.  593)  that  "aU  diseases  attended  with  augmented 
tension  of  the  eyebaU  should  now  be  embraced  within 
the  term  glaucoma,  and  as  a  class  should  be  treated 
by  ii'idectomy";  and  he  states  that  "tension  is  present 
in  several  inflammatory  conditions  in  which  ii'idec- 
tomy is  wholly  inadmissible."  "We  can  only  judge 
of  tension  by  its  phenomenon  hardness;  and  to  say 
that  aU  inflamed  eyes  which  are  harder  than  natural 
ai'e  to  be  subjected  to  iridectomy  will  be  to  inflict  that 
operation  upon  mimberless  cases  of  iritis,  keratitis,  etc., 
which  can  be  perfectly  and  readily  cured  by  judicious 
medical  means."  Here  it  is,  in  effect,  stated  that 
numberless  cases  of  iritis,  keratitis,  etc.,  are  attended  by 
hardness  of  the  eyeball,  and  it  is  argued  that  hardness 
is  therefore  a  sign  of  little  or  no  value  in  the  dia- 
gnosis of  glaucoma,  or  as  an  indication  for  iridectomy. 

Mr.  White  Cooper  states  (ante  p.  23)  that  his 
"views  are  so  entirely  in  accordance  with  those  so 
ably  stated  by  Mr.  Dixon  in  yoiu'  last  number,  that 
it  would  be  mere  waste  of  time  and  space  to  enter 
at  length  into  the  discussion";  and  Mr.  Walton  also 
expresses  the  same  view,  if  possible  even  in  more  ex- 
press and  positive  terms  (that  "in  every  acute  inflam- 
matory ophthalmic  disease  the  eyeball  is  tense"),  as 
I  shall  have  occasion  to  point  out  next  week. 

Now,  it  may  seem  to  many  of  your  readers  an  al- 
most inexjDlicable  thing  that,  on  a  question  of  fact 
seemingly  so  simiDle,  and  so  easy  of  determination  on 
occasions  of  daily  and  hourly  recurrence,  there  should 
be  any  room  for  diflerence  of  opinion  between  men  (I 
venture  to  say  it  with  diffidence  as  regards  myself) 
whose  comf)eteuce  as  observers,  and*  whose  large  ex- 
perience and  truthful  habit  of  mind  are  alike  unques- 
tionable ;  and  yet  I,  on  my  part,  afRrm,  after  having 
paid  a  great  deal  of  attention  to  this  special  subject 
of  eye-tension  for  many  years  (see  British  Medical 
JoTjKNAL,  Oct.  11,  18G2,  pp.  378  and  379)  that  I  am 
directly  at  issue  ivith  these  colleagues  on  the  matter  of 
fact;  that  ordinary  corneitis,  iritis,  choroiditis,  retin- 
itis, in  fact  all  the  ordinary  inflammations  of  the  in- 
ternal tunics  are  not  characterised,  as  a  rule,  by  undue 
tension;-^  and  that  if,  in  their  course,  the  eye  becomes 
tense  (and  in  the  advanced  or  protracted  stages  of 
some,  particularly  irido-choroiditis,  it  is  so  apt  to  do 
so  that  tension  becomes  almost  a  normal  incident  of 
such  stages),  a  new  element  of  danger  is  introduced 
depending  on  a  new  order  of  conditions,  to  be  met 
by  treatment  conducted  on  a  new  principle,  though 
not  always  necessarily  by  iridectomy.  I  may  exj^lain  my- 
self further  next  week.  If  I  am  right  as  to  the  fact, 
it  wiU  be  appai'ent  that  the  subject  of  eye-tensios, 


all  important  as  it  is   in   glaucoma,  has  yet   to  be 
studied  by  some  of  my  colleagues  who  oppose  iridec- 
tomy, as  I  am,  indeed,  but  too  conscious  that  it  stiU 
requires  to  be  more  completely  studied  by  myself. 
I  am,  etc.,  W.  Bowman". 

5,  Clifford  Street,  January  4th,  1864. 


ttrkal  Mjefas. 


APPOINTMENTS. 

Burke,  William  M.,  M.D.,  appointed  Medical  Registrar  for  Ireland. 
Ci.ELLAND,  Jolin,  M.D.,  appointed  Professor  of  Anatomy  in  Queen's 

College,  Gahvay,  and  Surgeon  to  the  Poor-House  Hospital. 
Iliffe,  Frank,  Esq.,  appointed  House-Surgeon  to  the  Coventry  and 

Warwickshire  Hosi'ital. 
Maude,   Frederick  W.,  Esq.,  appointed  Resident  Surgeon  to  the 

Royal  Sea-Pathing  Infirmary,  Margate. 
Ritchie,  Robert  P.,  M.D.,  elected  Physician  to  the   Hospital  for 

Sick  Children,  Edinburgh. 
TuLLocii,  James  S.,  M.D.,  elected  Assistant-Surgeon  to  the  London 

Surgical  Home. 

Pooe-Law  Medical  Service. 

Ci.AUKE,  Francis  W.,  M.B.,  to   District  No.   5    of   the  Abingdon 

Union,  Berks. 
Cnoss,  ,Iohn,  Esq.,  to  the  Hale  District  of  the  Prescot  Union,  Lan- 
cashire. 
Hill,  Hilary,  Esq.,  to  District  No.  3  of  the  Worcester  Union. 
Lane,  John  W.,  M.D.,  to  the  Norbury  District,  and  for  the  Bishop's 

Castle  No.  2  District  of  the  Glun  Union,  Salop. 
Mackeson,  Henry  S.,  Esq.,  to  the  Blankney  District  of  the  Sleaford 

Union,  Lincolnsliire. 
Newhian,  .\ugustus,  M.B.,  to  the  Blackawton  or  No.  2  District  of 

the  Kingsbridge  Union,  Devon. 
Newton,  Henry  William,  L.F.P.S.Glasg.,  to  the  St.  Andrew's  or  No. 

1  District  of  the  Newcastle-upon-Tyne  Union. 
Oldman,  John,  Esq.,  to  the  Huntingdon  District  of  the  Huntingdon 

Union. 
Rusher,  James  G.,  Esq.,  to  the  Upton  Snodsbury  District  of  the 

Pershore  Union. 
Seccombe,  John  T.,  IM.D.,  to  Districts  Nos.  4  and  5  of  the  Wisbech 

Union. 
Sjiith,  Charles  S.,  Esq.,  to  the   Fulbeck  District  of  the  Newark 

Union,  Nottinghamshire. 
SoPER,  Tsabell  H.,  Esq.,  to  the  Naut-y-Glo  District  of  the  Bedwellty 

Union,  Shropshire. 
Taylor,  Frederick,  Esq.,  to  the  Silverstone  District  of  the  Towcester 

Union. 

EoYAL  Arsenal,  Woolwich. 

Briscoe,    Surgeon-Major,    M  D.,   re-appointed   Principal  Medical 

Officer  to  tlie  Infirmary. 
CuLLEN,  Staff-Assistaut-Surgeon,  appointed  Second  Medical  Officer 

to  the  Infirmary. 

EoYAL  Navy. 

Anderson,  Charles  A.,  M.D.,  to  be  Deputy  Inspector-General  of 

Malta  Hospitsil,  vice  -V.  Armstrong,  .M.D. 
Banks,  George  T.,  Esq.,  Surgeon,  to  the  RattlesnaJee. 
Daun,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Indus. 
Morton,  Charles,  Esq.,  Assistant-Surgeon,  to  the  Dasher. 

Volunteers,     (A.V.  =  Ai'tillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
GiRDwooD,  J.  M'Ewen,  Esq.,  to  be   Honorary  Assistant-Surgeon 

.Srd  Stirlingshire  R.V. 
MuNRO,  H.,  Esq.,  to  be  Honorary  Assist.-Surg.  2lst  Durham  R.V. 


*  The  short  letter  (last  vol.,  p.  593),  from  which  Jlr.  Dixon  here 
quotes,  was  written  in  answer  to  a  question  by  "a  Surgeon''  per- 
plexed by  a  ditticulty  as  to  the  supposed  frequency  of  glaucoma  in 
former  ilays;  and  the  above  sentence,  detached  from  its  context, 
may  seem  o  mean  more  than  I  intended  it  to  convey.  I  mny  state 
that  I  am  in  the  constant  habit,  and  have  been  lor  many  years,  of 
treating  some  special  limited  forms  of  tension  {secondarii  or  inter- 
current complications  of  other  ocular  conditions),  and  also  some 
conditions  unattended  by  tension,  by  the  old.  and  occasionally 
excellent  metiiod  of  puncture,  sometimes  carried  out  iu  a  pecu- 
liar manner,  according  to  ihe  case.  Of  this,  more  I  hope  at 
some  futurp  time.  But  it  was  the  non-inflammatory  and  the  slighter 
inflammatory  forms  of  primarn  or  ti/pical  glaucoma'  tlint  I  was  allud- 
ing to  in  that  sentence,  as  liavlng  now  a  recogiii.sed  alliance  with  the 
acute  form,  and,  in  the  present  state  of  our  knowledge,  demanding 
like  it,  as  a  class,  of  course  not  absolutely  without  exceptions,  the 
employment  of  iridectomy. 

+  See  i>arti<?nlarly  British  Medical  Journal,  October  11th, 
1862,  p.  3~f!,  and  last  vol.,  p.  C40,  iu  both  which  places  the  same  thing 
is  stated  iu  express  terms. 


BIETH. 

Sankey.    On    January  4th,    at  Maidstone,    the  wife   of   *Georg9 
Saukey,  Esq.,  of  a  sou. 


DEATHS. 

Bulman,  Dfirnell,  M.D.,  at  Newcastle-ou-Tyne,  aged  68,  on  Decem- 
ber 24,  1.SC3. 

*Cory,  Samuel  S.,  Esq..  at  Bridport,  Dorset,  on  December  1(,  18(53. 

Davis,  John  F.,  M.D.,  at  Bath,  aged  00,  on  January  1st. 

Derbishire,  John,  Esq.,  Surgeon,  at  58,  Upper  Marylebone  Street, 
aged  Tl,  on  December  31st,  18G3. 

GwYNN.  On  December  30th,  1SG3,  at  Wem,  Salop,  Sarah  Jane,  wife 
of 'Samuel  B.  Gwynn,  Esq. 

HuTsoN,  John  Richard  F.,  Jl.D.,  at  Demerara,  aged  G7,  on  Octoler 
13th,  18fi3. 

Sleigh,  William  W.,  M.D.  at  Brixton,  aged  67,  on  Dec.  30, 1863. 

Ward,  Francis,  Esq.,  Surgeon,  late  of  Balham  Hill,  at  4,  Angel 
Terrace,  Stockwell,  aged  5~,  on  December  81st,  liJC3, 
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Me.  ColiLis's  Case  op  Ovaeiotomt  in  Dublin  has 
proved  unsuccessful. 

Smallpox  i^  Maeeas.  T-wenty  thousand  persons 
die  annually,  in  the  Madras  Presidency,  of  smallpox. 

Dr.  George  Burrows  has  resigned  his  office  of 
Physician  to  St.  Bartholome%\''s  Hospital. 

A  Portrait  oy  the  late  Dr.  Engleetje  has  been 
placed  in  the  Committee  Eoom  of  the  Gosport  and 
Portsmouth  Hospital. 

Donation  from  Workmen  to  a  Hospital.  Messrs. 
Collard's  workmen  have  made  a  donation  of  .£8  10s. 
to  University  College  Hospital. 

Poisoning  by  Saltpetre.  A  man  was  lately 
poisoned  at  Oswestry  by  saltpetre,  which  had  been 
accidentally  supplied  to  him  by  a  druggist  instead  of 
Epsom  salts. 

A  Special  Meeting  of  the  Medical  Council  will 
be  held  on  the  13th  instant,  in  Soho  Squai-e,  for  the 
purpose  of  electing  a  president  to  replace  the  late  Mi*. 
Green. 

Obstetrical  Society  of  Edinburgh.  Dr.  T.  G. 
Weir  has  been  elected  president,  and  Dr.  T.  H.  Pat- 
tison  and  Mr.  W.  S.  Carmichael  vice-presidents,  of 
•this  Society. 

The  Cuvier  Prize,  which  is  given  triennially  by 
the  French  Institute,  has  recently  been  awarded  to 
Sii-  Eoderick  Miu'chison,  axithor  of  The  Silurian  Sys- 
tem of  Eocks.  This  is  the  first  occasion  on  which  that 
honour  has  been  conferred  on  a  geologist. 

Falling  or  Shooting  Stars.  Mr.  Eaton  stated 
at  the  Meteorological  Society,  that  the  velocity  of  these 
bodies  amounted  to  sixty  miles  per  second ;  and  that 
the  heat  developed  by  theii*  fi-iction  with  the  aii-  was 
sufficient  to  render  them  intensely  luminous,  and  ul- 
timately to  volatnise  the  materials  of  which  they  ai-e 
composed. 

Naval  Couet-Martial.  On  the  30th  ult.,  a  coiu-t- 
martial  was  held  on  Assistant-Siu-geon  W.  C.  Pair- 
baii-n,  of  the  Fisgard,  doing  duty  at  the  Eoyal  Marine 
Infii-mai-y,  Woolwich,  "for  conduct  unbecoming  an 
officer  in  drinking  intoxicating  liquors  to  such  excess 
as  to  produce  illness,  by  which  he  was  incapacitated 
for  the  performance  of  his  duty  on  the  2nd  day  of 
December  last."  In  support  of  the  prosecution,  De- 
puty-Inspector-General  Sahuou,  principal  medical 
officer  at  the  Royal  Marine  Infirmary,  was  examined. 
After  dehberating  a  short  time,  the  Coui't  considered 
the  chai-ge  not  proved,  and  acquitted  the  prisoner. 

Iridectomy.  A  most  interesting  and  important 
discussion  has  been,  and  is  still  being  cai'ried  in  the 
columns  of  the  British  Medical  Journal,  in  which 
Mr.  Bownan  and  Mr.  Wordsworth  of  the  Eoyal  Lon- 
don Ophthalmic  Hospital  appear'  as  chief  cham- 
pions of  the  operation,  and  Mr.  Haynes  Walton,  Mr. 
Wharton  Jones,  and  numerous  anonymous  writers, 
as  well  as  the  Editor  of  the  Journal,  aj^pear  contra. 
The  subject  is  of  too  much  importance  to  be  dismissed 
within  the  limits  of  a  short  leader,  but  we  hope  shortly 
to  devote  some  space  to  the  consideration  of  the  state- 
ments of  the  iiidectomists  which  (if  trae)  make  the 
operation  little  shoi-t  of  a  miracle,  and  if  false  should 
be  the  condemnation  of  the  practice.  (Dublin  Med. 
Press.) 

Whale-Steaks.  In  passing  along  the  street  we 
saw  strips  of  whale-flesh,  black  and  reddish-coloured, 
hanging  outside  the  gable  of  almost  every  house  to 
dry,  just  as  we  have  seen  heiTings  in  nsliing-villages 
on  our  own  coasts.  When  a  shoal  of  whales  is  driven 
ashore  by  the  boatman,  there  are  great  rejoicings 
among  the  islanders,  whose  faces,  we  were  told,  actu- 
ally shine  for  weeks  after  this  then-  season  of  feasting. 
What  cannot  be  eaten  at  the  time  is  di-ied  for  future 
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use.  Boiled  or  roasted  it  is  nutritious,  and  not  very 
unpalatable.  The  di-ied  flesh  which  I  tasted  resem- 
bled tough  beef,  with  a  flavoiu'  of  venison.  Being 
"blood-meat,"  I  would  not  have  known  it  to  be  from 
the  sea ;  and  have  been  told  that  when  fresh  and 
projierly  cooked,  tender  steaks  from  a  young  whale 
can  scarcely  be  distinguished  from  beef-steak.  ,  (Pen 
and  Pencil  Sketches  of  Faro  and  Iceland.  By  A.  J. 
Symington.) 

Eepoet  of  the  Council  of  the  Pathological 
Society.  In  accordance  with  the  established  rule  of 
the  Pathological  Society,  its  Council  presents  to  the 
members  an  annual  report,  embodying  a  brief  account 
of  the  progress  which  has  been  achieved  during  the 
Ijast  year,  as  well  as  the  position  and  prospects  of  the 
Society.  It  is  a  noteworthy  fact  that,  thi-oughout  its 
whole  career,  a  jjeriod  of  eighteen  years,  the  Council 
has  been  enabled  to  furnish  an  annual  record  of  pro- 
gressive prosperity ;  no  exception  to  this  happy  ex- 
perience has  yet  been  fui-nished,  and  it  is  with  no 
small  gratification  that  now,  on  the  occasion  of  an- 
other anniversai'y,  youi-  Council  is  able  to  announce 
not  merely  that  the  present  report  maintains  the 
character  of  its  predecessors,  but  that  it  records  an 
amount  of  success  beyond  that  of  several  preceding 
years.  To  commence  with  the  subject  of  finance  : — 
The  total  receipts  for  the  past  year  have  amounted  to 
^353  : 1 : 4,  of  which  ^£12  :  8 :  1  have  been  realised  by 
the  sale  of  Transactions,  and  £5 :  14  :  3  as  dividend 
from  stock,  leaving  as  the  amount  of  subscriptions  the 
sum  of  .£334  :  19  :  0.  Of  this  .£45  :  3  :  0  have  been  re- 
ceived as  life  fees,  and  as  composition  fees  from  non- 
resident members,  and  will  in  accordance  with  previous 
practice  be  invested  in  3  per  cent,  consols.  Besides 
this,  there  is  a  balance  of  £190  :  18  :  5^  fx-om  the  pre- 
ceding year,  making  a  total  of  £543  :  19 :  9j.  Of  this 
£119  :  19  :  0  have  been  added  by  order  of  the  Council 
to  the  Society's  funded  propei-ty.  The  total  expendi- 
tiu-e  amounts  to  .£329  :  3  :  3,  leaving  in  the  treasurer's 
hands  a  balance  of  £78  :  2  :  6|  to  be  carried  fonvard  to 
the  account  of  the  cuiTcnt  year.  The  amount  of  stock 
in  consols  held  by  the  trustees  for  the  Pathological 
Society  is  now  £259 :  13  :  5.  Next,  in  relation  to  nu- 
merical strength  it  should  be  stated  that,  the  Society 
is  at  this  moment  constituted  by  a  lai-ger  number  of 
members  than  at  any  j^revious  period  of  its  existence. 
The  average  attendance  at  its  meetings  is  also  higher, 
a  fact  which  demonstrates  the  increasing  interest 
which  attaches  to  the  operations  of  the  Society.  The 
supply  of  jiathological  specimens  has  been  more  than 
ample,  and  on  most  evenings  more  than  suJficient  for 
examination,  to  say  nothing  of  discussion.  If  any 
ground  for  complaint  could  possibly  be  alleged,  it 
arises  fi'om  an  absolute  superabundance  of  valuable 
examples  of  many  forms  of  morbid  product.  The  often 
imposing  list,  the  reading  of  which  commences  the 
IDroceedings  of  each  meeting,  sometimes  suggests  such 
a  reflection  as  the  following  : — "  It  is  true  that  each 
of  these  preparations  is  intrinsically  valuable  and  in- 
teresting; that  it  is  necessarily  so  to  the  exhibitor 
who  has  watched  naiTOwly  the  phenomena  which 
have  mai'ked  its  development ;  but  has  it  been  con- 
sidered whether  the  si^ecimen  subserves  also  that  pur- 
pose, which  is  after  all  the  higher  one,  viz. :  to  afford 
interest  and  perhaps  instruction  to  many  of  the  hun- 
dred members  whose  time  will  be  occupied  by  its 
examination,  of  the  foiu*  hundi'ed  who  pay  for  its 
record  in  their-  annual  volume  ?  In  conclusion,  it  re- 
mains only  for  the  Council  to  state  that,  the  energy 
and  activity  which  have  afready  signalised  the  cai-eer 
of  the  present  session,  offer  the  prosj^ect  of  a  valuable 
forthcoming  volume  as  the  result  of  those  useful 
labours  which  so  many  of  the  members  have  prose- 
cuted on  behalf  of  the  Society. 
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Nervous  Influence  over  the  Heart.  Upon  one 
occasion  I  called  at  the  house  of  a  gentlemen  advanced 
in  years,  whom  I  had  long  known  as  a  patient,  and 
found  him  dressed,  as  usual,  and  down  stairs.  He  had, 
indeed,  forsaken  his  usual  easy  couch,  and  was  sitting  on 
a  common  chair  at  the  table.  He  wished  to  go  into  the 
country,  as  the  change,  he  thought,  would  do  him  good  ; 
but  he  complained  of  no  inconvenience  of  any  kind.  To 
my  surprise  I  found  the  pulse  beating  upwards  of  120 
in  a  minute.  My  patient  reluctantly  consented  to  go  to 
bed  ;  and  in  less  than  forty-eight  hours  the  heart,  which 
bad  sounded  the  alarm  without  any  of  the  ordinary  sen- 
sations being  disturbed,  had  ceased  to  beat.  {Mr.  H. 
Lee.) 

Poor-Law  Guardians  and  their  Doctors.  The 
Galway  Guardians  have,  by  a  majority  of  fourteen  to 
twelve,  passed  a  resolution  reducing  the  salaries  of  their 
rural  medical  officers.  The  reason  which  actuated  the 
Galway  Guardians  was,  that  the  fees  under  the  Births 
and  Deaths  Registration  Bill  would  be  sufficient  com- 
pensation for  the  reduction,  and  that  therefore  they  were 
at  liberty  to  cut  down  the  salaries  by  as  much  as  the  Act 
increased  the  incomes  of  their  medical  officers.  This 
course  is  certainly  an  out-Hei'oding  of  Herod,  worthy  of 
no  other  name  than  a  dishonest,  mean,  illegal,  and  pet- 
tifogging excuse  for  appropriating  the  just  remuneration 
of  medical  officers  for  their  hard  labour  to  the  liquida- 
tion of  their  own  debts.     {Dublin  Medical  Press.) 

Medical  Education  in  Montreal.  In  the  city  of 
Montreal  there  are  two  medical  colleges,  an  English  and 
a  French  one,  the  former  being  in  connection  with  McGill 
University,  and  the  Montreal  General,  and  University 
Lying-in  Hospitals.  In  the  latter,  "  LEcole  de  Mede- 
cine  et  de  Chirurgie,"  the  lectures  are  delivered  in  the 
French  language  ;  it  has  the  great  advantage  of  having 
under  its  control  one  of  the  largest  and  finest  hospitals 
in  the  Province — the  Hotel  Dieu ;  it  has  also  the  Ste. 
Pelagie  Hospital  for  Midwifery  practice,  and  La  Dispen- 
saire  de  la  Providence,  where  over  eight  hundred  out-door 
patients  have  been  prescrilied  for  within  the  past  three 
months.  To  the  student  in  medicine,  McGill  College 
possesses  many  unfair  advantages,  gained  by  partial 
legislation.  1.  Whilst  a  student  attending  the  English 
college  requires  but  three  years  and  a  half  of  study  to 
obtain  his  degree  and  license  to  practise,  the  law  de- 
mands four  full  years  if  he  attend  the  French  one.  2. 
A  student  in  the  English  College  has  his  time  counted 
from  the  moment  of  commencing  his  studies  ;  in  the 
French  school  his  studies  can  only  be  reckoned  from 
his  classical  examination,  which  must  be  by  the  College 
of  Physicians  and  Surgeons  of  Lower  Canada.  3.  The 
English  college  has  the  power  of  granting  degrees — the 
Fi'ench  one  possesses  no  such  right.  4.  The  English 
College  has  the  right  of  examining  its  own  students, 
whilst  those  of  the  French  are  compelled  to  go  before 
the  College  of  Physicians  and  Surgeons  even  for  the  ex- 
amination for  license  to  practise.     (Canada  Lancet.) 

The  Contagiousness  of  Leprosy.  Dr.  Daunt  writes 
as  follows  from  Brazil :— "  I  see  that  the  English  Govern- 
ment, after  consulting  the  London  College  of  Physicians, 
and  receiving  information  from  many  supposed  authori- 
ties, have  decided  officially  the  non-contagiousness  of 
leprosy  !  I  wish  to  enter  a  solemn  protest  against  such 
decision.  Leprosy  is  contagious  !  I  have  seen  proofs 
of  this  repeatedly.  This  truth  is  nowise  attenuated  by 
the  truths  that  it  is  hereditary,  and  that  it  is  also  spon- 
taneously produced  by  the  neglect  of  the  precepts  of  hy- 
giene as  to  food,  cleanliness,  exposure,  as  also  that 
syphilis  is  also  a  cause.     Why  does  not   the  English 


Government  solicit  the  opinion  of  the  Imperial  Academy 
of  Medicine  of  Rio  de  Janeiro,  or  of  the  Congregation  of 
Professors  of  the  Faculty  of  Medicine  of  Rio?  Brazil 
being  the  theatre  of  the  development  of  leprosy  on  a 
fearfully  vast  scale,  to  no  country  could  a  foreign  govern- 
ment more  appropriately  turn  in  search  of  valuable 
opinions.  The  disposition  to  deny  contagiousness  in 
disease  seems  to  me  to  be  a  moral  malady  near  akin  to 
the  sceptic  rationalism  which  corrupts  the  intelligence 
of  so  many  who  think  the  yoke  of  unbelief  lighter  than 
that  of  tradition.  The  hygienic  precautions  as  to  le- 
prosy, recorded  in  the  Mosaic  writings  are  an  a  priori 
weighty  argument  on  the  side  of  infection.  The  rage 
for  disbelieving  everything  which  cannot  be  materially 
and  mathematically  demonstrated  in  all  its  parts  is  a 
sterile,  mal-efficient,  and  death-generating  agent  in  all 
intellectual  operations." 

Cow-HousEs  IN  St.  Pancras.  Last  year,  a  law  came 
into  operation,  by  which  no  dairyman  can  keep  cows  in 
London  in  any  unlicensed  place.  The  license  is  to  be 
granted  annually  by  the  Justices  of  the  Peace ;  and  every 
cowkeeper,  who  wishes  to  obtain  a  license,  must  give  a 
fortnight's  notice  to  the  Yestry,  in  order  that  the  Sani- 
tary Officers  may  inspect  the  places,  and  report  on  their 
condition  to  the  Vestry.  It  then  becomes  the  duty  of 
the  Vestry  to  shew  cause  against  the  granting  of  the 
license  in  any  case  in  which  the  place  appears  to  be  un- 
fitted for  the  purpose.  In  consequence  of  the  short 
time  which  had  elapsed  since  the  passing  of  the  Act,  the 
magistrates  have  been  hitherto  lenient  in  their  require- 
ments. The  nuisance  arising  from  cowsheds  in  a 
crowded  district  is  much  greater  than  might  be  supposed. 
The  food  on  which  the  cows  are  fed  in  warm  weather, 
gives  rise  to  very  disagreeable  smells;  the  cows  are  hud- 
dled together,  and  there  is  a  general  neglect  of  cleanli- 
ness. A  few  of  the  worst  were  shut  up,  by  the  licence 
being  refused  ;  but  licenses  were  granted  to  eighty- 
eight  cowkeepers  for  a  hundred  and  two  distinct  cowsheds. 
In  regard  to  a  number  of  these,  the  magistrates  stated, 
that  unless  great  improvements  were  effected  during  the 
present  year,  the  license  could  not  be  renewed.  Of  the 
hundred  and  two  sheds,  the  amount  of  space  allowed  for 
each  cow  is  not  sufficient  for  the  health  of  the  animal  in 
more  than  about  fifteen.  After  deliberation  and  consul- 
tation with  each  other,  the  Medical  Officers  of  Healtli 
of  the  Metropolis  were  of  opinion  that  a  cubic  space  of  a 
thousand  feet  should  be  allowed  for.  each  cow.  In  nine 
of  the  sheds  in  this  parish  the  space  was  between  two 
and  three  hundred  feet  only;  in  eighteen  it  was  between 
three  and  four  hundred  feet  for  each  cow;  in  sixteen  it 
was  from  four  to  five  hundred  feet ;  in  thirty-five  sheds 
the  space  for  each  was  between  five  and  eight  hundred 
cubic  feet;  in  ten  it  was  from  eight  to  ten  hundred  ;  and 
in  only  ten  was  it  over  one  thousand  cubic  feet.  {Report 
of  Officers  of  Health. ) 

Scotch  Registrar-General's  Report.  The  Regis- 
trar-General of  Scotland  states  in  his  quarterly  return 
just  issued  that  the  marriages  registered  in  Scotland  in 
the  third  quarter  of  this  year  amounted  to  the  average 
number — a  fact  which  speaks  well  for  the  general  pro- 
sperity of  the  country — especially  as  the  marriages  in  the 
previous  quarter  were  above  the  average,  and  therefore 
might  have  led  us  rather  to  expect  a  diminution  after- 
wards. The  births  last  quarter  were  considerably  above 
the  average,  but  unhappily  the  deaths  were  still  more  in 
excess.  Tlie  quarter  was  very  unhealthy.  Smallpox 
was  epidemic.  The  Registrar  of  Walls,  in  Shetland, 
states  that  it  is  always  very  fatal  there,  and  tliat  he  be- 
lieves that  in  that  parish  (with  a  population  of  1,. 305  at 
the  last  census)  there  are  upwards  of  a  thousand  persons 
unvBccinated.  Of  Foula,  in  his  district,  with  a  population 
of  2:13  at  the  last  census,  he  has  to  state  that  at  one  time 
smallpox  swept  off  almost  all  the  inhabitants,  and  that  at 
present  there  is  hardly  a  person  there  who  has  been  vacci- 
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Dated.  The  Bill  of  last  Session  for  compelling  tbe  vacci- 
nation of  children  in  future  was  not  passed  without  cause, 
and  ought  not  to  be  a  dead  lettei'.  Diphtheria  is  steadily 
increasing  in  Scotland  ;  last  quarter  it  seems  to  have  been 
more  prevalent  and  fatal  in  the  northern  than  in  the 
southern  half  of  that  country.  One  of  the  registrars 
notices  that  the  night-air  is  extremely  vitiated  in  the 
box  beds  which  are  still  in  general  use  in  the  damp,  ill- 
aired  cottages  so  common  in  Scotland  ;  and  the  reports 
mention  that  fever  and  smallpox  have  in  several  in- 
stances clung  to  particular  houses  and  not  been  preva- 
lent in  the  neighbourhood.  A  child  died  from  the  bite 
of  an  adder  at  Kirkcowan,  in  Wigtonshire.  One  or  two 
deaths  occur  every  year  from  the  poison  of  this  snake. 
The  weather  in  the  last  two  months  of  the  quarter  is  de- 
scribed as  cold  and  rainy.  There  has  been  a  complete 
absence  of  the  usual  amount  of  autumnal  lieat,  and  the 
meteorological  agencies  generally  were  most  adverse  to 
health.  The  registrar  of  Laggan,  Inverness,  reports 
that  at  sis  o'clock  "  on  the  evening  of  August  Gth,"  a 
smart  shock  of  an  earthquake  was  felt  throughout  the 
district,  and  caused  much  alarm.  In  one  place  there 
was  so  much  oscillation  of  the  ground  that  workmen 
had  difficulty  in  steadying  themselves. 


OPERATION  DAYS  AT   THE   HOSPITALS. 


MoNDAV Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  tlie  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30p.m. 

Tuesday Guy's,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Jliddlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Look,  Clinical  Demonstration  and  Operations,!  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Palfrey,  "  A 
Case  of  Uterine  Poiypus,  unaccompanied  by  Hemorrhage"; 
Mr.  W.  Miller,  "  On  Two  Peculiar  Properties  of  Chloroform, 
independent  of  Anassthesia";  Dr.  Habershon,  "  Abscess  of  the 
Liver." 

Tuesday.  Royal  Medical  and  Chirurgical  Society,  8  p.m.  Mr. 
Holmes  Coote,  "  Case  of  Left  Ovary  found  in  the  Sac  of  an 
Inguinal  Hernia";  Dr.  Habershon,  "  Effects  of  the  Implica- 
tion of  Branches  of  the  Pneumogastric  Nerve  in  Aneurismal 
Tumours";  Dr.  John  Harley,  •'  On  Endemic  Hsematuria  of 
the  Cape  of  Good  Hope." 


TO     COESESPONDENTS. 


*»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  late  Mr.  Thackeray.— Sir  :  Permit  me  to  correct  a  statement 
appearing  in  your  brief  notice  of  the  autopsy  of  the  late  lamented 
Mr.  Thackeray.  The  examination  was  made  conjointly  by  Mr.  Sey- 
mour Haden,  Mr.  Reeves  Traer,  and  myself;  with  the  presence 
and  aid  of  Mr.  Merriman  of  Kensington. 

I  am,  etc.,  Henry  Thompson. 

35,  Wimpole  Street,  W.,  January  2nd,  1864. 

Man-Midwifery. — Sir:  I  wish  to  direct  your  attention  to  certain 
pamphlets  published  by  Mr.  Job  Caudwell,  33.5,  Strand,  which,  I 
consider,  are  likely  to  injure  the  status  of  our  profession  with 
many  of  the  public,  always  ready  for  a  hit  at  the  doctor.  My 
attention  was  drawn  to  an  "advertisement  in  a  newspaper  a  week 
or  two  ago;  and  I  was  induced,  through  curiosity,  to  write  for  the 
books.  One  is  entitled  Man-Midiviferti  Exposed ;  or  the  Danger 
and  Immoralily  of  employing  ^[en  in  Midtcifcry  Proved,  etc.  By 
John  Stevens,  M.D.  Another  is  entitled  The  Accoucheur ;  A  Let- 
ter to  the  Eev.  Mr.  Tattershall  of  Liverpool  on  the  Evils  of  Man- 
Midwifery.    By  A  Student.    Another  is  entitled  The  Death-blow 
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to  He-  or  Man-Midviifertj  ;  or  Hints  based  on  Truth  and  Fact ;  Ad- 
dressed to  Husbands,  Fathers,  and  Brothers.  By  Hamilton  P'itz- 
Williams. 

We  must  all  allow  that  the  subject  is  one  requiring  careful  con- 
sideration, and  there  is  a  great  deal  of  truth  in  the  charges  brought 
against  the  profession ;  but  I  should  fain  hope  that  most  of  the 
remarks  made  do  not  apply  to  the  "  man  midwives"  of  this  coun- 
try, but  are  confined  to  .-Vmerica.  I  suppose  no  good  would  come 
of  any  efforts  to  suppress  the  publications  in  question  ? 

I  should  also  like  to  know  your  opinion  as  to  the  use  of  the 
"  pneumoolime"  and  the  "  pneumothalp",  remedial  agents  designed 
to  meei  the  requirements  of  the  Climatic  Pathology  of  the  Chest, 
by  Julius  Jeffreys,  F.R.S.,  formerly  of  the  Indian  medical  staff,  etc. 
He  sent  me  a  circular  by  post,  two  or  three  weeks  since,  in  the 
form  of  an  address  to  the  medical  profession,  on  the  utility  of  his 
inventions.  Do  you  consider  that  his  views  on  the  subject  are 
sound  ? 

Apologising  for  the  length  of  my  letter, 

I  am,  etc.,  John  Candy,  M.D. 

Alstonfield,  near  Ashbourne,  December  23rd,  1863. 

Treatment  op  Skin  Diseases  {save  Itch).— Take  of  acetic  acid 
5j ;  iodide  of  potassium  3ij ;  tincture  of  iodine  3^i-  Dissolve  the 
iodide  of  potassium  in  the  acetic  acid;  then  add  the  tincture  of 
iodine,  and  shake  all  together,  and  apply  it  with  the  tip  of  a 
feather  to  the  diseased  part  every  morning,  and  a  little  oxide  of 
zinc  ointment  every  night.  The  patient  should  take  internally 
from  one  to  two  grains  of  mercury  with  chalk,  with  from  four  to 
six  grains  of  James's  powder,  every  night  when  going  to  bed,  and 
some  sweet  whey  afterwards.  Of  course,  a  light  nutritious  diet  is 
absolutely  necessary.  Milk  and  vegetables  are  preferable  to  any 
other  diet.  Tea,  toast  and  eggs,  fresh  butter,  etc.,  can  be  used 
with  benefit  for  breakfast.  The  tea  should  be  strong,  with  plenty 
of  cream  and  sugar  in  it.  After  four  or  five  applications  exter- 
nally, the  lotion  can  be  left  off  for  a  few  days,  and  then  repeated 
again,  if  necessary.  In  five  or  six  days,  the  mercury  with  chalk 
and  James's  powder  can  be  left  off',  and  repeated  again,  if  neces- 
sary. I  am,  etc.,  J.  Sproule. 
Arva,  CO.  Cavan,  December  26th,  1863. 

Chloroform  and  Coroner's  Inquests. — Sir:  Tour  article  on 
Chloroform  ought  to  do  good,  if  anything  will  do  good,  in  warning 
operating  surgeons  of  the  danger  of  permitting  chloroform  ad- 
ministration to  degenerate  into  a  mere  trifle,  like  putting  on 
leeches,  shaving  the  pubes  in  a  hernia  case,  or  sponging  out  the 
adyta  of  a  black  eye  or  cut  head,  which  any  zealous  first  year's 
student  may  do.  I  have  heard  tlie  chief  lithotomist  in  London  say 
to  his  class  that  he  never  undertakes  the  operation  for  stone, 
without  fear  and  trembling  for  the  patient.  I  wish  we  had  a  little 
of  this  feeling  as  bearing  on  the  caution  necessary  in  the  giving  of 
chloroform.  At  the  last  inquest,  the  jury  and  coroner,  doctor  and 
newspaper  reporter,  were  all  "  at  sixes  and  sevens"  as  to  whether 
in  future  cases  the  pulse  ought  to  be  continuously  felt  during  the 
administration,  or  whether  it  would  answer  for  a  third  party  stand- 
ing by  to  "  watch  the  pulse".  At  a  previous  inquest,  a  coroner's 
jury  found  that  the  pulse  comes  to  the  wrist  from  tlie  right il)  side 
of  the  heart,  where  there  was  heart-congestion  (Snow's  cardiac 
syncope).  Nay,  verily,  the  coroner  had  a  whole  heap  of  books  and 
the  Lancet  to  charge  the  jury,  so  as  to  prove  this.  Dr.  Taylor,  of 
Guy's  Hospital,  too,  was  an  authority  quoted  on  that  sile ;  and  as 
there  was  this  heart-congestion  present  (the  new.spapers  made  it 
extensive  heart  disease),  the  jury  were  much  inclined  to  bring  in  a 
verdict  of  malpraxis!  I  told  the  jury  in  the  meekest  manner,  but 
smiling,  that  all  that  the  coroner  found  in  his  authorities  was 
nonsense ;  that  the  pulse  comes  from  the  left  side  of  the  heart,  as 
every  boy  student  knows  ;  that  "  fatty  heart",  as  a  cause  of  death, 
was  a  dream;  aud  that  a  malpraxis  verdict  was  neither  more  nor 
less  than  fatuity.  The  coroner  still  held  to  his  heap  of  books  and 
journals;  and  there  was  a  great  triumph  in  favour  of  the  pulse 
coming  from  the  right  side  of  the  heart.  "  Whatever,  as  to  the 
heart,  was  right  could  not  be  wrong",  said  one  juryman.  T  said 
"  not;  and  so  he  should  rather  believe  me  than  trust  to  popular 
fallacies  now  exploded."  I  see  my  excellent  friend  Mr.  Gay  has 
got  into  the  same  muddle  of  the  coroners  and  juries;  but,  as  you 
remark,  we  are  coming  to  a  time  when  this  thing  Nvill  be  a  very 
serious  matter  indeed,  if  n.t  discotu-aged.  The  pulse  is  a  most 
valuable  test  ncgatirchj  that  all  is  going  on  right;  quond  the 
respiration,  during  chloroform  administration;  it  is  of  no  moment 
in  ninety-nine  cases  in  a  hundred  as  to  the  direct  effect  of  cldoro- 
form  in  "the  heart  itself  As  to  a  third  party  standing  by  feeling 
and  watching  the  pulse,  it  would  be  about  as  wise  as  when  one  is 
Itungry  for  his  dinner,  if  he  get  another  person  to  eat  it  for  him, 
and  then  wonder  something  had  gone  wrong,  if,  in  testing  his 
appetite,  he  found  it  still  remained,  though  his  fiiend  might  ]U'o- 
test  he  has  lost  his.  I  am,  etc.,  C.  K. 

Sackville  Street,  November  13th,  1863. 


COMMUNICATIONS  have  been  received  from:  — Dr.  Frederick 
J.  Brown  ;  Mr.  F.  Fry;  Mr.  Bowman  ;  Mr.  H.  Lee;  Mr.  Oliver 
Pembrrton;  Dr.  .-i.  C.  Robertson  ;  Blr.  H.  Thompson  ;  Thk 
Registrar  of  the  Medical  Society  of  London  ;  Jlr.  J.  Yobf. 
Solomon;  Mr.  Brodhurst;  Dr.  Thudichum  ;  ]\Ir.  Jo.nathan 
Hutchinson;  ]\Ir.  G.  Sankky;  The  "Hon.  Sec.  of  the  Royal 
Medical  and  Chirurgical  Society;  Dr.  C.  Holman;  Dj-.S.  H. 
Agar;  Mr.  W.  R.  Roberts  ;  Mr.  R.  Harrison  ;  Mr.  FuriNEAUr 
Jordan;  Mr.  J.  Fox;  Mr.  F.  D.  Fletcher;  Dr.  Alexander 
Fleming;  and  Dr.  William  Newman. 
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ON 


CUKVATURES    OF    THE    SPINE. 
{Continued.) 
Symptoms  of  Lateral  Curvature  of  the  Spiiie. 

It  has  already  been  said  that  lateral  curvature  may 
be  divided  into  incipient  and  confirmed  curvature. 
Incipient  curvature  exists  in  the  erect  position  of 
the  body,  and  it  may  be  removed  in  the  horizontal 
posture.  When,  however,  the  curve  becomes  perma- 
nent, it  is  shown  both  by  the  form  of  the  thorax  and 
in  the  gait,  as  well  as  in  the  inequality  in  the  height 
of  the  shoulders  and  the  hips.  The  shoulders  are  no 
longer  on  the  same  plane;  one  is  raised,  while  the 
other  is  depressed.  The  shoulder  on  the  side  of  the 
dorsal  convexity  is  not  only  unduly  raised,  but  the 
scapula  is  rendered  abnormally  prominent,  and  its 
inferior  angle  is  carried  outwards  and  away  from  the 
median  lino  of  the  trunk.  But,  while  this  occurs  on 
the  convexity,  on  the  opposite  side  the  scapula  is  de- 
pressed ;  for  the  ribs  are  flattened  and  depressed  on 
the  side  of  the  concavity,  while  they  are  bowed  out 
on  the  convexity.  The  scapula  changes  its  position 
only  as  the  ribs  change  in  form  ;  being  raised 
and  rendered  prominent  as  these  are  bowed,  and 
depressed  as  they  are  depressed. 

This  change  in  the  form  of  the  ribs  is  caused  by 
rotation  of  the  vertebra ;  and  thus  it  is  that  rotation 
of  the  vertebral  constitutes  one  of  the  most  impor- 
tant characteristics  of  spinal  curvature.  It  com- 
mences so  soon  as  curvature  becomes  confirmed. 
Hence  I  have  dealt  with  it  as  a  means  of  classifica- 
tion ;  namely  thus:  incipient  curvature,  or  curvature 
■without  rotation  of  vertebrte  ;  and  confirmed  curva- 
ture, or  with  rotation. 

The  angles  of  the  ribs  are  rendered  abnormally 
prominent  on  the  side  of  the  convexity  of  the  curve  ; 
and  the  ribs  themselves  become  more  horizontal  in 
direction,  and  they  are  separated  more  widely  from 
each  other  than  in  their  normal  condition.  On  the 
side  of  the  concavity,  they  are  rendered  more  oblique 
in  their  direction  ;  and  they  are  depressed,  or  even 
they  overlap  one  another. 

The  anterior  surface  of  the  thorax  also  presents 
changes  consonant  with  those  which  are  going  on 
elsewhere.  All  the  changes  are  due  to  a  common 
cause,  and  they  proceed  pari  passu.  On  the  side  of 
the  convexity,  the  ribs  are  flattened  anteriorly  ;  the 
mammary  gland  becomes  atrophic,  and  its  nipple 
presents  outwardly  ;  and  the  shoulder  is  raised  and 
carried  forward  ;  while,  on  the  side  of  the  concavity, 
the  ribs  become  unduly  prominent.  Thus  the  greatest 
diameter  of  the  thorax  is  in  an  oblique  direction 
from  behind  forwards.  These  particulars  are  shown 
in  the  following  figure  (Fig.  IS). 

One  of  the  earliest  symptoms  of  spinal  curvature 


is  paia  below  the  scapula,  on  the  side  of  the  con- 
vexity of  the  curve.  It  is  not  invariable,  however. 
Not  unfrequently  pain  is  only  felt  when  distortion 
becomes  excessive.  I  have  frequently  observed  this 
to  be  the  case  with  hereditary  distortions. 


A  symptom  which  always  gains  much  attention  is 
the  prominence  of  one  hip.  The  ilium  on  the  side 
of  the  lumbar  concavity  is  raised,  and  on  the  same 
side  the  loin  sinks  in  so  as  to  produce  a  striking 
alteration  in  the  form  ;  while  on  the  opposite  side — 
the  lumbar  convexity — the  transverse  processes  pro- 
ject backwards  through  rotation  of  the  vertebrae,  and 
the  spinal  muscles  are  in  consequence  rendered 
tense. 

With  regard  to  the  formation  of  the  spinal  curves, 
considerable  errors  exist.  Thus,  one  author  asserts 
that  the  lumbar  curve  is  always  the  primary  curve; 
while  another — Pravaz — affirms  with  equal  warmth 
that  the  dorsal  must  necessarily  be  first  formed. 
Others  (and  it  seems  to  be  a  prevailing  opinion)  teach 
that  a  spinal  curve  may  remain  single. 

I  trust,  in  speaking  of  the  cau.ses  of  spinal  curva- 
ture, that  I  may  have  shown  in  such  a  manner  as  to 
carry  conviction  that  the  primary  curve  may  be 
cervical,  dorsal,  or  lumbar;  and  that  equilibrium  can 
only  be  maintained  when  compensating  curves  have 
been  formed.  A  single  curve  can  only  exist  in  the 
horizontal  position.  Nothing  more  is  necessary  to 
produce  compensating  curves  thau  the  erect  position, 
and  the  muscular  force  which  is  necessary  to  main- 
tain that  position. 

The  curves  are  constantly  undergoing  change,  re  • 
pi-esenting  segments  of  smaller  circles,  and  becomin;:;- 
more  rigid,  until  the  height  of  the  trunk  is  consider- 
ably diminished  ;  and,  as  a  necessary  consequence, 
the  obliquity  of  the  hips  and  shoulders  is  always 
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diminishing,  through  the  increase  of  the  spinal  curves, 
until  they  again  assume  a  horizontal  direction.  And 
thus,  through  great  increase  of  distortion,  equili- 
brium may  be  restored.  This  position  is  shown  in 
Figure  17j  Lecture  v. 

Pathological  Anatomy. 

It  has  already  been  stated  that  scoliosis  is  inci- 
pient, or  without  rotation  of  the  vertebrce;  and  con- 
firmed,  or  %oith  rotation.  In  the  former,  the  muscles 
are  chiefly  affected  ;  but,  in  the  latter,  the  ligaments 
and  intervertebral  cartilages  are  also  much  im- 
plicated. But,  although  the  muscles,  ligaments,  in- 
tervertebral cartilages,  and  the  vertebrae  themselves, 
are  implicated  and  altered  in  lateral  curvature  of  the 
spine,  these  are  not  the  only  structures  which  are 
affected,  but  every  viscus  in  the  cavities  of  the 
thorax  and  abdomen  is  liable  to  become  directly  or 
indirectly  involved  through  this  distortion. 

The  muscles  on  both  sides  of  the  spine  are  for  the 
most  part  somewhat  more  pallid  than  in  their 
healthy  condition.  In  the  commencement,  they  are 
somewhat  tense  on  the  side  of  the  convexity ;  in  a 
more  advanced  stage,  they  become  prominent  through 
the  projection  of  the  transverse  processes  ;  and  at 
length  they  become  atrophic  through  disuse.  In  the 
concavity  of  the  curve,  they  are  for  the  most  part 
•weak  and  relaxed — wholly  inactive  ;  yet  I  have 
known  them  to  be  so  tense  in  the  concavity,  that 
they  have  formed  the  greatest  impediment  to  the 
removal  of  the  spinal  curve.  It  was  so  in  the  case 
from  which  the  following  figure  was  taken  (Fig.  19). 


it  was  determined  to  divide  the  erector  spinae.  The 
operation  was  followed  by  the  happiest  result :  the 
spine  was  speedily  straightened,  and  it  remained  so. 
It  is  exceedingly  rare,  however,  that  such  an  opera- 
tion is  necessary,  or  that  it  is  expedient  to  divide 
any  muscular  fibres.  In  France,  it  has  been  done  to 
a  very  great  extent,  but,  as  I  believe,  needlessly,  and 
even  to  the  injury  of  the  patient. 

The  appearances  of  the  muscles  which  have  been 
now  described  differ  somewhat,  according  to  the  cause 
of  the  distortion.  This  would  be  anticipated  by  all, 
and  therefore  a  general  description  only  would  be 
expected. 

The  ligaments  constitute  a  greater  impediment  to 
the  removal  of  spinal  curvature  than  the  muscles. 
If,  for  the  sake  of  experiment,  the  muscles  be  cut 
through  post  mortem,  it  will  be  found  that  the  spinal 
curve  remains  unaltered,  or  nearly  so  ;  but  distortion 
may  be  removed  by  dividing  the  ligaments  of  the 
spine.  These  ligaments  are  shortened  in  the  con- 
cavity of  the  curve,  while  they  are  elongated  on  the 
side  of  the  convexity. 


Fig.  19. 

in  this  instance,  the  ordinary  treatment  for  spinal 
curvature  had  been  found  ineffectual  ;  it  had  been 
zealously  pursued  until  the  patience  both  of  the 
patient  and  the  surgeon  had  been  exhausted,  when 
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Gkeat  Discovery  in  Homceopatht.  It  is  found 
that  if  all  homoeopathic  medicines  are  simultaneously 
administered,  only  that  one  which  tallies  with  the 
disease  will  act,  and  the  rest  will  be  inert.  The  Salt 
of  Life  contains  a  mixture  of  aU  homceopathic  medi- 
cines, so  compounded,  as  to  prevent  chemical  re- 
action, and  it  cures  all  diseases  by  presenting  all  reme- 
dies to  the  system,  leaving  the  election  of  the  proper 
one  to  nature.  Patented  and  prepared  by  Hahnemann, 
Williams,  and  Co. 

Sudden  Death  in  New  York.  The  present  state 
of  things  beai-ing  on  the  point  is  truly  lamentable. 
No  provision  whatever  is  made  for  cases  of  sudden 
death  occurring  throughout  the  city ;  a  person  may 
die  of  heart-disease  on  his  way  home  fi-om  business, 
and,  if  not  immediately  recognised  by  the  bystanders, 
is  soon  lodged  in  a  lonely  cell  of  the  nearest  station- 
house.  Here  the  body  is  allowed  to  remain  for  a  very 
short  time,  as  the  Captain  of  the  Precinct  is  unwilling 
to  have  the  corpse  over  night  in  the  station-house  if 
it  can  be  avoided.  The  coroner  is  immediately  sum- 
moned by  telegraph  to  hold  an  inquest  on  the  body  of 
an  unknown  person  just  brought  in,  with  as  little 
delay  as  possible.  This  is  soon  accomplished,  and  in 
a  short  time  a  permit  is  made  out  to  inter  the  body 
at  the  city's  expense.  The  relations  of  the  deceased 
begin  to  feel  uneasy  at  his  prolonged  absence  from 
home.  Diligent  inquiries  are  made,  and  a  strict 
search  instituted  in  aU  directions  without  avail.  At 
length  they  are  amazed  to  find  that  he  lies  buried  in 
a  trench,  twenty  feet  below  the  surface,  in  the  public 
burying-ground.  It  makes  one  shudder  to  think  how 
suddenly  he  may  be  disposed  of,  should  death  overtake 
him  on  the  public  highway,  unless  the  fact  comes  to 
the  notice  of  his  friends.  The  policeman  who  takes 
the  body  to  the  station-house  is  in  a  hiu-ry  to  get  rid 
of  his  disagreeable  duty ;  the  captain  of  the  precinct 
is  in  a  huiTy  to  get  the  body  away  from  the  station- 
house  ;  the  coroner  is  in  a  hurry  to  get  thi-ough  with 
his  part  of  the  business ;  and  the  city  undertaker  is  in 
a  hm-ry  to  get  through  before  dark.  The  result  of  all 
this  is,  that  the  whole  aftau-  may  be  disposed  of  in  a 
few  hours.  There  is  no  exaggeration  in  the  picture  we 
have  drawn.  It  is  the  mode  in  which  the  great  city 
of  New  York  disposes  of  a  portion  of  its  dead.  We 
have  known  instances  where  two  hours  had  hardly 
elapsed  after  the  death  of  a  person,  before  the  body 
was  coffined  and  on  the  road  to  the  public  burying- 
ground.     (American  Med.  Times.) 
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III.— OIL  OF  MALE-FERN  IN  TAPE- 
WORM. 

Eepoi-ter,  Alexander  Fleming,  M.D.,r.E.C.P.Lond., 
Physician  to  the  Queen's  Hospital,  Birmingham. 

The  usefulness  or  otherwise  of  the  oil  of  male-fern  in 
tapeworm,  and  the  best  mode  of  exhibiting  the  drug, 
were  the  special  objects  of  this  inquiry.  The  ques- 
tion was  issued  on  the  22nd  of  November,  1862 ;  and 
the  schedules  filled  up  have  been  returned  to  me  by 

the  following  gentlemen. 

Xo.  of  Oases. 


Anderson,  Dr.  W.,  Binningham 

Anderton,  Henry,  Esq.,  Wavertree,  Livei"pool 

Barham,  Dr.  Charles,  Triu'O    .         . 

Beddoe,  Dr.  John,  Clifton 

Bennett,  Dr.  J.  Hughes,  Edinburgh 

Bree,  Dr.  C.  E.,  Colchester.  [Dr.  Bree's  sche 

dule  contains  a  general  statement  strongly 

in  favoui-  of  the  oil  of  male-fern,  but  with 

out  cases  in  detail.] 
Cooper,  Dr.  W.,  Bury  St.  Edmunds 
Cornbill,  John,  Esq.,  Birmingham 
Drew,  Dr.  Samuel,  Sheffield     . 
Harris,  W.  J.,  Esq.,  Worthing 
Humphreys,  John  E.,  Esq.,  Shrewsbiuy 
Jackson,  Vincent,  Esq.,  Wolverhampton 
Jago,  Dr.  James,  Trai'o    . 
KeUy,  Dr.  W.  M.,  Taunton     . 
Osborn,  A.  G.,  Esq.,  Northampton 
Eansome,  Dr.  A.,  Manchester 
Sankey,  William,  Esq.,  Dover 
Spender,  John  K.,  Esq.,  Bath 
Thompson,  Thomas,  Esq.,  Queen's  Hospital, 

Birmingham 


20 
1 


15 
1 


29 


Total  number  of  cases 


100 


Sex.  Of  these  100  cases,  30  were  males,  and  70 
females. 

The  remarkable  preponderance  of  the  female  sex 
among  the  subjects  of  tapeworm,  here  shown,  and, 
as  I  believe,  for  the  first  time  on  numerical  data,  is 
full  of  interest  in  relation  to  the  cause  of  the  disease, 
and  most  deserving  of  further  inquiry.  The  great 
majority  of  the  cases  embraced  in  this  report  are 
taken  from  hospital  out-patients,  among  whom  the 
"women  suffer  fi-equently  from  dyspepsia,  very  much 
more  so  than  do  the  men ;  and  we  can  readily  under- 
stand how  the  "  measle"  will  have  a  higher  chance  of 
escaping  death  in  a  weak  stomach,  and  subsequently 
laaking  a  home  for  itself  in  the  bowels.  As  respects 
the  diet  itself,  the  risk  run  by  men  must  be  greater 
than  that  by  women  ;  as  they  eat  a  lai-ger  proportion 
of  animal  food,  and,  ia  Bu-mingham  especially,  of 
pork. 

Our  returns  shew  that  the  male-fern,  as  a  remedy, 
is  of  equal  efficacy  in  both  sexes. 

Age.  The  ago  of  the  patient  is  not  mentioned  in  8 
of  the  cases.  Of  the  remaining  92,  the  average  age  of 
aU,  in  round  numbers,  is  29  ;  of  the  females,  30 ;  of  the 
males,  28.  The  retui-ns  include  cases  of  aU  ages  ex- 
cept infancy,  and  prove  that  the  oil  of  male-fera  is  an 
efficient  remedy  as  well  in  the  child  as  in  the  adult. 
A  child  of  1  year  and  11  months  is  the  youngest,  and 
a  woman  aged  69  the  oldest  example.  The  exclusive 
milk  diet  of  infants,  and  consequent  freedom  from  the 


cause  of  the  parasite,  explains  their  immunity  from 
tapeworm. 

The  Duration  of  the  Disease  is  not  given  in  33  cases. 
Of  the  remaining  67,  it  is  stated  to  vary  from  a  few 
days,  as  in  4  cases  in  Dr.  Anderson's  schedule,  to  36 
years,  as  in  the  example  reported  by  Mr.  Anderton. 
There  are  11  cases  whose  dui-ation  varies  from  6  weeks 
to  10  months  ;  16  are  reported  of  1  year's  duration ;  9 
of  2  years ;  4  of  5  years ;  3  of  7  years  ;  3  of  10  years ;  1 
of  12  years ;  1  of  14  years  ;  2  of  20  years  ;  and  1  of  36 
years.  The  returns  shew  that  the  oil  of  male-fern  has 
been  as  efficient  as  a  remedy  in  cases  of  long  standing 
as  in  the  more  recent. 

Previous  Treatment.  In  35  of  the  cases,  it  is  stated 
that  there  was  no  previous  treatment.  Among  the 
remedies  which  had  been  used  in  the  others,  kousso 
was  employed  twice — once  with,  and  once  without  suc- 
cess. Turpentine  had  been  given  on  fifteen  occasions 
— seven  times  with,  and  eight  times  without  success. 
The  oil  of  male-fern  had  been  previously  used  five 
times— three  times  with,  and  twice  without  success. 
In  one  of  those  cases  where  it  had  failed,  it  was  sub- 
sequently given  in  mixtui-e  with  milk,  in  the  mode 
which  I  have  suggested,  and  with  perfect  success. 

Dose,  Time,  and  Mode  of  Administration.  Dose. 
The  medicine  has  been  administered  in  doses  of  a 
few  minims,  of  half  a  di-achm,  of  one  cbachm,  one  and 
half,  and  of  two  di-achms.  The  returns  shew  that  one 
di-achm  is  a  sufficient  dose ;  at  least,  in  the  great  ma- 
jority of  cases.  The  larger  doses  more  fi-equently  ex- 
cite sickness,  vomiting,  and  dian-hcea. 

Time.  In  many  of  the  cases,  the  oil  was  given  in 
the  morning ;  in  a  gi-eater  number,  at  bedtime.  The 
results  of  the  two  methods,  when  compared  together, 
do  not  show  any  material  difference  in  success.  I  pre- 
fer to  give  the  drug  at  bedtime,  because  the  patient 
should  continue  to  fast  for  eight  or  ten  hours  after 
taking  it ;  and  it  is  easier  to  do  so  diu'ing  sleep  than 
waking. 

Mode.  In  47  of  the  cases,  the  oil  was  given  with 
milk,  in  the  manner  which  I  had  myself  suggested  in 
the  observations  which  accompanied  the  schedule. 
The  following  is  the  formula  referred  to. 

"  Mix  weU  of  oil  of  male-fern  one  drachm,  and  mu- 
cUage  half  an  ounce.  This  draught  is  mixed  with  one 
ounce  and  a  half  of  sweet  milk,  and  taken  at  bedtime  ; 
the  patient  having  omitted  the  dinner  and  evening 
meal  of  that  day.  Taken  thus,  on  an  empty  stomach, 
the  mixture  is  can-ied  speedily  into  the  intestines,  to 
feed,  and  at  the  same  time  poison,  the  hungry  para- 
site which  nestles  there.  Milk  is  the  favom-ite  food  of 
the  worm.  Next  morning,  a  dose  of  castor  oil  may  be 
given.  If  necessary,  this  medication  may  be  repeated 
daily,  one,  two,  and  three  times,  or  until  the  woi-m  is 
discharged." 

In  the  remaining  cases,  the  drug  was  given  with- 
out mUk,  in  mucilage  or  some  aromatic  water.  In 
nearly  all  the  cases  comprised  in  the  retiu-ns,  cai-e  was 
taken  to  give  the  remedy  on  an  empty  stomach.  The 
two  classes  of  cases,  therefore,  or  those  in  which  the 
male-fern  was  given  with  mUk,  and  those  in  which 
mUk  was  not  used,  admit  of  fan-  comparison ;  and  of 
the  higher  efficiency  of  the  fii-st  of  these  methods  of 
exhibition  the  retui-us  are  conclusive.  So  given,  the 
di-ug  acts  more  quickly,  and  at  the  same  time  more 
efficiently.  The  proportion  of  failures  is  nearly  the 
same  with  both  methods ;  but  tlio  length  of  worm  dis- 
charged, and,  so  far  as  we  can  judge,  the  thoroughness 
of  the  cure,  i^redominate  in  those  cases  where  milk 
was  used. 

Physiological  Effects.     Sometimes  the  medicine  ope- 
rates without  pain  or  nausea;  more  often,  there  a'-e 
sickness,  griping  pains,  and  pui-ging.      Vomit  ng  is 
reported  in  ten  of  the  cases.    Dr.  Bree  observes  that, 
61 


British  Medical  Journal.] 


THERAPEUTICAL    INQUIRIES. 


[Jan.  16,  1864. 


under  its  use,  the  urine  was  usually  loaded  with  lithic 
acid.  lu  one  of  Dr.  Anderson's  cases,  the  menses, 
which  had  been  absent  for  several  months,  returned 
after  the  use  of  the  oU.  The  vomiting  and  purging 
were  caused  frequently  by  the  second  dose,  after  the 
womi  had  been  dischai'ged ;  and  must  be  ascribed  to 
the  action  of  the  drug  itself  on  the  gastro-intestinal 
mucous  membrane — not,  as  some  have  thought,  to 
the  dying  struggles  of  the  poisoned  worm,  though  it 
may  be  that  these  play  some  part  in  their  causation. 

In  five  of  the  100  cases,  the  worm  was  discharged 
alive.  Except  that  it  was  expelled  with  unusual 
speed,  I  cannot  trace  any  circumstance  to  account  for 
the  living  state  of  the  parasite  in  these  examples. 

The  largest  portion  of  tapeworm  which  is  reported 
to  have  been  passed  is  fifteen  yards.  This  was  in 
Dr.  Bennett's  case.  No  mention  is  made  of  any  other 
species  of  tapeworm  than  the  tffinia  solium.  Large 
round  worms  were  discharged  in  two  cases. 

The  woi-m  was  for  the  most  part  expelled  after  the 
first  dose,  but  in  a  few  cases  not  till  after  a  second  or 
third  dose.  The  worm  was  often  passed  before  any 
purgative  was  taken,  and  separately  from  the  ordi- 
nary evacuation.  In  one  instance  recorded  in  Mr. 
Thompson's  schedule,  the  worm  was  discharged  up- 
wards by  vomiting.  This  was  the  case  of  a  female 
aged  40,  who  had  suffered  many  years  from  tapeworm. 
She  took  one  drachm  of  the  oil  of  male-fem  in  milk, 
according  to  my  formula;  and,  in  the  course  of  an 
houi",  vomited  a  very  long  tapeworm,  which  was  quite 
dead.  None  passed  by  stool.  After  two  days,  the 
di-aught  was  repeated;  and  she  passed  a  large  quan- 
tity of  dead  and  broken  tapeworm.  The  patient  had 
previously  taken  various  remedies  without  success. 
In  Dr.  Anderson's  schedule,  the  case  of  a  giid  aged 
18  is  naiTated,  who  became  very  sick  after  taking 
two  drachms  of  the  oil  of  maJe-fern  in  milk,  and 
vomited  a  large  round  worm.  She  was  afterwards 
purged  smai-tly,  and  passed  a  quantity  of  joints  of 
tapeworm. 

The  average  time  which  elapsed  between  the  admi- 
nistration of  the  oil  and  the  expulsion  of  the  parasite 
was  six  hours.  It  was  discharged  in  half  an  hour  in 
seven  cases,  in  one  hour  in  nine  cases,  in  two  hoiu's  in 
six  cases,  in  three  hoiirs  in  three  cases,  in  five  hours 
in  six  cases.  The  longest  interval  mentioned  is 
twenty-four  hours. 

In  several  of  the  cases,  the  woi-m  was  passed  in  a 
broken  and  softened  state.  In  these  cases,  a  consi- 
derable interval  had  elapsed  between  the  taking  of 
the  oil  and  the  expulsion  of  the  wonn,  the  softened 
condition  of  which  was  probably  due  to  a  more  or  less 
complete  digestion  of  the  already  poisoned  and  dead 
worm. 

The  head  is  reported  to  have  been  found  in  three 
cases  (schedule  of  Mr.  Spender) ;  but.  in  one  of  these, 
its  discovery  rests  only  on  the  authortiy  of  the  pa- 
tient. It  is  generally  thought  that  the  rarity  with 
which  the  head  is  obtained  is  due  to  its  not  being 
killed  and  detached  with  the  body ;  but  it  seems  im- 
probable that  the  poison  should  take  more  effect  on 
the  body  than  the  head  of  the  creatiire,  and  which  it 
meets  first  in  its  passage  downwards  from  the  sto- 
mach. According  to  Dr.  Nelson,  the  food  is  taken  in 
chiefly  by  the  head.  I  am  more  inclined  to  refer  the 
rare  discovery  of  the  head  to  its  solution  in  the  diges- 
tive fluids.  Thin  and  delicate,  it  must  be  easy  of 
digestion.  Moreover,  placed  higher  up  in  the  canal, 
it  is  in  closer  proximity  to  the  more  active  solvent 
juices.  The  thin  and  translucent  neck,  though  found 
more  often  than  the  head,  is  also  generally  absent ; 
and  i^robably  for  the  like  reason.  I  am  disposed  to 
refer  relapses  to  the  growth  of  other  worms,  which 
have  escaped  the  action  of  the  poison,  and  not  to  the 
resprouting  of  the  old  head. 
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Duration  of  the  Cure.  Though  relapses  often  occur ,^ 
there  is  reason  to  believe  that  the  cui-e  is  permanent 
in  a  laa-ge  proportion  of  the  cases.  The  length  of 
time  (one  year)  assigned  to  this  inquiry,  and  the  diffi- 
culty of  ascertaining  the  fritiu-e  history  especially  of 
hospital  patients,  render  the  returns  in  reference  to 
this  important  point  unavoidably  of  less  value  than 
we  could  desfre.  I  may  mention  in  this  place,  that 
Mr.  Osborn,  in  a  note  to  his  schedule,  states  that  two 
cases  of  tapeworm  are  known  to  him,  both  females,  of 
38  and  17  years  of  age  respectively,  where  the  oil  of 
male-fem  was  used  with  success,  and  where  the 
patients  remained,  to  his  knowledge,  well  for  many 
years. 

In  concluding  this  report,  it  is  only  just  to  remem- 
ber, in  connexion  with  our  subject,  the  early  labours 
of  Peschier  of  Geneva,  and  dating  so  far  back  as  1830, 
but  which  had  been  almost  overlooked  in  England 
until  Dr.  Chi-istison,  in  1853,  gave  the  sanction  of  his 
authority  to  the  results  of  Peschier' s  trials.  The  later 
experiences  of  Drs.  Gull,  Jenner,  Bennett,  Willshii-e, 
Ransome,  and  others,  have  abundantly  confirmed 
their  observations,  and,  conjoined  with  the  results  of 
the  present  inquiiy,  establish  beyond  doubt  the  great 
efficacy  of  the  oil  of  male-fem  in  tapeworm,  and  its 
superiority  to  the  other  known  remedies  of  this  dis- 
ease. Fiu-ther,  our  report  points  veiy  decidedly  to 
the  most  efficient  mode  of  exhibiting  the  drug ;  and 
the  whole  inquiry  has,  as  I  have  reason  to  know,  ren- 
dered excellent  service  to  therapeutics  by  making  the 
vii-tvies  of  the  oil  of  male-fem  more  widely  known  and 
employed  throughout  the  profession. 

It  remains  only  for  me  to  offer  my  best  thanks  to 
aU  the  gentlemen  who  made  returns  to  me  for  their 
valuable  aid  in  this  inquiry. 

Appended  Cases.  For  the  better  illustration  of  the 
nature  of  the  results  obtained  in  this  inquiiy,  I  sub- 
join the  histories  in  detail  of  six  of  the  cases. 

Case  i.  Alison  Eobertson,  age  26,  had  suffered 
from  tapeworm  for  five  years,  and  had  already  used 
castor  oil  and  tui'pentine.  One  drachm  of  the  etherial 
extract  of  the  male-fern  was  given  six  hours  after  a 
dose  of  castor  oil,  which  cleared  out  the  bowels.  No 
food  was  allowed  to  be  taken  in  the  interval.  The 
worm  was  exjjelled  in  fragments  of  vai-ious  sizes,  the 
longest  piece  being  fifteen  yards  in  length.  In  some 
portions,  the  joints  must  have  been  very  close  to  the 
head ;  but  that  could  not  be  found.  Eighteen  months 
have  since  elapsed,  without  any  return  of  the  parasite. 
The  patient  is  a  domestic  servant  in  my  own  house. 
(Schedule  of  Professor  Bennett,  Edinbm-gh.) 

Case  ii.  J.  C,  a  female,  aged  40,  had  had  tape- 
worm for  many  years,  and  had  taken  various  remedies 
for  it  with  little  or  no  success.  After  fasting,  she 
took  one  di-achm  of  the  oil  of  male-fem  in  mucilage 
and  milk,  according  to  Dr.  Fleming's  formula.  No 
piu-gative  was  given.  In  an  houi-  after  taking  the 
draught,  she  vomited  a  very  long  tapeworm,  which 
was  quite  dead.  No  woiin  nor  joints  were  passed  by 
stooL  Two  days  having  elapsed,  the  draught  was 
repeated ;  and  she  passed  a  great  quantity  of  tape- 
worm, broken  and  dead.  (Schedule  of  Mr.  Thompson, 
House- Surgeon  to  the  Queen's  Hospital,  Birming- 
ham.) 

Mr.  Thompson's  schedule  includes  the  cases  of  tape- 
W011Q  which  have  occurred  among  my  own  patients  at 
the  Queen's  Hosi^ital.  The  disease  prevails  to  a  wide 
extent  in  Bfrmingham,  and  is  often  seen  in  its  more 
severe  forms  among  the  out-patients  of  the  Queen's 
Hospital.  As  compared  with  Edinburgh,  the  greater 
frequency  and  severity  of  the  disease- are  very  marked. 
The  patients  may  often  be  recognised  on  entering  the 
consultation-room  by  their  worn,  vacant  aspect — their 
trembling  gait  and  hands,  staling  eyes,  wide  pupils. 
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■and  hesitating  manner.  Many  suffer  for  years,  with, 
altei-nate  periods  of  aggravation  and  improvement. 
Of  the  relation  of  cause  and  effect  between  the  "measle" 
of  the  pig,  or  cysticercus  cellulosm,  and  tapeworm,  tliis 
town  affords  ample  evidence.  I  have  ascertained  that 
large  quantities  of  "  measly"  pork  are  sold  and  used  as 
food  in  Birmingham.  It  is  not  exposed  for  sale  in  the 
piiblic  markets,  but  is  disposed  of  privately,  and  much 
of  it  is  employed  in  the  manufacture  of  sausages,  in 
which  one  of  my  pupils  (Mr.  Lloyd)  and  myself  have 
found  portions  of  the  "  measle"  with  the  microscope. 
These  are  made  use  of  to  a  large  extent  by  the  work- 
ing classes,  and  are  frequently  eaten  imperfectly 
cooked  or  nearly  raw.  Although  the  worm  must  be 
for  the  most  part  destroyed  in  the  mincing,  it  may 
frequently  escape  sufficiently  intact  to  renew  its  life 
in  the  bowels. 

Case  iir.  Ellen  MiUs,  age  24,  had  had  tajDeworm 
for  seven  years.  She  had  ah'eady  been  treated  for  it, 
but  she  could  not  tell  what  remedies  were  used.  They 
had  no  effect.  She  had  no  solid  food  for  twenty-foiu- 
hours,  and  then  took  two  drachms  of  the  oQ  of  male- 
fern  in  mixtiu-e  with  milk,  according  to  Dr.  Fleming's 
formula.  No  purgative  was  given.  The  male-fern 
operated  in  five  hours.  Half  a  basinful  of  joints  were 
expelled  with  the  fii'st  stool.  The  bowels  were  moved 
three  times.  The  patient  complained  only  of  pain  in 
the  stomach.  (Schedule  of  Dr.  Anderson,  Resident 
Physician  to  the  General  Hospital,  Birmingham.) 

Case  iv.  H.  B.,  a  female,  age  30,  had  had  tape- 
worm for  one  j^ear.  The  treatment  comprised  first 
salt-fish  diet  for  thi-ee  days,  then  fasting,  then  thi-ee 
grains  of  calomel  at  bedtime,  and  castor  oil  at  5  a.m. 
next  morning.  At  6  a.m.,  one  drachm  of  oil  of  male- 
fern  was  given ;  then  at  8  a.m.  another  dose  of  castor 
oil ;  and  at  10  a.m.  a  second  dose  of  one  di'achm  of  oil 
of  male-fern.  This  plan  of  treatment  was  followed 
twice,  once  without  success ;  but  the  second  time 
large  masses  of  the  worm  were  expelled,  broken  into 
pieces.  Some  portions  were  very  thin  and  tapering, 
but  the  head  was  not  found.  Ten  months  have 
passed  since  this  treatment,  and  no  relapse  had  oc- 
curred. (Schedule  of  Dr.  Arthur  Ransome,  Man- 
chester.) 

Case  v.  J.  P.,  a  female,  age  42,  had  had  tapeworm 
for  one  year  and  a  half,  and  had  taken  for  it  castor 
oil  and  turpentine  without  benefit.  She  fasted  a 
whole  day,  and  took  at  bedtime  one  di'achm  and  a 
half  of  the  oil  of  male-fern  in  mucilage ;  next  morning, 
an  ounce  of  castor  oil.  The  worm  was  passed  in  its 
entirety  during  the  night,  and  before  the  castor  oil 
was  taken.  She  felt  a  slight  sickness  before  the 
worm  was  expelled.  AU  her  unpleasant  symptoms 
were  removed.  (Schedule  of  Mr.  Humphreys,  Shi-ews- 
bury.) 

Case  vi.  EUen  Davis,  age  2  years,  had  had  tape- 
worm for  six  weeks.  No  previous  treatment.  On 
June  14th,  a  draught  composed  of  fifteen  minims  of 
oil  of  male-fern  in  one  ounce  of  mucilage  was  given  in 
a  teacupful  of  gruel,  and  followed  by  a  dose  of  castor 
oil  in  half  an  hour.  In  two  hoxu's  after  the  exhibition 
of  the  oil  of  male-fern,  several  fragments  of  tapeworm 
were  expelled.  No  uneasiness  was  complained  of  in 
the  interval.  On  the  16th,  the  same  treatment  was 
repeated ;  and,  eight  hom-s  after  the  oil  of  male-fern 
was  taken,  more  fragments  of  tapeworm  were  voided, 
but  of  smaller  size.  During  the  interval,  the  child 
was  iU,  refused  food,  and  complained  of  pain  in  the 
bowels.  On  the  18th,  20th,  and  24th,  the  di-aught  of 
the  oil  of  male-fern  was  repeated.  Under  the  last 
date,  it  is  stated  that  there  were  no  woi-m-symptoms 
whatever ;  and  the  child's  appetite,  which  was  for- 
merly capricious,  was  now  uniformly  good.  (Schedule 
of  Mr.  CornbUl,  Birmingham.) 
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COMA  PROM  CHLOROFORM  INHALATION 
(SUICIDAL):  GALVANISM:  RECOVERY. 

By  William  Newman,  M.D.Lond.,   St.  Martin's, 
Stamford. 

On  October  10, 1863,  I  was  hastily  summoned  to  a  man 
who  was  said  to  be  dying.  I  went  at  once  (1.45  p.m.), 
and  was  shown  to  a  bed-room  on  the  fijst  floor,  where 
I  found  my  patient  lying  on  a  bedstead  in  the  dark 
corner  of  the  room,  insensible  to  all  external  impres- 
sions. He  was  lying  on  his  right  side,  partially  un- 
dressed, with  a  woollen  comforter  wrapped  round  his 
head,  and  his  face  pressed  down  into  the  pillow ;  not 
so  much  so,  however,  as  to  prevent  a  view  of  the  left 
side  of  his  face,  or  to  interfere  with  respiration. 

The  window  was  at  once  opened,  and  the  bedstead 
dragged  out  into  the  room.  On  turning  the  man  from 
his  i:>osition,  the  face  was  found  to  be  very  much  con- 
gested, almost  black ;  the  eyes  closed  as  if  in  sleep, 
the  ii-ides  widely  dilated,  and  the  pupils  fixed ;  the 
mouth  partially  open  ;  the  tongue  lying  within  the 
teeth.  The  whole  skin  was  dark  to  a  degree,  and 
moist  with  cold  sweat.  The  respirations  were  from 
six  to  eight  in  each  minute,  and  irregular  in  force  and 
rhythm.  The  pulse  was  about  52  in  the  minute,  very 
feeble,  yet  regular.  The  heart's  action  was  very  faint, 
but  regular  in  beat.  The  breath  smelt  of  chlorofonn ; 
and  a  little  search  discovered  a  basin  with  about  three 
ounces  of  the  drug  stiU  in  it,  and  some  oily  matter 
floating  on  the  surface  of  the  liquid.  This  was  at 
some  distance  from  the  bed ;  and  there  was  no  hand- 
kerchief nor  cloth  near  the  face  on  which  it  seemed 
that  chloroform  had  been  poured. 

1  sent  a  messenger  to  get  my  stomach-pump  and 
galvanic  apjiaratus ;  and  meanwhile  I  employed  cold 
affusion  and  cold  sponging,  rubbing  the  chest  vigor- 
ously afterwards  with  a  dry  towel.  This  had  no  per- 
ceptible effect ;  the  intervals  between  the  respirations 
were  so  long,  that  after  each  one,  it  seemed  that  the 
last  breath  had  been  taken.  Then,  for  about  five 
minutes,  a  trial  was  given  to  Dr.  Silvester's  mode  of 
performing  artificial  respiration..  The  arms  were  raised 
from  the  sides  above  the  head,  etc. ;  but,  although 
with  each  upward  movement  air  audibly  entered  the 
chest,  there  was  no  increase  in  the  rapidity  of  the 
respirations  when  the  arms  were  left  to  he  still  on 
the  bed. 

2  p.m.  I  introduced  the  stomach-pump  tube  into 
the  stomach.  Nothing  but  a  very  httle  glairy  fluid 
escaped.  A  pint  or  more  of  water  was  injected,  and 
then  withdrawn,  smelling  faintly,  yet  very  decidedly, 
of  chloroform. 

2.5  P.M.  The  galvanic  apparatus  (Kemp's  of  Edin- 
burgh) was  set  in  action.  The  sponges,  previously 
moistened  in  salt  and  water,  were  appHed  ;  one  about 
the  lower  end  of  the  sterno-mastoid  muscle  to  excite 
the  phrenic  nerve,  the  other  pushed  deeply  into  the 
scrobiculus  cordis  so  as  to  stimulate  the  diaphragm. 
Occasionally,  the  latter  sponge  was  moved  about  over 
the  surface  of  the  chest  so  as  to  excite  the  pectoral 
and  intercostal  muscles.  Several  minutes  passed  over 
before  the  influence  of  the  cm-rent  made  itself  strongly 
evident,  and  then  the  muscles  were  thrown  into 
action  very  readily. 

2.15  P.M.  The  respirations  were  12  in  the  minute; 
the  pidse  65,  and  more  powerful.  The  heart's  action 
was  much  more  evident.  The  face  was  jjossibly  not 
quite  so  dark.  There  was  no  return  of  sensibility 
whatever. 
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2.40  P.M.  The  face  was  certainly  not  so  dark.  The 
respirations  were  15  in  the  minute,  deeper  and  more 
prolonged.  The  pulse  was  of  better  volume,  about 
65  per  minute.  The  pupils  acted  now  under  the 
stimvxlus  of  Ught,  and  tended  to  remain  more  con- 
tracted. He  was  still  insensible  to  the  voice  or  to 
pinching ;  but  moved  slightly  when  the  position  of  the 
sponge  was  changed  on  the  chest. 

3.15  P.M.  He  had  found  his  voice.  He  objected 
suddenly  and  forcibly  to  the  galvanism,  and  had  just 
raised  himself  up  in  the  bed. 

When  the  man  had  thoroughly  recovered,  I  made 
further  inquiiy,  aid  was  at  once  answered,  that  he 
had  inhaled  the  chloroform  with  the  full  intent  of 
destroying  himself;  that  he  was  quite  uncertain  either 
what  quantity  he  had  employed,  or  for  what  length  of 
time  he  had  breathed  the  drug;  and  lastly,  he  was 
very  emphatic  in  his  statement  that  he  had  not 
swallowed  any. 

It  is  i>robably  not  too  much  to  say  that,  but  for  the 
remedial  measm-es  employed,  this  man  would  cer- 
tainly have  died.  The  profound  insensibility  to 
stimiili,  the  inlrequent  respirations,  with  the  slow  and 
flickering  pulse,  were  sufficiently  reliable  indications 
of  impending  death.  The  impression  on  my  mind 
certainly  was,  that  he  had  swallowed  the  di'ug  in 
some  quantity;  the  odour  about  his  breath,  the  ab- 
sence of  any  ai-rangement  for  convenient  inhalation, 
etc.,  tended  to  mislead  me ;  the  fluid,  too,  with  which 
the  stomach  was  just  once  washed  out  gave  veiy  sen- 
sibly the  smell  of  chloroform. 

The  case  simply  tells  us  the  use  of  galvanism,  per- 
sisted in  with  but  few  intermissions,  for  very  nearly 
an  hour  before  sensibility  retvirned ;  and  having  this 
idtimate  satisfactory  result  only,  it  would  seem,  from 
the  rendering  more  active  the  respu-atory  movements ; 
so  eliminating  with  greater  rajjidity  the  poisonous 
agent,  and  counteracting  the  tendency  to  death  by 
paralysis  of  the  medulla. 

Por  the  treatment  of  dangerous  symptoms  occru'- 
ring  at  a  miich  earlier  period  of  chloroform  inhalation, 
distinctive  rules  are  as  yet  wanting ;  and  these,  it  is 
much  to  be  hojied,  vnil  result  fi-om  the  inquiries  of 
the  Chloroform  Committee  of  the  Royal  Medical  and 
Chirui'gical  Society.  If  in  the  mean  time  any  reader 
of  the  British  Medical  Journal,  who  has  practically 
put  the  matter  to  the  test,  would  state  the  best  mode 
of  using  galvanism,  with  the  most  convenient  appa- 
ratiis,  in  the  treatment  of  syncopal  seizures  in  patients 
under  the  influence  of  cliloroform,  he  will  confer  a 
positive  benefit  on  his  professional  brethren. 


SEVERE   DYSMENORRHCEA— SUCCEEDING 

PROFUSE  MENORRHAGIA— CURED  BY 

THE  RUSSIAN  VAPOUR-BATH.* 

By  James  Williams,  M.D.,  Accoucheur  to  the 
Malvern  Lying-in  Charity. 

H.  M.,  set.  25,  of  fair  complexion,  small  but  well  de- 
veloped, commenced  menstruation  at  15  ;  after  a  few 
months  regularity  she  removed  to  a  neighboiu-ing 
town,  when  the  catamenia  entirely  disappeared,  but 
at  the  usual  periods  she  suffered  from  bad  headaches, 
nausea,  backache,  etc. 

On  her  retiirning  to  Malvern,  the  discharge  reap- 

*  The  vapour  bath,  to  which  I  refer,  encloses  the  whole  person,  and 
is  sufficientl.v  liirge  to  allow  the  patient  to  recline  or  move  about,  if  he 
■wish  to  do  so.  It  is  also  healed  by  superheated  vnpour,  which  acts 
upmi  the  whole  miicnus  membrane  of  the  lungs,  as  well  as  upon  the 
external  r-uifnce  of  the  bmly.  By  this  arrangement,  the  temperature 
is  seldom  requited  higher  than  i08°  or  110°,  or  about  30°  less  than 
the  Turkish  bath;  and,  at  the  same  time,  the  unpleasant  dryness  of 
the  liiller  is  avoided.  The  patients  are  never  iu  the  slightest  degree 
liablij  to  take  culd  after  its  use. 
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peai-ed  and  continued  with  great  regularity,  but  be- 
came excessive  in  quantity,  and  in  the  course  of  two 
or  three  years  produced  so  much  languor  and  debility 
as  to  seriously  interfere  with  her  duties.  At  this  time 
she  was  induced  to  place  herself  under  hydropathic 
treatment,  which  in  this  case  was  not  so  successful 
as  is  ordinarily  reported.  She  was  directed  to  use 
tepid,  and  afterwards  cold  Sitz  baths  during  the  con- 
tinuance of  the  discharge.  The  effect  of  this  treat- 
ment was  to  check  the  discharge ;  to  render  it  gra- 
dually more  painful,  clotted,  shreddy,  bright  red,  and 
inflammatory  in  ajipearance. 

The  pain  frequently  extended  down  the  legs,  ren- 
dering walking  impossible,  and  also  induced  great 
ii-ritability  of  the  bladder.  This  symptom  became 
peculiarly  distressing,  the  patient  being  unable  to 
retain  the  tu'ine  more  than  half  an  hour  at  a,  time, 
even  after  the  menstrual  period  had  passed  away;  she 
also  experienced  jiains  for  days  before  the  discharge 
appeared,  and  then  the  agony  was  such  as  frequently 
to  induce  vomiting,  and  also  to  confine  her  to  a  couch 
or  bed  for  the  remaining  four  or  five  days  of  the 
period. 

As  I  have  stated,  headache  and  languor  remained, 
so  that  the  patient  scarcely  recovered  from  one  attack 
before  another  ensued.  I  determined,  under  these 
circumstances  (the  patient  having  been  under  a 
long  previous  course  of  medical  treatment  without 
benefit  or  relief),  to  give  her  the  chance  of  recovery 
by  the  vai^otu-  bath.  Her  period  being  due  in  nine  or 
ten  days,  she  had  only  time  to  take  three  baths  on 
alternate  days.  The  discharge  came  on  while  she 
was  in  the  thu-d  bath  (two  or  tkree  days  eai-lier  than 
usual),  and  with  only  a  slight  sjjasm ;  but,  fi-om  the 
patient's  having  to  walk  some  little  distance,  the  pain 
became  severe,  requiring  opium,  hot  mustard  fomen- 
tations, etc,  to  render  it  tolerable.  She  recommenced 
the  vapour  bath  on  alternate  days,  but  the  next  period 
was,  nevertheless,  a  very  painful  one,  and  required  an 
ojiiate  injection,  with  morphia  internally  and  saline 
aperients. 

The  vapour  bath  was  recommenced  on  alternate 
days,  followed  by  a  tepid  (and  at  first)  warm  shallow 
bath.  This  plan  I  invariably  adopt  now,  as  I  find  it 
generally  approved  by  the  patients,  and  it  seems  to 
brace  up  the  skin  more  effectually  than  the  shower 
bath,  which  I  formerly  used ;  and  the  shock  of  the 
latter  is  undesirable  also,  particularly  in  nervous 
subjects. 

Her  next  period  was  decidedly  easier,  and  came,  as 
before,  in  the  bath  with  little  pain ;  the  discharge  was 
darker  in  colour.  She  went  home  in  a  carnage,  and 
was  quite  well  in  a  few  days,  except  the  irritability  of 
the  bladder,  which  stUl  continued.  It  occurred  to  me 
that  alkalies,  etc.  would  relieve  this  symptom,  but  I 
feel  bound  to  confess  that  medicine  had  no  influence 
upon  it. 

I  now  made  a  local  examination,  suspecting  vascu- 
lar tumour  of  the  orifice  of  the  urethra  (as  described 
by  Sir  C.  M.  Clark),  and  found  this  to  be  the  case.  I 
therefore  applied  a  weak  solution  of  nitrate  of  sdver, 
which  gave  obvious  relief,  and  by  continuing  it  occa- 
sionally for  a  few  weeks,  the  patient  was  enabled  to 
retain  the  urine  several  hours. 

By  continuing  the  use  of  the  baths  on  alternate 
days,  the  pain  at  each  period  was  reduced  to  a  mode- 
rate degree,  and  became  quite  tolerable  ;  and  with  this 
change  the  discharge  became  dark  coloured  and  na- 
tiu-al,  and  free  from  the  shreddy  and  coagulated  state. 
She  now  regai'ds  herself  as  cured ,-  she  has  become  four 
pounds  heavier  during  the  three  months  she  has  been 
under  treatment,  which  is  sufficient  evidence  that  the 
vapour  bath  has  not  reduced  the  patient's  muscular 
tissue. 

In  this  case  I  made  an  early  examination  of  the 
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OS  uteri,  but  from  tlie  extreme  irritability  of  the  ex- 
ternal parts,  it  was  by  no  means  easy  to  do  so.  The 
orifice  of  the  uterus  was  contracted,  but  permeable 
and  healthy  in  appearance.  It  did  not,  therefore,  ap- 
pear desirable  to  apply  leeches,  as  I  have  formerly 
done  for  dysmenorrhcea ;  and  the  conclusion  to  which 
I  came  was  that  the  case  i^artook  more  of  the  nature 
of  rheumatic  neuralgia,  particularly  when  I  remem- 
bered its  early  treatment  by  cold  sitz-baths,  etc.  I 
had  also  in  mind  the  views  of  quaint,  clever,  observ- 
ing Gooch,  who  even  recommended  the  iise  of  colchi- 
cum,  guiacum,  etc.,  in  similar  affections. 

I  think  it  must  be  evident  that  the  treatment  in 
this  case  has  been  eminently  successful,  and  it  must 
be  also  granted  that  in  aU  cases  of  a  like  nature  (par- 
ticularly in  unmarried  females)  the  remedy  deserves 
a  trial,  especially  where  no  evidence  of  ulceration  or 
other  organic  symijtoms  exist. 

This  patient  continues  to  take  au  occasional  bath, 
as  a  luxury,  perhaps ;  but  she  always  remarks  that 
the  succeeding  period  is  easier,  particularly  if  used  a 
short  time  previously. 

It  may  be  imagined  that  the  caustic  application 
had  some  influence  in  ciuing  the  uterine  spasm,  biit 
it  was  only  applied  occasionally  to  the  external  urethral 
orifice  ;  moreover,  the  vesical  irritation  had  only  been 
superinduced  from  local  association,  and  entirely  dis- 
appeared with  the  dysmenorrhcea.  Altogether  the 
case  is  illustrative  of  what  may  be  effected  by  general 
influences  on  the  whole  cutaneous  and  nervous  siu-- 
face,  rather  than  by  leeches,  dilatation,  etc.  in  cases 
and  persons  where  such  treatment  shovild  be  obviously 
avoided. 

The  above  case  continues  a  complete  success,  more 
than  twelve  months  having  elapsed,  during  which 
time  I  have  tried  the  remedy  in  several  less  severe  cases 
where  a  few  baths  have  been  sufficient  to  give  decided 
relief,  particularly  where  the  affection  has  been  con- 
nected with  "  spinal  ii-ritation"  and  tender  vertebrae. 


Miss  Nightingale,  whose  continued  delicate  state 
of  health,  we  regret  to  state,  causes  her  many  fiiends 
much  uneasiness,  has  expressed  her  intention,  thi-ough 
Dr.  Foote,  of  training,  at  the  expense  of  her  fund, 
properly  recommended  persons  to  serve  as  nurses  in 
Constantinople.  The  want  of  such  attendance  has 
been  long  severely  felt  in  oui-  locahty,  the  only  exist- 
ing provision  of  the  kind  being  that  afforded  by  the 
Sisters  of  Charity,  the  Prussian  deaconesses,  and  a  few 
ill-trained  midwives,  who  afford  but  a  very  inadequate 
supply  for  the  demand  for  theii'  services.  (^Levant 
Herald.) 

Singular  and  Important  Surgical  Operation 
UNDER  Difficulties.  On  Saturday  last  the  eminent 
siu'geon  of  Weymouth,  Dr.  Scard  (being  on  a  visit  to 
George  Wallace,  Esq.,  of  this  town),  accidentally  met 
a  gentleman  named  Peckham,  a  resident  Chiistchiu-ch. 
The  latter  had  been  suffering  from  a  tumour,  com- 
monly called  a  "wen,"  formed  over  the  occipital 
artery.  It  had  assumed  an  unsightly  form,  nearly  as 
large  as  an  egg.  On  the  suggestion  of  Mr.  Wallace, 
Mr.  Peckham  agreed  that  the  doctor  should  at  once 
operate  on  it;  but  the  latter  being  without  his  in- 
struments, except  a  common  lancet — no  forceps  or 
other  instruments  usually  used  on  such  occasions — 
what  was  to  be  done  ?  However,  by  the  aid  of  a 
sUver  spoon,  the  talented  doctor  totally  eradicated 
the  tumour  with  his  lancet,  and  then  showed  it  to  his 
patient !  The  operation  lasted  two  minutes  only,  and 
Mr.  Peckham  is  now  doing  well,  to  the  gratification 
of  a  large  circle  of  friends,  who  join  him  in  much  de- 
served gratitude  to  his  kind-hearted  and  unexpected 
benefactors.  Dr.  Scard  and  Mr.  Wallace.  (Southern 
Times.) 


BATH    AND    BRISTOL    BRANCH. 

ON    THE  NATURE    AND    TREATMENT  OF   NON-SYPHILITIC 
PSORIASIS. 

By  John  Kent  Spender,  Esq.,  Surgeon  to  the 
Eastern  Dispensary,  Bath. 
[Read  October  22nd,  18G3.] 
I  HAVE  chosen  non-syjphilitic  psoriasis  as  the  subject 
of  a  short  paper  this  evening,  because   observation 
has  led  me  to  believe  that  we  have  still  something  to 
learn  about  its  setiology,  and  a  good  deal  to  learn 
about  its  successful  treatment.     I  do  not  profess  to 
offer  anything  particularly  new  on  the  first  topic; 
but  the  experience  gathered  from  about  two  hunui-ed 
cases  which  have  come  before  me  in  private  and  dis- 
pensary practice  during   the  last  six  years,  has  en- 
abled   me   to  verify  certain   methods  of  treatment, 
some  of  which  are  not  noticed  at  aU  by  writers  on  the 
subject,  or  noticed  only  in  a  most  casual  way. 

I  hope  most  of  us  will  remember  that  a  schedule  of 
"therapeutic  inquii-y"  about  non-syi:>hilitic  psoriasis 
has  been  issued  by  our  Association  under  the  super- 
intendence of  Dr.  Handheld  Jones,  than  whom  a 
more  qualified  "  reporter"  could  not  be  found.  But 
a  jDlain  person  may  bluntly  ask.  How  am  I  to  know 
what  psoriasis  is  syjihilitic,  and  what  is  not  ?  Sy- 
philis is  the  most  subtle  of  hereditary  diseases ;  vital 
pathologists  ai-e  more  and  more  inclined  to  trace  its 
hidden  workings  in  the  malformations  and  deteriora- 
tions of  even  the  third  or  fovu-th  generation  from  the  ori- 
ginal  sinner ;  and  Mr.  Erasmus  Wilson  boldly  declares 
that  all  psoriasis,  as  well  as  Iu^dus  and  kelis,  are  to 
be  traced  to  some  syphilitic  contamination.  I  cannot 
see  how  we  are  always  to  eliminate  every  source  of 
fallacy — how  we  are  to  obtain  those  simple  naked  data 
which  shall  entitle  us  to  affii'm  with  rigid  iDrecision  that 
a  given  specimen  of  cutaneous  disease  is  non-syphiUtic 
— that  is  to  say,  that  it  has  nothing  to  do  with  sy- 
philis whatever.  Patients  sometimes  conceal  their 
delinquencies  even  to  their  own  hurt ;  and  even 
when  we  have  all  the  facts  before  us,  we  must  some- 
times be  at  a  loss  whether  or  not  to  attribute  an  in- 
dividual case  of  ijsoriasis  to  an  acknowledged  primai-y 
syi^hilitic  sore  contracted  fifteen  or  twenty  years  be- 
fore. The  action  of  remedies  may  help  to  remove  the 
difficulty,  but  an  d  ■posteriori  diagnosis  is  not  a  very 
remai-kable  triumph. 

After  we  have  decided,  at  least  to  our  own  satisfac- 
tion, that  a  particular  example  of  psoriasis  is  of  non- 
syjDhilitic  origin,  we  shall  naturally  proceed  to  ex- 
amine its  anatomical  characters,  and  try  and  satisfy 
ourselves  beyond  aU  contradiction,  that  it  is  psoriasis, 
or  that  psoriasis  has  some  generic  affinities  with  it. 
A  formal  dermatologist  will  be  uneasy  until  he  has  clas- 
sified it  with  specific  nicety,  but  Mr.  Erasmus  Wilson 
has  cruelly  demonstrated  how  one  variety  of  skin  dis- 
ease may  be  scratched  and  irritated  into  another, 
and  how  a  score  of  trivial  casualties  may  determine 
the  predominance  of  pustules,  vesicles,  or  scales ;  and 
there  are  abundant  other  contingencies  which  have 
their  influence.  And  thus  it  comes  to  pass  that  to  con- 
struct, demolish,  and  reconstruct  systems  of  cutaneous 
diseases,  is  as  old  as  nosology  itself ;  and  the  exercise  of 
doing  all  this  wiU  never  end  until  the  moiTDhology  of 
the  skin  occupies  a  higher  place  in  our  physiological 
studies.*  "Our  Little  systems  have  their  day,"  *^" 
poet  says. 


the 


*  'Ihse  who  desire  ihal  their  phys-ioh'gicnl  khowlnlge  si. nil  not 
lag  behind  their  practice,  will  read  an  admirable  (though  raiher  dry) 
iirlicle  on  the  Aii.iiomy  anil    Ktmctions  nf  the  Skin,  in   ihe  current 
number  of  the  British  and  Foreign  Medico-Chirurgical  Beview. 
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Next,  the  questions  are  suggested — how  is  this  non- 
syphilitic  psoriasis  caused  ?  What  error  of  "  nutri- 
tional forces"  has  brought  this  large  patch,  or  these 
large  patches,  of  inflammatory  "  squamous"  affection  ? 
And  what  made  those  "nutritional  forces"  first  go 
wrong  ? 

Here  we  are  at  once  landed  into  speculation.  The 
most  favour  has  ever  been  shown  to  the  "poisoned 
blood"  theory,  that  dear  old  humoral  hobby,  which 
has  been  ridden  so  hard.  It  has  been  supposed  that 
these  is  a  materies  morbi,  which  the  system  strives  to 
eliminate,  and  selects  the  skin  as  the  most  convenient 
instrument  for  eUminating  it.  Now,  Dr.  Handfield 
Jones  wrote  a  capital  series  of  papers  in  ovir  Jouexal 
more  than  a  year  ago  on  cutaneous  affections,  and  he 
remai-ked  very  pertinently  that  there  was  no  proof 
whatever  of  any  materies  raorhi,  or  of  any  eliminating 
process  at  all.  In  acute  psoriasis,  the  visible  phe- 
nomena are  :  redness,  and  a  slight  effusion  of  serous 
or  of  sero-puiailent  fluid,  which  may  dry  into  crusts ; 
in  fact,  closely  resembling  eczema.  In  chronic  psoria- 
sis, the  visible  phenomena  closely  resemble  lepra,  and 
this  will  be  sufficient  to  describe  it.  The  sthenic  and 
asthenic  qualities  of  these  two  forms  respectively,  are 
analogous  to  acute  and  chronic  catarrh  of  a  mucous 
membrane ;  the  difference  arising  from  the  varying 
intensity  of  the  "  tissue  irritation."  This  phrase  is 
a  convenient  one,  because  it  expresses  simply  that 
the  nutrition  of  certain  portions  of  the  skin  is  dis- 
turbed. To  use  Dr.  Handfield  Jones's  words,  the 
blood  may  irritate  parts,  not  because  itself  unhealthy, 
but  because  the  tissue  has  become  unduly  irritable. 
And  Dr.  Jones  quotes  the  memorable  case  from  Bate- 
man,  of  the  man  who  was  always  attacked  by  lepra 
whenever  he  took  spices  with  his  food;  consequently 
to  him  the  spices  were  a  poison,  irritating  his  suscep- 
tible skin  after  being  received  into  his  blood;  but  no 
one  will  assert  that  spices  always  contain  a  poison 
capable  of  producing  lepra,  as  the  scarlet  fever  poison 
produces  scarlet  fever. 

Experience  leads  me  to  believe  that  Dr.  Jones's 
doctrine  is  almost  unqualifiedly  true ;  that  the  real 
eiTor  in  most  skin  diseases  lies  in  the  tissues  and 
their  nerves,  not  in  the  blood  nor  in  the  ingesta.  I 
shall  show  presently  how  acute  psoriasis,  representing 
"  tissue-irritation"  iu  its  highest  form,  may  sometimes 
be  perfectly  and  permanently  cured  by  soothing  local 
applications,  without  the  internal  use  of  any  "  speci- 
fic" medicine  whatever ;  those  local  applications  re- 
lieving hyijerffimia  and  pain  partly  by  chemical  con- 
tact, and  partly  by  being  absorbed.  And  we  must 
never  forget  the  absorptive  function  of  the  skin  in 
the  propagation  of  disease.  The  ducts  of  the  sudori- 
parous and  sebaceous  glands  are  not  merely  channels 
of  secretion,  but  surfaces  of  absorption  ;  by  their 
means  medicines  are  sometimes  introduced  into  the 
system ;  and  by  their  means  the  exudative  cutaneous 
affections  are  sometimes  self-propagated. 

The  constitutional  symptoms  which  accompany  severe 
acute  psoriasis  are  of  various  nature.  There  may  be 
pyi-exia,  with  loss  of  appetite  and  wakefulness.  Eeflex 
sj-mpathies  may  be  evoked  in  spare  nervous  persons. 
I  have  observed  the  urine  to  be  occasionally  of  higher 
specific  gravity  than  usual  ;*  and  a  fat  chUd  now  under 
my  care  for  a  grievous  affliction  of  psoriasis,  passes  a 
large  quantity  of  limpid  non-albuminous  urine. 

Our  next  inquiry  relates  to  the  successful  treatment 
of  psoriasis  in  its  supposed  non-syphilitic  form. 

And  firstly,  with  regard  to  acute  sthenic  psoriasis. 
Six  years  ago  I  discovered  the  remarkable  properties 


Dr.  L.  Beale  has  called  attention  to  this  fact.  It  appears  to 
illust'ate  the  vicarions  function  of  the  ekin  and  of  the  kidney;  for  it 
wonl'i  a  priori  have  bepn  expected  that  when  large  tracts  of  skin  are 
diseased,  and  m  a  physiological  sense  annulled,  the  kidney  would 
excrete  a  pro  Unto  increase  of  solid  material. 
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of  the  common  black  wash  (made  of  calomel  and  ILme- 
water)  in  allaying  the  special  local  symptoms  of  this 
disease,  in  cases  in  which  ointments  are  clearly  un- 
suitable, and  in  which  the  "wet  sheet"  and  "wet 
packing"  are  recommended  by  Dr.  H.  Jones.  Ee- 
member  that  I  am  speaking  of  instances  not  legiti- 
mately traceable  to  syphilis.  Supposing  that  I  have  be- 
fore me  a  case  of  acute  psoriasis  on  the  leg,  I  proceed  in 
the  following  way.  With  blaek  wash,  made  as  above, 
I  mix  about  a  tenth  or  a  twelfth  part  of  glycerine  by 
measure,  and  let  it  be  weU  shaken.  A  small  quantity 
of  this  mixture  being  poured  into  a  wide  shallow  ves- 
sel, such  as  a  saucer,  strips  of  linen  rag  are  soaked  in 
it,  and,  after  being  lightly  squeezed,  are  placed  evenly 
and  smoothly  round  the  affected  part  of  that  limb,  a 
portion  of  the  black  oxide  of  mercury  adhering  to  the 
Unen.  A  bandage  of  domette  flannel  secures  the  dress- 
ing in  its  place,  and  the  work  is  done.  It  must  be 
repeated  twice  a  day,  and  if  the  surgeon  does  it  the  first 
time,  the  patient  will  tinderstand  its  application  after- 
wai'ds.  Two  precautions  are  necessaay  :  the  dressings 
must  always  be  moistened  with  water  before  removal, 
and  no  impervious  covering,  such  as  oil-silk,  must  be 
used,  for  the  repressed  (or  rather  the  non-evapor- 
ated) perspiration  would  cause  an  eruption  of  another 
kind.* 

When  the  subacute  stage  of  a  patch  of  psoi-iasis  has 
to  be  treated,  no  local  remedy  can  for  an  instant  be 
put  into  competition  with  the  tar  ointment.  By  tar 
ointment  I  do  not  mean  the  dark  fiery  stviff  which 
goes  by  this  name  in  the  London  Pharmacopceia,  but 
that  compound  diluted  with  a  large  percentage  of 
chalk  to  give  it  consistence,  and  finally,  with  a 
moiety  of  zinc  ointment  to  give  it  astringency.  When 
thus  prepared,  and  spread,  thickly  and  smoothly  on. 
lint,  it  forms  a  very  soothing  application,  and  has  the 
special  property  of  stopping  the  extension  of  the  skin 
disease :  while  a  fresh  healthy  epidei-mis  foi-ms  under 
the  chalky  incrustation  made  by  the  ointment.  In 
oui"  present  imperfect  therapeutic  knowledge,  we  are 
obliged  to  speak  of  "  specifics,"  and  tar  is  an  undeni- 
able "  specific"  for  psoriasis.  The  dressings  of  tar 
ointment  just  described,  may  be  secured  on  a  limb 
by  a  domette  flannel  bandage,  and  renewed  every  other 
day;  in  wai-m  weather  every  day.  It  must  be  dis- 
tinctly understood  that  recent  acute  psoriasis  will 
very  seldom  bear  treatment  with  tar  ointment,  or  with 
any  other  ointment ;  but  the  active  tissue-irritation 
must  first  be  subdued  by  black  wash,  wet  packing,  or 
other  suitable  method. 

Dr.  Hughes  Bennett  and  many  foreign  writers  have 
advocated  the  external  use  of  tar  in  psoriasis,  and  ana- 
logous skin-affections  ;  and  my  father  used  it  twenty- 
five  years  ago.  I  am  aware  that  some  dermatologists 
have  a  great  aversion  to  tar,  and  one  author  of  repute 
piteously  contemplates  the  tortures  of  those  who  ate 
"tarred  outside  and  inside;"  and  he  even  objects  to 
all  external  apijlications  in  skin  diseases.  But  I  am 
convinced  that,  the  judicious  use  of  ointments  is  of" 
the  utmost  value;  and  any  objection  must  arise,  as 
Mr.  E.  Wilson  has  pointed  out,  from  the  unfavourable 
qualities  of  the  particular  specimens  employed.  Mr. 
Wilson's  benzoated  zinc  ointment  (I  may  remark  in 
passing)  is  a  pattern  of  what  an  ointment  ought  to 
be.t 

But  while  I  maintain  that  all  real  acute,  and  many 


*  Since  reading  this  paper,  my  friend  Dr.  Falcoaer  informs  me 
that,  when  a  pupil  at  the  York  Hospital,  he  learnt  the  use  of  the 
black  Avnsh  in  some  cutaneous  diseases.  I  have  failed  to  discover 
any  published  stalemeni  of  the  remedy  in  psoriasis. 

+  I  might  refer  to  the  case  given  on  pace  C8  of  the  first  edition  of 
Mr.  Hunt's  Practical  Observations  on  tlie  Pathology  and  Treatmint  of 
Certain  Diseases  of  the  Skin,  as  conclusively  proving  the  necessity  of 
exteruiil  applications,  though  not  related  for  that  purpose.  To  dis- 
parage those  applications,  is  to  confess  the  inefficiency  of  our  art 
and  to  do  only  half  our  duty. 
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cases  of  subacute,  psoriasis  ai-e  curable  by  external  re- 
medies alone,  provided  tliat  the  health  be  good,  I  am 
equally  prepared  to  allow  that  the  internal  adminis- 
tration of  ai-senic  is  requii-ed  for  the  cure  of  much  of 
the  subacute  and  all  the  chronic  forms.  To  Mr.  Hunt 
we  are  indebted,  not  only  for  introducing  this  metal 
in  the  treatment  of  skin-diseases,  but  for  a  great  deal 
of  ova-  knowledge  of  its  therapeutic  action.  But  my 
experience  does  not  lead  me  to  obey  the  precept  on 
which  he  lays  so  much  stress — that  of  beginning  with 
the  maximum  doses.  As  susceptibility  to  the  agency 
of  arsenic  varies  as  much  as  the  susceptibility  to  mer- 
cury and  opium,  so  we  are  sometimes  compelled  to 
increase  the  doses  of  arsenic  in  order  to  obtain  testi- 
mony of  its  physiological  influence ;  for  not  tiH  then 
usually  wUl  its  curative  properties  be  developed.  Dr. 
James  Begbie  lays  down  the  same  principle  in  his 
Essay  on  the  Physiological  and  Therapeutical  Effects 
of  Aj'senic.  (Contributions  to  Practical  Medicine,  p. 
270.)  Then  Dr.  H.  Jones  relates  cases  in  which  he 
was  obliged  gradually  to  increase  the  dose  of  arsenic, 
until  in  one  instance  he  reached  the  quantity  of 
twenty -five  drops  of  the  liquor  potassai  arsenitis  three 
times  a  day ;  and  not  tUl  then  could  he  cm-e.  But 
probably  no  one  would  dare  to  begin  with  such  doses. 
It  seems  more  reasonable,  and  more  in  accordance 
with  the  iirinciples  which  govern  the  administration 
■of  other  medicines,  to  prescribe  medium  doses  of  ar- 
senic at  first,  and  continue  them  for  a  week  or  ten 
days  ;  if  no  stejis  towards  cure  be  gained  in  that  tune, 
one  di'op  of  the  solution  may  be  safely  added  to  each 
dose ;  and,  again,  at  the  end  of  another  interval,  we 
may  repeat  the  same  process,  if  necessary.  Such  is 
the  simple  result  of  my  own  experience;  and  many  of 
my  cases  must  have  been  unsuccessful  if  I  had  acted 
on  any  other  principle.* 

Dr.  H.  Jones's  theory  of  the  action  of  arsenic  is, 
that  it  gives  tone  to  the  vaso-motor  nerves,  and 
thereby  removes  tissue-irritation.  This  is  the  natural 
explanation  of  a  neiu'ologist ;  a  humoralist  might 
have  something  to  say  on  the  other  side.  What 
seems  certain  is,  that  we  are  as  yet  only  on  the  thres- 
hold of  learning  all  the  wonderful  powers  of  this  me- 
dicine. We  hear  constantly  of  its  efficacy  in  diseases 
and  disorders  in  which  its  curative  influence  had 
never  been  suspected,  because  there  had  been  no  d 
priori  ground  for  supposing  that  it  would  do  good. 
Accident  and  experiment  must  always  have  much  to 
do  with  such  discoveries.  Dr.  Jones's  views  possibly 
approximate  the  truth ;  for  arsenic  has  a  notably 
astringent  action  on  all  the  tracts  of  mucous  mem- 
brane. The  following  case  teUs  its  tale.  A  person 
well  known  in  this  city  suffered  for  many  years  from 
pityriasis  of  the  scalp,  and  large  daily  fluxes  from  the 
bowels.  He  came  under  my  care  a  little  more  than 
three  months  ago.  Opium  had  not  cured  his  diar- 
rhoea ;  arsenic  alone  seemed  inadmissible  from  the  ir- 
ritable state  of  the  intestines  ;  bvit  the  triple  combin- 
ation of  opium,  iron,  and  arsenic,  soon  relieved  both 
the  pityiiasis  and  the  dian-hoea ;  and  he  is  now  neaily 
well. 

There  is  another  interesting  point  in  the  thera,peu- 
tic  history  of  arsenic.  In  anaemic  persons,  its  proper- 
ties will  sometimes  lay  dormant,  or  almost  donnant, 
until  combined  with  some  prepai-ation  of  ii'on.  Give 
me  two  scrofulous  persons,  both  marked  with  patches 
■of  chronic  psoriasis ;  let  one  be  treated  with  ai'senio 


*  Mr.  Hunt  bas  announced  the  superior  certainty  of  the  liquor 
arscvici  chloridi,  and  1  can  fully  endorse  his  views.  In  the  autumn 
of  1859,  1  requested  a  gentleman  to  consult  Mr.  Hutit,  who  had  been 
•under  my  cure  for  several  months  on  account  of  chronic  (and  very 
irritable)  psoriasis  of  the  feet.  He  did  not  get  quite  well,  though  he 
ihad  talien  liqvor  po^assa  arsenitis,  but  probably  in  inefficient  doses. 
Mr.  Hunt  prescribed  ten  drops  of  the  liquor  arsenici  chloridi  three 
times  a  day.  The  patient  soon  recovered,  and  has  continued  well 
ever  since. 


only,  and  the  other  with  arsenic  and  iron  ;  the  latter 
will,  in  nine  cases  out  of  ten,  get  well  by  far  the  fu"st. 
There  are  other  circumstances  which  endow  iron  with 
the  power  of  quickening  the  curative  agency  of  ar- 
senic ;  and  the  same  fact  is  conspicuously  obsex-vable 
of  its  non-metallic  analogue,  iodine.  The  following 
case  is  interesting.  A  gentleman,  living  about  twelve 
miles  away  in  the  countiy,  requested  my  opinion 
about  his  cook,  who  had  been  ill  for  seven  months 
with  severe  psoriasis  on  the  thighs  and  legs.  She  had 
been  under  medical  treatment,  and  had  taken  ar- 
senic ;  for  she  brought  to  me  a  phial  containing  Fow- 
ler's solution  in  an  undiluted  state ;  and  her  doctor 
had  told  her  that  she  could  not  get  well  without 
taking  the  "  di-ops."  Now,  her  medical  adviser  was 
quite  right ;  but  he  had  forgotten  the  iron  and  he  had 
forgotten  the  tar ;  and  when  these  were  added  in  their 
proper  mode  and  measure,  she  rajjidly  lost  her  skin- 
disease. 

It  deserves  remark,  that  children  are  often  tolerant 
of  (comparatively)  large  doses  of  arsenic. 

Let  us  liberate  ourselves  from  the  phraseology  of 
arsenic  being  a  "  specific"  in  the  treatment  of  skin- 
diseases.  It  cures  skin-diseases ;  and  we  are  so  im- 
pressed with  this  fact  because  we  s'ee  it,  that  we  are 
prone  to  forget  the  identical  effect  of  the  medicine  on 
those  inner  regions  of  mucous  membrane  which  we  do 
not  see.  Here  is  a  large  field  of  therapeutic  reseai-ch 
for  those  who  like  to  sow  there ;  and  the  harvest  will 
be  both  rich  and  large. 

With  respect  to  the  Bath  waters,  my  impression  as 
to  their  negative  properties  in  the  treatment  of  most 
skin-diseases  is  distinct  and  positive.  But  I  find  that 
the  resvdts  of  my  own  observation  do  not  coiTespond 
with  those  of  the  medical  staff  of  the  Mineral  Water 
Hospital;  and  their  aggregate  experience  must  be 
much  greater  than  mine.  Of  the  sulphur  fume,  and 
of  the  gaUum  aparine,  I  have  no  experience  whatever; 
neither  do  I  discover  any  use  in  the  internal  admini- 
stration of  tar.  The  dietetic  and  hygienic  manage- 
ment of  psoriasis  is,  of  course,  very  important ;  but 
on  this  topic  it  is  not  necessary  to  enlarge. 

Finally,  I  wiU  recapitulate  the  arguments  and  facts 
of  this  paper : 

a.  Non-syphilitic  psoriasis,  so  far  as  it  can  be  proved 
to  be  non-syiihUitic,  presents  itself  under  the  thi-ee 
forms  of  acute,  subacute,  and  chronic. 

h.  Psoriasis,  like  its  congeners,  probably  arises  from 
"  tissue-irritation",  which  may  be  aggi-avated  or  per- 
petuated by  an  unhealthy  state  of  blood. 

c.  The  acute  form  requires  to  be  treated  locally  by- 
black  wash  and  glycerine ;  the  subacute  and  chronic 
forms  are  relieved  by  tar-ointment. 

d.  The  internal  ail:ninistration  of  arsenic  is  gene- 
rally necessary  for  the  cure  of  psoriasis  when  it  has 
passed  into  the  chronic  stage. 

e.  In  doubtful  cases,  when  arsenic,  single-handed, 
seems  to  fail,  the  union  of  corsenic  with  bichloride  of 
mercury  wiU  sometimes  produce  the  most  satisfac- 
tory result. 


New  Toek  Astlu3I  foe  Inebriates.  It  is  offici- 
ally stated  that  up  to  December  31st  of  the  past  year, 
the  applicants  for  admission  into  the  Eeformatory  In- 
ebriate Asylum,  in  the  State  of  New  York,  at  Bing- 
hampton,  ah-eady  approached  very  near  five  thousand 
names,  coming  from  aU  circles  of  society,  some  fr'om 
foreign  lands.  Neai-ly  two  thousand  of  these  are  wo- 
men from  the  upper  classes — women  who,  by  their 
position,  refinement,  and  cultm-e,  reached  stiperior 
social  distinction.  And  yet  aU  these,  by  this  vei-y  ap- 
plication, confessing  that,  without  assistance,  they 
feel  asured  they  will  sink  into  a  premature  grave. 
(Hall's  Journal  of  Health,  America.) 
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On  the  Immediate  Treatment  of  Strictttke  of 
THE  Urethra  by  the  Employment  of  the  Stric- 
ture Dilator.      By  Barnard   Holt,   F.R.C.S., 
Senior  Surgeon  to  the  Westminster  Hospital,  etc. 
Second  Edition,  pp.  110.     London  :  1863. 
Some  twelve  years  ago,  M.  Maisonneuve  introduced 
into  practice  an  instrument  for  the  sudden  dilatation 
of  strictures,  and  he  insisted  at  that  time  upon  the 
necessity  of  rupturing  the  strictures  in  the  cases  in 
■which  he  employed  his  instrument,  and  of  not  merely 
dilating  them.     M.  Maisonneuve's  instrument  was 
composed  of  two  blades  like  a  lithotrite,  but  the 
blades  could  be  separated  by  means  of  a  series  of 
little  metal  bars,  connected  by  hinges  to  the  blades, 
to  the  extent  of  almost  a  quarter  or  a  third  of  an 
inch.     M.  JMaisonneuve  was  in  the  habit  of  intro- 
ducing this  instrument,  and  then  by  a  sudden  motion 
of  forcibly  opening  the  stricture. 

Mr.  Holt's  dilator  is  manifestly  a  great  improve- 
ment upon  M.  Maisonneuve's,  inasmuch  as  with  Mr. 
Holt's  instrument  the  stricture  is  dilated,  without  the 
blades  moving  at  all  over  the  surface  of  the  urethra. 
Mr.  Holt's  plan,  like  that  of  M.  Maisonneuve,  is  to 
split  the  stricture.  The  forcible  distension  is  in- 
tended to  affect  the  morbid  obstruction  only  :  "  the 
healthy  position  of  the  canal  not  being  disturbed, 
the  slightly  vascular  character  of  the  structural  de- 
position at  the  same  time  gives  rise  to  but  very  in- 
considerable bleeding,  and  perfectly  obviates  infiltra- 
tion into  surrounding  tissues."  This  last  is  a  most 
important  point  in  the  treatment  of  stricture ;  for  it 
must  be  obvious  that,  if  a  mode  can  be  adopted 
•which  will  deal  with  the  thickened  part  only  of  the 
urethra,  the  chances  of  infiltration  of  urine  are  very 
much  less  than  where  an  instrument  has  to  be  moved 
along  the  canal,  and  where,  if  it  once  deviate  from 
the  proper  passage,  it  soon  passes  into  unadherent 
parts  and  structures  not  consolidated  by  effusion  of 
lymph. 

Mr.  Holt  says  that  he  has  operated  upon  above 
two  hundred  and  fifty  patients,  without  any  compli- 
cations or  unfavourable  symptoms  having  followed. 
The  instrument  used  by  Mr.  Holt  is  now  sufficiently 
■well  known  not  to  require  any  lengthened  description. 
It  consists  of  two  grooved  blades,  fixed  in  a  divided 
handle,  and  containing  between  them  a  wire  welded 
to  their  points ;  and  upon  this  wire  a  tube  is  quickly 
passed,  and  by  forcibly  separating  the  blades  splits 
or  ruptures  the  stricture.  The  urine  should  be  drawn 
off  after  the  operation,  and  again  after  an  interval  of 
fuur  hours.  The  object  of  this  is  to  prevent  the  urine 
from  being  brought  in  contact  with  the  newly  lace- 
rated surface  ;  a  point  which,  perhaps,  was  not  suffi- 
ciently attended  to  when  this  mode  of  operating  was 
first  introduced.  The  introduction  of  the  catheter 
should  be  repeated  every  other  day  for  a  week  after 
the  operation,  when  the  patient  may  be  taught  to 
pass  his  own  instrument. 

"In  simple  strictiu'es,  ho'wever  narro-w,  the  relief 
vrill  be  immediate ;  but  in  the  more  complex  forms  of 
these  maladies,  the  size  of  the  stream  is  not  increased 
so  directly  as  might  have  been  anticipated  fi-om  the 
immediate  enlargement  of  the  canal.  Notwithstand- 
ing, however,  that  the  size  of  the  stream  may  for  a 
short  time  remain  somewhat  restricted,  the  patient 
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is  able  to  empty  his  bladder  much  more  quickly  and 
effectually  than  before,  and  has  less  frequent  mictu- 
rition. The  limitation  of  the  jet  evidently  depends 
upon  the  thickening  of  the  surrounding  textures,  and 
swelling  of  the  mucous  lining;  these  morbid  states 
speedily  subside,  and  in  a  short  space  of  time  the  pa- 
tient can  void  his  water  in  a  normal  manner."  (Pp. 
12-13.) 

Mr.  Holt  concludes  that  the  process  which  he  de- 
scribes is  facile,  speedy,  prompt  in  its  effects,  and  free 
from  every  danger,  immediate  or  remote.  We  doubt 
not  that  in  Mr.  Holt's  hands  the  operation  which 
he  advocates  has  been  attended  with  the  best  results, 
and  we  regard  it  as  a  great  improvement  in  this 
branch  of  surgery  ;  but  we  should  be  unwilling,  at 
the  same  time,  that  our  readers  should  believe  that 
any  one  may  practise  this  proceeding  without  any 
risk.  This  would  be  to  take  it  out  of  the  category 
of  surgical  operations.  We  have  known  a  patient 
die  ■within  a  very  few  days  from  the  period  of  the 
dilator  having  been  used,  but  in  this  case  the  instru- 
ment may  not  have  been  kept  strictly  within  the 
limits  of  the  natural  passage  ;  and  we  have  good 
reason  to  believe,  that  at  present  there  is,  in  a  well- 
known  metropolitan  hospital,  a  case  in  which  the 
most  severe  symptoms  followed  dilatation  of  the 
stricture  by  Holt's  dilator  ;  at  the  time  we  write,  we 
believe  that  this  patient's  life  is  considered  to  be  ia 
the  utmost  jeopardy.  We  are  not  sure  whether,  ia 
this  particular  case,  the  plan  of  drawing  off  the  urine 
after  the  operation  above  alluded  to  was  adopted. 
In  the  same  hospital,  we  believe,  there  is  another 
case  in  which,  after  the  operation,  the  patient  is  in 
rather  a  worse  plight  than  he  was  before.  We  adduce 
these  instances,  not  in  any  way  as  detracting  from 
the  merit  of  Mr.  Holt's  operation,  which  we  regard 
as  one  of  the  most  important  surgical  improvements 
of  the  day,  but  in  order  that  a  really  good  operation 
may  not  be  damaged  by  being,  in  the  first  instance, 
unduly  lauded. 


iMiLiTARY  Surgery.  By  George  Williamson,  M.D., 
Surgeon-Major,  64th  Regiment.  Pp.  25.5.  London : 
1863. 
The  author  of  this  work  has  availed  himself  largely, 
for  the  purpose  of  illustiation,  of  the  specimens  of 
gun-shot  and  other  injuries  received  in  warfare,  which 
are  contained  in  the  Museum  of  the  Army  Medical 
Department — formerly  at  Chatham,  and  now  at 
Netley.  The  book  consists  of  an  Intr.  duction  ;  a 
Descriptive  Numerical  Return  of  Gun-shot  Injuries 
received  in  Action  during  the  Mutiny  in  India  ;  and 
twenty-one  chapters  on  Gun-shot  Wounds  in  General; 
Gun-shot  Wounds  of  the  various  parts  of  the  body  ; 
Sword,  Lance,  and  Bayonet  Wounds  ;  Miscellaneous 
Wounds  and  Injuries  received  in  Action  ;  Amputa- 
tions ;  Excisions  ;  the  Numbers  that  are  Wounded, 
and  the  proportion  that  Survived  under  the  different 
classes  of  Gun-shot  Wounds  ;  and  the  Transportation 
of  Sick  and  Wounded. 

The  contents  of  Dr.  Williamson's  work  will  be 
found  very  interesting,  and  no  doubt  instructive,  by 
military  surgeons  ;  and  those,  too,  who  are  engaged 
in  civil  practice,  have  an  opportunity  here  afforded 
of  studying  some  of  the  very  varied  injuries  which 
are  inflicted  by  gun-shot.  In  understanding  the  na- 
ture of  the  various  lesions,  much  aid  is  given  by  the 
insertion  of  several  plates. 
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The  last  chapter,  that  on  the  Transportation  of 
Sick  and  Wounded,  contains  some  remarks  which  are 
at  least  worthy  of  attention.  Dr.  Williamson  be- 
lieves that,  for  the  proper  removal  of  the  sick  and 
wounded  without  interfering  with  the  effective 
strength  of  the  army  by  the  removal  of  men  for  this 
purpose, — 

"  It  would  be  of  advantage  to  have  an  Ambulance 
Corps,  and  a  certain  number  of  men,  under  a  perma- 
nent military  officer,  belonging  to  the  Military  Train, 
and  appointed  specially  for  this  particular  duty,  so 
that  he  might  be  held  responsible  for  the  proper 
equipment  of  every  description  of  conveyance  for  the 
sick  and  wounded  under  all  circumstances." 

Among  the  various  modes  of  conveyance,  he  ap- 
pears to  give  the  preference  to  doolies  and  palan- 
quins, which  are  almost  universally  employed  in 
India,  both  in  peace  and  in  war.  He  would,  indeed, 
have  them  adopted,  if  possible,  in  European  countries. 
The  best  bearers  are  certain  of  the  natives  of  India  ; 
and  a  supply  of  these,  he  suggests,  might  be  procured 
from  that  country,  "  who  should  be  selected,  have 
extra  pay  for  foreign  service,  and  be  entitled  to  a 
pension  on  being  sent  back  to  India  disabled  by 
diseases  or  injury."  Whether  the  Indian  natives 
•would  be  able,  in  general,  to  bear  an  European  cli- 
mate, would  be  a  matter  for  experiment.  Dr.  Wil- 
liamson thinks  they  would  be  ;  that  a  native  from 
the  country  about  Cawnpore  and  the  Lower  Pro- 
vinces is  "  surely  as  able  to  serve  in  the  capacity  of 
bearer  in  an  European  climate,  as  the  British  soldier 
is  able  to  serve  as  such  in  the  Bengal  climate."  But 
is  this  comparison,  made  by  Dr.  Williamson,  very 
encouraging  to  his  suggestion  1  One  remark  of  his 
Tve  must  notice,  as  being  founded  in  justice  and  good 
sense,  viz.,  that  "  the  best  way  to  secure  the  services 
of  these  bearers  is,  to  give  them  the  same  pay  as 
that  given  to  the  fighting  portion  of  the  army.  .  . 
When  they  receive  only  four  rupees  a  month,  with 
one  rupee  extra  in  the  field,  they  are  certain  to  de- 
sert when  their  duties  become  in  any  way  arduous 
or  dangerous,  or  when  the  price  of  provisions  becomes 
high,  as  it  usually  does  in  a  distant  campaign  ;  but 
when  seven  or  eight  rupees  per  month  are  given, 
their  services  may  be  depended  upon  under  all  cir- 
cumstances, and  there  need  be  no  fear  of  their  ever 
deserting." 

As  to  sanitaria,  Dr.  Williamson  agrees  with  Dr. 
Muir,  that  all  such  institutions  in  places  midway 
between  India  and  England — as  at  the  Cape  or  in 
Australia — will  fail  of  their  object.  To  the  Indian 
hill  sanitaria  he  makes  no  objection  ;  but,  as  to  the 
intermediate  stations,  they  fail,  in  his  experience,  in 
reestablishing  the  health  of  the  sick  soldier,  for  the 
reason  that  his  mind  is  set  upon  a  return  home. 

"  At  the  Cape,"  he  says,  "  I  found  it  almost  impos- 
sible to  keep  the  sick  reaUy  in  good  spirits  and  con- 
tentment, even  when  they  had  every  comfort,  accom- 
modation, and  a  good  climate  for  the  cure  of  disease  ; 
also,  that  the  convalescents  out  of  hospital  were  very 
irregular,  and  caused  great  trouble  to  the  commanding 
officer.  According  to  my  experience,  when  an  officer 
or  soldier  is  reaUy  sick  on  foreign  service,  send  him 
'home  at  once,  and  not  to  an  intermediate  sanitarium ; 
for  the  best  sanitarium  is  home.  England  is  a  grand 
word  for  a  sick  soldier  on  foreign  service." 

It  seems  to  us  that  the  title  of  Dr.  Williamson's 
book,  Militari/  Surgery,  is  somewhat  too  compre- 
hensive.    Compared  with  other  works,  such  as  Dr. 


Macleod's  Notes  on  the  Surijery  of  the  War  in  the 
Crimea,  it  shows  an  omission  of  several  important 
topics.  Nevertheless,  as  a  practical  and  patholo- 
gical work  on  various  injuries  received  in  military 
service,  it  is  valuable  ;  and  thanks  are  due  to  the 
author  for  its  production. 


Obstetric  Aphorisms:  for  the  Use  of  Students 
commencing  Midwifery  Practice.  By  Joskph 
Griffiths  Savayne,  M.D.,  Physician-Accoucheur 
to  the  Bristol  General  Hospital.  Third  Edition. 
Pp.  134.  London  :  1864. 
It  is  by  no  means  surprising  that  so  useful  a  little 
work  as  Dr.  Swayne's  Obstetric  Aphorisms  should  in 
a  comparatively  short  time  reach  a  third  edition. 
Many  of  our  readers  are  probably  by  this  time  ac- 
quainted with  it ;  but,  for  the  information  of  those 
who  have  not  seen  it,  we  may  state  that  it  consists 
of  a  properly  arranged  series  of  brief  but  clear  rules 
as  to  what  the  incipient  accoucheur  should  do  in 
the  various  circumstances  that  present  themselves 
to  him.  The  rules,  or  aphorisms,  are  arranged  in 
three  classes  ;  viz.,  those  relating  to  the  Manage- 
ment of  Ordinary  Labour ;  those  relating  to  Cases 
which  the  student  may  undertake  without  Assist- 
ance ;  and  those  in  which  the  Student  ought  to  send 
for  Assistance.  Such  a  work,  drawn  up  as  it  is  by 
Dr.  Swayne,  is  well  fitted  to  fulfil  the  author's  ob- 
ject, that  of  keeping  students,  when  placed  in  situa- 
tions of  difficulty,  "  from  the  opposite  extremes  of 
temerity  or  timidity". 

In  the  present  edition,  the  author  has  made  some 
additions  to  the  text,  and  has  added  three  woodcuts 
to  illustrate  the  mechanism  and  treatment  of  breech- 
presentations. 


A  System  of  Instruction  in  Qualitative  Che- 
mical Analysis.  By  Dr.  C.  Remigius  Fkesenius. 
Sixth  Edition.  Edited  by  J.  Lloyd  Bollock, 
F.C.S.  Pp.  353.  Loudon  :  1864. 
New  editions  of  this  work  appear  with  great  rapidity, 
and  each  time  with  improvements.  On  the  present 
occasion,  the  author  has  introduced  such  new  matter 
as  was  suggested  by  the  progress  of  chemical  science, 
and  has  especially  made  two  important  additions.  The 
first  of  these  is  the  introduction  of  processes  for  the 
preparation  and  detection  of  all  the  known  elements  ; 
whereas,  in  former  editions,  all  notice  of  many  of  the 
rarer  ones  was  omitted.  In  order,  however,  to  pre- 
vent beginners  from  becoming  confused,  or  the  size 
of  the  work  from  being  unduly  increased,  many  of 
the  directions  respecting  them  are  printed  in  small 
type.  The  other  additions — without  which,  indeed, 
no  work  on  qualitative  analysis  would  now  be  per- 
fect— consists  in  the  introduction  of  full  directions 
for  the  performance  of  spectrum  analysis.  The  spec- 
tral colours  of  various  elements  are  shown  in  a 
coloured  figure  which  forms  the  frontispiece  to  the 
book. 


Birkenhead  Hospital.     This  hospital,  erected  by 

Mr.  Laii-d,  stands  on  about  one  acre  of  land.  It  is 
two  stories  high ;  it  has  four  wards,  each  of  the  same 
size  and  shape,  and  capable  of  holding  about  a  dozen 
patients.  To  each  bed  is  allotted  1,430  cubic  feet  of 
air.  All  its  ai-rangements  appear  to  be  most  excel- 
lently adapted  for  the  object  reqrured — ^the  curing  of 
diseased,  tuto,  cito,  et  jucunde, 
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SATURDAY,  JANUARY  16th,  1864. 

MEDICAL  EDUCATION. 

Mr.  Syme  has  been  requested  by  the  Scotch  Branch 
of  the  Medical  Council  to  produce  his  plan  for  re- 
medying the  imperfections  admitted  to  exist  in  the 
present  system  of  medical  education  ;  and  he  has  re- 
sponded to  the  call. 

It  is  necessary,  as  he  tells  us,  that  a  change  in  the 
Medical  Act  should  be  made  ;  and  that  some  of  the 
ordinances  of  the  University  Commissioners  should 
be  rescinded,  for  the  purpose  of  effecting  the  object 
desired. 

In  the  first  place,  Mr.  Syme  would  have  no  person 
registered  who  did  not  possess  a  degree  or  license 
showing  that  he  was  capable  of  practising  both  me- 
dicine and  surgery  ;  and  every  registered  person 
should  have  power  to  practise  his  profession  in  all 
its  branches  in  every  part  of  her  Majesty's  do- 
minions. 

He  would  next  have  those  ordinances  removed, 
under  which  the  preliminary  examinations  are  ac- 
cepted during  the  period  of  professional  study.  This 
preliminary  qualification  should  be  ascertained  be- 
fore professional  study  commences.  He  would,  also, 
have  done  away  with  the  two  present  stages  in  me- 
dical graduation  of  Bachelor  and  of  Doctor  of  Me- 
dicine ;  the  first  of  these  degrees  being  attainable  at 
21,  and  the  second  at  24. 

As  regards  the  student's  education,  Mr.  Syme 
gives  18  as  the  earliest  age  at  which  professional 
study  should  commence.  The  student  should  have 
a  good  previous  start  in  English,  Latin,  arithmetic, 
mathematics,  and  physics,  and  show  proof  of  his 
knowledge  in  these  things,  before  he  is  allowed  to 
commence  his  medical  studies  proper. 

Of  professional  subjects,  there  are  five,  Mr.  Syme 
says,  which  should  be  studied  during  at  least  five 
months,  and  with  four  lectures  a  week — viz.,  Che- 
mistry, Anatomy,  Anatomy  and  Physiology,  Princi- 
ples of  Surgery,  and  Principles  of  Medicine  ;  and 
there  are  three  which  ought  to  be  studied  at  least 
three  months  with  four  lectures  a  week — viz.,  Ma- 
teria Medica,  Midwifery,  and  Medical  Jurisprudence; 
Practical  Anatomy  and  Clinical  Instruction  in  the 
Hospital  being  extended  nearly,  if  not  entirely,  over 
the  whole  period  of  study.  Studies  as  proposed 
would  require  at  least  three  years,  each  with  a  winter 
and  summer  session,  for  their  proper  completion. 

To  allow  of  time  for  reflection,  and  for  the  proper 

digestion  of  this  mental  aliment,  Mr.  Syme  would 

admit  no  examinations  of  a  kind  to  clash  with  the 

subjects  of  study,  or  which  would  admit  of  scope 
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for  the  exercise  of  the  grinding  system.  Let  the 
teacher  have  regular  class  exercises,  and  ascertain 
the  progress  of  the  student  by  obtaining  answers  to 
written  questions,  and  so  supersede  the  present  de- 
ceptive system  of  stated  formal  investigations  which 
favour  the  grinding  process.  And  let  Corporations 
and  Universities  take  action  so  as  to  be  sure  that  the 
teachers  follow  out  this  proper  method  of  examina- 
tion. 

Lastly,  adds  Mr.  Syme,  the  Medical  Council  are 
considering  clauses  for  a  new  Medical  Act ;  and, 
therefore,  if  they  have  the  will  they  can  readily  find 
the  way  for  making  the  alterations  required.  Prac- 
tically, therefore,  the  difficulties  which  stand  in  the 
way  of  putting  medical  education  on  a  better  foot- 
ing are  not  so  great  as  they,  at  first  sight,  may  seem 
to  have  been. 

We  will  only  add,  that  whatever  may  be  the  dif- 
ferences of  opinion  held  by  teachers  as  to  the  re- 
forms suggested  by  Mr.  Syme,  we  are  certain  that 
the  whole  profession  will  feel  greatly  indebted  to 
him  for  having  initiated  so  important  and  so  neces- 
sary a  reforming  movement. 


UNFORTUNATE  PROPHETS. 

The  breaking-up  of  the  frost  has  put  to  flight  the 
speculations  of  the  weather-  and  other-  wise  ones  of 
the  day.  That  sages  hommes  of  the  M.  de  la  Drome 
calibre  should  be  found  to  calculate  the  characters 
of  forthcoming  heat  and  cold,  wet  and  dry,  we  can 
readily  understand  ;  but  it  certainly  is  almost 
curious  psychological  study  to  observe  grave  medical 
critics,  who  are  for  ever  boasting  of  their  facts  and 
experiments,  swell  the  throng  of  visionaries  of  the 
sort.     But  such  is  the  case. 

]\Ien  of  science  of  the  calibre  of  Admiral  Fitzroy 
assure  us  that  they  are  unable  to  see  beyond  the 
next  thirty-six  hours  or  so  into  the  futurity  of  the 
weather  ;  but  their  dry  science  is  a  stupid  bore,  and 
we  live  in  an  age  when  men  make  fortunes  by  spe- 
culation, and  millions  change  hands  on  the  luck  of  a 
Derby  day.  Hence,  in  this  matter  of  weather,  Ad- 
miral Fitzroy  notwithstanding,  Mr.  X,  Y,  or  Z,  or 
some  other  unknown  number,  assures  the  world  he 
has  the  perfect  knowledge,  from  the  most  infallible 
source,  that  we  are  about  to  suffer  a  winter  like 
that  of  1813.  Thereupon,  all  the  world  unhesitat- 
ingly agrees  that  we  are  to  have  such  a  winter;  and, 
even  before  the  prediction  is  tried,  laud  the  predictor. 
This  is  all  very  well.  But  what  surprises  us  is,  as 
we  have  said,  that  grave  medical  critics  should  be 
found  to  take  up  the  running  where  the  weather 
sages  have  left  it. 

The  critics  we  allude  to,  not  only  accept  the  pre- 
diction, but  they  also  admit  the  results;  and  then 
calmly  set  to  work  to  calculate  the  change  in  the 
type  of  disease  which  we  must  expect  as  the  conse- 
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quence  of  this  long  severity  of  winter.  We  are  told 
that  diseases  underwent  a  change  of  type  in  conse- 
quence of  the  severe  winter  of  1813  ;  and,  therefore, 
that  we  must  begin  and  look  out  for  the  changes  in 
type  of  diseases  which  will  shortly  be  upon  us,  the 
result  of  this  predicted  forthcoming  hard  winter. 
It  would  be  hard  to  find  a  more  curious  specimen  of 
heaped-up  conclusions  bn,sed  upon  a  series  of  purely 
imaginative  data.  We  doctors  are  called  hard,  dried- 
up,  matter-of-fact  men  of  science  ;  but  we  can  cer- 
tainly at  times  give  way  to  the  wildest  delusions,  as 
well  as  the  best  of  the  earth's  deluded  ones. 


JUSTIFIABLE  VIVISECTION. 
The  conditions  under  which,  and  under  which  alone, 
vivisections  may  be  justifiably  performed,  seem  to 
us  to  be  clear,  and  easily  stated.  We  believe  a  little 
plain  common  sense  and  an  ordinary  attention  to  the 
dictates  of  humanity  will  explain  the  matter  just  as 
perfectly  as,  or,  rather,  much  more  satisfactorily 
than,  the  long  discussions  of  learned  French  acade- 
micians. We  would  say  then,  in  the  first  place,  that 
those  experiments  on  living  animals,  and  those  alone, 
are  justifiable,  which  are  performed  for  the  purpose 
of  elucidating  obscure  or  unknown  questions  in  phy- 
siology or  pathology  ;  that,  whenever  any  physiolo- 
gical or  pathological  fact  has  been  distinctly  and 
satisfactorily  cleared  up  and  settled,  all  further  re- 
petition of  the  experiments  which  were  originally 
performed  for  its  demonstration  are  unjustifiable  ; 
that  they  are,  in  fact,  needless  torture  inflicted  on 
animals — being,  in  such  case,  performed,  not  for  the 
purpose  of  elucidating  unknown  facts,  but  to  satisfy 
man's  curiosity.  For  example,  experiments  made  at 
this  day  to  demonstrate  the  function  of  the  portio 
dura,  or  of  the  branches  of  the  fifth  pair  of  nerves, 
are  in  this  sense  unjustifiable. 

In  the  second  place,  we  would  say,  that  only 
those  persons  are  justified  in  experimenting  on 
living  animals  who  are  capable  experimentalists ; 
that  is,  who  are  fully  master  of  the  matter  they  have 
taken  in  hand  ;  who  are  good  anatomists  and  phy- 
siologists, and  able  to  appreciate  all  the  facts  which 
their  experiments  may  reveal  to  them.  All  ama- 
teur performances  ir  this  way,  and  all  experiments 
made  by  inexperienced  and  incapable  observers,  are 
unjustifiable  ;  and  for  an  obvious  reason.  The  pain 
in  such  case  sufi'ered  by  the  animals  is  suffered  in 
vain,  because  the  observer  is  incapable  of  seizing 
upon  the  facts  which  a  wiser  observer  would  be  able 
to  gain  from  them.  Pain  so  inflicted  is  manifestly 
cruelty. 

Under  the  above  head  of  permissible  experiments, 
we,  of  course,  include  those  practised  for  the  pur- 
pose of  ascertaining  the  unknown  operations  of 
poisons  or  remedies  ;  and  those  experiments,  also, 
made  to  advance  our  knowledge  of  the  unknown  con- 
sequence of  surgical  proceedings. 


All  vivisections  practised  for  the  purpose  of  de- 
monstrating or  practising  ordinary  surgical  opera- 
tions are,  in  our  opinion,  utterly  without  excuse.  Our 
best  and  greatest  surgeons  have  been  able  to  learn 
their  art  thoroughly  without  resorting  to  any  such 
practices.  And.  we  will  venture  to  say,  no  one  will 
be  found  openly  to  contend,  that  greater  informatioa 
is  obtained  from  amputating  the  leg  of  a  living  dog 
than  may  be  obtained  from  practising  amputation  on 
a  dead  human  thigh.  Such  practices,  therefore,  as 
we  see  them,  come  under  the  head  of  torture. 

The  same  remarks  will  apply  to  the  vivisections 
practised  by  veterinary  surgeons  in  Paris — the  sixty- 
four  classical  operations  practised  on  one  horse,  who 
is  kept  alive  under  the  torture  for  ten  hours  of  an 
end.  If,  as  has  been  truly  argued,  a  surgeon  can 
learn  his  art  efficiently  by  practice  on  the  dead 
human  body,  surely  the  veterinarian  may  be  con- 
tented to  learn  his  efficiently  enough  by  practice  on 
the  dead  body  of  the  horse.  The  pretence  that  the 
veterinary  surgeon  is  exposed  to  great  dangers  on 
account  of  the  animal's  struggles  if  he  do  not  learn 
his  business  on  the  living  horse,  is  nonsense — in  fact, 
a  mere  pretence.  He  may  surely  learn  how  to  pre- 
pare a  horse  for  every  kind  of  operation  without  ac- 
tually operating  upon  him. 

We  may  add,  that  no  one  ought,  under  any  cir- 
cumstances, to  undertake  the  performance  of  any 
kind  of  operation  on  living  animals  without  a  feel- 
ing of  the  responsibility  that  rests  upon  him  in 
doing  so — the  consciousness  that  he  is  doing  an  act 
for  the  benefit  of  humanity,  and  that  he  is  properly 
prepared  for  an  effectual  performance  of  the  act. 


GEORGE    TOWNLEY. 

George  Victor  Townley  has  been  removed  from 
the  Derby  Gaol  to  the  Criminal  Lunatic  Asylum  in 
St.  George's-in-the-Fields,  London.  There  is,  there- 
fore, an  end  of  him  as  the  subject  of  legal  inquiry. 
But  most  important  changes  in  our  manner  of  in- 
quiring legally  into  the  mental  condition  of  sup- 
posed criminal  lunatics  will  and  must  spring  out  of 
this  cause  ceUbre.  The  chief  and  main  lesson  which 
we  read  from  the  incident  is  this  :  that  the  law 
which  throws  upon  a  lunatic  the  burden  of  proving 
himself  to  be  a  lunatic  is,  on  the  face  of  it,  an  ab- 
surd and  a  most  unjust  law.  Townley  had  friends 
of  wealth,  and  thereby  he  was  enabled  to  obtain  a 
high  expert's  services  ;  and  we  may  add,  thereby, 
and  thereby  alone,  was  his  life  saved  from  a  gallows- 
ending.  Bill  Sykes,  of  whose  case  we  last  week 
spoke,  had  neither  friends  nor  relatives,  and  only  a  few 
farthings  in  his  pocket.  He  could  fee  no  expert  ; 
and,  therefore,  he  died  on  the  scaffold.  If  justice  is 
to  do  equity,  then,  it  must  henceforth,  in  such-like 
cases,  place  at  the  disposal  of  the  court  impartial 
experts  cunning  in  lunacy,  whose  duty  it  shall  be  to 
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instruct  and  guide  the  court  through  the  impe- 
netrable mazes  and  awful  mysteries  of  a  diseased 
mind. 

Another  lesson  which  we  read  from  the  tale  is 
this  :  that  the  public  are  now  at  last  informed  by 
demonstration  that  there  is  a  lunatic  state  of  man 
•which  is  not  altogether  cognisable  by  a  common 
jury  ;  and  that  the  opinion  of  men  of  large  experi- 
ence in  lunacy  is  as  necessary  for  the  clear  exposi- 
tion and  interpretation  of  certain  lunatic  conditions 
of  the  mind,  as  is  the  opinion  of  other  skilled  men  of 
science  in  ordinary  matters  scientific. 

The  last  lesson  which  we  gather  from  this  murder- 
episode  is,  that  the  public  are  beginning  to  learn  how 
feeble  often  is  the  line  of  demarcation  between  a  sane 
and  an  insane  mind  ;  and  how  hard,  therefore,  must  it 
often  be  to  have  the  full  assurance  that,  in  hanging  a 
murderer,  we  are  not  hanging  a  lunatic.  And  the 
result  of  the  whole  lesson  will,  "we  believe,  be  to  ad- 
vance one  step  the  position  of  those  who  affirm  that 
hanging  should  be  abolished,  through  showing  the 
uncertainty  which  must  so  often  attend  the  fatal 
experiment. 


THE  NEW  PRESIDENT  OF  COUNCIL. 


Dr.  Burrows  was,  on  the  1.3th  instant,  elected  Pre- 
sident of  the  j\ledical  Council,  having  been  proposed 
by  Mr.  Syme  and  seconded  by  Dr.  Sharpey.  We 
stated,  on  previously  referring  to  the  vacancy  created 
by  the  death  of  Mr.  Green,  that  the  eyes  of  the 
■whole  profession  naturally  turned  towards  Dr.  Wat- 
son as  his  fitting  successor.  And  had  Dr.  Watson 
felt  it  consistent  with  the  due  performance  of  his 
many  duties  to  accept  the  chair,  there  is  no  doubt 
that  he  would  have  been  unanimously  placed  in  the 
seat  of  honour.  His  non-election,  therefore,  it  must 
be  understood,  coincides  with  his  own  expressed 
"wishes. 

Equally  clear,  it  appeared  to  reasonable  people, 
that  if  Dr.  Watson  did  not  accept,  Dr.  Burrows 
would  be  the  man  ;  and  certainly  a  better  choice 
could  not  have  been  made.  A  thorough  man  of 
business  is  Dr.  Burrows  ;  well-up  in  medical  politics, 
of  good  address,  an  excellent  speaker,  and,  above  all, 
gifted  with  the  authority  required  to  rule  the  con- 
flict of  diverging  and — if  it  should  unfortunately  be 
so — hostile  opinions. 

Of  course,  the  claims  of  our  Scotch  and  Irish 
Councillors  to  a  seat  in  the  president's  chair  are  as 
great  as  is  the  claim  of  our  English  Councillors  ; 
but  it  is  necessarily  admitted,  that  the  President  of 
the  Council  must  reside  in  London.  It  was,  there- 
fore, an  act  of  indiscretion  to  propose  the  name  of 
Dr.  Stokes  in  opposition  to  Dr.  Burrows  ;  and  we 
have  no  doubt  that  Dr.  Stokes  himself  considered  it 
to  be  so. 

We  may  regard  this  election  of  a  physician  to  the 
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office  in  question  as  the  inauguration  of  a  new 
policy  in  the  Medical  Council.  We  may  now  hope 
that  the  influence  of  the  Royal  College  of  Surgeons 
of  England,  which  has  heretofore  been  made  felt  in 
the  Council  much  more  to  the  furtherance  of  the 
ends  of  the  College  than  of  the  great  interests  of  the 
profession  at  large,  will  be  diverted  into  a  happier 
and  more  patriotic  direction. 

One  thing  touching  the  election,  we  deeply  re- 
gret to  learn  ;  and  it  is  this,  that  an  attempt  was 
made  to  elect  a  non-professional  man — in  fact,  Mr. 
Walpole — to  the  chair  ;  and,  if  we  are  rightly  in- 
formed, the  attempt  would  have  been  successful  had 
not  Mr.  Walpole  himself  declined  the  proposed 
honour.  Is  the  Medical  Council  blind  ?  Does  it 
really  mean  to  declare  to  the  world  that  there  is  no 
member  of  the  medical  profession  capable  of  filling 
the  office  ?  What  does  Mr.  Walpole  know  about  the 
profession  and  its  wants  1  To  put  in  that  high  po- 
sition, as  a  sort  of  medium  between  the  Council  and 
the  Government — as  the  exponent  of  the  medical 
profession,  of  legitimate  medicine — a  man  who  may, 
for  all  we  know,  employ  Mr.  Globule  the  homoeo- 
pathist  as  his  medical  adviser  ;  or  have  a  firm  belief 
in  any  one  of  the  thousand  delusions  touching  the 
cure  of  disease,  with  which  the  upper  classes  are 
especially  tainted — would,  in  our  opinion  (we  must 
say  it),  have  been  a  most  grievous  and  humiliating 
error.  We  much  regret  to  note  so  great  a  want  of 
discretion,  or  so  great  a  display  of  jealousy,  as  the 
proceeding  seems  to  us  to  indicate.  However,  the 
attempt  has,  we  are  happy  to  say,  for  a  second  time 
failed. 

The  appointment  of  Dr.  Burrows  creates  a  va- 
cancy in  the  representation  of  the  Royal  College  of 
Physicians  at  the  Council.  A  successor  to  Dr.  Bur- 
rows will,  therefore,  have  to  be  found.  Dr.  Alder- 
son,  the  Treasurer  of  the  College,  at  once  presents 
himself  to  our  notice  as  having  the  strongest  claims 
to  the  appointment ;  and  he  is  undoubtedly  most  ex- 
cellently qualified  to  perform  its  duties.  His  know- 
ledge of  the  affairs  of  the  College,  his  known  devo- 
tion to  its  interests,  and  his  remarkable  business 
habits,  designate  him  as  the  right  man  for  the 
place. 

The  Medical  Council  will  meet  for  dispatch — we 
hope  not  delay — of  business  on  April  25th  ;  and  if 
we  are  not  mistaken,  reporters  will  be  admitted  to 
their  meetings. 


THE   LATE    PETER   MARTIN,   ESQ. 
The  following  advertisement,  inserted  in  the  Rei- 
gate  Journal  of  December  8th,  18G3,  has,  we  learn, 
already  brought  in  subscriptions  amounting  to  more 
than  one  thousand  pounds. 

"  At  a  meeting  of  several  friends  of  the  late  Peter 
Martin,  Esq.,  held  at  the  White  Hart  Hotel,  Reigate, 
on  the  30th  ult.,  for  the  pm-pose  of  considering  the 
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"best  and  most  effectual  mode  of  perpetuating  his 
memory,  it  was  resolved,  after  a  fall  discussion  of  tlie 
various  projects  submitted  to  the  meeting, '  That  as  a 
memorial  to  the  late  Peter  Martin,  there  shall  be  an 
exhibition  founded  at  the  Eeigate  Grammar  School, 
to  be  called  'The  Martin  Exhibition'.'  And  also, 
♦  That  a  Bust  of  the  deceased  be  placed  in  the  Reigate 
PubUc  HaU.' 

"The  Committee,  refei-ring  to  the  aforegoing  re- 
port, beg  to  solicit  contributions  to  the  funds  neces- 
sary for  the  promotion  of  the  ends  in  view,  so  that 
they  may  be  carried  out  in  a  manner  worthy  of  the 
memory  of  him  to  whom  Eeigate  and  its  vicinity  are 
so  much  indebted,  and  who  was  so  deserving  of  the 
■esteem  and  affection  in  which  he  was  held  by  all  who 
bad  the  privilege  of  his  friendship." 


As  some  incorrect  statements  have  been  current 
touching  the  accouchement  of  the  Princess  Alex- 
andra, our  readers  may  be  glad  of  a  few  authentic 
particulars  of  the  important  event.  The  Princess, 
on  the  morning  of  the  birth  of  her  infant,  had  some 
slight  indication  of  what  happened  in  the  evening  ; 
but  it  was  too  trifling  to  be  considered  by  her  as 
worthy  of  any  notice.  She  took  no  exercise  on  the 
ice,  beyond  that  of  being  drawn  about  on  a  sledge. 
To  the  rapid  confinement  we  need  not  allude.  So 
unexpected  was  it,  that  no  preparations  had  been 
made  for  the  coming  event.  It  is  not,  however, 
true  that  no  medical  man  was  present  at  the  birth. 
Mr.  Brown  of  Windsor  was  there,  and  Dr.  Sieveking 
arrived  very  shortly  afterwards.  The  maternal  know- 
ledge of  the  Countess  of  Macclesfield  stood  the 
Princess  in  good  service  on  the  occasion,  in  the 
absence  of  the  skilled  nurse.  The  statement  made 
in  the  Times,  that  the  child  weighed  nine  pounds, 
is  utterly  untrue.  In  the  first  place,  the  child  was 
never  weighed  ;  and,  being  probably  only  little  more 
than  seven  months  old,  did  in  reality  not  weigh 
more  than  about  six  pounds.  Though  prematurely 
born,  the  young  Prince  is,  however,  in  excellent 
health,  and  perfectly  formed  in  all  his  parts,  and  is 
said  to  resemble  strongly  his  father.  We  may,  we 
think  (all  these  things  being  considered),  rather  re- 
joice at  the  prematureness  of  the  birth  ;  for,  as 
every  one  knows,  the  Princess  is  of  small  and  deli- 
cate frame  of  body,  and  cannot  be  yet  considered  as 
fully  developed  in  her  organisation.  By  this  pre- 
mature birth  she  may  possibly  have  been  spared 
much  suff'ering. 


Mk.  Husband  has  resigned  the  office  of  Alderman  of 
the  City  of  York,  which  he  has  held  for  more  than 
twenty  years  ;  the  grounds  of  his  retirement  being 
the  increase  of  his  professional  labours,  whereby  he 
felt  himself  unable  to  fulfil  his  aldermanic  duties 
conscientiously.  At  a  large  meeting  of  the  Council, 
great  regret  was  expressed  at  the  loss  of  Mr.  Hus- 
band's services  ;  and  the  following  resolution  was 
passed  unanimously. 

"  That  the  letter  of  W.  D.  Husband,  Esq.,  an- 
nouncing his  resignation  of  the  office  of  alderman,  be 
entered  on  the  minutes  of  the  day's  proceedings. 
That  whilst  this  Council  cannot,  in  justice  to  Mr. 
Husband,  do  otherwise  than  yield  to  the  force  of  the 
reasons  set  forth  in  the  communication  now  read,  .and 
therefore  reluctantly  accept  his  resignation,  they  do 
so  with  sincere  regi-et,  and  record  the  deep  sense 
which  they  entertain  of  the  able  and  efficient  manner 
in  which  Mr.  Husband  has  for  so  many  yeai's  fulfilled 
the  duties  of  councillor  and  alderman  of  this  city. 
They  would,  at  the  same  time,  desire  to  convey  to 
him  their  earnest  hope  that  he  may  be  spared  for 
many  years  in  the  active  exercise  of  his  profession ; 
and,  while  deprived  of  his  presence  and  co-oj^eration 
in  this  Council  Chamber,  they  express  theii"  confidence 
that  he  will  yet  continue  to  give  to  the  city,  in  his 
more  private  sphere,  his  hearty  aid  in  every  work 
which  may  promote  its  welfare.  The  Council  also, 
feeUng  that  it  would  ill  become  them  to  put  in  opera- 
tion the  bye-law  exacting  a  i^enalty  upon  Mr.  Hus- 
band's resignation,  determine  that  such  bye-law  be 
suspended,  so  far  as  the  same  is  applicable  to  such 
resignation ;  and  the  bye-law  is  hereby  suspended." 


The  profession  will  be  glad  to  hear  that  the  British 
Pharmacopceia  is  now  actually  in  existence  as  a 
louml-np  volume.  As  such,  it  was  laid  before  the 
Medical  Council  on  the  13th  inst.  It  will,  therefore, 
immediately  be  presented  to  the  profession.  The  in- 
troduction into  the  Medical  Act  of  a  clause  pro- 
viding for  the  publication  of  a  national  Pkarmaco- 
pocia  was,  we  believe,  the  result  of  a  resolution  passed 
nearly  ten  years  since  at  a  meeting  of  the  Metropo- 
litan Counties  Branch  of  our  Association. 


A  Medical  Protection  Society  was  some  time  since 
formed,  for  the  purpose  of  protecting  the  rights  of 
the  profession,  especially  in  reference  to  registration. 
Of  this  Society  Mr.  John  Lavies  was  President  and 
Treasurer,  and  to  it  he  devoted  his  earnest  attention 
and  much  time  and  labour.  This  Society  is  now  in 
debt  about  £:iOO  ;  and  for  this  sum  jNIr.  Lavies  is,  it 
appears,  legally  responsible,  and  has  been  sued  on 
account  of  it.  Some  of  the  late  members  of  the  So- 
ciety, to  their  credit,  are  endeavouring  to  rescue  Mr. 
Lavies  from  this  most  unjust  position  ;  and  now  call 
upon  each  member  of  the  Society  to  subscribe  a 
small  sum  in  order  to  free  Mr.  Lavies  from  the  liabi- 
lities referred  to.  It  seems  to  us  that  the  members 
of  the  late  Society  are  bound  in  honour  to  come  for- 
ward and  close  their  accounts  without  prejudice  to 
tlieir  President.  A  subscription  has  been  already 
opened,  and  sums  may  be  forwarded  to  John  Lavies, 
Esq.,  5,  Great  George  Street,  Westminster,  and  will 
be  duly  acknowledged  in  the  journals. 


The  Pathological  Society  considers  that  the  Medical 
and  Chirurgical  Society  charges  them  too  much 
money  for  the  accommodation  afforded  at  the  rooms 
in  Berners  Street  ;  and  Mr.  Henry  Thompson,  in 
consequence,  suggests  that  the  Pathological  Society 
should  apply  to  and  ask  of  the  Royal  College  of 
Suro-eons  the  accommodation  required.  The  Col- 
lege, however  liberal  its  present  intentions,  will,  we 
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fancy,  scarcely  venture  on  such  a  step  of  liberalism 
as  this.  If  it  do,  why  may  not  other  societies 
equally  knock  for  admission  at  its  portals  1 


The  medical  men  of  Perth  suggest,  and  with  much 
reason,  that  it  would  be  fair  to  the  profession,  and  of 
benefit  to  the  public,  that  the  offices  of  surgeons 
and  physicians  to  hospitals  should  be  held  in  rota- 
tion by  those  members  of  the  profession  who  live  in 
the  district  whei^e  the  hospital  is  situated,  and  who 
are  duly  qualified  for  the  performance  of  the  hos- 
pital duties.  The  Perth  medical  men  make  the 
suggestion  on  the  occasion  of  the  retirement  of  Dr. 
Frazer,  who  has  held  office  in  the  county  hospital  for 
twenty-five  years.  The  move,  it  is  suggested,  is  in 
the  right  direction,  because  it  would  give  all  the 
practitioners  of  a  town  an  opportunity  of  exhibiting 
their  skill  and  scientific  tendencies.  We  believe  it 
would  have  another  excellent  effect ;  viz.,  that  of 
leading  to  the  payment  of  hospital  physicians  and 
surgeons  ;  that  assuredly  it  would  enable  the  go- 
vernors of  hospitals  to  carry  on  their  institutions  on 
the  provident  system. 


Dr.  James  Watson  has  lately  tried  some  of  the 
many  '''new  remedies"  which  are  daily  being  puffed 
into  a  temporary  celebrity.  In  the  January  number 
of  the  Edinburgh  Monthly  Journal,  he  tells  of 
Veratrurn  Viricle,  of  Tinctura  Boleti  Laricis  Cana- 
densis, of  Sarracenia  Purpurea,  and  of  Carbolic 
Acid.  Of  Veratrum  Viride  he  says,  that  he  dis- 
tinctly denies  it  to  have  sedative  properties.  It  is  a 
drug  potent  in  inflicting  pain,  but  has  no  arterial 
sedative  quality.  Its  influence  on  the  circulation 
results  from  its  painfully  depressing  influence  over 
the  vital  powers.  The  Tinctura  Boleti,  etc.,  used  in 
one  case,  was  inert.  Sarracenia  Purpurea,  also  an 
American  importation,  has  been  a  well-puffed  article, 
as  we  all  know.  Its  reported  virtues  in  curing  small- 
pox sent  its  price  up  in  a  few  weeks  from  three  to 
twenty-eight  shillings  a  pound.  The  only  virtue  re- 
cognised in  it  by  Dr.  Watson  was  that  of  being  per- 
fectly innocuous.  Carbolic  xicid,  as  a  local  applica- 
tion, has  been  found  of  service  in  sloughing  and 
favus  ;  and  it  is  ai;  antiseptic. 


M.  FoLLiN  gives  the  following  case  of  iridectomy. 
A  woman,  who  had  lost  the  sight  of  the  left  eye 
several  years,  consulted  M.  FoUin  for  glaucoma  of 
the  right  eye,  supervening  en  a  sudden  chilling  of 
the  body  when  in  a  state  of  perspiration.  The  left 
eye  was  atrophied,  irritable,  and  painful ;  and,  as  it 
might  affect  the  other  eye,  it  was  in  the  first  place 
removed.  The  right  eye  was  as  hard  as  marble  ; 
the  pupil  widely  dilated  ;  the  humours  not  trans- 
parent ;  the  cornea  slightly  dull ;  and  the  patient 
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could  scarcely  see  even  the  largest  objects.  On 
November  25th,  1861,  M.  Follin  made  a  large  exci- 
sion into  the  iris  ;  and,  at  the  end  of  ten  days,  the 
patient  began  to  see  pretty  clearly  the  window-bars. 
Since  that  time,  the  state  of  the  eye  has  gradually 
improved  ;  the  ocular  tension  diminished  ;  the  scle- 
rotic redness  has  disappeared  ;  and  the  patient,  on 
leaving  Salpetriere  in  February  1862,  could  distinctly 
see  and  read  large  characters.  Two  years  after  the 
excision,  the  eye  could  read  No.  9  of  Jager,  and  the 
patient  do  all  her  work. 

"  As  regards  the  treatment  of  diabetes,"  says  M. 
Monneret,  "  we  must  be  modest.  We  all  know  that 
experience  has  not  justified  the  pretensions  of  che- 
mistry, which  flattered  us  with  the  assurance  that 
it  had  discovered  the  cause  and  the  remedy  of  the 
disease.  Chemistry  has  usurped  the  place  of  medi- 
cine here,  and  has  deceived  us.  The  alkaline  treat- 
ment, founded  on  an  hypothesis,  has  utterly  failed. 
The  part  which  medicine  plays  is,  alas  !  still  a 
modest  part.  We  know  not  the  real  cause  of  the 
disease  ;  and  must,  therefore,  content  ourselves  with 
treating  the  symptoms  of  it.  To  keep  up  the 
strength  by  good  diet,  wine,  and  tonics  ;  to  increase 
the  cutaneous  functions  by  vapour  and  sulphur 
baths,  and  especially  by  hydrotherapeia  ;  in  a  word, 
to  regulate  the  functions, — is  our  chief  business  in 
the  cure  of  this  disease.  The  true  path  of  progress 
in  therapeutics  is  to  apply  hygienic  rules  in  the 
treatment  of  diseases.  We  shall  never  escape  from 
the  difficulties  which  have  overwhelmed  us  for  cen- 
turies until  we  have  more  thoroughly  recognised 
this  principle,  and  applied  it  in  practice." 

The  Academy  of  Sciences  has  bestowed  its  prize 
for  Experimental  Physiology  on  Dr.  Moreau,  for  his 
researches  into  the  air-bladder  of  fishes.  MM.  Phi- 
lipeaux  and  Vulpian  also  receive  a  prize  for  their 
works  on  the  Nervous  System ;  and  M.  Batailhe 
honourable  mention.  Under  the  Montyon  founda- 
tion, M.  Chassaignac  takes  a  prize  of  2,500  francs 
for  his  method  of  ecraseur  lineaire ;  and  four  men- 
tions, with  1,500  francs,  are  accorded  to  j\IM.  De- 
bout,  Gallois,  Bourdon,  and  Cahen.  Other  works 
are  recommended  as  worthy  of  the  attention  of  the 
Academy.  The  Commission  presiding  over  "  Un- 
healthy Occupations"  has  given  a  prize  of  2,500 
francs  to  ^I.  Grimaud  for  his  work  on  Public  Waters 
and  their  Application  to  the  Wants  of  Large  Tovjns 
and  Rural  Habitations.  M.  Guignet  takes  a  similar 
prize  for  the  preparation  of  a  healthy  green  chrome 
colour,  which  may  be  used  for  colouring  papers  ; 
and  M.  Bouffe  1,500  francs  for  having  substituted  a 
green,  resulting  from  a  mixture  of  picric  acid  with 
the  green  of  Guignet,  for  the  arsenical  green  used  in 
artificial  flowers.  The  Section  of  Organic  Chemistry 
has  given  to  Dr.  Hoffman  the  Jecker  prize  of  5,000 
francs  for  his  works  in  organic  chemistry. 
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EECENT    OUTBREAKS   OF    FLESH- WORM 

DISEASE,  OE  TRICHINIASIS,  IN 

GERMANY. 

^^Communicated.'] 
A  TEW  months  ago,  there  was  a  festive  celebration  at 
Hettst;idt,  a  small  country  town  near  the  Hartz 
Movmtains,  in  Germany.  Upwards  of  one  hundi-ed 
persons  sat  down  to  an  excellent  dinner,  and,  having 
•enjoyed  themselves  more  majorum,  sepai-ated,  and  went 
to  their  homes. 

Of  these  103  persons,  mostly  men  in  the  prime  of 
life,  eighty-three  are  now  in  their  graves;  the  ma- 
jority of  the  twenty  survivors  linger  with  a  feai-ful 
malady;  and  a  few  only  walk  apparently  unscathed 
among  the  living,  but  in  hourly  fear  of  an  outbreak 
of  the  disease  which  has  carried  away  such  numbers  of 
their  fellow-diners. 

They  had  all  eaten  of  a  poison  at  that  festive  board, 
the  virulence  of  which  far  surpasses  the  reported 
effects  of  aqua  topli.ana,  or  of  the  more  tangible  agents 
described  in  toxicological  text-books.  It  was  not  a 
poison  dug  out  of  the  earth,  extracted  from  plants, 
or  prepared  in  the  laboratory  of  the  chemist.  It  was 
not  a  poison  administered  by  design  or  negligence. 
But  it  was  a  poison  unknown  to  all  concerned ;  and 
was  eaten  with  the  meat  in  which  it  was  contained, 
and  of  which  it  formed  a  living  constituent. 

When,  about  thirty  years  ago,  the  then  demon- 
strator of  anatomy  at  Guy's  Hospital,  Hilton,  ob- 
served a  little  speck  on  a  muscular  fibre,  and  sus- 
pected it  to  contain  a  worm,  he  little  di-eamed  that 
he  had  before  his  eyes  the  puny  specimen  of  a  race 
of  iDarasites  more  fatal  to  man  and  animals  than  the 
virus  of  the  blackest  pestilence.  When  the  student 
Paget  sent  to  the  Hunterian  conservator  Owen  that 
specimen  of  speckled  muscle  taken  from  a  body  in  St. 
Bai'tholomew's  Hospital,  he  probably  knew  that  he 
was  sending  a  cui-iosity;  but  did,  perhaps,  not  ima- 
gine that  it  was  an  example  of  a  disease  which  might 
be  carried  in  a  living  pig  from  Valparaiso  to  Ham- 
hnrg  and  kill  the  entire  crew  of  a  merchant  vessel. 
When  Owen  registered  trichina  spiralis  in  the  Latin 
terms  of  zoology,  whatever  idea  he  had  formed  of  the 
generation  and  life  of  his  parasite,  he  certainly  could 
not  have  drearued,  in  the  keenest  flights  of  his  ima- 
gination, that  of  the  acute  disease  caused  by  this 
pai-asite  in  103  healthy  persons,  eighty-three  would 
have  to  die  a  most  painful  and  melancholy  death,  and 
the  remainder  be  brought  into  imminent  danger. 

When  the  festival  at  Hettstadt  had  been  finally 
determined  upon,  and  the  dinner  had  been  ordered  at 
the  hotel,  the  keeper  of  the  tavern  arranged  his  bill- 
of-fare.  The  introduction  of  the  thii-d  course,  it  was 
settled,  should  consist,  as  usual  in  those  parts  of  the 
country,  of  Ei'istewurst  unci  Gemiise.  The  Rostewurst 
was,  therefore,  ordered  at  the  butcher's  the  necessary 
number  of  days  beforehand,  in  order  to  allow  of  its 
being  properly  smoked.  The  butcher,  on  his  part, 
went  expressly  to  a  neighbouring  proprietor,  and 
bought  one  of  two  pigs  from  the  steward,  who  had 
been  commissioned  with  the  transaction  by  his  master. 
It  appears,  however,  that  the  steward,  unfortunately, 
sold  the  pig  which  the  master  had  not  intended  to 
sell,  as  he  did  not  deem  it  suiEciently  fat  or  weU-con- 
ditioned.  Thus  the  wrong  pig  was  sold,  carried  on  a 
barrow  to  the  butcher,  killed  and  worked  up  into  sau- 
sages. The  sausages  were  duly  smoked  and  delivered 
at  the  hotel.  There  they  were  fried  and  served  to  the 
guests  at  the  dinner-table. 

On  the  day  after  the  festival,  several  persons  who 


had  participated  in  the  dinner  were  attacked  with  ir- 
ritation of  the  intestines,  loss  of  appetite,  gi-eat  j^ro- 
stration,  and  fevers.  The  number  of  persons  attacked 
rapidly  increased ;  and  gi-eat  alai-m  was  excited  in  the 
first  instance  by  the  apprehension  of  an  impending 
epidemic  of  typhus  fever  or  continued  fever,  with 
which  the  symptoms  observed  showed  gi-eat  similarity. 
But  when,  in  some  of  the  cases  treated  by  the  same 
physician,  the  featiu-es  of  the  illness  began  to  indicate 
at  first  acute  peritonitis,  then  pneumonia  of  a  cii-cum- 
scribed  character,  next  jjaralysis  of  the  intercostal 
muscles  and  the  muscles  in  front  of  the  neck,  the 
hypothesis  of  septic  fever,  though  sustained  in  other 
cases,  had  to  be  abandoned  with  resj^ect  to  these  par- 
ticular cases.  Some  unknown  jioison  was  now  assumed 
to  be  at  the  bottom  of  the  outbreak ;  and  an  active 
inquiry  into  all  the  cii'cumstances  of  the  dinner  was 
instituted.  Every  article  of  food  and  material  was 
subjected  to  a  most  rigid  examination,  without  any 
result  in  the  first  instance.  But  when  the  symptoms 
in  some  of  the  cases  invaded  the  muscles  of  the  leg, 
pai'ticulaiiy  the  calves  of  some  of  the  sufferers,  the 
description  which  Zenker  had  given  of  a  case  of  fatal 
trichinous  disease  was  remembered.  The  remnants 
of  sausage,  and  of  pork  employed  in  its  manufacture, 
were  examined  with  the  microscope,  and  found  to  be 
literally  swarming  with  encapsuled  trichinae.  From 
the  suffering  muscles  of  several  of  the  victims  small 
pieces  were  excised,  and  under  the  microscope  found 
charged  with  embryonic  trichinffi  in  aU  stages  of  de- 
velopment. It  could  not  be  doubted  any  longer,  that 
as  many  of  the  103  as  had  pai-taken  of  Rostewurst  had 
been  infested  with  trichinous  disease  by  eating  of  tri- 
chinous pork,  the  parasites  of  which  had,  at  least  in 
part,  escaped  the  effects  of  smoking  and  frying. 

This  awfid  catastrophe  awakened  sympathy  and 
fear  throughout  the  whole  of  Germany.  Most  of  the 
leading  physicians  were  consulted  in  the  interest  of 
the  sufferers,  and  some  visited  the  neighbourhood 
where  most  of  the  afflicted  patients  remained.  But 
none  could  bring  relief  or  cure.  With  an  obstinacy 
unsm-passed  by  any  other  infectious  or  parasitic  dis- 
ease, trichiniasis  carried  its  victims  to  the  grave. 
Many  anthelmintics  were  aiTayed  to  destroy,  if  not 
the  worms  already  in  the  flesh,  at  least  those  yet  re- 
maining in  the  intestinal  canal.  Picric  acid  was  em- 
played  untQ  its  use  seemed  as  dangex-ous  as  the  dis- 
ease; benzole,  which  had  promised  weU  in  experi- 
ments upon  animals,  was  tried,  but  was  unavailing. 
As  case  after  case  died  off,  and  the  dissection  of  each 
proved  the  parasites  to  have  been  quite  unaffected 
by  the  agents  employed,  the  conviction  was  impressed 
upon  every  mind  that  a  man  aiflicted  with  flesh-worm 
is  doomed  to  die  the  slow  death  of  exhaustion  from 
nervous  irritation,  fever,  and  loss  of  musculai-  power, 
in  systems  essential  to  existence. 

But  medical  science  had  only  just  unravelled  a 
mystery ;  and  if  it  could  not  save  the  victims,  it  was 
determined,  at  least,  to  tui-n  the  occasion  to  the  next 
best  account.  The  cases  were,  therefore,  observed 
with  cai-e,  and  chi-onicled  with  skUl.  All  the  midti- 
fai-ious  features  of  the  pai-asitic  disease  were  regis- 
tered in  such  a  manner,  that  there  can  hereafter  be 
no  difficulty  in  the  diagnosis  of  this  disorder.  A  valu- 
able diagnostic  featui-e  was  repeatedly  observed; 
namely,  the  appearance  of  the  flesh-worm  under  the 
thin  mucous  membrane  on  the  lower  side  of  the 
tongue.  The  natiu'al  history  of  trichina  in  man  was 
found  to  be  the  same  as  that  in  animals. 

AU  observations  led  to  the  conviction  that  the  tri- 
china encapsuled  in  the  flesh  is  in  the  condition  of 
puberty.  Brought  into  the  stomach,  the  calcareous 
cai^sule  is  digested  with  the  flesh,  and  the  trichina  is 
set  free.  It  probably  feeds  upon  the  walls  of  the  in- 
testines themselves ;  for  the  irritation  of  the  intes- 
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tines  begins  before  the  bringing  forth  of  young  tri- 
chinse  has  taken  place.  Copulation  is  immediately 
effected ;  and  within  a  few  hoiu-s,  or  a  short  portion 
of  days,  from  sixty  to  eighty  live  embryos  leave  the 
female,  and  begin  their  own  career  of  destruction. 

This  consists,  in  the  first  instance,  in  an  attempt 
to  pierce  the  walls  of  the  intestinal  canal.  Great  in- 
flammation of  the  entii-e  surface  ensues,  ending  not 
rarely  in  death  of  the  villous  or  mucous  mem- 
brane, or  in  the  formation  of  masses  of  pus  on  its 
surface.  Sometimes  there  are  bloody  stools.  But 
these  severe  symptoms  only  ensue  when  much  tri- 
chinous  meat  has  been  eaten.  When  less  has  been 
consumed,  pain  and  uneasiness  in  the  abdomen  are 
produced,  accompanied,  however,  in  all  instances,  by 
wasting  fever  and  prostration.  The  embryos  actually 
pierce  the  intestines,  and  are  found  free  in  the  effu- 
sion, sometimes  serous,  sometimes  purulent,  which  is 
always  poured  out  into  the  abdominal  cavity.  Thence 
they  again  proceed  towards  the  periphery  of  the  body, 
pierce  the  peritoneum,  causing  great  ii-ritation,  and 
sometimes  peritonitis,  to  the  extent  of  gluing  the  in- 
testines together  to  a  coherent  mass.  They  next  pro- 
ceed to  the  muscles  nearest  to  the  abdomen ;  aii'ived 
at  the  elementary  muscular  fibres,  wliich,  under  the 
microscope,  appear  as  long  cylinders  with  many 
transverse  strias,  they  pierce  the  membranes,  enter 
the  fibres,  eat  and  destroy  their  striated  contents, 
consume  a  great  part  of  the  granular  detritus,  moving 
up  and  down  in  the  fibres  until  grov/n  to  the  size  ne- 
cessai-y  for  passing  into  the  quiescent  state.  They 
then  roll  up  in  spiral  or  other  ii-regular  windings,  the 
bags  of  the  musculai*  fibres  collapse,  and  only  where 
the  trichinse  lie  a  calcareous  matter  is  deposited,  per- 
haps by  the  trichinae  themselves,  which  hardens  into 
perfect  capsules  round  the  pai-asites.  A  muscular 
fibre  may  harbour-  one  or  several  jDarasites ;  but  every 
fibre  invaded  by  a  single  pai-asite  loses  its  character 
entirely,  and  becomes  a  bag  of  detritus  from  one  end 
to  the  other. 

If  it  be  remembered  that  one  ounce  of  meat  filled 
with  trichinse  may  form  the  stock  from  which,  in  a 
few  days,  three  millions  of  worms  may  be  bred ;  and 
that  these  worms  will  destroy  in  the  course  of  a  few 
weeks  not  less  than  two  millions  of  striated  muscular 
fibres — an  idea  of  the  extent  of  destruction  produced 
by  these  parasites  can  be  formed.  We  are  not  in  a  po- 
sition to  say  to  what  proportion  of  the  fifty  or  sixty 
pounds  of  muscle  required  for  the  performances  of 
the  human  body  these  two  millions  of  elementary 
fibres  actually  amount.  In  the  muscles  neai-est  to 
the  abdomen,  the  destruction  is  sometimes  so  com- 
plete, that  not  a  fibre  free  from  parasites  can  be 
found.  This  amounts  to  complete  paralysis.  But 
death  is  not  always  produced  by  the  paralysis ;  it  is 
mostly  the  result  of  paralysis,  peritonitis,  and  iiTita- 
tive  fever  combined.  No  case  is  known  in  which  tri- 
chiniasis,  after  having  declared  itself,  became  ar- 
rested. All  persons  affected  have  either  died,  or  are 
in  such  a  state  of  prostration  that  their  death  is  very 
probable. 

Most  educated  people  in  Germany  have,  in  conse- 
quence of  the  Hettstadt  tragedy,  adopted  the  law  of 
Moses,  and  avoid  pork  in  any  form.  To  some  of  the 
large  pig-breeders  in  Westphalia,  who  keep  as  many 
as  two  thousand  pigs,  the  sinking  of  the  price  of  i)ork 
has  been  a  ruinous — at  the  least,  a  serious — loss.  In 
the  dining-rooms  of  the  hotels  in  the  neighbourhood 
of  Hettstadt,  notices  are  hung  up  announcing  that 
pork  will  not  be  served  in  any  form  in  these  estabhsh- 
ments.  To  counteract  this  panic,  the  farmers'  club 
of  the  Hettstadt  district  gave  a  dinner  at  which  no 
other  meat  but  pork  was  eaten.  But  it  has  had  no 
appreciable  effect.  The  raw  ham  and  sausages  of 
Germany  are  doomed  to  extinction.  The  smoked  and 
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fried  sausages  must  necessarily  be  avoided.  What 
parts  of  the  pig  can  be  eaten  in  the  form  of  sausages 
with  any  degree  of  safety  remains  to  be  ascertained. 
The  Germans  think  not  any.  They  have  ceased  to 
believe  in  roast  pork,  sausages,  pork-cutlets,  and  the 
like ;  and  admit  pork  only  in  the  form  of  thoroughly 
cured,  well-smoked,  well-seasoned,  tender  boiled  ham, 
and  in  that  of  long  kept,  well-ciu'ed,  well-fried  bacon. 
The  rest  is  believed  to  be  tainted  with  the  danger  of 
trichina.  So  lively  is  the  popular  panic,  that  when 
pigs  are  being  driven  through  the  streets,  the  boys 
shout  after  them  :  "  Trichinae  !  trichinse !"  This  has 
the  effect  of  making  the  drivers  angry,  and  causing 
them  to  hit  the  boys  if  they  can,  and  if  the  ui'chins 
are  too  quick  for  them,  the  stripes  fall  upon  the  poor 
pigs. 

In  the  South  of  Germany,  some  people  now  say 
that  the  Hungai-ian  pigs  are  most  frequently  affected 
with  trichinae.  This  rumoiu',  like  the  famous  pork 
dinner  of  the  farmers'  club,  may,  however,  have  been 
set  up  with  the  intention  of  quieting  apprehension 
about  the  native  pigs.  We  have  already  mentioned 
the  accident  which  befel  the  crew  of  a  merchant 
vessel.  They  shipped  a  pig  at  Valparaiso,  and  killed 
it  a  few  days  before  their  ai-rival  at  Hamburg.  Most 
of  the  saUors  ate  of  the  pork  in  one  form  or  another. 
Several  were  affected  with  trichinae  and  died.  Of 
those  whose  fate  could  be  inquired  into,  one  only 
seems  to  have  escaped  the  pai-asites.  Another  out- 
break in  Saxony  has  can-ied  away  twelve  persons.  A 
foui-th  wholesale  poisoning  by  trichinae  is  just  re- 
ported from  Offenbach,  the  Binningham  of  Hesse- 
Darmstadt.  Of  upwards  of  twenty  persons  infected, 
thi'ee  had  ah'eady  died  when  our  correspondent's 
letter  left.  Numerous  sporadic  cases  of  fever,  and 
epidemics  of  inscrutable  peculiarity  but  refeiTcd  to 
an  anomalous  type  of  fever,  are  now  claimed  by  medi- 
cal authors,  and  with  much  show  of  reason,  to  have 
been  outbreaks  of  trichiniasis,  or  flesh-worm  disease. 
Several  Geiinan  physicians  experimentalise  with  a 
view  of  finding  a  cure  for  this  terrible  disorder.  Pro- 
fessor Eckhardt  at  Giessen,  we  ai-e  told,  has  obtained 
permission  to  try  the  disease  and  supposed  remedies 
upon  a  murderer  under  sentence  of  death.  We  have 
not  been  told  whether  his  reward  in  case  of  success 
is  to  be  a  commutation  of  his  capital  sentence ;  but 
shordd  hope  this  to  be  the  case.  The  experiment,  even 
if  it  should  not  have  the  romantic  character  indicated, 
wlU  probably  teach  some  curious  details  of  the  life  of 
these  parasites. 

Almost  everywhere  the  commonest  rules  of  cleanli- 
ness ai-e  disregarded  in  the  rearing  of  pigs.  Yet  pigs 
are  natiu-ally  clean  animals,  avoiding,  like  dogs  and 
cats,  aU  contact  with  ordure.  Though  they  bmTOw  in 
the  earth,  and  in  summer  wallow  in  the  mud,  th-^y 
abhor  the  heaps  of  excrements  mixed  with  straw  in 
and  upon  which  they  are  frequently  kept.  A  due  re- 
gard to  cleanliness  will  prevent  trichinae  in  the  pig. 
In  wild  boars,  of  which  many  are  eaten  in  the  country 
round  the  Hartz  Mountains,  trichina  has  never  been 
found.  Neither  has  it  been  met  with  in  sheep,  oxen, 
or  horses.  Beef  is  the  safest  of  aU  descriptions  of 
meat,  as  no  parasites  have  ever  been  discovered  in  it. 
They  have  also  never  been  found  in  the  blood,  brain, 
or  heart,  of  those  animals  in  whose  striated  muscles 
they  love  to  reside. 

As  it  wordd  be  useful  if  the  medical  profession,  as 
the  natiu-al  guardian  of  public  health,  were  to  put 
people  on  their  guard  against  eating  pork  in  an 
underdone  condition,  and  otherwise  than  in  the  form 
of  thoroughly  boiled  or  roasted  meat,  we  propose  to 
our  readers  to  use  the  word  flesh-worm  for  popularly 
designating  trichina.  The  word  seems  to  express,  to 
some  extent,  the  horrors  of  the  disease.  Lastly,  we 
would  recommend  to  every  medical  man  to  make  him- 
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self  thoroughly  acquainted  with  the  symptoms  and 
characters  of  the  disease ;  as  it  does  not  seem  to  be 
very  uncommon,  but  rather  hitherto  to  have  escaped 
observation. 
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HAEVEIAN  SOCIETY  OF  LONDON. 

Thursday,  December,  3rd. 

W.  Adams,  Esq.,  Vice-President,  in  the  Chaii*. 

Intractable  Menorrhagia.  Dr.  Grailt  Hewitt  I'e- 
lated  a  case  which  was  traced  to  the  influence  of  lead 
poison.  In  1860,  Paul,  of  Paris,  di-ew  attention  to 
this  influence  of  lead  in  causing  abortions  and  profuse 
menorrhagia.  Since  that  time,  Dr.  G.  Hewitt  had 
observed  one  case  of  repeated  abortions,  traceable  to 
this  cause ;  and  the  following  case  proved  its  power 
in  causing  menoixhagia.  A  woman,  aged  35,  had 
three  children  by  her  fu-st  husband.  He  died,  and 
she  married  a  paintei',  by  whom  she  had  one  child, 
four  years  old.  For  three  years  past  she  suffered 
from  most  intractable  menorrhagia  ;  the  discharge 
appeared  every  fortnight  and  lasted  from  six  to  eight 
days.  No  disease  of  the  uterus  was  found,  but  a  blue 
line  on  the  gums,  slight  weakness  of  the  wrists,  and 
pains  in  the  abdomen  all  pointed  to  lead  in  the  sys- 
tem, which  she  had  probably  received  from  washing 
her  husband's  clothes ;  on  giving  this  xip  and  taking 
mineral  acids  and  opium,  the  menorrhagia  ceased 
completely. 

Dr.  Greenhow  observed  that  there  are  large  num- 
bers of  women  in  this  country  employed  in  lead,  but 
he  had  no  experience  on  the  question  raised  by  Dr. 
G.  Hewitt.  In  all  cases  of  lead-poison  seen  by  him, 
the  lead-line  was  visible  on  the  gums.  Cleanly  work- 
men usua.ly  escape;  it  is  the  young  and  uncleanly 
who  sviffer  most. 

Ml-.  Ernest  Hart  said  that  Dr.  Graily  Hewitt's 
remarks  tended  to  prove  that  lead  is  not  a  styptic  ; 
and  his  own  experience  led  him  to  a  similar  conclusion. 

Astigmatism.  Mr.  Zachariah  Laurence  exhibited 
two  cases  of  astigmatism,  which  he  had  remedied  by 
cylindrical  lenses.  In  the  first  instance,  the  patient 
had  himself  mistaken  the  case  for  one  of  progressive 
myopia,  at  last  wearing  concave  glasses  as  deep  as 
five  inches.  The  ophthalmoscope,  however,  disclosed 
no  morbid  appearance  of  the  fundus,  nor  refractive 
power  of  the  humom-s,  sufficient  to  account  for  so 
high  an  apparent  degree  of  myopia.  Fm-ther  exami- 
nation disclosed  an  abnormal  increase  of  ciu-vatirre  in 
the  cornea  in  the  vertical  meridian,  an  astigmatism 
of  one-twentieth.  With  a  combination  of  a  ten-inch 
spherical  concave  with  a  twenty -inch  cylindrical  con- 
cave (axis  horizontal)  his  vision  was  exactly  double 
that  obtained  by  his  foi-mer  glasses.  "With  these  a 
luminous  point  appeared  as  a  horizontal  Une,  verticai 
lines  as  a  blurred  mass ;  but  with  the  above  combina- 


tion these  appearances  vanished.  In  the  second  in- 
stance, the  phenomena  was  very  similar ;  the  case, 
however,  presenting  three  peculiarities  : — 1.  The  axis 
of  the  astigmatic  meridian  was  inclined  at  about 
thirty  degrees  li-om  the  vertical.  2.  It  was  limited  to 
the  right  eye.  3.  The  retinal  veins  exhibited  an  ex- 
traordinarily distinct  and  extensive  pulsation. 

Mr.  Hart  observed  that  the  discovery  of  this  con- 
dition of  the  eye  required  much  care,  and,  though  not 
so  commonly  met  with  as  Donders  said,  (one-thii-teenth 
of  all  cases)  it  was  often  seen. 

evidence  against  the  internal  use  of  mercury  in 
syphilitic  and  other  diseases. 

BY  C.  DRYSDALE,  M.D. 

The  debate  on  this  paper  was  resumed. 

Dr.  Menzies  was  of  opinion  that,  notwithstanding 
aU  that  has  been  said  by  Dr.  Drysdale,  the  cure  of 
syphilis  wiU  frequently  be  promoted  by  the  moderate 
use  of  mercury.  Its  good  effects  were  best  seen  in  the 
Hunterian  chancre,  and  he  also  thought  it  would 
often  prevent  secondary  symptoms.  He  had  often 
perceived  the  value  of  the  mineral  in  secondary  symp- 
toms and  iritis.  If  a  sore  would  not  disajjpear  with 
black-wash,  he  used  mercury.  In  tertiai-y  cases  he 
used  the  bichloride  of  mercury  and  iodide  of  potas- 
sium. Ml'.  Syme  did  not  object  to  mercury  in  syi:)hilis 
under  proper  management.  He  (Dr.  Menzies)  thought 
mercury  should  be  avoided  in  irritable  habits  and 
phagedajna. 

Mr.  Curgenven  considered  the  evidence  adduced 
by  Dr.  Drysdale  i^erfectly  satisfactory  only  as  far  as 
hospital  practice  went,  because  the  patient"  s  after- 
history  could  not  be  known  so  well  as  in  private  prac- 
tice. He  had  recently  seen  a  soldier,  who  had  been 
treated  without  mercui-y  in  the  Crimea,  and  had  now 
sui^erficial  ulceration  of  the  nostrils.  This  man  re- 
covered under  doses  of  iodide  of  mercuiy.  He  did  not 
believe  that  mercury  caused  disease  of  the  bones.  In 
another  case,  a  man  had  indurated  sores  and  gonor- 
rhoea. No  mercury  was  used,  and  he  had  secondary 
symptoms  and  also  syphilitic  children.  This  was  a 
proof  that  syphilitic  childi-en  were  not  due  to  the 
mercury.  In  acute  hydrocephalus,  Mr.  Curgenven  had 
found  great  benefit  from  a  graia  of  calomel  given 
every  two  hours,  which  had  often  effected  a  cure  of 
this  disease. 

Dr.  SissoN  said  that  there  were  three  classes  ;  1. 
Merciu'ialists,  who  said  the  disease  could  only  be  ciu-ed 
by  mercury;  2.  Anti-mercmialists ;  3.  Moderate  luer- 
ciu'ialists.  The  position  of  the  fii'st  class  was  unten- 
able ;  since  it  was  certain  that  Mr.  Weeden  Cooke, 
Dr.  Drysdale,  and  others,  had  ciu-ed  cases  of  syphilis 
without  a  i^article  of  mercm-y.  The  anti-mercuriahsts 
however,  had  not  proved  that  small  quantities  of 
mercury  might  not  prove  beneficial,  which  he  believed. 
It  was  a  mistake  to  caU  Mr.  Syme  an  anti-mercui-ial- 
ist.  His  attacks  were  levelled  against  the  abuse  of 
mercuiy,  and  he  (Mr.  Syme)  considered  mercmy  the 
grand  remedy  in  iritis.  "With  regard  to  the  evils  done 
by  mercury  much  had  also  been  said  against  the 
chlorate  of  potash.  His  line  of  treatment  was  to 
support  the  system  and  give  purges,  etc. ;  if  this  did 
not  suffice,  he  ordered  one-sisteenth  of  a  grain  of  bi- 
chloride of  mercury  for  about  three  weeks.  He  thought 
mercury  would  stand  its  ground  against  Dr.  Drys- 
dale's  attack. 

Dr.  G.  DE  GoRREQUER  GRIFFITH  said  that  his  own  ex- 
perience completely  corroborated  the  evidence  brought 
forward  by  the  author  of  the  paper  against  mercury  in 
syphilis.  A  gentleman  patient  of  his  had  chancre, 
which  was  treated  by  mercui-y.  Secondary  symptoms 
appeared,  and  he  again  took  mercuiy.  As  he  received 
no  benefit,  he  j^laced  himself  under  Dr.  Giiffith's  care, 
who  gave  him  chlorate  of  potash  and  bark.  The  erup- 
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tion  disappeared,  and  the  corona  veneris.  During  the 
years  he  had  been  abroad,  he  had  never  found  it  ne- 
cessaiy  to  administer  mercury  for  the  primary  or 
other  fonns  of  the  disease,  believing  that  the  patients 
got  more  rapidly  well  when  mercury  was  not  admitted 
into  the  system.  A  brother  officer  had  been  treated 
by  several  courses  of  mercury,  very  much  to  the  de- 
terioration of  his  health.  Dr.  Griffith  made  Mm  give 
up  mercury,  purged  him,  and  afterwards  gave  chlorate 
of  potash  and  bark.  The  eruptions  faded,  the  idcera- 
tion  soon  healed,  and  the  patient  recovered  perfectly, 
and  had  continued  well  for  some  years.  In  all  the 
patients — and  they  were  not  a  few — whom  he  had 
treated  in  India,  China,  and  other  tropical  regions, 
he  never  saw  those  untoward  results,  which  he  knew 
too  frequently  arose  from  mercury.  However,  the 
Chinese,  who  take  no  mercury,  seemed  to  suffer  fr'om 
the  disease  in  a  frightful  manner.  This  was  an  in- 
teresting remark  in  connection  with  the  natiu-al  his- 
tory of  the  disease.  The  treatment  which  he  adopted 
was  to  powder  the  ulcer  with  powdered  chlorate  of 
potash,  and  aftei"wards  dress  it  with  a  weak  solution 
of  that  drug.  He  then  alluded  to  the  inutility  or 
rather  inad^dsability  of  using  calomel  and  opium,  or 
even  the  latter  alone,  as  a  proj^hylactic  in  ovai'iotomy  ; 
Mr.  Baker  Brown  considered  them  unnecessary,  as 
well  as  Mr.  Spencer  Wells. 

Dr.  Pollock  believed  he  was  only  delivering  the 
general  opinions  of  the  profession,  when  he  said  that 
mercury  was  now  considered  quite  unnecessary  in  all 
internal  inflammations,  such  as  plem-isy,  pericarditis, 
pneumonia,  and  bronchitis.  When  he  was  a  student 
in  Dublin,  there  was  a  great  contest  between  the  dis- 
ciples of  Colles  and  Carmichael,  on  the  matter  of  mer- 
cui-y  in  syphilis  :  so  that  the  students  did  not  know 
what  to  think.  Dr.  Pollock  thought  that  tertiary 
symptoms  were  benefited  by  the  drug ;  but  that  none 
of  the  other  symptoms  requii'ed  it.  As  to  mercury  in 
bilious  attacks,  it  was  unnecessary ;  as  he  had  first 
remarked  when  in  Italy,  where  the  natives  get  well 
on  low  diet  and  lemonade. 

Mr.  Ernest  Hart  remarked,  that  all  that  had  to  be 
<lone  by  statistics  on  the  question  of  the  treatment  of 
syphilis  seemed  to  have  been  done  already;  and  yet  the 
question  was  not  settled.  But  it  was  by  observation 
and  thoughtful  interpretation  of  results  in  particular 
cases  that  the  value  of  mercury  could  be  best  seen. 
He  had  recently  had  two  examples  of  its  value  in 
syphilitic  ileitis.  1.  A  gentleman  came  under  his 
care  with  syphilitic  iritis.  He  had  been  treated  by 
"rational"  means  at  fu-st,  and  six  months  afterwards 
with  chlorate  of  potash,  etc.  Tliirteen  months  after 
this  he  still  had  induration  at  the  side  of  the  chancre 
and  iiitis,  which  was  cured  by  Mr.  Hart  by  blue  piU. 
This  seemed  a  practical  argument  for  the  drag.  2.  A 
child,  the  offspring  of  sj-philitic  parents,  had  one  eye 
lost  by  fritis,  and  the  other  had  commencing  inter- 
stitial keratitis.  He  had  the  "  notched  teeth"  of 
Hutchinson.  The  syphilitic  nature  of  the  disease  he 
had  to  treat  had  not  occm-red  to  the  practitioner,  and 
one  eye  was  lo.st  and  the  other  nearly  sightless  when 
he  was  seen.  Mercvu-ial  injection  acted  wonderfully 
in  arresting  the  comeitis  and  clearing  the  cornea, 
previously  obscured  by  interstitial  effusion.  The 
child,  previously  sightless,  now  saw. 

Mr.  Zachaeiah  Laurence  disagreed  with  the  views 
of  the  last  speaker.  He  (Mi*.  Lam-ence)  had  treated 
a  large  number  of  cases  of  interstitial  corneitis  by 
local  sedatives,  counter  irritation  and  depletion,  and 
general  tonics,  without  ever  having  found  it  necessary 
to  resort  to  the  use  of  mercury.  He  believed  that 
there  was  no  connection  between  this  form  of  corneitis 
and  syphilis,  as  asserted  by  a  recent  author,  and  that 
the  occasional  quasi-concuiTcnce  of  the  two  diseases 
was  rather  a  natural  consequence  of  the  prevalence  of 
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syphilis  among  hospital  patients.  In  the  treatment 
of  u-itis,  Mr.  Laurence  never  found  it  necessary  to 
employ  merciu*y ;  he  had  treated  a  great  number  of 
cases  successfully  by  opium  and  belladonna,  and  in- 
stanced the  case  of  a  medical  man,  who  found  the 
gi'eatest  benefit  from  such  a  line  of  treatment  for  re- 
cun-ent  iritis  ;  having  formerly  employed  mercury 
fi-uitlessly. 

Dr.  Grailt  Hewitt  thought  that  the  action  of 
merc\u"y  in  sj^ohilis  was  useful.  The  wife  of  a  patient 
of  his,  an  Indian  officer,  had  two  dead  children,  and 
he  had  suffered  fi-om  sore  thi-oat,  and  had  not  been 
treated  by  mercury.  He  (Dr.  Hemtt)  administered 
mercui'y  to  both,  but  did  not  know  the  result.  Here, 
then,  were  the  results  of  the  disease  without  mercury. 
As  to  acute  hydi-ocephalus,  his  experience  made  him 
consider  this  a  fatal  disease,  whatever  was  the  treat- 
ment adopted.  Mercxu-y  was  of  no  benefit  in  such 
cases.  He  did  not  believe  that  mercmy  was  of  any 
service  in  puerperal  peritonitis,  in  puei^peral  fever,  or 
phlegmasia  dolens. 

Dr.  Ballard  considered  the  use  of  mercury  in- 
jurious in  acute  hydi'ocephalus,  which  is  usually  seen 
in  delicate  children.  The  best  treatment  is  to  apply 
leeches  and  nourish  the  child.  When  coma  super- 
vened all  he  had  seen  died. 

Dr.  Cajips  thought  that  all  the  opinions  he  had 
heard  pointed  to  the  conclusion  that  syphilis  did  better 
without  mercury  in  wann  than  in  cold  climates. 

Dr.  Drtsdale  replied  to  and  commented  on  the 
remarks  of  the  previous  speakers.  In  conclusion,  he 
remarked,  that  the  result  of  the  evidence,  given  by 
the  different  members  who  had  spoken,  tended  to 
strengthen  him  in  the  course  he  had  now  followed  for 
several  years,  viz.,  of  never  using  mercury  as  an  in- 
ternal remedy,  under  any  circumstance  whatever. 
With  regard  to  chlorate  of  potash,  he  had  no  belief  in 
its  virtues,  but  thought  external  applications  and  ra- 
tional medication  of  symptoms  were  all  that  we  could 
at  present  use,  with  propriety,  for  the  treatment  of 
syphilis,  or,  indeed,  of  most  other  diseases. 


December  17,  1863. 
H.  W.  Fuller,  M.D.,  President,  in  the  Chair. 

IMPETIGO  CONTAGIOSA. 
BY  W.  TILBURY  FOX,  M.D.LOND. 

The  author  first  commenced  by  objecting  in  toto  to 
the  further  use  of  the  term  poi-rigo  in  dermatology. 
It  had  been  so  variously  applied  at  different  times  as 
to  render  it  a  matter  of  impossibility  to  disentangle 
out  an  applicability  which  could  be  accepted  with 
any  degi-ee  of  satisfaction.  The  generic  term  tinea 
would  be  a  proper  substitute  in  the  parasitic  class  of 
cases,  and  impetigo  contagiosa  in  the  form  of  scalp 
disease  more  recently  known  as  pori'igo  (Startinii).  A 
description  was  then  given  of  the  disease  as  it  affects 
the  different  parts  of  the  body ;  on  the  scalp  as  iso- 
lated, cii-cular,  flat,  yellowish  granular-looking  scabs, 
without  any  inflammatoi-y  areola,  developed  as  a  x>'>'i- 
mary  disease  from  a  small  pustule ;  on  the  general 
surfex;e  as  small  red  points  isolated  most  usually,  be- 
coming pustular,  then  quasi-bullous  (always  umbili- 
cated),  and  presenting  a  circular  foi-m  with  more  or 
less  redness  around,  attaining  the  size  of  a  shilling 
or  more,  and  then  breaking  out  into  superficial  wet 
leather  looking  ulcerated  surfaces.  The  contents  of 
the  pustules  were  shown  to  be  made  up  of  pui-tform 
material  (a  plastic  h-mph),  pus,  fat,  epithelial  cells, 
and  parasites — animal  (stcatozoonfolliculorum)  and  ve- 
getable resembling  the  trichophyton,  and  also  bodies 
resembling  amyloid  corpuscles.  The  jjarasites  are 
only  found  occasionally  and  are  accidental  compo- 
nents of  the  disease.     Dr.  Pox  then  noticed  certain 
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deviations  from  the  normal  standard.  The  disease  is 
essentially  and  highly  contagious,  and  the  specific 
contagious  quality  resides  in  the  secretion  of  the  pus- 
tule, and  is  not  parasitic,  as  shown  by  microscopic 
examination.  Cases  were  quoted  to  show  that  the 
disease  was  inoculable  by  the  introduction  into  the 
skin  of  a  sound  person  of  some  of  the  discharge. 
Dr.  Fox  then  i^roceeded  to  j^oint  out  the  similarity 
between  cases  of  impetigo  contagiosa  and  so-called 
"bastai'd  vaccinia."  That  so-called  "bastard  vac- 
cinia" was  in  many  cases  simply  impetigo  contagiosa ; 
that  impetigo  contagiosa  mostly  followed  vaccination, 
or  could  be  traced  by  contagion  through  a  series  of 
cases  to  some  one  subject  in  whom  the  disease  had 
followed  close  upon  vaccination ;  that  impetigo  con- 
tagiosa of  the  scalp  often  co-existed  with  so-called 
bastard  vaccinia  of  the  siu-face  ;  that  inoculation  pro- 
duced a  pustular  condition  closely  resembling  vacci- 
nia, and  Dr.  Fox  just  touched  upon  the  explanation 
of  the  relation  of  this  disease  to  vaccination,  and 
asked  what,  if  any,  is  the  modifying  influence  of  the 
universal  practice  of  vaccination  upon  existing  disease  ? 
Some  of  the  cases  appeared  to  be  impetigo  modified 
by  the  vaccine  virus.  Mr.  Eoss's  observations  were 
referred  to  as  illustrative  of  the  subject.  The  author 
felt  sui-e  that  vaccination  had  a  great  deal  to  do  with 
the  disease,  and  asked  the  members  to  sift  carefiilly 
any  evidence  that  might  turn  up.  The  diagnosis  be- 
tween this  disease,  ecthyma,  pemphigus,  rupia  and 
eczema  impetiginodes  was  dwelt  upon  in  full  detail. 
The  treatment  and  the  nan-ation  of  cases  followed. 
The  author  had  described  the  disease  as  he  had  lately 
seen  it,  in  a  quasi  epidemic  form,  among  the  patients 
in  his  depai-tment  of  Diseases  of  Women  and  ChUdi-en 
at  the  Faii-ingdon  Dispensary. 

The  President  observed  that  a  large  field  of  in- 
quii-y  was  opened  out  by  the  question  of  the  connec- 
tion bet^ween  vaccination  and  scrofula.  Vaccine  matter 
might  cause  eruptions,  either  by  constitutional  irri- 
tation or  by  specific  poison.  At  Southampton  childi-en 
that  were  vaccinated  had  had  a  remai'kable  epidemic 
of  skin-disease,  caused  by  the  vaccination. 

Dr.  HiLLiEE  thought  that  the  author  of  the  paper 
had  included  several  diseases  under  one  head.  He 
was  fully  satisfied  that  impetigo  was  sometimes  con- 
tagious, and  that  some  of  these  cases  appeared  to 
have  all  the  anatomical  characters  of  ordinary  non- 
contagious impetigo ;  whilst  others  had  the  character 
well  described  by  Dr.  Fox ;  they  differ  from  ordinary 
cases  in  the  character  of  the  secretion  and  in  the  ex- 
tension of  ulcerations  under  the  raised  cuticle ;  the 
existence  of  iubilication  was  generally  due  to  the 
cuticle  dipping  down  into  a  sweat  duct,  and  might  be 
present  or  not.  Dr.  Hillier  had  not  been  able  to  make 
up  his  mind  as  to  whether  there  was  a  distinct  disease 
such  as  that  described  by  Dr.  Fox,  or  whether  several 
skin  diseases,  especially  impetigo,  rupia  and  ecthyma 
in  children,  were  under  several  conditions  contagious. 
Pustular  scabies,  causing  ecthyma,  had  been  mistaken 
by  some  for  poriigo  ;  this  disease  may  certainly  attack 
the  scalp  in  childivn.  Pediculi  were,  in  some  cases, 
the  medium  by  which  impetigo  was  communicated. 
This  term po7-ri3o  was  an  inconvenient  one,  on  account 
of  its  having  been  applied  to  all  contagious  diseases 
of  the  scalp.  Dr.  Hillier  stated  that  WUlan  and  Bate- 
man's  ponigo  favosa  was  not  favus,  but  the  con- 
tagious impetigo  ;  whilst  porrigo  lupinosa  answered 
to  favus,  and  porrigo  scutidata  to  tinea  toiisurans. 
He  had  several  times  heard  from  practitioners  that 
then-  supply  of  vaccine  lymph  appeared  to  have  be- 
come impm*e,  and  vaccination  had  been  followed  by 
skin  disease.  Was  this  caused  by  lymph  being  taken 
at  too  late  a  period,  or  deteriorated  by  passing  thi-ough 
unhealthy  subjects  ?  As  to  splitting  of  haii-s.  Dr. 
Hillier  said  it  was  by  no  means  constantly  due  to 


parasitic  gi-owths,  as  he  had  found  by  experience,  and 
as  one  would  a  priori  conclude. 

Dr.  Chowne  remarked  that  he  thought  the  author's 
assertions  with  regard  to  the  spread  of  disease  by  vac- 
cination was  a  dangerous  one  to  promulgate,  and  not 
sufficiently  logically  deducible  from  the  facts  observed. 
Boils  had  been  very  prevalent  in  London  some  years 
ago,  and  if  there  had  been  any  connection  drawn  be- 
tween them  and  vaccination,  itwoiddhave,  bethought, 
been  a  rash  one ;  and  so  with  the  other  cases  mentioned 
by  the  author  and  the  president,  he  considered  the 
eruptive  diseases  to  be  merely  coincident  with  the  vac- 
cination, not  an  effect  of  it. 

In  reply  to  a  question  by  Dr.  Dktsdale,  Dr.  Fox 
said  that  his  treatment  of  the  cases  mentioned  con- 
sisted in  application  of  sulphui*  ointment  and  internal 
administration  of  cod  liver  oil  and  iodide  of  potassium. 

Dr.  Fox,  in  reply,  said  that  he  had  been  very  careful 
in  diawing  logical  conclusions  in  the  matter,  and  had 
avoided  all  "  will-o'-the-wisps  ;"  the  connection  of  the 
disease  with  vaccination  was  one  which  deserved  due 
consideration  for  the  comfort  of  both  patient  and 
medical  man.  He  had  been  obliged  to  admit  the 
connection  fi-om  noticing  how  dii-ectly  and  frequently 
it  followed  in  the  wake  of  vaccination ;  that  bastard 
vaccinia  co-existed  with  impetigo  contagiosa  of  the 
scalp ;  that  great  similarity  obtained  in  some  instances 
between  the  disease  and  some  cases  of  abnormal  vac- 
cinia ;  and  that  there  appeared  to  be  gradations  as  it 
were  between  the  two  cases.  The  extension  of  the 
disease  though  no  doubt  effected  after  the  manner  of 
epidemics  generally,  was  nevertheless  in  great  part 
due  to  dii-ect  contagion.  Dr.  Hillier  thought  that 
several  diseases  had  been  mixed  together,  but  great 
caio  had  been  taken  to  make  the  diagnosis  clear  be- 
tween pemphigus,  ecthyma,  impetigo  (which  was 
nev^r  on  the  scalp  a  primary  disease,  but  secondary 
to  eczema)  and  rupia.  Willan's  porrigo  larvalis,  no 
doubt  included,  among  other  things,  impetigo  con- 
tagiosa. The  contagious  character  of  ecthyma  and 
rupia  was  unsupported  by  proof.  Dr.  Fox  said  he 
should  like  to  be  fiu-nished  with  instances  of  the  kind. 
Then  as  to  pediculi  and  vegetable  parasites  being 
causes  of  contagion,  there  was  direct  proof  to  the 
contrary.  These  were  altogether  absent  in  the  ma- 
jority of  cases.  The  impetigo  produced  by  these,  and 
also  "the  festering  of  scratches,"  had  nothing  in  com- 
mon v.  ith  impetigo  contagiosa.  The  splitting  up  of 
the  bail's  into  their  ultimate  fibres  was  thought  by 
Dr.  Hillier  not  to  be  chai-acteristic.  of  parasitic  disease, 
but  a  condition  of  fungus  (the  stromal  or  granular 
form  which  had  been  observed  by  Dr.  Fox  to  develope 
into  the  tyjDical  form)  capable  of  producing  the  lesion, 
was  generally  overlooked  (a  di-awing  handed  to  the 
president  showed  this  distinctly).  The  umbilication  in 
this  disease  was  a  mark  of  very  decided  significance  ; 
it  was  brought  about  not  as  Dr.  Hillier  stated  (by  the 
central  part  being  held  down,  so  to  speak,  by  a  sweat 
or  sebaceous  duct),  but  by  the  peculiar  pathological 
behaviour  of  the  diseased  derma.  The  secretion  was 
not  free,  as  in  pemphigus,  so  as  to  distend  the  bulla, 
but  scanty,  and  the  centrifugal  enlargement  of  the 
bulla  was  accompanied  by  a  secreting  process  forming 
a  raised  ring  as  it  were,  while  the  secretion  diminished 
at  the  centre,  which  consequently  became  depressed. 
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December  4th,  1S63. 

M.  Baines,  M.D.,  Vice-Pi-esident,  in  the  Chair. 

AFFECTIONS     OF    THE    TIIEOAT,    WITH    THE    PRACTICAL 
USE  OF  THE  LARTNGOSCOPE.      BY  G.  D.  GIBB,  M.D. 

Dr.  GiBB  descanted  briefly  upon  the  various  instru- 
ments in  use  for  examining  the  throat,  the  larynx,  and 
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tlie  nose;  all  of  which  were  present  on  the  table.  Of  the 
various  kinds  of  laryngeal  mirror  now  employed,  he 
condemned  those  made  of  steel,  as  they  requii-ed  con- 
stant re-buruishing ;  and,  although  glass  was  the 
most  convenient  and  the  best,  he  occasionally  made 
use  of  plated  and  gilt  metal  of  a  cii-cular  form. 

How  to  proceed  in  examining  the  throat  and  larynx; 
the  various  parts  seen  in  health ;  theii'  colour,  situa- 
tion, shape,  and  action ;  the  production  of  sound ;  and 
the  appearances  presented  by  the  singing  voice ;  were 
all  described.  The  natiu'al  colour  of  the  fauces,  the 
parts  about  the  upper  larynx,  the  larynx  itself,  and 
the  trachea.  Dr.  Gibb  j^articularly  dwelt  upon;  be- 
cause mistakes  were  frequently  made  of  confounding 
what  was  really  natmul  with  diseased  conditions.  The 
voluntary  action  of  the  muscles  of  the  lai'ynx,  he  said, 
he  had  conclusively  proved  by  experiments  made  upon 
himself,  which  were  pointed  out  in  a  series  of  dia- 
grams, and  elsewhere  brought  before  the  scientific 
world.  The  behaviour  of  the  glottis  in  coughing, 
expectoration,  choking  from  particles  of  dust  or  other 
substances,  and  swallowing,  was  explained,  and  the 
order  of  sequence  given  in  which  the  action  of  the 
true  and  false  vocal  cords  and  dejDression  of  the  epi- 
glottis occurred.  The  proof  and  confh-mation  of  what 
he  stated  in  relation  to  these  was  exjolained  by  dia- 
grams in  the  form  of  a  mathematical  proposition. 
Tlae  cartilages  of  Wrisberg  and  Santorini  were  parti- 
cularly described ;  manj^  anatomists  confounded  them 
as  synonymous,  and  others  wholly  ignored  the  exist- 
ence of  the  former ;  although  he  woidd  not  deny  that 
those  of  Wrisberg  were  wholly  rudimentary,  and  some- 
times actually  wanting,  in  man,  as  he  had  proved  by 
some  of  his  dissections  in  earlier  years.  The  physi- 
ological part  of  the  lectui-e  was  concluded  by  a  de- 
scription of  the  subglottis  seen  through  a  tracheal 
fistula ;  and  of  autolaryngoscopy  and  rhinoscopy.  No 
aurist  at  the  present  day  shoixld  be  unacquainted 
practically  with  the  use  of  the  rhinoscope  to  deter- 
mine the  state  of  the  Eustachian  tubes. 

Dr.  Gibb  now  entered  into  a  brief  consideration  of 
the  vai'ious  diseases  of  the  thi'oat  and  larynx,  and  the 
light  thrown  upon  their  natui-e  and  pathology  by  the 
use  of  the  laryngeal  mirror.  In  some  cases,  with  xix- 
gent  symptoms,  the  diseased  condition  was  found  not 
to  iDOSsess  the  importance  that  the  symptoms,  at  first 
sight,  would  have  warranted ;  in  others,  again,  with 
comparatively  slight  or  mild  symptoms,  very  im- 
portant pathological  conditions  were  observed.  The 
value  and  importance  of  the  laryngoscope  was  be- 
coming, every  hour  he  might  say,  more  apparent. 

The  commonest  form  of  thi-oat-disease  was,  he  said, 
the  follicular  affection  of  the  mucous  membrane  in- 
volving sometimes  the  throat  alone,  and  at  others 
the  larynx ;  but  generally  existing  together,  and  seen 
in  a  variety  of  persons,  not  unfrequently  associated 
with  pendency  of  the  epiglottis,  and  now  and  then 
with  ulceration  more  or  less  extensive.  The  impedi- 
ments offered  sometimes  by  a  pendent  epiglottis  were 
most  inconvenient,  and  interfered  much  with  treat- 
ment, as  must  be  the  experience  of  most  cf  those  ac- 
customed to  investigate  the  thi-oat  with  the  laryngo- 
scope. Ulcerations  of  the  larynx  were,  he  said,  most 
abundantly  illustrated  in  the  London  museums,  and 
showed  to  what  a  fearful  extent  they  sometimes  pro- 
ceeded before  destroying  Mfe.  Impau-ed  action  of  the 
vocal  cords,  from  mechanical  or  other  causes,  hoarse- 
ness, the  varieties  of  aphonia,  modifications  of  the 
voice  in  speaking  and  in  singing,  were  aU  briefly 
considered  and  explained  by  reference  to  numerous 
diagrams.  Acute  laryngitis,  supra-  and  sub-glottic 
oedema,  specific  affections  of  the  larynx,  diphtheria, 
the  sore-thi-oat  of  the  exanthemata,  dyspnoea,  and  de- 
formities, were  likewise  noticed  at  such  length  as 
time  would  permit  of.  The  pathology  of  the  subject 
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was  concluded  by  a  reference  to  diseases  of  the  tra- 
chea, the  tongue-bone,  foreign  bodies,  injuries,  and 
nasal  affections. 

In  conclusion.  Dr.  Gibb  remarked  that  lai'yngeal 
affections  were  now  much  more  ciu-able  than  hereto- 
fore ;  for  we  were  now  not  working  in  the  dark,  and 
were  made  aware  of  the  exact  conditions  present 
within  the  larynx.  He  also  stated  that  it  would  have 
been  quite  impossible  to  have  described  all  that  he 
had  mentioned  without  the  aid  of  diagrams,  as  they 
at  once  appealed  to  the  eye,  and  quickly  conveyed  to 
the  mind  what  he  would  have  taken  hours  to  mention. 
An  autolaryngoscopic  demonstration  concluded  the 
business  of  the  evening. 


€oxxts^mliimcL 


lEIDECTOMY. 

Letter  fbom  James  Dixon,  Esq. 

SiE, — In  replying  to  my  letter,  Mr.  Bowman  wishes, 
he  says,  to  fix  especial  attention  upon  my  last  two 
paragraphs,  because  "  they  contain  what  he  regards 
as  a  fundamental  error  as  to  a  plain  matter  of  fact." 
And  after  quoting  my  statement  that  "  numberless 
cases  of  ii-itis,  keratitis,  etc.,  are  attended  by  hardness 
of  the  eyeball,"  he  goes  on  to  say  that  "ordinary 
corneitis,  iritis,  choroiditis,  retinitis,  in  fact,  all  the 
ordinary  inflammations  of  the  internal  tunics  are  not 
characterised,  as  a  rule,  by  undue  tenison."  I  never 
said  that  "ordinary"  inflammations  of  the  tissues  I 
named  were  always  attended  by  hardness  of  the  eye- 
ball ;  but  I  stated,  and  I  reaffirm,  that  verij  many  cases 
are  so.  Of  coui-se  I  used  the  word  "  numberless,"  not 
in  its  absolute  sense  of  innumerable,  but,  as  we  often 
use  it  in  conversation,  to  signify  very  numerous.  I 
could  never  be  supposed  to  assert  that  increased  hard- 
ness of  the  globe  was  a  necessary  concomitant  of  every 
simple  case  of  inflamed  iris  or  cornea ;  but  inasmuch 
as  in  the  severer  forms  of  what  we,  for  want  of  a  better 
word,  term  iritis,  and  in  those  inflammations  of  the 
cornea  where  the  sclerotic  and  other  tissues  are  im- 
plicated, a  considerable  amount  of  hyi^ersmia  of  the 
globe  is  induced,  it  is  impossible  but  that  the  hard- 
ness of  the  organ  should  be  increased  beyond  its 
normal  standard.  Is  not  this  the  case  with  every 
congested  organ, — with  a  swollen  testicle  or  a  lym- 
phatic gland  ? 

Mr.  Bowman  is  anxious  lest  my  statement  with 
regard  to  the  abuse  of  iridectomy  should  "  lower  the 
high  reputation  of  Enghsh  science  and  English  hu- 
manity abroad."  Really  I  think  we  need  not  trouble 
ourselves  on  this  head.  "Abroad"  is  a  wide  tei-m, 
and  no  doubt  there  are  many  foreign  sm-geons  who 
are  as  conscientious  as  they  are  skilful ;  but  those  who 
have  seen  as  much  as  I  have  of  continental  schools  of 
medicine,  know  how  frequently  patients  are  regarded 
as  mere  illustrations  of  a  cUnique,  the  corpora  vilia 
on  which  experiments  may  fitly  be  made.  So  I  think 
"English  science  and  English  humanity"  may  be 
safely  left  to  defend  themselves. 

The  "  enthusiasm  of  his  younger  coUeagiies,"  (by 
this  term  of  course  he  means  his  juniors  in  the  pro- 
fession generally)  with  which  Mr.  Bowman  professes 
himself  to  have  been  so  much  pleased  at  the  period 
of  the  first  annovancement  of  iridectomy, — "  among 
whom  it  may  be  readily  conceded  that  occasional 
errors  of  diagnosis  or  blemishes  in  the  operative  pro- 
cedure may  have  occui-red," — is  just  an  euphuistic 
way  of  saying  what  I,  in  plainer  terms,  asserted  as  to 
the  reckless  proceedings  of  some  of  the  over -hasty 
ii-idectomists ;  and  I  can  no  more  excuse  "  young  en- 
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thusiasts,"  wlio,  without  manual  skill  or  previous 
operative  experience,  undertake  iridectomy  as  a  means 
of  notoriety,  than  I  could  pardon  an  older  surgeon, 
should  he  habitually  operate  on  cases  which  were 
either  not  threatened  with  glaucoma  at  all,  or  wore 
already  in  a  hopeless  condition  of  confirmed  glauco- 
matous blindness. 

This  is  just  the  question  which  the  public  and  the 
lookers-on  of  the  i^rofession  are  at  present  so  anxious 
about,  and  which  in  fact  has  given  rise  to  the  present 
iridectomy  controversy.  Sufferers  from  failing  sight 
exclaim — "We  want,  if  possible,  to  save  our  eyes,  not 
to  offer  them  up  as  subjects  for  needless  operations." 
They  say  to  the  sm-geon,  as  the  frogs  in  the  fable  said 
to  the  boys — "  Though  sport  to  you,  this  is  death  to 
us."  I  am,  etc.,  James  Dixon. 


Portman  Square,  Jau.  11th,  1861. 


Sir, — After  reading  Mr.  Dixon's  letter  on  Iridec- 
tomy, published  in  your  Journal  of  the  6th  of 
November,  1863,  I  sent  to  London  and  got  his  work ; 
and  judge  my  suiprise  when  I  read  the  following  pas- 
sage : — "  The  facility  with  which  the  operation  of 
'  iridectomy,'  as  it  has  been  called,  can  be  jDerformed, 
has  led  to  its  being  practised  in  an  immense  number 
of  cases;  and  were  we  contented  with  the  array  of 
so-called  cures  which  have  resulted,  we  should  indeed 
believe  the  glaucoma,  hitherto  so  helpless  a  disease, 
had  been  brought  as  much  under  control  as  cataract 
itself.  But  a  careful  criticism  will  con\ance  us  that 
many  of  the  cases  of  acute  glaucoma  cured  by  opera- 
tion were  simplycasesof  acute  inflammation  of  the  scle- 
rotic, implicating  to  a  slight  extent  the  iris  and  cornea, 
and  attended  with  severe  neuralgia  and  imijairment 
of  vision, — cases  which  would  have  yielded  to  judicious 
treatment  if  no  iridectomy  had  been  performed.  A 
few  cases,  supposed  to  be  chi-onic  glaucoma,  were  pro- 
bably nuclear  cataract  in  an  early  stage,  and  the  re- 
moval of  a  portion  of  the  ii'is  by  exposing  the  still 
transparent  pei'iphery  of  the  lens,  improved  (of  course 
only  temporarily)  the  patient's  sight.  Of  other  in- 
stances which  have  come  under  my  own  observation, 
where  the  operation  has  been  unsuitably  performed 
or  proposed,  I  forbear  to  speak.  There  remains  a 
mass  of  cases  of  glaucoma  diagnosed  by  careful  and 
competent  siu-geons,  and  skilfully  operated  upon  by 
them,  sufficiently  numerous  to  enable  them  to  draw 
their  own  conclusions  as  to  the  real  value  of  the  '  new 
operation.'  For  myself,  I  may  state  that,  although  I 
could  not  recognise  as  sound  the  theory  upon  which 
the  operation  was  brought  forward  as  a  cure  for  glau- 
coma, I  tried  it  in  a  series  of  carefully-selected  and 
well-marked  cases  of  the  following  forms  of  disease  : 
— Amaurosis  with  excavated  optic  nerve — as  Grafe 
has  termed  a  pecviliar  morbid  condition  ;  chronic 
glaucoma,  where  the  lens  had  not  yet  lost  its  trans- 
pai-ency;  and  in  cases  of  acute  glaucoma,  charac- 
terised by  sudden  impairment  of  sight,  rapidly  fol- 
lowed by  inflammation  of  the  eyeball,  dilated  and 
fixed  pupil,  severe  netu-algia,  and  total  loss  of  vision. 

"  In  neither  of  the  two  classes  did  I  find,  nor  had  I 
expected  to  find,  any  improvement  to  result.  Nor  in 
the  third  class  was  sight  restored,  but  the  inflamma- 
tion seemed  to  be  arrested,  and  the  neuralgia  was 
either  very  much  lessened,  or  it  wholly  ceased.  I 
cannot,  however,  attribute  this  result  to  the  removal 
of  a  portion  of  the  iris,  but  mainly  to  the  evacuation 
of  the  aqueous  humour  through  the  large  corneal 
wound." 

Wishing  to  know  what  surgeons  at  other  schools 
are  doing  with  regard  to  iridectomy,  I  have  been  in- 
quiring into  the  working  of  the  Westminster  Ophthal- 
mic School.  There  I  find  ii-idectomy  rejected  alto- 
gether for  glaucoma,  etc.,  and  incision  of  the  ciliary 


muscle,  which  is  said  to  be  a  superior  operation,  sub- 
stituted. I  find,  however,  that  there  is  a  division  of 
opinions  among  that  staff  respecting  the  modus  ope- 
randi  of  this  operation. 

Where  on  earth  are  we  country  surgeons  to  "-o  to 
get  orthodox  oi^inions  to  guide  us,  when  we  find  our 
London  "  pures"  so  much  divided  ?  I  was  fortunate 
enough,  as  I  thought,  to  get  a  view  of  a  paper  by 
Grilfe  on  "Iridectomy"  in  the  Ophthalmic  Hospital 
Reports  just  published.  I  am  puzzled  more  than  ever 
by  it.  In  the  first  part  of  this  j^aper,  which  is  devo- 
ted to  the  results  of  iridectomy,  I  find  a  great  deal 
more  to  scare  me  away  fi-om  the  operation  than  to 
encourage  me.  When  I  come  to  the  second  part, 
which  treats  of  the  disadvantages  of  iridectomy,  I 
am  lost  in  fear.  I  had  no  concejition  that  so  niany 
mishaps  attended  it.  What,  sir,  do  you  think  of  such 
a  sentence  as  this,  when  he  is  discussing  the  point  as 
to  whether  iridectomy  injures  the  other  eye  or  not  ? 
"  In  a  few  years,  however,  my  observations  on  these 
cases  multiplied  to  such  a  degree,  that  I  ascertained 
and  can  uphold  the  fact,  that  iridectomy,  when  per- 
formed upon  one  eye,  may  tend,  under  certain  circum- 
stances, to  accelerate  the  process  of  disease  in  the 
other."  He  continues  :  "  According  to  this  we  see 
that  the  second  eye  has  been  attacked  quickly  in  more 
than  one-fifth  of  the  cases;  this  is  very  different  to 
what  we  have  observed  in  cases  of  no  operation." 
He  adds  :  "  This  agrees  with  the  opinions  of  most  of 
those  of  my  colleagues  who  have  directed  their  atten- 
tion to  the  point  in  question."  I  might  quote  many 
extraordinary  remarks  from  this  paper,  but  I  wiU  only 
make  one  more  abstract.  "  These  facts  need  not  pre- 
vent an  intelligent  practitioner  from  making  use  of 
iridectomy  in  cases  of  acute  glaucoma,  but  only  serve 
to  recommend  to  him  some  degree  of  prognostic  cir- 
cumspection. When  I  operate  on  patients  for  acute 
glaucoma,  I  always  inform  them  of  the  possibility  of 
the  disease  speedily  attacking  the  second  eye ;  so  that 
if  this  actually  happens,  they  are  not  taken  by  sur- 
prise, but  sometimes  even  welcome  gladly  the  accele- 
ration of  the  second  operation,  of  which  they  have 
ah-eady  experienced  the  success  of  the  first  eye." 

I  am,  etc.,         A  Country  Surgeon. 
Dec.  28th,  18C3. 


Letter  from  Furneaux  Jordan,  Esq. 

Sir, — As  the  coii-espondence  at  present  appearing  in 
your  pages  will  constitute  an  important  epoch  in  the 
history  of  iridectomy,  it  is  desirable  that  the  exqoe- 
rience  and  evidence  on  both  sides  should  be  as  ample 
as  possible. 

The  degrees  of  severity  of  the  inflammatory  process 
in  most  tissues  and  organs  are  almost  numberless. 
The  language  of  pathology  affords,  however,  in  the 
terms  acute,  subacute,  and  chronic  but  three  rude  in- 
adequate landmai-ks  for  the  guidance  of  the  surgical 
pilgrim. 

From  the  rarity  of  very  acute  glaucoma,  my  expe- 
rience (which  at  the  Birmingham  Eye  and  Ear  Hos- 
pital and  in  private  practice  has  not  been  scanty)  in 
iridectomy  has  been  chiefly  in  the  more  subacute  and 
chronic  forms.  It  has  led  me  to  the  following  con- 
clusions. 

1.  The  ophthalmoscope  has  rendered  the  diagnosis 
of  the  glaucoma  more  precise  and  the  pathological 
conditions  more  comprehensive.  As  Mr.  Bowman 
has  observed,  many  affections  which  were  formerly 
considered  amatu-otic  ai'e  now  recognised  as  glauco- 
matous.    There  is  still  no  remedy  for  amaurosis. 

2.  For  the  fu'st  time  in  the  history  of  ophthalmic 
surgery,  a  remedy  has  been  devised  for  glaucoma. 
Many  cases  iiidectomy  cures,  in  many  it  arrests  the 
otherwise  too  certain  progress  of  this  disease. 
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3.  Where  it  fails  to  relieve^  if  performed  with  ordi- 
naiy  care,  it  does  no  harm.  I  have  frequently  per- 
formed the  operation,  in  many  cases  with  striking — 
in  most  cases  with  marked  success.  I  have  never 
known  a  single  evil  result  from  its  use. 

4.  Although  the  manner  in  which  the  operation 
affords  benefit  is  not  so  susceptible  of  explanation  as 
ia  the  operations  for  lithotomy  and  strangulated 
hernia,  yet  when  we  consider  that  no  inconsiderable 
portion  of  a  large  solid  structure  (a  stinicture,  too, 
which  is  intimately  connected  with  the  production  of 
one  of  the  glands  of  the  eyeball)  is  removed  from  a 
globe  afready  too  distended  and  tense,  we  may  regard 
it,  if  only  a  mode  of  paracentesis,  as  certainly  the 
most  permanent  and  efficient  mode  of  paracentesis  which 
has  yet  being  devised.  On  this  ground  simply  I  am 
well  content  to  rest  the  utility  of  iridectomy — ^the 
more  so  when  I  find  that  modem  experience  and  past 
history  alike  reveal  the  miserable  failure  of  every 
other  so-called  remedial  means. 

I  am,  etc.,  Fueneaxjx  Jordan. 

IC,  Colmore  Row,  Birmingham,  Jan.  5th,  18G4. 


Lettek  fkom  John  Woolcott,  Esq. 

Sib, — Considering  my  experience  in  ophthalmic 
diseases  to  be  as  large  and  extending  over  as  long  a 
period  of  practical  observation  as  that  of  most  of  the 
oculists  who  have  addressed  letters  to  you  on  Iridec- 
tomy, I  venture  to  give  my  opinion  on  the  subject.  I 
may  briefly  state  at  once,  that  I  have  seen  more  harm 
accrue  from  the  operation  than  benefit ;  and  that  I 
consider  it,  as  performed  by  the  greater  number  of 
advocates  in  its  favour,  as  a  meddlesome  proceeding. 
But  I  read  the  following  sweeping  denunciation  : — 

"  If  in  a  numerous  class  of  eye-affections  the  vision 
cannot  be  saved  except  by  ii-idectomy,  those  gentlemen 
who  do  not  perform  iridectomy  must  sacrifice  a  large 
number  of  their  patients'  eyes  to  the  non-performance 
of  it.  Indeed,  Mr.  Bowman  tells  them  that  they  do  in 
fact,  by  not  performing  iiddectomy,  leave  their  patients 
thus  untreated,  and  so  subject  them  to  iireparable  loss 
of  vision."    (Brit.  Med.  Jour.,  Dec.  19th,  1863.) 

I  therefore  feel,  for  the  sake  of  humanity's  vision, 
that  it  is  my  duty  to  investigate  the  subject  further ; 
and  if  Mi-.  Bowman  will  kindly  make  me  the  same 
offer  as  he  did  to  Mr.  Walton,  viz.,  to  show  me  his 
patients  "  before  and  after  an  ii-idectomy  jDroperly  per- 
formed," I  will  promise  him  to  go  in  an  unbiased  con- 
dition, and  shall  only  be  too  glad  if  he  can  convert  me 
to  ii-idectomy  as  a  cuve  for  glaucoma,  as  for  some  time 
I  have  abandoned  th  j  operation,  and  if  I  remain  un- 
converted, my  conscience  will  then  be  easy ;  having 
satisfied  myself  that  the  patients  under  my  care  with 
this  disease  have  not  been  consigned  to  blindness 
through  my  excluding  them  from  this  operation,  as 
the  advocates  for  iridectomy  would  have  the  profession 
believe  that  vision  suffers,  or  is  permanently  lost, 
through  the  non-performance  of  ii-idectomy. 
I  am,  etc.,  John  Woolcott, 
Surgeon  to  the  Kent  County  Ophthalmic  Hospital. 

11,  Brook  Street,  Grosvenor  Square,  Jan.  llih,  IbSi. 


Mr.  Sket  has  formally  retired  from  the  office  of 
Sui'geon  to  St.  Bartholomew's  Hospital 

Lunacy  Certificates.  Last  week,  a  gentleman  ap- 
peared before  a  magistrate  in  London,  asking  for  pro- 
tection against  a  relative  who  was  violent.  There 
was,  it  appears,  no  doubt  of  his  being  deranged,  but 
the  medical  men  who  had  seen  him  declined  to  give 
certificates  of  his  lunacy  in  consequence  of  the  actions 
lately  brought  against  medical  men.  We  recommend 
the  above  fact  to  the  consideration  of  Mr.  Charles 
Eeade,  and  of  Mr.  Charles  Dickens. 
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APPOINTMENTS. 

*BuRUOws,  George,  U.D.,  F.R.S.,  elected  President  of  the  Medical 

CouncH. 
CLAracE,   WOliam  F.,   Esq.,  elected  Surgeon  to  the  West  London 

Hospital. 
Eade.  p.  M.D.,  appointed  Physician  to  the  Jenny  Lind  Infirmary 

for  Children,  Norwicli. 
Fernandez,  Albert  L.,  Esq.,  appointed  Resident  lledical  OfScer  to 

the  Sheffield  General  Dispensary. 
Gibson,  Robert  E.,  Esq  ,   ajipointed   Surgeon   to  the  Jenny  Lind 

Infirmary  for  Children,  Norwich. 
*Gny,  Tom,  M.D.,  appointed  Deputy  Coroner  for  I>oncaster. 
*LoGAN,  David  D.,  M.D.,  elected  Physician  to  the  West  LondMi 

Hospital. 
*Maddsley,  Henry,  M.D.,  elected  Physician  to  the  West  London 

Hospital. 
*Paget,  George  E.,  H.D.,  appointed  Physician   to  Addenhrooke's 

Hospital,  Cfimhridge. 
Pateupon.  Willlura,  M.D.,  elected  House-Surgeon  to  the  Chorley 

Dispensary. 
Seabumoke,  V.'illiara,  F.sq.,  appointed  House-Surgeon  to  the  Brighton 

and  Hove  L)iug-in  Institution. 
White.  Charles,  Esq.,  appointed  Surgeon  to  the  Dispensary,  V.'ar- 

rington. 

Poor-Law  Medical  Service. 

Campbell.  Alexander,  L.F.P.  and  S.  Glasg.,  to  the  parishes  of 
Bracadale  nnd  Dmiuish,  Inverness-shire. 

Hubbard,  John  P.,  Esq.,  to  the  Sixth  District  of  the  Bury  St.  Ed- 
mund's Incorporation  of  the  Poor. 

HuGOE.  William  P.,  Esq.,  to  the  West  Keuwyn  and  Kea  Districts  of 
the  Trnro  Union. 

Mahood.  George.  M.D.,  to  the  Workhouse  and  Fever  Hospital  of 
the  Eimiskillen  Union. 

Moore,  David,  M.D.,  to  the  Dock  Dispensary  District  of  the  Belfast 
Union. 

Army. 

CocKBURN,  Assistant-Surgeon  J.  B.,  M.D.,  Royal  Artillery,  to  be 

Surgeon  Roval  Engineers,  vice  J.  Summers,  M.D. 
GiRAUD,  Assistant-Surgeon  B.T  ,  JI.D.,  Supcnumerary  31st  Foot,  to 

be  Stafr-.\3sistant-Surgeon,  viec  C.  D.  Mailden. 
Macpherson,  Staff-Surgeon  E.  M.,  to  be  Staff-Surgeon-Major, having 

completed  20  years'  full-pay  service. 
Madden,  Staff-Assistaut-Surgeou   C.  D..  to  be  Assistant-Surgeon 

Royal  Artillery,  vice  J.  B.  Cockburn.  M.D. 
Summers,  Surgeon. Ma.ior  J.,  M.D.,  Royal  Engineers,  to  be  Stafif- 

Surgeon-Major,  vice  VV.  A.  White,  M.D. 
White,  Staff-Surgeon  W.  A.,  M.D.,  to  be  Surgeon  Royal  Artillery, 

vice  1.  Rhys. 

EoYAL  Navy. 

Little,  John,  Esq.,  Surceon,  to  the  Duncan. 
Maxwell,  H.,  M  D.,  Assis; ant-Surgeon,  to  the  Duncan. 
Milne,  Jaraes  G.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Duncan. 
Nelson. Thomas,  Esq.,  Staff-Surgeon,  to  the  Wrllealeii- 
Pottinger,  Robert,  Esq.,  Staff-Surgeon,  to  the  Formidalle. 

Volunteers,     (A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Ely,  J.  J.,  Esq.,  to  be  Assistant-Surgeon  9th  Kent  R.V. 
Tyreb,  R.,  Esq.,  to  be  Honorary  Assistant-Surgeon  2nd  Lancashire 
Light  Horse  Volunteers. 


DEATHS. 

Armitage.    On  January  5th,  at  Upper  Montagu  Street,  aged  10 

months,  James  L..  son' of  T.  R.  Armitage,  M.D. 
Brown.    On  January  (5th,  at  Rutland  Street,  Edinburgh,  Catherine 

Scott,  wife  of  John  Brown,  M.D. 
George.     On  January  lOih,  at  Bath,  aged  22,  FlorencP,  daughter  of 

*R.  F.  George,  Esq.;   and,  on  January  11th,  aged  51,  Elizabeth, 

his  wife. 
Gregory.    On  January  10th,  at  Leigh,  Kent,  aged  56,  Martha,  wife 

of  *C.  F.  Gregory,  sen.,  Esq. 
Hannah,  James  L.,  M.D.,  of  Brighton,  on  January  10. 
Harman,  Edward  B..  M.D.,  at  Weetiug  Rectory,  aged  CI,  on  Jan.  C 
James,  Joseph  W.  V/.,   Esq.,  Surgeon,  at  Nelson  Terrace,   Stoke 

Newin^ton,  aged  •3'?',  on  .lanuary  9. 
Newbigging,  Patrick  S.  K.,  M.D.,  at  Edinburgh,  on  January  10. 
Paxion.     On  January  5th,   at  Oxford,  Anne,  widow   of  the  late 

*James  Paxton,  JI.D. 
Reeve.    On  January  10th,  at  Brompton,  aged  76,  Susanna,  widow  of 

Henry  Reeve.  M.D.,  late  of  Norwich. 
Staio,  James  A.,  Esq.,  late  Surgeon  Bengal  Medical  Staff,  at  Clifton 

Terrace,  Maida  Hill,  aged  51,  on  January  8. 
Tai'son.    On  January  5th.  at  35,  Gloucester  Gardens,  Anne  E.,  wife 

of  Alfred  J.Tapson,  M.I3. 
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An  Exglish  Student.  Mr.  Alan  Herbert  has  this 
year  come  out  first  in  the  Concours  for  the  appoint- 
ment of  Dressers  to  the  Paris  Hospitals. 

EoTAL  College  of  Physicians.  Dr.  G.  Johnson, 
dnring  the  present  session,  will  deliver  lectui-es  at  the 
College  of  Physicians  on  the  Laryngoscope. 

Ice,  in  Sea-Sickness.  Ice  is  recommended  as  a 
sui-e  remedy  as  well  as  a  prophylactic  against  sea-sick- 
Ress.     (Phil.  Med.  Reporter.) 

A  Memorial  has  been  presented  to  the  Free  City 
Hospital  of  Boston,  by  eight  hundred  persons  of  all 
professions,  asking  that  a  part  of  the  hospital  may  be 
devoted  to  homoeopathy. 

Mr.  Green's  death  has  caused  three  vacancies  in 
the  College  of  Surgeons,  viz. :  in  the  Council  of  the 
CoUege ;  in  the  Com-t  of  Examiners,  and  at  the  Den- 
tal Examining  Board. 

Eights  of  Eegistered  Doctors  of  Medicine. 
Dr.  Sumpter  states  that,  a  County  Court  judge  has 
ruled  that  registered  M.D.'s  could  recover  for  surgical 
as  well  as  medical  attendance. 

Mortality  of  Publicans.  The  mortality  betwixt 
the  ages  of  45  and  55  amongst  the  whole  population 
of  England  is  at  the  rate  of  18  in  the  1,000 ;  while 
amongst  publicans  it  is  28.  (Tweedie's  Temperance 
Ahnanacl:.) 

Mistaken  Identity.  Dr.  Parigot  has  met  with 
what  turned  out  to  be  an  amusing  episode  de  voyage. 
Travelling  through  Ohio  he  was  arrested  by  the  Pro- 
vost-Marshal, and  his  aids,  as  John  Morgan,  and  his 
two  travelling  companions  as  John  Morgan's  oflScers. 
The  Doctor,  after  considerable  trouble,  proved  his 
identity. 

American  Medical  Schools.  Everywhere,  the 
medical  schools  of  our  country  are  entering  upon  a 
prosperous  winter.  There  are  between  foxu*  and  five 
hundred  students  at  each  of  the  old  schools  of  Phila- 
delphia, and  we  have  a  like  report  from  the  schools 
at  New  York  city.  The  Bellevue  Hospital  Medical 
College  will,  we  learn,  have  a  class  of  about  three 
hundred.     (Cin.  Lancet  and  06s.) 

The  Famous  Medium,  Mr.  Home,  is,  we  learn,  at 
present  engaged  at  Eome  in  practising  the  art  of  the 
sculptor.  Having,  we  must  suppose,  failed  in  the 
trade  of  evoking  the  spirits  of  the  departed  by  the  aid 
of  table-rapping,  or  hairing  worked  the  trade  out,  he 
now  turns  to  the  more  rational  business  of  attempting 
to  evoke  "  living"  likenesses  of  the  present  generation 
out  of  the  bowels  of  the  earth  by  marble-rapping. 
This  is  certainly  a  descent  of  his  genius. 

A  Chiropodist's  Business.  Last  week,  at  the 
Shei-ifc's  Court,  Eed  Lion  Square,  a  claim  for  com- 
pensation was  made  for  ^64790  for  the  loss  of  the 
business  of  a  "  Chiropodist,"  in  the  Marylebone  Eoad, 
through  the  obstructions  caused  by  the  Undergi-ound 
Eailway.  According  to  the  evidence  of  the  claimant, 
she  made  .£15  a  week,  in  the  season  of  four  months, 
by  corn-cutting,  and  averaged  ^68  a  week  for  the  re- 
mainder of  the  year.  For  two  years  and  more  the 
works  of  the  company  had  obstructed  her  business, 
and  prevented  her  carriage  people  from  coming  to  her 
house.  She,  in  consequence,  becp.me  bankrupt,  and 
had  passed  through  the  court.  The  chiropodist  busi- 
ness was  carried  on  in  the  name  of  "  Hayward,"  and 
the  income  had  been  about  .£800  a  year.  The  jmy 
retired,  and  on  their  return  assessed  the  damao-es  at 
.£850. 

The  Battle  of  the  Chlorodtnes.  Browne  v. 
Freeman.  In  this  case,  on  January  11th,  his  Honoui- 
the  Vice  Chancallor  said  that,  in  this  case  the  simple 
question  was,  whether  the  defendant  had  infi-inged 


the  right  of  the  plaintifiF  as  the  inventor  of  a  medicine 
well  known  as  Dr.  John  Collis  Browne's  "  Chlorodyne." 
It  appeared  that  subsequently  to  1844,  when  the 
plaintiff  first  made  his  medicine  known,  the  defendant 
published  advertisements  intimating  that  he  was  sel- 
ling "  Freeman's  Chlorodyne,"  on  a  large  scale,  upon 
which  the  plaintiff  filed  his  bill,  but  subsequently 
abandoned  it.  The  defendant  aftei-wards  advertised 
for  sale  "  The  Original  Chlorodyne,"  and  the  plaintiff 
now  complained  that  this  was  a  clear  invasion  of  his 
rights,  as  the  medicine  first  became  known  as  his 
(the  plaintiff's)  invention.  His  Honom-  said  that  he 
had  very  great  suspicion  as  to  the  motives  and  views 
of  the  defendant  in  the  course  which  he  had  adopted, 
but  that  the  evidence  on  the  part  of  the  i^laintiff  was 
defective  in  many  material  respects.  He  should, 
under  the  circumstances,  order  the  motion  to  stand 
over  until  the  hearing  of  the  cause. 

Health  of  the  Federal  Soldiers.  Statistics 
published  by  the  United  States,  confinn  the  fact  that 
no  general  is  able  to  kiU  by  the  sword  as  many  of  the 
enemy  as  there  will  be  killed  by  disease  of  his  own 
men  in  a  prolonged  campaign.  The  deaths  occasioned 
by  wounds  in  this  civil  war  have  amovinted  to  only 
17"2  per  1000  in  a  year;  but  the  rate  of  mortality  fi'om 
sickness  has  been  50-4  per  1000..  Thus  for  every  man 
killed  by  the  enemy  nearly  thi-ee  die  of  disease.  If 
soldiers  were  struck  down  at  the  rate  of  67  in  the  1000 
annually,  the  loss  vrould  be  very  far  less  serious  than 
that  which  proceeds  from  sickness  and  wounds.  The 
man  who  cannot  move  from  his  tent  is,  for  the  time, 
more  than  dead,  since  he  requires  others  to  wait  upon 
him.  Napoleon,  jDerhaps,  more  than  any  other  Gene- 
ral paid  the  greatest  attention  to  the  health  of  his 
troops.  But  when  his  men  fell  sick,  he  would  rather 
leave  them  to  die  than  stay  to  treat  them,  once  the 
real  work  of  the  campaign  commenced.  In  round 
figures,  if  the  United  States  had  an  army  of  300,000 
in  the  field,  they  may  calculate  upon  having  to  doctor 
each  man  thi-ee  times  over  diu-ing  the  12  months,  ex- 
clusive of  the  treatment  needed  by  the  wounded. 

Insane  Paupers.  An  annual  return  just  issued  by 
the  Poor  Law  Board  shows  that  on  Januaxy  1st,  1863, 
there  were  in  England  and  Wales  (exclusive  of  seven 
Gilbert's  incorporations  making  no  return)  36,158  in- 
sane paupers— 3'17  per  cent,  of  the  whole  number  of 
paupers — namely,  23,032  lunatics  and  13,126  idiots. 
15,790  were  males,  20,368  females ;  19,127  were  in 
county  or  borough  lunatic  asylums,  1,418  in  registered 
hospitals  or  in  licensed  houses,  9,208  in  workhouses, 
973  in  lodgings  or  boarded  out,  and  5,432  were  resid- 
ing with  theii'  relatives.  In  the  metropolis,  out  of 
106,407  paupers,  no  less  than  5,701  were  insane;  in 
the  south-western  counties,  with  a  rather  larger  num- 
ber of  paupers,  the  insane  were  only  3,635;  in  the 
west  midland  counties,  with  almost  precisely  the  same 
total  number  of  paupers  as  in  the  south-western,  the 
insane  were  4,631.  In  Wales  the  insane  were  only 
2,319  in  a  total  of  80,547,  and  in  the  eastern  counties 
only  2,363  in  81,279. 

An  Old  Tale  :  A  Child  Poisoned  by  Mistake. 
At  Wigan,  an  inquest  was  lately  held  on  an  infant 
whose  death  had  been  occasioned  by  a  dose  of  lauda- 
num administered  by  mistake  for  rhubarb.  A  mes- 
senger was  sent  to  Mr.  Kellett,  for  thi-eepennyworth 
of  tincture  of  rhubarb.  A  mixtui-e  was  served  by  Mr. 
KeUett  himself,  of  which  half  a  teaspoonful  was  given 
to  the  deceased.  Strange  symptoms  being  manifested, 
a  surgeon  was  sent  for,  and  he  discovered  that  the 
vial  contained  about  one  ounce  of  piu-e  laudanum. 
The  child  died  in  a  few  houi-s.  The  druggist  said  he 
could  not  account  for  the  mista'Ke.  The  verdict  of 
the  jury  was  "that  death  had  resulted  from  a  dose  of 
laudanum  given  in  mistake,  and  Mr.  Kellett  was  es- 
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onerated  from  criminal  liability;"  but  the  foreman 
desired  to  say,  in  the  name  of  the  jury,  that  in  their 
opinion  bottles  containing  poisonous  di'ugs  ought, 
under  no  circumstances,  to  be  near  those  containing 
medicines  in  houi-ly  requisition.  They  thought,  too, 
that  labels  ought  to  be  in  English,  and  plainly  printed, 
so  that  mistakes  should  be  less  hable  to  occur. 


Compound  Steup  of  Sqtjill.  Take  of  squill  in 
moderately  coarse  powder,  seneka  in  moderately  fine 
powder,  each  four  troyounces ;  tartrate  of  antimony 
potassa,  forty-eight  grains ;  sugar,  in  coarse  powder, 
forty -two  troyounces;  diluted  alcohol  water,  each  a 
sufficient  quantity.  Mix  the  squill  and  seneka,  and, 
having  moistened  the  mixture  with  half  a  pint  of  dil- 
uted alcohol,  allow  it  to  stand  for  an  houi-.  Then 
transfer  it  to  a  conical  percolator,  and  pour  diluted 
alcohol  upon  it  until  thi-ee  pints  of  tincture  have 
passed.  Boil  this  for  a  few  minutes,  evaporate  it  by 
means  of  a  water-bath  to  a  pint,  add  six  fiuidounces 
of  boihng  water,  and  filter.  Dissolve  the  sugar  in  the 
filtered  liquid,  and,  having  heated  the  solution  to  the 
boUing  point,,  strain  it  while  hot.  Then  dissolve  the 
tartrate  of  antimony  and  potassa  in  the  solution  while 
stiU  hot,  and  add  sufficient  boiling  water,  through  the 
strainer,  to  make  it  measure  three  pints.  Lastly, 
mix  the  whole  thoroughly  together.      {Amer.  Pharm.) 

French  Vinegar.  Almost  aU  the  vinegar  of  the 
north  of  France  being  prepared  at  Orleans ;  the 
manufacture  of  that  place  has  acquired  such  celebrity 
as  to  render  the  process  worthy  of  a  sepai-ate  con- 
sideration. The  Orleans  casks  contain  nearly  four 
hundred  pints  of  wine.  Those  which  have  been 
ah-eady  used  are  prefeiTcd.  They  are  placed  in  thi-ee 
rows,  one  over  the  other,  the  upper  ones  having  an 
aperture  of  two  inches  diameter  kept  always  open. 
The  wine  for  acetification  is  kept  in  adjoining  casks 
containing  beech  shavings,  to  which  the  lees  adhere. 
The  wine  thus  clarified  is  drawn  off  to  make  vinegar. 
One  hundi-ed  pints  of  good  vinegar,  boiling  hot,  are  first 
poured  into  each  cask  and  left  there  for  eight  days, 
ten  pints  of  wine  are  mixed  in  every  eight  days  tUl 
the  vessels  are  full,  and  the  vinegar  is  allowed  to  re- 
main in  this  state  fifteen  days  before  it  is  exposed  for 
sale.  The  manfacturers  at  Orleans  prefer  wine  of  a 
year  old  for  making  vinegar ;  but  if  the  wine  has  lost 
its  extractive  matter  by  age,  it  does  not  readily  un- 
dergo the  acetous  fermentation.     (Watts' s  Chemistry.) 

Ages  of  the  Nobility,  etc.  We  find  from  WJio's 
Who  in  ISfi-t  that  the  oldest  duke  is  the  Duke  of 
Cleveland,  aged  75 ;  the  youngest,  the  Duke  of  Nor- 
folk, aged  16 ;  the  oldest  marquis,  the  Marquis  West- 
meath,  aged  78 ;  the  youngest,  the  Marquis  of  Ely, 
ao-ed  14  ;  the  oldest  earl  (since  the  death  of  the  Earl 
of  Charlemont,  on  December  26th,  aged  88)  is  the 
Earl  of  Stair,  aged  87;  the  youngest,  the  Earl  of 
Charleville,  aged  11 ;  the  oldest  viscount.  Viscount 
Combermere,  aged  90 ;  the  youngest.  Viscount  Downe, 
aged  19 ;  the  oldest  baron  is  Lord  Brougham,  aged 
85 ;  the  youngest.  Lord  Eossmore,  aged  12 ;  the 
oldest  member  of  the  Privy  Council  is  Viscount  Com- 
bermere, aged  90 ;  the  youngest,  the  Piince  of  Wales, 
aged  22  ;  the  oldest  member  of  the  House  Commons 
is  General  the  Hon.  Sir  Hugh  Ai-buthnott,  member 
for  Kincardineshire,  aged  84;  the  youngest  is  the 
Hon.  Charles  R.  D.  H.  Tracy,  member  for  Mont- 
gomery, aged  23  ;  the  oldest  judge  in  England  is  the 
Eight  Hon.  Stephen  Lushmgton,  aged  81  ;  the 
youngest.  Sir  James  P.  Wilde,  aged  47 ;  the  oldest 
iudge  in  Ireland  is  Chief  Justice  Lefi'oy,  aged  87 ;  the 
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youngest.  Justice  Keogh,  aged  46 ;  the  oldest  Scotch 
Lord  of  Sessions  is  the  Lord  Justice  General,  aged 
70 ;  the  youngest,  the  Lord  Justice  Clerk,  aged  53  j 
the  oldest  archbishop  is  the  Ai-chbishop  of  Canterbury, 
aged  69  ;  the  youngest,  the  Archbishop  of  York,  aged 
44 ;  the  oldest  bishop  is  the  Bishop  of  Exeter,  aged 
86;  the  youngest,  the  Bishop  of  Gloucester  and  Bristol, 
aged  44 ;  the  oldest  colonial  bishop  is  the  Bishop  of 
Toronto,  aged  84 ;  the  youngest,  the  Bishop  of  Nas- 
sau, aged  37 ;  the  oldest  bai'onet  is  Sir  William  W. 
DaJling,  aged  89 ;  the  youngest.  Sir  George  E.  Sit- 
well,  aged  3 ;  the  oldest  civil  or  militaiy  knight  is 
General  Sir  Ai-thur  B.  Clifton,  aged  91 ;  the  youngest. 
Sir  Charles  T.  Bright,  aged  31. 

The  Sensation  Novelist  and  Mad  Doctors.  Mx. 
Eeade  concentrates  his  attack  upon  doctors  generally 
into  an  attack  upon  the  mad  doctors.  Mr.  Eeade  has 
facts  to  go  upon,  and  we  are  ready  to  beheve  that 
cruel  wrongs  are  sometimes  committed  by  the  incar- 
ceration as  lunatics  of  persons  who  are  perfectly  sane. 
But  Mr.  Eeade,  while  professing  to  adhere  to  matter 
of  fact,  cannot  help  generalising.  Getting  hold  of  a 
few  facts,  and  putting  these  into  the  form  of  fiction, 
he  so  works  up  a  story  that  the  incautious  reader  is 
apt  to  imagine  mad  doctors  to  be  scientific  scoun- 
drels, lunatic  asylums  to  be  a  refined  sort  of  Tophet, 
and  the  Commissioners  in  Lunacy  and  Visiting  Jus- 
tices to  be  a  fiock  of  sheep.  This  is  the  untruthful  ex- 
aggeration of  fact  jumbled  with  fiction ;  an  untruth- 
fulness of  which  Ml-.  Eeade  could  not  be  guilty  if  he 
were  to  state  his  accusations  broadly  in  general  terms. 
No  matter  on  how  many  facts  it  may  be  founded,  there 
is  in  every  fiction  an  imphcation  which  Mr.  Eeade  has 
not  taken  into  account  when  he  stated  his  facts  against 
the  private  lunatic  asylums  in  the  form  of  fable.  He 
has  in  this  respect  overshot  his  mark,  and  runs  a  risk  of 
having  his  views  thrust  aside  as  the  hallucinations  of 
an  eccentiic  genius.  Our  private  asylums  are  not 
perfect,  and  the  methods  of  admission  into  them  re- 
quii-e  to  be  revised.  If  Mr.  Eeade  will  state  his  case 
as  it  ought  to  be  stated,  and  will  point  out  the  reme- 
dies, the  public  will  gladly  listen  to  him ;  but  a  novel 
is  a  suspicious  mode  of  agitation,  and,  though  it  may 
excite  some  inquiry,  is  not  likely  to  effect  any  reform. 
{Times.) 

Modern  Medical  Knowledge.  "  Botany,  I  find, 
has  become  one  of  the  most  oppressive  weights  on  a 
student's  mind.  Indeed,  the  mere  terminology  for 
describing  the  differences  of  its  microscojjical  objects 
has  swollen  into  volumes  of  formidable  dimensions. 
In  human  anatomy  the  expansion  of  ideas  has  been  no 
less  remarkable.  Dr.  Barclay  used  to  compare  modem 
anatomists  with  the  stubble  geese  which  gathered  the 
grains  left  by  the  reapers — such  as  Vesalius  and  Fal- 
loj^itis,  and  the  gleaners  under  whom  he  ranked  the 
Hunters  and  Monros.  But  the  anatomists  of  our 
day  have  far  surpassed  the  stubble  geese,  since,  not 
satisfied  with  what  was  found  on  the  sui-face,  they 
have  turned  up  the  soil,  sifted  and  scrutinised  it,  in 
order  to  discover,  if  they  could,  how  it  made  the  corn 
grow.  In  other  words,  by  means  of  then*  microscopes, 
they  have  opened  up  an  entu-ely  new  field  of  inquiry, 
and  thus  extended  their  researches  fai-  beyond  what 
the  wildest  imagination  could  have  anticipated.  In 
the  practical  subjects  there  has  been  a  corresponding 
development ;  and  while  we  found  sufficient  difficulty 
with  oui-  three  continued  fevers  of  synochus,  synocha, 
and  tjqDhus,  my  colleague  the  Professor  of  Practical 
Medicine  has  placed  in  the  hands  of  his  pupils  a 
23rinted  list  of  no  fewer  than  eight  hundi-ed  fevers ! 
All  the  other  departments  of  mecUcine  having  been 
enlarged  in  a  proportionate  degree,  it  is  impossible 
for  any  one  mind  to  comprehend  the  whole ;  and  no 
time  being  left  for  observation  or  reflection,  the  edu- 
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cation  for  our  profession  has  become  an  effort  of 
memory  rather  than  a  process  of  mental  training  " 
{Mr.  Syme  on  Medical  Education.) 


OPEEATION  DAYS  AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  p.m. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thubsday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Rartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Spencer 
Watson,  "  On  Inflammation  of  the  Cornea,  and  the  Influence 
of  Morbid  Secretions  on  the  Mucous  Surfaces  of  the  Cye." 


TO     COBBESFONDENTS. 


*,*  All  lettert  and  communications  for  the  JoURNAt.  to  be  addressed 
to  the  Editor,  37,  Great  Qtieen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Dr.  Bader. — We  shall  be  glad  to  insert  any  remarks  of  Dr,  Bader's 
touching  iridectomy;  but  we  cannot  insert  letters  tainted  with 
personalities.  Above  everything,  we  desire  to  keep  this  very 
important  controversy  in  the  upper  regions  of  honourable  and 
scientific  inquiry. 

Medical  and  Surgical  Wit. — A  well-known  medical  wit  asked  a 
friend :  "  Why  did  the  young  prince  come  into  the  world  in  a 
state  of  poverty?"  And  "answering  the  question  which  himself 
had  asked",  said:  "Because  he  began  life  with  only  a  single 
Brown."  On  hearing  which,  a  celebrated  surgeon  immediately 
added:  "  Not  Far( re)  fetched." 

Our  Trofession.— The  following  is  from  the  Liverpool  Daily  Post. 
Dr.  Smyth's  usefulness  and  benevolence  will  be  appreciated  by 
the  whole  profession,  we  doubt  not. 

"  Tlie  lioscoe  Street  Hospital  for  Skin  Diseases.  The  annual 
report  of  Dr.  Smyth,  the  medical  officer  of  the  above  institution, 
and,  indeed,  its  only  support,  as  it  is  maintained  at  the  sole  cost  of 
that  gentleman,  has  just  been  issued.  The  report  states  that  when 
the  hospital  was  established  in  1863,  it  was  the  only  one  in  any 
town  in  England,  except  the  metropolis,  devoted  to  the  treatment 
of  cutaneous  maladies;  and  the  number  of  out-patients  treated 
successfully  during  the  past  year,  as  well  as  the  still  increasing 
numbers  of  those  presenting  themselves  weekly  for  treatment, 
attest  not  only  to  its  past  utility,  but  its  further  requirement. 
Nearly  all  the  out  door  patients  belonged  to  the  labouring  classes, 
who,  were  it  not  for  this  hospital,  would  possibly  have  had  to 
relinquish  their  employment,  and,  whilst  becoming  chargeable  to 
the  parish,  would  have  impoverished  their  families." 

HiPPURic  Acid  in  Human  Urine.— Dr.  Thudichum,  in  a  paper 
read  to  the  Chemical  Society  on  the  Physiological  Variations  of 
Hippuric  Acid  in  Human  Urine,  summed  up  his  researches  with 
the  statement  that,  under  various  conditions  of  health  and  dis- 
ease, the  amount  of  hippuric  acid  found  in  man's  urine  furnished 
no  pathological  conclusions  of  any  value,  since  the  variations  were 
influenced  greatly  by  the  kind  of  food  taken,  much  more  so,  in- 
deed, than  by  many  of  the  abnormal  ciroumstauoes,  the  effects  of 
which  had  been  studied.   [Chemical  News.) 

False  "  Barks".— According  to  Mr.  Howard,  a  fraud  is  now  prac- 
tised by  bark  merchants,  who  send  to  this  country  barks  which 
bear  a  most  deceptive  resemblance  to  Calisaya,  and  also  mix  the 
roots  of  the  Calisaya  with  Bolivian  bark.  These  frauds,  Mr. 
Howar.l  says,  show  the  importance  to  us  of  the  cultivation  of 
cinchona  barks  in  India.    {Chcinical  News.) 


Precedence  op  Physicians.— Sir  :  In  the  British  Medical 
Journal  of  March  8th,  1862,  I  find  the  following  statement  of 
Dr.  H.  Pitman,  Registrar  of  the  College  of  Physicians.  "  No 
physician,  as  such,  can  properly  be  said  to  have  rank  or  title  ;  no 
claim  to  these  being  recognised  by  autlujrities  treating  of  prece- 
dence, except  as  founded  on  the  possession  of  an  University 
degree."  Coming  from  such  high  authority  as  the  accomplished 
Registrar  of  the  College  of  Physicians,  the  above  statement  has 
much  weight,  and  deserves  our  respectful  consideration ;  never- 
theless, the  rank  and  title  of  physicians  are  recognised  by  very 
high  authnritic!  treating  of  precedence.  I  quote  from  the  Ency- 
clopczdia  Dritannica,  last  edition,  as  being  of  high  authority,  and 
the  most  recent  one  upon  the  subject.  The  articles  on  Heraldry, 
etc.,  I  should  state,  are  by  T.  W.  King,  Esq.,  F.A.S.,  York  Herald, 
Herald's  College. 

Esquires.  "  'The  following  also  are  reputed  esquires  : — Officers 
of  the  Queen's  Court  and  Household  ;  officers  of  the  army  and 
Navy,  down  to  captains  in  the  army,  inclusive  ;  doctors  of  law,  etc.; 
sargents  and  counselors  at  law;  physicians;  justices  of  the  peace, 
while  in  commission  ;  and  the  slierilTs  of  counties  for  life.  The 
heads  of  many  families  are  esquires  by  prescription." 

Upon  turniug  to  the  table  of  precedence,  I  find  the  following 
order  observed: — 

Doctors  (of  the  Universities). 

Esquires  (including  physicians,  barristers,  etc.). 

Gentlemen  (including  surgeons,  attorneys,  etc.). 
December  1803.  I  am,  etc.,       A  Physician. 

Use  op  Methylated  Spirit. — The  editor  of  the  Chemical  News,  in 
answer  to  the  question  whether  or  no  any  harm  results  from  the 
use  of  sweet  spirit  of  nitre  made  with  methylated  spirit,  says: — 
"We  have  already  expressed  a  strong  opirion  against  the  use  of 
methylated  spirit  for  any  but  external  applications  ;  nevertheless, 
we  are  bound  to  say  that  we  never  heard  of  any  harm  resulting 
from  the  use  of  methylated  nitre,  which  is  employed  in  some  of 
our  hospitals.  Methylated  nitre  cannot  be  considered  an  adulter- 
ated article." 


COMMUNICATIONS  have  been  received  from :  —  Dr.  James 
Williams  ;  Dr.  A.  T.  H.  Waters  ;  Mr.  R.  S.  Fowler  ;  Mr.  J.  Kent 
Spender;  Dr.  C.  Bader;  Mr.  J.  Dixon  ;  Mr.  Woolcott;  Dr.  T. 
Guy;  Dr.  W.  B.  Mushet;  Mr.  W.  A.  Burrows ;  Mr.  William 
Bowman;  Dr.  Martin  ;  Dr. Chambers;  The  ReofIstrar  of  the 
Medical  Society  of  London;  Mr.  Dayman;  Mr.  Husrand  ; 
Dr.  C.  HoLMAN ;  Mr.  Bowles;  Mr.  M.  B.  Hill;  Mr.  Jabez 
Hogg  ;  and  Mr.  W.  M.  Baker. 


BOOKS    EECEIVED. 

1.  Military  Surgery.    By  George  Williamson,  M.D.  London  :  1863. 

2.  Seventeenth  Report  of  St.  Mark's  Ophthalmic  Hospital.    Dublin: 

1863. 

3.  Consumption:  its  Causes,  etc.     By  S.  Fletcher,  M.D. 

4.  Braithwaite's  Retrospect.    July  to  December  l«fi:i. 

•5.  Transactions  of  the  Odontological  Society  of  Great  Britain.    Vol. 
III.     1863. 

6.  The  Second  Step  in  Chemistry ;   or,  the  Student's  Guide  to  the 

Higher  Branches  of  the  Science.    By  Robert  Galloway,  F.C.S. 
London :   1864. 

7.  Anatomy,   Descriptive   and   Surgical.     By  Henry  Gray,  F.R.S. 

Third  edition.     By  T.  Holmes,  M.A.    London  :   1864. 

8.  Observations  on  the  Present  State  of  Medical  Education.     By 

James  Syme,  F.R.S. E.     Edinburgh:   1864. 

9.  Medical  Morphology.     By  M.  T.  Masters.     London  :  1864. 


ADVERTISEMENTS. 


Prize  Designs. — "  As  affording 
the  most  striking  contrast,  Mr.  Benson  shows  with  these  a 
fresh  exhibition  of  moilern  watches,  with  cases  made  from  Prize 
designs  at  the  South  Kensington  Museum,  some  of  which  are  fine 
specimens  of  engraving." — Times,  Sept.  ID,  lS6i.  Chronometer, 
duplex,  lever,  horizontal,  repeaters,  centre  seconds,  keyless,  split 
seconds,  and  every  description  of  watch,  adapted  to  all  climates. 
Benson's  Illustrated  Pamphlet  on  Watches  (free  by  post  for  two 
stamps)  contains  a  short  history  of  watchmaking,  with  pi  ices,  from 
3  to  200  guineas  each.  It  serves  as  a  guide  in  the  purchase  of  a 
watch,  and  enables  tl'ose  who  live  in  any  part  of  the  world,  to  select 
a  watch,  and  have  it  sent  safe  by  post.  Prize  Mertal  and  Honour- 
able Mention,  Classes  83  and  15.  J.  W.  Benson,  33  and  34,  Ludgate 
Hill,  London.     Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 


Surgical  Instruments. —  Arnold 
&  Sons  continue  to  supply  Instruments  of  the  best  workman 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.G. 
Established  1819. 
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TO  the  Surgical  and  Medical  Professions. — W.  F.  Durrocli,  Manu- 
FACTURFIR  of  SURGICAL  IN'STRUMKXTS  to  the  Royal  Navy.  Greenwich  Hospitftl,  Guy's  Hospital,  <tc.  &c.,begs  to  inform  the 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMENTS  nf  every  description,  and  that  he  has  attHined  the  highest 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles. 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  finished  iu  the  best  and  most  modern  style.  Surgical 
Instruments  made  to  Drawings  and  kept  in  repair.    Established  1798. 

NOTICE    OF   REMOVAL. — W.  F.  Durroch  has  removed  from  No.  28,  St.  Thomas's  Street  East,  to  No.  G,  St.  Thomas's  Street,  near 
the  Hospitals  in  Southwark.    Late  Manufacturer  to  the  leading  Houses  in  the  Trade. 


E  A  D  I  N  G  ^  S     IMPROVED     INVALID      CARRIAGES. 


The   greatest  Luxury  and  Comfort   ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS    WHEELS. 

These  Carriages  may  he  engaged  on  moderate  terms 
for  any  journey,  on  application  to 

H.     &    J.     BEADING, 

COACHBUILDERS, 

14,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARE. 

Also,  a   good   assortment  of  New  and  Second-hand 
Broughams  and  other  Cai-riages  for  Sale  or  Hire. 


Pulvis  Jacobi  ver^  Newbery 

FRJS.    NEWBERY  l^    SONS,   45,    ST.    PJUUS    CHVRCHTJRD, 
Prices  for  Difpenfmg— i  oz.,  9s. ;  |  oz.,  3s.  4d. 


BRITON  MEDICAL  AND  GENERAL  LIFE  ASSOCIATION, 

WITH   WHICH    IS    INCOEPORATED 

THE    NEW    EaUITABLE    LIFE    ASSURANCE    COMPANY. 
Offices— 429,    STRAND,    LONDON. 
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Ey  the  peculiarly  equitable  manner  of  dividing  the  profits,  the  Policies  issued  by  this  Assoeintion  hecome 
■payable  during  the  lifetime  nf  the  person  Assured  without  extra  Premium.  After  having  been  m  force  a  period  of 
five  years,  all  Policies  are  ahsolutelv  Indefeasahle  and  InJispurable.  ,■      j        t\-  j 

Attention  is  directed  to  the  facility  afforded  by  this  Institution  for  the  Assurance  of  Declined  or  JJ'seased 
Lives.  The  experience  of  the  large  staff  of  Medical  Officers  connected  with  this  Association  has  enabled  the 
Directors  to  prepare  a  set  of  Tables  which  they  believe  place  such  lives  on  an  equitable  fooling  in  relation  to  other 
assured  Members  of  the  Company.  i      ^t    t     i 

Qualified  Medical  Attendants  who  are  named  by  Propo=;ers  to  this  Association  are  consulted  as  the  Medical 
Advisers  of  the  Directors,  by  whom  all  Medical  Fees  are  dischar^.-d. 

Every  description  of  Life  Assurance  transacted  ;  terms  for  which,  with  detailed  Prospectuses  and  every  intor- 
mation,  may  be  had  on  application  to  J'JHN  MESSENT,  F.S.S.,  Manager  and  Secretary, 

Apvlications  for  Agencies  arc  invited.  , 
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MR.  H.  LEE'S   CLINICAL   LECTURE.        [British  Medical  Journal. 


Cfinttal  %tti\m 


ON  THE 

OBLITERATION"  OF  VARICOSE  VEINS. 

BY 

HENET  LEE,   Esq., 

SURGEON   TO    ST.   GEORGE'S    HOSPITAL. 


There  is  at  present  in  the  hospital  a  man  named 
R.  C,  aged  23,  who  was  admitted  eleven  months  ago 
with  varicocele  of  the  left  side.  The  left  testis  had 
then  nearly  wasted  away,  and  the  dilated  veins  were 
painful.  He  had  for  two  years  and  a  half  been 
under  the  care  of  different  medical  men,  and  had 
taken  large  quantities  of  medicine  without  relief. 

On  February  5th,  1863,  two  needles  were  passed 
between  the  enlarged  veins  and  the  vas  deferens,  and 
slight  pressiu-e  was  applied  to  the  veins  by  means  of 
ligatures*  passed  over  the  ends  of  the  needles.  The 
veins,  thus  compressed  by  the  Ugatui-es,  were  then  di- 
vided midway  between  the  two  needles  by  subcuta- 
neous section. 

On  the  day  following  the  operation,  the  testis  of  the 
aifected  side  was  very  tender.  The  nest  day  it  was 
swollen.  The  ligatures  over  the  needles  were  re- 
moved. 

Feb.  9th.  The  needles  were  removed.  The  patient 
was  quite  easy  and  fi-ee  from  pain. 

Feb.  10th.  A  considerable  amount  of  thickening 
had  taken  place  in  the  scrotum  on  the  left  side. 

Feb.  14th.  The  left  testis  appeared  about  twice  as 
large  as  it  was  when  he  was  admitted. 

He  now  left  the  hospital,  and  went  into  the  country. 

Upon  his  re-admission,  eleven  months  after  the  oper- 
ation, the  veins  which  had  been  then  obliterated  had 
not  again  enlarged ;  but  the  left  testicle  had  nearly 
regained  its  original  and  natiu-al  size.  He  had  ex- 
perienced no  pain  in  the  part  since  leaving  the  hospi- 
tal, and  had  remained  without  inconvenience.  He 
had,  however,  withiu  a  few  weeks,  had  some  pain  in 
the  right  testis.  The  veins  on  that  side  were  some- 
what enlarged,  and  the  testis  he  believed  had  become 
smaller  than  formerly.  Recognising  the  sjonptoms, 
as  he  believed,  with  which  the  atrophy  of  the  left 
testis  commenced,  he  came  to  town  of  his  own  accord 
in  order  to  ascertain  whether  the  disease  would  be  ar- 
rested by  the  same  means  as  had  formerly  been 
-adopted  on  the  left  side. 

The  foregoing  is  one  of  a  large  number  of  cases  of 
enlarged  and  varicose  veins  which  have  been  oper- 
ated upon  within  the  last  tAvo  years  in  this  hospital; 
and  an  opportunity  is  now  afforded  to  all  those  who 
are  interested  in  the  subject,  of  observing  the  results 
of  the  operation  nearly  a  year  after  it  was  performed. 
My  principal  object,  however,  in  the  present  lecture, 
is  to  review  concisely  the  causes  which  have  pre- 
vented this  now  apparently  very  simple  operation 
from  having  been  as  safely  practised  in  former  times 
as  at  present  ;  and  what  I  have  to  say  will  apply 
equally  to  varicose  veins  of  the  leg  or  of  the 
scrotum. 

Sir  Everard  Home  was  at  one  time  in  the  habit  of 
applying  a  ligature  to  the  vena  saphena  major  in 
cases  where  the  veins  of  the  leg  were  varicose.  In 
these  operations,  the  skin  was  divided,  and  a  silver 
needle  with  ligature  was  passed  under  the  vein,  and 

*  Elastic  bauds  are  now  used  instead  of  ligatures. 


the  vessel  was  tied.  It  was  supposed  at  that  time 
that  the  lining  membrane  of  a  vein  when  irritated 
would  secrete  lymph  just  as  a  serous  membrane 
might,  and  that  the  opposite  sides  of  a  vessel  would 
thus  be  glued  together. 

Mr.  Travers,  in  his  very  valuable  observations  on 
wounds  and  ligatures  of  veins,  has  expressed  the 
idea  generally  prevalent  in  his  day  in  the  followinor 
words  : — "  The  inner  membranes  of  arteries  and 
veins  arc  susceptible  of  the  adhesive  inflammation. 
In  veins  the  inflammation  extends  from  the  point 

irritated  towards  the  heart The  lymph  coats  the 

vein  like  a  fringe." 

More  accurate  observation  has  now  demonstrated 
the  fact  that  the  lining  membrane  of  veins  does 
not  readily  produce  lymph ;  and  that  the  mate- 
rial which  was  formerly  described  as  having  thus 
been  produced,  was  in  reality  fibrine  deposited  from 
the  blood,  and  this,  although  it  may  adhere  firmly 
enough  to  one  side  of  the  vessel,  will  seldom  obli- 
terate its  canal. 

Under  these  circumstances,  it  is  not  surprising 
that  the  attempt  made  to  obliterate  veins  by 
pressure  was  not  always  successful,  and  that  in  some 
instances  it  was  succeeded  by  the  most  serious  re- 
sults. The  following  account,  taken  from  IMr.  Tra- 
vers's  work  above  quoted,  aftbrds  a  description  of  the 
effects  occasionally  observed  in  his  day  after  the 
operation  of  placing  a  ligature  upon  a  vein: 

"  I  remember  about  the  year  ISOl,  when  the  opera- 
tion of  tying  the  saphena  major  vein  was  fi-equently 
practised  for  vaiicose  ulcers  of  the  legs,  an  elderly 
woman  being  the  subject  of  this  oi^eration,  which  was 
performed  in  Guy's  Hospital,  a  little  above,  and  on 
the  inner  side  of  the  knee.  Inflammation  of  the  vein 
followed,  and  several  abscesses  formed  in  the  dii-ection 
of  the  vessel,  below  the  ligatm-e,  on  the  inner  side  of 
the  calf  of  the  leg.  It  was  accompanied  with  great 
constitutional  disorder ;  some  of  the  abscesses  ulcer- 
ated, others  advanced  with  great  difficulty  to  the  sur- 
face, and  the  patient  died,  worn  out  by  excessive 
ii-ritation.  In  a  second  case,  that  of  a  man  who  had 
drunk  liard,  two  ligatures  were  made  u}30n  the  vein, 
and  the  vessel  was  divided  between  them.  In  three 
days  the  man  complained  of  pain  in  the  coui-se  of  the 
vein  fi-om  the  place  of  its  division  to  the  gToin ;  an 
inflammatory  blush  appeared  upon  the  leg,  extending 
from  the  knee  to  the  ankle,  and  on  the  succeeding  day 
considerable  swelling.  The  paiu  above  the  ligatm-e 
extended  to  the  bottom  of  the  bellj',  and  the  thigh 
became  swollen  and  tender  upon  pressure;  the  con- 
stitution sympathised  with  the  local  disease,  and  with- 
out the  formation  of  abscesses,  as  in  the  former  case, 
this  man  died,  as  it  appeai'ed,  fi.-om  extended  inflam- 
mation of  the  vein." 

Mr.  Hodgson  mentions  two  cases  in  which  the  di- 
vision of  the  varicose  vein  terminated  fatally  ;  the 
first  on  the  morning  of  the  fourth  day,  the  second 
on  the  seventh  or  eighth.  The  same  author  relates 
a  case  from  the  practice  of  Mr.  Freer  of  Birming- 
ham, in  which  the  ligature  of  a  varicose  vein  was 
followed  by  pain  in  the  chest,  hurried  and  laborious 
breathing,  and  vomiting  of  blood  four  hours  after 
the  operation,  which  symptoms  were  immediately  re- 
lieved by  the  removal  of  the  ligature.  The  opera- 
tion was  followed  by  fever  and  vomiting,  and  reten- 
tion of  urine,  when  performed  on  another  varicose 
vein  of  the  same  patient  six  weeks  afterwards,  al- 
though the  ligature  was  removed  immediately  after 
its  application  ;  and,  again,  by  similar  symptoms  of 
constitutional  disorder,  when  repeated  upon  two 
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other  veins,  after  an  interval  of  nine  weeks,  the  li- 
gatures being  cut  away  immediately  after  their  ap- 
plication. The  fever  went  further  on  the  latter  oc- 
casion ;  the  patient  was  attacked  with  delirium  and 
severe  vomiting  on  the  second  day  ;  the  symptoms 
continued  on  the  third  and  fourth  days  ;  on  the 
sixth  she  was  slightly  delirious,  and  her  respiration 
much  oppressed.  She  was  repeatedly  blooded.  "In 
this  case,"  says  Mr.  Hodgson,  '•  the  obliteration  of 
the  vein  was  the  consequence  of  the  application  of  a 
ligature,  which  was  immediatelj^  removed." 

In  the  fifth  volUme  of  the  Edinburgh  Medical  and 
Surgical  Journal.  3Ir.  Oldknow,  surgeon,  of  Notting- 
ham, communicates  the  following  important  narra- 
tive. 

"  A  young  man,  about  23  yeai's  of  age,  of  plethoric 
habit,  had  been  troubled  for  the  last  two  or  thi-ee 
years  with  painful  iilcers  about  the  inner  ankle  of  the 
right  leg,  which  rei^eatedly  healed,  and  broke  out 
again,  so  as  to  prevent,  in  a  gi-eat  meastu'e,  his  at- 
tendance to  business ;  he  therefore  became  desirous, 
on  my  representation,  of  ha\dng  the  sapheua  vein 
tied,  it  being  varicose  to  within  a  hand's-breadth  of 
the  knee.  The  operation  was  perfonued  in  the  fol- 
lowiug  manner.  An  incision  thi'ee  quarters  of  an  inch 
long,  and  about  one  inch  and  a  half  above  the  disten- 
sion, was  made  thi'ough  the  skin  immediately  over 
the  vein,  and  in  the  du-ection  of  its  com-se.  The  cel- 
lular" substance  was  then  cai'eftiUy  divided,  the  vein 
lying  deeper  than  usual,  until  its  upper  siu'face  was 
completely  exposed.  A  probe  armed  with  a  double 
ligatui'e  was  passed  under  the  vein,  taking  care  to  in- 
clude nothing  with  it,  it  being  cleanly  dissected  from 
the  siuTounding  cellular  membrane  upwards  and 
downwai'ds  as  far  as  the  extent  to  the  first  incision, 
and  then  tied.  The  portion  of  the  vein  between  the 
two  ligatiu-es  being  afterwards  cut  out,  the  lips  of  the 
wound  were  brought  together  hy  a  sutru'e  and  adhe- 
sive plaster,  with  a  view  of  healiiig  it  by  the  fu'st  in- 
tention. The  patient  was  then  put  to  bed,  and  di- 
rected to  use  a  cold  embrocation. 

"  On  the  second  day  he  took  some  oi^ening  mixtui-e. 
Thii'd  day:  the  wound  was  cfressed,  and  ai>peared 
wholly  united,  except  wlien  the  ligatru-es  came  out. 
The  sutru'e  was  cut  out,  and  a  fr-esh  adhesive  plaster 
applied.  On  this  day  he  complained  of  pain  in  the 
lower  pai-t  of  the  limb — that  is,  fi'om  the  loweiinost 
ligatui-e,  along  the  vein  down  the  foot ;  to  use  his  own 
expression,  as  if  the  blood  in  the  veins  were  endeavom*- 
ing  to  overcome  the  obsti-uctiou  caused  by  the  liga- 
tui'e. This  sensation  was,  however,  entirely  removed 
by  applying  a  bandage  moderately  tight  from  the  toes 
upwards.  Fifth  day :  there  appeared  a  little  erythe- 
matous blush  about  the  wound.  He  had  a  trifling 
ei^istaxis,  and  I  thought  proper  to  take  fi-om  him  six- 
teen ounces  of  blood,  which  was  not  inflamed  ;  the 
pui-ging  niixtiu'e  was  repeated.  Sixth  day :  he  coni- 
plainedof  alittlepain  onthe inner  side  of  the  knee  in  the 
course  of  the  vein ;  but  there  was  no  external  inflam- 
mation at  that  pai't.  The  lips  of  the  wound  began  to 
separate.  In  the  evening  he  was  suddenly  seized  with 
a  violent  rigor,  succeeded  hy  a  hot  fit  and  symptoms 
of  great  vasciilar  action,  and  some  tendency  to  delirium. 
Pulse  130,  hard  and  full,  therefore  sixteen  ounces  of 
blood  were  taken  fr-om  the  arm ;  it  gave  instantaneous 
teHef,  and  was  followed  by  the  sweating  stage,  which 
continued  several  houi's,  and  was  succeeded  by  a  state 
of  quietude,  soon,  however,  interiiipted  by  a  reciu'- 
rence  of  the  same  train  of  violent  symptoms,  at  first 
about  once  in  twenty-foiu-  hom-s,  but  gradually  in- 
creasing in  fi-equeucy,  and  diminishing"  in  strength, 
till  natm-e  became  exausted ;  death  closing  the  scene 
twenty-two  days  fr-om  the  operation. 
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'•  For  the  fh-st  foiu-  or  five  days  after  the  rigor,  the 
wound  discharged  pretty  fr-eely,  and,  by  making  strong 
pressure  about  the  knee,  a  little  matter  was  forced 
from  it.  The  inflammation  crept  gradually  uj)  the 
vein,  which  was  evident  fr-om  its  peculiar  cord-like 
feel,  and  fr-om  giving  pain  on  pressm-e,  imtil  it  reached 
the  groin,  the  inferior  part  getting  well  as  the  supeiior 
became  bad,  so  that  the  wound  was  nearly  healed  be- 
fore death,  the  ligatui-es  having  separated  about  the 
foiu-th  day.  There  was  no  tumefaction  of  the  cellular 
membrane,  no  eulai-gement  of  the  glands  in  the  groins, 
no  superficial  inflammation  on  the  thigh.  There  was, 
it  is  ti-ue,  a  slight  redness  of  the  skin  when  the  poul- 
tice was  removed  (for  the  thigh  along  the  coui-se  of 
the  vein  was  covered  with  cold  poultice),  which  en- 
tu-ely  vanished  on  exposure  to  the  aii-.  The  medical 
ti-eatment  was  strictly  antiphlogistic ;  the  patient 
was  repeatedly  bled  (!),  and  with  apparent  relief  eveiy 
time,  the  blood  being  extremely  sizy  ever  after  the 
fh-st  rigor.  Two  days,  however,  previous  to  his  death, 
the  vital  pi-inciple  was  so  exhausted  as  to  need  the 
use  of  cordials"! 

Mr.  Abernethy  believed  that  it  was  the  ligature 
that  produced  the  inflammation  of  the  veins  in  the 
cases  in  which  such  serious  mischief  followed ;  and 
he  recommended  that  the  vein  should  be  divided 
instead  of  being  tied. 

Sir  Benjamin  Brodie  adopted  Mr,  Abernethy's 
suggestion,  and,  instead  of  tying  the  vena  saphena, 
cut  it  across  and  applied  a  compress  and  bandage. 
The  patient  had  venous  inflammation,  attended  with 
very  severe  typhoid  symptoms,  and  died  within  four 
days  after  the  operation. 

Now,  in  all  the  cases  to  which  I  have  alluded,  the 
interior  of  the  divided  veins  was  closed  by  fibrine 
only  deposited  from  the  blood.  Such  a  bond  of 
union  is  constantly  liable  to  give  way,  and  the  con- 
tents of  the  veins  are  then  carried  into  the  general 
circulation.  Coagula  in  veins  are  in  this  way  very 
readily  removed  ;  and  if  formed  from  healthy  blood, 
appear  to  produce  very  little  inconvenience  to  the 
system.  But  if  these  coagula  have  already  begun 
to  undergo  morbid  changes,  or  if  they  have  already 
become  mixed  with  other  secretions  in  their  neigh- 
bourhood, then  the  most  severe  symptoms  of  blood- 
poisoning  may  be  produced. 

"When  a  vein  is  simply  divided,  a  certain  amount 
of  ha3morrhage  necessarily  follows  ;  and  the  blood 
thus  effused  may  undergo  morbid  alterations  as  it 
lies  at  the  open  mouth  of  the  vessel;  and  these  same 
diseased  actions  may  be  readily  communicated  to  the 
blood  still  within  the  vein,  and  be  thus  propagated 
to  every  part  of  the  body. 

The  operation  of  tying  a  vein  affords  no  security 
against  such  accidents  ;  for,  in  accordance  with  an 
olDservation  made  by  Sir  Benjamin  Brodie,  as  the 
ductus  choledochus,  or  the  intestinal  canal,  will  heal 
after  the  application  of  a  ligature,  without  the  con- 
tinuity of  the  canal  being  destroyed,  so  it  appears  to 
be  with  divided  veins  under  certain  circumstances. 
Whenever  the  circulation  through  a  vein  is  thus  re- 
stored, the  coagula  of  fibrine  which  temporarily 
obstructed  its  canal  are  sooner  or  later  carried  into 
general  circulation. 

It  appears  to  us  strange  in  the  present  day,  that 
so  many  centuries  had  elapsed  before  a  simple  mode 
of  securing  a  bleeding  artery  was  discovered.  And 
it  appears  almost  equally  strange  that,  although 
surgeons  of  the  highest  intellect  in  the  present  ge- 
neration have  in  successive  years  given  their  atten- 
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tion  to  the  best  mode  of  operating  upon  varicose 
veins,  no  method  should  have  been  adopted  by  them 
for  effectually  closing  the  vessels  during  and  after 
the  operation.  As  in  former  times,  the  actual  cau- 
tery was  used  for  the  purpose  of  arresting  haemor- 
rhage, so  are  there  still  in  modern  surgery  those  who 
prefer  the  actual  cautery,  or  some  form  of  caustic, 
in  preference  to  the  simple  mode  of  closing  a  vein 
which  I  have  described  at  the  commencemennt  of 
this  lecture.  There  has  very  recently  been  in  this 
hospital  a  young  woman  who  had  had,  I  believe, 
upwards  of  a  dozen  sloughs  made  on  her  leg  by  the 
actual  cautery ;  and  in  a  recent  number  of  the  Lancet 
the  same  mode  of  treatment  is  advocated  by  a  dis- 
guished  surgeon  attached  to  one  of  our  metropolitan 
hospitals. 

Sir  Benjamin  Brodie,  some  years  ago,  applied  the 
caustic  potash  over  clusters  of  smaller  veins  in  order 
to  produce  their  obliteration  ;  and  Mr.  Mayo  subse- 
quently adopted  the  same  treatment  for  varicose 
veins  of  a  larger  size.  Sir  Benjamin  Brodie  has  left 
us  the  result  of  his  experience  in  the  following 
words :  "  The  application  was  very  painful  ;  the 
slough  took  a  long  time  to  separate,  and  the  sore 
took  a  long  time  to  heal." 

[To  he  continued^ 
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Lecture  II. 

Patholofjy  in  its  Relations  to  the  Practice  gf  Medi- 
cine.    On  certain  Pathological  States  as  the  Result 
of  Impaired  JYutritio7i  consequent  on  the  Imperfect 
Performance  of  Function.    Diseases  of  Degenera- 
tion attacking  the  Heart,  Lungs,  etc.   Fatty  Disease 
of  the  Heart.    Sudden  Death  in  Relation  to  Dis- 
eases of  the  Heart.     Emphysema  of  the  Lungs, 
Phthisis,  etc. 
Mr.  President   and   Gentlemen,  —  In    a    former 
lecture,   I    pointed   out  certain  physiological   prin- 
ciples;  and  I  endeavoured  to  show  their  relations 
to  pathology  and  the  practice  of  medicine.     I  pro- 
pose,   in    the    present    lecture,   to    confine    my  re- 
marks,  for  the  most   part,  to  questions    of  patho- 
logy.     As   every   physiological   or   healthy  process 
goes  on  in  the   elementary  particles  of    the   body, 
so   vfith   every   morbid    action;    and   just    as  it  is 
essential  to  the  physiologist  who  would  appreciate 
aright  the  function  of  any  individual  organ,  that  he 
should  be  acquainted  with  the  minute  structure  of 
that  organ,  so  is  it  alike  essential  to  the  pathologist 
that  he  should  estimate  the  very  earliest  changes 
Avhich  diseased  action  produces,  if  he  would  form  a 
correct  view  of  the  nature  of  that  action.     It  is  not 
simply  necessary  that  he  should  be  acquainted  with 
the  changes  of  structure  effected  by  a  disease  when 
fully  established,  but  tracking,  as  it  were,  the  dis- 
ease backwards,  he  should  endeavour  to  seize  upon 


its  earliest  manifestations.  It  is  thus  that  he  will  be 
led  not  only  to  a  knowledge  of  the  morbid  anatomy 
of  the  disease,  but  to  a  correct  appreciation  of  its 
pathology. 

1 1  is  of  great  importance  that  we  should  have  fully 
before  our  minds  the  object  for  which  we  study  dis- 
eased structure  ;  viz.,  that  we  may  gain  an  insight 
into  the  nature  of  the  morbid  process  which  has 
given  rise  to  it ;  for  I  think  it  may  be  fairly  open  to 
remark,  that  the  profound  and  somewhat  exclusive 
study  of  morbid  anatomy,  which  characterised  cer- 
tain schools  of  medicine  some  years  ago,  led  to  an 
evil  in  reference  to  therapeutics  which  is  perhaps 
only  just  passing  away.  In  the  examination  of  an 
organ,  as  it  presented  itself  after  death,  the  mere 
morbid  anatomist  was  perhaps  too  apt  to  look  upon 
the  results  of  the  disease  as  the  disease  itself  ;  and 
the  hepatised  lung,  the  ulcerated  intestine,  or  the 
prominent  lesion  of  the  disease,  may  have  obscured 
his  regard  as  to  the  constitutional  condition,  of 
which  the  local  affection  was  only  a  manifestation. 
This  may,  perhaps,  have  caused  him  to  direct  his 
attention,  in  the  treatment  of  such  cases,  too  exclu- 
sively to  the  implicated  organ,  to  the  neglect  of  the 
general  symptoms.  I  think  it  possible  also  that  the 
refinement  of  diagnosis,  which  auscultation  and  che- 
mical manipulation  have  enabled  us  to  arrive  at,  may 
have  had,  with  some,  an  iufiuence  in  a  similar  direc- 
tion. If,  however,  this  error  did  exist,  and  if  it  led 
to  a  wrong  application  of  therapeutics,  I  think  the 
physicians  of  this  country  are  as  little  open  to  the 
reproach  as  any ;  and  that,  at  all  events  at  the 
present  day,  no  contracted  views  of  the  nature  of 
disease  regulate  our  practice,  or  direct  the  applica- 
tion of  our  remedial  measures. 

But  let  me  be  quite  understood  in  this  respect. 
Do  I  make  these  remarks  with  the  view  of  dis- 
paraging the  efforts  of  the  physician  in  the  direction 
of  accurate  diagnosis,  or  of  the  morbid  anatomist  in 
his  search  after  the  changes  of  structure  which  dis- 
ease produces  .'  Far  from  it  ;  for  all  our  hopes  of 
advancing  the  science  of  medicine  rest  on  our  pro- 
spects of  still  further  improving  our  means  of  de- 
tecting disease,  and  of  being  able  to  appreciate  the 
exact  nature  of  those  pathological  processes  by  which 
disease  is  produced. 

We  cannot,  I  think,  expect  that  we  shall  ever  dis- 
cover for  each  specific,  disease  a  specific  remedy  ;  I 
mean  a  remedy  as  specific  as  that  with  which  we 
can  cure  a  neuralgia,  or  an  ague.  It  may  be  that 
other  diseases  will  admit  of  an  absolute  and  definite 
cure  by  the  agency  of  some  single  remedy  ;  but  the 
majority  of  diseases  will  probably  always  have  to  bo 
met  and  relieved  by  treatment,  and  will  never  admit 
of  cure. 

It  is,  therefore,  in  the  great  mass  of  diseases,  that 
a  knowledge  of  the  nature  of  those  pathological  pro- 
cesses from  which  they  result  is  of  so  great  im- 
portance. We  may  care  little,  and  our  patients  may 
care  less,  what  is  the  exact  pathological  process 
which  produces  a  tertian  ague,  provided  we  can,  by 
the  administration  of  a  few  doses  of  quinine, 
effectually  cure  it  ;  and  it  would,  perhaps,  bo 
an  useless  waste  of  time  to  endeavour  to  explaiu 
the  modus  operandi  of  that  same  -.~ent  when 
it  effectually  cuts  short  the  torments  of  a  tic ; 
but,  in  the  management  of  a  disease  which  admits  of 
no  definite  cure,  every  pathological  element  is  im- 
portant ;  every  symptom,  whether  local  or  constitu- 
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tional,  has  to  be  carefully  weighed  and  judged  ;  its 
indications  have  to  be  considered  ;  and  from  all  this 
a  treatment  has  to  be  directed. 

There  is  probably  no  such  thing  as  local  disease — 
I  mean,  speaking  of  disease  in  its  true  significance  : 
no  afiection  of  an  organ  which  does  not  result  from 
some  deep-seated  pathological  cause — something  af- 
fecting the  entire  system,  and  impressing  itself  on 
the  individual  organ  which  is  the  seat  of  the  morbid 
process.  And  if  it  be  so,  does  it  not  teach  us  to 
take  a  broad  and  comprehensive  view  of  all  diseased 
action  ?  And  does  it  not  aftbrd  us  a  valuable  lesson 
in  reference  to  the  application  of  therapeutic  mea- 
sures 1 

The  most  successful  practitioners  will  perhaps 
admit  that,  in  the  treatment  of  disease,  they  are  in 
the  habit  of  prescribing  but  few  remedial  agents  ; 
that  most  affections  can  be  referred  to  a  few  prin- 
cipal types — types  of  modified  physiological  action, 
which  must  be  met  by  one  general  plan  of  treat- 
ment ;  that,  in  regard  to  the  management  of  the 
various  inflammatory  afi:ections,  they  can  recognise 
in  each  case,  whatever  be  the  individual  organ  at- 
tacked, a  certain  constitutional  state  which  has  im- 
pressed its  stamp  on  the  local  disease,  and  which 
must  be  met  by  constitutional  treatment. 

Nor  is  the  recognition  of  this  principle  of  the 
pathological  condition  of  the  body  of  less  importance 
to  the  surgeon  than  to  the  physician.  Is  it  not  true 
that  the  smallest  wound  will  sometimes  give  rise  to 
severe  constitutional  symptoms  1  and  that  the  most 
trivial  local  afi'ection  will  occasionally  resist  every 
effort  that  is  made  for  its  cure,  until  the  recognition 
of  some  constitutional  taint  directs  us  in  the  applica- 
tion of  our  remedial  measures  I  Have  we  not  seen 
that  the  most  simple  of  all  operations — that  of  vac- 
cination— has  been  rapidly  followed  by  phlegmonous 
erysipelas,  which  has  destroyed  life  in  the  course  of 
a  few  days  1  Cases  of  this  kind,  where  the  slightest 
scratch,  the  smallest  puncture,  or  the  most  trivial 
operation,  is  followed  by  erysipelas,  phlebitis,  or 
pytemia,  indicate  the  previous  existence  of  certain 
morbid  conditions  of  the  body,  and  point  out  to  us 
the  importance  of  a  more  profound  study  of  the 
symptoms  by  which  such  conditions  may  be  recog- 
nised. They  may  be  of  so  subtle  a  nature  as  long  to 
evade  our  research.  Depending  primarily  on  a  viti- 
ated state  of  the  blood,  they  are  necessarily  difficult, 
nay,  in  some  cases,  perhaps,  impossible  of  recognition, 
unless  they  give  rise  to  some  structural  change.  But 
just  as  certain  cachectic  conditions  of  the  body — the 
cancerous,  the  scrofulous,  the  confirmed  syphilitic' — 
may  be  recognised  by  certain  peculiarities,  just  as 
there  is  a  physiognomy  of  various  acute  diseases,  so 
may  we  hope,  that  a  more  profound  study  of  the  ex- 
ternal demonstrations  of  other  pathological  condi- 
tions will  enable  us  to  discriminate,  more  easily,  their 
characteristic  features. 

But,  passing  from  questions  relating  to  these  pecu- 
liar pathological  conditions,  let  me  briefly  refer  to 
some  of  those  pathological  processes  which  lead  more 
directly  to  structural  change  ;  and  let  us  consider 
how  a  more  careful  study  of  them  is  calculated  to 
influence  beneficially  our  therapeutics. 

There  are  certain  diseases  which  we  recognise  as 
diseases  of  degeneration,  in  which  the  tissues  of  an 
organ  undergo  a  real  transformation — a  transforma- 
tion from  a  highly  organised  to  a  less  organised 
substance.  These  diseases  are,  for  the  most  part,  in- 
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sidious  in  their  origin,  more  or  less  chronic  in  their 
progress,  and  usually  tend  to  a  fatal  issue,  by  a  gra- 
dual impairment  of  the  function  of  the  organ  which. 
they  attack. 

I  shall  illustrate  the  point  to  which  I  am  now 
directing  your  attention,  by  referring  specially  to 
two  pathological  conditions  which  partake  of  the 
nature  of  degeneration,  attacking  respectively  two  of 
the  most  important  organs  of  the  body  ;  and  I  think 
it  is  in  the  more  careful  study  of  the  early  symptoms 
of  these  and  such-like  changes,  and  of  the  way  in 
which  they  ensue  from  imperfect  physiological  ac- 
tion, that  we  may  hope  to  advance  the  science  of 
medicine,  and  extend  the  range  of  our  therapeutics 
beyond  the  mere  treatment  of  disease  to  the  preven- 
tion of  its  development.  And,  further,  it  appears  to 
me  that  we  may  learn  a  valuable  lesson,  in  this  re- 
spect, from  a  consideration  of  those  changes  which  we 
witness  as  the  almost  constant  concomitants  of  de- 
clining life. 

It  is  undoubtedly  true  that  one  of  the  principal 
changes  occurring  in  the  body,  and  which  indicates 
the  approach  of,  and  is  more  or  less  constantly  asso- 
ciated with,  old  age,  is  that  process  of  degeneration 
by  which  certain  tissues  become  converted  into  fat. 
We  know  the  tendency  which  exists  in  many  people, 
as  age  advances,  for  a  deposit  of  fat  to  take  place, 
not  only  on  the  surface  of  the  body,  but  also  in 
various  internal  organs  ;  and  not  merely  this,  but 
what  is  of  greater  importance  still  in  a  pathological 
point  of  view,  the  tendency  of  certain  organs,  more 
especially  the  heart  and  blood-vessels,  to  undergo ■ 
f?vtty  degeneration — for  fatty  matter  to  become  de- 
posited iu  the  place  of  normal  tissue.  This  change 
takes  place  to  a  considerable  extent  in  old  age,  and, 
although  not  necessarily  connected  with  it,  must  be 
looked  upon  as  the  result  of  the  imperfect  nutrition 
which  characterises  that  period  of  life,  and  as  the 
first  step  in  that  downward  path  which  leads  from 
life  to  death.  This  alteration  of  tissue  is  now  consi- 
dered essentially  one  of  degeneration,  not  only  be- 
cause fat  is  mechanically  useless,  and  of  lower 
organisation  than  the  tissues  it  replaces,  but  because 
the  conditions  imder  which  it  is  deposited  partake 
much  of  the  nature  of  death.  We  find  it  largely,  as 
I  have  said,  in  the  tissues  of  the  aged  ;  and  Dr. 
Druitt  has  shown  that  fatty  degeneration  of  the  pla- 
centa takes  place  towards  the  end  of  utero-gestation, 
at  a  time  when  the  organ  is  becoming  relatively  old. 
We  have,  further,  the  well  known  fact  of  the  con- 
version of  dead  flesh  into  adipocere  ;  and,  most  im- 
portant perhaps  of  all,  the  experimental  demonstra- 
tion of  Dr.  Quain,  that  if  a  piece  of  healthy  muscle 
be  placed  in  a  jar  and  kept  moist,  without  access  of 
air,  it  will  in  a  few  weeks  present  all  the  appear- 
ances of  fatty  degeneration. 

Here,  then,  we  have  evidence  that,  with  the  with- 
di-awal  of  the  controlling  influence  of  life,  fat  re- 
places tissue  ;  but  we  can  go  even  further  than 
this,  and  show  that,  during  life,  when  the  phy- 
siological action  of  an  organ  is  in  abeyance,  the 
nutrition  of  the  part  is  so  far  interfered  with, 
that  fat  becomes  deposited  in  the  place  of  normal 
tissue  ;  that,  where  there  is  an  approach  to  that 
condition  which  is  characteristic  of  death,  there, 
results  of  a  similar  nature  to  those  which  follow 
death,  take  place,  only  to  a  less  extent. 

When  a  voluntary  muscle — a  muscle  of  one  of 
the  limbs — is  placed  in  a  condition  of  rest,  it  under- 
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goes,  not  simply  atrophy,  but  fatty  degeneration  ; 
and  in  proof  of  this,  I  mention  the  following  fact. 
In  April  of  last  year,  Mr.  Fletcher  showed  at  the 
Medical  Society  a  knee-joint  with  the  muscles  con- 
nected with  it,  which  joint  he  had  removed  from  a 
patient  in  the  Workhouse  Hospital.  The  limb,  in 
consequence  of  the  joint-disease,  had  been  fixed  in 
one  position  for  a  considerable  time.  During  this 
time,  the  action  of  the  muscles  of  the  calf  had  been 
more  or  less  in  abeyance.  The  gastrocnemius  had 
all  the  appearance,  to  the  naked  eye,  of  fat.  The 
soleus  was  slightly  red,  but  in  appearance  somewhat 
fatty.  I  secured  pieces  of  both  muscles  for  micro- 
scopical examination.  I  found  the  gastrocnemius 
almost  entirely  made  up  of  fat-globules  ;  in  fact,  it 
was  in  a  very  advanced  stage  of  fatty  degeneration. 
The  soleus  was  also  fatty,  but  not  to  so  great  an  ex- 
tent as  the  other  muscles  ;  and  this  diiforence  in  the 
two  muscles  is  not  without  its  interest.  The  gas- 
trocnemius, from  its  connections  and  from  the 
flexion  of  the  limb,  was  probably  deprived  of 
action  altogether ;  whilst  the  soleus  was  still 
brought  into  play,  to  a  certain  extent,  in  the  exten- 
sion of  the  foot. 

Now,  these  muscles  were  not  dead  ;  they  were 
regularly  supplied  with  blood  ;  they  were  simply  at 
rest ;  their  physiological  action  was  in  abeyance  ;  but 
jet  a  process  went  on  in  them  by  which  they  became 
converted  into  fat  ;  by  which  their  highly  organised 
tissue  was  changed  into  one  of  a  less  complex  nature, 
one  approaching  more  nearly  to  the  inorganic  world, 
and  which,  instead  of  having  a  mechanical  power — 
a  power  of  making  the  limb  serviceable  for  the  pur- 
poses of  active  life — was  utterly  useless,  utterly 
powerless ;  in  fact,  physiologically  dead. 

And  has  not  a  knowledge  of  this  fact  important 
practical  bearings  in  reference  to  some  of  those  dis- 
orders to  which  I  have  just  referred  ?  Just  as  the 
muscles  of  the  limbs  will  undergo  fatty  degenera- 
tion, so  do  we  know  that  the  muscular  fibres  of  the 
heart  will  undergo  a  like  process  ;  and  a  knowledge 
of  the  causes  which  give  rise  to  the  former  afi"ection, 
.should  lead  us  to  a  consideration  of  the  means  by 
which  the  latter  may  be  averted  or  controlled. 

All  the  researches  which  have  been  made  into  this 
subject  of  fatty  degeneration,  tend  to  show  that  it 
is  the  result  of  impaired  nutrition.  It  is,  undoubt- 
edly, a  frequent  consequence  of  the  diminished  vi- 
tality, if  I  may  use  the  expression,  which  charac- 
terises old  age  ;  but  it  may  also  result,  and  does 
very  frequently  result  from  an  old  age  which  is  pre- 
mature. 

We  know  little,  at  present,  of  the  question  of  here- 
ditary predisposition  to  fatty  disease  ;  and  to  this 
point  it  would  be  well  if  future  pathologists  would 
direct  their  attention  ;  for  if  we  knew  that  a  pre- 
disposition to  fatty  heart  could  be  transmitted  from 
parent  to  offspring,  we  might  endeavour  to  anti- 
cipate the  disease,  to  check  or  retard  its  deve- 
lopment. 

[To  be  continued.'] 


A  Strong  Man.  The  last  lift  by  Dr.  Windship,  of 
America,  was  2,600  lbs.,  which  is  about  the  w^eight  of 
seventeen  men  of  ordinary  size.  The  strongest  Euro- 
pean we  ever  heard  of  or  saw  was  one  Becka,  a  porter 
of  Mayence,  who  would  get  under  a  cask  weighing 
17  ewt.  and  lift  it  up  with  his  back.  (Amei-ican 
Pajper.) 


SOME  ACCOUNT  OF  THE  OPERATIONS  PRAC- 
TISED IN  THE  NINETEENTH  CENTURY 
FOR  THE   RELIEF   OF   TENSION   OF 
THE  EYEBALL,  GLAUCOMA,  Etc. 

By  James  Vose  Solomon,  F.E.C.S.,  Surgeon  to  the 
Bu-mingham  and  Midland  Eye  Hospital. 

[Continued  from  page  579  of  last  volume.] 
Intraocular  Myotomy.  I  entered  upon  a  clinical 
investigation  of  the  value  of  incision  of  the  ciliary 
structiu-es  in  certain  diseases  of  the  eye  and  disorders 
of  the  optical  accommodation,  on  March  1st,  1860. 
Dming  the  fii'st  thi-ee  months,  I  always  pursued  one 
method,  which  was  as  follows.  The  patient  being 
seated,  or  in  the  recumbent  postm-e,  I  entered  a  small 
Beer's  cataract-knife  (Sichel's)  at  the  corneo-sclerotic 
union,  and  then  pushed  it  through  the  pillars  of  the 
ii-is  into  the  ciliary  muscle,  making  an  incision  in  the 
latter  of  about  one-sixth  of  an  inch,  on  a  line  parallel 
with  an  equator  of  the  eye.  (See  Diagram.) 
d-18C0. 


The  employment  of  chloroform  is  not  necessary; 
but  I  recommend  it  whenever  it  can  be  conveniently 
api^lied. 

The  operation  should  be  done  slowly,  and  the  knife 
cautiously  withdi-awn,  so  as  to  avoid  a  sudden  escape 
of  the  aqueous  humour  or  prolapse  of  the  iiis,  or  the 
entrance  of  vitreous  humour  into  the  lips  of  the  wound, 
which  is  apt  to  excite  ciliary  vascular  m-itation.  More- 
over, the  more  sudden  the  escape  of  the  hvunoiu's  of 
the  eye,  the  greater  likelihood  wiU  there  be  of  the  oc- 
currence of  h£emon-hage  from  a  diseased  choroid  or 
retina. 

Such  an  incision  as  I  have  described,  causes  a  divi- 
sion of  some  of  the  radial  and  other  fibres  of  the 
ciliary  muscle  iu  a  transverse  direction;  also  of 
In-anches  of  the  nei-ves  which  are  distributed  to  the 
part  fi.-om  the  ciliary  ganglion  (ciliary  and  third  pan.-). 
It  is  scarcely  necessary  to  remark,  that  the  ciliary  are 
vaso-motor  as  well  as  sensory  nerves.  And  I  am  in- 
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formed  by  Dr.  Argyll  Eobertson,  that  Dr.  Sti-utliers 
Considers  it  to  be  highly  probable  they  aa-e  also  mus- 
culo-niotor  nerves. 

My  observations  incline  me  to  the  oijinion  that,  in 
some  if  not  in  all  subjects,  a  branch  of  the  cervical 
sympathetic  is  distributed  to  the  ciliaiy  region  oppo- 
site the  insei-tion  of  the  external  rectus  tendon ;  and, 
therefore,  section  of  this  pai't  shoidd  be  cai-efully 
avoided. 

By  intraocular  myotomy  the  anterior  chamber  is 
penetrated;  and  although  the  diagrams  contained  in 
the  works  of  Bowman  and  Nunneley*  do  not  counten- 
ance the  opinion,  I  believe,  fi-om  repeated  observation, 
that  the  jjosterioa.'  aqueous  chamber  is  either  entered 
by  the  knife,  or  its  outermost  wall  so  much  weakened 
that  it  ruptui-es,  and  so  gains  communication  with  the 
external  wound. 

Eckers,  in  his  Icones  Physiologicce,  gives  a  depth  to 
the  floors  of  the  two  chambers  which  is  corroborative 
of  my  views.  The  relative  sizes  of  some  of  the  other 
parts  in  the  same  plate  ai-e  very  fai'  fi-om  accurate. 
Indeed,  the  chief  object  of  those  who  have  published 
plates  of  the  parts  concerned  in  accommodation  would 
appear  to  have  been  rather  to  give  a  magnified  view 
of  the  minute  structural  anatomy  of  the  tissues — 
especially  of  the  cornea,  sclerotic,  and  ciUary  muscle — 
than  an  accm-ate  rej^resentation  of  theii-  comparative 
size  and  relative  position. 

In  estimating  the  dii-ection  which  the  knife  would 
take  in  the  operation  of  intraocular  myotomy,  it 
should  be  remembered  that  the  cornea  is  elastic,  and, 
consequently,  structures  can  be  cut  without  difficulty 
in  a  direction  which  would  seem  impossible,  if  we  take 
up  one  of  the  published  diagrams  and  di-aw  a  perfectly 
straight  line  thi-ough  the  corueo-sclerotic  union  pUlars 
and  the  iris  and  ciliary  muscle.  Those  who  have 
frequently^  operated  for  cataract  will  appreciate  the 
force  of  this  remark. 

The  amount  of  htemoiThage,  when  the  eye  is 
not  inflamed  or  the  clLiai-y  processes  congested,  is 
generally  limited  to  a  few  di-ops.  "Whatever  the 
quantity  effused  into  the  anterior  chamber,  it  will 
generally  make  its  escape  upon  the  introduction 
of'  one  of  Anel's  teai'-probes  in  the  line  of  the  in- 
cision. In  the  same  way,  a  prolapse  of  the  u-is — which, 
as  with  hsemoiThage,  is  an  infrequent  occun-ence — may 
be  easily  reduced.  Allien  the  vitreous  humoiu-  has 
been  rendered  difluent  by  disease,  a  very  efficient 
paracentesis  of  it  aud  of  the  aqueous  may  be  effected 
by  the  operation  imder  consideration. 

The  performance  of  it,  when  chloroform  has  not  been 
used,  is  not  painful,  but  only  momeutai-ily  disagi-ee- 
able.  And  if  proper  precautions  are  taken,"^  before  and 
afterwards,  it  is  devoid  of  all  danger. 

Where  the  digestive  organs  are  deranged,  from 
causes  quite  independent  of  the  ophthalmic  disorder, 
or  when  there  is  evidence  of  constitutional  syphilis, 
intraoculai-  myotomy  is  not  advisable.  But  if  the  eye 
be  in  a  state  of  acute  inflammation,  the  operation  may 
be  done.  Upon  a  healthy  state  of  the  digestive  organs 
I  lay  gTeat  stress. 

_  The  after  treatment  of  intraocular  myotomy  is  veiy 
simple.  It  consists  of  complete  rest  of  the  eyes  and 
exclusion  of  strong  light,  the  use  of  an  abstemious 
diet,  and  mUd  aperient  medicine.  The  ojDerated  eye 
should  be  kept  closed  for  five  or  seven  days  with 
plaster,  and  cool  with  a  wet  linen  shade.  In  the  early 
period  of  my  exi)erience,  I  was  induced  to  prescribe 


for  the  out-patients,  as  a  preventive  of  inflammation, 
a  blister  behind  the  ear ;  and  although  I  am  fai-  from 
believing  such  treatment  to  be  an  essential  element 
of  success,  I  am  sufficiently  prejudiced  in  its  favour  to 
advise  the  adox^tion  of  it  as  the  ride  rather  than  the 
exception. 

In  the  event  of  ciliaiy  vascular  irritation  (cyclitis) 
succeeding  the  operation,  it  must  be  treated  as  an 
acute  iritis;  and  if  it  become  sxihacute  or  chronic,  a 
section  of  the  ciliary  structiu-es  at  a  right  angle  with 
the  cornea  (x>ldehotomy  of  the  choroid)  will  prove 
cm-ative.  I  consider  this  plan  is  almost  a  speciflc 
when  the  inflammation  is  suljacute  or  chi-orJc,  and  not 
the  result  of  an  escape  of  vitreous  after  a  cataract  ex- 
traction by  a  full  section  of  the  cornea.  In  the  acute 
stage,  it  is  less  certain;  and  where  there  is  extensive 
synechia  posterior,  ii-idectomy  should  be  preferred, 
provided  the  patient  can  obtain  a  proper  after  treat- 
ment.* 

Physiological  Effects  of  Intraocular  Myotomy.  I 
have  already  explained  my  reasons  for  believing  that 
one  of  the  effects  of  the  operation  under  consideration 
is  upon  the  ganglionic  nerves  of  the  eye,  and,  there- 
fore, need  not  here  repeat  the  same  arguments.  The 
ophthalmoscope  has  shown  a  decrease  of  congestion  of 
the  veins  of  the  retina,  and  an  increase  in  the  size  of 
its  ai-teries,  to  follow  the  operation,  when  perfoiined 
for  the  relief  of  myopia,  and  glaucoma.  The  subsid- 
ence of  red  flashes  and  the  a^jpearance  of  white  stars 
is  commonly  remai-ked  upon  by  patients  in  a  day  or 
two  after  treatment,  indicating  that  the  choroid  and 
retina  are  resuming  a  more  healthy  condition.  Musc» 
volitantes  ai-e  also  noticed  to  disappear  or  diminish, 
and  the  vision  to  be  cleai-er. 

An  improved  intraocular  secretion  is  proved  by  the 
tui-bid  vitreous  humoiu"  regaining  its  transparency, 
and  a  tense  globe  its  noi-mal  elasticity.  I  have  never 
employed  the  operation  for  the  relief  of  asthenopia  or 
presbyopia,  as  has  been  stated  in  IMi-.  Haynes  Walton's 
work  on  the  Surgical  Diseases  of  the  Eye. 
[_To  he  continued.'] 

*  We  possess  in  paracentesis  of  tlie  cornea  a  certain  amount  of 
antiphlogistic  power ;  tl;e  increased  secretion  of  aqueous  humour 
probably  unloads  the  gorged  ciliary  processes  ;  but,  according  to  my 
experience,  it  is  far  less  eflective  iu  cyditis  than  choroid  phlebo- 
tonuj,  and,  moreover,  is  liable,  if  preat  care  be  not  observed,  to 
induce  irritation  by  pi-essure  of  the  lens  on  the  iris,  and  conse- 
quently an  augmentation  of  the  ciliary  congestion. 


v.  ^^''''^.*  ^^^^  f^s  difficulty  of  obtaining  an  exact  representation 
*'  ^"^.'■^'•■^t've  extent  of  the  two  chambers,  arises  from  the  cornea 
and  ott-shoots  of  its  elnstie  lamina  to  the  iris  and  ciliary  muscle 
undergoing  but  little  contraction  after  post  mo)-te7ii  section  "and  pre- 


A  Medical  Portkait.  Dr.  Sampson  is  the  very 
extraordinary  portrait  of  a  London  physician — a 
Scotchman  who  has  fought  single-handed  with  the 
medical  faculty,  and  has  promulgated  under  the  name 
of  chronotheiinalisin  a  theory  of  disease.  Dr.  Samp- 
son speaks  a  strong  Scotch  dialect,  denounces  the  me- 
dical profession  in  no  mincing  terms,  and  has  written 
against  them  both  in  prose  and  verse.  He  is  per- 
fectly well  known ;  it  is  impossible  to  mistake  the 
author  of  the  theoiy  of  chronothennalism.  The  doctor 
is  a  very  clever  man,  a  man  of  character,  whom  any 
writer  of  fiction  would  like  to  study  for  one  of  the 
personages  of  his  tale.  IMr.  Eeade  has  taken  him  and 
given  him  a  very  prominent  place  in  Hard  Cash. 
How  far  it  was  right  or  in  good  taste  socially  for  Mr. 
Eeade  to  di-aw  such  a  portrait  which  would  be  in- 
stantly recognised,  we  do  not  stay  to  inquire.  Dr. 
Sampson's  theories  may  be  right  or  wrong,  but  it 
serves  no  good  end  to  make  a  novel  the  means  of  sus- 
taining a  medical  polemic.  Every  profession  has  its 
quackery,  and  in  the  medical  profession,  which  is  a 
scientific  one,  quackery  must  be  more  discernible  by 
reason  of  its  antagonism  to  science  than  in  any  other. 
Be  it  so ;    but  we  are  convinced  that  a  novel  is  not 


paration  for  the  microscope,  while  the'soft  tissues  (iris  and  ciliary     ,,  ,      '    .  ,.,  ,       ,  i  j- 

processes  I  which  bound  the  posterior  aqueous  chamber  must  suffer    the  place  m  which  one  Can  best  expose  quack  meoi- 
considerable  contraction  and  alteration  of  form.  J  cine.      {The  Times.) 
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SHEOPSHIKE    SCIENTIFIC   BEANCH. 

TWO    CASES    OF    SECOXDABY    H^MOEEHAGE  :    WITH 
REMARKS. 

By  William  Eddowes,  jun.,  Esq.,  House-Siu'geon  to 
the  Salop  Infii-mary. 
lEead  Oct.  2",  1803.] 
Case  i.  Mary  Jones,  aged  43,  of  Chii-k,  was  ad- 
mitted under  the  care  of  Mr.  Wood  ou  June  13th, 
1863.  About  a  year  and  a  half  previously,  she  was 
seized  with  inflammation  in  the  right  ankle-joint, 
without  any  api^arent  cause,  for  which  she  was  treated 
by  an  old  woman  in  the  neighbourhood  for  seven 
months,  and  siibsequently  by  a  siu-geon,  who  recom- 
mended her  removal  to  this  Infh'uiary. 

On  admission,  the  ankle-joint  was  much  swollen ; 
and,  on  examination  with  a  probe,  the  bones  of  the 
tarsus,  together  with  the  lower  ends  of  the  tibia  and 
fibula,  were  found  to  be  in  a  carious  state.  She  was 
pale  and  thin,  with  a  feeble  pidse ;  and  did  not  suffer 
much  fi'om  pain  or  loss  of  appetite. 

July  7th.  The  patient  having  been  put  under  the 
influence  of  chloroform,  Mr.  Wood  ampu.tated  the  leg 
at  the  lower  thii'd. 

July  15th  (eighth  day  after  the  operation).  Until 
this  day  the  patient  had  progressed  favoui-ably ;  me- 
norrhagia  set  in  on  the  previous  evening,  and 
was  very  jDrofuse.  The  stump  appeared  quite 
healthy;  no  ligatui'e  had  separated.  The  appetite 
had  been  moderate ;  and  the  bowels  were  fi'eely  opened 
two  days  previously  by  a  dose  of  castor  oil.  About 
nine  o'clock,  I  was  hastily  called  by  a  nurse.  A  great 
quantity  of  blood  had  flowed  fi'om  the  wound;  the 
head  nui-se  was  fii-mly  compressing  the  femoral  artery, 
on  relaxing  which  a  considerable  stream  of  blood 
issued  fi'om  the  wound.  I  at  once  applied  a  tourni- 
quet on  the  femoral  artery.  The  countenance  was 
much  blanched ;  the  pulse  feeble  ;  and  there  was  great 
faintness.  A  mixtm-e  of  gallic  acid,  tinctiu-e  of  opium, 
and  tinctiu'e  of  nux  vomica,  every  foiu"  horu's  was  or- 
dered ;  and  brandy  with  beef-tea  ad  libitum. 

6  P.M.  There  was  slight  oozing  for  two  hours  after 
the  application  of  the  toiu-niquet,  since  which  time 
there  had  been  no  hsemorrhage.  The  tourniquet  was 
unscrewed  a  little,  and  was  only  partially  controlling 
the  flow  of  blood  thi-ough  the  artery.  The  patient 
lay  in  a  state  of  partial  collapse.  Pulse  120,  and  re- 
lapsing ;  tongue  moist ;  pupils  slightly  dilated ;  and 
skin  cool  and  moist. 

July  16th.  There  had  been  no  recurrence  of  the 
haemorrhage  ;  and  the  patient  had  partially  recovered 
from  the  collapse.  She  ]Dassed  a  restless  night,  but 
took  a  fail-  quantity  of  beef-tea,  and  sixteen  ounces  of 
brandy  in  twenty-four  hom's.  Pulse  120.  The 
menorrhagia  continued.  She  was  ordered  to  have  an 
opiate  at  bedtime. 

July  I7th.  She  passed  a  better  night.  There  was 
no  hajmorrhage;  but  a  quantity  of  sanious  pus  dis- 
chai-ged  from  the  wound,  fi-om  which  the  hgatm-es 
had  all  come  away.     Pulse  108. 

July  ISth.  She  was  better,  having  slept  tolerably 
in  the  night,  diu-ing  which  the  menses  ceased.  There 
was  a  coinous  discharge  fr-om  the  leg,  but  no  haemor- 
rhage.    Pulse  120. 

July  19th.  She  was  still  progressing  favoiu-ably, 
and  was  ordered  to  take  half  a  pint  of  ale  and  four 
ounces  of  brandy  daily. 

July  25th.  The  patient  was  steadily  improving. 
The  bowels  were  ojDened  by  a  pm-gative.  There  was 
no  return  of  the  haemorrhage  nor  of  the  menorrhagia. 


July  26th.  Last  night,  a  little  bleeding  commenced 
fr-om  the  stump,  but  soon  ceased. 

Julj'  29th.  She  complained  of  pain  in  the  back; 
the  wound  was  healing.  She  was  ordered  to  continue 
the  opium  at  bedtime ;  and  to  take  three  times  a  day 
a  ch-aught  containing  twenty  minims  of  tinctiu-e  of 
sesquichloride  of  ii-on,  fifteen  minims  of  chloric  ether, 
and  an  ounce  of  infusion  of  quassia. 

August  9th.  The  patient  was  much  better  in 
health.  The  wound  was  healing  slowly,  and  had  a 
flabby,  indolent  appearance. 

August  27th.  Two  or  three  spicula  of  bone  had 
come  away,  and  the  wound  looked  healthier. 

October  10th.  There  was  stiU  a  small  wound  over 
the  anterior  part  of  the  lower  end  of  the  tibia,  which 
healed  very  slowly  ;  otherwise  she  appeared  quite 
well,  and  was  discharged. 

Case  ii.  Sidney  Smith,  aged  23,  of  EUesmere, 
whilst  endeavouring  to  jjart  two  friends  who  were 
fighting,  received  a  stab  in  the  palm  of  the  left  hand 
fr-om  a  knife  on  Sept.  17th,  1863.  Cobwebs  were  fii-st 
applied  to  the  wound,  which  checked  the  haemoiThage. 
The  next  morning,  he  wont  to  a  surgeon,  who  cleansed 
the  wound  and  strapped  it  up.  On  the  following  day, 
it  was  undone,  and  cold  wet  rags  were  applied  for  three 
days,  after  which  lint  steeped  in  myiTh  lotion  was 
u.sed  for  three  days. 

September  26th.  This  morning,  a  linseed  poviltice 
was  applied.  At  half-past  ten,  bleeding  commenced, 
but  was  checked  by  pressure  and  cold  appUcations. 
This  evening,  and  the  next  morning,  bleeding  again 
came  on,  and  was  now  checked  by  means  of  a  com- 
press and  bandage.  An  incision  was  also  made  into 
the  middle  finger,  to  give  exit  to  pus. 

Sejitember  28th.  Bleeding  having  again  come  on, 
a  compress  and  splint  were  bound  on  the  palm  of  the 
hand,  by  means  of  tape  jDassed  across  the  back. 

September  29th.  He  was  admitted  as  an  in-patient. 
There  being  no  haemorrhage,  the  hand  was  raised  on 
a  pillow  in  bed ;  and  the  patient  ordered  to  take  five 
grains  of  gallic  acid  thi-ee  times  a  day,  and  five  gi-ains 
of  soap  and  opium  pill  every  night.  There  was 
tubercular  deposit  in  the  left  lung. 

September  30th.  The  splint  was  taken  off,  but  the 
pads  of  lint  were  left  on,  and  cold  water  applied.  In 
the  evening,  bleeding  having  recommenced,  a  pad 
was  bandaged  in  the  bend  of  the  flexed  elbow,  which 
checked  it.     Pulse  108. 

October  1st.  Hot  fomentations  were  applied.  There 
was  no  haemorrhage. 

October  3rd.  The  bandage  was  removed  from  the 
elbovr.  Slight  haemorrhage  fr-om  the  gums  had  been 
lately  observed. 

October  4.th.  This  evening,  severe  hremon-hage  re- 
cuiTed.  As  it  could  neither  be  controlled  by  pressure 
on  the  radial  artery,  nor  by  a  pad  bandaged  in  the 
elbow  when  well  flexed,  I  bound  a  compress  tightly 
on  the  wound,  and  applied  a  toiu-niquet  to  the  bra- 
chial ai-tery.  Half  a  di-achm  of  sedative  solution  of 
oi^ium  was  ordered  to  be  taken  immediately. 

October  5th.  No  hremon-hage  having  occuiTed 
diu-ing  the  night,  I  relaxed  the  tourniquet.  At  ten 
o'clock,  bleeding  having  again  come  on,  IMi-.  Harries 
proceeded  to  cut  down  on  the  bleeding  vessel.  _  The 
incision  made  by  the  stab  extended  fi-om  a  point  a 
little  internal  to  the  angle  foi-med  by  the  thumb  and 
index  finger  to  near  the  base  of  the  third  finger.  The 
vessel  fi-om  which  the  blood  was  oozing-  being  deeply 
seated  between  the  thii-d  and  fourth  metacai-pal  bones, 
and  the  tendons  of  the  midcUe  finger  being  in  a 
sloughy  condition,  they  were  fii-st  divided,  and  then 
the  middle  finger  was  amputated.  The  bleeding  arte- 
ries were  then  easUy  ligature<l;  and  lint,  satm-ated 
vrith.  a  solution  of  gallic  acid,  was  applied  to  the 
wound.  He  was  then  placed  in  bed,  and  ordered  half 
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a  di-achm  of  sedative  solution  of  opium  immediately 
and  at  bedtime,  and  beef-tea  and  milk  ad  libihim. 

October  6tli.  He  looked  much  better,  and  bad 
passed  a  tolerable  nigbt.  The  tongue  was  clean  and 
dry. 

October  7th.  Pulse  114.  He  was  ordered  to  take 
twenty  minims  of  tinctui-e  of  sesquichloride  of  ii-on  in 
an  ounce  of  water  three  times  a  day.  The  hgemor- 
rhage  fi-om  the  hand  had  ceased,  but  continued  fi-om 
the  gums. 

October  9th.  His  appetite  was  better,  and  he  Avas 
allowed  to  have  an  egg  daily.  The  gallic  acid  solu- 
tion was  still  occasionally  apjilied  to  the  dressing. 

October  12th.  The  wound,  having  been  exposed, 
was  found  to  be  sui^pm-ating  and  graniUating  healthily. 
There  had  not  been  the  least  haemorrhage  since  the 
operation.  His  health  was  much  improving ;  but  he 
complained  of  slight  cough. 

October  lt)th.  There  being  slight  ulceration  of  the 
wound,  balsam  of  Peru  was  aj^plied. 

October  20th.  The  wound  was  healing,  and  his 
health  improving. 

October  27th.  He  had  gone  on  improving,  and  the 
wound  had  nearly  healed,  until  this  evening,  when  he 
was  seized  with  a  severe  shivering  fit. 

October  27th.  Erysipelas  had  shown  itself  in  two 
fingers  of  the  injured  hand. 

October  31st.     He  was  discharged  cm-ed. 

Eemaeks.  The  two  cases  I  have  just  read  present 
featvu-es  of  special  interest.  In  the  fii-st — that  of  ampu- 
tation of  the  leg — there  was  secondary  haemorrhage, 
with  menorrhagia ;  and  to  this  complication,  as 
no  ligatui-es  had  been  disturbed  and  no  ulceration 
was  apparent  in  the  wound,  I  think,  we  must  assign 
the  haemorrhage.  For,  owing  pai-tly  to  the  patient's 
past  state  of  debility,  and  also  to  the  occiu-rence  of 
menorrhagia,  I  imagine  that  some  change  or  deteri- 
oration of  the  blood  took  place,  in  consequence  of 
which  the  formation  of  a  coaguluni  was  arrested, 
and  that  ah-eady  formed  broken-down  by  the  impulse 
of  the  blood.  The  question  may  suggest  itself,  why 
did  not  the  haemorrhage  so  caused  recur  ?  The  an- 
swei-,  I  think,  is,  that,  owing  to  the  stimulants,  nutri- 
ment, and  astringents  given,  the  blood,  on  the  cessa- 
tion of  the  menorrhagia,  became  more  fibrinous  and 
of  better  quality ;  and  that,  therefore,  a  fu-m  coagulum 
was  formed  in  the  artery  when  compressed  by  the 
tourniquet,  and  this,  in  due  time,  became  organised 
owing  to  the  improved  nutrition  of  the  body. 

_  It  is  seldom,  indeed,  that  so  fortunate  a  termina- 
tion may  be  expected  in  secondary  haemorrhage  from 
the  simple  application  of  the  toiu-niquet ;  and  apropos, 
I  may  mention  that  this  is  the  second  case  of  the 
kind  that  has  been  so  cm-ed  in  this  Infirmary  during 
the  last  few  months.  In  these  cases,  the  tom-niquet 
was  occasionally  relaxed,  so-  that  pressure  on  the  ar- 
tery was  not  constant,  and  so  sloughing  was 
avoided. 

In  the  second  case,  the  situation  of  the  wound  lends 
it  more  than  ordinary  interest,  seeing  that  in  the 
hand  conservative  sru-gery  is  carried  to  its  utmost  ex- 
tent. From  the  position  of  the  wound,  it  was  evident 
that  the  deep  palmar  arch  could  not  be  implicated. 
All  the  means  used  to  arrest  the  haemorrhage  havino- 
failed  to  be  beneficial,  it  was  deemed  expedient  to 
cut  down  on  the  bleeding  point ;  in  doing  this,  it  was 
found  to  be  impossible  to  secm-e  the  vessel  iintU  the 
midcUe  finger  had  been  amputated  (the  tendons  of 
which  being  in  a  sloughy  condition  made  this  a 
matter  of  no  moment),  after  which  the  bleeding  points 
were  easily  secured. 

At  one  time,  this  case  assumed  an  alarming  aspect; 

for,  m  addition  to  the  existence  of  tubercle  in  the 

lungs,  and  ha;moptysis   having  occurred  more  than 

once,  there  existed  before  admission,  and  has  been 
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since,  hasmon-hage  from  the  gums ;  notwithstanding 
which  the  patient's  hand  has  neai-ly  healed,  and  his 
health  is  much  improved. 

The  erysipelas  which  had  appeared  two  days  before 
this  meeting  has  since  left  him,  and  he  was  dischai'ged 
on  Oct.  31st. 


irngri^ss  0f  Sl^^i^i^^I  Sruna, 


SUEGERY. 

Quinine  as  a  Local  Antiseptic.  Dr.  R.  Gieseler 
has  been  led  to  adopt  the  use  of  quinine  as  a  local 
antiseptic.  From  experiments  which  he  made,  he 
found  that  the  preservative  property  exerted  on  fresk 
meat  by  pvu-e  quinine  (not  the  sidphate  only)  was 
greater  than  that  of  many  other  substances,  including, 
even  cinchona.  He  therefore  determined  to  apply 
quinine  in  siu-gical  cases  ;  and  his  first  case  was  one 
of  extensive  carbuncidar  inflammation  in  a  man  aged 
25.  The  whole  of  the  lower  half  of  the  left  calf,  in- 
cluding the  upper  thii'd  of  the  tendo  Achilhs,  was  in 
a  gangrenous  state,  which  thi-eatened  to  extend  round, 
the  limb.  At  the  upper  pai-t,  the  soft  structures  were 
destroyed  to  the  depth  of  about  an  inch ;  and  the  ten- 
dinous i^ortions  of  the  gastrocnemius  were  being 
thi'own  off  in  shreds,  with  ichorous  discharge.  The 
fibres  of  the  tendo  Achillis,  where  diseased,  appeared 
as  if  macerated ;  and  the  edges  of  the  whole  tendon 
were  undermined.  The  leg  was  much  enlarged ;  its 
skin  had  a  bluish  red  coloui* ;  and  the  soft  i^arts  were 
indui'ated.  The  diseased  parts  exhaled  a  most  offen- 
sive smell,  filling  the  small  room  in  which  the  patient 
lay.  He  kept  the  knee  flexed,  so  that  the  leg  rested 
on  the  thigh ;  and  it  was  scarcely  possible  to  bring 
the  limb  even  to  a  right  angle.  The  jjatient  suffered 
continuous  pain  in  the  whole  leg,  and  especially  in 
the  foot ;  he  had  loss  of  appetite,  fever,  and  profus& 
sweats.  The  disease  had  commenced  four  weeks  pre- 
viously as  a  very  tender  black  spot  on  the  skin,  and 
had  been  treated,  by  the  practitioner  called  to  tha 
case,  by  warm  applications,  and,  after  the  separation, 
of  the  slough,  by  ointment  of  nitrate  of  silver,  and 
subsequently  by  oil  of  tiu-pentine  and  by  myrrh  oint- 
ment. The  gangrene,  however,  spread  in  dej^th  and 
in  circumference.  Dr.  Gieseler  fii'st  endeavoured  to 
improve  the  patient's  health  by  tonics,  especially  cin- 
chona ;  and,  as  api)lications  to  the  limb,  he  employed 
affusions  and  bandages  soaked  in  a  strong  decoction 
of  poppy-heads  with  opium.  As  no  improvement  was 
produced  by  the  continuance  of  this  treatment  dui-ing 
eight  days,  he  determined,  as  a  last  resource  before 
Ijerforming  amputation,  to  try  the  effect  of  the  local 
a^jplication  of  quinine.  Accordingly,  a  solution  of  this 
substance  was  applied  in  compresses  over  the  entire 
gangrenous  parts,  the  whole  being  covered  in  with 
warm  poultices.  During  the  first  week,  the  internal 
remedies  were  continued.  In  the  course  of  the  first 
day,  the  j^ain  abated,  and  the  patient  passed  a  toler- 
ably quiet  night.  A  change  in  the  appearance  of  the 
parts  could  not  naturally  be  at  once  expected ;  but 
the  sepai-ation  of  the  dead  parts  took  jjlace  very  gra- 
dually. At  the  end  of  three  weeks,  the  sejDaration 
was  complete  at  the  upper  part,  and  healthy  granula- 
tion was  commencing ;  the  diseased  portions  of  the 
tendo  Achillis  were  not  thrown  off  until  a  later  period. 
The  process  of  cicatrisation  v/ent  on  favourably,  and 
was  complete  three  months  after  the  patient  fii-st. 
came  under  Dr.  Gieseler's  care.  The  man  idtimately 
recovered  the  perfect  use  of  his  leg.  Dr.  Gieseler  says 
that  on  several  occasions,  for  the  sake  of  experiment, 
he  omitted  the  quinine,  and  used  warm  applications 
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only ;  the  result  always  was,  that  the  pain  was  re- 
newed. 

The  next  case  related  is  one  of  noma,  occurring  in  a 
child  three  years  old.  Dr.  Gieseler  was  called  to  this 
patient  on  account  of  an  ulcer  at  the  right  corner  of 
the  mouth ;  this  was,  however,  found  to  be  connected 
with  gangrenoiis  disease  of  the  cheek,  which  was  much 
infiltrated,  and,  althoxigh  the  skin  was  unaifected, 
gave  on  examination  signs  of  being  destroyed  in  its 
entire  thickness.  "VVlaen  Dr.  Gieseler  attempted  to 
raise  the  hp  carefully,  for  the  purpose  of  examining 
its  inner  surface,  laceration  of  it  near  its  middle  and 
of  the  right  ala  nasi  took  place  without  haemorrhage, 
and  shewed  these  parts,  as  well  as  the  external  siu*- 
face  of  the  alveolar  border  of  the  upi^er  jaw,  to  have 
been  changed  into  a  gangrenous  mass,  having  an  of- 
fensive smell.  The  thickly  infiltrated  gangrenous 
parts  were  removed  by  incisions  made  from  the  lacera- 
tion ah'eady  described  upwards  to  the  infraorbital 
process,  and  thence  obliquely  downwards  and  to  the 
right.  No  hcemorrhage  took  place.  To  the  exposed 
dii'ty  grey  anterior  sui-face  of  the  upper  jaw,  in  which 
no  trace  of  organisation  was  apparent.  Dr.  Gieseler 
applied  a  sponge  soaked  in  solution  of  sulphate  of 
cxuinine,  over  which  he  laid  some  wadding,  and  secured 
the  whole  with  a  bandage.  The  right  nostril  was 
kept  open  by  means  of  a  piece  of  sponge,  also  soaked 
in  quinine  solution.  On  the  next  day,  a  dark  brown 
border,  a  line  in  width,  had  formed  at  the  inner  and 
upper  part  (near  the  canine  fossa)  where  it  was 
found  the  sponge  had  not  rested ;  but  there  was  no 
extension  of  the  gangrene  elsewhere.  The  applica- 
tions were  renewed  every  few  hours,  the  parts  being 
carefully  cleansed  by  affusion  on  each  occasion. 
Healthy  granulations  appeared  at  the  edges  of  the 
wound  OH  the  second  day.  Even  at  this  time,  when 
the  process  of  sejiaration  first  commenced  at  the  centre 
of  the  exposed  surface,  the  offensive  smell  had  ceased ; 
and  neither  then,  nor  subsequently,  did  the  child  ap- 
pear depressed,  but  took  its  food  readily  and  played 
as  usual,  although  confined  to  bed.  No  internal  re- 
medies were  given  except  an  occasional  mild  aperient, 
when  indicated.  The  chUd  was  first  seen  on  October 
9th;  and  on  November  11th  the  process  of  cicatrisa- 
tion was  complete,  leaving  the  parts  in  so  satisfactory 
a  state  that  a  trifling  jDlastic  operation  alone  was  re- 
quired to  remedy  the  defect  that  remained. 

Dr.  Gieseler  has  used  in  some  cases  of  bed-sores,  an 
ointment  of  quinine  (the  sulphate  being  first  dissolved 
in  a  few  di'ops  of  water  and  then  mixed  with  lard) ; 
and  has  found  a  quinine  gargle  useful  in  some  cases 
of  dii^htheritic  thi-oat-ulcer.  In  young  cliildi-en,  the 
remedy  must  be  apphed  by  means  of  a  camel's  hair 
brush  :  and  the  use  of  the  same  means  of  application 
is  also  indicated  for  other  parts,  such  as  the  cornea 
and  uterus. 

Quinine  is  also  useful  as  a  local  application  in  the 
after-treatment  of  plastic  operations,  which  some- 
times fail  thi-ough  death  of  the  transplanted  parts. 
It  is,  however,  perhaps  advisable  to  scarify  these,  so 
as  to  allow  of  the  action  of  the  quinine.  The  follow- 
ing case  is  given.  On  June  27th,  Dr.  Gieseler  saw  a 
little  girl  aged  6  years,  who  had  undergone  a  remai-k- 
able  injm-y  of  the  left  hand  in  attempting  to  swing 
herself  to  a  loaded  cart.  The  natm-e  of  the  injury 
was  such  that  the  integument  was  stripped  from  the 
entii-e  palm  of  the  hand,  from  the  wrist  to  the  fingers ; 
and  the  flap  remained  connected  at  the  finger-joints. 
The  flap  was  replaced ;  and,  to  keep  it  properly 
extended,  sutures  were  applied ;  the  limb  was  laid 
in  a  lukew\ai'm  water-bath,  and  was  subsequently 
di'essed  with  solution  of  quinine.  On  July  4th,  the 
corners  of  the  fla,p — making  altogether  about  one- 
thii'd — had  become  sepai-ated,  but  without  any  gan- 
grenous odour.     The  remaining  part  spontaneously 


divided  into  three  strips.  On  July  17th,  these  had 
become  firmly  adhei-ent ;  and  the  hand  was  placed  in 
the  extended  position  on  a  spUnt.  At  the  end  of  this 
month  the  wound  was  enthely  healed;  there  was 
but  shght  contraction  of  the  cicatrix,  and  the  child 
recovered  the  perfect  use  of  her  hand. 

In  caries  and  necrosis  also.  Dr.  Gieseler,  after  per- 
forming the  necessary  operations,  apphes  quinine  lo- 
cally, and  believes  it  to  be  useful.  This,  however,  he 
says,  is  open  to  further  inquiry,  as  the  successful  re- 
sult in  many  cases  may  be  dependent  on  the  constitu- 
tion of  the  patient.  It  is  suggested  also,  that  the 
local  application  of  quinine  may  be  useful  in  the 
sloughing  of  malignant  tumoui-s.  Dr.  Gieseler,  how- 
ever, has  no  experience  to  bring  forward  on  this  point. 
(Archivfiir  Klin.  Chirurg,  Band  iv.  Heft  3.) 

Subpubic  Pukcture  of  thk  Bladder.  To  avoid 
the  danger  of  peritonitis,  which  sometimes  follows 
the  operation  of  puncturing  the  bladder  above  the 
pubes,  M.  VoUlemier  has  devised  the  following  opera- 
tion. The  patient  is  placed  on  his  back,  with  the 
legs  shghtly  separated ;  the  pelvis  is  raised  by  a  thick 
cushion,  so  as  to  bring  the  pubes  forward,  and  to  pre- 
vent the  distended  bladder  fi-om  embarrassing  the 
operator.  An  assistant,  standing  at  the  left  side  of 
the  patient,  draws  the  penis  downwards  and  back- 
wards. Sitting  at  the  patient's  right  side,  the  siu-geon 
feels  with  his  right  fore-finger  for  the  suspensoiy 
ligament,  and  with  his  left  hand  he  introduces  by  the 
side  of  this  Ugament  a  trocar,  curved  so  as  to  pass 
round  the  pubic  bone.  Dm-ing  this  stage  of  the 
operation,  the  instrument  is  carefuUy  suppoi-ted  and 
guided  by  the  right  hand,  lest  the  trocar  should  turn 
too  suddenly  and  come  into  contact  with  the  bone. 
The  cannula  having  entered  the  bladder,  the  trocar  is 
withdrawn.  The  operation  was  successfully  performed 
by  M.  VoiUemier,  in  the  Hospital  St.  Louis,  on  Octo- 
ber 1-lth.  The  cicatrisation  of  the  wound  was  com- 
plete in  forty-eight  horu-s ;  and,  at  the  time  of  report- 
ing, no  trace  of'  the  operation  remained,  beyond  a 
fibrous  cord  indicating  the  passage  of  the  instrument, 
(Gaz.  M<kl.  cle  Paris,  1-i  Nov.,  18G3.) 

Polypus  of  the  Urethra  in  Man.  M.  Beyran, 
having  had  under  his  care  a  case  of  urethi-al  i^olypus  in 
a  man  aged  twenty-six,  has  collected  the  few  recorded 
instances  of  this  kind,  and  has  communicated  the 
results  of  his  investigations  in  a  memoii-  read  before 
the  Surgical  Society  of  Paris.  ■  Urethi-al  poljT)i,  he 
finds,  are  most  commonly  seated  at  the  commence- 
ment of  the  canal,  in  the  navicular  fossa ;  they  may, 
however,  occupy  partly  also  the  spongy  portion,  and 
sometimes  even  the  enth-e  length  of  the  urethra. 
They  are  almost  always  met  with  on  the  lower  part  of 
the  ca,nal.  The  causes  producing  them  are  obscure. 
The  ages  of  the  patients  have  varied  fi-om  fifteen  to 
thii-ty  years :  but  old  age  does  not  appear  to  be  al- 
together exempt.  The  development  of  the  tumours 
does  not  appear-  to  be  favom-ed  by  acute  or  chronic 
gonorrhoea,  nor  by  syiDhilis;  but  M.  Beyi-an  thinks 
that  chi-ouic  inflammation  of  the  urethi-al  mucous 
memlDrane,  together  with  mastm-bation,  ai-e  not  al- 
together foreign  to  their  production.  The  commence- 
ment of  urethi-al  polypi  is  not  chai-acterised  by  any 
remai-kable  symptoms ;  but,  as  they  increase  in  size 
and  invade  the  m-ethral  canal,  one  of  the  fii-st  mor- 
bid signs  which  attracts  the  patient's  attention,  is 
that  the  flow  of  urine  is  affected,  much  in  the  same 
way  as  in  ordinary  stricture.  This  symptom  is  soon 
accompanied  by  heat,  pain,  and  swelling  of  the  penis 
durino-  mictraition ;  and  blood  is  discharged,  either 
pure  or  mixed  with  urine.  Coitus  is  painful,  and  the 
dischai-ge  of  semen  is  impeded.  The  bladder  is  in- 
completely emptied ;  there  are  frequent  desii-e  to  pass 
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urine,  and  tenesmus  of  the  neck  of  the  "bladder  and 
of  the  rectum,  as  in  diseases  of  the  prostate  and 
bladder.  Excrescences  of  this  hind  may,  unless  pro- 
perly treated,  produce  perforation  and  fistula  of  the 
urethi-a.  In  the  cases  hitherto  observed,  lu-ethral 
polj^ai  in  man  have  presented  themselves  in  the  form 
of  small  tumoui'S  varying  in  size  from  a  gi-ain  of  bar- 
ley to  a  i^ea.  They  have  been  fleshy,  soft,  and  of  a 
bright  red  coloru';  being  very  vascular,  they  have  bled 
readily.  Sometimes  they  have  a  broad  base,  some- 
times are  elongated  or  j^edunculated.  The  urethra 
may  contain  several  of  them,  seated  in  its  inferior 
wall  from  the  meatus  to  a  distance  of  two-fifths  or 
foiu'-fifths  of  an  inch  fi-om  this  orifice.  The  diagnosis 
is  easy  when  the  tumours  project  and  can  be  seen; 
but  while  they  are  small,  and  esijecially  if  they  be  far 
back  in  the  lu-ethra,  and  the  symptoms  resemble 
those  of  strictui-e,  mistakes  are  easily  made.  The 
diagnosis,  however,  may  be  essentially  aided  by  ob- 
servation of  the  phenomena  produced  dru-ing  mietii- 
rition,  by  the  extreme  readiness  with  which  a  dis- 
chai'ge  of  blood  is  produced,  and  by  a  careful  exjjlora- 
tion  of  the  m-ethi-a.  The  prognosis  is  not  unfavour- 
able, when  the  polypi  ai-e  recognised  early,  and 
properly  treated.  But,  left  to  themselves,  they  pro- 
duce various  accidents,  and  may  even  give  rise  to 
perforation  of  the  canal.  When  the  tumoiu-s  are 
within  reach,  excision,  followed  by  several  applica- 
tions of  nitrate  of  silver,  is  jn-eferable  to  avulsion  or 
to  Mgatm-e.  Bougies,  at  fii-st  flexible  and  afterwards 
metallic,  should  be  introdixced,  so  as  to  repress  any 
tendency  to  a  reproduction  of  the  polyi:)ij  and  M. 
Bep'an  believes  that  it  is  useful  to  cover  the  bougie, 
before  its  introduction,  with  a  layer  of  an  ointment  of 
calomel  and  savine.  If  perforation  have  occiured, 
the  lu'ine  must  be  removed  by  a  catheter,  so  as  to 
allow  the  fistula  to  become  healed.  {Gas.  Med.  de 
Paris,  21  Nov.,  1863.) 


Inguinal  Hernia:   Eeduction  into  an  Aetipi- 
ciAL  Cavity.     A  man,  aged  thu-ty-six,  was  admitted 
into  the  Hotel  Dieu  at  Lyons  under  M.  Desgi-anges. 
Diu'ing  about  eight  years,  he  had  had  inguinal  hernia 
on  the  left  side ;  it  had  not,  however,  j^assed  beyond 
the  fold  of  the  groin.     He  was  admitted  into  hospital 
with  symptoms  of  strangulation  which  had  come  on 
after  exertion;   and  the  hernia  was  found  to  have 
descended  into  the  scrotum.   The  taxis  was  employed; 
the  hernia  was  reduced ;  and,  three  days  afterwards, 
the  patient  was,  at  the  morning  visit,  found  suffi- 
ciently recovered  to  be  allowed  to  leave  the  hospital 
on  the  folloTrt-ing  day.     At  eleven  a.m.,  however,  hav- 
ing eaten  more  than  was  allowed  in  the  hospital  diet, 
he   had  cohc ;    on   his   attempting  to  evacuate    his 
bowels,  the  hernia  again  descended,  and  was  again 
apparently  reduced  by  the  taxis  :  a  portion,  however, 
of  the  intestine  showed  a  tendency  to  retiu-n.    Symp- 
toms  of  strangulation,  however,  persisted  and  be- 
came more  severe,  and  the  i^atient  died  on  the  fourth 
day  after  the  last-mentioned   operation.      On  post 
mortem  examination,  no  trace  of  peritonitis  was  found. 
The  strangulation  was  iDvoduced  by  the   inner  in- 
guinal ring ;  the  hernial  sac  was  folded  on  itself,  and 
not  inflamed.     At  its  posterior  part,  was  a  laceration 
of  about  five  centimetres  in  length,  leading  into  a  large 
cavity  formed  by  the  sej^aration  of  the  peritoneum 
from  the  anterior  part  of  the  pelvis  and  from  a  part  of 
the  left  iUac  fossa.     The  ca^dty  contained  the  empty 
bladder,  and  the  whole  of  the  hernia,  which  consisted 
entirely  of  about  thi-ee  feet  of  the  small  intestine. 
The  intestine  was  found  to  be  congested,  but  not 
gangrenous ;  it  had  not  contracted  any  adhesions  at 
the  point  of  strangulation.     (Gaz.  Med.  de  Lyon,  IG 
Nov.  1863.) 


Life  :   its   Nature,  Varieties,  axd   Pheno^iexa. 

By  Leo  H.  Grixdox,  Lecturer  on  Botany  at  the 

Royal  School  of  Medicine,  Manchester,  etc.   Third 

Edition.  Pp.  407.  London :  1863. 
CosniESTART  on  such  a  work  as  this,  in  its  entirety, 
since  it  includes  chapters  which  would  form  material 
for  discussion  by  the  theologian  or  the  metaphysi- 
cian, scarcely  comes  within  the  province  of  a  medi- 
cal journal,  devoted  mainly  to  the  dissemination  of 
information  having  a  bearing  on  the  practice  of  me- 
dicine. Yet,  while  the  book  treats  of  subjects  in 
which  medical  men  have  a  common  interest  with  all 
mankind,  there  are  in  it  topics  to  which  the  nature 
of  our  profession  gives  a  special  interest ;  and  on  one 
or  two  of  these  a  few  words  may  not  be  out  of  place. 

The  title  of  the  book  will  no  doubt  have  suggested 
to  our  readers  the  inquiry — How  does  Mr.  Grixdon 
define  "  Life"?  His  ideas  on  this  point  are  not  in- 
deed original ;  for  similar  views  have  been  held  by 
Carus,  Hufeland,  Oersted,  Colei'idge,  and  others;  but 
they  are  certainly  different  from  what  most  of  us 
have  been  taught  and  believe.  Life,  with  Mr. 
Griudon, 

"  Is  the  name  of  the  sustaining  principle  by  which 
every  thing  out  of  the  Creator  subsists,  whether 
worlds,  metals,  minerals,  trees,  animals,  mankind, 
angels,  or  devils,  together  with  aU  thought  and  feel- 
ing. Nothing  is  absolutely  lifeless,  though  many 
things  are  relatively  so ;  and  it  is  simply  a  conven- 
tional restriction  of  the  term,  which  makes  hfe  signify- 
no  more  than  the  vital  energy  of  an  organised  mate- 
rial body,  or  the  phenomenon  in  which  that  energy  is 
exhibited." 

As  to  the  intimate  nature  of  life,  Mr.  Grindon 
says  we  are  and  must  remain  ignorant.  It  is  useless 
to  seek  it  in  matter,  or  in  the  adoption  of  such  hy- 
potheses as  "vital  force."  "Nowhere,"  in  our  in- 
vestigations of  material  forces,  "  do  we  find  the 
power  itself,  but  only  the  continent  of  the  power  ; 
perhaps  merely  the  sensible  effects  by  which  its  pre- 
sence is  indicated."  Life  is,  in  Mr.  Grindon's  view, 
as  far  as  we  can  gather,  a  continuous  exercise  of 
the  creative  power  of  the  Divine  Being.  All  the 
manifestations  of  life— the  "  laws  of  nature"— are 
constant  expressions  of  the  Divine  volition.  Not  that 
God  and  nature  are  to  be  confounded. 

"  Intimatelv  connected  with  each  other,  yet  they 
are  absolutely  distinct.  Natvu-e  is  an  iitterance  of 
the  divine  mind,  clothed  in  material  configm-ations 
and  phenomenar— flowing  fr'om  it  as  words  from  the 
underlying  thought,  or  the  deeds  of  friendship  fi-om 
its  sentiment." 

With  this  idea  of  life  before  him,  Mr.  Grindon  pro- 
ceeds to  consider  it  as  presented  in  two  principal 
modes— physical  and  spiritual.  Physical  life,  again, 
is  expressed  in  the  inorganic  and  in  the  organic  de- 
partments of  creation.  And  the  author  goes  on  to 
comment  in  several  chapters  on  the  manifestations 
of  organic  life.  Of  the  intimate  nature  of  these,  he 
offers°no  explanation  ;  and  at  the  same  time  objects 
to  all  the  definitions  of  it  which  have  been  at- 
tempted by  Bichat,  Fletcher,  Richerand,  Spencer, 
etc.,  regarding  them  as  amounting  to  nothing  more 
than  statements  that  "  life  consists  in  being  able  to 
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live/'  or  in  mere  enumerations  of  the  circumstances 
attsnding  life. 

Passing  oyer  the  author's  remarks  on  food  (in  which 
he  makes  some  observations  which  vegetarians  would 
do  v/ell  to  consult),  and  on  respiration,  the  material 
relations  of  animals  and  vegetables,  etc.,  and  also  a 
chapter  the  import  of  which  is  apparent  from  its 
title — "Motion  the  Universal  Sign  of  Life";  we  come 
to  a  part  of  the  book  in  which  he  attempts  to  define 
death. 

The  tenure  of  life — the  "lease  of  existence",  as 
the  author  calls  it — varies  greatly,  as  is  elaborately 
demonstrated  in  a  subsequent  part  of  the  book  ; 
but  to  all  death — that  is,  a  discontinuance  of  life — 
comes  at  some  time.  Death,  according  to  Mr. 
Grindon,  is  no  accident  of  nature,  nor  the  result  of  a 
punitive  sentence  of  the  Creator — a  something  su- 
peradded on  the  original  constitution  of  things  ;  but 

"  It  is  an  essential  and  benevolent  part  of  the  very 
idea  of  material  existence,  bound  up  with  the  original 
scheme   and  method  of  creation    as    completely  as 

granulation  is Bii-th,  growth,  and  arriving  at 

matimty,  as  completely  imply  decay  and  death  as  the 
soiu'ce  of  a  river  implies  the  termination  of  it,  or  as 
spring  and  summer  imply  corn-fields  and  reaping." 

The  author,  admitting  that  death  was  brought 
into  the  world  by  Adam,  combats  the  idea  that 
it  was  physical  death  ;  he  believes  that,  even  if 
the  first  man  had  not  fallen,  he  and  his  posterity 
would  have  died,  not  by  disease,  but  by  an  euthanasia 
— a  process  resembling  "  an  easy  and  gentle  slumber." 
He  refers  to  the  teachings  of  geology,  and  argues 
further  that  the  command  to  be  "  fruitful  and  mul- 
tiply" in  itself  implied  the  removal  of  successive 
races  by  death  ;  and  that  the  supposition  that  our 
first  parents  were  exempt  from  physical  death,  re- 
quires the  assumption  that  they  were  invulnerable  to 
injuries  capable  of  producing  death. 

In  the  course  of  the  work,  we  find  chapters  on  the 
Spiritual  Basis  of  Nature  ;  the  Correspondence  of 
Nature  and  Mind  ;  the  Nature  and  Seat  of  the  Soul ; 
Soul,  Spirit,  and  Ghost  ;  True  Idea  of  Youth  and 
Age  ;  Love  of  Nature  ;  The  Intellectual  Faculties  in 
Relation  to  Life  ;  the  Religious  Element  of  Life  ; 
Life  realised  by  Activity  ;  Death  in  Relation  to  the 
Spiritual  Life  ;  Rejuvenescence ;  Health  and  Dis- 
ease ;  Mortality  and  Immortality ;  The  Resurrec- 
tion and  the  Future  Life  ;  The  Analogies  of  Na- 
ture ;  The  Chain  of  Nature  ;  The  Unity  of  Nature  ; 
Man  the  Epitome  of  Nature  ;  Instinct  and  Reason  ; 
and  Inspiration. 

As  we  have  stated  in  the  commencement  of  this 
notice,  many  of  the  topics  discussed  by  Mr.  Grindou 
are  somewhat  beyond  the  province  of  this  Journal  ; 
simply  for  this  reason  that  the  range  of  subjects  of 
which  we  can  take  proper  cognisance  is  necessarily 
limited.  The  enumeration  which  we  have  given, 
will,  however,  demonstrate  that  the  author  has 
treated  of  matters  which  are  eminently  worthy  of 
study  by  every  intelligent  man.  While  there  are 
points  on  which  we  are  not  prepared  to  go  alto- 
gether with  Mr.  Grindon,  we  cordially  recommend 
his  book  to  our  readers.  They  will  without  ques- 
tion find  in  its  perusal  pleasure  and  instruction  ;  we 
have  found  such,  and  expect  to  find  even  more  in  its 
re-perusal.  It  shews  the  author  to  be  a  learned  and 
reflecting  man,  and  an  elegant  writer. 


On  Life  and  Death  :  Four  Lectures  delivered  at 
the  Royal  Institution  of  Great  Britain.  By  Wil- 
liam S.  Savory,  F.R.S.,  Assistant-Surgeon  to  and 
Lecturer  on  Anatomy  and  Physiology  at  St.  Bar- 
tholomew's Hospital.  Pp.  203.  London  :  1863. 
In  the  preceding  review,  we  have  seen  the  author  of 
a  thoughtful  and  elaborate  book  starting  on  his  work 
with  the  idea  of  the  universality  of  life ;  and  here  we 
have  an  essay,  consisting  of  four  lectures  by  a  man 
of  scientific  distinction,  in  which  life  is  studied  in 
its  ordinary  acceptation,  as  the  distinctive  character- 
istic of  the  organic  world.  Yet,  with  this  difference 
in  groundwork,  ]\Ir.  Savory  approaches  ^Ir.  Grindon 
at  several  points.  Thus,  in  the  first  lecture — after 
introducing  his  subject,  and  speaking  of  types  of 
organisation,  grades  of  development,  fundamental 
unity  of  structure,  and  the  necessity  of  studying  life 
in  all  its  forms,  and  interpreting  man  by  comparison 
with  the  simpler  forms  of  life — he  ends  the  lecture 
by  a  few  words  on  the  common  phrase,  "  Laws  of 
Nature";  and  in  this  phrase  he  recognises  the  ex- 
pression of  our  idea  of  the  plan  of  creation — of  the 
existence  of  a  constantly  sustaining  power. 

"  If  the  universe  owes  its  creation  to  His  will  and 
power,  on  that  will  and  power  its  continued  existence 
miist  depend No  one  can  for  a  moment  ima- 
gine that  the  Creator  is  bound  by  any  law ;  but  in  re- 
cognising the  Divine  plan  to  have  been  thi-onghout 
perfect  and  complete,  we  understand  why  it  is  im- 
mutable. The  term  Law  of  Nature,  then,  is  only  an 
expression  of  the  '  rmilbrmity  observed  by  the  philo- 
soijher  in  the  phenomena  of  the  universe.'  The  Law 
of  Natiu-e  is  the  WiU  of  God." 

In  the  second  lecture,  Mr.  Savory  describes  the 
Essential  Features  of  Life  when  reduced  to  its  sim- 
plest terras.  He  attempts  a  definition  of  life ;  and 
it  is  this  ;  that  life  is 

"  Essentially  a  state  of  dynamical  equilibi-inm,  con- 
sisting fundamentally  and  universally  in  a  definite  re- 
lation between  destruction  and  renewal — in  a  regu- 
lated adjustment  between  waste  and  repair-,  whereby 
tlie  couclition  is  maintained  notwithstanding  its  con- 
stant change." 

Here,  again,  his  ideas  are  to  a  certain  extent  the 
same  as  those  of  the  previous  author  ;  but  jMr.  Savory 
difi"ers  from  him,  in  that  he  holds  the  process  of  re- 
pair which  takes  place  in  inorganic  bodies,  as  crys- 
tals, not  to  be  a  vital  phenomenon,  while  Mr.  Grindon 
would  probably  regard  it  as  a  proof  of  the  univer- 
sality of  life. 

In  the  third  lecture,  Mr.  Savory  speaks  of  the 
Conditions  of  Life,  and  on  Vital  Force.  _  The  doc- 
trine of  the  existence  of  a  distinct  "vital  force" 
does  not  find  favour  with  him  ;  nor  can  it  well  do  so 
with  any  scientific  thinking  man. 

"  '  Vital  principle',  ■■  organic  agent',  and  other  like 
terms,  when  employed  in  physiology,  ai-e  even  at  the 
boat  empu-ical  ones,  and  equivalent  to  nothing  more 
than  the  final  letters  of  the  alphabet  in  an  algebraical 
formula ;  for  they  are,  when  used  in  then-  least  objec- 
tionable sense,  mere  esin-essions  of  something  un- 
known. But  the  assumption  of  such  an  agent  or 
principle,  however  designated,  annihilating  or  sus- 
pending the  opera,tion  of  forces  acting  elsewhere,  has 
not  proved  altogether  hai-mless  in  its  influence  upon 
the  progress  of  knowledge.  By  referring  all  vital  ac- 
tions to  this  obsciu-e  agency,  while  nothing  was 
thereby  explained,  inqrdiy  was  to  a  gi-eat  extent  and 
for  a  long  whUe  checked.  The  final  j)mi)ose  was  dis- 
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cemed,   an  efficient   cause  was    forthwith  assumed. 
Physiology  fell  idly  back  upon  a  vital  princijDle. 

"  Unfortunately,  much  prejudice  has  been  mixed 
up  with  these  doctrines.  To  exi:)lain  any  of  the  i^he- 
nomena  of  life  by  the  operation  of  the  physical  forces, 
has  been  stigmatised  as  irreverent,  as  an  attempt  to 
defame  the  highest  and  noblest  of  the  Creator's  works. 
But  is  not  such  a  charge  as  this  altogether  false  and 
scandalous  ?  The  result  being  given — Life,  it  siu-ely 
more  exalts  our  feeble  and  impei'tect  conception  of  in- 
finite intelligence  and  power  to  understand  that  the 
wonderful  and  mysterious  phenomena  of  vitality  have 
been  evolved  from  the  materials  and  forces  around  us, 
rather  than  by  the  introduction  of  distinct  and  pecu- 
liar agents." 

The  fourth  lecture  is  on  Death.  This  the  author 
regards  in  general  as  "  that  altered  condition  of  an 
organic  body  in  which  it  is  no  longer  the  subject  of 
certain  processes  which  constituted  its  life".  He 
speaks  separately,  as  regards  the  higher  animals,  of 
the  general  cessation  of  vital  functions,  that  condi- 
tion which  is  commonly  called  death ;  and  of  the  par- 
tial or  molecular  death  of  parts,  as  muscles,  in  which 
vital  actions  have  continued  after  the  apparent 
departure  of  life.  In  the  course  of  his  remarks,  he 
refers  to  Vulpian's  discovery,  that  the  severed  tails 
of  tadpoles  manifest  vital  phenomena  for  several 
days — even  undergoing  cicatrisation — and  appa- 
rently dying  only  when  a  necessity  arises  for  the 
establishment  of  blood-vessels.  In  this  lecture,  too, 
he  sjjeaks  of  the  modes  of  death,  and  of  decomposi- 
tion, the  loss  of  temperature,  and  rigor  mortis. 

As  the  title  shows,  these  lectures  were  delivered 
before  a  non-professional  audience,  and  are  therefore 
expressed  in  popular,  or  rather  in  plainly  scientific, 
language.  We  commend  the  book  to  our  associates, 
who  will  not  only  themselves  be  interested  and  in- 
structed by  its  perusal,  but  will  find  themselves  jus- 
tified in  placing  it  in  the  hands  of  their  families  and 
friends. 


Mltbixal  loiintal 


SATURDAY,  JANUARY  23rd,  1864. 

THE  "BRITISH  PHARMACOPCEIA." 

The  British  Pharmacoposia  will  for  some  time  to 
come  be  the  bete  noir  of  the  practitioner  of  medicine 
and  the  pharmaceutist.  All  of  us  will  have  to  go 
to  school  again,  in  a  certain  degree,  in  the  matter  of 
prescribing  ;  and,  doubtless,  many  will  be  the  errors 
into  which  we  shall  fall  in  this  matter  of  drug-pre- 
scribing. Happily,  between  us  and  our  patients  will 
stand  the  druggist  with  his  Pharmacopceia  in  hand, 
letters  and  figures,  to  correct  us.  The  Council,  in- 
deed, anticipate  our  diflSculties  ;  for  they 

"  Caution  all  medical  practitioners,  whether  at 
home,  or  in  the  colonies,  or  in  the  public  services, 
that,  in  order  to  exercise  their  profession  safely,  it  is 
incumbent  on  them  to  make  themselves  familiar  with 
the  changes  effected  by  the  present  work," 

Happy  the  homoeopathist,  some  will  exclaim  on 

reading  this,  who  has  only  one  sovereign  remedy, 
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globules  of  sugar  of  milk,  and  infinite  dilutions,  to 
trouble  his  prescribing  powers  ! 

The  Medical  Council  has  already  put  us  to  some 
expense;  and  now  it  calls  upon  us  to  pay  10s.  6d.  for 
this  large,  and  handsome,  and  444  pages  containing 
octavo  volume.  We  may,  if  we  like,  wait  until  the 
smaller  and  cheaper  edition  is  forthcoming ;  but  then 
we  shall  have  to  wait  a  long  time  ;  for  the  Council 
will  hardly  bring  out  the  smaller  until  the  larger 
one  has  "  gone  ofi"."  Many  practitioners  will  think 
that  they  ought  to  have  been  supplied  gratis  with 
this  national  document  as  a  sort  of  set-ofi"  for  their 
registration-fee.  But  then  it  must  be  remembered 
that  the  Medical  Council  is  a  most  expensive  piece 
of  machinery  to  work ;  and  that  its  smallest  acts 
cost  large  sums  of  money.  It  would  be  curious,  for 
example,  to  learn  how  much  money  was  paid  the 
other  day  for  the  election  of  a  president. 

The  Pharmacofceia  has,  we  may  be  sure,  cost  some 
£6000  or  £7000  ;  and  we  need  not  be  surprised  at 
this  when  we  recollect  the  high  kind  of  intellect  and 
the  length  of  time  which  has  been  bestowed  upon  its 
elaboration.  The  Council,  in  the  preface,  say  that 
the  production  of  this  work  has  been  the  most 
serious  and  anxious  of  their  labours  ;  and  doubtless 
the  task  was  severe  enough — to  combine  three  some- 
what rival  pharmacopoeias  into  one — to  satisfy  three 
national  susceptibilities,  chemical  and  pharmaceuti- 
cal— in  a  word,  to  amalgamate  the  English,  the 
Scotch,  and  the  Irish,  into  one  consistent  and  har- 
monious whole.  Causes  enough  of  delay  of  its  pub- 
lication are  given.  Endless  researches  in  chemistry, 
pharmacy,  etc.,  had  to  be  made,  and  the  value  of  old 
as  well  as  new  remedies  tested,  and  all  this  by  in- 
quirers living  in  distant  cities.  Then,  again,  the 
]\[edical  Council  had  to  go  to  Parliament  for  a  copy- 
right in  their  Pharmacopoeia  and  to  get  authority 
for  its  issue.  And,  lastly,  the  system  of  weights 
which  had  been  adopted  by  the  Pharmacopoeia  Com- 
mittee had  to  be  altered  in  accordance  with  the  gene- 
ral wish  of  the  profession. 

The  Pharmacopoeia  is  considered  to  be  published 
when  its  existence  has  been  duly  announced  in  the 
Gazette,  and  when  published, 

"  It  shall,  for  all  purposes,  be  deemed  to  be  substi- 
tuted throughoiit  Great  Britain  and  Ireland  for  the 
several  above-mentioned  Fliarmaco^ce.%as,  and  any  Act 
of  Parliament,  Order  in  Council,  or  custom  relating 
to  any  such  last-mentioned  Pharmacojjceias,  shall  be 
deemed,  after  the  publication  of  the  British  Pharma- 
copceia, to  refer  to  such  Pharmoxopceia." 

And  all  apothecaries  and  pharmaceutists  are 
Avarned  that  it  will  thereon  be  necessary  for  them  "  to 
alter  or  destroy  all  pharmaceutical  preparations 
made  according  to  previous  and  now  altered  for- 
mulfe."     Will  they  really  make  the  auto-da-fe  ? 

The  British  Pharraacopceia  is  given  in  English  ; 
but  each  article  is  designated  by  its  Latin  name.  The 
Pharmacopceia  consists  of  two  parts  and  an  ap- 
pendix.   The  first  part  consists  of  the  Materia  Me- 
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dica ;  the  second,  of  the  Preparations  and  Com- 
pounds ;  and  the  appendix,  of  articles  which  are 
employed  for  the  chemical  processes  in  the  second 
part,  but  are  not  themselves  used  in  medical  prac- 
tice. As  regards  the  doses  of  dangerous  medicine, 
the  Council  say  : 

"The  alterations  which  have  occasioned  most 
anxiety  to  the  Covincil  are  those  which  affect  the 
strength,  and  therefore  the  doses,  of  dangerous  medi- 
cines. Three  measures  have  been  adopted  for  se- 
cui'ing  the  public  against  the  risks  which  might  arise 
fi'om  such  changes.  In  the  first  place,  inijjortant 
changes  in  the  strength  of  dangerous  i^reparations 
have  been  carefully  noted.  Secondly,  when  change 
was  inevitable,  the  weaker  form  has  been  preferred  to 
the  stronger.  Thirdly,  an  attempt  has  been  made  to 
assimilate  the  strength  of  preparations  of  the  same 
pharmaceutic  form,  in  order  that  they  may  be  pre- 
scribed in  similar  doses." 

As  regards  weights  and  measures,  the  Council  ob- 
serve : 

"  The  Council,  in  resolving  to  adopt  for  pharmacy 
the  imperial  ounce  and  pound,  could  not  assimilate 
the  subdivision  of  the  ounce  to  that  of  the  fluid- 
ounce,  without  substituting  a  new  medical  grain  for 
the  troy  grain,  hitherto  the  medical  as  well  as  the 
standard  grain  of  the  kingdom.  This  alteration  they 
did  not  consider  advisable ;  it  has,  therefore,  appeared 
to  them  a  necessary  consequence,  that  the  ch-achm 
and  the  scruple,  the  old  denominations  of  weight  be- 
tween the  ounce  and  grain  of  pharmacy  miist  be 
abandoned,  since  they  can  no  longer  exist  as  both 
simple  multiples  of  the  latter  and  integral  parts  of 
the  former.  Accordingly,  all  who  prescribe  and  dis- 
pense medicines,  are  recommended  to  discontinue 
henceforth  the  use  of  the  di-achm  and  scruple 
weights. 

"  The  weights  and  measures  of  the  British  Phar- 
macopceia,  with  their  symbols,  will  now  stand  as 
follows : — 

"  Weights. 

1  pound lb =     16  ounces  =  7000  gi'ains. 

1  ounce oz.    ...     =  ...       =   437"5  grains. 

1  grain  gr.    ...     =  ...       =       1  gi-ain. 

"Measures. 

1  gallon C =       8  pints    O.  viij. 

1  pint O.    ...     =     20  fluid-ounces. .. fl.  oz.  XX. 

1  fluid-ounce... fl.  oz.       =       8  fluid-di-achms  fl.  dr.viij. 

1  fluid-drachm  fl.  di-.      =     60  minims min.  Ix. 

1  minim min.        =       1  minim min.  j." 


A  CURE  FOR  CORPULENCE. 
Mr.  WiiiLiAM  Banting,  of  St.  James's  Street,  a  gen- 
tleman well  known  for  his  philanthropic  exertions 
in  behalf  of  several  of  our  metropolitan  hospitals, 
has  lately  dedicated  a  pamphlet  to  the  public  on  the 
subject  of  corpulence.  He  has,  he  tells  us,  long 
been  the  victim  of  obesity,  which  was  to  him,  in  fact, 
a  positive  affliction.  He  could  not  tie  his  shoes,  nor 
attend  to  the  little  offices  humanity  requires,  with- 
out much  pain  and  difficulty  ;  he  was  forced  to  go 
down  stairs  backwards  and  slowly,  to  save  jars  upon 
his  knee  and  ankle  joints  ;  he  puff"ed  and  blowed  on 
the  slightest  exertion.  To  be  rid  of  this  misery,  he 
consulted  all  our  great  physicians,  and  spared  neither 
pains  nor  money;  but  all  in  vain.     "The  cure  of 


obesity",  he  naturally  concluded,  "  seemed  little  un- 
derstood by  the  faculty  and  the  public  generally." 
At  length  the  day  of  deliverance  came  for  him.  He 
met  with  one  whom  he  deems  "  the  author  of  his  re- 
demption from  the  calamity";  and  it  is  to  let  others 
share  in  his  felicity  that  he  now  goes  into  print.  He 
shall  describe  himself  what  he  was  and  what  he  is  in 
a  ponderable  sense.  "  I  am  now  nearly  66  years  of 
age,  about  5  feet  5  inches  high,  and  in  August  of 
1862  weighed  202  lbs.  I  now  (May  1863)  weigh  167 
lbs.,  and  hope  that  a  few  weeks  more  will  fully  ac- 
complish the  object  for  which  I  have  for  the  last 
thirty  years  laboured  in  vain." 

Our  readers  and  all  obese  individuals,  of  course, 
will  like  to  know  how  this  change  was  effected — the 
change  which  so  many  of  our  great  doctors  had 
failed  to  bring  about.  Mr.  Banting  was  put  on  re- 
gimen. He  was  ordered  to  abstain  as  much  as  pos- 
sible from  bread,  butter,  milk,  sugar,  beer,  and  pota- 
toes. And  he  gives  his  bill  of  fare,  which  is  not  an 
untoothsome  one.  For  breakfast,  four  or  five  ounces 
of  beef,  mutton  kidneys,  boiled  fish,  bacon,  or  cold 
meat  of  any  kind  except  pork,  a  large  cup  of  tea 
(without  milk  or  sugar),  a  little  biscuit,  and  one 
ounce  of  dry  toast.  For  dinner,  five  or  six  ounces  of 
any  fish  but  salmon,  any  meat  except  pork,  any 
vegetable  except  potatoes,  one  ounce  of  dry  toast, 
fruit  out  of  pudding,  game  or  poultry  ;  two  or  three 
glasses  of  claret,  sherry,  or  Madeira,  but  neither 
champagne,  port,  nor  beer.  For  tea,  two  or  three 
ounces  of  fruit,  a  rusk,  and  a  cup  of  tea  without 
milk  or  sugar.  For  supper,  three  or  four  ounces  of 
meat  or  fish  (as  above),  and  a  glass  or  two  of  claret ; 
and,  if  required,  a  tumbler  of  grog  for  a  "  nightcap", 
or  another  glass  or  two  of  claret  or  sherry.  (Soak 
the  rusk  in  spirits,  if  you  please.)  In  fact,  avoid 
sugar-containing  foods. 

Mr.  Banting  considers  his  regeneration  almost 
miraculous.  He  never  lived  so  well — on  such  an  ex- 
cellent diet ;  and  has  improved  mentally  and  bodily. 
His  failing  sight  is  restored,  and  his  hearing  im- 
proved ;  an  umbilical  hernia  is  greatly  ameliorated  ; 
he  can  go  down  or  up  stairs  like  other  people  with 
perfect  ease,  and  take  exercise  without  inconveni- 
ence ;  has  not  been  so  well  for  twentj'  years,  and  has 
suffered  no  kind  of  inconvenience  through  his  trial 
of  the  regimen  referred  to.  The  modesty  of  the  me- 
dical friend  who  gave  him  the  excellent  advice,  he 
says,  alone  keeps  him  from  publishing  his  name  to 
the  world.  But  no  doubt  the  name  is  already  well 
known  to  all  interested  in  the  art  of  how  to  be  made 
thin. 

A  new  edition  of  Mr.  Banting's  pamphlet  has  just 
been  published,  and  from  it  we  learn  that  eight 
months'  further  experience  have  not  diminished  his 
estimate  of  the  value  of  the  diet  adopted  and  the 
cure  effected.  On  August  26th,  1862,  his  weight  was 
202  lbs. ;  it  gradually  diminished  each  month  up  to 
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August  1863,  when  it  was  156  lbs.  His  girth  round 
the  waist  has  been  reduced  12J  inches.  We  may 
add  that  in  his  third  edition,  Mr.  Banting,  in  self- 
defence,  informs  the  public  that  the  name  of  his 
medical  benefactor  is  Mr.  Harvey,  the  aurist. 


GEORGE  TOWNLEY. 

The  last  revelations  which  have  been  made  touching 
the  case  of  George  Townley  are  more  strange  than 
the  first.  It  is  now  placed  beyond  doubt,  that  in  the 
opinion  of  all  the  authorities  concerned  in  the  ad- 
ministration of  the  law,  Townley  was  duly  and  pro- 
perly condemned,  and,  according  to  law,  ought  to 
have  been  hanged.  He  has  escaped  purely  by  a  legal 
fluke  ;  and  thanks  to  the  happy  interposition  of  Dr. 
Winslow.  Baron  Martin  was  moved  by  Dr.  Wins- 
low's  evidence  to  call  upon  Sir  G.  Grey  for  an  in- 
quiry into  Townley's  state  of  mind  at  the  time  of 
the  trial.  Sir  George  Grey  grants  the  inquiry;  but 
regrets  that  it  was  not  called  for  at  the  proper 
time — i.  e.,  before  the  trial ;  and  at  the  same  time 
hints  that  he  cannot  see  the  necessity  for  any  such 
inquiry.  The  Lunacy  Commissioners  thereupon  visit 
Townley  ;  have  long  interviews  with  him  ;  and,  ad- 
mitting that  he  is  not  of  sound  mind,  they  neverthe- 
less come  to  the  conclusion  "  that  the  prisoner  is 
now  in  the  same  mental  state  as  when  he  committed 
the  murder  and  underwent  his  trial  ;  and  that  ap- 
plying the  law  as  laid  down  by  Mr.  Baron  Martin 
to  this  case,  the  prisoner  G.  V.  Townley  was  justly 
convicted."  Hence,  then,  there  was  not  a  shadow 
of  an  excuse  legally  for  his  escape  from  the  gallows; 
the  crotchet  existing  in  Baron  Martin's  mind  by  Dr. 
Winslow's  evidence  about  a  delusion,  and  which  led 
to  the  further  inquiry,  having  been  entirely  removed 
by  the  Commissioners'  report.  But,  pending  this  in- 
quiry, other  causes  came  into  operation  ;  and  all 
the  world  has  been  astonished  to  learn  that  the  cer- 
tificate of  two  medical  men  and  two  justices  of  the 
peace  of  the  insanity  of  a  murderer  have  force 
enough  to  rescue  him  from  the  hands  of  judge,  jury, 
Secretary  of  State,  and  Calcraft.  Under  this  strange 
clause  of  an  Act  of  Parliament,  and  while  Secretary 
of  State,  and  Judge,  and  Commissioners  were  in  full 
correspondence,  did  Townley  quietly  slip  through  the 
fingers  of  the  law  and  escape  hanging.  We  suppose 
we  may  say  he  has  escaped  ;  but  we  believe  that  the 
law  has  the  power  still,  if  it  have  the  will,  again  to 
try  conclusions  with  him  and  hang  him,  should  he  be 
caught  in  a  lucid  interval.  And  it  is  certain,  that 
the  Derbyshire  magistrates  are  still  occupied  in  the 
attempt  of  forcing  upon  Sir  George  Grey  a  further 
inquiry  into  his  state  of  mind. 

■V\  e  have  already  said,  and  we  again  repeat  it,  that 

we  believe  the  results  of  this   trial  have  given  a 

great  blow  to  capital  punishments.     Sure  it  is  that 

men's  minds— we  mean  the  minds  of  the  community 
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— are  not  yet  prepared  for  such  a  change  in  our 
laws  as  would  involve  the  abolition  of  capital  punish- 
ment ;  but  it  is  impossible  that  doubts  should  not 
be  increased  in  the  minds  of  many  thinking  people 
of  its  propriety  from  the  facts  here  laid  before  them. 
We  have  it,  for  example,  here  proved,  on  the  most 
indisputable  evidence,  that  Townley  was  not  of 
sound  mind,  although  of  sufficiently  sound  mind  to 
entitle  him  to  be  hanged  according  to  law.  But 
who  is  there  of  mortals  who  can  strip  aside  the  veil 
of  the  human  springs  of  action,  and  who  can  decide 
how  far  the  man  of  unsound  mind  is  actually  re- 
sponsible for  the  sins  he  commits  1  Can  a  man  be 
of  unsound  mind  in  part  ?  Can  we  blind,  erring 
mortals  judge  of  the  degree  of  unsoundness  of  mind 
in  a  man,  which  shall  decide  his  fitness  for  hanging? 


The  following  announcement  appeared  in  the  London 
Gazette  of  the  15th  instant  : — His  Royal  Highness 
the  Prince  of  Wales  has  been  pleased  to  appoint 
Arthur  Farre,  M.D.,  F.R.S.,  and  George  Thompson 
Gream,  M.D.,  Physician-Accoucheurs  to  Her  Royal 
Highness  the  Princess  of  Wales. 


The  appeal  for  subscriptions  towards  a  memorial  of 
the  late  Mr.  Peter  Martin  has,  as  is  shown  by  an 
advertisement  which  appears  in  this  day's  Journal, 
been  liberally  responded  to  by  many  of  his  friends 
both  within  and  outside  of  the  profession  ;  and  the 
total  amount  has  reached  £1056.  The  form  which 
it  has  been  decided  that  the  testimonial  s'nall  take — 
that  of  a  "  Martin  Exhibition"  in  the  Reigate  school, 
together  with  a  bust  in  the  public  hall  of  the  town — 
is  obviously  intended  as  a  mark  of  respect  to  his 
general  as  well  as  to  his  professional  character,  and 
to  perpetuate  among  his  fellow-townsmen  that  re- 
spect for  him  which  he  so  well  earned.  The  Committee, 
however,  are  desirous  that  the  opportunity  of  doing 
honour  to  his  memory  should  not  be  confined  to  his 
local  friends,  but  that  it  should  be  extended  to  those 
members  of  the  medical  profession,  wherever  located, 
who  enjoyed  and  valued  his  friendship.  We  would 
call  the  attention  of  such  to  the  advertisement  of 
the  Committee,  and  remind  them  that  it  is  intended 
to  close  the  subscription-lists  at  the  end  of  the  pre- 
sent month. 


The  necessity  for  the  formation  of  a  national  Phar- 
macopaia  had  no  doubt  been  for  many  years  felt  by 
practitioners  who  removed  from  one  part  of  the  king- 
dom to  practise  in  another  ;  but  the  merit  of  bring- 
ing about  a  legal  provision  for  the  production  of 
such  a  work  is  due  to  the  Metropolitan  Counties 
Branch  of  our  Association.  At  a  meeting  of  that 
Branch,  held  on  April  24th,  1854,  for  the  purpose  of 
discussing  the  Bill  which  had  been  drawn  uj)  by  the 


Jan,  23,  1864.] 


THE    WEEK. 


[British  Medical  J  ournal. 


Reform  Committee  of  the  Association,  the  following 
proceedings  took  place,  as  reported  in  the  Associa- 
tion Medical  Journal  for  April  2Sth  of  that  year. 
The  subject  of  the  Pharmacoimia  was  brought  for- 
ward by  Dr.  B.  W.  Richardson. 

"  He  remarked  that  throughout  the  discussion  on  me- 
dical reform,  the  question  of  the  Pharmacopooia  had 
never  been  entered  on.  It  was  well  known  that  up  to  this 
time  every  attempt  to  make  a  national  Pharmacopoeia 
had  completely  failed,  while  at  the  same  time  the  dif- 
ferences of  the  various  Pharmacopoiias  were  so  great, 
that  it  was  impossible  for  an  Enghsh  physician  to 
IDractise  in  Ireland  or  Scotland  without  learning  a 
new  ijrescription-alijhabet.  More  than  this,  accidents 
sometimes  occui-red  from  this  anomaly.  But,  in  the 
formation  of  the  new  Bill,  an  excellent  opportunity 
occui'red  for  providing  for  a  national  and  viniform 
Pharmacopoeia,  as  well  as  for  an  uniform  system  of 
education,  without  in  any  way  exciting  the  jealousies 
of  those  corporate  institutions  which,  have  as  yet 
edited  the  Pharmacopoeias.  He  would  therefore  pro- 
pose— 

"  '  That  as  it  is  expedient  that  there  should  be  only 
one  British  Pharmacopeia,  this  meeting  suggests  to 
the  Reform  Committee  that  a  clause  should  be  intro- 
duced into  the  Medical  Reform  BUI  making  it  a  duty 
of  the  Triennial  Congress  to  form  and  remodel  from 
time  to  time  a  national  Pharmacopoeia  for  the  United 
Kingdom.' 

"  Dr.  Coemack  seconded  the  proposition.  The 
question  was  important,  as  it  involved  the  safety  of 
the  public  as  much  as  the  convenience  of  the  medical 
man.  He  thought  that  the  three  Colleges  of  Phy- 
sicians would  not  throw  obstacles  in  the  way  of  a  re- 
form so  urgently  demanded  by  the  pubhc ;  and,  in 
fact,  that  they  would  be  glad  to  be  freed  from  a  duty 
which  they  had  to  delegate  to  others. 

"  The  resolution  was  carried." 

A  clause  providing  for  the  publication  of  a  British 
Pharmacopoeia  first  appeared  in  the  Bill  of  the  Asso- 
ciation, printed  in  the  Association  Journal  for 
September  Sth,  1854  ;  and  it  formed  a  part  of  at 
least  most  of  the  Bills  subsequently  introduced  into 
Parliament  up  to  the  passing  of  the  Medical  Act  in 
1858. 


Our  readers  will  remember  that  this  Journal  (we 
believe  alone  of  all  the  medical  press)  has  on  several 
occasions  prominently  brought  into  question  before 
the  profession  the  right  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland  to  gi'ant  the  title 
of  Doctor  of  Medicine.  This  right  is  now  on  trial 
before  the  Court  of  Queen's  Bench  in  Ireland.  We 
shall  duly  apprise  our  readers  of  the  verdict  given 
by  the  learned  judges.  We  may  remark,  that 
already  does  the  College  appear  to  have  collapsed 
from  the  right  assumed  by  it  in  1860  to  grant  the 
title  of  Doctor  of  ^Medicine  to  its  Licentiates  ;  for 
•we  find  that  the  College  now  pretends  to  have  modi- 
fied the  right,  and  only  goes  in  for  the  power  of 
being  able  to  confer  the  title  of  M.D.  As,  however, 
he  who  affixes  M.D.  to  his  name  clearly  thereby  in- 
dicates to  the  public  that  he  is  a  Doctor  of  Medi- 
cine, it  is  hard  to  understand  wherein  the  distinction 
lies.     All  this  the  judges  will  put  right  for  us.     We 


think  the  British  Medical  Journal  may  claim  no 
little  merit  in  having  assisted  in  forcing  this  impor- 
tant question  to  such  a  legal  conclusion. 


The  following  would  indicate  that  things  are  going 
badly  with  the  health  of  the  French  troops  in 
Mexico. 

"  The  Port- Admiral  at  Toulon  has  received  orders 
fi'om  the  Minister  of  Mai'ine  to  send  as  many  siu-- 
geons  of  the  first  class  to  Cherboua-g  as  he  can  dis- 
pose of.  As  these  orders  received  by  the  telegraph 
were  not  accompanied  by  any  explanation,  and  as, 
on  the  other  hand,  the  ports  of  Brest,  Cherboui-g, 
Rochefort,  and  1' Orient  had  aheady  received  an 
additional  numl^er  of  siu-geons,  the  demand  for  more 
had  created,  if  not  uneasiness,  a  certain  surprise." 


The  chief  subject  of  medical  gossip  in  Paris  jusfc 
now  attaches  to  the  resignation  by  M.  Rayer  of  his 
deanship  of  the  Faculty.  Who  wUl  be  his  suc- 
cessor is  the  question. 

Dr,  Crosilhes  of  Cressy,  in  Valois,  has  been  killed 
by  falling  into  his  well  while  drawing  water  there- 
from. 

The  French  Academy  of  Medicine  has,  we  learn, 
been  this  year  most  auspiciously  opened  under  the 
presidency  of  M.  Grisolle,  who,  on  taking  the  chair, 
delivered  himself  of  a  discourse  "noble,  elevated, 
and  distinguished."  The  following  gentlemen  were 
proposed  as  foreign  members — iStromeyer,  Porta,  and 
Chelius ;  and  Stromeyer  was  elected.  Thereupon 
again  commenced  the  interminable  discussion  on 
small-pox  and  vaccination.  M.  Guerin  led  ofi",  and 
was  in  happy  vein,  "his  argumentation  being  firm, 
vivid,  and  concentrated  ;  his  mode  of  discussion  clear 
and  penetrating;  his  doctrinal  exposition  most  lucid, 
etc."  M,  Guerin  opposes  M.  Bouley's  views,  and 
leaves  vaccination  where  it  is  at  present.  M.  Bouley, 
our  readers  may  remember,  was  for  going  back  to  in- 
oculation. 

We  recommend  the  following  to  the  consideration 
of  the  deans  of  our  medical  schools  : — "  At  the 
corner  of  the  Boulevard  de  Sebastopol  and  the  Rue 
des  Ecoles  has  been  erected  an  immense  and  mag- 
nificent building.  On  its  front  are  engraved  the 
words—"  Grand  Hotel  des  Ecoles."  Within  is  a 
court  forming  a  charming  garden,  wherein  plays  a 
fountain.  Around  open  a  large  reading-room,  bil- 
liard-rooms, a  grand  saUe-d-ina7iger,  kitchens,  etc. 
Above  run  long  corridors,  well  ventilated,  and  having 
plenty  of  light,  and  opening  into  well-furnished 
rooms,  each  of  which  is  heated  by  hot  air.  There 
is  also  a  hospital-ward  attached.  In  this  building 
are  received  students  only  ;  and  here,  on  most  mo- 
derate terms  they  can  obtain  what  may  be  called 
luxury  compared  with  the  old  Hotel  Garnis  of  the 
Quartier  Latin.  Here  they  are  lodged  and  fed,  have 
fuel,  food,  and  amusements  for  the  moderate  sum  of 
100  francs  a  month. 
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JM.  Bleynie,  the  Procureur  Imperiale  at  Angou- 
leme,  while  engaged  in  investigating  a  case  of  sup- 
posed infanticide  in  the  house  of  a  perfumer  and 
photographer,  appears  to  have  touched  some  of  the 
poisonous  articles  lying  about,  having  a  small  wound 
on  his  finger.  The  wound  became  poisoned,  and  in 
five  davs  death  ensued. 


FRANCIS    BOOTT,    M.D., 

VICE-PEESIDE3S""T    OF    TEE    LINX^AN    SOCIETY. 


The  estimable  and  accomplished  subject  of  the  fol- 
lowing brief  notice  was  a  native  of  North  America, 
having  been  bora  in  Boston,  Massachusetts,  in  Sep- 
tember 1792.  His  father,  however,  was  an  English- 
man by  birth ;  his  mother  a  native  of  Scotland ;  and, 
his  scientific  education  having  been  conducted  in  this 
country,  we  feel  inclined  to  lay  claim  to  the  nation- 
ality of  one  of  whose  pai-entage  any  country  may  be 
proud. 

Dr.  Boott's  eai-ly  education  was  acquired  at  Hai-vai'd 
University;  but  whether  this  was  one  of  early  pro- 
mise, or  not,  we  ai"e  unawai-e ;  though  rumoiu-s  have 
reached  us,  perha^DS  fi'om  himself,  of  rustication  for 
some  schoolboy  act  of  rebellion.  When  only  seven- 
teen years  old,  he  was  sent  over  to  his  father's  con- 
nexions in  England,  and  fonned  many  aequaintances 
anufriends  in  this  country,  especially  amongst  scientific 
and  Kteraiy  men.  English  Kteratiu-e  seems  at  this 
time  to  have  divided  his  time  and  attention  with 
botany ;  his  bias,  however,  being  so  far  stronger  to- 
wai'ds  the  latter,  that  he  gave  himself  up  for  some 
time  to  the  active  pursuit  of  it.  Shortly  after  coming 
to  London,  he  was  introduced  to  Sii'  Joseph  Banks, 
then  the  Maecenas  of  science ;  and  to  Su-  James  Smith, 
the  most  active  of  British  botanists,  and  founder  of 
the  Linntean  Society.  His  eai-ly  intercoui-se  with 
these  men  seems  to  have  influenced  Dr.  Boott  towai-ds 
selecting  the  medical  profession;  and,  after  making 
several  visits  to  America,  and  maiTying  an  English 
lady  comparatively  eaiiy  in  life,  he  commenced  the 
study  of  medicine  in  London  in  1820,  under  Dr.  Arm- 
strong, then  an  eminent  physician,  and  one  for  whose 
professional  ability  and  moral  worth  young  Boott  had 
the  highest  estimation.  From  London  he  proceeded 
to  Edinbiu'gh,  and  took  his  doctor's  degree  there  in 
1824. 

In  1825,  he  commenced  practice  in  London;  and, 
being  ah-eady  well  kno-wn  in  the  best  quailei-s  for  his 
scientific  acquirements,  many  accomplishments,  and 
engaging  disposition  and  manners,  he  rapidly  rose  to 
eminence,  and  realised  a  good,  income.  He  did  not, 
however,  continue  long  in  practice;  and,  having  an 
income  independent  of  his  profession,  he  retired  eaiiy, 
and  devoted  himself  to  literaiy  piu-suits,  scientific 
society,  and  the  study  of  botany ;  still,  however,  so 
far  keeping  up  his  connexion  wdth  medicine,  that  he 
continued  an  active  member  of  the  Council  and 
Senate  of  University  College,  on  which  he  served  for 
upwards  of  a  quarter  of  a  centm-y,  latterly  as  Presi- 
dent of  the  Council.  The  only  other  salient  points  in 
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his  professional  career  were,  his  treatment  of  fever,  in 
which  he  followed  Dr.  Armstrong,  and  was  thus  one 
of  the  pioneers  of  the  system  of  allowing  a  free  cii-cu- 
lation  of  aii-  in  the  sick-room;  and  his  discai-ding  the 
professional  costume  of  black  garments,  knee-breeches, 
and  silk  stockings,  and  adopting  the  blue  coat,  gilt 
buttons,  and  yeUow  vest,  which  was  the  non-profes- 
sional garb  of  the  day;  thus  showing  that  contempt 
for  professional  pecidiarity  which  was  always  a 
mai-ked  featm-e  in  his  chai-acter.  Beyond  lecturing- 
for  two  sessions  on  botany  at  the  "Webb  Street  School 
of  Medicine,  he  held  no  chair ;  and  his  only  publica- 
tions on  medical  science  are  two  lectui-es  on  materia 
medica,  and  the  life  of  his  friend  Dr.  Armstrong, 
which  work  contains  an  account  of  the  fevers  of  North 
America  and  of  Europe,  and  an  elaborate  history  of 
the  plague  as  it  appeai-ed  in  England,  Holland,  France, 
Italy,  Syi-ia,  and  Egypt.  This  pai't  of  his  work  dis- 
plays a  remarkable  amount  of  erudition,  and  much 
skill  in  reconciling  api^arently  discordant  phenomena, 
or  more  probably  the  distorted  accounts  of  the  same 
phenomenon.  The  result  of  his  inquiry  was  to  refer 
plague  to  the  category  of  periodic  fevers ;  and  to  show 
that  its  tyije  was  modified,  but  not  changed,  by  the 
temperatures  of  the  countries  in  which  it  successively 
appeai-ed. 

As  a  botanist.  Dr.  Boott  was  fai-  more  widely  known, 
of  late  years  than  as  a  medical  man;  both  for  his 
devoted  attention  to  the  Linn^an  Society,  in  which 
he  held  successively  the  distinguished  offices  of  secre- 
tary, treasurer,  and  vice-i)resident;  and  for  his  great 
work  on  the  genus  Carex,  a  monument  of  laborioua 
reseai'ch,  distinguished  alike  for  its  most  accurate  de- 
scriijtive  matter  and  admirable  illustrations.  It  con- 
sists of  two  folio  volumes,  containing  411  plates,  exe- 
cuted under  his  own  eye,  at  his  ovm.  cost,  and  pub- 
lished at  his  own  expense.  Amongst  botanists,  this 
work  is  held  in  very  high  estimation.  Dr.  Boott's 
liberality  did  not  stoj)  here ;  for  he  distributed  it  veiy 
extensively  to  his  scientific  brethren  and  public  insti- 
tutions, both  in  this  country  and  abroad. 

Liberality  of  sentiment  and  breadth  of  sympathy 
were,  however,  dominant  featui-es  of  his  character  in 
every  relation  of  life ;  and  these,  being  accompanied 
with  the  utmost  refinement  of  mind,  extensive  li- 
terary and  classical  acqidi'ements,  and  a  ready  flow  of 
language,  rendered  him  one  of  the  most  attractive  of 
men  in  conversation.  In  matters  of  taste.  Dr.  Boott 
had  much  knowledge,  excellent  judgment,  and  an  ab- 
solute freedom  of  all  jDedantry  and  affectation  of  con- 
noisseurship.  He  had  a  considerable  collection  of 
pictures,  selected  with  admirable  discrimination  as  to 
subject  and  colouiing,  and  indifference  to  name;  of 
his  library,  the  same  may  be  said;  and  he  took  a  great 
interest  in  the  histories  of  authors  and  of  theu-  works. 
Thus,  on  hearing  that  no  monument  existed  to  the 
memory  cf  the  poet  Kii-ke  "White,  he  himself  caused  a 
tablet  to  be  put  up  in  Cambridge,  employing  Chantrey 
to  execute  a  medallion  portrait  for  the  purpose.  The 
orginal  of  the  latter,  he  presented  to  the  National 
Portrait  Galleiy ;  and  it  is  the  fii'st  piece  of  sculptiu'e 
ever  accepted  by  that  institution. 
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In  person.  Dr.  Boott  was  very  tall,  slim,  and  almost 
fragile-looking ;  his  profile  was  strikingly  refined ;  liis 
expression  benevolent ;  and  his  whole  addi-ess  singu- 
larly attractive.  Habited  in  a  blue  coat  and  bright 
buttons,  he  had  the  gait  and  air  of  the  polished  gen- 
tleman of  the  old  school,  which  went  well  with  his 
most  com-teous  manners,  rather  retiring  disposition, 
and  singulai-ly  melodious  voice. 

Dr.  Boott's  fi-ame  was  never  robust;  and  he  suf- 
fered severely  fi'om  an  attack  of  pneumonia  in  middle 
life,  which  sei'iously  injured  his  constitution.  In  Mid- 
summer of  last  year,  he  had  another  attack  of  the 
lung-disease,  fi'om  which  he  never  recovered  ,•  and  he 
died  on  Chiistmas-day  1863,  in  his  72nd  year,  retain- 
ing to  the  last  his  faculties  and  all  the  traits  of  his 
most  consistent  and  amiable  life. 


BIEMINGHAM   AND    MIDLAND   COUNTIES 
BRANCH:    ORDINAEY   MEETING. 

An  ordinary  meeting  of  the  above  Branch  was  held 
in  the  Medical  Department  of  the  Bii'mingham  Li- 
brary, January  14th,  lS6-i ;  Alfred  Baker,  Esq., 
President,  in  the  Chair.  There  were  also  present 
fifteen  members. 

Papers.     The  following  papers  were  read. 

1.  Prolapsus  Uteri :    its  Treatment  by  Oi^eration 
and  Mechanical  Means.     By  Eedfern  Da  vies,  Esq. 

2.  A  Successful    Case    of   Ovariotomy:   with  Ob- 
sei"vations.     By  John  Clay,  Esq. 


§lep0rts  0f  S0rietie^» 


OBSTETRICAL  SOCIETY  OF  LONDON. 

January  6th,  1861-. 
H.  Oldham,  M.D.,  President,  in  the  Chair. 

Ten  gentlemen  were  elected  Fellows. 

Lesion  (Rupture  ?)  of  the  Placenta.  By  H.  Madge, 
M.D.  The  accident  occm-red  in  a  patient  who  aborted 
two  or  thi-ee  days  after  falling  downstairs.  She  was 
four  months  and  a  half  pregnant.  She  was  carrying 
a  pitcher  of  water  upstairs,  and  fell  forwards,  the 
bone  of  her  stays  coming  with  great  force  against  the 
lower  part  of  the  abdomen.  The  jDlacenta  contained 
a  clot  of  blood,  which  Dr.  Madge  was  inclined  to  be- 
lieve was  the  result  of  ruptvu'e  of  the  placenta  at  the 
time  of  the  accident. 

Dr.  Oldham  and  Dr.  Druitt  doubted  the  correct- 
ness of  the  view  exjDressed  by  Dr.  Madge. 

Extra-Uterine  Fwtation,  and  Induction  of  Premature 
Labour.  By  E.  Day,  M.D.  A  specimen  was  exhibited 
consisting  of  the  uterus  of  a  woman  in  whom  jjrema- 
tm-e  labour  had  been  induced,  together  with  an  old 
extra-uterine  foetation.  She  was  attended  at  Kiag's 
CoUege  Hospital  in  her  sixth  labotu'  in  1859,  when  a 
tumovu*  was  felt  behind  the  uterus ;  this  was  pushed 
up,  and  laboui-  proceeded  weU.  In  January  1861,  Dr. 
A.  Farre  induced  prematm-e  labour  at  the  eighth 
month,  the  tumoiu-  still  existing.  In  August  1862, 
she  was  delivered  of  a  seven  months'  child,  the  tu- 
mour being  still  present.  She  became  pregnant  in 
January  following,  ixnd  came  again  under  notice  in 
May.     Labom*  was  induced  at  seven  months  and  a 


half  by  an  air  caoutchouc  dilator.  The  membranes 
were  subsequently  ruptured,  turning  performed,  and 
a  dead  child  extracted.  The  woman  died  two  days 
after  from  flooding.  The  post  mortem  examination 
showed  that  the  tumour  felt  behind  the  uteras  in  the 
recto-vaginal  pouch,  which  was  during  life  of  the  size 
of  a  goose-egg,  consisted  of  a  fcetus  of  the  size  of  one 
from  tlu'ce  to  four  months  old,  enclosed  in  a  thin  cyst, 
attached  to  the  peritoneum  on  the  right  side  of  the 
rectum.  The  right  Fallopian  tube  contained  a  tu- 
mour-, apparently  the  remains  of  an  organised  clot, 
and  remains  of  decidual  membrane. 

The  Guide-Hook :  A  Neiv  Obstetric  Instrument.  By 
S.  Newham,  Esq.  The  instrument  is  simply  a  blunt 
hook,  with  the  addition  of  a  prow  or  guide  on  the  con- 
vex side.  The  addition  of  the  g-uide  is  to  favour  the 
adjustment  of  the  hook  into  many  positions  in  which 
a  hook  is  requii-ed,  to  assist  in  breaking  up  the  base 
of  the  skull,  and  in  sundry  other  manipulations. 

Adhesions.  Dr.  Day  exhibited  a  specimen  of  Adhe- 
sions between  the  Uterus  and  Rectum,  dragging 
down  the  fundus ;  and  inquii-ed  of  the  Society  as  to 
the  possibility  of  stretching  such  adhesions  by  treat- 
ment. 

annual  meeting. 

The  Report  of  the  Auditors  of  the  Accounts  of  the 
Society  was  fij-st  read.  Tlie  balance-sheet  showed  a. 
balance  in  the  hands  of  the  Treasm-er  of  ^255  :  12  :  3  ; 
while,  in  adtlition  to  this,  there  was  invested  in  con- 
sols the  sum  of  ,£550,  of  which  latter  sum  <£150  had 
been  invested  in  the  coiu'se  of  the  last  yeai*.  The 
amount  of  subscrii^tions  received  dm-ing  the  year  was 
£474 :  12.  The  sale  of  the  Transactions  during  the 
year  had  realised  £55  :  17 : 1. 

It  was  moved  by  Dr.  Routh,  seconded  by  Dr. 
Cleveland,  and  carried  ; — "  That  the  Report  of  the 
Auditors  be  received  and  entered  in  the  Minutes." 

Mr.  Bryant  and  Dr.  Tilbury  Fox  moved  and  se- 
conded a  vote  of  thanks  to  the  President  and  Officers 
of  the  Society  for  their  valuable  services  during  the 
past  year. 

Dr.  Oldham  and  Dr.  Geaily  Hewitt  retm-ned 
thanks. 

The  list  of  Donations  during  the  year  having  been 
read,  the  President  announced  the  result  of  the  ballot 
for  Officers  for  1864 to  be  as  follows  -.—Hon.  President: 
Su-  Charles  Locock,  Bart.,  M.J). ^President :  II.  Old- 
ham,  M.D. —Vice-Presidents  :  R.  Druitt,  M.R.C.P. ; 
G.  T.  Gream,  M.D. ;  R.  Greenhalgh,  M.D. ;  R.  Hardey, 
Esq.  (HuU);  J.  G.  Swayne,  M.D.  (Bristol);  T.  H. 
Tanner,  M.D.— Treasurer  :  R.  Barnes,  M.D.— Hono- 
rary Secretaries :  GraUy  Hewitt,  M.D. ;  J.  B.  Hicks, 
M.D.— Other  Members  of  Coiincil  :  C.  Clay,  M.D. 
(Manchester) ;  W.  F.  Cleveland,  M.D. ;  J.  HaU  Davis, 
M.D. ;  C.  Drage,  M.D.  (Hatfield) ;  H.  Gervis,  M.D. ; 
A.  Hall,  M.D.  (Brighton) ;  I.  Harrinson,  Esq.  (Read- 
ing) ;  J.  C.  Langmore,  M.B.;  A.  Meadows,  M.D. ;  H. 
Madge,  M.D.;  J.  T.  MitcheU,  Esq. ;  G.  C.  P.  Mm-ray, 
M.D. ;  E.  Ray,  Esq. ;  S.  Richards,  M.D. ;  Tyler  Smith, 
M.D.;  F.  Symonds,  Esq.  (Oxford);  A.  J.  Tapson, 
M.D.;    J.  G.  Wilson,  M.D.  (Glasgow.) 

ANNUAL  ADDRESS.       BY  H.  OLDHAM,  M.D.,  PRESIDENT. 

During  the  past  year,  41  new  Fellows  had  joined 
the  Society,  making  the  present  number  of  Fellowa 
535.  Amongst  these  were  gentlemen  from  the  most 
distant  colonies.  The  chai-acter  of  the  debates,  the 
authority  of  its  judgment  on  disputed  points,  the 
large  sale  of  the  Society's  Transactions,  all  showed  its 
populai-ity,  and  the  estimation  in  which  it  was  held 
by  the  profession.  He  doubted  whether  those  who 
stm  withheld  theu-  presence  from  the  Society  rightly 
measured  the  great  interest  felt  by  practitioners  in  all 
relating  to  obstetric  practice.  The  independent  and 
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efficient  organisation  of  this  Society  was  required  to 
do  for  obstetrics  what  the  previoiisly  existing  Socie- 
ties had  failed  to  eifect. 

The  financial  state  of  the  Society  was  highly  satis- 
factory. There  were  ^gouO  invested  in  the  funds,  and 
a  balance  of  ^255  at  the  banker's.  The  Society  pos- 
sessed nearly  nine  hundi-ed  volumes  of  works  relating 
to  obstetrics.  Dming  the  past  year  the  Council  had 
considered  the  possil^ihty  of  making  this  library  avail- 
able for  use  by  the  Fellows.  On  the  whole,  it  was 
considered  advisable  to  wait,  more  esiDCcially  as  there 
had  been  reason  to  think  that  accommodation  might 
be  had  in  the  present  location  of  the  Society. 

Six  additional  Honorary  Fellows  had  been  elected 
dm-ing  the  year — Professors  Faye  (Chi-istiania),  Braun 
(Vienna),  Depaul  (Paris),  Martin  (Berlin),  L)r.  Beatty 
(DubUn),  and  Dr.  Pagan  (Glasgow).  From  Professor 
Scanzoni,  one  of  the  fii-st  Honorary  Fellows,  the  Society 
liad  received  the  gratifj'ing  comjiliment  of  the  dedica- 
tion of  his  work  On  Chronic  Metritis,  in  recognition  of 
the  manner  in  which  it  had  advanced  gynaecology. 

Fom-  volumes  of  Transactions  had  been  pubHshed, 
and  a  fifth  would  ajipeai-  in  the  course  of  a  few  weeks. 
It  was  quite  unnecessary  for  him  (the  President)  to 
remark  on  the  value  of  the  contents  of  these  volumes. 
They  formed  an  important  part  of  existing  obstetric 
literature.  To  certain  of  the  papers  therein  contained 
the  profession  was  indebted,  amongst  other  things,  for 
the  establishment  of  the  operation  of  ovariotomy  as 
rational  and  legitimate.  He  had  often  wished  that 
the  discussions  before  the  Society  had  embraced  a  re- 
vision of  the  precepts  for  the  management  of  the 
puerperal  state.  No  subject  was  more  important,  in- 
volving as  it  did  the  comfort  and  health  of  thousands. 
It  involved  another  point  of  interest :  "WTiat  was  the 
length  of  attendance  included  in  the  midwifeiy  fee  ? 
In  a  court  of  justice  he  had  recently  been  asked  this 
qiTCstion,  and  his  reply  was  that  a  week  was  enough 
for  ordinary  convalescence.  He  had  found  that  many 
stm  acquiesced  in  the  old  notion  of  a  puerperal 
"  month,"  dui-ing  which  attendance  was,  they  con- 
sidered, obligatory.  There  should  be  some  uniformity 
on  this  point.  He  contended  that  the  limit  should  be, 
not  a  puerperal  month,  but  a  puerperal  week.  He 
could  only  understand  the  need  of  medical  care  for  a 
month  on  the  supposition  that  the  precepts  which  are 
laid  down  in  some  of  our  midwifery  books  steadily 
induce  a  debUity  in  the  fu-st  fortnight,  which  reqviii-es 
a  di-awUng  convalescence  in  the  next  two  weeks  to 
overcome.  Partiu-ition  and  its  immediate  effects 
should  be  divorced  from  disease,  and  not  made  to 
wear  its  likeness.  A  puerperal  month,  under  the 
guidance  of  a  monthly  um-se,  was  easily  di-awn  out. 
He  knew  no  reason  why,  if  a  woman  was  confined 
eai-ly  in  the  morning,  she  shoiJd  not  have  her  break- 
fast of  tea  and  toast  at  nine,  luncheon  of  some  diges- 
tible meat  at  one,  her  cup  of  tea  at  five,  her  dinner 
with  chicken  at  seven,  and  her  tea  at  nine ;  or  the 
equivalent  according  to  her  habits  of  living.  Common 
sense  must  guide  in  the  selection  of  articles  of  food. 
Excess  and  stimulants  must  be  avoided ;  so  also  gruel 
and  slops.  Such  had  been  his  practice  for  the  last 
twenty  years,  and  by  it  he  could  affii-m  that  the  pro- 
cess of  involution  was  greatly  assisted,  and  vai-ious 
disorders  prevented.  The  patient  should  be  removed 
to  the  sofa  in  two  or  thi-ee  days.  He  would  not  now 
pursue  the  subject  further. 

In  conclusion,  the  President  stated  that  during  the 
year  thi-ee  Fellows  had  been  lost  to  the  Society  by 
death.  He  begged  to  congratulate  the  Society  on  its 
present  prosperity,  and  trusted  it  would  increase. 

A  vote  of  thanks  to  the  President  for  his  interesting 
addi-ess,  proposed  by  Dr.  Driiitt,  and  seconded  bv  Dr. 
Greeuhalgh,  was  earned  by  acclamation.  The  Society 
then  adjoiu'ned. 
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lEIDECTOMY. 
Letter  from  Wm.  Bowman,  Esq.,  F.E.S. 

Sir, — The  opening  sentences  of  Mr.  Walton's  letter 
(ante,  pj).  20-21)  demand  of  me  a  few  words  as  to  the 
spu'it  in  which  I  have  desii-ed  to  take  part  in  pro- 
moting the  adoption  of  iridectomy  in  the  treatment 
of  glaucoma.  I  feel  deeply  the  responsibility  incuii-ed 
by  any  one  having  large  opportunities  of  observation 
on  such  a  subject ;  and  I  would  jealously  guard  myself 
fi'om  the  imputation,  there  implied  rather  than  ex- 
pressed, that  in  endeavoimng  to  fiu-ther  to  the  ut- 
most of  my  power  what  I  have  been  led  to  regai'd  as 
a  grand  advance  in  oui*  means  of  overcoming  a  most 
disastrous  disease,  I  have  been  betrayed  into  discour- 
tesy towards  any  of  my  brethi-en  who  may  not  have 
aiTived  at  the  same  conclusions  as  myself.  My  object 
has  been  to  meet  ai-gument  by  argument,  without 
personalities,  and  without  attributing  any  but  up- 
right and  worthy  motives  to  those  fi'om  whom  I,  iinfor- 
tunately,  differ ;  and  if  anything  that  has  fallen  fi-om 
me  have,  from  the  expressions  used,  and  contrary  to 
my  intention,  given  i^ain,  I  sincerely  wish  it  had  been 
couched  in  other  tei-ms.  My  desire  has  always  been 
to  convince  others,  and  to  afford  them  every  aid  in 
my  power  towards  aiTi\dng  at  the  same  conclusions 
as  myself.  But,  in  furtherance  of  my  main  pui-^iose 
and  duty,  I  must  on  no  accoimt  shi-ink  from  sifting 
the  ai'guments  employed  on  the  opposite  side,  or  fr-om 
examining  how  far  statements  deriving  apparent 
weight  fr'om  the  authority  of  eminent  names  are  re- 
ally entitled  to  influence  the  judgment  of  the  profes- 
sion. To  that  imi^artial  judgment  I  must  leave  the 
very  subordinate,  but  to  me  important,  question  of 
the  temper  in  which  I  have  borne  my  own  share  in 
the  disciission ;  and  for  forming  a  right  decision  on 
that  head,  every  one  has  full  materials  in  your  own 
pages. 

I  now  pass  to  the  substance  of  Mr.  Walton's  letter. 
He  has  entered  much  more  at  lai-ge  into  the  subject 
than  any  other  opponent  of  fridectomy,  and  has,  in- 
deed, treated  it  so  discm-sively,  that  I  find  a  difficulty 
in  following  him  into  aU  the  details  of  his  objections. 
Such  of  them  as  may  requii'e  it  I  shall  speak  of  seri- 
atim ;  but  at  first  it  wiU  be  more  convenient  for  my 
object  to  show  that  we  ai-e  at  issue  on  some  points  of 
primai-y  importance ;  and  that,  untU  these  are  dis- 
posed of,  it  will  be  idle  to  branch  off  into  subordinate 
matters,  which  would  only  distract  attention  and  lead 
us  fr'om  the  main  subject.  I  find,  in  fact,  that  Mr. 
Walton  is  of  opinion  that  the  diagnosis  of  glaucoma  is 
difficult  and  obscure ;  that  some  of  the  signs  on  which 
others  rely  as  of  cardinal  vakie  are  altogether  dis- 
credited by  him,  while  others  are  not  alluded  to  as 
possessing  any  weight.  If  I  establish  this  as  his 
view,  and  show,  on  the  other  hand,  that  the  diagnostic 
signs  are  real,  and  in  most  cases  clearly  definable,  it 
will  follow  that  his  remarks  on  the  Mse  of  iridectomy,  as 
compared  with  other  modes  of  treatment,  have  been  made 
under  an  imperfect  discrimination  of  the  diseased  con- 
ditions, and  therefore  are  deficient  in  practical  value. 

Speaking  of  Mi-.  Wardrop's  useftd  operation  of 
paracentesis  cornece,  ]\ii\  Walton  says  (the  italics  are 
chiefly  my  own)  :  "  I  have  the  most  thorough  convic- 
tion that  by  this  system  of  tapping,  combined  with 
general  treatment,  is  to  be  secui-ed  the  highest  attain- 
able success  in  itiflammatory  diseases  of  the  eyeball.  I 
use  the  expression  inflammatory  diseases,  because  I 
wish  to  avoid  the  nice  distinctions  of  ophthalmic  nomen- 
clature.    There  is  sure  to  be  a  difference  of  optinion 
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among  those  addressing  you  on  this  2?oint;  and,  indeed, 
J  know  no  greater  ophthalmic  puzzle  than  to  point  out 
practically  the  distinctive  differences  between  what  is 
called  acute  glaucoma,  choroiditis,  and  arthritic  iritis. 
There  is  a  deal  of  confusion  here  for  future  investi- 
gators to  simplify.  Many  of  the  cases  of  so-called  glau- 
coma that  I  have  seen  operated  on  I  should  describe  as 
choroiditis.  Again,  I  iind  one  of  your  correspondents 
of  gri-eat  reputation  defining  glaucoma  to  be  'the 
whole  coiu-se  and  several  vai-ieties  of  disease  leading 
to  that  last  hopeless  stage  of  extinguished  sight  and  dis- 
organised tissues'.  There  can  be  no  more  comprehen- 
sive description  than  this :  it  will  take  in  every  oph- 
thalmic inflammation;  and  stUl  more,  this  gentleman 
goes  even  further,  and  in  his  several  writings  speaks 
of  '  glaucomatous  complications'  and  '  glaucomatous 
element',  conditions  that  I,  as  a  man  piractised  in  eye- 
diseases,  fail  to  comprehend." 

All  this  is  saying,  in  effect,  that  we  have  no  suffi- 
cient means  at  present  of  distinguishing  glaucomatous 
inflammations  from  other  inflammations  of  the  internal 
tunics;  at  all  events,  that  he  himself  does  not  hnoiv 
how  to  distinguish  them.  But,  before  proceeding  fin*- 
ther  with  mj^  analysis  of  his  views,  let  me  point  out 
that  he  appears  to  have  imperfectly  comprehended 
my  meaning  in  the  above  quotation  from  a  former 
letter  of  mine  (last  vol.,  p.  484).  Detached  from  their 
context,  my  words  would  bear  the  indefinite  meaning, 
or  rather  absence  of  meaning,  attributed  to  them  by 
Blr.  Walton.  But  the  context  shows  that  by  "  that 
last  hojoeless  stage,"  etc.,  I  mean  the  old  character- 
istic glaucomatous  eye;  and  my  point  is,  that  the 
various  forms  of  disease  that  lead  to  this  are  now 
better  understood  than  formerly,  and  are  accordingly 
included,  by  those  who  have  studied  them  acciu-ately, 
under  the  tenn  glaucoma,  formerly  apphed  chiefly  to 
that  last  hopeless  stage.  Let  me  also  oifer  an  easy  ex- 
ample in  illustration  of  the  meaning  of  the  terms 
"  glaucomatous  complication"  and  "  glaucomatous 
element"  above  quoted,  and  which  Mr.  Walton  fails 
to  comprehend.  A  patient  has  incipient  marginal 
cataract,  but  otherwise  the  eye  is  perfectly  natui-al  in 
apiJeai-ance  and  tension.  At  a  later  j^eriod,  he  sees 
rainbow  colours  round  a  candle  at  night ;  the  field  of 
vision  becomes  contracted  on  the  nasal  and  upper 
margins ;  there  are  pains  in  the  brow ;  the  ciHaiy 
vessels  are  overfull ;  the  optic  disc,  still  visible,  ex- 
hibits spontaneous  pulsation  of  the  artery ;  and  also, 
after  a  time,  the  condition  known  as  glaucomatous 
cupping,  with  displacement  of  the  vessels.  The  globe 
is  hard  now,  which  it  was  not  before.  A  "  glaucoma- 
tous complication"  has  thus  arisen.  The  case  has  a 
cataractous  element  and  a  glaucomatous  element;  and 
he  who  would  treat  the  patient  successfully  must 
carefully  distinguish  the  one  from  the  other.  On  this 
much  more  might  be  said,  and  other  plain  examples 
given. 

But  Mr.  Walton's  opinions  as  to  the  doubtfulness  of 
the  diagnosis  of  glaucoma  come  into  prominent  relief 
when  we  follow  him  into  his  remarks  concerning 
"cupping"  of  the  optic  disc,  and  concerning  tension. 
I  will  take  these  in  succession. 

Cupping  of  the  Optic  Disc.  He  says :  "  I  find  this 
'cupping'  apart  from  glaucoma,  and  even  when  the 
eyeball  is  not  hard." 

Ansu'er.  Much  has  been  written,  especially  abroad, 
upon  the  subject  of  cupping  of  the  optic  disc.  It  has 
been  most  accui-ately  examined,  in  consequence  of  its 
gi-eat  and  acknowledged  interest  as  a  diagnostic  test, 
and  in  connexion  with  the  rationale  of  the  sequence  of 
symptoms  in  glaucoma.  A  physiological  cupping  is 
recognLsed,  not  the  result  of  pressiire  ;  a  cupping  from 
atrophy  of  the  nerve  is  also  recognised,  not  the  result 
of  pressure;  while  that  sort  of  cujDiDing  which  is  so 
highly  characteristic  of  glaucoma  is  quite  distinguishable 


from  these  other  foitus,  by  its  abruptness,  by  the  mar- 
gin of  the  cup  being  undermined,  by  the  peculiar  dis- 
placement of  the  vessels  passing  over  its  margin  to  the 
retina,  by  the  parallax,  so  admirably  proving  not 
merely  that  the  area  of  the  disc  is  depressed,  but  how 
much  it  is  depressed,  how  deep  the  cup  is,  when  the 
lens  of  the  ophthalmoscope  is  made  to  act  as  a  prism, 
and  to  move  across  the  line  of  sight :  quite  distin- 
guishable also  in  the  most  elegant  manner  stereo- 
scopically,  by  the  binocular  ophthalmoscope.  These 
are  points  of  minute  observation  certainly,  but  of  a 
perfectly  positive  nature,  and  of  a  kind  that  compe- 
tent observers  do  not  disi)ute  about. 

Mr.  Walton  then  says  :  "  I  am  perfectly  sure  that 
it"  (the  cupping)  "  is  not  to  be  seen  in  many  of  the 
cases  of  acute  glaucoma,  when  the  fundus  of  the  eye 
can  be  examined." 

Ansiver.  On  this  point  aU  would  be  agreed.  Pres- 
sure nmst  have  time  to  produce  the  condition  of  cupping; 
so  that  in  acute  glaucoma  no  cupping  is  to  be  found, 
even  if  the  fundus  is  visible,  unless  there  have  been 
antecedent  -pressure  in  a  premonitory  period  sufficiently 
protracted  to  occasion  it,  or  unless  some  weeks  of  pres- 
sui-e,  um-elieved  by  an  iridectomy,  have  elapsed  sub- 
sequent to  the  acute  attack. 

Mr.  Walton  says  :  "  It  more  commonly  exists  in 
the  eyes  that  have  long  been  blind." 

Answer.  Just  so,  when  the  intraocular  pressure  has 
long  acted  on  the  intraocular  end  of  the  optic  nerve. 

What  next  foUows  seems  to  me  even  more  confused 
and  inexact.  "  There"  (where  ?)  "  it  appears,  I  sus- 
pect, that  the  nei-ve-tissue  has  been  primarily  invaded 
by  disease,  or  coincidently  with  the  implication  of 
other  parts.  I  regard  pressiu-e,  if  it  have  any  influ- 
ence at  a]l,  as  acting  secondarily." 

Answer.  What  kind  of  nerve-change,  or  disease  of 
the  tissue  of  the  optic  nerve,  is  here  meant  ?  If  in- 
flammatory, the  signs  of  inflammation  in  simple 
glaucoma  are  wanting.  The  capillaries  are  too 
empty,  rather  than  too  full ;  and  they  finally  waste. 
There  are  no  inflammatory  effusions  visible,  but 
the  absence  of  them.  There  is  no  swelling,  but 
the  reverse.  We  are  familiar  mth  the  appear- 
ances of  inflammation,  of  overfulness  of  the  blood- 
vessels of  the  optic  nerve,  and  they  do  not  lead 
to  cupping.  Nor  does  cupping  foUow  atrophy  of  the 
nei-ve  the  consequence  either  of  inflammation  of  the 
nerve  itself,  or  of  disease  behind  the  eye  pressing  on 
the  nerve  or  otherwise  impaii-ing  its  function.  Pressure- 
cupping  is  a  term  perfectly  well  understood  by  those 
practically  familiar  with  this  subject ;  and  this  cupping, 
seen  by  the  ophthalmoscope,  is,  I  may  say,  uniformly 
found  to  concur  with  other  evidences  of  augmented  ten- 
sion, either  existing  at  an  earlier  period,  or  stiU  de- 
tectable. 

Mr.  Walton  says :  "  When  this  nerve-change  exists, 
by  which  the  eye  has  been  more  or  less  spoiled,  I  do 
not  believe  that  any  treatment  is  available." 

Answer.  It  is  by  no  means  imcommon  to  find  an 
eve,  in  which  pressure-cupping  is  well-mai-ked,  and  in 
which  there  is  also  manifestly  too  much  whiteness  of 
the  optic  disc  (betokening  pai-tial  atrophy  of  the 
nerve.  If  tension  is  removed  in  such  a  case  by  the 
performance  of  ii-idectomv,  the  degree  of  sight  exist- 
ing at  the  time  of  the  operation  will  be  usually  pre- 
served, and  there  may  be  even  partial  restoration  of 
that  which  had  been  lost. 

Mr.  Walton.  "To  say  that  the  cupping  becomes 
less  is  to  admit  the  generation  or  reproduction  of 
nerve-tissue." 

Aiiswer.  Not  at  all  so,  but  only  that,  on  the  pres- 
sure being  relaxed,  the  elasticity  of  the  displaced  ex- 
tremity of  the  neiwe  has  to  some  extent  restored  it 
towards  its  original  position.  But  even  if  we  were  to 
suppose  some  regeneration  of  nerve-tissue  in  the 
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course  of  time,  when  a  previous  morbid  compression 
of  the  tissues  has  been  long  withdrawn,  we  should  not 
be  going  beyond  the  analogies  of  disease.  How  long 
does  the  repaii'  after  the  damage  done  by  an  apo- 
plectic clot  sometimes  go  on  ?  For  months,  and  even 
years. 

Mr.  Walton.  "  And  how  could  it  be  proved  that  the 
cupping  is  less?" 

Answer.  By  the  abundant  and  conclusive  ophthal- 
moscopic tests  already  referred  to. 

Mr.  Walton.  "  And  if  it  could  be  demonstrated, 
would  a  fractional  change  be  of  any  advantage,  when 
the  least  cupping  is  known  to  be  associated  with 
damaged  sight  ?"     ' 

AnsLcer.  If  a  lessening  of  the  cupped  condition  is 
demonstrated,  it  is  an  evidence  of  lessened  tensjeti. 
This  lessened  tension  is  a  restoration  of  the  natui-al 
elasticity  of  the  eye,  or  a  near  approach  to  it;  and 
implies  a  restored  equilibrium  of  the  cii-culation,  the 
mitigation  of  the  previously  destructive  conditions, 
and  the  renewed  capacity  of  repair  in  the  previously 
compressed  tissues;  results  all  of  them  attested  by  the 
most  unequivocal  jihysical  proofs  in  numerous  cases. 
The  slackening  of  tension  will  be  of  advantage  to 
sight  in  proportion  to  the  amount  of  the  antecedent 
structural  damage  done ;  and  this  is  usually  propor- 
tioned to  the  intensity  or  the  long  continuance  of  the 
pressure  which  the  iridectomy  has  relieved. 

Finally,  in  this  division  of  the  important  subject  of 
the  diagnosis  of  glaucoma,  I  find  no  allusion  in  Mr. 
Walton's  letter  to  the  sjpontayieous  pulsation  of  the 
arteries  of  the  disc,  to  the  generally  characteristic 
manner  in  which  the  visual  field  becomes  restricted,  or  to 
the  iridizations,  which  are  often  remarkable  and 
striking.     As  diagnostic  signs,  these  are  all  of  value. 

But  more  important  still,  if  possible,  is  the  subject 
of  the  tension  of  the  eye  as  ascertained  by  touch ;  and  it 
is  here  that  I  am  most  at  a  loss  to  account  for  the 
-s\dde  diiierence  which  I  find  to  exist  between  Mr. 
Walton  and  myself,  and  feel  a  sui-prise  which  is  rather 
increased  than  diminished  by  the  circumstance  com- 
mented on  in  my  last  letter,  viz.,  that  his  opinions  are 
shared  by  others  among  my  most  respected  colleagues. 
Mr.  Walton,  however,  writes  more  at  length  upon  the 
point  than  they  do,*  and  places  it  in  a  stronger  light. 
I  will  italicise  those  of  his  words  which  most  "em- 
phatically express  his  views. 

"  In  glaucoma,  as  in  every  other  acute  inflammatory 
ophthalmic  disease,  the  eyeball  is  tense;  it  is  hardest  of 
all  in  long-standing  glaucoma,  and  this  can  only  be 
by  an  mcrease  of  its  fiuid  contents.  The  choroid  and 
the  iris  hold  very  nearly  all  the  blood  that  is  in  the 
eye ;  and  there  is  an  increase  in  the  size  and  perhaps 
even  in  the  number  of  blood-vessels.  It  is  likely,  too, 
that  exudation  from  the  vessels  tends  to  the  aug- 
mented overfulness.  Noiv  all  this  takes  place  in  every 
case  of  severe  inflammation  of  the  eyeball,  whether  it  be 
from  purulent  ophthalmia,  from  wounds,  from  mecha- 
nical injuries  of  all  kinds,  from  gout,  rheumatism,  syphi- 
lis; and  ivho  ever  heard  of  the  optic  disc  being  cupped 
from  this  pressure  ?"  Answer.  Precisely  so,  who  in- 
deed? for,  as  I  shall  show,  the  pressure  itself  does 
not  exist. 

"  The  same  may  be  said  when  the  eye  is  pressed  on 
from  without  by  tumours.  Sight  may  be  lost  for  a  time; 
but  if  the  pressure  be  removed,  the  patient  sees  again, 
and  the  ophthalmoscope  shows  a  perfect  eye."  Ansvier. 
If  the  eye  is  removed  fi-om  its  place  by  a  slowly  acting 
external  cause,  as  by  a  tumour,  not  involving  its  inte- 
rior structure,  it  may  suffer  in  sight  by  elongation  of 
the  optic  nerve ;  and,  after  restoration  to  its  place,  the 
sight  may  sometimes  be  recovered,  pai-ticularly  if  the 
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nerve  have  not  been  too  long  stretched,  so  as  to  have 
undergone  wasting.  But  in  all  such  cases  that  I  have 
seen,  where  an  eye  retaining  its  natural  appearance  is 
only  displaced  by  pressure,  it  has  not  been  at  all  harder 
than  natural,  so  that  no  resulting  cupping  of  the 
optic  disc  would  be  expected. 

"  Too  much  stress  has  been  laid  on  the  tension  of  the 
eyeball.  When  there  is  the  increased  volume  in  the 
eye  from  inflammation,  tension  must  of  course  always 
exist."  Answer.  When  the  total  volume  of  the  eye- 
contents  is  increased,  of  course  there  is  increased  ten- 
sion; but  I  say  that  it  is  only  glaucomatous  inflam- 
mations which  exhibit  this  increased  total  volume  and 
consequent  repletion  and  distension,  and  that  the 
other  vai'ieties  of  inflammation,  whether  idiopathic 
or  traumatic,  are  not  characterised  by  an  increase  of 
tension,  which  is  usually  normal,  or  may  be  below 
the  normal  standard.  Thias,  the  absence  or  pre- 
sence of  tension  distinguishes  the  two  types  of 
disease.  But  what  if,  while  certain  vessels  contain 
more  blood,  others  contain  less,  or  the  aqueous  hu- 
mom-  be  in  diminished  volume  ?  That  the  eye  is  red- 
dened is  no  proof  whatever  that  its  whole  contents  are 
augmented  in  volume. 

"  It  wiU  not  do  to  say  that  there  is  a  difference  in 
the  kind  of  tension  between  that  arising  from  glau- 
conia  and  that  from  other  inflammations."  Answer.  I 
at  least  have  not  said  this,  but  the  contrary  (see 
British  Medical  Journal,  Oct.  11th,  1862,  p.  378), 
as  follows :  "  Whatever  the  essential  nature  of  the 
glaucomatous  state,  we  as  practitioners  ai'e  chiefly 
concerned  with  the  augmented  tension  of  the  eyeball 
which  attends  it.  This  we  have  to  distinguish  at  the 
eai'liest  stage,  and  towards  the  mitigation  of  this  our 
treatment  is  to  be  du-ected.  As  a  practitioner,  having 
to  relieve  disease,  I  call  all  undue  tension  of  the  eye 
glaucomatous  tension.  The  object  of  treatment  is  to 
reduce  this  within  natural  limits ;  for,  if  it  continue, 
the  result  is  inevitable,  however  delayed." 

I  must  now  advert  to  some  ordinary  facts  relating  to 
eye-tension,  in  order  to  bear  out  what  I  have  advanced 
in  opposition  to  some  of  my  colleagues,  last  week  and 
now ;  and  I  shall  for  this  pui-pose  beg  to  quote  here 
what  I  stated  in  the  pages  of  this  Journal  more  than 
a  year  ago  (Oct.  11th,  1862,  p.  378). 

"  A  person  unused  to  close  and  accurate  examina- 
tion of  the  physical  condition  of  the  eyeball,  even 
though  he  be  seeing  eye-diseases  frequently,  may  rea- 
dily fall  into  error  on  this  impox-tant  matter  of  the 
state  of  the  globe  as  regards  tension.  He  may  suppose 
that  the  increased  tension  may  depend  simply  on  the 
degree  of  fulness  of  vessels,  or  on  the  amount  of 
effused  fluids  within  the  eye.  No  mistake  could  be 
greater.  It  cannot  be  too  strongly  impressed  on  all  who 
may  have  to  discriminate  between  glaucomatous  and 
other  diseases,  that  the  depth  of  redness  of  the  eye,  or 
the  presence  of  more  or  less  of  effused  blood,  or  serum,  or 
lymph,  or  pus  within  it,  has  no  connexion  whatever  with 
the  question  of  teiision,  siiice  all  or  any  of  these  may  be 
present  in  a  high  degree  ivithout  ayiy  glaucomatous  dis- 
ease, any  increase  of  tension,  and  therefore  without  the 
indication  siich  tension  gives  for  its  relief  by  iridectomy. 

"  In  various  congestive  or  inflammatory  states, 
whether  of  cornea,  sclerotica,  choroid,  ii-is,  or  retina, 
or  of  some  or  all  of  these,  the  disease  may  be  of  more 
or  less  intensity,  may  run  its  coui'se  more  or  less 
rapidly,  and  may  do  permanent  damage  to  the  strac- 
tui-es  involved,  without  our  detecting  any  augmented 
tension  of  the  coats  at  any  period.  Intraocular  hae- 
morrhages, as  a  inile,  even  when  considerable,  are  not 
attended  by  a  higher  tension ;  often,  indeed,  by  a 
diminished  size  of  the  globe-contents,  and  an  un- 
natui'al  softness  of  the  eye.  Subretinal  effusions  of 
blood  or  serum  are,  in  the  gi-eat  majority  of  cases,  xm- 
mai'ked  by  any  increase  of  tension. 
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"  On  tlie  other  hand,  exalted  (or  glaucomatous) 
tension  may  occur,  intermittently  or  persistently,  in 
eyes  which  afford  no  indication  whatever  of  inflam- 
mation, where  there  has  never  been  any  pain  or  vas- 
cular excitement,  and  where  there  is  still  an  absence 
of  inflammatory  effusions.  Such  augmented  tension, 
though  shght  in  degree,  may  effect  by  long  continu- 
ance, and  without  any  intercurrent  inflammatory 
complication,  what  a  pressure  more  intense  will  effect 
in  a  much  shorter  time,  especially  if,  as  then  usually 
occurs,  it  becomes  complicated  with  subacute  or  acute 
inflammatory  action. 

"  I  must  add,  however,  to  avoid  the  risk  of  miscon- 
ception, that  vai-ious  affections  of  the  eyes,  not  glau- 
comatous in  theii-  origin,  may  present  in  their  coiu-se 
glaucomatous  comijlications — i.  e.,  become  combined 
with  an  augmented  tension  of  the  eye,  and  with  the 
secondary  results  of  pressure ;  and  hence  that  it  is  of 
the  highest  importance,  in  practice,  to  distinguish 
accurately  whether,  and  when,  such  complication  has 
arisen,  since,  under  several  contingencies,  it  may  need 
the  appUcation  of  hidectomy. 

"  Thus  the  idea  of  inflammation  must  be  dissociated 
from  that  of  glaucoma  and  glaucomatous  tension. 
Though  often  combined,  and  the  combination  then  of 
the  greatest  importance,  yet  theii-  coexistence  is  not 
essential  to  the  presence  of  either ;  and,  as  a  matter 
of  fact,  they  occur  independently  of  each  other  every 

There  is  in  connection  with  this  subject  an  ob- 
vious source  of  fallacy,  only  needing  to  be  mentioned 
to  be  admitted.  It  is  this,  that  a  sense  of  fiilness,  a 
sense  of  tension  or  hardness,  experienced  bij  the  patient 
is  no  proof  whatever  that  the  eye  is  hard,  and  that  the 
blood  is  circulating  within  it  under  unnatm-al  condi- 
tions of  pressure  on  its  channels.  And  yet  it  is  sur- 
prising that  this  distinction  seems  to  have  been  ha- 
bitually overlooked  by  very  able  men  in  former  years. 
Nor,  of  course,  does  the  amount  of  pain  in  au  eje, 
either  with  or  without  inflammation,  afford  any  indi- 
cation at  all  as  to  whether  the  eye  is  harder  or  not. 
An  eye,  for  example,  suffering  tortures  fL-om  non- 
glaucomatous  neuralgia,  retains  its  natural  elasticity; 
and  this  whether  the  neui-algia  be  associated  or  not 
with  rheumatic,  or  gouty,  or  sjqihilitic,  or  traumatic 
inflammation.  If,  in  such  painful  states,  the  eyeball  he 
found  harder  than  natural,  the  siu'geon  should  carefully 
take  note  of  it,  for  it  is  a  new  glaucomatous  complication 
of  primary  import  in  practice.  If,  indeed,  the  hardness 
be  slight  and  of  recent  origin,  and  if  it  apj^ear  that 
but  httle  dimness  of  sight  is  attributable  to  it,  it  may 
simply  be  reserved  as  a  symptom  to  be  watched,  since 
it  may  possibly  subside  under  a  continuance  of  judi- 
cious treatment.  But  if  it  be  considerable,  or  if  it  per- 
sist long,  with  a  corresponding  and  increo^sing  defect  of 
vision,  it  probably  demands  immediate  and  prompt 
local  reUef. 

But  Mr.  Walton,  not  unnaturally,  having  thiis 
overlooked  some  of  the  most  obvious  facts  in  regard 
to  eye-tension,  and  (as  I  am  led  to  conclude)  not 
having  really  as  yet  very  accurately  studied  this  all- 
important  subject,  "ivill  not  alloiv  that  such  pressure 
admits  of  being  recognisable  under  several  degrees — seven, 
it  is  said.  Without  weight  and  measure,  how  can 
such  estimates  be  conveyed  ft'om  one  mind  to  an- 
other ?"  He  adds  an  illustration  "  to  show  how  differ- 
ently persons  estimate  things  by  the  sense  of  touch"; 
and  no  doubt  they  do,  but  the  touch  is  a  sense  emi- 
nently capable  of  improvement  by  education,  and  by 
being  attentively  and  habitually  exercised  on  special 
and  minute  subjects.  I  have  long  been  so  convinced 
of  the  feasibility  of  what  Mi*.  Walton  thus  regards  as 
impossible,  that  I  have  been  led,  as  is  well  known  to 
many,  to  mark  by  definite  signs  certain  degrees  of  un- 
due hardness  as  well  as  of  xuulue  softness  of  the  eye- 


ball J  and  after  having  for  some  years  tested  the  prac- 
tical value  of  these  signs  as  aids  to  observation,  and 
seen  them  successfully  adopted  by  others,  I  gave 
an  account  of  them  to  the  meeting  of  owe  Association 
in  August  1862.  This  account  I  here  reproduce ;  and 
I  have  only  to  add  that  my  friend  Professor  Bonders 
has  lately  been  endeavom-ing  to  caiTy  the  determina- 
tion of  the  degrees  of  tension  to  a  higher  standard  of 
exactness  by  the  invention  of  an  instrument,  Avhich  I 
regret  I  have  not  yet  seen ;  nor  do  I  know  whether 
he  proposes  it  for  the  use  of  the  practitioner,  or  only 
as  an  aid  to  acciu-ate  scientific  research.  No  one  cer- 
tainly is  more  competent  than  himself  to  master  the 
deUcate  mechanical  problem.  Meanwhile,  I  think  it 
would  tend  to  a  better  understanding  of  cases  in 
which  tension  has  to  be  studied  and  recorded,  if  these 
signs  were  more  generally  adopted.  I  stiU  find  them 
of  the  greatest  value  in  presei-ving  an  accui-ate  record 
of  cases.  The  account  of  them  is  as  foUows  (see 
British  Medical  Journal,  October  11th,  18G2,  pp. 
378-9) : 

"It  is  now  my  constant  practice,  when  defective 
vision  is  complained  of,  to  ascertain  almost  at  the 
first  instant  the  state  of  tension  of  the  eye.  To  do 
so  strikes  at  once  home  to  the  diagnosis.  If  undue 
tension  exist,  there  are  also  its  great  and  peculiar 
risks  ;  and  the  question  of  its  rehef  by  a  siu-gical  pro- 
ceeding at  once  arises  in  the  mind.  Though  it  does 
not  necessarily  follow  that  this  must  be  performed,  the 
scope  of  inquii-y  is  greatly  narrowed.  The  use  of  the 
ophthalmoscope  probably  soon  decides  in  a  positive 
manner  the  cause  of  the  l^lindness,  and  the  details  of 
the  case  are  speedily  filled  in. 

"  It  is  easy  enough  to  estimate  the  tension  of  an 
eye,  though  there  is  a  right  and  a  wrong  way  of  doing 
even  so  simple  a  thing.  I  may,  therefore,  explain 
that  both  forefingers  should  be  used  together  through 
the  upper  Ud,  which  is  to  be  gently  closed.  One 
finger  steadies  the  eye  by  pressing  against  it  v.ith  a 
suitable  degree  of  force,  while  the  other  estimates  the 
tension ;  or  rather  both  together  estimate  it,  when 
thus  used  in  concert.  I  tell  the  patient  to  close  the 
eyes  gently,  as  if  asleep;  and  the  fingers  are  then  ap- 
plied to  the  upper  part  of  the  globe,  behind  the  cor- 
neal region.  If  the  patient  ./bi-cit?y  compress  the  lids, 
the  mere  action  of  his  muscles  may  cause  a  moment- 
ary tension  of  the  eyeball  as  well  as  interrupt  the  ex- 
amination. If  the  eyeballs  are  deep-set  or  small,  the 
determination  of  the  tension  is  less  easy.*  With  me- 
dical men,  the  touch  is  ah-eady  an  educated  sense, 
and  very  little  iDractice  wiU  suffice  to  apply  it  success- 
fully to  the  eye. 

"  I  have  long  paid  special  attention  to  the  subjecf; 
of  tension  of  the  globe,  f  and  particularly  since  it  has 
assumed  so  much  additional  importance  in  the  last 
few  years.  I  have  found  it  possible  and  practically 
useful  to  distinguish  nine  degrees  of  tension ;  and, 
for  convenience  and  acciu-acy  in  note-taking,  have 
designated  them  by  special  signs.  The  degi-ees  may 
be  thus  exhibited.  J 

"  T  represents  tension  ("  t"  being  commonly  used 
for  '•■  tangent",  the  capital  T  is  to  be  prefeiTcd.)  Tn, 
tension  normal.  The  interrogative,  ?,  marks  a  doubt, 
which  in  such  matters  we  must  often  be  content  with. 
The  numerals  following  the  letter  T,  on  the  same 
hue,  indicate  the  d.egree  of  increased  tension;  or,  if  the 
T  be  preceded  by  — ,  of  diminished^  tension,  as  further 
explained  below.     Thus : 


*  Also,  if  the  liJs  or  the  conjunctiva  be  oedematous,  there  ia 
more  tlitliculty. 

^  "  See  my  Lectures  on  the  Pnrts  concerned  in  the  Operations  on 
the  Eye,  etc.,  delivered  at  Jloorficlds  in  1847." 

X  '"  Since  this  paper  was  read.  I  have  simplified  the  sign.',  with  the 
coneun-eiice  of  my  friend  Protessor  Bonders,  in  order  to  adapt  them 
for  geueriU  use.    The  simplilied  form  has  been  substituted  above." 
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"T  3.  Third  degree,  or  extreme  tension.  The  fingers 
cannot  dimple  the  eye  by  fii-m  pressure. 

"  T  2.  Second  degi'ee,  or  considerable  tension.  The 
finger  can  slightly  impress  the  coats. 

"T  1.  First  degree.  Slight  but  positive  increase  of 
tension. 

"  T  1  ?    DotibtM  if  tension  increased. 

"  Tn.     Tension  nonnal. 

"  —  T  1  ?  Doubtful  if  tension  be  less  than  na- 
tural. 

" — T  1.  First  degree  of  reduced  tension.  Slight 
but  positive  reduction  of  tension. 

« — T  2  )  Successive  degrees   of  reduced  tension, 

''  —  T  3  )  short  of  such  considerable  softness  of  the 
eye  as  allows  the  finger  to  sink  in  the  coats.  It  is 
less  easy  to  define  these  by  words. 

"  In  common  practice,  some  of  these  may  be  re- 
garded as  refinements ;  but  in  accurate  note-taking, 
where  the  natiu-e  and  course  of  various  diseases  of 
the  globe  are  under  investigation,  I  have  found  them 
higUy  serviceable,  and  they  have  as  much  precision 
as  perhaps  is  attainable  or  desii-able. 

"  It  is  also  to  be  borne  in  mind  that  the  normal  ten- 
sion has  a  certain  range  or  variety  in  persons  of  dif- 
ferent age,  build,  or  temperament ;  and  according  to 
varying  temporai-y  states  of  system  as  regards  empti- 
ness or  repletion.  Experience  will  make  every  one 
aware  of  these  varieties,  which  do  not  encroach  on 
the  above  abnormal  grades  of  tension.  Medical  men 
may  understand  how  important  is  this  matter  of  the 
degree  of  tension,  by  considering  how  priceless  would 
be  the  power  of  accurately  estimating  it  btj  the  touch 
in  the  case  of  various  head  affections." 

In  the  above  scale  of  signs  of  tension  for  note-taking, 
I  have  introduced  the  sign  of  normal  tension,  Tn,  and 
those  of  lessened  tension,  or  in  other  words,  of  unna- 
tural softness,  —  T,  minus  tension  or  negative  tension, 
as  being  useful  not  only  in  other  than  glaucomatous 
diseases,  but  also  often  in  these  also  (especially  the 
signs  Tn  and  —  T  1)  as  terms  of  comparison,  after 
iridectomy,  with  the  positive  tension  signs,  T  1, 
T  2,  or  T  3,  which  marked  the  previous  degree  of 
hardness. 

I  will  now  ask,  what  amount  of  weight  in  the  pre- 
sent discussion  is  to  be  accorded  to  the  following  re- 
marks of  jVIr.  Walton — "  When  there  is  the  increased 
volume  in  the  eye  from  inflammation"  [and  he  means 
any  acute  or  severe  inflammation,  not  glaucomatous^ 
"tension  must  of  course  always  exist;  and  if  it  he  made 
a  signal  for  iridectomy"  [b\it  by  whom  would  it  be  so, 
who  felt  the  eye,  and  ascertained  that  such  tension  was 
imaginary  ?]  "  I  can  only  say  that  the  surgeon  in  o^jh- 
thalmic  practice  who  so  regards  it,  and  acts,  will  al- 
ways have  a  large  stock  of  cases  ready  for  his  knife  ; 
and  in  proportion  as  he  multiplies  his  operative  sur- 
o'ery,  so  will  he  decrease  the  eyesight  of  his  patients. 
It  is  through  such  examples  that  vje  get  the  astound- 
ing records  of  wonders"  [! !]  "  Mrs.  A.  is  blind  to- 
day, as  she  might  indeed  be,  fi-om  rheumatic  inflam- 
mation, etc.  She  is  '  iridectomised',  and  in  a  week 
she  can,  with  spectacles,  and  whUe  looking  thi-ough  a 
pin-hole,  read  No.  10  of  Grafe's  type."  [What  is 
Griife's  type  ?]  "  The  poor  woman  woiild  have  read 
No.  6  without  any  appliance,  if  her  iiis  had  not  been 
trimmed,  and  if  general  treatment  only  had  been 
used.  I  rejoice  to  think  that  in  privoie  practice  I  have 
saved  many  cases  like  Mrs.  A.'s  from  damage"!  _  This 
is  certainly  a  "  damaging"  account  of  the  practice  of 
"  iridectomists",  and  of  the  escapes  theii-  unhappy  pa- 
tients fortunately  meet  with,  through  the  advice  of 
those  who  know  better  than  the  "  ii-idectomists"  what 
are  the  niceties  in  the  diagnosis  of  glaucoma,  and  what 
is  meant  by  eye-tension;  and  it  might  be  amusing,  were 
it  not  so  serious. 

Lest  I  should  appear  tedious,  I  must  defer  my  re- 
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maining  observations   on   Mr.  Walton's  views  until 
next  week.  I  am,  etc., 

W.  BOWITAN. 
5,  Clifford  Street,  January  13th,  1864. 

[This  letter  would  have   appeared   last   week,  had 
there  been  space.    Editoe.] 


Letter  from  James  Dixo:^',  Esq. 

Sir, — An  author's  opinion  on  any  given  subject 
should  be  judged  of  fi-om  his  latest  publication ;  and 
if  our  fiiend,  the  "  Country  Sm-geon,"  had  refei-red  to 
my  essay  on  Diseases  of  the  Eye,  in  Holmes's  System  of 
Surgery  (vol.  ii,  p.  855, 1861),  he  would  have  found  that, 
in  relating  my  own  experience  of  iridectomy  in  acute 
glaucoma,  I  said:  "As  regards  vision,  the  results  have 
varied;  in  some  cases  the  improvement  has  been  very 
great."  1  might  have  used  a  still  sti'onger  expression 
in  reference  to  the  favourable  results  of  the  more 
siiccessfol  cases;  just  as,  in  the  passage  which  the 
"Country  Surgeon"  quotes  fi-om  my  earlier  work 
(1859) :  "  Nor  in  the  third  class  (cases  of  acute  glau- 
coma) was  sight  restored."  I  might  more  fitly  have 
written  "completely  restored."  But  most  exagger- 
ated accounts  had  been  given  of  the  success  of  iiidec- 
tomy  as  a  cru-e  for  glaucoma,  before  the  necessaiy 
time  had  elapsed  for  testing  the  real  value  of  the  oper- 
ation, and  its  applicability  to  certain  cases,  that  I  laid 
most  stress  on  the  abuses  of  the  operation,  and  rather 
understated  than  overstated  the  benefit  which,  in  my 
own  practice,  I  had  seen  to  follow  its  perfonnance. 
I  am,  etc.,  James  Dixok. 

Portman  Square,  Jan.  lOth,  1S64. 


Letter  from  Jabez  Hogg,  Esq. 

Sir, — PeiTuit  me  to  correct  a  sUght  mistake  which 
has  crept  into  the  communication  of  a  "  Country  Sur- 
geon", at  p.  81  of  last  week's  Journal.  Tour  coitc- 
spondent  writes :  "  Wishing  to  know  what  stu'geons 
at  other  schools  are  doing  with  regard  to  iridectomy, 
I  have  been  inquiring  into  the  working  of  the  West- 
minster Ophthalmic  School.  There  I  find  iridectomy' 
rejected  altogether  for  glaucoma,  etc. ;  and  incision  of 
the  ciliary  muscle,  wMch  is  said  to  be  a  superior 
operation,  substituted."  This  is  not  quite  the  fact 
regai-ding  our  hospital ;  and,  for  my  own  part,  I  must 
beg  leave  to  disclaim  the  "  Country  Sui-geon's"  state- 
ment. I  do  not  altogether  reject  iridectomy ;  but,  on 
the  contrary,  I — I  may  say  we — employ  it  whenever  I 
think  that  by  so  doing  I  can  benefit  my  patient.  It 
is  true,  the  casual  visitor  to  our  hospital  may  not 
have  seen  this  operation  resorted  to  so  frequently  as 
at  some  other  institutions  for  the  treatment  of  eye- 
diseases  ;  but  this  in  part  aiises,  or  apparently  so  to 
myself,  from  the  glaucomatous  disease  falling  less  fi.'e- 
quently  under  oui*  observation  and  cai-e  than  it  would 
appeal-  to  do  elsewhere;  and  also  from  another  cii-- 
cumstance,  that  if  I  see  the  case  at  the  onset  of  the 
attack — in  the  acute  stage,  when  it  is  neai-ly  always 
accompanied  with  jjain  and  increased  tension  of  the 
eyeball — I  confess  I  have  so  much  confidence  in  the 
simpler  and  safer  operation  of  my  colleague  Ush:  Han- 
cock, that  I  immediately  resort  to  section  of  the 
ciliai-y  muscle ;  and  this  is  generally  attended  with  so 
much  relief  to  the  more  m-gent  symjitoms,  that  the 
after-treatment  becomes  a  matter  of  little  or  no 
anxiety  as  to  the  ultimate  condition  of  vision.  But, 
in  the  more  advanced  stages  of  this  disorder,  I  have 
no  hesitation  whatever  in  saying,  so  far  as  I  have 
been  able  to  form  an  oi^inion,  that  u-idectomy  appears 
to  me  to  be  the  operation  which  holds  out  the  best 
chance  for  the  patient. 

I  may  add  that,  as  a  rule,  I  more  fi-equently  resort 
to  iridectomy  in  irido-choroiditis ;    for   the  relief  of 
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•wliich.,  indeed,  Desman-es,  the  oi-iginator  of  tlie  opera- 
tion,   so    successfully   employed   it.*     This    affection 
appears  to  ensue  as  a  consequence  of  the  inflamma- 
tory action  extending  from  the  choroid  to  the  ii-is, 
and  ultimately  to  the  retina.    Such  cases,  in  the  early 
stage,  very  much  resemble  glaucoma,  and  quickly  mn 
on  to  closm-e  of  the  pupil  or  total  destruction  of  vision. 
It  is,  therefore,  incumbent  upon  us  to  make  a  free 
iridectomy.  The  details  of  Desmarres's  method  of  per- 
forming this  operation  vnR  be  found  at  page  263,  last 
edition  of  my  Manual  of  Ophthalmoscopic  Surgenj. 
I  am,  etc.,        Jabez  Hogg, 
Assistant-Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital. 
1,  Bedford  Square,  January  18lb,  18C4. 


^ebiral  "^dw. 


Apothecaries'  Hall.      On  Januaiy  14th,  the  fol- 
lowing Licentiates  were  admitted  : — 
Keeve,  Frederick  Joseph,  Holbrook,  Ijis-wich 
Eyley,  James  Bredin  Beresford,  Rectory,  Myshal,  co.Carlow 


APPOINTMENTS. 

*BvRKO^vs,  George,  M.D.,  F.K.S.,  appointed  Honorary  Consulting- 
Physician  to  St.  Bartholomew's  Hospital. 

JIalcolm,  Robert  B.,  M.D.,  appointed  Physician  to  the  Fettes  Col- 
lege, Edinburgh. 

The  Prince  op  Wales's  Household.  His  Eoyal 
Highness  the  Prince  of  Wales  has  been  pleased  to 
make  the  following  appointments. 

Farre,  Arthur,  M.D.,  F.R.S.  1  to  be  Physician-Accoucheurs  to 
*Gkeam,  George  T.,  M.D.      J    H.R.H.  the  Princess  of  Wales. 

Poor-Law  Medical  Service. 

Bradshaw,  Samuel,  Esq.,  to  the  Halford  District  of  the  Shipstou- 
on-Stour  Union,  AVorcestershire. 

Hughes,  David,  Esq.,  to  the  Eastern  District  of  the  Corwen  Union, 
■Merionethshire  and  Denbighshire. 

Mackenzie,  George  W.,  Esq.,  to  the  CroxtonDistrict  and  the  Work- 
house of  the  Thetford  Union,  Norfolk. 

Is ELsoN,  Samuel,  jun.,  Esq.,  to  the  Acomb  District  of  the  Great 
Ouseburn  Union,  Yorkshire. 

Prtest,  William,  Esq.,  to  the  Colsterworth  District  of  the  Gran- 
tham Union,  Dincolnshire. 

PaYNER,  Alfred  P.,  Esq.,  to  the  Shawbury  District  of  the  Wem 
Union,  Shroy  shire. 

Army. 

Barclay,  Staff-Surgeon  A,,M.D.,  having  completed  20  years' full-pay 
service,  to  be  Surgeon-Major. 

Carolan,  Assistant-Surgeon  G.  McG.,  72nd  Foot,  to  be  Staff-Assist- 
ant-Surgeou,  rice  T.  R.  Williams,  M.B. 

Davidson,  Staff-Assistant-Surgeon  P.,  M.D.,  to  be  Staff-Surgeon. 

Goon,  Assistant-Surgeon  J.,  4.3rd  Foot,  to  be  Staff-Assistant-Sur- 
geon, rice  H.  Crump,  M.D. 

Grant,  Assistant-Surgeon  E.  A.  P.,  to  be  Staff-Assistant-Surgeon, 
vice  W.  Holmes. 

Henky,  Assistant-Surgeon  R.,  91st  Foot,  to  be  Staff-Assistant-Sur- 
geon, vice  P.  Davidson,  M.D. 

Moriarty,  T.,  Esq.,  to  be  Staff-Assistant-Surgeon. 

Williams,  Siaff-Assistant-Surgeon  T.  R.,  M.B.,  to  be  Staff-Surgeon, 
vice  F.  L.  Fitzgerald. 

Indian  Army, 

CowpER,  Assistant-Surgeon  J.,  Madras  Army,  to  be  Surgeon. 
Dixon,  Assistant-Surgeon  E.,  Madras  Army,  to  be  Surgeon. 

Volunteers,  (A. V.  =  ArtUlei-y  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Baines,  M.,  M.D.,  to  be  Assistant-Surgeon  1st  Middlesex  Engineer 
Volunteers. 

Douglas,  W.T., Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Oxford- 
shire Light  Horse  Volunteers. 

Duck,  J.,  Esq.,  to  be  Honorary  Assistant-Surgeon  54th  Stafford- 
shire R.V. 

Finch,  R.,  M.D.,  to  be  Assistant-Surgeon  1st  Administrative  Batta- 
lion Kent  R.V. 


*  Von  Griife  has  been  so  constantly  referred  to  as  the  originator 
of  iridectomy,  that  it  is  well  I  should  remind  the  profession  that  the 
eminent  French  oculist  Desmarres  devisod  and  practised  the  opera- 
tion for  the  relief  of  irido-choroiditis,  long  before  the  first-named 
surgeon  took  it  up. 


Jones,  G.  J.,  Esq.,  tn  be  Assistant-Surgeon  Tth  Essex  R.V. 

PiiELrs,  W.  H.  G.,  M.D.,  to  be  Honorary  Assistant-Surgeon  4th 
Somersetsliire  R.V. 

Propert,  John  L.,  Esq.,  to  be  Surgeon  City  of  London  R.V.  Bat- 
talion. 


DEATHS. 

Duncan,  Alexander,  Esq.,  formerly  Superintending  Surgeon,  Bom- 
bay Army,  at  Ladbroke  Villas,  Nottiug  Hill,  on  January  13. 

Hardwick,  Robert  G.,  M.D..  at  Leeds,  aged  30,  on  January  I'J. 

Harrison.  On  January  17th,  at  Manchester,  aged  -5,  George  M., 
eldest  son  of  *G.  M.  Harrison,  Esq. 

Kelson.  On  January  IJth,  at  Sevenoaks,  aged  25,  Frederick  M., 
third  son  of  *George  Kelson,  Esq. 

Sleigh.  On  January  16th,  at  Bavswater,  Sarah,  widow  of  William 
\V.  Sleigh,  M.D. 

Symons.  On  January  12th,  at  St.  Colme  Street,  Edinburgh,  Har- 
riet, widow  of  the  late  John  Symons,  M.D.,  Dumfries. 

Vance.  On  January  9th,  at  St.  Saviour's,  Jersey,  aged  76,  Julia, 
widow  of  Richard  Y.  Vance,  M.D.,  late  Surgeon  to  the  Forces. 

Whittle,  Edward  H.,  Esq.,  surgeon,  at  Brenchly,  Kent,  aged  41 
on  January  15. 


M.  Tardieu  has  been  appointed  Dean  of  the  Paris 
Faculty  of  Medicine  in  the  place  M.  of  Bayer. 

The  Hereford  County  Lunatic  Asylum  is  about 
to  be  enlarged. 

Dr.  Burrows  has  been  elected  Honorary  Consult- 
ing Physician  to  St.  Bartholomew's  Hospital. 

The  Surgical  Society  of  Paris  has  elected  Mr. 
Paget,  Mr.  Hodgson  of  London,  and  Mi'.  E.  Adams  of 
Dublin,  foreign  associates. 

The  Medical  Council.  Dr.  Quain  has  been  ap- 
pointed one  of  the  treasurers  of  the  Medical  Council, 
in  place  of  Dr.  Biutows.  Dr.  Shaipey  is  his  colleague. 

The  Leeds  Hospital  for  Women  and  Children. 
An  alteration  has  been  made  in  the  laws  of  this  hos- 
pital, whereby  the  addition  of  an  assistant-sui'geon  is 
to  be  made  to  the  staff. 

The  Obstetrical  Society  has  now  existed  for  five 
years  ;  and  is  in  a  flovu"ishing  condition.  Its  income 
has  yearly  increased,  having  been  ^336  in  1S60,  and 
<£546  in  1863.  Its  progTess  has,  we  should  imagine, 
exceeded  even  the  expectation  of  its  originators. 

The  Fraser  and  Andrews  Defence  Fund.  We 
are  glad  to  be  able  to  announce  that  about  ,£350  of 
subscriptions  have  been  received  or  promised  towards 
the  payment  of  the  legal  expenses  of  the  above  named 
gentlemen. 

Death  of  the  Vice-President  of  the  Eoyal  Col- 
lege OF  Surgeons  of  Ireland,  It  is  with  great  re- 
gret we  announce  the  death  of  this  inestimable  and 
esteemed  member  of  our  profession.  Dr.  Smyly  was 
apparently  in  the  enjoyment  of  excellent  health  until 
a  few  days  ago,  when  he  was  seized  with  a  severe  at- 
tack of  pneumonia  which  rapidly  proceeded  to  a  fatal 
issue,  and  on  the  19th  inst.,  deprived  us  of  an  admirable 
sui'geon,  an  excellent  and  ujiright  man ;  and  the  Col- 
lege of  Siu'geons  of  one  of  its  most  distinguished 
officers.     (Dub.  Med.  Press.) 

The  Director-General  of  the  Navy.  We  lately 
announced  that  the  health  of  director-general  of  the 
medical  department  of  the  navy,  Su-  John  Liddell,  C.B., 
had  been  in  a  very  indifferent  state,  but  that  he  was 
convalescent.  It  now  seems  that  Sir  John  was  desir- 
ous of  obtaining  thi-ee  months  leave  of  absence  for 
the  pui-pose  of  i>roceediug  abroad  to  reciaiit,  and  made 
application  to  that  effect  to  the  Adniii-alty,  but  the 
indulgence  was  refused  to  him,  and  it  was  suggested 
that,  as  he  had  reached  an  advanced  period  of  hie,  he 
should  resign  an  appointment  which  requires  veiy 
close  attention  to  master  its  details.  The  suggestion 
will  natm-aUy  be  adopted.  No  successor  to  Sir  John 
Liddell  has  been  as  yet,  we  believe,  definitively  fixed 
upon ;  but  the  names  of  Dr.  Hilditch,  Dr.  Deas,  and 
Dr.  Bryson,  havQ  been  mentioned.  (Army  and  Navy 
Gazette.) 

109 


British  Medical  Journal.] 


TO    CORRESPONDENTS. 


[Jan.  23,  1864. 


Death  of  Dr.  Henry  Hobart.  It  is  with  the 
most  unaffected  sorrow  we  announce  the  death  of  Dr. 
Henry  Hobart,  who  has  fallen  a  victim  to  disease 
contracted  in  the  discharge  of  his  duty  as  dispensary 
physician  in  this  city.  He  was  attacked  by  malignant 
typhus  fever,  against  which  he  struggled  for  more 
than  a  fortnight.  Dr.  Hobart  is  the  second  medical 
man  who  has  been  sacrificed  to  the  duties  of  dispen- 
sary physician  in  his  district  of  the  city  within  the 
last  two  years — Dr.  Bernard,  while  acting  as  his  locum 
tenens  during  his  temi)orary  absence,  having  con- 
tracted a  fatal  tyj^hus  fever.     (Cork  Examiner.) 

Clerical,  Medical,  and  General  Assurance  So- 
ciety. The  following  ai'rangements,  rendered  neces- 
sai"y  by  the  lamented  death  of  the  late  Chau-man, 
Joseph  Henry  Green,  Esq.,  D.C.L.,  F.E.S.,  have  been 
made  in  the  direction  of  this  Society.  The  Eight 
Hon.  J.  R.  Mowbray,  M.P.,  has  been  appointed 
Chaii-man;  WiUiam  Bowman,  Esq.,  F.E.S.  and  Sii- 
Charles  Locock,  Bai-t.,  Deputy  Chaii-men ;  and  James 
Pao-et,  Esq.,  F.E.S.,  has  been  elected  to  fDl  the  vacant 
seat  at  the  Board.  The  other  Medical  Dii-ectors  who, 
with  the  three  last  named,  make  up  the  number  re- 
quired by  the  Deed  of  Constitution,  are  H.  W.  Acland, 
M.D.,  F.E.S,,  Patrick  Black,  M.D.,  James  Dunlop, 
M.D.,  Ai-thvu-  Fai-re,  M.D.,  F.E.S.,  and  Alexander  J. 
Sutherland,  M.D.,  F.E.S. 

Eoyal  Institution.  The  following  lectui-es  are 
appointed  for  delivery : — January  26th  and  28th,  Pro- 
fessor TyndaU,  F.E.S.,  "On  Experimental  Optics;" 
January  29th,  W.  E.  Grove,  Esq.,  "  On  Boiling 
Water;"  January  30th,  John  Lubbock,  Esq.,  F.E.S., 
"  On  the  Antiquity  of  Man."  The  following  are  the 
probable  arrangements  for  the  Friday  evening  meet- 
ings before  Easter  18G4  : — Jan.  22n(i,  W.  E.  Grove, 
Esq.,  "  On  Boiling  Water;  Jan.  29th,  Professor  Frank- 
land,  "  On  the  Glacial  Epoch ;"  Feb.  5th,  J.  A.  Froude, 
Esq.,  "  On  the  Science  of  History;"  Feb.  12th,  Profes- 
sor Wankyln,  "  On  the  Synthesis  of  Organic  Bodies  ;" 
Feb.  19th,  W.  S.  Savory,  Esq.,  "On  Dreaming  and 
Somnambulism,  in  theii*  relation  to  the  Functions  of 
certain  Nerve-centres  ;"  Feb.  26th,  J.  Prestwich, 
Esq.,  "  On  the  Quaternary  Flint  Implements  of  Abbe- 
ville, Amiens,  Hoxne,  etc.,  their  Geological  Position 
and  History  ;"  Mai-ch  4th.  Professor  Stokes,  "  On  the 
Discrimination  of  Organic  Bodies  by  their  Ojjtical 
Properties  ;"  March  11th,  The  Eev.  W.  H.  Brookfield, 
M.A.,  "On  the  Use  of  Books."     (Chemical  Nev:s.) 

Treatment  or  Army-Surgeons  in  America.  The 
American  Ulcdical  Times  gives  the  following  account 
of  the  treatment  of  army  doctors  in  a  model  republic. 
"  We  regret  to  add  that  there  has  not  only  been  no 
advance  of  the  army  medical  department  in  the  favoui* 
of  government,  but  that  its  position  is  to-day  more 
anomolous  and  humiliating  than  ever.  The  Surgeon- 
General  is  an  exile  fi'om  his  official  seat  without  known 
cause ;  and  all  the  affairs  of  the  department  are,  with- 
out preparation  or  consultation,  intrusted  to  other 
hands.  Medical  directors  still  occuiw  most  subordinate 
positions.  Their  rank  is  most  inferior,  and  they  have 
only  advisory  powers.  The  regimental  siu-geon,  still 
more  isolated,  faithfully  follows  his  command  to  the 
field  of  conflict,  pai-ticipates  in  aU  its  dangers  and 
hardships,  but  without  the  slightest  eneom-a^ement 
of  being  rewai'ded  by  promotion.  He  sees  infei-ior 
officers  of  the  line  rise  from  position  to  po.sition  for 
meritorious  sei-vices,  but  no  such  distinction  ever 
awaits  him,  though  he  spend  a  lifetime  in  the  army, 
and  serve  on  a  thousand  battle-fields." 

EoYAL  College  of  Surgeons.     The  annual  course 

of  lectures  will  be  commenced  in  the  theatre  of  this 

institution  on  Tuesday,  the  2nd  proximo,  by  Professor 

Huxley,  who  wiU  deliver  twenty-four  lectui'es  on  the 
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Structiu-e  and  Classification  of  the  Mammalia.  At 
the  conclusion  of  this  cotu'se.  Professor  Fergusson  will 
deliver  his  lectures  on  Human  Anatomy  and  Surgery. 
The  lectures,  as  usual,  will  be  delivered  on  Tuesdays, 
Thursdays,  and  Satm-days,  at  four  o'clock.  No  Hun- 
teriau  Oration  wiU  be  delivered  in  Febraary ;  this  is 
now  a  biennial  affaii-.  It  is  stated  that,  at  the  ex- 
aminations on  Anatomy  and  Physiology  diu-ing  the 
l^ast  week,  no  fewer  than  ten  out  of  thirty -nine  can- 
didates were  rejected  the  first  day,  and  seven  out  of 
thii-ty-foui-  the  second  day.  The"  election  of  an  ex- 
aminer in  the  vacancy  occasioned  by  the  decease  of 
JMi'.  Green,  was  to  take  place  yesterday  (Friday),  when 
it  was  generally  expected  that  the  choice  would  fall 
upon  Mr.  Hilton,  in  which  case  a  vacancy  wiU  occiu' 
in  the  Examining  Boai'd  of  the  University  "of  London, 

The  Irish  Candidate  and  the  English  Examiner. 
At  a  recent  examination  for  army  commissions,  "  the 
candidate  was  an  Irishman,  and  the  examiner,  I  be- 
lieve. Professor  Paget.  JExaminer — Well,  now.  In- 
fantine syjihilis  in  a  very  delicate  child ;  how  would 
you  treat  that  ?  Candidate — Treat  that !  Shui-e,  I'd 
give  it  merciu'v.  Examiner — But  how  would  you  give 
mercmy  to  an  infant  two  months  old  ?  Candidate — 
Oh,  I'd  sahvate  a  she-goat  and  give  it  the  mUk.  Ex- 
ar,iiner — Well,  I  never  heard  of  that  before.  Candidate 
— Didn't  you  ?  ^Vhy,  we  do  it  every  day  in  Dublin. 
The  candidate  obtained  his  commission,  for  he  was 
evidently  an  original  thinking  man."  (Dublin  Medical 
Press.) 


OPEEATION  DATS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.m.- -Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  1|  p.m. — Westminster,  5  p.m. 

Wednesday...  St.  ]\Iarj''s,  1  p.m.— Middlesex,  1  p.m.— ■University 
College,  2  P.M. — London,  2  p.m. 

TnuESDAY St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Pioyal  Free,  1.30  p.m. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Jredical  Society  of  London,  8.30  p.m.  Mr.  Walter  J. 
Coulson,  "  Oq  Lithotrity." 

Tuesday.  Eoyal  Medical  and  Chirurgical  Society,  8  p.m.  Dr.  Ha- 
bershon,'  "  On  Effects  of  Implication  of  the  Pneumogastric 
Kerve  in  Aneurismal  Tumours  (conclusion);  Dr.  John  Hnr- 
ley, "  On  the  Endemic  Htematuriaof  the  Cape  of  Good  Hope"; 
Mr.  Callender,  "Account  of  Amputations  at  St  Bartholomew's 
Hospital,  1653-C3." 

Wednesday.  Eoyal  College  of  Physicians,  5  p.m.  Dr.  Garrod, 
"  The  British  Pharmacopoeia:  its  Construction,  its  Compari- 
son with  the  London  Pharmacopoeia,  and  the  Value  of  its  New 
Eemedies  in  the  Treatment  of  Disease." 

Feiday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod,  "The 
British  Pharmacopffiia:  its  Construction,  its  Comparison  with 
the  London  Pharrnacopreia,  and  the  Value  of  its  New  Eeme- 
dies in  the  Treatment  of  Disease." 


TO     COBBESPONDENTS. 


•»*  AU  Utters  and  commiinications  for  tfie  JournaL;  to  he  addrened 
to  the  Editop.,  37,  Great  Qtiecn  St.,Lincohi's  Inn  Fields,  TT'.C. 

CoRP.ESPONDENTS,  who  wish  notice  to  be  taken  of  their  comawmica- 
tions,  should  authenticate  them  with  their  names — of  ewixe©  not 
necessarily  for  publication. 


Jan.  23,  1864.] 


TO    CORRESPONDENTS. 


[British  Medical  Journal. 


In  the  British  Medical  Journal  of  November  21st,  1863,  we 
stated  that  the  attorney  for  the  plaintiff  in  the  action  brought 
against  Dr.  Philbriok,  at  Leamington,  had  been  struck  off  the 
rolls.  We  inserted  the  remark  on  the  streustU  of  information  the 
truth  of  which  we  had  no  reason  to  doubt.  We  now,  however,  find 
that  our  information  was  wholly  untrue,  and  therefore  at  once 
hasten  to  contradict  the  statement,  and  to  say  that  we  deeply 
regret  having  given  insertion  to  it,  and  having  thus  been  unwit- 
tingly led  into  injuring  thi-.  feelings  of  31r.  Overell  of  Leamington, 
the  gentleman  referred  to :  whose  character,  we  aro  glad  to  learn, 
stands  too  well  in  his  own  town  to  have  sustained  any  injury  from 
the  mistake. — Editor  of  the  British  Medical  Journal. 

Erratum. — In  Mr.  F.  Jordan's  letter  in  last  week's  Journal,  page 
82,  column  i,  line  12,  iov  "  (jlands  of  the  eyeball'',  read  "/iiiJs  of 
the  eyeball". 

PooR-L\w  Guardians  and  F.oxe-Setters. — A  correspondent  calls 
our  attention  to  the  following  order  for  payment,  which  appears  in 
a  country  paper  under  the  head  "  The  Board  of  Guardians  of 
Peterborough".  We  recommend  the  item  to  the  attention  of  the 
Poor-Law  Board.  "A  claim  of  £i:i  from  Mr.  Mason,  Wisbech, 
for  bone-setting,  was  presented,  and  ordered  to  be  paid." 

Erratum. — Dr.  H.  G.  Wright,  of  Somerset  Street,  Portman  Square, 
is  the  Treasurer  of  the  Fund  to  be  applied  to  the  liquidation  of 
the  debts  of  the  Medical  Registration  Society,  and  not  Mr.  Lavies. 

Iridectomy. — We  beg  to  state,  in  reference  to  numerous  letters 
which  we  have  received  on  this  subject,  that,  considering  the 
purely  scientific  character  of  the  discussion,  we  can  in  future 
insert  no  letters  to  which  the  names  of  the  writers  are  not 
appended. 

T.  S. — Pogonoiroj)hij  means,  we  suppose,  the  cultivation  of  the 
beard.  Dr.  Belcher  lately  delivered  a  lecture  at  the  Association 
of  the  College  of  Physicians  in  Dublin,  on  "  The  Hygienic  Aspect 
of  Pogonotrophy."  We,  of  course,  applaud  the  use  of  such  terms, 
because  they  attract  attention,  and  strike  awe  into  the  mind  of  the 
public.  Who  would  listen  to  a  lecture  "  On  the  Uses  of  the 
Beard?" 

F.  S. — Medical  journalists  are  not  omniscient,  and  some  of  them  less 
stuffed  with  correct  information  than  others.  The  journal  in 
question  made  a  complete  error,  and  did  the  College  an  injustice. 
The  right  under  which  Dr.  Gibbon  claimed  his  fee  was  not,  as  the 
journal  said,  a  bye-law  of  the  College  of  Physicians;  the  right  was 
obtained  under  the  Medical  Act,  which  gave  to  all  registered 
medical  practitioners  the  legal  power  of  obtaining  their  fees.  But 
the  Medical  Act  also  gave  Colleges  of  Physicians  the  power  of 
passing  a  bye-law  whereby  they  could  restrain  their  fellows  and 
members  from  availing  themselves  of  the  privilege.  Of  this  per- 
mission, the  London  College  availed  itself,  so  far  as  regards  its 
fellows.  It  is  therefore  a  simple  error  to  say,  that  "  this  right 
arises  from  a  bye-law  of  the  College,  and  that  it  is  likely  to  lower 
the  status  of  the  physician  in  the  eyes  of  the  public."  We  hope 
the  journal  referred  to  will  put  itself  right  with  the  College  and 
the  profession  by  correcting  its  error. 

Anenkephalous  Monster. — Sir  :  Some  little  time  ago,  I  was 
engaged  by  a  woman  in  this  locality  to  attend  her  in  her  approach- 
ing confinement.  She  told  me  that  she  had  sufl'ered  very  severely 
in  this  her  fourth  pregnancy.  She  was  very  large;  much  larger, 
she  said,  than  on  any  previous  occasion.  She  had  two  children 
living,  both  tolerably  healthy ;  at  one  confinement,  the  child  died 
a  few  hours  after  birth,  and  she  alcerwards  suffered  from  phleg- 
masia doleus. 

On  the  evening  of  December  20th,  1SG3,  I  was  called  to  her;  I 
found  that  she  had  been  in  labour  some  time;  that  the  os  was 
fully  dilated,  and  the  membranes  unbroken;  they,  however,  were 
ruptured  at  the  commencement  of  my  examination,  and  the  floor 
was  immediately  flooded  by  an  enormous  quantity  of  liquor  amuii. 
On  resuming  my  examination,  I  found  the  child's  head  very  low 
■down,  bat  of  a  most  extraordinary  shape — only  by  tlie  ears  and 
nose  could  T  identify  it.  A  very  few  pains  were"  sufficient  to  expel 
tlie  child,  and  then  1  found  it  to  be  a  complete  female  specimen  of 
the  anenkeph.alous  monster.  The  eyes  were  exceedingly  promi- 
Jient;  the  skull  running  back  from  the  superciliary  ridge;  the 
back  part  of  the  head  and  the  base  of  the  skull  covered  by  a  dark 
red  membrane,  contirjuous  with  the  integument;  the  body  in  every 
other  respect  was  well  developed. 

Should  you  think  this  case  worthy  of  publication,  I  shall  be 
obliged  to  you  for  the  space  it  will  take  up  in  your  Jovrnal. 

I  am,  etc.,        W.  Egbert  Koeerts,  M.E.C.S.Eng. 

Earnetby,  Lincolnshire,  January  2nd,  1864. 


Ice  in  Medicine.— Sir  :  As  I  have  for  some  years  employed  ice  as 
a  prophylactic  in  medicine  and  surgery,  and  have  noticed  the 
practice  of  others,  and  the  writings  thereon  by  some  celebrated 
men,  it  appears  to  me  that  the  absence  of  abundant  supply  of  the 
article  in  this  kingdom  in  our  fresh-water  reservoirs  is  too  "evident, 
and  that  the  assistance  of  mercantile  enterprise  would  justly  be 
invited  to  supply  the  present  inadequate  sujqjly.  Tho  principle  of 
medicine  is  evidently  vastly  altered  within  my  experience  of  thirty- 
five  years  ;  consequently,  substitutes  have  been  offered  for  bleed- 
ing, opium,  and  mercury,  in  the  uses  of  belladonna,  tin  splints, 
and  ice,  which  are  now  fairly  proposed  for  public  examination. 

I  am,  etc.,        William  Paekek,  M.E.C.S.,  L.A.C. 
Bath,  January  loth,  1804. 

P.S.  The  tin  splints  are  now  in  the  Museum  of  Patents  amongst 
originals  ;  and  notice  of  them  is  made  in  the  first  catalogue  of  this 
national  establishment;  consequently,  they  will  live  beyond  tho 
age  of  any  child  living;  and  they  are  daily  in  use  by  myself  ou 
any  and  every  part  of  the  body. 

The  Druggist's  Complaint.  — Sir  :  Seeing  an  extract  from  a 
"  druggist's  complaint"  in  your  Journal  of  January  2nd,  may  I 
ask  if  the  medical  profession  is  wholly  free  from  blame  in  this 
matter?  None  can  doubt  but  that  the  druggist's  duty  is  as 
dispenser,  seller  of  drugs  and  other  etc.;  then  why  do  medical 
men  do  so  much  of  this  shnp-work,  or  any,  seeinpr  respectable 
and  educated  chemists  are  now  to  be  found  all  over  England? 
Practitioners  in  Scotland,  I  believe,  prescribe  for  their  patients, 
and  leave  to  the  druggist  the  compounding  of  the  drugs.  Can 
this  not  be  done  south  of  the  Tweed  ?  Even  men  holding  under- 
paid public  appointments,  union  or  other,  may  make  a  very  satis- 
factory arrangement  with  the  chemist.  Of  course,  a  better  class 
practice  would  well  cover  its  expenses,  and  the  best  would  pay  its 
own  druggist's  bill. 

I  cannot  help  feeling  that  it  is  in  vain  to  expect  the  chemist  to 
act  honestly  towards  us,  unless  we  act  honestly  towards  him. 
"  Do  as  we  would  be  done  by,"  here  again  should  be  our  rule. 

I  am,  etc.,  Percy  Leslie,  M.D. 

8,  Windsor  Terrace,  Eastbourne,  Sussex,  Jan.  15, 1SG4, 


COMMUNICATIONS  have  been  received  from :  — Mr.  Oliver 
Pembrrton;  Jlr.  Dayman;  Dr.  A.  T.  H.  Waters  ;  I\Ir.  William 
Copney;  Mr.  F.Jordan;  Dr.JlALCOLM;  Mr. Sproule;  Mr.  Henry 
Lee;  Dr.C.  Holman;  The  Eegistrar  of  the  Medical  Society 
of  London;  Dr.  Eouth;  Jlr.  Bowles  ;  B.  W. ;  Mr.  William 
Bowman;  G.  D.  E.  M'C.  ;  Dr.  Bader;  Mr,  Dixon  ;  l\Ir.  Cdt- 
cliffe;  Dr.  W.H.Day;  Dr.  ,\ddison  ;  Mr.  Pyle;  Mr.  Jabez 
Hogg;  Dr.  Latham  ;  Dr.  Maudsley  ;  The  Hon.  Secretary  op 
the  Eoyal  Medical  and  Chirurgical  Society;  Mr.  William 
Eddowes,  JUN. ;  JMr.  T.  F.  Edwards;  Mr.  W.  Parker  ;  Dr.  P. 
Leslie;  Mr.  Nunneley;  Dr.  Gillibrand;  Dr.  Kidd  ;  ;Mr. T.M. 
Stone;   Dr.  S.Browne;  Mr.  Solomon  ;  and  Dr.  E.  C.  Seaton. 


ADVERTISEMENTS. 

Just  published.  Third  Edition,  price  Gd.,  demy  8vo, 

etter    on     Corpulence, 

Addressed  to  the  Public.    By  WILLIAM  BANTING. 

Loudon:  Harrison,  59,  Pall  Mall,  Bookseller  to  Ker  Majesty  and 

H.E.H.  the  Prince  of  Wales. 


University  of  St.  Andrew's. — 
The  Degree  of  DOCTOR  of  MFDICINE  will,  under  the 
new  Regulations  be  conferred  annually  on  TEN  Registered  Medical 
Practitioners,  above  the  age  of  forty  years,  whose  professional  posi- 
tion and  experience  are  such  as,  in  the  estimation  of  the  University, 
to  entitle  them  to  that  Degree,  and  who  shall,  ou  examination,  sa- 
tisfy tlie  Medical  Examiners  of  the  sufficiency  of  their  professional 
knowledge.  Details,  regarding  the  nature  and  extent  of  the  Exam- 
inations, which  will  be  held  during  the  last  week  of  April,  may 
be  obtained  on  application  to  Dr.  Bell,  Professor  of  Medicine. 
By  order  of  the  Senatns  Academicus, 

ALEXANDER  MUIR,  Secretary. 
St.  Andrew's,  January  l4th,  1864. 


University  of  St.  Andrew's.— 
The  EXAMINATIONS  for  the  Degree  of  BACHELOR  of 
MEDICINE  and  MASTER  in  SURGERY  will  be  held  on  the  last 
week  of  April. 

Students  who  have  completed  their  second  year  may  offer  them- 
selves for  Examinations  in  Chemistry,  Botany,  Anatomy,  and  Ma- 
teria Medica. 

No  one  will  be  admitted  to  either  of  the  above  Degrees  who  has 
not  spent  two  of  his  four  Winter  Sessions  at  one  or  more  of  the  fol- 
lowing Universities,  viz.,  St.  Andrew's,  Glasgow,  Aberdeen,  Edin- 
burgh, Oxford,  Cambridge,  and  Dublin,  or  at  one  or  more  of  the 
Queen's  Colleges,  Ireland. 

Bv  order  of  the  Senatns  Academicus, 

ALEXANDER  MUIR,  Secretary. 
St.  Andrew's,  January  14th,  1S64. 

Ill 
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Shortly  ■will  appear. 

Britisli  Pharmacopoeia.  —  Pub  - 
lished  under  the  direction  of  the  General  Council  of  Medical 
Education  and  Kegistration  of  the  United  Kingdom,  pursuant  to 
the  Medical  Act  (1853). 

Price  (as  directed  by  the  Lords  Commissioners  of  Her  Majesty's 
Treasury),  Demy  8vo  edition,  cloth  boards,  lOs.  6d.  Double-Crown 
32mo  edition,  cloth  boards,  6s. 

The  TTOrk  •^vill  be  sold  to  Booksellers  only,  on  application  per- 
sonally or  by  letter  to  the  Eegistrar  of  the  Medical  Council,  32,  Soho 
Square,  London,  W. 


Price's  Glycerine,  its  Uses  and 
Pui-ity.  See  "  De  la  Glycerine,  de  ses  Applications  a  la  Ghi- 
rurgie  et  a  la  Medecine,"  by  the  eminent  French  Surgeon,  M.  De- 
marqud)'.  pp.240.  Paris:  P.  Asselin.  18fi.3.  Or, "  On  Glycerine, 
and  its  Uses  in  Medicine.  Surgery,  and  Pharmacy."  By  Dr.  W. 
Abbotts  Smith.    London:  H.  K.  Lewis. 


Q  nrgical  Instruments. —  Arnold 

K^  &  SuNS  continue  to  supply  Instruments  of  the  best  workman 
ship  at  moderate  prices,  manufactured  on  the  premises  under  theif 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.G. 
Established  1819. 


MARTIN    TESTIMONIAL. 


At  a  Meeting  of  several  Friends  of  the  late  Peter  Martin,  Esq., 
held  at  the  "White  Hart"  Hotel,  Keigate,  on  the  oOth  November,  for  the  purpose  of  considering  the  best 
and  most  effectual  mode  of  perpetuating  his  memory.  It  was  resolved,  after  a  full  discussion  of  the  various 
projects  submitted  to  the  Meeting,  that,  as  a  Memorial  to  the  late  Peter  Martin,  there  shall  be  an  Exhibition 
founded  at  the  Eeigate  Grammar  School,  to  be  called  "  The  Martin  Exhibition;"  and,  also,  that  a  Bust  of  the 
deceased  be  placed  in  the  Eeigate  Public  Hall,  and  the  undermentioned  were  appointed  a  Committee  to  carry  the 
same  into  effect : — 

■WILLIAM  PHILLIPPS,  Esq.,  Chairman  and  Honorary  Treasurer. 

CHARLES  FREEMAN,  Esq.  I  G.  G.  RICHARDSON,  Esq.  |  GEORGE   BAKER,  Esq. 

THOMAS   NORTH,  Esq.  |  G.  E.  YOUNG,   Esq.  |  ME.  THOS.  HAKT,  Reigate,  Hon.  Sec. 

The  Subscriptions  already  received  amount  to  ^£1080  : 3  :  0,  as  shown  below. 


SUBSCRIPTIONS. 


J.  R.  JafFray,  Esq.,  and  Mr.  and  Mrs.  Arthur  Jaffray, 

Betchworth  House  . . 
Earl  Somers  . . 
"William  Phillipps,  Esq. . . 
Charles  Freeman,  Esq.  . . 
Mrs.  Price 

A.  O.  'Wilkinson,  Esq.    . . 
■William  Wilson  Saunders,  Esq. 
Robert  Glutton,  Esq. 
James  Farquhar,  Esq.    . . 
Granville  Leveson  Gower,  Esq.,  M.P. 
Mrs.  Cattley 
The  Lord  Monson 
Secretan  Woodhouse,  Esq. 
Geoi-ge  Lvall,  Esq.,  M.P. 

The  Right  Hon.  Sir  William  Jolliffe,  Bart.,  M.P. 
Henry  Lainson,  Esq. 
Thomas  Alcock,  Esq.,  M.P, 
Mrs.  Battley  . . 
George  Baker,  Esq. 
Stephen  Walters,  Esq.    . . 
■W.  F.  Saunders,  Esq. 
Thomas  Somers  Cocks,  Esq. 
George  Gibson  Richardson,  Esq.    . . 
K.  and  A.  M.,  per  Mr.  Freeman 
"William  Symes,  Esq. 
William  Duukley  Paine,  Esq. 
Richard  WoUaston,  ICsq. 
Oames  Nicholson,  Esq. 
J.  W.  Freshfield,  Esq.    .. 
John  Charrington,  Esq. 
■William  Wix,  Esq. 
E.  Wynne  Roberts,  Esq. 
Philip  Hanbury.  Esq.     . . 
James  T.  Knowles,  Esq. 
Eobert  H.  Ale.xander,  Esq. 
William  C.  Alexander,  Esq. 
The  Rev.  J.  C.  Wynter    . . 
Henry  Glutton,  Esq. 
Eev.  John  ]\Ianley 
G.  ^Y.  Bremner,  Esq. 
Thomas  North,  Esq. 
Frederick  King,  Esq. 
The  Rev.  .1.  N.  Harrison 
W.  A.  Oilman,  Esq. 
B.  Hesketh.  Esq. 
Dr.  Williams 
Mr.  and  Mrs.  SteiTy,  Nutfield 
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G.  C.  Morrison,  Esq. 

The  Rev.  C.  T.  Smith     . . 

Charles  J.  Smith,  Esq.  . . 

The  Committee  of  the  Philanthropic  Society 

John  Nash,  Esq. 

E.  Chambers,  Esq. 

Miss  Lainson 

The  Eev.  T.  P.  Wright   . . 

R.  N.  Byass,  Esq. 

Mrs.  Birch     . . 
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The  Committee  beg  to  solicit  the  support  and  liberal  contribution  of  Mr.  Martin's  professional  friends  to 
the  Eunds  necessary  for  the  promotion  of  the  ends  in  view,  so  that  they  may  be  carried  out  in  a  manner  worthy 
of  the  memory  of  him  to  whom  Pweigate  and  its  vicinity  are  so  much  indebted,  and  who  was  so  deserving  of  the 
esteem  and  affection  in  which  he  v>'&s  held  by  all  who  had  the  privilege  of  his  friendship.  Subscriptions  will  be 
thankfully  received  by  any  Member  of  the  Committee,  or  may  be  paid  into  the  Pweigate  Branch  of  the  London  and 
County  Bank,  to  the  credit  of  the  "  Martin  Memorial  Fund."  It  is  the  wish  of  the  Committee  that  the  lists 
should  be  closed  on  the  31st  instant. 

Eeigate,  IGth  January,  ISGi.  THOM.\S   HART,  Hon.  Secretary. 
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Lecture  VII. 
ON    CUKVATURES    OF    THE    SPINE. 
{Continued.) 
Pathological  Anatomy. 
The  intervertebral  cartilages   are   compressed   une- 
qually, and  consequently  they  become  wedge-shaped, 
the  thin  edge  of  the  wedge  corresponding  to  the  con- 
cavity of  the  curve. 

It  was  shown  in  the  first  lecture  that  the  physio- 


deavour  to  maintain  equilibrium.  This  compression 
is  so  great,  that  a  man  of  middle  stature  who  has 
been  in  the  upright  position  during  the  whole  day 
loses  nearly  one  inch  in  height.  Such  is  the  case 
with  the  normal — antero-posterior — curves.  And, 
when  lateral  curvature  takes  place,  a  somewhat 
similar  course  is  observed.  A  slight  lateral  curve  is 
first  formed:  one  shoulder  sinks  below  the  level  of 
the  other.  The  curve  is  not  yet  persistent,  however, 
but  it  is  again  effaced  after  the  horizontal  position 
has  been  for  some  hours  maintained;  just  as  in  the 
antero-posterior  curves  the  height  is  restored  after 
the  recumbent  position  has  been  observed  for  some 
hours.  At  length,  however,  the  lateral  curve  be- 
comes permanent,  the  intervertebral  cartilages  re- 
main compressed,  and  rotation  of  the  vertebrae 
begins  to  take  place. 

Rotation  of  the  vertehrce  on  their  vertical  axes  com- 
mences so  soon  as  curvature  Ijecomes  permanent, 
and  it  gives  rise  to  a  very  curious  formation  of 
curves,  the  pathological  characters  of  which  have 
been  for  the  most  part  overlooked.  The  posterior 
curves — those  formed  by  the  spinous  processes,  and 
the  anterior  curves,  or  those  which  are  formed  by 
the  bodies  of  the  vertebrae,  are  wholly  difierent. 
Thus,  in  the  specimen  before  us,  from  which 
Fig.  20  is  taken,  the  curve  may  be  said  to  commence 
at  the  seventh  dorsal  vertebra,  and  to  terminate 
with    the    first    lumbar,    and    it    appears    to    be, 


Fig.  21.  Fig.  i22.  i-ig.  ~'a. 

logical  spinal  curves  do  not  exist  at  birth,  but  that  I  judging  from  the  spinous  processes,  ^  a  single 
they  are  due  to  the  erect  position;  and  it  was  curve.  Fig.  21  represents,  however, _the  view  of  the 
moreover  shown  that  thinning  of  the  intervertebral  bodies  of  the  vertebrte  frv.—  — .  -  specimen, 
cartilages  is  due   to  unequal  pressure  in  the  en- I  Here  will  be  seen  three  well  marked  curves;  namely, 
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lumbar,  lower  dorsal,  and  upper  dorsal.  And  in  a 
second  specimen,  for  which,  equally  with  the  former, 
I  am  indebted  to  my  friend  Mr.  Wheeler  of  Bexley, 
the  difference  between  the  anterior  and  the  posterior 
curves  is  yet  more  remarEable.  In  contrast  to  these, 
I  have  to  show  an  articulated  spine  (Figs.  22  and 
23),  where  the  anterior  and  the  posterior  surfaces 
agree  perfectly  ;  where  the  vertebrae  are  piled  one 
above  another  with  great  care  after  the  fancy  of  the 
constructor,  and  without  the  slightest  regard  for 
truth.  And  such. is  the  manner  in  which  the  ar- 
ticulated spines  are  invariably  put  together.  Thus, 
there  is  not,  in  the  museum  of  the  College  of  Sur- 
geons even,  an  articulated  spine  where  the  charac- 
ters of  the  distortion  are  preserved.  It  is  only  fair 
to  say  that,  the  vertebrte  having  been  taken  asunder, 
and  the  intervertebral  cartilages  having  been  re- 
moved, it  is  no  ordinary  puzzle  to  put  the  several 
parts  together  again  as  they  had  grown. 

In  the  specimens  which  are  now  presented,  it  will 
be  seen  how  the  bodies  of  the  vertebrai  are  rotated 
towards  the  convexity  of  the  curve,  and  how  in  the 
concavity  the  bodies  through  pressure  become  wedge- 
shaped  ;  that  vertebra  which  is  the  most  central  is 
also  the  most  compressed — it  may  lose  more  thau 
half  of  its  thickness.  Also,  through  pressure,  the 
cancellous  structure  of  the  vertebrae  becomes  some- 
"what  consolidated,  and  the  outer  surface  of  the 
bone  is  thickened  and  rendered  more  dense.  It  will 
further  be  seen  that  the  spinous  processes  are  not 
curved  iu  the  same  manner  as  the  bodies  of  the 
vei'tebra3  ;  and  that  even  in  the  lumbar  region  they 
describe  a  straight  line,  while  the  bodies  themselves 
are  immensely  curved. 

This  rotation  of  the  vertebrae  is  a  fact  of  the 
greatest  importance  ;  it  is  not  generally  acknow- 
ledged ;  and  the  manner  in  which  curved  spines  are 
articulated  in  our  museums  tends  to  perpetuate  an 
error.  Rotation  has  been  spoken  of  by  many,  as 
Dods,  Guerin,  Brodie,  and  others  ;  but  it  is  not  un- 
derstood that  spinal  curvature  can  exist  without  the 
apices  of  the  spinous  processes  also  describing  a 
curve.  Thus,  many  become  hopelessly  deformed 
through  inattention  to  commencing  distortion,  and 
to  the  modes  of  formation  of  spinal  curves. 

This  unequal  pressure  which  is  caused  by  rota- 
tion, produces  at  length  absorption  of  the  interver- 
tebral cartilages,  as  well  as  partial  absorption  of  the 
bodies  of  the  vertebrae.  Anchylosis  then  takes  place, 
and  an  immovable  and  solid  condition  of  that  portion 
of  the  spine  results. 

It  is  clear,  from  the  previous  statements,  that,  in 
defining  a  spinal  curve,  we  should  not  be  too  rigidly 
guided  by  the  spinous  processes ;  but  that  the  condi- 
tion of  the  entire  trunk  should  be  considered.  The 
line  of  the  spinous  processes  is  often  such,  that,  if 
they  alone  be  considered,  the  diagnosis  as  well  as 
the  prognosis  of  the  affection  must  be  wrong. 

The  transverse  processes  of  the  lumbar  vertebrae 
on  the  side  of  the  convexity  of  the  curve  are  ren- 
dered prominent,  causing  the  erector  spinae  to  pro- 
ject ;  while,  on  the  opposite  side,  the  processes  can- 
not be  felt.  And  through  rotation  of  the  vertebrae, 
the  articulating  processes  become  partially  absorbed 
by  undue  pressure,  and  their  articular  facets  are 
lengthened. 

But  the  most  important  result  to  the  skeleton  of 
torsion  of  the  spine  is  the  changed  form  and  direc- 
tion of  the  ribs. 
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The  ribs  necessarily  follow  in  the  altered  direction 
of  the  vertebrae  ;  they  undergo,  therefore,  a  move- 
ment of  rotation  backwards  on  the  side  of  the  con- 
vexity of  the  curve  ;  their  angles  are  rendered 
sharper,  and  the  intercostal  spaces  become  somewhat 
wider  ;  while,  on  the  side  of  the  concavity,  the  ribs 
are  carried  forward;  they  are  depressed  and  flattened; 
and  some  of  the  intercostal  spaces  may  in  advanced, 
distortion  be  effaced,  and  the  ribs  may  overlap  one 
another.  The  capacity  of  the  thorax  is  thus  mate- 
rially diminished. 

The  scapulis  follow  the  course  of  the  ribs  ;  being 
raised  on  the  side  of  the  convexity,  and  depressed 
on  the  side  of  the  concavity. 

'IlhQ  jyelvis  is  always  rendered  oblique  by  a  lumbar 
curve.  This  is  the  chief  distortion  of  the  pelvis  con- 
sequent on  lateral  curvature  of  the  spine.  Other 
distortions  of  the  pelvis  are  induced  by  rachitis ;  but 
obliquity  is  that  which  is  especially  observed  to- 
gether with  scoliosis. 

When,  however,  distortion  of  the  spine  is  excessive, 
and  it  has  been  of  long  duration,  slight  flattening  of 
the  pelvis  ensues,  probably  in  consequence  of  the 
unequal  transmission  of  the  superincumbent  weight. 
Thus,  the  ischium  and  os  pubis  become  somewhat 
flattened  on  that  side  on  which  the  weight  of  the 
body  is  most  thrown.  This  differs  according  to  cir- 
cumstances. Where  both  extremities  are  of  the  same 
length,  in  a  straight  line  from  the  trochanter  to  the 
heel,  the  flattening  will  be  found  on  that  side  on 
which  the  ilium  is  the  highest — on  the  side  of  the 
concavity  of  the  lumbar  curve  ;  but  when  difference 
in  length  of  the  extremities  has  given  rise  to  curva- 
ture, such  difference  as  is  occasioned,  for  instance, 
by  a  rickety  femur  or  tibia,  by  genu  valgum  or  any 
other  such  cause,  flattening  will  probably  take  place 
on  the  side  of  the  shortest  limb — the  convexity  of 
the  lumbar  curve.  This  flattening  which  occurs,  ex- 
cept in  a  rickety  pelvis,  is  slight  ;  and,  as  far  as  the 
performance  of  functions  is  concerned,  it  is  unim- 
portant. 

In  addition  to  cervical,  dorsal,  and  lumbar  curves, 
the  sacrum  may  be  curved  in  a  sense  the  reverse  of 
the  lumbar  curve  ;  and  the  ilium  on  the  side  of  the 
sacral  concavity  is  then  carried  forwards.  The  an- 
terior superior  spinous  process  of  the  ilium  is  thus 
inclined  inwards  and  forwards,  and  the  ischium  and 
pubic  bone  of  the  same  side  are  inclined  inwards  and 
backwards.  These  changes  induce  a  slight  narrow- 
ing of  the  pelvis.  Also,  through  these  changes,  to- 
gether with  the  torsion  of  the  spine  which  has  oc- 
curred, the  promontory  of  the  sacrum  encroaches 
slightly  on  the  pelvic  cavity. 

Distortion  of  the  spine  is  never  stationary,  but  it 
is  always  advancing  slowly  ;  until,  at  length,  anchy- 
losis takes  place  between  the  bodies  of  the  vertebrae, 
and  also  between  the  articulating  processes.  Anchy- 
losis may  ensue  after  absorption  of  the  cartilages,  or 
it  may  occur  through  deposition  of  bone  along  the 
bodies  of  the  vertebra;,  in  riband-like  masses  or  in 
the  form  of  nodosities — stud-like  masses,  connecting 
two  or  more  vertebras,  without  the  previous  removal 
of  the  intervertebral  cartilages. 


A  Female  Phenomenon.  The  North  British  Re- 
view contains  a  memoir  by  Dr.  J.  Brown,  author  of 
Horm  Subsecivce ;  it  gives  an  account  of  a  female  phe- 
nomenon of  six  years  old,  whose  genius  was  much  ad- 
mired by  Sir  W.  Scott. 
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Lectuue  II.    {Continued.) 
Pathology  in  its  Relations  to  the  Practice  gf  Medi- 
cine.    On  certain  Patliological  titates  as  the  Ilesult 
of  Impaired  JVutrition  consegicent  on  the  Imperfect 
Performance  of  Function.     Diseases  of  Degenera- 
tion attacking  the  Heart,  Lungs,  etc.   Fatty  Disease 
of  the  Heart.    Sudden  Death  in  Relation  to  Dis- 
eases of  the   Heart.     Emphysema   of  the   Lungs, 
Phthisis,  etc. 
There  are  two  conditions  in  whicli  fatty  degener- 
ation shows  itself,  wliicli  have  a  special  importance 
to  us,  and  perhaps  a  close  relation  to  each  other  ;  I 
mean  fatty  degeneration  of  the  heart,  and  atheroma- 
tous deposit  in  the  blood-vessels  ;  and  I  think  we  have 
sufficient  evidence  that  both  these  diseases  are  the 
result  of  impaired  nutrition. 

Let  us  take  for  examination  the  cardiac  disease. 
"We  meet  with  it  especially  in  old  age  ;  but  we  meet 
with  it  also  in  adult  life,  and  that  by  no  means  in- 
frequently. 

There  are  two  forms  of  fatty  heart,  between  which 
we  should  draw  a  well-marked  line  of  distinction  : 
1.  Fatty  deposit  on  the  heart  ;  and  2.  Fatty  dege- 
neration of  its  muscular  fibres.  It  is  the  second 
form  which  comes  more  especially  under  the  patho- 
logical head  to  which  I  am  now  referring. 

The  first  form  has,  however,  undoubtedly,  a  ten- 
dency to  run  into  the  second.  It — i.e.,  the  first  form 
—is  associated  with  that  condition  of  the  body  which 
we  so  frequently  meet  with  towards  the  middle  or 
close  of  adult  life — when,  from  inactive  habits,  the 
function  of  respiration  is  not  carried  on  energeti- 
cally, and  the  carbonaceous  elements  of  the  food  be- 
come deposited  in  the  shape  of  fat,  especially  about 
the  abdomen  and  on  the  surface  of  the  heart. 

This  condition,  the  result  of  inactivity,  predis- 
poses to  further  inactivity,  and  thus  tends  to  in- 
crease existing  obesity  and  favour  muscular  degener- 
ation ;  and  we  find  a  very  important  illustration  of 
this,  in  the  fatty  degeneration  which  has  been  shown 
to  take  place  in  animals  fattened  for  the  purposes  of 
exhibition.  These  animals,  indeed,  afford  a  very  re- 
markable instance  of  the  effects  produced  by  simple 
rest,  combined  with  abundant  diet. 

Now,  just  as  we  see  that  fatty  degeneration  of  a 
voluntary  muscle  may  take  place  when  it  no  longer 
performs  its  function,  so  may  we  fairly  anticipate 
that  a  like  process  will  follow  with  regard  to  the 
heart,  under  circumstances  of  a  similar  nature  ;  and 
it  must  be  borne  in  mind  that,  although  from  an 
early  period  of  embryonic  existence  to  the  moment 
of  dissolution,  the  heart's  function  is  never  arrested, 
yet  it  may  be  but  imperfectly  performed  ;  and  that 
comparative  inactivity,  such  as  must  result  from  a 
sedentary  life,  bears  the  same  relation  to  an  organ 
like  the  heart,  which  ought  to  be,  not  only  con- 


stantly, but,  at  all  events,  from  time  to  time,  vigor- 
ously, acting,  as  does  absolute  rest,  for  a  long 
period,  to  a  muscle,  whose  function  it  is,  to  be  only 
occasionally  brought  into  play.  Thus,  a  heart 
which  is  underworked  may  be  fairly  supposed  to 
be  undernourished,  and  a  degeneration  of  its  tissue 
may  ensue 

But  in  questions  of  this  kind  we  must  not  be  ex- 
clusive ;  and,  no  doubt,  in  these  cases  of  degen-.ra- 
tion,  there  are  various  concurring  causes  which 
assist  in  producing  the  result.  Amongst  these 
must  be  mentioned  numerous  circumstances  which 
impair  the  nutrition  of  the  body,  as  exposure,  v.ant 
of  proper  food,  intemperance  in  alcoholic  fl.iiils, 
exhaustion  consequent  on  severe  mental  lal)0ur, 
etc.  ;  but  such  conditions  do  not  exist  in  a  large 
number  of  persons  in  whom  we  meet  with  these 
diseases  of  degeneration,  and  I  do  not  wish  now 
to  refer  to  them  more  particularly.  Again,  in  all 
classes  of  individuals,  we  must  not  forget  the  iuilu- 
ence  wliich  moral  causes  may  exert.  The  anxieties 
of  mind  consequent  on  the  occupations  in  which 
men  engage,  the  engrossing  nature  of  these  occui)a- 
tions,  the  sorrows  and  troubles  of  life,  are  amongst 
the  causes  which  tend  to  diminish  the  nervous 
energy  which  should  be  directed  to  the  nutrition  of 
the  body,  and  predispose  to  the  various  forms  of 
degeneration. 

But,  setting  aside  these  causes  of  impaired  nutri- 
tion, I  think  the  experience  of  those  whom  I  am  ad- 
dressing will  confirm  me  in  the  remarks  I  have  made, 
on  that  point  to  which  I  wish  more  especially  to 
refer  ;  viz.,  the  effect  2jroditced  on  the  Jieavt  by  the  im- 
perfect performance  of  its  function.  I  can  call  to 
mind  several  cases  which  would  tend  to  illustrate 
these  views  ;  but  I  prefer  to  direct  your  attention  to 
some  statistical  tables  which  were  drawn  up  by  Dr. 
Quain. 

Of  a  series  of  twenty-four  cases  of  fatty  heart, 
ascertained  by  post  mortem  examination,  collected  l^y 
Dr.  Quain,  in  which  he  was  able  to  learn  the  haliits 
of  the  individuals  during  life,  he  found  that  two  only 
were  of  active  habits  ;  the  remaining  twenty-two  were 
of  sedentary  habits. 

Facts  of  this  kind,  coupled  with  the  observations 
I  have  referred  to,  seem  to  indicate  one  great  cause 
as  an  important  element  in  the  production  of  this 
disease,  and  point  in  a  remarkable  manner  to  the 
means  which  should  be  resorted  to,  to  prevent  its 
origin  and  retard  its  progress  ;  as  v.'e  know  that,  by 
maintaining  the  physiological  action  of  a  muscle,  we 
can  prevent  its  being  converted  into  fatty  matter,  so 
v,e  may  hope  that,  by  adopting  a  like  process  with  re- 
gard to  the  heart,  a  similar  result  will  follow. 

It  is  in  the  earlier  stages  of  this  disease  that  the 
use  of  remedial  measures  will  be  most  successful  ; 
and,  thex'cfore,  is  it  necessary  to  study,  more  care- 
fully than  has  yet  been  done,  those  early  manifesta- 
tions of  it,  which  assuredly  exist,  although  they  have 
been  hitherto  overlooked. 

And  here  I  would  remark  as  to  the  value  of  a 
phenomenon,  to  which  attention  has  been  much  di- 
rected as  a  symptom  of  fatty  degeneration  of  the 
heart;  I  mean  the  "arcus  senilis,"  a  fatty  degenera- 
tion of  the  cornea. 

The  study  of  a  phenomenon  of  this  kind  is  quite 

in  accordance  with  the  direction  which  I  think  our 

inquiries  should  take,  and  to  v.'hich  I  have  alluded  in 

the  beginning  of  this  lecture — the  endeavour  to  re- 
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cognise  an  early  external  demonstration  of  a  deep- 
seated  disease.  With  reference  to  the  value  of  this 
particular  condition  as  a  symptom  of  fatty  degenera- 
tion of  the  heart,  it  is  by  no  means  of  certain  import. 
Its  existence  does  not  necessarily  show  that  the 
heart  is  fattily  degenerated — for  it  may  be  conse- 
quent on  some  local  aiFection  of  the  eye;  nor,  on  the 
other  hand,  does  its  absence  prove  that  no  degenera- 
tion of  the  heart  exists.  Setting  aside,  however, 
these  exceptional  cases,  it  is,  perhaps,  the  most  valu- 
able symptom  we  are  at  present  acquainted  with,  of 
a  tendency  to  genetal  fatty  degeneration  ;  and  it  is, 
undoubtedly,  a  phenomenon  which  we  shall  do  well 
to  study  carefully.  And  I  would  observe  that  the 
absence  of  this  arcus  must  not  be  hastily  assumed  ; 
for  many  persons  who,  at  first  sight,  may  appear  to 
have  no  signs  of  it,  are  yet  found,  when  the  cornea 
is  fairly  exposed,  to  have  the  upper  portion  more  or 
less  marked. 

But  there  is  another  pathological  point  to  which 
I  would  briefly  refer.  It  has  been  observed  that,  in 
cases  of  arcus  senilis,  and  fatty  degeneration  of  the 
heart,  ossification  of  the  cartilages  of  the  larynx,  of 
the  rings  of  the  trachea,  and  of  the  cartilages  of  the 
ribs,  is  frequently  found.  And  it  appears  by  no 
means  improbable  that  this  ossific  degeneration  bears 
a  close  relation  to  the  fatty  disease.  I  have  fre- 
quently noticed  that  the  cartilages  of  the  ribs  have 
become  hardened,  and  in  part  ossified,  at  a  somewhat 
early  period  of  life  ;  and,  contrary  to  the  expressed 
opinion  of  some  pathologists,  I  have  pointed  out 
elsewhere,  that  the  rings  of  the  trachea  often  have 
ossific  deposit  in  them  long  before  the  approach  of 
old  age.  I  cannot  say,  from  my  own  observation, 
that  this  degeneration  of  the  costal  and  tracheal 
cartilages,  is  associated  with  general  fatty  disease  ; 
but  I  believe  the  degeneration  is  of  an  allied  nature, 
and  that  the  two  affections  bear  a  close  relationship 
to  each  other.* 

It  seems  to  be  the  opinion  of  some,  that  the  parti- 
cular form  of  cardiac  disease,  to  which  I  have  been 
referring,  is  more  prevalent  than  formerly,  and 
that  sudden  death  more  frequently  occurs.  I  am 
unable  to  decide  whether  this  is  the  case ;  but  cer- 
tainly, I  think  I  may  safely  say,  that  our  diagnosis 
of  the  disease  is  much  more  accurate  than  it  was  ; 
and,  further,  that  in  consequence  of  the  use  of  the 
microscope  in  the  examination  of  the  tissue  of  the 
heart,  many  cases  are  now  ascertained  to  be  cases  of 
fatty  degeneration  in  its  early  stages,  which,  if  we 
had  to  depend  on  the  naked  eye  alone,  we  might  pro- 
nounce free  from  disease. 

And  here  I  would  remark,  that  we  should  receive 
with  extreme  caution  all  statements,  as  to  the  non- 
existence of  fatty  disease  of  the  heart,  not  verified 
by  microscopical  examination  ;  and,  especially,  should 
we  insist  on  such  investigation  being  made,  when  we 
have  symptoms  of  the  aflfection,  in  the  cornea  or  else- 
where. 


•  Since  the  foregoing  was  -written,  a  case  has  come  under  my 
noti  e  which  sliows  the  relation  between  fatty  degeneration  of  the 
heart,  atheroma  of  the  arteries,  and  osseous  deposit  in  the  cartilages 
of  the  ribs.  A  man  was  admitted  tinder  ray  care  into  the  Liverjio  ;1 
Korthern  Hospital,  with  severe  haemoptysis,  and  died  in  thecotirse 
of  an  hour.  At  the  autopsy,  a  large  quantity  of  blood  was  found  in 
the  lelt  pleura  and  in  the  lungs,  'ihere  was  an  aneurism  of  the 
thoracic  aorta,  which  had  burst  into  the  left  luntr  and  jdeura.  Tl:e 
aorta  was  very  atheromatous.  The  muscular  fibres  of  the  heart. 
ftlthough  to  the  naked  eye  they  appeared  tolerably  healthy,  had 
undergone  fatty  degeneration  to  a  cousiderable  extent';  and  there  was 
osseous  deposit  along  the  centre  of  most  of  the  costal  cartilages. 
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We  occasionally  hear  of  persons  dying  sud- 
denly of  this  disease,  in  an  advanced  stage,  as  proved 
by  i^ost  mortem  examination,  without,  as  it  is  said, 
any  previous  symptoms  having  occurred.  One  re- 
markable instance  of  this  kind  in  a  late  eminent 
judge  is  fresh  in  our  memory.  I  must  be  allowed 
to  express  a  doubt  whether  such  cases  ever  occur. 
I  mean  whether  the  disease  ever  advances  to  such  a 
condition,  as  to  cause  sudden  death,  without  symp- 
toms having  existed  which  would  have  been  intelli- 
gible to  the  physician.  It  is  no  doubt  true  that  pa- 
tients will  go  on,  in  various  chronic  ailments,  disre- 
garding certain  symptoms,  and  imagining  themselves 
in  a  state  of  perfect  health.  Are  we  not  often  called 
to  cases,  where  perhaps  some  sudden  acute  symptom 
has  come  on,  and  we  find  evidence  of  long-standing 
organic  disease,  which  has  never  been  suspected  by 
the  patient  ;  but  vrhich  has  been  gradually  under- 
mining the  health  ?  And  do  we  not  often  find,  on 
careful  cross-examination,  that  symptoms,  which 
would  have  been  unequivocal  to  us,  have  occurred? 
And  so  it  is,  I  believe,  with  this  cardiac  disease. 

And  in  reference  to  the  general  bearings  of  the 
subject  we  are  considering,  and  the  way  in  which  pa- 
thological effects  are  produced  by  the  imperfect  per- 
formance of  function,  it  may  not  be  without  interest 
to  consider  what  condition  of  the  heart  is  most 
liable  to  terminate  in  sudden  death.  The  question 
is  one  which  must  be  decided  by  a  direct  appeal  to 
statistics  ;  and  I  think  we  have  sufficient  evidence. 
to  enable  us  to  answer  it.  The  practical  importance 
of  the  question  will  be  obvious  to  all.  How  often 
does  it  happen,  when  patients  are  suffering  from 
some  cardiac  disease,  that  they  wish  to  know  from 
us  what  are  their  chances  as  regards  the  termination 
of  their  lives  ;  whether  the  probabilities  are  that 
their  life  will  suddenly  cease,  or  that  death  will  gra- 
dually come  on,  from  the  secondary  results  of  the 
original  malady  %  The  question  resolves  itself  into 
this  :  Is  sudden  death  more  likely  to  ensue  from  a  dis- 
eased condition  of  the  muscular  S2ibsta7ice  of  the  heart., 
or  of  its  valves  ? 

The  results  of  my  own  observations,  with  regard 
to  this  question,  are,  that  fatty  disease  of  the 
heart  is  the  affection  which,  more  frequently 
than  any  other,  terminates  in  sudden  death.  And, 
in  confirmation  of  this  opinion,  I  would  again 
refer  to  the  statistics  of  I)r.  Quain.  Of  eighty- 
three  cases  of  fatty  heart  collected  by  him,  six^y- 
eight  died  suddenly  —  an  enormous  percentagft 
— a  percentage  which  far  exceeds  that  of  valvular 
disease.  For  in  the  latter,  we  have,  in  almost  every 
case,  sooner  or  later,  those  symptoms  of  impeded  cir- 
culation through  the  lungs,  and  general  dropsy,  with 
which  we  are  all  so  familiar.  In  these  cases,  the 
transition  from  life  to  death  is  usually  protracted. 
The  secondary  consequences  of  the  disease  incapaci- 
tate the  patient  for  violent  exertion,  and  ultimately 
cause  his  death.  When,  however,  there  is  disease  of 
the  muscular  substance  of  the  heart,  we  have  a  gra- 
dual obliteration  of  its  contractile  elements,  a  gra- 
dual diminution  of  its  contractile  power,  until  at 
length  some  sudden  movement  paralyses  its  action 
or  even  gives  rise  to  rupture  of  its  v,-alls.  And 
this  very  frequently  takes  place  without  the  occur- 
rence of  any  of  those  .symptoms  which  mark 
the  progress  of  valvular  disease.  Although  we 
have  indications  of  a  feeble  heart  from  the  dys- 
pnoea and  partial  syncope,  which  occasionally  come 
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■on,  there  is  yet  no  evidence  of  impeded  circulation 
such  as  we  meet  v/ith  where  there  are  contracted 
orifices  or  incompetent  valves.  And  it  is  a  circum- 
stance of  no  little  interest  that,  even  when  fatty  de- 
generation of  the  heart  exists  to  a  considerable  ex- 
tent, we  occasionally  find  the  pulse  by  no  means 
small  and  sometimes  even  moderately  full.  I  have 
known  instances  where  this  condition  of  the  pulse 
has  misled  as  to  the  nature  of  the  disease.  I  have 
observed  it  myself,  especially  in  patients  who  have 
been  very  fat,  and  who  may  perhaps  be  designated 
as  full-blooded — i.  e.,  whose  blood-vessels  were  well 
filled.  In  these  persons,  *even  a  feeble  contraction  of 
the  heart  gives  rise  to  the  sensation  of  a  moderately 
full  pulse. 

But  there  is  a  further  point  of  great  practical  im- 
portance in  reference  to  this  subject ;  viz.,  the  pro- 
babilities of  sudden  death  in  valvular  disease  of  the 
heart,  and  the  particular  valvular  affection  which  is 
most  likely  to  terminate  in  this  manner. 

In  the  first  place,  I  think  it  may  be  safely  stated 
that,  speaking  generally  of  valvular  disease,  the  pro- 
portion of  cases  which  terminate  suddenly  is  very 
small.  Of  a  series  of  seventy-nine  deaths  collected 
by  Dr.  Barclay  from  the  records  of  St.  George's  Hos- 
pital, where  there  was  valvular  disease  of  the  heart, 
I  find  that  only  ttvo  are  mentioned  as  having  been 
sudden.  In  all  the  others  there  was  dropsy,  or  some 
other  diseased  condition  which  produced  slow  death. 
This  small  percentage  of  sudden  deaths,  however, 
must  not,  I  think,  be  taken  as  the  usual  one.  In  my 
own  more  limited  experience,  I  could  show  a  much 
larger  percentage,  but  still  far  less  than  that  which 
we  find  in  fatty  disease. 

As  to  the  particular  kind  of  valvular  disease  which 
is  most  likely  to  terminate  suddenly,  our  knowledge 
of  the  physiology  of  the  heart  enables  us  to  arrive  at 
certain  theoretical  conclusions  which,  I  think,  are 
borne  out  by  practical  experience. 

Setting  aside  the  diseases  of  the  right  side  of  the 
heart,  with  which  we  rarely  meet,  the  question  re- 
solves itself  into  this  :  Is  sudden  death  more  likdij 
to  occur  in  disease  of  the  aortic  valves  or  disease  of 
the  mitral  valves  ? 

In  disease  of  the  aortic  valves,  these  structures  be- 
come sooner  or  later  incompetent  for  their  function, 
and  they  then  allow  of  regurgitation  of  blood  from  the 
aorta  into  the  left  ventricle.  This,  in  course  of  time, 
is  followed  by  hypertrophy  with  dilatation  of  the 
ventricle,  by  which  the  cavity  is  enabled  to  hold  a 
larger  quantity  of  blood  than  in  health,  and  at  the 
same  time  to  contract  with  greater  power,  so  as  to 
expel  its  contents.  The  consequence  on  the  arterial 
tubes  is,  that  they  get  well  distended  by  each  ven- 
tricular systole — in  fact,  they  receive  more  blood 
than  in  a  normal  state ;  but,  in  consequence  of  the 
imperfect  closure  of  the  semilunar  valves,  they  lose 
a  portion  of  this  blood  ;  and  hence  the  sudden  col- 
lapse of  the  arteries  after  their  diastole,  which  gives 
so  peculiar  a  character  to  the  pulse  in  aortic  disease 
attended  with  regurgitation.  Now,  as  the  struc- 
tures of  the  body  get  well  supplied  with  blood  so 
long  as  the  ventricle  retains  its  vigour,  there  is  but 
little  element  of  syncope,  and  less  probability  of 
sudden  death  than  when  the  mitral  valve  is  alone 
diseased  ;  for,  when  this  valve  is  so  affected  as  not  to 
close  perfectly,  a  portion  of  the  blood  which  ought 
to  go  to  fill  the  arteries  passes  back  into  the  left 
auricle.     Hence  these  cases  are  characterised  by  a 


small  pulse — a  pulse  of  little  volume.  If  the  amount 
of  the  regurgitation  be  large,  the  quantity  of  blood 
passing  into  the  systemic  blood-vessels  must  neces- 
sarily be  small  ;  and,  under  any  circumstances  of  a 
more  than  ordinary  character,  the  elements  of  syn- 
cope existing,  sudden  death  may  ensue.  ^ 

In  considering  this  question,  I  have  been  obliged 
to  isolate  the  two  forms  of  disease  ;  but,  practically, 
we  often  have  to  deal  with  both  together. 

Of  the  79  cases  I  have  already  alluded  to,  col- 
lected by  Dr.  Barclay,  the  proportion  in  which  the 
difierent  valves  were  diseased  was  as  follows  : — 
In  3G  cases,  both  valves  were  diseased,  or  45  per 
cent. ;  in  26  cases,  the  aortic  valves  were  diseased,  or 
33  per  cent.  ;  in  17  cases,  the  mitral  valves  were 
diseased,  or  21  per  cent.  And  the  same  proportion, 
as  nearly  as  possible,  is  maintained  in  a  larger  series  of 
nearly  20O  cases.  Now  these  statistics  show  that, 
in  a  very  large  proportion  of  cases  where  death  takes 
place  as  a  consequence  of  valvular  disease,  both  the 
mitral  and  aortic  valves  are  affected  ;  but  I  believe 
it  will  be  found  that  in  many  of  such  cases,  whether 
of  acute  or  chronic  origin,  the  aortic  valves  are  the 
first  to  become  involved,  and  that  the  mitral  disease 
is  a  secondary  one. 

I  have  looked  over  31  cases  of  valvular  disease  of 
which  I  have  preserved  notes.  In  some,  the  state  of 
the  valves  was  ascertained  by  post  viortern  examina- 
tion ;  but  in  others,  it  was  inferred  from  the  symp- 
toms and  physical  signs  during  life.  Of  these  31 
cases,  there  was  disease  of  both  valves  in  9  ;  of  the 
aortic  valves  alone,  in  16  ;  and  of  the  mitral  valve 
alone,  in  6.  Probably  in  some  of  the  cases  of  aortic 
disease,  the  mitral  valve  will  sooner  or  later  become 
implicated. 

Now,  I  have  remarked  that  I  believe  there  is  less 
liability  to  sudden  death  in  aortic,  than  in  mitral, 
disease  ;  and  I  will  further  add,  that  I  believe  the 
value  of  life,  and  the  chances  of  its  being  prolonged, 
are  greater  in  the  same  affection  ;  for  there  is  in  it  a 
compensating  action  set  up,  which  does  not  and 
cannot  exist  in  mitral  disease. 

And  in  reference  to  all  cases  of  valvular  disease, 
although  we  can  never  hope  to  remove  the  morbid 
deposit,  yet  that,  even  when  the  disease  is  somewhat 
extensive,  life  may  be,  not  only  prolonged  to  a  consi- 
derable extent,  but  that  little  suffering  may  be  felt, 
must  have  been  observed  by  all  who  have  had  any 
experience  in  such  cases  ;  and,  although  it  is  our 
duty  to  warn  our  patients  of  the  accidents  to  v.'hich 
they  are  liable,  and  the  possibility  of  sudden  death, 
yet  it  is  equally  our  duty  not  to  depress  them  with 
unnecessary  alarm. 

And  in  regard  to  treatment,  one  of  the  main 
points  we  should  have  in  view  is  to  prevent  muscu- 
lar degeneration,  in  addition  to  attempting  to  check 
further  deposit  in  the  valves. 

[To  be  continued.'] 


Unnecessaky  Caustics.  In  a  paper  in  the  Glas- 
gow Medical  Journal,  Mr.  Morton  dilates  very  sensibly 
on  the  abiises  made  of  caustics. _  "But  though  the 
scope  of  this  paper  has,"  he  writes,  "  of  necessity 
been  limited,  it  may  sei-ve  to  show  that  caustics,  as 
employed  by  many,  are  frequently  unnecessary  ;  when 
so,  they  are  generally  injurious ;  and  that  there  are 
cogent  reasons  for  the  belief,  that  in  some  instances 
they  aggravate  the  morbid  condition  aheady  in  exist- 
ence, and  hasten,  if  they  do  not  cause,  a  fatal  termina- 
tion." 
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ON  THE 

OBLITERATION  OF  VARICOSE  VEINS. 

BY 

HENET  LEE,  Esq., 

SCRGEOK  TO    ST.   GEOP.GE'S   HOSPITAL. 


^Concluded  from  p.  89.] 

"Whex  a  ligature  is  applied  to  an  artery,  the  inner 
non-vascular  coats  are  divided,  and  the  vascular  ex- 
ternal coat  is  brought  into  contact  from  the  opposite 
side.  The  union  that  follows  is  produced  by  lymph 
effused  from  the  cellular  coat,  which  lymph  be- 
comes organised  and  permanently  seals  the  vessel. 
When  a  ligature  is  applied  to  a  vein,  on  the  other 
hand,  the  internal  coat  is  not  divided  ;  and  as  this 
membrane  will  not  secrete  lymph,  the  only  bond  of 
union  between  the  opposed  sides  of  the  vessel  is 
fibrine  deposited  from  the  blood.  By  the  time  that 
a  ligature  has  ulcerated  its  way  through  a  vein, 
cell-development  may  have  commenced  in  this 
fibrine ;  and,  if  it  become  softened,  there  is  nothing 
to  prevent  its  entrance  into  the  general  circulation. 
In  the  operation  which  I  have  advocated  and  per- 
formed now  for  several  years,  the  veins  are  effectu- 
ally closed,  so  as  to  prevent  hfemorrhage  on  the  one 
hand,  and  the  absorption  of  any  morbid  products  on 
the  other.  The  adhesive  action,  or  union  by  first 
intention,  begins  at  once  ;  the  process  is  not  inter- 
fered with  by  bleeding  ;  and  no  ulceration  or  sup- 
puration need  occur. 

As  the  lining  membrane  of  veins  cannot  be  made 
to  adhere,  the  vessels  intended  to  be  obliterated  are 
completely  divided,  so  as  to  allow  the  surrounding 
vascular  parts  to  furnish  material  for  that  perma- 
nent and  vascular  obstruction  which  the  lining  mem- 
brane of  the  veins  cannot  produce.  The  pressure 
made  by  the  needles  placed  above  and  below  the  di- 
vided part  prevents  any  hasmorrhage  at  the  time  of 
the  operation,  and  the  veins  between  the  two  needles 
are  left  empty,  and  their  divided  extremities  are 
probably  separated  to  a  certain  extent. 

In  two  or  three  days,  the  interval  becomes  filled 
■with  organised  lymph,  and  the  vessels  are  perma- 
nently sealed.  Until  this  is  accomplished,  any  ab- 
sorption through  the  veins  is  effectually  prevented 
by  the  pressure  of  the  needles. 

That  the  serious  results  to  which  I  have  alluled 
in  the  first  part  of  this  lecture,  really  depend  upon 
the  passage  of  diseased  secretions  through  the  veins  ; 
and  that  pressure  upon  the  vein  in  the  mode  which 
I  have  described  will  prevent  such  absorption,  is 
illustrated  by  the  following  case. 

"William  Kintleton,  aged  38,  was  admitted  into  St. 
George's  Hospital  on  September  23rd,  1863,  for  hse- 
mon-hage  from  the  internal  saphena  vein,  which  had 
given  way  at  the  junction  of  the  middle  and  lower 
third  of  the  thigh.  The  parts  around  the  opening  in 
the  vein  were  much  thickened,  in  consequence  of 
which  the  coiu-se  of  the  vein  could  not  be  clearly  dis- 
tinguished. 

On  September  24th,  an  attempt  was  made  to  pass 
two  needles  under  the  vein,  at  three-quarters  of  an 
inch  apart,  and  to  divide  the  vein  subeutaneously  be- 
tween the  needles.  Some  blood  escaped  through  the 
punctures  made  by  the  needles ;  and  from  the  great 
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thickening  of  the  parts,  it  could  not  be  ascertained 
that  the  intended  operation  had  been  satisfactorily 
accomplished.  A  considerable  amount  of  local  in- 
flammation followed  the  operation,  and  the  skin  over 
the  needles  showed  a  disposition  to  slough. 

On  the  28th,  the  needles  were  removed,  and  some 
blood  flowed  from  the  apertures.  From  this  it  became 
evident  that  one  or  more  veins  had.  been  punctru-ed 
by  the  needles. 

On  the  30th,  two  distinct  and  severe  rigors  occurred. 
The  pulse  rose  to  146,  and  the  inflammation  was  ex- 
tending from  the  seat  of  the  operation  up  the  thigh 
in  the  course  of  the  saphena  vein. 

Sir.  Pick,  the  house-surgeon,  now  sent  me  an  ac- 
count of  the  state  of  the  patient,:  and,  conceiving  that 
no  time  was  to  be  lost,  I  went  to  the  hospital  the 
same  afternoon,  and  having  selected  a  portion  of  the 
saphena  vein  above  the  inflamed  part,  and  which  was 
not  involved  in  any  surrounding  thickening,  I  passed 
a  needle  fairly  under  the  vessel,  and  made  i^ressure  on 
it  by  a  figiu-e-of-S  ligature  passed  over  the  ends  of  the 
needle.  The  part  thus  compressed  was  about  four 
inches  above  the  point  at  which  the  former  operation 
had  been  perfonned. 

On  the  following  day,  the  pulse  had  sunk  to  100. 
The  local  inflammation  had  increased;  bxxt  all  the 
constitutional  symptoms  were  improved  in  a  marked 
degree. 

Oct.  2nd.  Pulse  92.  In  the  course  of  the  saphena 
vein,  about  two  inches  below  the  insertion  of  the  last 
needle,  the  skin  presented  a  bright  red  patch,  the 
coloui-  gi-adually  fading,  towards  the  cfrcmnference,  to 
that  of  the  suiTOunding  skin. 

Oct.  3rd.     An  abscess  had  formed  in  the  situation 
of  the  red  patch  which  appeared  yesterday. 
Oct.  4th.     The  abscess  bui-st. 

Oct.  5th.  A  secord  abscess  was  forming  in  the 
course  of  the  saphena  vein,  above  the  insertion  of  the 
last  needle,  which  was  allowed  to  remain.  Pulse  92. 
Tongue  slightly  fuiTed.  He  had  no  appetite ;  slept 
tolerably  well.  There  was  a  slight  heroetic  eruption 
upon  the  upper  hp. 
Oct.  8th.  The  upper  abscess  was  opened. 
Oct.  13th.  Pulse  100,  soft,  compressible.  He  felt 
quite  comfortable ;  had  slept  well.  His  countenance 
was  fi"ee  from  anxiety. 

Oct.  17th.     The  needle  was  removed. 
Oct.  24th.     Pulse  10^4.     Tongue  clean.     He  had  a 
good  appetite,  and  had  slept  weU. 

This  patient  was  kept  in  the  hospital  to  see  if  any 
further  symptoms  would  present  themselves ;  but 
none  having  occurred,  he  was  discharged  well  on 
November  5th. 

Another  case,  almost  exactly  similar  to  the  above, 
occurred  in  St.  George's  Hospital  in  the  beginning 
of  the  year  1S62.  In  that  instance,  the  saphena 
vein  was  accidentally  punctured  during  an  opera- 
tion for  varicose  veins.  Severe  constitutional  symp- 
toms followed ;  but  were  arrested  as  soon  as  the  vein 
was  properly  compressed  by  a  fresh  needle  inserted 
between  the  seat  of  the  local  mischief  and  the  centre 
of  the  circulation.  The  patient's  name  w^as  John 
Brood.  He  was  admitted  into  the  hospital  on 
Jan.  8th,  and  discharged  oa  the  25th  of  the  same 
month. 

A  third  case  has  lately  presented  itself,  where 
the  disease  in  the  vein  arose  from  another  cause,  and 
in  which  the  same  mode  of  treatment  appeared  to 
have  been  very  beneficial. 

Ellen  Jackson,  aged  39,  was  admitted  into  St. 
George's  Hospital  on  October  14th,  18G3,  with  an  ill- 
conditioned  ulcer  on  the  lower  part  of  the  right  leg. 
The  saphena  vein,  from  this  part  to  the  groin,  was 
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distended  with  coagula.  The  vessel  coiild  be  seen 
and  felt  thi-oug-hout  its  whole  com-se.  To  the  touch 
it  felt  knotted  and  cord-like.  When  about  tkree 
months  pregnant,  the  vein  had  biu'st.  She  had  been 
confined  seven  weeks  before  her  admission.  She 
stated  that  the  series  of  knots  had  ai^jjeared  in  the 
coui'se  of  the  vein  aboui;  three  weeks  ago,  and  that 
the  vciu  again  burst  at  that  time  in  the  situation  of 
the  present  ulcer. 

Upon  her  admission,  both  legs  were  cedematous ; 
and  there  was  apparently  some  fluid  in  the  peritoneal 
cavity. 

Oct.  16th.  She  had  slept  well.  Her  appetite  was 
good.  The  urine  was  very  dark-coloured,  containing 
albumen,  blood-globules,  and  a  few  casts.  She  had  a 
cough,  v/hich  had  come  on  the  previous  afternoon ; 
she  was  hoarse,  complaining  at  the  same  time  of  pain 
in  breathing. 

Oct.  17th.  At  10  P.M.  last  night  she  had  a  kind  of 
fit.  At  4  A.M.  this  morning  she  was  quite  insensible, 
and  was  reported  to  be  dying.  The  breathing  was 
laboured  and  short.  There  were  t\vitchings  of  the 
muscles  of  the  arms  and  chest  at  each  inspu'ation. 
The  muscles  of  the  lips  had  lost  theh  tone,  and  Hap- 
ped to  and  fro  with  each  breath.  There  appeared 
much  congestion  about  the  head.  The  swelling  of 
the  right  leg  had  greatly  subsided,  and  the  saphena 
vein  was  not  nearly  so  much  tlistended, 

Oct.  18th.  She  had  pai-tiaUy  regained  her  conscious- 
ness. 

Oct.  lOfch.  She  was  much  better  and  quite  con- 
scious. She  said  that  she  did  not  recollect  coming 
into  the  hospital.  There  was  cough  and  pain  in  the 
ehest  and  diarrha3a.  The  m-ine  now  was  free  from 
blood,  and  contained  only  a  trace  of  albumen. 

From  the  sudden  accession  of  the  symptoms  at 
the  time  when  the  distension  of  the  saphena  vein  and 
the  swelling  of  the  leg  subsided,  I  regarded  this 
case  as  one  in  which  the  blood  had  been  poisoned  by 
a  portion  of  the  previously  stagnant  contents  of  the 
vein  having  been  poured  into  the  general  circula- 
tion. The  simultaneous  affection  of  the  head,  chest, 
and  abdominal  organs,  appeared  to  confirm  this  view; 
and  in  order  to  prevent  the  remaining  contents  of 
the  saphena  vein  from  passing  in  quantity  and  sud- 
denly into  the  circulation,  I  passed  a  needle  under 
the  upper  part  of  the  vessel,  and  compressed  the 
vein  by  a  figure-of-8  ligature  passed  over  its  ex- 
tremities. 

Oct.  20th.  She  had  slept  well.  The  lu-ine  again 
contained  much  blood.  She  was  ordered  fifteen 
grains  of  the  x^hosphite  of  lime  three  times  a  day. 

Oct.  22nd.  The  m-ine  still  contained  blood.  The 
pain  and  oppression  about  the  chest  continued.  The 
needle  which  had  produced  a  considerable  amount  of 
thickening  and  inflammation  around  that  part  of  the 
vein  under  which  it  had  been  jilaced,  was  now  re- 
moved. 

Oct.  24.th.  There  was  some  increase  of  the  inflam- 
mation in  the  thigh  where  the  needle  was  inserted. 
The  pulse  had  again  risen,  and  she  complained  of 
pain  in  the  head.  She  had  a  cold  sensation,  but  no 
rigor. 

Oct.  27th.  The  skin  was  dry;  the  pulse  quick j  and 
tongue  furred.  She  had  a  slight  shivering  this  morn- 
ing. 

Oct.  31st.  She  complained  of  great  oppression  in 
the  head.  The  urine  now  again  contained  no  blood, 
and  only  a  trace  of  albumen  and  a  {ew  casts. 

Nov.  2nd.  She  had  much  improved,  and  was  sitting 
up  in  bed. 

Nov.  9th.  The  ui-ine  again  contained  some  blood. 
She  complained  of  pain  in  the  head  and  loins. 


Nov.  10th.  The  pain  in  the  loins  continued.  There 
was  also  pain  on  breathing,  especially  at  night. 

Nov.  12th.  She  complained  of  a  sensation  of  sing- 
ing in  the  eai'S.  There  was  stUl  a  small  quantity  of 
blood  in  the  water. 

Nov.  16th.  She  got  up  yesterday.  There  was  stUl 
some  oppression  in  the  head,  and  a  sense  of  throbbing 
over  the  right  temple,  pain  in  the  loins,  and  a  feeling 
of  sickness. 

Nov.  I7th.     She  left  the  hospital  of  her  own  accord. 

The  favourable  result  in  this  case,  in  which  the 
transmission  of  morbid  matter  to  the  central  circu- 
latory organs  was  apparently  checked,  may  be  con- 
trasted with  much  interest  with  the  following  case, 
in  which  there  were  no  means  of  preventing  the 
continued  flow  of  the  diseased  secretion  into  the  cir- 
culation. The  cerebral  symptoms  in  the  two  cases 
will  also  admit  of  an  interesting  comparison. 

WiUiam  Stubbs,  aged  30,  of  a  swarthy  complexion 
and  emaciated  appearance,  was  admitted  into  St. 
George's  Hospital,  December  25th,  1844..  A  year 
previously,  he  had  suffered  fi'om  pain  in  the  head, 
and  nausea.  Thi-ee  months  before  his  admission,  the 
pain  in  the  head  had  become  very  severe,  and  was 
accompanied  by  frequent  rigors,  occasional  vomiting, 
pain  in  the  ejDigastrium  and  region  of  the  heart.  The 
throbbing  pain  in  the  head  was  occasionally  so  severe, 
that  he  would  frequently  say  that  "all  the  disease 
was  in  the  head". 

He  continued  in  the  same  state,  with  occasional 
rigors,  tiU  the  31st,  when  he  vomited  incessantlj-. 

A  soft  pulpy  tumour  on  the  neck  now  attracted 
attention,  which,  he  said,  had  existed  since  the  be- 
ginning of  October,  when  the  previous  symptoms  had 
become  so  much  aggravated.  It  was  of  the  size  of  a 
small  walnut,  situated  immediately  over  the  carotid 
artery;  pulsating,  but  not  expanding  with  impulse. 
He  sank  into  a  semicomatose  state,  and  died  on 
January  9th,  1845. 

This  tumour,  upon  examination  by  Mr.  P.  Hewett, 
was  found  to  be  a  small,  perfectly  cu'cumscribed  abs- 
cess, bounded  on  all  sides  by  condensed  cellular 
tissue.  It  contained  a  darkish  colom-ed  pus,  and  cor- 
responded to  the  middle  of  the  jugiilar  vein.  The 
cavity  of  the  abscess  here  communicated  with  the 
vein  by  an  opening  of  the  size  of  a  pea;  and  a  probe 
could  be  passed  through  the  opening  into  the  cavity 
of  the  vessel.  When  first  examined,  the  opening  was 
partly  blocked  up  by  a  thin  coagrdum.  The  internal 
coat  of  the  vein  presented  its  usual  smooth  and 
pohshed  sm-face,  and  was  but  slightly  discoloured, 
except  in  the  neighbourhood  of  the  opening.  Here  it 
was  somewhat  injected,  and  presented  some  yellow 
spots,  apparently  of  pus,  on  the  sui-face  of  the  inner 
membrane.  The  outer  covering  of  the  vein  was  in 
this  situation  thickened  and  partially  destroyed  ;  the 
vein  itself  contained  no  blood.  A  very  small  loose 
clot,  presenting  anything  but  the  appearance  of  blood, 
was  found  in  the  right  aua-icle.  It  was  of  a  brown 
rusty  colour,  mixed  with  streaks  of  a  yellow  hue.  Ex- 
amined by  the  microscope  by  Dr.  Bence  Jones,  it  was 
found  to  contain  a  remarkably  small  quantity  of 
blood-globules ;  but  there  existed  a  great  number  of 
large  granular  cells,  the  microscopic  characters  of 
which  clid  not  identify  their  natiu'C. 

It  is  remarkable  in  this  case,  that,  although  the 
contents  of  the  abscess  must  from  time  to  time  have 
partially  emptied  themselves  into  the  vein,  yet,  not 
being  detained  in  it,  they  excited  httle  or  no  local 
irritation. 

In  concluding  this  lecture,  I  may  mention  that, 
out  of  the  very  considerable  number  of  cases  of  va- 
ricose veins  that  have  been  operated  upon  during 
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the  last  two  years  at  this  hospital,  no  constitutional 
symptoms  have  in  any  instance  showed  themselves, 
with  the  two  exceptions  above  mentioned  ;  and  that 
in  these  the  symptoms  were  completely  arrested  by 
acupressure  upon  the  vein,  so  as  to  close  its  canal 
above  the  seat  of  the  operation. 
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CASE    OP     EPIGLOTTITIS,    OR    ACUTE    IN- 
FLAMMATION  AND   ENLARGEMENT 
OF   THE    EPIGLOTTIS  :   WITH 
REMARKS. 

By  John  Windsor,  F.E.C.S.E.,  Senior  Surgeon 
of  the  Manchester  Eye  Hospital. 
lEead  before  the  Manchester  Medical  Society,  Isoveviber  4th,  18C3.] 
I  HAVE  been  induced  to  present  a  report  of  this  case 
to  the  Society,  partly  from  the  rarity  of  the  affection, 
the  great  suffeiing  and  even  danger  to  life  which  it 
involves,  and  partly  on  account  of  the  satisfactory  re- 
sult of  the  treatment  which  was  adopted. 

On  August  21st,  1863,  I  was  requested  early  in  the 
morning  to  visit  Thomas  Shanley,  aged  about  35,  a 
warp-sizer  by  trade.  He  complained  of  vei-y  g-reat 
difficulty  of  deglutition,  or  rather  of  a  total  inability 
of  effecting  it.  He  had  veiy  little  cough,  but  occa- 
sionally hawked  up  a  little  mucous  secretion.  He 
had  not  much  feverishness,  either  as  to  temperatvu-e, 
thii-st,  or  quickened  pulse,  the  last  being  88  in  a 
minute.  On  inspecting  the  internal  fauces,  there 
was  not  much  aj^peai'ance  of  inflammation.  The  ton- 
sUs  were  only  slightly  enlarged ;  but,  on  passing  my 
finger  to  ascertain  the  state  of  the  epiglottis,  it  was 
felt  to  be  much  enlarged,  in  the  form  of  a  roundish 
solid  ball,  apparently  filling  up  the  passage  from  the 
phai'jTix  to  the  oesophagus.  There  was  no  particular 
fulness  about  the  external  fauces,  which  had  been 
rubbed  with  a  stimulating  liniment,  and  afterwards 
poulticed.  He  had  used  a  gargle  of  sage-tea  and 
vinegai-,  and  his  bowels  had  been  purged  by  medicine. 
He  had  first  felt  the  difficulty  of  swallowing  about  two 
days  previously,  but  had  attended  to  his  occupation 
up  to  the  preceding  evening.  He  could  ascribe  no 
cause  for  his  complaint,  except,  perhaps,  taking  cold 
after  working  amongst  steam.  I  prescribed  for  him 
three  grains  of  calomel  to  be  placed  upon  his  tongue 
every  thi'ee  hours. 

He  was  seen  again  in  the  forenoon,  and  appeai-ed 
to  be  much  in  the  same  state.  This  continuing  in 
the  afternoon,  I  then  punctured  tlie  swollen  epi- 
glottis in  two  or  thi-ee  places  with  a  long  needle, 
broad  and  flattened  towards  the  extremity,  guiding  it 
with  one  hand,  whilst  a  finger  of  the  other  was  placed 
on  the  part  affected.  This  needle,  I  may  remark,  was 
one  which  I  had  used  some  years  previously  for 
passing  a  seton  through  an  immense  bronchocele; 
and  on  both  occasions  it  answered  the  purpose  well. 
I  repeated  the  puncturing  late  in  the  evening ;  and 
the  subsequent  bleeding  each  time,  although  to  no 
great  extent,  somewhat  relieved  him,  at  least  for  a 
time. 

August  22nd.  He  had  passed  a  sleepless  night. 
His  power  of  deglutition  was  little  if  any  better.  In 
other  respects,  he  was  about  the  same  as  yesterday. 
The  tumid  epiglottis,  which  presented  to  the  finger, 
as  above  remarked,  the  sensation  of  a  hard  smooth 
baU,  was  agaia  fi-eely  punctured,  and  bled  moder- 
ately. 
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In  the  evening,  he  was  rather  better;  had  slept 
awhile  during  the  day ;  and  had  been  able  to  swallow 
a  veiy  small  quantity  of  beef-tea.  He  had  now  taken 
five  of  the  calomel  i>owders.  The  pulse  was  88  in  the 
minute ;  bowels  regular ;  tirine  scanty,  but  clear,  and 
not  very  high  coloui-ed;  respii-ation  not  noisy,  nor 
difficult ;  and  no  j)articular  sounds  could  be  heard  in 
the  chest. 

August  23rd.  He  passed  a  tolerably  good  night, 
hawking  up  occasionally  some  discoloiu-ed  bloody 
mucus.  He  could  now  speak  rather  better ;  his  speech 
previously  having  been  an  almost  inaudible  kind  of 
whisper.  He  had  been  able  this  morning  to  swallow 
about  half  a  cupful  of  tea.  The  swelling  of  the  epi- 
glottis being  still  considerable,  I  punctui-ed  it  again, 
which  was  followed,  as  before,  by  some  bloody  hawk- 
ing.    He  still  continued  to  take  the  calomel  powders. 

In  the  evening,  I  found  him  down  staii-s.  He  had 
been  able  during  the  day  to  swallow  a  little  egg-milk, 
some  beef-tea,  and  common  tea. 

August  24th.  He  passed  a  rather  restless  night, 
piincipally  from  headache.  The  tongue  was  covered 
with  a  whitish  fur ;  his  breath  exhaled  a  foetid  odour ; 
and  his  gums  were  a  little  tender.  The  bowels 
were  regular,  but  he  had  no  appetite.  Deglutition 
was  still  painful  and  difficult.  He  fi-equently  hawked 
up  some  discoloured  mucus.  The  swelling  of  the  epi- 
glottis being  still  considerable,  I  again  puncttu'ed  it, 
which  was  followed,  as  usual,  by  some  bloody  dis- 
charge and  sensible  rehef.  He  was  ordered  to  omit 
the  calomel  powders,  and  to  take  every  two  or  three 
hours  one  tablespoonful  of  a  simple  saline  mixture. 

August  25th.  He  passed  a  rather  uneasy  night  j 
but  was  not  worse,  although  his  swallowing  was  still 
much  obstructed  by  the  enlarged  epiglottis.  Pulse 
about  88 J  bowels  regular;  tongue  less  furred;  and 
breath  less  foetid.  The  breathing  was  easy ;  the  per- 
cussion-sound over  the  chest  and  the  respiratory  mur- 
mur were  natitral.  At  his  own  request,  the  punc- 
turing was  repeated.  The  saline  mixture  was  con- 
tinued. 

Augtist  26th.  He  was  in  much  the  same  state  as 
he  was  yesterday.  He  was  prescribed  an  acidvdated 
weak  sohition  of  sulphate  of  magnesia. 

August  27th.  He  had  passed  a  tolerable  night, 
and  seemed  decidedly  better.  Pvdse  84.  His  tongue 
was  cleaner,  and  the  foetor  of  the  breath  was  scarcely 
perceived.  The  bowels  were  regular.  He  could  now 
swallow  at  once  a  middle-sized  cupful  of  liquid ;  but 
he  had  no  appetite  for  food.  He  stiU  hawked  up  fre- 
quently some  mucus  or  muco-piunilent  fluid ;  and  in 
the  night  he  expectorated  a  semi-solid  substance  (pro- 
bably inspissated  mucus),  of  about  the  bulk  of  the 
last  joint  of  his  forefinger.  He  now  articulated  au- 
dibly, instead  of  as  heretofore,  in  a  sort  of  whisper.  I 
thought  it  best  to  piinctm-e  once  more  the  still  some- 
what enlai'ged  epiglottis,  as  he  had  always  felt  re- 
lieved by  the  bloody  discharge  following  it.  The 
acidulated  cathartic  mixture  was  repeated. 

Augiist  2Sth.  He  was  now  down  stau's  di'essed, 
having  passed  a  tolerably  good  night,  only  distui'bed 
now  and  then  by  the  exjjectoration.  His  deglutition 
was  better ;  and,  on  examining  the  epiglottis  with  my 
finger,  I  found  that  its  bulk  was  diminished,  and  that 
it  was  somewhat  resuming  its  flattened  form.  A  little 
bloody  hawking  followed  this  slight  digital  examina- 
tion. 

August  29th.  He  was  going  on  favoui'ably,  but 
had  no  appetite  for  sohd  food,  living  so  far  chiefly  on 
tea,  broth,  and  egg-milk.  I  prescribed  him  the  fol- 
lowing mixture  : — Iodide  of  potassium,  gv.  xxv ;  tinc- 
ture of  orange-peel,  ttnctui-e  of  calumba,,  of  each  5  ij ; 
water,  gviiss.  Two  tablespoonfuls  to  be  taken  three 
times  a  day. 

August  30th.  The  epiglottis  was  still  more  reduced 
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in  bult,  and  was  flattening,  being  restored  to  nearly 
its  natm-al  size  and  form.  He  had  a  rather  free  dis- 
charge from  his  throat,  of  a  muco-sangmneous  fluid. 
He  cotdd  now  swallow  some  bread  and  milk. 

September  7th.  For  the  last  few  days  he  had  gra- 
dually improved,  both  as  to  the  local  afiection  and  his 
general  health.  He  had  still  a  little  expectoration,  or 
rather  hawking  up  of  secretion ;  but  that  was  not  now 
discolored  or  offensive.  He  still  felt  a  slight  impedi- 
ment to  deglutition,  but  he  could  take  bread  and  a 
little  animal  food.     The  mixture  was  continued. 

September  15th.  He  was  still  going  on  well.  His 
appetite  was  now  tolerably  good,  and  his  deglutition 
easy,  although  a  slight  roughness  or  inequality  could 
be  felt  on  the  right  half  of  the  epiglottis.  In  other 
respects,  this  organ  appeared  restored  to  its  natural 
state,  both  as  to  form  and  size.  He  had  no  cough 
nor  expectoration;  he  walked  out;  and  had  partly 
resumed  his  occupation. 

September  27th.   He  continued  free  fi'om  complaint. 

Eemaeks.  Although  I  have  detailed  perhaps  too 
minutely  the  history  of  the  above  case,  I  wish  to 
make  a  few  additional  remarks  on  the  subject. 

As  to  the  treatment  adopted — which,  indeed,  has 
been  my  chief  motive  in  di-awing  up  this  report — I 
think  it  may  be  justly  admitted  that,  although  some 
beneficial  eifect  may  perhaps  be  ascribed  to  the 
agency  of  the  mercurial  prescribed  in  the  first  in- 
stance, and  which  was  discontinued  as  soon  as  the 
gums  had  become  sensibly  afi'ected,  yet  that  the  prin- 
cipal agent  in  combating  and  ultimately  subduing 
the  morbid  process  was  the  repeated  scarification  of 
the  affected  part.  This  mode  of  attempting  to  relieve 
the  great  swelling  and  congestion  of  the  epiglottis, 
with  its  attendant  inability  of  deglutition,  was  re- 
sorted to  on  the  first  day  of  my  attendance;  and 
appearing  to  afi'ord  some  relief,  although  only  a 
limited  one  in  the  first  instance,  it  was  regularly  re- 
peated for  some  days  :  and  each  time  the  patient  ex- 
pressed his  assent  to  it,  and  his  opinion  that  it  had  a 
good  effect.  It  was,  therefore,  continued  until  the 
tumefaction  was  decidedly  diminished,  and  his  ability 
to  swallow  satisfactorily  restored ;  from  which  time 
there  was  no  interruption  to  his  gradual  convales- 
cence. 

Whilst  I  was  attending  this  case,  I  did  not  re- 
member to  have  attended  a  quite  similar  one,  although 
some  two  or  three  cases  of  slighter  enlargement  of 
the  epiglottis  have  occurred  to  me ;  but  they  were  of 
a  more  chronic  character,  and  did  not  present  so  for- 
midable an  obstacle  to  deglutition.  Acute  inflamma- 
tion of  the  epiglottis  seems  to  be  of  comparatively 
rare  occiu-rence.  Since  the  above  case  came  under 
my  observation,  I  have  referred  to  a  considerable 
number  of  standard  works,  both  English  and  French, 
without  finding  any  description  of  it.  My  son,  Thomas 
Windsor,  who  has  zealously  cultivated  medical  Utera- 
ture,  has  since  directed  my  attention  to  some  few 
articles  on  the  subject,  which  I  may  now  refer  to. 

In  the  Medical  Gazette  for  May  22nd,  1830,  a  paper 
is  referred  to  as  read  before  the  College  of  Physicians 
on  May  I7th,  on  Acute  Inflammation  of  the  Epi- 
glottis. Dr.  Burne,  the  author  of  the  paper,  re- 
marked that  acute  inflammation  affecting  the  epi- 
glottis, without  extending  to  the  contiguous  parts, 
was  so  rare  a  disease  that  but  few  examples  of  it 
were  to  be  found  on  record.  Dr.  Burne,  however,  had 
met  with  two  cases,  which  he  relates  in  his  paper. 
The  first  patient  recovered,  but  the  second  perished 
at  the  end  of  four  days.  In  both,  the  most  remark- 
able symptom  consisted,  as  in  my  case,  in  the  ex- 
treme difficulty  or  impossibility  of  swallowing,  while 
the  throat  did  not  exhibit  any  appearance  of  tumefac- 
tion. In  the  first  case,  occurring  in  a  journeyman 
aged  about   50,  and  which  seems  to  have  been  ex- 


tremely similar  to  mine,  before  Dr.  Bvime  saw  him, 
he  had  been  bled  to  syncope ;  leeches  had  been  applied 
to  the  throat ;  and  he  had  been  purged.  The  leeches 
were  repeated ;  tartar  emetic  was  given  in  pills  ;  and 
mercurial  ointment  was  rubbed  in.  On  the  fourth 
day,  the  fever  (which  had  not  been  considerable)  and 
the  inflammation  had  subsided;  but  the  epiglottis 
continued  so  much  swoEen  as  to  render  the  introduc- 
tion of  nourishment  extremely  difficult.  Next  day, 
however,  he  was  able  to  swallow  fluids,  and  ultimately 
did  weU.  The  second  case  occurred  in  a  lady  fsxr  ad- 
vanced in  pregnancy.  The  symptoms  were  very  similar 
to  those  in  the  former  case.  Bleeding,  both  general 
and  local,  was  had  recourse  to ;  but  the  issue  was  un- 
favoiu-able.  On  a  post  mortem  examination,  the  epi- 
glottis was  found  stiff  and  thickened,  with  traces  of 
piis.  The  surrounding  parts  of  the  larynx  were 
sound ;  the  lungs  infiltrated  with  serous  effusion.  Dr. 
Cholnieley  and  Mr.  Stanley  also  attended  the  second 
case ;  and  the  fonner,  it  seems,  suggested  scarification 
of  the  epiglottis;  thus  proposing  a  measure  which 
was  actually,  though  unaware  of  his  suggestion, 
adopted  in  my  case. 

In  the  Medical  GazeUe  for  1849,  p.  7G1,  Mr.  W.  B. 
Kesteven  published  a  short  paper  on  Epiglottitis,  and 
expressed  his  sui-prise  that  writers  on  systematic  me- 
dicine should  have  passed  it  over  in  silence.  He  is, 
however,  perhaps  in  error  himself  in  stating  that  it 
only  occui's  as  the  result  of  inflammation  of  the  larynx, 
tonsils,  or  fauces ;  thus  maldng  it  only  a  secondaiy, 
whereas  mine  and  some  other  cases  seem  to  indicate 
that  it  is,  occasionally  at  least,  a  primary  affection. 
Ml-.  Kesteven  relates  two  cases.  In  the  first,  ten  days 
elapsed  before  the  patient  was  able  to  swaUow ;  nu- 
trient injections  being,  in  the  meantime,  employed  in 
order  to  support  the  strength.  In  the  second  case, 
early  relief  seems  to  have  been  afforded  by  the  applica- 
tion of  a  strong  solution  of  argenti  nitras.  Both  his 
cases  seem  to  have  been  more  of  the  comi^licated  than 
of  the  simple  form,  into  which  two  forms  I  would 
class  this  affection  ;  for  in  some  cases  the  epiglottis  is 
primarily  and  solely,  or  nearly  so,  in  others,  I  believe, 
secondarily,  affected. 

In  thethii-teenth  volume  ottheDuhlinMedicalJournal, 
there  is  a  paper  by  Dr.,  afterwards  Sir  Henry  Marsh, 
read  before  the  College  of  Physicians,  entitled  "  Cases 
of  Acute  Inflammation  confined  to  the  Epiglottis". 
He  relates  three  cases  as  having  occui-red  to  him,  aU 
attended  with  gi-eat  suffering  and  danger,  but  all 
ultiniately  recovering,  after  the  use  of  bleeding,  mer- 
cui'iais,  etc.,  and,  in  one  of  the  cases,  the  application 
of  argenti  nitras  in  solution.  Sir  Henry  Marsh  well 
remarks,  that  the  loose  attachment  of  the  mucous 
membrane  to  the  anterior  (or  superior)  surface  of  the 
epiglottis  explains  the  great  extent  of  the  tumefac- 
tion, the  distension  being  thus  situated  on  the  lingual 
rather  than  on  the  laryngeal  aspect  of  the  organ ;  and 
hence  the  somewhat  rugose  state  of  the  membrane,  as 
was  felt  in  my  patient,  when  the  enlargement  pro- 
duced by  the  inflammation  had  subsided. 

Sii-  Henry  Marsh  refers  to  some  recorded  cases  of 
the  affection.  Thus,  in  the  first  volume  of  Medical 
Facts  and  Observations  for  the  year  1791,  Mr.  Main- 
waring  related  a  case  of  it  occmi-ing  in  a  gentleman 
40  years  of  age,  who  recovered. 

In  the  thii-d  volume  of  the  Transactions  of  a  Society 
for  the  Improvement  of  Medical  and  Chirurgical  Knoiv- 
'ledgc  (1808),  Sir  E.  Home  relates  three  cases  of  the 
affection ;  and  all,  I  believe,  recovered.  They  appear 
to  have  been  of  the  uncomplicated  form.  Sir  E.  Home 
remarks,  that  this  affection  of  the  epiglottis  was 
so  rare,  that  none  of  his  medical  fi-iends  had  met 
with  it. 

Lastly,  Sir  H.  Marsh  alludes  to  a  case  of  what  he 
calls  acute  oedema  of  the  lingual  surface  of  the  epi- 
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glottis,  apparently  not  quite  uncomplicated.  The 
patient  recovered.  The  particulars  of  this  case  were 
communicated  to  him  by  Dr.  Fleming. 

Abroad,  and  somewhat  recently,  this  affection  has 
attracted  some  notice.  In  Schmidt's  Jahrhilcher  for 
1852,  there  is  a  notice  of  it  by  Professor  Larsen,  at  p. 
315.  He  states  that  he  had  had  an  opportunity  of 
treating  three  cases  of  acute  and  one  of  chronic  eipi- 
glottitis.  In  two  of  the  former,  the  inflammation  of 
the  e2:;iglottis  was  primary;  in  the  other,  it  com- 
menced as  tonsillitis,  and  involved  the  epiglottis 
afterwards  in  a  few  days.  In  two  of  the  cases,  he 
says  that  the  enlargement  of  the  epiglottis  was  con- 
fined to  the  left  half  of  it,  as  far  as  the  middle  line. 
The  case  of  chi'onic  epiglottitis  he  refers  to  as  of 
syi^hilitic  origin,  and  the  symptoms  were  of  a  less 
urgent  character.  The  epiglottis  in  this  case  formed 
a  very  indurated  roundish  lump ;  it  was  deeply  fur- 
rowed at  its  centre,  and  was  sensitive  to  the  touch.  A 
cure  was  effected  by  the  use  of  calomel  until  it  pro- 
duced ptyalism.  In  two  of  the  acute  cases,  besides 
general  and  local  bleeding,  with  antiphlogistic  treat- 
ment, he  had  recourse  to  repeated  scarification,  as  was 
employed  so  satisfactorily  in  my  patient ;  and  it  was 
followed,  he  says,  by  great  relief.  The  scarification 
in  his  case  was  effected  by  a  sharp-pointed  bistoury 
covered  with  lint  to  near  its  point. 

In  Wunderlich's  Hanclhuch  der  Pathologic  imd  The- 
rapie  for  ISoG,  p.  110,  the  subject  of  epiglottitis  is 
noticed  shortly,  and  chiefly  as  described  by  English 
authorities,  without  any  additional  personal  observa- 
tions. 

In  conclusion,  I  believe  we  are  warranted  in  stating 
that  epiglottitis  occasionally  occurs  as  a  primary  affec- 
tion, and  may  be  recognised  both  by  the  eye  on  de- 
pressing the  tongue,  and  by  passing  a  finger  to  ex- 
amine its  bulk  and  form.  As  to  its  treatment,  I  am 
not  av.-ai'e  of  having  omitted  anything  essential  in  the 
case  recorded  above. 

The  affection,  although  primarily  and  principally 
attaching  itself  to  the  epiglottis,  may,  and  doul^tless 
does,  sometimes  extend  downwards  to  the  larynx ;  or, 
vice  versa,  commencing  j^rimarily  in  the  larynx,  it  may 
sometimes  extend  upwards  to  the  epiglottis.  If  the 
power  of  deglutition  be  much  impeded,  or  altogether 
obstructed,  the  epiglottis  is  probably  the  organ  chiefly 
involved.  If  the  respiration  be  materially  affected, 
with  a  croupy  sound  and  barking  cough,  the  most 
active  treatment  for  laryngitis  is  indicated;  and,  in 
very  threatening  cases,  an  operation  may  be  necessary 
for  the  preservation  of  life. 

In  some  cases,  simple  inflammation  of  the  tonsils  at 
the  commencement  may  extend  downwards  to  the 
epiglottis,  or  even  further  to  the  larynx ;  and,  as  we 
see  daily  in  the  membranes  of  the  eye,  the  inflamma- 
tion will  not  be  likely  to  be  long  confined  to  one 
point. 

Whenever  the  voice  becomes  hoarse  or  whispering, 
we  may  infer  that  the  larynx  is,  at  least  in  some  de- 
gree, the  seat  of  disease  ;  but  the  mUder  forms  of  in- 
flammation wiU  doubtless  be  amenable  generally  to 
mild  and  simple  treatment. 


Medical  Candidates  foe  the  United  States 
Army.  The  Army  Medical  Board  examined  forty -two 
candidates.  Of  this  number  six  withdi-ew  before  com- 
pletion of  examination.  Six  were  non-graduates,  and 
cons  orjiiently  were  not  eligible;  three  were  rejected  for 
physical  disqualifications  ;  foui-  were  found  qualified, 
and  recommended  for  the  appointment  of  sm-geon,  have 
been  appointed,  and  are  now  on  duty.  Six  were  found 
qualified  for  appointment  as  assistant-surgeons  ;  five 
of  whom  have  been  appointed,  and  are  now  on  duty. 
{American  Medical  Times.) 
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MEDICINE. 

Endemic  Catalepsy.  According  to  Dr.  Vogt, 
catalejjsy  is  endemic  at  Bdlingshausen,  a  village 
about  foui"  miles  from  Wurzburg.  The  place  lies  in 
the  neck  of  land  formed  by  the  northerly  bending  of 
the  Maine,  between  Karlstadt  and  Marktsheidenfeld. 
It  contains  103  families,  with  35G  individuals,  who  are 
in  good  cii'cumstances  :  "there  is  no  poverty — the 
poorest  man  in  the  place  is  the  minister."  The  in- 
habitants are  Protestants,  although  living  among 
Catholic  neighbour's.  Intermarriages  are  very  fi-e- 
quant ;  and  there  are,  wdth  few  exceptions,  but  five 
family  names  in  the  village.  Goitre  and  cretinism  is 
rare ;  but  Dr.  Vogt  found  two  men  suffering  severely 
from  shaking  palsy.  In  spite  of  their  favoui-able 
social  conditions,  the  people  are  small,  feeble,  and 
plain-featured ;  in  mental  powers,  they  are  on  a  par 
wath  their  neighbours.  The  system  of  intermarriages. 
Dr.  Vogt  remarks,  may  be  a  cause  of  the  disease,  but 
nothing  is  known  as  to  its  true  mode  of  origin  ;  from 
the  sjTnptoms,  however,  he  is  disposed  to  attribute  it 
to  a  periodic  interruption  of  innervation  in  the  spinal 
system. 

The  disorder  is  characterised  by  the  following  phe- 
nomena. Without  any  premonitory  symptoms,  the 
patient  suddenly  falls  down  in  the  place  where  he 
happens  to  be.  The  aspect  is  death-like ;  the  face 
is  pale ;  the  eyes  are  fixedly  directed  to  one  point, 
with  thoii'  axes  converging ;  the  lips  are  closed  and 
protruded ;  the  fingers  ai-e  semiflexed.  A  slight 
trembling  movement  may,  by  careful  examination,  be 
detected  in  the  pupils  and  hands.  Attempts  to  speak 
result  only  in  the  utterance  of  unintelligible  short 
broken  sounds.  The  muscular  system  alone  is  affected ; 
the  senses  and  intellect  remain  entii-e.  An  attack  of 
this  kind  lasts  from  one  to  five  minutes  ;  it  appears 
to  commence  with  formication  in  the  arms  and  legs, 
and  the  patients  feel  the  rigid  contraction  of  the  mus- 
cles. There  is  no  pain  in  the  back  nor  in  the  limbs. 
The  paroxysm  seems  to  be  especially  favoui-ed  by  ex- 
posui-e  to  cold ;  it  attacks  people  who  have  removed 
theii'  garments  when  at  work  in  the  fields,  or  in 
chui-ch ;  but  it  also  occurs  in  persons  engaged  in  their 
domestic  occupations,  or  in  towns.  {Wurzburg.  Iiledi- 
cin.  Zeitschr.,  Band  iv.  Heft  3.) 


Eegot  in  Hooping-Cough.  a  little  boy,  aged  6, 
while  suffering  from  hoojjing-cough,  was  seized  with 
symptoms  of  ergotism,  which  was  then  prevalent  in 
the  district.  From  this  time,  the  pai-oxysms  of  coogh 
disappeared,  and  rej^laced  by  simple  whistling  insjji- 
rations.  When  the  ergotism  was  ciu-ed,  the  patient 
was  found  to  be  also  relieved  of  his  hooping-cough, 
which  had  had  a  miich  shorter  duration  than  ordinary. 
M.  Griepenkerl,  under  whose  care  the  child  was,  here- 
xipon  administered  ergot  to  five  other  children  who 
had  had  hooping-cough,  some  during  three  or  fotu* 
weeks,  and  one  even  dm-ing  a  year.  In  all,  recovery 
was  perfect  at  the  end  of  eight  days.  In  1861,  diu-ing 
an  epidemic  of  hooping-cough,  M.  Griepenkeii  treated 
two  hundred  patients  with  ergot ;  nearly  all  with  suc- 
ces.  The  prepai'ation  which  he  uses  is  a  decoction 
made  of  one  gramme  and  a  half  or  two  grammes  (or 
thi'ee-fourths  of  a  gramme  in  very  young  cliilm'en)  of 
coarsely  powdered  ergot,  sufficient  water  being  added 
to  make  up  thirty-two  grammes,  to  which  ai-e  added 
forty-eight  grammes  of  powdered  white  sugar.  The 
dose,  for  a  child  from  five  to  seven  years  old,  is  a  tea- 
spoonful  every  two  hours.  During  the  treatment.,  aU 
articles  containing  tannin  should  be  avoided.     The 
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medicine  shovild  not  be  given  until  after  the  third 
weelc,  when  all  complications  have  ceased ;  the  par- 
oxysms of  cough  are  often  aggravated  during  the  first 
few  days,  after  which  they  rapidly  diminish  and  dis- 
appear. (Deutsche  Klinik,  and  Bull.  Gener.  de  Thir.,  15 
Octobre,  18G3.) 

Albuminous  Nephritis  Treated  by  the  Hot-air 
Bath.  M.  Kuss  of  Strasbui'g  considers  the  employ- 
ment of  baths  of  hot  di-y  air  a  valuable  remedy  in 
the  acute  stage  of  albuminous  nephritis ;  and  his  be- 
lief in  the  efficacy  of  this  means  is  supported  by  the 
narration  of  more  than  ten  cases  which  were  cured  by 
its  adoption.  The  patient  is  placed  in  a  chair,  with 
a  blanket  fitting  closely  round  his  neck,  and  covering 
in  an  apparatus  in  which  a  little  alcohol  is  burned. 
The  blanket  is  raised  from  time  to  time  to  allow  the 
escape  of  carbonic  acid  and  water-vapour,  and  the 
admission  of  air.  (Journ.  de  Med.  de  Bruxelles,  and 
Bull.  Genir.  de  Ther.,  30  Dec.  1863.) 


Epileptiform  Neuralgia.  Under  this  name,  M. 
Trousseau  lately  described  in  a  clinical  lecture  a  condi- 
tion which  he,  in  common  with  others,  had  long  con- 
founded with  ordinary  facial  neuralgia.  It  diflers  from 
the  latter  in  the  suddenness  of  its  appearance,  in  the  in- 
tensity of  the  suffering,  in  the  cessation  of  all  pain 
after  a  short  and  constant  period  of  duration,  and  in 
the  incurability  of  the  attacks,  which  come  on  at  in- 
tervals varying  from  ten  seconds  to  two  hours,  or 
more.  In  one  of  his  wards  in  the  Hotel  Dieu,  there 
was  a  man  who  had  thirty  of  these  paroxysms  in  an 
hour.  He  could  neither  eat,  drink,  nor  sleep ;  and 
this  state  had  continued  during  two  months.  This 
special  form  of  neuralgia,  which  attacks  the  trifacial 
nerve  alone,  never  yields  completely  or  lastingly  to 
treatment.  M.  Trousseau  does  not  in  such  cases  pro- 
hibit division  of  the  painful  nerve ;  but  does  not  re- 
cognise it  as  producing  a  durable  effect.  The  apjjli- 
cation  of  morphia  to  a  l^listered  surface,  hypodermic 
injections,  etc.,  are  all  useless.  The  only  remedy 
which  can  be  truly  said  to  act  as  a  palliative,  is  opium 
in  very  large  doses.  In  the  case  of  an  old  lady  at 
Antwerp,  who  had  epileptiform  neuralgia,  the  pain 
was  removed  by  the  use  of  enormous  quantities  of 
opiate  medicines.  The  attacks  in  her  case  lasted 
from  a  few  seconds  to  three  minutes.  They  com- 
menced sometimes  in  the  infraorbital  nerve,  some- 
times in  the  mental,  sometimes  in  the  sui^raorbital 
nerve.  The  disease  rapidly  spread  to  the  three 
branches  of  the  nerve  ;  and  v/hen  the  paroxysm  was 
at  its  height,  the  muscles  of  the  face  were  thrown 
into  convulsive  contortions.  The  patient  had  often 
twenty  attacks  in  an  hour.  Sometimes  the  disease 
disappeared  during  eight,  fifteen,  or  twenty  days,  or 
more,  to  retui-n  with  fresh  severity.  In  this  case,  M. 
Troiisseau  first  gave  sulphate  of  morphia  in  doses  of 
from  fifteen  to  twenty  centigrammes  daily ;  he  then 
gradually  increased  the  daily  quantity  to  four 
grammes  (one  cb-achm).  The  relief  was  most  remark- 
able. On  account  of  the  exi^ense  of  the  morphia,  M. 
Trousseau  procured  some  opium,  of  which  the  patient 
took  from  ten  to  twenty  grammes  (two  di-achms  and  half 
to  five  drachms)  daily,  always  with  good  effect  on  the 
nem-algia,  and  without  disturbance  of  the  digestive 
functions.  The  tolerance  of  opium  in  such  cases  is 
remarkable  ;  but  the  medicine  should  be  commenced 
in  ordinary  doses  and  gradually  increased.  {Jonrn.  de 
Mid.  et  de  Chir.  Prat.,  Jan.  18G4.) 


santonine.  He  has  given  to  such  patients,  twice 
weekly  during  a  month,  a  dose  of  from  twenty-five 
to  thirty  centigrammes  (about  four  to  four  grains  and 
a  half)  of  santonine  in  the  morning  before  taking 
food  ;  and  some  castor  oil  on  the  following  day.  This 
treatment  may  be  continued  without  inconvenience 
during  several  months.  According  to  M.  Camera, 
under  the  use  of  santonine,  patients  who  had  been 
tortured  by  nephritic  colic,  due  to  the  presence  of  ru-ic 
acid  concretions  in  the  urinary  passages,  have  been 
entii-ely  relieved.  Santonine  acts  energetically  on 
the  nervous  and  circulatory  system,  and  hence  must 
have  great  influence  on  the  process  of  nutrition.  It 
seems  to  prevent  the  excessive  formation  of  uric  acid. 
(II  Morgagni,  and  Bepert.  de  Pharmacic,  Nov.  18G3.) 

Treatment  of  Scabies.  Metzel  of  Cracow  has 
been  very  successful  in  the  treatment  of  scabies  with 
oil  of  phosphorus.  The  oil  is  prepared  by  introducing 
two  drachms  of  j^hosphorus  into  about  sixteen  fluid- 
ounces  of  olive  oil,  and  subjecting  it  to  a  temperature 
of  212°  Fahr.  in  a  vapour  bath.  The  oil  is  to  be 
rubbed  in  over  the  diseased  skin.  Dr.  Metzel  reports 
eighty  cases,  in  all  of  which  a  complete  cure  resulted, 
without  any  relapse.  In  the  majority  of  the  cases, 
three  or  four  frictions  sufficed  to  effect  the  cure. 


Treatment  of  Favus.  The  following  is  the  treat- 
ment of  favus  practised  by  Professor  Hebra  of  Vienna. 
The  crusts  are  first  completely  impregnated  and  soft- 
ened with  cod-liver  oil,  and  in  this  state  are  detached 
with  a  wooden  spatula.  After  this,  the  head  is  washed 
with  soap,  and  cold  wet  cloths  are  constantly  applied 
while  the  diseased  hau-s,  which  are  easUy  recognised 
from  their  opaque,  non-glistening  character,  from 
being  brittle,  and  fi-om  appearing  to  the  naked  eye 
covered  with  fine  dust  (an  appearance  which,  under 
the  microscope,  is  found  to  be  due  to  the  presence  of 
minute  fungi),  are  carefully  extracted  as  fast  as  they 
show  themselves. 


Santonine  in  the  Uric  Acid  Diathesis.  M.  J. 
Camera  says  that  he  has  found  that  patients  sufiering 
from  the  lithic  acid  diathesis,  and  tormented  from 
time  to  time  by  violent  nephritic  colic,  have  experi- 
enced remarkable  relief  under  the  continued  use  of 


Treatment  of  Eheumatism  with  Sulphur.  Ten- 
dinous rheumatism,  according  to  Dr.  Eenard,  differs 
from  acute  rheumatism  by  the  absence  of  the  general 
symptoms,  and  from  the  chi-onic  by  the  presence  of 
local  inflammatory  symptoms.  Dr.  Eenard  suffered 
from  this  complaint  himself  after  an  attack  of  acute 
rheumatism,  for  which  he  was  copiously  bled.  The 
parts  affected  were  the  tendons  of  the  hamstring 
muscles,  and  no  improvement  resulted  after  a  long 
course  of  diaphoretics,  camphor,  terebinthinate,  and 
other  Uniments,  and  the  administration  of  the  solana- 
cese.  At  last  Dr.  Eenard  saw  a  passage  in  an  English 
medical  journal,  stating  that  persons  suffering  from 
rheumatism  in  the  legs  had  only  to  dust  the  inside 
of  their  stockings  with  sulphm-.  He  immediately  em- 
ployed this  simple  remedy,  the  sulphm-  being  the 
commercial  flowers  of  brimstone,  which  contain  some 
sulphurous  acid.  The  curative  effect  was  very  well 
marked,  for  Dr.  Eenard  walked  in  the  evening,  then 
renewed  the  sulphur  in  the  stockings  before  sleeping 
in  them,  found  himself  very  much  reheved  the  next 
morning,  and  nearly  quite  cured  on  the  morning 
after.  A  few  days  later,  he  left  off  the  Ijrimstone, 
and  the  pain  reappeared  in  the  soles  of  the  feet,  but 
yielded  very  soon  to  the  reapplication  of  sulphur. 
Since  the  year  1857,  when  he  was  first  attacked,  the 
same  experiment  was  repeated  every  winter  when  he 
was  suffering  from  chronic  tenodynia,  either  in  the 
hams,  the  heels,  or  the  elbows.  He  felt,  under  the 
influence  of  the  contact  of  the  flowers  of  brimstone, 
the  skin  becoming  hotter,  slightly  excited,  and  more 
disposed  to  sweating  ;  and  as  soon  as  this  effect  was 
produced,  the  relief  of  the  pain  seemed  to  be  immedi- 
ately marked.  Whatever  may  be  the  explanation  o 
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the  manner  in  which  sulphur  exerts  its  curative 
agency.  Dr.  Eenard  affirms  that  it  has  a  beneficial 
effect  upon  the  rheumatic  pains  of  the  tendons,  and 
that  this  action  is  the  more  rapid  and  ceitain  in  pro- 
portion as  the  tendons  are  more  superficial  and  the 
sulphur  is  kept  more  closely  over  the  painful  parts. 
(^British  and  Foreign  Medico-Chirurgical  Review.) 


[tbukB  antr  Hotias* 


A  PaACTicAL  Treatise  on'  the  Diseases  and  In- 
firmities   OF    Advan'ced     Life.      By    Daniel 
Maclachlax,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians   of  London ;    late    Physician   and 
Principal  Medical  Officer  to  Chelsea  Hospital,  etc. 
Pp.  718.     London  :  1863. 
The  diseases  to  which  the  old  are  liable,  and  the 
modifications  which  ordinary  maladies  undergo   in 
attacking  such  subjects,  have  hitherto  received  com- 
paratively  little   attention   from    English   medical 
writers.     The  few  exceptions,  to  which   Dr.   ]\Iac- 
XACHiAX  alludes  in  bis  preface,  of  authors  who  have 
in  this  country  treated  of  the  diseases  of  advanced 
life,  serve  indeed  to  show  that,  while  much  merit  is 
to   be   conceded   to  such   writers    as    Day,    Rogers, 
Symonds,  and  Copland,  there  has  been  as  yet  want- 
ing a  treatise  which  should  bear  some  such  relation 
to   the   maladies  and   infirmities  of  the  old  as  the 
treatises  of  West,  Churchill,  etc.,  do  to  the  diseases  of 
children. 

This  want  Dr.  Maclachlan  has  undertaken  to  sup- 
ply ;  and  the  ofSci  il  position  which  he  has  for  a  long 
period  held  must  be  regarded  as  having  peculiarly 
fitted  him  for  its  performance. 

"  Placed  for  the  last  twenty -three  years  in  an  ad- 
mirable position  for  studying  the  diseases  and  in- 
finnities  of  the  old,  having,  as  physician  and  senior 
medical  officer  of  Chelsea  Hospital,  upwards  of  five 
hiindred  aged  people  constantly  under  my  eye,  nearly 
all  of  whom  are  invalids  in  the  strictest  sense,  very 
few  below  fifty-five  years  of  age,  and  most  of  them 
varying  from  sixty  to  ninety  and  upwards,  and  having 
from  among  this  number  always  daily  between  60 
and  70,  oftener  between  70  and  80,  actually  under 
medical  treatment,  the  mortality  of  the  whole  esta- 
blishment averaging  above  13  per  cent,  per  annum, 
the  means  I  have  enjoyed  of  investigating  and  treat- 
ing the  diseases  of  advanced  life  have  been  far  from 
inconsiderable ." 

In  addition  to  his  personal  experience  obtained 
from  so  rich  a  source,  the  author  has  availed  himself 
of  the  observations  of  others,  whenever  he  could  "  do 
so  with  propriety  and  advantage."  His  object,  he 
informs  us,  has  not  been  to  put  himself  forward 
altogether  as  an  original  writer ;  but 

"  To  present  in  an  accessible  form,  blended  with 
my  own  experience  and  observation,  the  scattered  in- 
formation, the  floating  knowledge,  oral  and  written, 
the  common  property  of  our  liberal  profession." 

The  book  consists  of  nine  parts. 

In  the  first,  or  Introductory  Part,  Dr.  Maclachlan 
discusses  in  three  chapters,  the  Anatomy,  Physio- 
logy, and  Psychology  of  Advanced  Life  ';  the  Dis- 
eases of  Advanced  Life,  and  their  Treatment  ;  and 
Climacteric  Disease  and  Decay  of  Nature. 

In  the  second  of  these  chapters,  at  p.  31,  we  find 
a  statement  of  the  causes  of  death  in  845  deaths  oc- 
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curring  in  Chelsea  Hospital  during  the  thirteen 
years  ending  1859  :  in  each  instance,  the  diagnosis 
was  verified  by  post  mortem  examination. 

"Bronchitis  gave  166;  phthisis  pulmonalis,  145; 
apoplexy,  58  ;  pneumonia,  51 ;  cancer,  including  scir« 
rhus,  of  different  internal  organs,  47 ;  diarrhcea,  36 ; 
empyema,  27;  hemiplegia,  25;  pericarditis,  24;  cho- 
lera, 23 ;  softening  of  the  brain,  21 ;  diseases  of  the 
heart,  hypertrophy,  dilatation,  and  vascular  lesions, 
21 ;  albuminuria,  17;  diseases  of  the  bladder,  cystor- 
rhcea,  etc.,  17;  general  paralysis,  11 ;  dry  gangrene,  10  j 
paraplegia,  7 ;  erysipelas,  7 ;  sloughing  of  the  nates, 
7 ;  purpura  and  scurvy,  5 ;  old  age,  3  (all  82  years 
old).  Including  two  cases  of  death  by  angina  pec- 
toris, and  one  by  gout,  the  remainder  are  scattered; 
but  these  constitute  the  chief  numbers.  The  reader 
will  not  fail  to  remark  the  large  number  of  phthisical 
cases." 

Now  the  question  raises  itself,  both  with  respect 
to  these  statistics  and  to  those  of  the  Registrar- 
General,  how  far  the  record  of  deaths  from  various 
diseases  at  diiFerent  ages  represents  the  actual  pro- 
clivity to  the  respective  diseases  at  these  ages.  The 
proclivity  to  disease,  with  the  exception  of  those 
which  are  peculiar  to  infancy,  or  occur  usually  only 
once  during  life,  appears  to  increase  with  age :  but 
this,  Dr.  Maclachlan  justly  observes,  is  only  partially 
correct.  He  points  out  that,  beyond  the  age  of 
thirty  or  forty  at  least,  such  statistics  lose  their 
value  ;  because  "  the  relative  mortality  in  all  acute 
or  dangerous  diseases  is  greater  as  life  advances ; 
and  diseases  of  a  chronic  nature,  commencing  in 
earlier  age,  and  slowly  progressing  towards  their 
termination,  deceptively  swell  the  list  at  the  more 
advanced  epochs." 

In  some  succeeding  sections,  Dr.  Maclachlan 
speaks  of  the  general  characters  of  disease  in  old 
age.  There  is  a  virtual  exemption  from  the  acute 
diseases  of  earlier  life,  such  as  fevers,  rheumatism, 
gout,  and  strumous  and  tubercular  afi'ections  ;  and 
acute  inflammations  in  general  are  rare.  The  ordin- 
ary character  of  disease  in  old  age  is  that  of  a  suba- 
cute or  chronic  and  asthenic  type;  and,  in  acute  inflam- 
mations, the  tendency  is  towards  rapid  structural 
change,  with,  as  a  general  but  not  absolute  rule, 
little  pain  or  constitutional  disturbance  ;  the  in- 
flammation having  a  congestive  character,  with  a 
tendency  to  unhealthy  effusions,  oedema,  and  gan- 
grene. 

In  the  diagnosis  of  diseases  of  old  age,  diflSculties 
often  arise  ;  partly  from  the  complicated  nature  of 
disease  at  this  period  ;  partly  from  the  gradual 
failure  and  modification  of  the  different  functions. 
The  nervous  system  especially,  having  lost  the  rea- 
diness with  which  in  earlier  life  it  responded  to 
causes  of  irritation,  now  passes  these  by,  and  thus 
the  development  both  of  local  symptoms  and  of  con- 
stitutional reaction  is  hindered  and  modified,  if  not 
altogether  prevented.  What  Dr.  Maclachlan  calls 
"  the  isolation  of  the  diff'erent  organs  in  disease"  in 
advanced  life  is  a  fact  which  should  be  borne  in 
mind  ;  for  it  is  possible  that  most  serious  disease 
may  be  making  progress  in  some  organ,  without  pro- 
ducing any  of  that  constitutional  disturbance  which 
would  attend  it  in  earlier  life.  Of  this,  the  author 
gives  some  instances  which  have  come  under  his 
notice. 

"  On  more  than  one  occasion  I  have  known  old 
men  sitting  at  the  fireside,  or  moving  about,  appa- 
rently in  their  usual  health,  with  acute  pneumonic 
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consolidation,  and  even  suppui-ation  of  the  lung. 
Some  time  ago  an  old  man  died  in  Chelsea  Hospital 
•three  or  four  hours  after  working  in  his  garden,  in 
whom  nearly  the  whole  of  one  lung  was  in  this  condi- 
tion. In  another  instance,  occurring  on  the  verge  of 
sixty,  emijyema  existed  to  such  an  extent  as  to  dis- 
place the  heart  to  the  opposite  side — and  yet  the 
man  was  following  his  vocation  as  groom  and  coach- 
man, though  the  disease  had  existed  several  weeks. 
These  and  like  cases  are  of  every  day  occurrence,  and 
are  particularly  rife  in  aged,  broken-down,  bedi-idden 
subjects,  in  whom  new  disease,  in  every  shape,  de- 
clares itself  in  the  faintest  manner,  and  often  with 
the  least  possible  change  in  the  state  of  the  jjatient, 
though  a  keen  observer  may  generally  perceive  addi- 
tional prostration  in  the  absence  of  other  symi^toms, 
when  a  diligent  search  may  discover  the  cause.  These 
sufferers  fi-equently  die  unexpectedly,  and  as  it  were 
accidentally  from  rapid  exhaustion,  and  their  deaths 
appear  in  public  returns  as  '  sudden',  or  more  com- 
monly as  caused  by  'old  age'."    (Pp.  36-7.) 

In  the  section  on  the  Principles  of  Medical  Treat- 
ment in  Advanced  Life,  Dr.  Maclachlan  first  makes 
some  general  observations  to  the  effect  that,  while 
the  ordinary  tendency  of  disease  in  the  old  towards 
a  chronic  or  asthenic  form  demands  a  corresponding 
modification  in  treatment,  cases  are  still  numerous 
of  persons  sixty  or  seventy  years  of  age,  in  whom 
active  treatment  is  not  only  well  borne  but  is  bene- 
ficial. He  then  speaks  of  the  important  topic  of 
blood-letting  ;  and,  having  noticed  the  discrepancy 
of  opinion  which  prevails  as  to  the  use  or  disuse  of 
this  means  in  old  age,  he  gives  his  own  views  on  the 
subject  in  the  following  words. 

"Bleeding  may  generally  be  employed  when  the 
danger  or  urgency  of  the  symptoms  calls  for  it ;  where 
the  individual,  however  far  advanced  in  years,  still 
possesses  some  of  the  attributes  of  maturity,  the  pulse 
at  the  wrist  and  in  the  other  larger  ai-teries  being 
firm  and  equable,  the  action  of  the  heart  regular,  and 
the  constitution,  though  perchance  debilitated  by 
natural  decay,  unbroken  by  pre-existing  chi-onic  dis- 
ease. General  bleeding  is  contraindicated  when  the 
pulse  is  ii-regular  in  strength  and  frequency,  biit 
more  especially  in  the  former  state;  where  the  im- 
pulse of  the  heart  is  feeble  and  intermittent,  and  its 
sounds  obsctire  or  inaudible ;  and  in  all  cases  where 
the  general  health  has  suffered  from  privation,  in- 
sufficient nofu-ishment,  or  long  continued  exhausting 
maladies.  In  practice,  the  cases  in  reality  are  com- 
paratively few  in  which  the  abstraction  of  blood  from 
the  arm  more  than  once  or  twice  is  necessary."  (Pj). 
44-5.) 

Dr.  Maclachlan  goes  on  to  describe  the  cautions 
which  are  necessary  in  performing  blood-letting  on 
old  people.  One  important  preliminary,  both  to  a 
first  and  to  repeated  bleedings,  is  to  ascertain  the 
state  of  the  circulation  ;  and  for  this  purpose,  Dr. 
Maclachlan  observes,  the  pulse  at  the  wrist  is  not  so 
safe  a  guide  in  old  people  as  the  action  and  impulse 
of  the  heart.  The  radial  pulse,  as  Bizot  has  pointed 
out,  is  often  stronger  in  the  old  than  in  the  young, 
and  may  present  a  deceptive  hardness.  "  We  hardly 
ever,"  says  the  author,  "  bleed  old  people  by  the 
lancet  without  first  laying  our  hand  on  the  cardiac 
region,  and,  if  need  be,  applying  the  ear  to  the 
chest." 

The  other  remedial  agents  regarding  which  Dr. 
Maclachlan  expresses  his  opinion  as  to  their  utility 
or  tolerability  in  the  diseases  of  old  age,  are  purga- 
tives, mercury,  antimonials,  emetics,  narcotics,  diu- 


retics, tonics,  chloroform,  iodide  of  potassium,  ar- 
senic, hydrocyanic  acid,  revulsives,  and  balsamic 
remedies.  On  each  of  these,  he  offers  some  valuable 
practical  remarks,  which  we  commend  to  the  notice 
of  our  readers. 

The  chapter  on  treatment  is  concluded  with  a> 
brief  but  practical  section  on  hygiene  in  its  applica- 
tions to  old  age ;  and  the  first  part  ends  with  a 
chapter  on  Climacteric  Disease. 

In  the  second  part.  Dr.  Maclachlan  describes  the 
Diseases  of  the  Nervous  System,  speaking,  in  ten 
chapters,  of,  1.  Senile  Anatomical  Characters  of  the 
Brain,  etc.,  and  General  Observations  on  Diseases  of 
the  Nervous  System ;  2.  Meningitis ;  3.  Hydro- 
cephalus Senilis — ffidema  of  the  Brain  ;  4.  Vertigo  ; 
5.  Epilepsy  ;  6.  Apoplexy  ;  7.  Meningeal  Apoplexy; 
8.  Softening  of  the  Brain  ;  9.  Paralysis  ;  10.  Tremor 
Senilis — Paralysis  Agitans. 

The  third  part — on  Diseases  of  the  Respiratory 
Organs — is  opened  with  a  chapter  on  Anatomical 
and  Physiological  Characteristics  of  these  organs  ; 
after  which  the  author  treats  of  Acute  and  Chronic 
Bronchitis,  Bronchorrhoea,  Pneumonia,  in  its  Acute 
and  Chronic  forms.  Pleurisy,  Consumption,  and 
Asthma.  The  chapter  on  consumption  is  a  very  in- 
teresting one,  showing  that  tuberculous  disease  of 
the  lung  is  a  more  common  cause  of  death  among 
the  aged  than  is  ordinarily  supposed.  The  pre- 
valence of  this  idea  of  the  non-frequency  of  phthisis 
in  the  old  appears  partly  due  to  a  misunderstanding 
of  the  opinion  of  Hippocrates,  which  has  come  down 
to  our  time,  "  that  the  age  most  liable  to  the  disease 
is  from  eighteen  to  thirty-five;"  and  j^artly  to  the 
circumstance,  which  is  fully  pointed  out  in  its  de- 
tails by  Dr.  Maclachlan,  that  (in  accordance  with 
the  general  observations  to  which  we  have  already 
referred)  the  symptoms  and  signs  of  pulmonary 
tubercle  in  the  aged  do  not  present  that  distinctness 
which  they  possess  in  earlier  life.  The  occasional 
occurrence  of  phthisis  in  old  persons  has  indeed,  as 
Dr.  Maclachlan  points  out,  been  recognised  by 
Laennec,  Louis,  Williams,  etc.  ;  but  the  tendency  of 
Dr.  Maclachlan's  remarks  is  to  show  that  it  may  be 
regarded  as  even  considerably  more  frequent  than  is 
generally  supposed. 

The  fourth  part  comprises  Diseases  of  the  Organs 
of  Circulation  ;  and  here,  after  an  introductory  ana- 
tomical and  physiological  chapter,  we  find  descrip- 
tions of  Pericarditis  ;  Endocarditis  ;  Organic  Disease 
of  the  Heart  ;  Softening  and  Fatty  Diseases  ;  and 
Angina  Pectoris. 

In  the  fifth  part,  the  author  describes  diseases  of 
the  Digestive  Organs  in  chapters  :  viz.,  1.  General 
Anatomical  Characters  ;  2.  Diseases  of  the  Mouth 
and  Gullet ;  3.  Catarrhal  Gastritis  ;  4.  Acute  Atomic 
Dyspepsia  ;  5.  Functional  or  Chronic  Atomic  Dys- 
pepsia ;  G.  Varieties  of  Functional  Dyspepsia  ;  7. 
Cancer  of  the  Stomach ;  8.  Hypertrophy  of  the 
Stomach  ;  9.  Functional  and  Organic  Disease  of  the 
Intestines  ;  10.  Diarrhoea  ;  11.  Constipation  ;  12. 
Colic  and  Ileus,  including  Mechanical  Obstruction ; 
13.  Diseases  of  the  Rectum. 

The  sixth  part  contains  remarks  on  Diseases  of  the 
Biliary  Organs.  The  seventh  treats  of  Diseases  of 
the  Urinary  Organs  ;  the  eighth  of  the  Skin  and  its 
Appendages — including  chapters  on  Pityriasis,  Pru- 
rigo Senilis,  Eczema,  and  Erythema  and  Erysipelas  ; 
and  in  the  ninth  and  last  part  the  author  treats  of 
Constitutional  or  Blood-Diseases,  under  which  head 
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lie  includes  Rheumatism  in  its  various  forms,  Gout, 
Rheumatic  Gout,  Senile  Gangrene,  Senile  Purpura, 
and  Scurvy. 

We  feel  confident  that  this  work  of  Dr.  Maclachlan 
■will  take  the  first  place  among  British  practitioners, 
as  an  authority  to  be  consulted  on  the  Diseases  of 
Advanced  Life.  The  author  has  given,  in  plain 
language,  the  results  of  his  own  large  experience, 
mixed  Avith  the  fruits  of  the  study  of  the  literature 
of  the  subject  on  which  he  has  written  ;  and  he 
has,  while  leaving  to  others  the  determination  of 
the  worth  of  modern  scientific  discoveries  and  doc- 
trines, produced  a  volume  of  which  the  practical 
value  is  marked  from  its  beginning  to  its  end.  We 
regret  to  learn,  from  some  remarks  in  the  preface, 
that  the  production  of  the  book  has  not  taken  place 
under  the  most  favourable  circumstances,  but  that 
its  editing,  for  the  most  part,  has  been  carried  on  by 
the  author  during  the  intervals  between  the  relapses 
of  a  severe  illness;  so  that  "it  was  often  a  hard  task, 
the  pursuit  of  literature  under  a  load  of  difficulties, 
enough  to  crush  any  one  less  determined  to  ac- 
complish the  purpose."  He  has  our  best  wishes  for 
a  restoration  of  his  health,  and  for  a  long  life,  during 
which  he  may  witness  tiie  good  fruits  of  his  past 
labour,  and,  it  may  be,  make  further  contributions 
to  the  subject  which  he  has  already  so  well  treated. 


iritis]^  P^jctrkal  |0urnaL 
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THE  PLEA  OF  INSANITY. 
[^ComraunicatedJ] 
When  Dr.  Johnson,  in  speaking  of  David  Hume's 
contempt  of  death,  said  that  to  hold  a  pistol  to  his 
breast  and  threaten  to  kill  him  would  soon  shew 
that  he  had  as  great  a  desire  to  live  as  other  people, 
he  probably  suggested  a  test  which  may  hereafter, 
under  certain  modifications,  be  found  of  essential 
service  in  determining  the  existence  of  impulsive  in- 
sanity. Dryden's  aphorism,  that  "  great  wit  is 
nearly  allied  to  madness",  and  the  observation  of 
Seneca,  "  Nullum  magnum  ingenium  sine  mistura 
dementise,"  bid  fair  in  these  days  to  find  terrible 
exponents  in  the  murderer  and  suicide.  The  con- 
vict Townley,  and  the  author  of  the  recent  cab 
murder,  who,  on  being  discovered,  immediately  com- 
mitted suicide,  were  men  of  no  ordinary  attainments. 
The  excellent  Manual  of  PsijcJtological  Ifedicine, 
published  by  Drs.  Bucknill  and  Tuke,  contains  many 
examples  of  destructive  insanity  combined  with 
great  intellectual  acumen  and  power.  Sixty  cases 
of  homicidal  mania  are  recorded,  of  which  thirty- 
five  exhibited  no  positive  derangement  of  reason  ; 
from  which  it  may  be  fairly  inferred  that  a  perver- 
sion of  the  moral  sense,  when  it  amounts  to  insanity, 
is  found  associated  with  mental  delusions  in  less 
than  50  per  cent,  of  the  cases  observed. 

This  is  a  subject  for  serious  consideration  to  the 
public  generally,  and  particularly  so  to  those  who 
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will  hereafter  have  to  amend  the  legal  definition  of 
moral  responsibility.  As  the  question  now  stands, 
the  judges,  who  are  merely  the  interpreters  of  the 
existing  law,  are  compelled  to  ignore  the  compara- 
tively modern  doctrine  of  volitional  insanity,  and  to 
confine  their  directions,  in  speaking  of  madness  at 
all,  to  those  cases  in  which  the  knowledge  of  right 
and  wrong  has  been  defective.  It  must,  however,  be 
manifest  to  all  thinking  men  that  a  much  wider 
field  is  being  opened  to  the  consideration  of  the 
legislature.  Not  only  must  we  apparently  recognise 
the  fact  that  incorrigible  vice  may  be  the  only  evi- 
dence of  moral  insanity,  but  we  shall  have  by  and 
bye  to  define  legally  the  limits  of  controllable  vio- 
lence and  of  irresponsible  impulse.  To  settle  some 
of  the  most  important  points  of  common  law  has 
generally  required  no  great  strength  of  the  human 
intellect,  because  the  subject-matter,  which  relates 
chiefly  to  the  contrast  between  what  is  just  and  what 
is  unjust,  renders  the  task  particularly  easy  ;  but 
when  we  propose  to  deal  with  the  subtilties  of  the 
human  understanding,  and  to  explain  the  inner 
workings  of  the  human  soul,  there  are  difiiculties 
to  be  surmounted  which,  apart  from  all  circum- 
stances affecting  immediately  the  person  concerned, 
are  of  the  utmost  consequence  to  society  at  large, 
and  must  tax  the  ingenuity  of  our  law-makers  be- 
yond the  powers  they  are  usually  called  upon  to 
exercise. 

It  is  far  from  improbable  that  before  long  we 
shall  have  to  reconsider  and  revise  the  principles 
which  now  govern  our  conduct  in  reference  to  the 
insane.  Our  knowledge  of  the  pathology  of  mental 
disease  is  so  imperfect,  our  treatment  so  purely  em- 
pirical and  so  slavishly  hampered  by  the  sickly  sen- 
timentalism  of  the  age,  that  madness,  in  its  patho- 
logical aspect,  is  scarcely  capable  of  holding  a  place 
by  the  side  of  disease  in  general.  Here  learned 
ignorance  appears  to  be  the  highest  philosophy  ;  and 
the  expert,  who  would  guard  his  opinion  against  the 
severe  logic  of  the  judge  in  a  court  of  law,  must 
abstractedly  screen  himself  behind  a  position  of 
which  the  law  as  yet  can  take  no  cognisance.  More- 
over, we  are  treading  on  very  delicate  metaphysical 
o-round  when  we  pronounce  absolutely  on  the  exist- 
ence of  an  insanity  which  has  no  connexion  with 
the  faculty  of  reasoning.  To  divorce  moral  liberty 
from  intelligence  while  it  still  is  united  to  person- 
ality, is  to  advance  a  problem  for  solution  which  may 
find  advocates  in  the  school  of  M.  Cousin's  speculative 
theology,  but  is  not  likely  to  be  held  of  much  value  in 
the  deliberations  of  sober  Englishmen,  We  are  far 
from  questioning  the  honesty  of  those  psychologists 
who  have  established  to  their  own  satisfaction  the 
possibility  of  such  a  separation  existing  between 
moral  impulse  and  the  use  of  reason  ;  yet  we  desire 
to  see  the  whole  question  more  thoroughly  fathomed, 
and  the  phenomena  at  issue  more  explicitly  handled. 
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We  are  not  so  sure  that  Locke's  fundamental  defini- 
tion does  not  equally  hold  good  in  moral  as  in 
rational  insanity  ;  namely,  "  that  madmen  put  wrong 
ideas  together,  and  so  make  wrong  propositions,  but 
argue  and  reason  right  from  them."  The  murderer 
■who  conceives  the  idea  that  his  victim  is  his  pro- 
perty, and  that  he  may  dispose  of  it  as  he  pleases, 
reasons  correctlj''  from  false  premises. 

We  shall  get  no  true  explanation  of  these  myste- 
rious perversions  of  the  human  intellect  until  a  tri- 
bunal is  set  up  to  try  the  validity  of  the  plea,  very 
different  from  the  one  now  established.  In  the 
meantime,  let  us  hold  ourselves  on  our  guard,  and 
remember  that,  in  all  great  changes  that  affect  the 
liberty  of  the  subject,  we  are  bound  to  be  as  tena- 
cious for  the  security  of  the  public  as  we  are  tender 
over  the  persons  of  the  accused.  We  have  seen, 
within  the  last  few  years,  grievous  evils  resulting  to 
society  from  our  adopting  a  mistaken  leniency  to- 
wards felons ;  and  so  great  has  been  the  pressure  of 
public  opinion  on  this  head,  that  a  wider  margin  of 
punishment  has  been  entrusted  to  the  discretion  of 
the  judges.  We  have  now  to  approach  the  subject 
of  moral  insanity  and  its  consequences  very  much  in 
the  same  spirit  in  which  we  have  been  compelled  to 
regard  the  criminal.  We  have  seen  that  personal 
assaults  with  great  violence,  which  are  the  results  of 
uncontrolled  temper,  are  capable  of  being  dealt 
with  by  a  suitable  chastisement  on  the  body  of  the 
offender,  who,  according  to  the  theory  of  some 
alienist  physicians,  might  w^ell  put  in  the  plea  of 
ira furor  Irevis. 

Here,  then,  we  have  to  define  what  are  the  dis- 
tinctive chai-acters  which  mark  the  difference  be- 
tween the  madness  of  impulse  and  the  ungoverned 
rage  of  the  wretch  who  is  taken  up  for  beating  his 
wife  to  a  mummy.  We  do  not  for  one  moment  mean 
to  say  such  nice  distinctions  do  not  exist,  and  may 
be  demonstrated ;  but  we  venture  to  affirm  that  an 
uninformed  public,  in  the  present  state  of  the  law, 
might  reasonably  suggest  that,  as  the  very  acts  com- 
mitted by  the  impulsive  madman  partake  of  the 
character  in  some  degree  of  those  perpetrated  by  the 
infuriated  felon,  the  treatment  of  the  former  should 
be  made  in  its  degree  to  resemble  that  which  is 
adopted  in  the  case  of  the  latter.  Such  notions  may 
in  these  days  horrify  the  susceptibilities  of  a  second- 
rate  novelist,  but  they  will  be  found  very  difficult  to 
upset  while  we  consent  to  be  guided  by  the  policy  of 
justice  and  the  canons  of  sound  reasoning.  If,  as 
we  suspect  in  the  majority  of  cases,  an  element  of 
impaired  intellect  be  at  the  bottom  of  the  impulsive 
outburst,  the  patient  can  no  longer  be  held  to  be  in 
the  category  of  the  morally  responsible.  If,  on  the 
other  hand,  there  be  no  such  element  of  distorted 
judgment,  and  the  insanity  is  represented  as  belong- 
ing purely  to  the  will,  it  remains  for  science  to  point 
out  the  difference  between  those  vicious  propensities 


over  which  the  possessor  has  no  command,  and  those 
which,  if  indulged  in,  would  make  him  amenable  to 
the  penal  laws  of  his  country.  It  will  be  the  pro- 
vince also  of  science  to  suggest,  if  not  to  dictate, 
those  measures  of  treatment  which  shall  on  the  one 
band  protect  society,  and  on  the  other  afford  the 
best  chance  of  recovery  to  the  patient. 

Our  own  conviction  is,  that  a  middle  path  will  be 
found  the  most  politic ;  that  those  who  are  entrusted 
with  the  direction  of  these  affairs  will  find  them- 
selves embarrassed  by  prejudices  that  have  taken  a 
deep  and  lasting  root  in  the  public  mind ;  and  that 
they  will  have  to  steer  between  the  alternative  of 
absolute  penal  coercion  and  the  negative  proceedings 
of  a  mere  moral  reformatory.  That  such  a  via 
media  may  be  consistently  followed  in  this  intricate 
undertaking,  we  have  no  doubt  ;  it  is  the  rule  of 
common  sense,  which  never  forsakes  the  intentions 
of  the  English  reformer  when  he  is  endeavouring  to 
adjust  the  nicest  state  questions. 

We  have  yet  one  word  to  say  on  the  kind  of  per- 
sons which,  in  our  judgment,  would  be  best  calcu- 
lated to  contend  with  and  overcome  the  difficulties 
we  have  been  considering.  The  monopoly  of  au- 
thority is,  we  conceive,  at  all  times  an  unmixed  evil; 
it  has  a  tendency  to  cripple  the  executive,  and  un- 
duly to  resist  the  healthy  pressure  from  without. 
That  commissions  and  commissioners,  appointed  ac- 
cording to  the  established  forms  of  the  government, 
have,  in  spite  of  their  exclusive  leaning,  generally 
executed  their  duties  faithfully  and  well,  we  are 
ready  to  admit ;  but  the  exigencies  of  the  case  before 
us  are  such  as  to  defy  the  penetration  of  all  ordi- 
nary commissions.  The  foundation  of  a  commission 
intended  to  grapple  with  the  hidden  things  of  human 
thought  must  be  composed  of  men  not  only  deei^ly 
versed  in  the  principles  of  general  pathology  and 
physiology,  but  in  the  subtle  power  of  dialectic 
skill.  One  of  their  principal  duties  would  consist  iu 
appointing  special  commissions  to  gather  evidence 
in  particular  cases.  Let  us  for  one  moment  con- 
sider a  case  in  point.  A  man,  in  a  fit  of  jealousy, 
commits  a  murder  ;  and  for  his  defence  the  plea  of 
insanity  is  set  up,  although  apparently  the  deed  has 
been  accomplished  with  the  deliberate  purpose  of 
preconceived  malice.  We  are  much  mistaken  if  one 
of  the  first  acts  of  a  scientific  commission  would  not 
be  to  examine  the  medical  men  who  had  known  the 
murderer  from  his  youth,  and  to  rest  their  decision 
mainly  on  the  testimony  afforded  by  such  an  ex- 
amination. A  commission  thus  constituted  might 
well  be  permitted  to  sit  by  the  side  of  the  judge  who 
tried  the  case.  We  should  then  have  no  secret 
court  of  appeal  trying  the  case  over  again  ;  and  we 
might  then  hope  to  see  a  trial  affecting  the  life  or 
liberty  of  the  subject  conducted  by  men  who  have 
no  fear  of  being  considered  either  inconsistent  or 
unmerciful. 
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THE  ROYAL  COLLEGE   OF  PHYSICIANS. 

The  Royal  College  of  Physicians,  on  the  26th 
instant,  elected  Dr.  Alderson  as  their  representative 
at  the  Medical  Council  in  the  place  of  Dr.  Burrows, 
•who  has  been  elevated  to  the  high  position  of  Pre- 
sident of  the  Council.  Dr.  Alderson  was  elected  for 
the  full  legal  period  of  five  years.  The  College  of 
Physicians  influence  at  the  Council  has  of  late  been 
markedly  on  the  increase,  just  as  has  been  markedly 
on  the  decline  the  influence  of  the  College  of  Sur- 
geons. The  College  of  Physicians  merits  this  re- 
■ward.  It  has  always  endeavoured  to  carry  out  in  the 
matter  of  education  the  injunctions  of  the  Medical 
Council,  and  in  this  respect  contrasts  favourably 
■with  the  College  of  Surgeons.  In  some  slight  parti- 
culars it  appears  that  the  College  of  Physicians,  in 
the  matter  of  their  educational  curriculum,  is  not 
in  accordance  with  the  Medical  Council ;  the  Fel- 
lows have  therefore  determined  so  to  alter  their 
regulations  and  by-laws  as  to  bring  them  into  com- 
plete unison  with  the  Medical  Council's  present  pro- 
gramme of  Medical  Education. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  Council  of  the  Royal  College  of  Surgeons  will 
have  prepared  a  surprise  for  many  of  their  friends 
and  enemies  (if  they  have  any).     Mr.  Partridge  has 
been  elected  by  them  to  the  Examinership  vacant 
through  the  death  of  Mr.  Green.    The  prophets,  who 
are  wise  in  anticipation  on  occasions  of  this  sort,  had 
given  the  desirable  or  eagerly  desired  appointment 
to  Mr.  Hilton  ;  but  prophets  fail  sometimes,  like  other 
less  wise  people.     The  claims  of  the  different  candi- 
dates (if  we  may  so  designate  them)  for  office  have 
been  measured  in  the  eye  of  the  Council  by  the  fol- 
lowing figures.     Mr.  Partridge  received  13  votes,  Mr. 
Hilton  7  votes,  and  Mr.  Gulliver  1  vote.   We  regret  to 
hear  that,  as  a  result  of  this  election,  one  of  the  body 
has  thought  it  right  to  retire  from  his  seat  in  the 
Council.     This  latter  incident  will,  of  course,  awake 
expectations  in  the  bosom  of  some  new  aspirant  for 
a  seat  at  the  Board.     Our  readers,  no  doubt,  know 
well  by  this  time,  that  the  office  of  Councillor  is  not 
a  lucrative  office,  that  in  fact  the   Councillor  pays 
almost  as  much  in  entrance  fees  as  he  gets  for  at- 
tendance in  Council  ;  but  then  it  is  a  stepping-stone 
to  a  very  lucrative  aflFair,  viz.,  to  an  Examinership — 
at  least  the  Council   have  hitherto  always  made  it 
such  a  stepping-stone.     They  have  never  yet  elected 
(as  the  new  Charter  permitted  or  enjoined  them  to 
do)  an  Examiner  from  the  body  of  Fellows  at  large, 
that  is,  out  of  those  Fellows  not  on  the  Council. 
They  have  always  hitherto  made  it  a  sort  of  intra 
affiiir — electing  their  Examiners  from  out  of  their 
own  Council-circle.'    But  even  this  attention  to  their 
own  wishes  and  interests  does  not  (it  would  appear) 
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enable  the  Council  to  suppress  the  rise  of  animosities 
and  jealousies  within  the  circle.     We  would,  there- 
fore, recommend  to  the  Council  to  consider  whether 
it  would  not  be  well — in  order  to  prevent  all  intes^ 
tinal  feuds — to  come  to  a  resolution,  that  in  future 
they  will  elect  all  Examiners  from  the  Fellows  not  on 
the  Council.    Several  advantages  would  result  there- 
from.    They  could  carry  into  effect  the  principles  of 
their  reformed  Charter  ;  they  would  prevent  all  in- 
testine animosities  within  the  Council's  bosom  ;  they 
would  have  a  larger  and  younger  field  from  which  to 
gather  their  Examiners  ;  and,  lastly,  they  would  at 
once  put  an  end  to  all  exciting  and  unseemly  can- 
vassing and  fighting  for  the   office   of  Councillor. 
Those   Fellows   who   then  aspired   to   the   office  of 
Examiner  would  be  the  last  to  offer  themselves  for 
the  office  of  Councillor  ;  and  the  Council  would  then 
become  what  it  ought  to  be — a  steady  and  select 
assembly  of  Patres   Conscripti,   whose    business    it 
would  be  to  regulate  by  their  gray-haired  experience 
the  afiiiirs  of  the  College — leaving  to  the  energy  of 
modern  scientific  surgical  and  anatomical  skill  (in 
the  full  force  of  its  life  aud  bloom)  the  duty  of  exa- 
mining ;  at  the  same  time,  however,  modifying  that 
energy  by  a  due  admixture  of  the  long  experience  of 
the  practical  surgeon.     Above  all,  such  a  method  of 
electing  Examiners  would  for  ever  put  an  end  to  all 
that  subserviency  which  the  non-Examiners  on  the 
Council,  who  have  the  Examinership  in  their  eye, 
naturally  pay  to  those  greater  men  on  the  Council 
who  are  Examiners  as  well  as  Councillors.     In  other 
words,  the  Examiners  will  no  longer  override  and 
rule  the  Council ;  and  every  Councillor  will  be  able  to 
speak  and  act  solely  in  behalf  of  the  interests  of  the 
College  and  of  the  profession  at  large,  and  not  with 
the  ever-present  dread  of  giving  offence  to  those  who 
may  at  a  future  day  reject  him  as  unworthy  of  the 
Examinership,  because  he  has  made  himself  what 
the  old  Tories  would  call  "  troublesome" — i.  e.,  has 
done   his  duty.     In  conclusion,   we   would  suggest 
these  questions  to  the  College  :  Why  need  Examiners 
be  members  of  Council  1    Would  not  the  interests  of 
the  College  be  better  served  if  the  Examiners  were 
not  members  of  Council  ? 


CATTLE-BREEDING  RENOVATED. 

M.  Makc  Thury,  Professor  of  the  Academy  of  Ge- 
neva, has  issued  a  rather  surprising  statement  ;  and 
a  statement  which,  if  eventually  confirmed  as  cor- 
rect, is  one  of  great  practical  importance  to  cattle- 
and  other  breeders.  He  has  made  the  discovery 
that  "  cattle-breeders  are  enabled  henceforth  to  ob- 
tain, according  to  their  wishes,  male  or  female  ani- 
mals"; and  he  now  offers  the  secret  of  the  discovery 
to  the  public,  having  already  tested  its  accuracy  by 
two  years'  experiments. 

Arguing  from  certain  facts  observable  in  plants 


Jan.  30,  1864.] 


THE    WEEK. 


[British  Medical  J  ournal. 


and  in  the  lower  animals,  M.  Thury  came  to  the 
conclusion,  that  the  ovum  is  not  fully  developed — 
has  not  arrived  at  maturity — at  the  first  moment  of 
its  passage  from  the  ovary  ;  and  that  if  it  be  im- 
pregnated soon  after  its  escape  from  the  ovum — i.e., 
in  this  immatured  state — a  female  will  be  produced; 
but  if  impregnated  when  mature,  a  male.  From 
this,  we  suppose,  it  follows  that  woman  is  the  im- 
mature development  of  a  man. 

This  theory  M.  Thury  put  to  the  test  of  experi- 
ence ;  having  had  an  excellent  opportunity  for 
doing  so  "  at  the  well-managed  farm  of  M.  George 
Cornaz  at  Montet."  M.  Cornaz,  in  a  letter,  corrobo- 
rates the  fact  stated  by  M.  Thury.  lie  availed  himself, 
he  says,  of  the  information  given  him  under  secrecy 
by  M.  Thury,  and  "  has  at  once,  and  without  the 
least  difiiculty,  obtained  all  the  expected  results." 
Irajrrimis,  in  twenty-two  successive  experiments,  he 
tried  to  procure  heifers,  his  cows  being  of  the  Swiss 
breed  and  his  bull  a  thorough-bred  Durham,  and  "in 
every  single  instance,"  he  says,  "  I  obtained  the 
wished-for  result."  He  afterwards  bought  a  tho- 
rough-bred Durham  cow  ;  and  being  desirous  to  ob- 
tain a  thorough-bred  Durham  bull,  '•'  I  operated  ac- 
cording to  Professor  Thury's  instructions,  and  the 
event  once  more  confirmed  the  truth  of  the  process 
imparted  to  me."  Besides  obtaining  this  pure  Dur- 
ham bull,  he  obtained  also  six  other  half-breeds — 
Durham-Swiss  bulls.  And  to  sum  up,  he  tells  us, 
"  I  have  made  in  all  twenty-nine  experiments  con- 
formably to  the  new  process ;  in  not  one  single  case 
has  it  failed  me."  And  adds,  "  I  look  upon  Pro- 
fessor Thury's  system  as  true  and  perfectly  safe;  and 
I  trust  that  he  will  soon  enable  all  cattle-breeders 
and  farmers  to  take  advantage  of  a  discovery  which 
will  regenerate  the  business  of  cattle-breeding." 

This  hope  of  M.  Cornaz  is  now  fulfilled  by  M. 
Thury,  who  publishes  for  the  benefit  of  the  world 
the  method  of  carrying  into  practice  his  scientific 
discovery,  which  had  been  imparted  as  a  secret  to 
M.  Cornaz.  The  following  are  the  "  Practical  In- 
structions" laid  down  by  M.  Thury  "  for  obtaining 
at  will  animals  belonging  to  the  one  or  to  the  other 
sex  in  cattle  of  the  bovine  race. 

"1.  The  course,  character,  indications,  and  dura- 
tion of  rut-appearances  should  be  previously  observed 
in  the  cow  uj^on  which  it  is  proposed  to  experiment, 
as  they  vary  a  little  according  to  each  animal.  It  is 
a  well-known  fact,  for  instance,  that  the  duration  of 
the  rut  varies  in  different  cows  from  twenty-four  to 
forty-eight  and  even  a  greater  number  of  hoiu's. 

"  2.  When,  according  to  instruction  No.  1,  the  ex- 
perimenter knows  well  the  cow  he  intends  to  exx^eri- 
ment  upon,  lie  is  to  operate  as  follows  : 

"  To  procure  an  heifer,  have  the  cow  served  at  the 
first  indications  of  rut. 

"  To  prociu-e  a  bull,  have  the  cow  served  at  the  end 
of  rut  time. 

"  3.  Those  animals  in  which  the  indications  of  rut 
•are  loose  and  uncertain,  as  is  frequently  the  case  with 
fattened  or  shut-up  cows,  should  be  excluded  from  the 
trial.     Animals  living  in  the  open  air  should  be  se- 


lected in  preference.     Sound  animals  and  such  as  are 
in  regular  conditions  should  be  chosen. 

"4.  The  same  experiments  may  be  tried  upon 
horses,  asses,  sheep,  goats,  etc.  Although  hitherto 
untested  as  regards  those  animals,  our  theory  pro- 
mises with  them  the  same  results  as  have  been  ob- 
tained with  cows." 


SHAM  NOMINATIONS. 
Our  readers  will  be  surprised  to  learn  that  the 
Royal  College  of  Physicians  a  few  days  ago  recom- 
mended to  the  Board  of  Governors  Sir  Henry  Hol- 
land and  Dr.  Copland  as  fit  and  proper  persons  to 
fill  the  office  ol"  Physician  to  St.  Bartholomew's 
Hospital,  vacant  through  the  resignation  of  Dr.  Bur- 
rows. Why  such  an  incident  should  occur  we  will 
explain  to  the  curious  in  such  matters. 

A  property  was  left  by  Dr.  Hamey  many  years 
ago  (see  Roll  of  the  College,  p.  198)  to  the  College, 
from  the  proceeds  of  which  a  sum  of  ^40  ji^er  annum 
was  to  be  paid  to  a  physician  of  St.  Bartholomew's, 
provided  the  hospital  appointed  one  of  two  candidates 
nominated  hy  the  "  elects'''  of  the  College.  The  can- 
didates were  to  be  Fellows  of  the  College,  and  the 
object  of  the  bequest  was  evidently  to  vest  in  the 
College  the  privilege  of  appointing  physicians  to  the 
hospital.  As  the  governors  of  the  hospital  never  ac- 
cepted the  nomination  of  the  College,  and  are  cer- 
tainly now  prevented  from  doing  so  by  their  system 
of  the  regular  succession  to  the  office  by  the  assistant- 
physicians,  the  meaning  of  the  bequest  is  obso- 
lete. The  sham  at  present  consists  in  the  request  on 
the  part  of  the  hospital,  who  have  no  intention 
whatever  of  accepting  the  dictation  of  the  College 
of  Physicians,  and  have,  therefore,  no  claim  whatever 
to  any  payment  under  the  deed. 

It  may  be  remarked,  that  at  the  time  the  deed  was 
executed,  there  was  only  one  physician  to  St.  Bar- 
tholomew's Hospital. 


Surgeon  Turnbull,  as  our  readers  may  have  no- 
ticed, has  been  attacked  by  the  Commander-in-Chief 
in  the  following  terms  : 

"  Sm-geon  Tm-nbuU,  in  like  manner,  has  laid  him- 
self open  to  the  gi-avest  censure.  His  conduct  with 
reference  to  the  entries  in  the  hospital  records  wiU  be- 
come the  subject  of  further  inquiiy,  and,  should  his 
explanations  not  prove  satisfactory,  most  serious  no- 
tice must  necessarily  be  taken  of  his  proceedings; 
but,  at  aU  events,  his  continuance  in  the  Inniskilling 
Dragoons  has  become  impossible." 

In  consequence  of  this  inculpation,  a  special  in- 
quiry into  the  circumstances  alluded  to  has  been 
made ;  and  we  are  glad  to  learn,  as  a  result  of  the 
inquiry,  that  the  inuendoes  of  the  aforesaid  Com- 
mander-in-Chief fall  harmless  to  the  ground.  Sur- 
geon Turnbuil  has  been  honourably  acquitted  of  the 
charge  of  having  made  erroneous  entries  in  the  hos- 
pital registers,  and  of  having  in  any  way  acted  dis- 
honourably. 
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DR.  GARROD'S   LECTURES 

ON   THE 

BEITISH    PHAKMACOPCEIA, 

Delivered  at  the  Royal  College  of  Physicians. 


The  first  of  a  course  of  five  lectures  on  "  the  British 
Pharmacopoeia ;  its  Construction^  its  Comparison  with 
the  London  Pharmacopwia,  and  the  Yalue  of  its  New 
Remedies  in  the  Treatment  of  Disease" — was  deli- 
vered at  the  College  of  Physicians  hj  Dr.  Garrod,  on 
Wednesday  last,  January  27th. 

The  lecturer  commenced  by  observing  that  thirty 
years  ago  an  attempt  v/as  made  to  efi'ect  an  union 
between  the  three  Pharmacopoeias  of  London,  Edin- 
burgh, and  Dublin ;  but  that,  after  correspondence  on 
the  subject  had  been  caii-ied  on  duiing  two  years,  the 
scheme  was  abandoned,  it  being  found  impossible  to 
reconcile  the  differences  which  existed,  and  which 
were  adhered  to  by  the  representatives  of  the  Col- 
leges. The  reconciliation,  then  ineffectually  sought, 
has  at  length  been  accomplished  by  the  means  of  an 
Act  of  Parliament,  rendering  the  formation  of  a  'Nsl- 
tional  Pharmacopoeia  obligatory  on  the  Medical 
Council. 

That  the  new  Pharmacopceia  will  prove  satisfactory 
to  all,  he  wovild  not  assert.  In  the  course  of  his 
duties  as  one  of  the  compilers  of  the  work,  he  had 
had  opportunity  of  hearing  many  and  very  v.arious 
opinions  as  to  its  jiroper  character.  Some  considered 
that  the  number  of  medicines  to  be  enumerated  in  it 
should  be  as  small  as  possible ;  and  one  physician — a 
man  of  some  authority  in  the  profession — had  even 
suggested  to  him.  that  twenty-five  only  should  be  re- 
tained as  necessary  for  the  treatment  of  disease. 
Others,  again,  would  have  the  list  enlai'ged.  A  third 
class  were  desirous  that  the  Pharmacopceia  should 
contain  a  list  of  merely  the  best  known  di-ugs  and 
their  simplest  prej^arations ;  while  the  opinion  of  a 
fourth  class  was,  that  the  work  should  contain  a  list 
of  all  the  known  medicines,  and  of  all  the  formulEc 
into  which  they  entered. 

The  Committee  entrusted  with  the  formation  of 
the  Phai-macopo3ia  followed  a  middle  course ;  in- 
troducing medicinal  substances  whose  reputation  was 
well  established,  and  formuljs  the  utility  of  which  had 
the  supi^ort  of  experience.  Some  may,  no  doubt,  con- 
sider that  many  medicines  have  been  omitted  which 
should  have  found  a  place  in  the  book.  But  it  was 
necessary  to  make  allowance  for  prejudices  for  and 
against  the  use  of  certain  medicines;  and  it  must 
also  be  remembered  that  the  Pharmacopceia  Com- 
mittee was  necessarily  composed  of  twenty  members, 
to  whose  desii-es  and  convictions  it  was  necessary  to 
pay  some  respect. 

IiTespectively  of  the  contents  of  the  book  itself,  an 
important  work,  the  lecturer  said,  ha,d  been  accom- 
plished in  the  formation  of  a  single  British  Pharma- 
copceia in  the  place  of  the  three  hitherto  existing — a 
Pharmacopoeia  intended  not  only  for  use  within  the 
United  Kingdom,  but  in  aU  parts  of  the  British  do- 
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minions.  Dr.  Garrod  here  adverted  to  the  great 
change  of  opinion  which  has  taken  place  in  recent 
years  in  reference  to  the  efficacy  of  medicines.  This 
change  of  opinion,  although  at  present  it  may  pro- 
duce in  the  minds  of  some  an  unhealthy  scepticism, 
will  doubtless  ultimately  prove  of  great  importance 
and  value.  It  may  be,  he  said,  some  consolation  to 
the  m^edical  profession  to  remember  that  it  is  not 
among  the  votaries  of  medicine  alone  that  such  con- 
vulsions— such  unsettling  of  faith — takes  place ;  but  it 
is  one  of  the  changes  which  from  time  to  time  occur 
in  men's  minds.  Oiu-  real  knowledge  of  therapeutics 
— of  the  influence  of  medicines  over  disease — is  con- 
fessedly behind  that  of  other  branches  of  medicine,  as 
diagnosis  and  pathology ;  and  hence  there  is  a  great 
field  open  for  the  study  of  the  treatment  of  disease, 
which,  though  difficult,  and  demanding  the  exercise 
of  much  patience  and  the  abandonment  of  all  preju- 
dices, must  be,  on  account  of  its  ultimate  object,  a 
matter  of  the  highest  interest.  More  labourers  in 
this  field  are  required;  and  it  offers  the  widest  open- 
ing for  research.  But,  in  all  such  researches,  we 
must  not  overlook  the  tendency  of  diseases  to  run  a 
natural  course.  The  neglect  of  this  has  led  to  great 
discrepancies  as  to  the  efficacy  of  various  modes  of 
treatment.  Statistics  have  been  appealed  to  in  favour 
of  certain  remedies  ;  other  statistics,  again,  have  been 
brought  foi-wai'd  in  disparagement  of  the  same  medi- 
cines ;  and  this  discrepancy.  Dr.  GaiTod  believed,  has 
aiisen  from  the  fact  being  overlooked,  that  in  both 
series  of  trials  the  disease  has  probably  been  following 
its  own  coiu'se,  uninfluenced  in  either  direction  by 
the  medicine  administered.  Yet  there  are  medicines 
with  regard  to  the  influence  of  which  there  can  be  no 
question.  Who  can  doubt  the  effect  of  certain  agents 
in  removing  or  alleviating  pain,  inflammation,  or  in- 
teiioittent  fever ;  in  producing  sleep,  etc.  ?  There  is, 
then,  a  groundwork  existing,  on  which  future  re- 
seai'ches  can  be  based. 

Eetiirning  to  the  immediate  subject  of  his  lecture. 
Dr.  Gan-od  next  gave  a  sketch  of  the  origin  of  the 
British  Pharmacopoeia ;  and  read  the  clauses  of  the 
Medical  Act  of  1858,  and  of  the  supplemental  Act,  in 
which  provision  was  made  for  such  a  work.  The  duty 
of  its  formation  was  placed  in  the  hands  of  the  Me- 
dical Coiincil,  who  ai^pointed  from  among  their  own 
members  a  Pharmacopo3ia  Committee,  with  power  to 
add  to  theu"  numbers,  and  with  directions  to  request 
the  three  Colleges  of  Physicians  and  the  Pharma- 
ceutical Society  to  co-operate  with  them,  and  to  send 
delegates  to  the  Committee.  The  London  College  of 
Physicians  appointed  Dr.  Frederick  Tarre  and  Dr. 
Garrod  as  delegates ;  and  Dr.  Garrod  observed,  that 
Dr.  Farre's  extensive  knowledge,  derived  from  pre- 
vious experience  in  such  matters,  of  the  manner  of 
constructing  a  Pharmacopoeia,  his  logical  thought, 
and  his  untiling  perseverance,  had  rendered  him  an 
invaluable  coadjutor  to  the  other  members  of  the 
Committee. 

Dr.  Garrod  then  proceeded  to  speak  of  certain 
points  in  the  new  Pharmacopceia  which  would  attract 
attention.     The  first  of  these  to  be  noticed  was  the 
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language  in  which  it  has  been  written.  Many  of  the 
learned  and  erudite  members  of  the  profession  would 
probably  regi-et  the  change  which  had  taken  place,  in 
the  abandonment  of  the  Latin  language,  and  the 
publication  of  the  work  in  English.  They  must,  how- 
ever, call  to  mind  the  fact  that  both  the  Edinburgh 
and  the  Dublin  Pharmacopceias  have  been  published 
in  English.  But,  indeed,  the  question  of  language 
never  came  under  the  Pharmacopceia  Committee ;  it 
having  been  akeady  decided  by  a  resolution  of  the 
Medical  Council  (on  the  motion  of  Mr.  Lawrence, 
seconded  by  Mr.  Teale)  that  the  English  language 
should  be  used.,  the  Latin  names  of  the  medicines 
being  appended. 

In  regard  to  the  measures  used  in  the  new  Pharma- 
copcsia,  no  change  has  been  made;  that  is  to  say, 
they  remain  the  same  as  they  were  in  the  last  edition 
of  the  London  Pharmacoposia.  In  the  weights,  how- 
ever, there  have  been  important  alterations.  The 
troy  or  apothecaries'  pound  of  57GO  gi-ains  has  been 
abandoned ;  and  in  its  place  the  avou-dupois  pound  of 
7000  grains,  divided  into  IG  ounces,  has  been  adoi^ted. 
The  reasons  for  this  alteration  were  expla,ined.  In 
the  Dubiiu  Pharmacopoeia  of  1850,  avou-duj^ois 
weights  were  introduced ;  and,  in  the  preface  of  the 
last  edition  of  the  Edinbiu-gh  Pharmacopceia,  the 
College  of  Physicians  of  that  city  gave  evidence  of  a 
disposition  towards  a  similar  change.  The  Pharma- 
copoeia Committee  contained  representatives  from  the 
thi-ee  Colleges  in  nearly  equal  numbers ;  and  hence  a 
majority  was  in  favour  of  the  adojjtion  of  the  avoir- 
dupois system.  But  then  a  difficulty  arose,  as  to  how 
the  avoii-dupois  ounce  should  be  divided ;  seeing  that 
it  contains  437.5  grains,  whereas  the  apothecaries'  or 
troy  ounce  contained  4S0.  The  avoirdupois  drachm 
(16  making  the  ounce)  was  unfitted  for  adoption,  as 
it  was  merely  a  nominal  weight,  and  differed  greatly 
in  value  fi-om  the  other  well  known  weight  of  the 
same  name.  Again,  it  was  considered  whether  it 
would  be  possible  to  adopt  the  plan  of  the  Dublin 
College,  which  had  divided  the  avoirdupois  ounce  into 
8  drachms,  each  containing  3  scruples.  In  this  case, 
the  di-achm  would  have  contained  about  54  grains, 
and  the  scruple  18  gi-ains.  At  length.  Dr.  Charles 
Wilson,  one  of  the  Edinburgh  members,  proposed 
an  alteration  of  the  value  of  the  gi'ain ;  that  is,  that 
the  avoirdupois  ounce,  in  place  of  containing  437.5, 
should  contain  480  grains,  and  should  then  be  divided 
into  drachms  and  scruples ;  the  new  grain  bearing, 
therefore,  the  ratio  of  175 :  192  to  the  old  one.  This 
proposition  was  carried  at  the  first  conference  of  the 
Pharmacopoeia  Committee,  and  the  manuscript  of  the 
new  Pharmacopceia  was  prepared  in  accordance  with 
Dr.  Wilson's  plan.  The  lecturer  considered  that  the 
change  proposed  would  have  been  on  the  whole  con- 
venient ;  the  difference  in  the  grain  being  too  small 
to  have  any  important  effect.  When,  however,  it  be- 
came noised  abroad  that  a  new  grain  was  to  be  em- 
ployed, many  gi'ave  objections  were  tu-ged  against  it. 
The  chief  of  these  objections  was  the  alteration  of 
the  value  of  the  grain — the  adoption,  under  the  same 
name,  of  a  weight  different  from  that  wliich  was  the 
standai-d  starting  point  of  aU  the  recognised  weights 


in  the  kingdom.  On  further  deliberation,  the  Com- 
mittee, acted  on  by  pressure  from  without,  finally  de- 
temiined  to  retain  the  avou-dupois  pound,  ounce,  and 
grain,  rejecting  all  intennediate  weights.  This  plan. 
Dr.  Garrod  obsex'ved,  has  both  advantages  and  incon- 
veniences. The  first  of  the  advantages  is,  the  aboli- 
tion of  a  system  of  weights  used  for  a  special  pur- 
pose only;  and  not  always  employed  even  in  phar- 
macy, the  avou-dupois  weights  being  frequently  used 
in  the  preparation  of  substances  on  a  large  scale. 
Again,  the  weights  used  in  medicine  are  now  brought 
into  direct  relation  with  those  ordinai-ily  used  in  busi- 
ness. The  greatest  inconvenience  arising  from  the 
new  plan  appears  to  be,  the  necessity  for  using  large 
numbers  in  writing  prescriptions.  No  doubt  this  is 
a  great  inconvenience;  but  Dr.  GaiTod  suggested 
that  it  may  be  overcome  by  prescribing  medicines  in 
single  doses,  and  clu-ecting  a  number  of  such  to  be 
made  up.  With  regard  to  the  proiwsal  for  the  adop- 
tion of  the  metrical  system.  Dr.  Garrod  said  that  this 
was  impracticable.  The  Pharmacopoeia  was  pub- 
hshed  viuder  the  provisions  of  an  Act  of  Pai-hament ; 
and  a  system  of  weights  could  not  have  been  intro- 
duced which  had  not  received  legal  sanction.  To 
have  introdviced  the  ordinary  and  the  metrical  sys- 
tems side  by  side  would  only  have  led  to  confusion 
in  a  Avork  intended  for  practical  use  in  medicine.  lu 
a  purely  scientific  work,  the  case  would  be  dillerent. 

The  lecturer  then  i^roceeded  to  notice  the  construc- 
tion of  the  Pharmacopoeia.  The  volxime  is  divided 
into  two  parts  and  a  series  of  appendices.  The  fii'st  part 
contains  a  list  of  the  materia  medica ;  the  second,  the 
details  of  the  processes  for  making  pharmaceutical 
preparations  and  chemical  substances.  Of  the  ap- 
pendices, he  would  speak  hereafter. 

The  first  part,  that  containing  the  Materia  Medica, 
diflTersfromthecon-espondingsectiou  of  the  last  London 
Pharmacopoeia  in  several  points.  It  has  about  three 
times  the  extent,  as  far  as  the  number  of  pages  (dif- 
ference of  type  being  allowed  for)  is  concerned. 
The  augmentation,  however,  has  not  arisen  from  the 
number  of  new  agents  introdviced,  but  from  the 
manner  in  which  the  subject  has  been  treated.  In 
the  last  London  Pharmacopoeia,  the  materia  medica 
list  contained  the  names  of  various  siibstances  for 
the  preparation  of  which  no  chrections  were  given  in 
the  other  pai-t  of  the  work;  while  those  substances 
the  formation  of  which  was  described  were  omitted 
from  the  Ust  of  materia  medica.  But,  in  the  British 
Pharmacopceia,  all  ordinary  medicinal  substances, 
whether  obtained  iu  trade  or  x^repai-ed  by  certain 
processes,  are  introduced  into  the  fii'st  pai-fc ;  so  that 
the  list  is  complete.  For  instance,  in  the  London 
Pharmacopceia,  calomel,  coiTOsive  sublimate,  and 
tartar  emetic,  for  the  preparation  of  which  dii-ections 
are  given  in  the  second  part,  ai-e  omitted  from  the 
materia  medica ;  while  in  the  British  Phai-macopoeia 
they  all  api^ear  in  the  first  part. 

The  materia  medica  hst  of  the  London  Pharma- 
copceia contained  many  articles  not  used  in  medicine, 
but  in  making  pharmaceutical  preparations.  In  the 
British  Phai'macoj^ceia,  all  such  substances  are  omitted 
fr'om  the  first  part,  and  placed  in  an  appendix. 
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The  manner  in  wHcli  the  articles  contained  in  the 
materia  medica  are  treated  in  the  British  Pharma- 
copoeia differs  from  that  in  the  London  Pharma- 
copoeia. In  the  latter,  indeed,  many  tests,  etc.,  are 
appended ;  but  the  introduction  of  such  matter  is  the 
exception  rather  than  the  rule.  In  the  British  Phar- 
macopoeia, on  the  other  hand,  much  information  is 
given.  The  English  and  the  Latin  names  of  each 
substance  are  given;  then  follows  a  definition;  its 
symbol,  if  it  be  a  chemical  substance ;  if  a  vegetable,  its 
botanical  name  and  source,  and  a  reference  to  some  good 
figui-e  of  the  plant.  There  are  also  given  tests  by 
which  its  strength  and  purity  can  be  ascertained ;  and 
a  list  of  the  preparations  into  the  composition  of 
which  it  enters.  Dr.  Garrod  gave,  as  illustrations  of 
the  plan  followed,  the  descriptions  of  Oxide  of  SUver 
(Argenti  Oxidum) ;  Bael  (Bela)  ;  and  Santonine  (San- 
tonina).  The  matter  appended  to  each  of  these  is 
simple ;  but,  with  regard  to  more  important  ai-ticles, 
a  large  amount  of  information  is  given  ;  so  much,  in- 
deed, that  the  Pharmacopoeia  contains  probably  all 
that  is  essentially  useftd  to  be  known  by  practitioners 
regarding  the  action  of  the  medicines. 

Dr.  GaiTod  said  that  he  now  proposed  to  describe 
the  remedies  that  had  been  newly  introduced ;  aU  of 
which  had  been  used  in  medicine,  and  some  of  which 
had  been  ah-eady  introduced  into  the  Edinbui-gh 
Pharmacopoeia.  He  would  not  attempt  to  enter  into 
details  as  to  their  composition,  preparation,  etc. ;  but 
would  endeavour  to  give  such  infoinnation  regarding 
them  as  would  enable  their  physiological  and  thera- 
peutical actions  to  be  further  investigated  with  ad- 
vantage. He  would  in  the  first  place  pass  in  review 
the  fii'st  part  of  the  Phannacopceia ;  that  which  con- 
tains the  list  of  the  materia  medica,  selecting  the 
most  important  remedies  for  consideration ;  then  he 
would  notice  the  series  of  preparations  contained  in 
the  second  part ;  and  lastly,  if  time  allowed,  he  would 
make  some  obsei-vations  on  the  appendices. 

The  first  preparations  that  demanded  notice  were 
the  acids. 

Under  the  head  of  acetic  axid,  British  vinegar  has 
been  omitted,  and  French  vinegar  substituted,  as 
being  more  pure.  The  acetum  destiUatum  of  the 
London  Phanuacopoeia  has  been  omitted.  The  per- 
centage strength  of  acetic  acid  is  somewhat  reduced  in 
the  new  work  ;  and  dilute  acetic  acid  is  dii-ected  to  be 
made  by  mixing  the  stronger  acid  with  seven  times 
its  volume  of  water.  Glacial  acetic  acid  (Acidum 
Aceticum  Glaciale)  has  been  introduced.  This  is  an 
acetate  of  water.  The  value  of  acetic  acid  is  parily 
chemical  and  partly  theraiDCutic.  But  in  the  Phar- 
macoxjoeia  it  is  almost  entirely  used  as  an  external 
agent.  It  is  a  counterirritant — a  powei-ful  caustic 
and  escharotic.  It  dissolves  canthai-idine.  The  sore 
produced  by  acetic  acid  is  severe,  the  action  of  the 
acid  extending  deeply.  Dr.  GaiTod  had  sometimes 
employed  acetic  acid  as  a  counteriiidtant  in  cases 
where  the  absorption  of  cantharides  would  be  hurtfnl. 
S%dphiirous  acid  (Acidum  Sulphur o sum)  has  been 
introduced,  in  the  form  of  a  solution  of  the  gas  in 
water,  as  an  external  agent.  In  the  appendix,  also, 
hyposulphite  and  sulphite  of  soda  will  be  found, 
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and  are  sometimes  employed.  When  sulphurous  acid 
is  used,  the  gas  is  rapidly  evolved ;  when  sulphite  of 
soda  or  hyposulphite  of  soda  is  used,  the  evolution  is 
less  rapid,  and  in  the  case  of  the  latter  salt  is  accom- 
panied by  the  disengagement  of  some  sulphur,  from 
which,  however,  no  disadvantage  arises.  Sulphui'ous 
acid  possesses  peculiar  chemical  properties;  it  is  a 
powerful  deoxidising,  bleaching,  and  disinfectant 
agent,  and  destroys  vegetable  life.  It  has  been 
chiefly  used  as  an  external  application  in  cryptogamic 
skin-diseases ;  and  a  good  mode  of  employing  it  is  by 
means  of  a  mixtui'e  of  the  solution  of  sulphui-ous  acid 
with  glycerine.  Some  inconvenience  arises  from  its 
liability  to  ready  decomi^osition  and  the  escape  of  the 
gas  ;  and  hence  preference  is  generally  given  to  the 
hyposulphites  or  sulphites,  with  the  addition  of  a 
little  acetic  acid.  When  these  are  used,  the  sul- 
phurous acid  is  evolved  slowly,  but  continuously.  It 
has  been  suggested  that  the  acetic  acid  is  here  the 
real  remedial  agent.  To  determine  this  point.  Dr. 
Garrod  has  treated  cases  of  skin-disease — of  pityi-iasis 
versicolor,  for  example — by  applying  solution  of  hypo- 
sulphite of  soda  (with  acetic  acid)  to  one  side  of  the 
body,  and  a  lotion  of  dilute  acetic  acid  alone  to  the 
other  side.  In  all  cases,  the  advantage  has  decidedly 
been  with  the  hyposvdphite.  Internally,  hyposulphite 
and  sulphite  of  soda  have  appeared  useful  in  cases  of 
chronic  vomiting  accompanied  by  sarcina. 

Among  the  strong  acids,  the  only  alteration  of  im- 
portance has  been  an  increase  of  the  strength  of  nitric 
acid. 

Among  the  dilute  acids,  the  strength  of  dilute  hy- 
drochloric acid  has  been  slightly  increased ;  that  of 
dilute  phosphoric  acid  rather  more  so ;  dilute  sulphu- 
ric acid  remains  of  about  the  same  strength  as  before; 
while  the  strength  of  dilute  nitric  acid  is  slightly 
varied.  The  differences  in  strength,  however,  are  not 
such  as  produce  any  difficulty  in  prescribing  the  acids. 
An  ai'omatic  sulphuric  acid  has  been  introduced ;  also 
a  dilute  nitro-hydi-ochloric  acid. 

Dr.  Garrod  now  proceeded  to  speak  of  arnica.  The 
dried  root  forms  an  article  of  the  new  materia  medica ; 
and  directions  are  given  for  preparing  a  tincture.  It 
appears  to  be  a  powerful  initant,  and  in  smaller  doses 
a  stimulant ;  and  is  regarded  as  an  excitant  of  the 
nervous  system.  Dr.  Garrod's  own  observations  of 
the  internal  use  of  amica  have  not  been  very  numer- 
ous nor  definite ;  but  it  has  been  recommended  for 
cases  in  which  strychnia  is  ordinarily  employed — to 
which  alkaloid  it  bears  some  resemblance  in  action. 
Externally,  it  is  well  known  as  a  remedy  for  sprains, 
bruises,  lacerations,  etc. ;  and  the  tincture  of  arnica, 
used  as  a  liniment  or  lotion,  is  supposed  to  aid  the  re- 
parative powers.  Dr.  Gan'od  has  endeavoui'ed  to  put 
this  to  the  test.  He  stated  that  for  this  puii30se,  he 
had  performed  a  series  of  experiments  on  patients  in 
whom  dry  cupping  had  been  perfonned,  so  as  to  pro- 
duce ecchymosis.  The  action  of  arnica  lotion,  tincture 
of  ai'uica,  spirit  lotion,  and  sj^iiit,  had  been  tested; 
the  result  being  to  shew  that  the  application  of  spirit 
to  a  bruise  is  decidedly  of  advantage  ;  and  that  the 
addition  of  arnica  is  not  attended  with  an  increase  of 
the  benefit.     He  had,  however,  made  his  experiments 
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with  tincture  of  the  flowers  of  arnica,  whereas  tinc- 
ture of  the  root  is  directed  in  the  Phai-macopoeia ;  but 
this  could  not,  he  thought,  be  a  valid  objection,  as 
the  same  active  jirinciples  ai-e  contained  both  in  the 
flowers  and  in  the  root  of  the  plant. 


THE  BEITISH  PHAEMACOPCEIA. 


The  following  notice  appears  in  the  London  Gazette 
of  January  26th,  18&4  : 

Notice  is  hereby  given,  that  the  British  Pharma- 
copceia  has  been  published,  under  the  direction  of  the 
General  Council  of  Medical  Education  and  Eegistra- 
tion  of  the  United  Kingdom,  and  that  the  same  has 
been  printed  by  Messrs.  Spottiswoode  and  Company, 
of  New  Street  Square,  in  the  City  of  London,  printers, 
under  the  authoiity  of  the  said  Council.  Dated  the 
25th  January,  18G4. 

Francis  Hawkins, 
Registrar  of  the  General  Council. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRiNCH. 

Bath  and  Bristol. 
[Ordinary.  3 


PLACE  OF  MEETING.  DATE. 

Victoria  Rooms,  Tbursday, 

Cliftou.  Feb.  la,  7  p.m. 


SOUTH-EASTERN   BRANCH  :    THE    LATE 
PETER  MARTIN,  ESQ. 

To  the  Members  of  the  South-Eastern  Branch  of  the 
British  3Iedical  Association. 
Gentlemen, — I  beg  to  inform  you  that  the  ques- 
tion of  a  testimonial  to  the  memory  of  our  late  much- 
esteemed  secretary,  Mr.  Peter  Mai'tin,  of  Reigate,  is 
deferred  for  consideration  to  the  next  annual  meeting 
at  Brighton.        I  am,  gentlemen, 

Yoiu'  obedient  servant, 
J.  Armstrong, 
President  of  the  South-Eastern  Branch. 
Gravesend,  .January  2~tb,  18C4. 


BATH  AND   BRISTOL   BRANCH  :    ORDINARY 

MEETING. 

The  ordinary  meeting  of  this  Branch  was  held  at  the 
York,  House,  Bath,  on  Thiu-sday,  January  21st ;  the 
President,  F.  K.  Fox,  M.D.,  in  the  Chair.  There 
were  also  present  thirty  members  and  two  visitors. 

New  Members.  The  following  gentlemen  were  elected 
members  of  the  Branch  -. — John  Roberts,  Esq.,  Bath 
Mineral  Water  Hospital ;  Edwin  Bush,  Esq.,  Frome ; 
A.  Haviland,  Esq.,  Bridgewater;  R.  Tilton,  Esq., 
Stonehouse,  Gloucestershire;  T.  W.  Fryer,  Esq., 
Kingswood,  Bristol. 

The  following  gentlemen  have  also  joined  the 
Branch  since  the  commencement  of  the  year: — J. 
Ramsay  Brush,  M.D, ;  H.  Hensley,  M.D. :  J.  W. 
Teale,  M.A. 

Pampers.  The  following  papers  were  read  and  dis- 
cussed. 

1.  Operation  for  Artificial  Anus.  By  G.  Corbould, 
Esq. 

2.  Instance  of  Recoveiy  from  LeucocythEemia.  By 
S.  Martyn,  M.D. 

3.  On  Hospital  Dietaries.    By  J.  Beddoe,  M.D. 


4.  Case  of  Tetanus.     By  R.  W.  Falconer,  M.D. 

5.  Spasmodic  Affections  of  Childi-en.  No.  3.  Chorea. 
By  E.  L.  Fox,  M.D. 


Cnrrtspntrkua, 


IRIDECTOMY. 
Letter  from  Wm.  Bowman,  Esq.,  F.R.S. 

Sir, — I  now  proceed  with  my  reply  to  Mr.  Walton. 
He  requires  to  know  the  modus  operandi  of  ii'idectomy 
before  adojiting  it.  But  if  the  facts  of  its  promoters 
are  coiTCct,  we  may  pursue  the  inquiry  into  the  ex- 
planation of  them  at  oui*  leisui-e,  without  in  the  mean- 
while withholding  the  operation  from  the  patients 
who  now  stand  in  need  of  relief.  We  know  that  in 
glaucoma  the  globe  is  hard,  and  that  after  iridectomy 
(and  by  iridectomy  I  always  mean  the  operation  as 
performed  for  glaucoma,  and  properly  performed) ,  the 
hardness  is  reduced,  and  the  equilibrium  of  the  circula- 
tion restored.  When  further  research  shall  have  ex- 
plained the  rationale  of  the  hardness,  we  may  hope  to 
be  nearer  than  we  seem  to  be  at  present  to  the  ex- 
planation of  the  mode  in  which  ii'idectomy  reduces  the 
hardness.  Meanwhile  the  most  philosophical  course 
is  to  apply  the  remedy  for  the  sake  of  its  proved 
benefit,  rather  than  to  discredit  it,  or  decline  to  adopt 
it,  because  we  cannot  explain  its  whole  mode  of  acting. 

Several  very  interesting  suggestions  have,  indeed, 
been  made  on  this  head,  though  none  can  hitherto  be 
said  to  be  more  than  plausible  conjectures.  Von 
Griife  himself,  with  the  candour  and  scientific  spiiit 
which  distinguish  him,  does  not,  or  did  not  lately, 
profess  to  explain  it  fully ;  and  a  view  which  I  my- 
self, at  an  early  period,  thought  to  have  some  proba- 
bility, has  been  ably  criticised  by  Bonders,  and 
shewn  to  be  untenable,  at  aU  events  in  the  form  then 
given  to  it.  But  surely  all  such  discussions  as  to  the 
rationale,  highly  as  they  must  interest  the  minds  of 
those  who  are  continually  witnessing  the  actual  re- 
duction of  tension  by  the  operation,  should  not  weigh 
for  one  moment  against  its  performance  when  a  pa- 
tient whose  eye  is  hard  stands  in  present  need  of  oui- 
help.  Were  Mr.  Walton  once  convinced  of  the  reahty 
of  the  remedy,  he  would,  I  am  sure,  himself  lay  aside 
such  an  objection  from  mere  motives  of  humanity. 

Mr.  Walton  argues  at  length  in  favour"  of  paracen- 
tesis cornece,  as  doing  all  for  the  relief  of  hardness  that 
iridectomy  can  do.  "  At  once  I  say,  that  benefit  is  to 
be  got,  not  through  any  direct  efiFect  on  the  iiis,  but 
solely  in  consequence  of  the  evacuation  of  the  aqueous 
humoiu".  It  is  not,  then,  the  ii'idectomy  that  does  this ; 
but  that  which  takes  place  as  an  inevitable  step  of 
the  operation,  as  a  preliminary  measua'e — namely,  the 
paracentesis  corneas." 

And  then  we  have  a  long  reference  to  Mr. 
Wardrop's  excellent  paper  written  half  a  century 
ago,  and  a  profession  of  Mr.  Walton's  "greatest 
faith  in  the  remedial  efficacy  of  tapping  the  eye  in  all 
inflammatory  affections,  and  even  under  other  states  of 
disease ;  ancl  he  has  often  found  the  repetition  to  teU, 
when  a  single  operation  has  given  but  little  or  no  re- 
sult, and  in  very  severe  cases  he  has  occasionally  re- 
peated the  proceeding  even  several  consecutive  days. 
Yet  he  does  not  exalt  the  measure  beyond  the  hmit 
the  originator  modestly  claimed  for  it."  He  goes  on 
in  the  same  vague  general  phrases  :  "  It  would  not 
serve  my  pm-pose  to  do  more  at  present  than  merely 
to  state  general  results,  for  details"  [sic].  "Again 
and  again,  I  have  seen  dispelled  by  the  corneal  tap- 
ping, the  premonitory  symp)toms  of  ivhat  ivould  be  now 
called  glaucoma."  [Yet  he  presently  takes  pains  to 
explain  that  those  symptoms  which  are  really  of  dia- 
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gnostic  value  are,  in  liis  opinion,  valueless ;  and  that 
he  do83  not  feel  able  to  diagnosticate  glaucoma  ex- 
cept in  its  last  old-fasliioned  stage,  as  I  shewed  last 
week.  J  "  I  have  repeatedly  given  relief  by  discharging 
the  aqueous  humour  in  many  stages  of  ocular  disorgan- 
isation, when  nothing  else"  [Was  ii-idectomy  tried  ?] 
"  would  relieve."  However,  he  has  his  reservations. 
"I  am  anxious  to  prevent  any  young  sui'geon  from 
supposing  that  tapping  the  eye  is  a  perfect  panaxea. 
It  is  not  so ;  neither  is  any  other  operation  a  perfect 
cure  for  all  idiopathic  infla.mmatory  affections."  He 
then,  at  length,  does  speak  definitely  of  tapping  in 
the  disease  which  he  recognises  as  glaucoma,  "  the 
bad  old-fashioned  disease  called  glaucoma,  as  under- 
stood by  me,  and  by  my  teachers,  La'm.'ence,  TyiTell, 
Dalryniple,  and  expressed  by  Mackenzie  in  his  works. 
According  to  my  experience,  it  is  a  very  rare  dis- 
ease ;  each  attack  of  which,  each  paroxysm,  inflicts  a 
definite  damage.  The  eye  maybe  destroj^ed  at  once; 
or  it  may  retain  some  amount  of  sight  after  several 
periods  of  renewed  activity."  Here,  I  presume,  he 
has  iu  view  the  inflammatory  glaucoma,  the  acute, 
and  perhaps  the  subacute,  forms.  Now,  let  us  care- 
fully mark  what  is  his  own  experience  of  tapping  in 
these,  where  his  diagnosis  shall  not  be  questioned. 
*•'  Tapping  will  often  relieve,  and  so  will  ii-idectomy  as 
a  means  of  tapping."  [He  does  not  say  that  he  has 
himself  tried  iridectomy  in  such  cases  while  there  was 
stiU  some  sight  to  be  saved.]  "  Pain  will  be  lessened, 
and  perhaps  the  period  of  attack  shortened.  I  speak 
cmitlously  about  the  amount  of  substantial  benefit  to  the 
eye,  because  I  have  so  often  seen  all  operations"  [Iridec- 
tomy in  his  own  ha^nds?]  "  a7id  treatment  fail,  and  the 
eye  perish." 

Tapping,  in  fact,  as  I  understand  him,  moderates 
the  course  and  intensity  of  the  disease,  but  nothing 
is  said  of  its  arresting  it,  of  its  permanently  relieving 
the  tension  which  destroys  sight,  nothing  of  any  re- 
covery of  sight,  or  saving  from  ultimate  disorganisa- 
tion what  he  calls  in  another  place  "the  wonderful 
mechanism  of  the  glorious  and  precious  eye." 

The  question  here  raised  may  appear  to  j^ersons  un- 
acquainted with  the  recent  Hteratua-e  of  glaucoma  to 
have  much  importance.  Certainly,  if  one  ta^jping  of 
the  aqueous  chamber  would  permanently  reduce  ten- 
sion in  glaucoma,  iridectomy  would  be  at  once  super- 
seded ;  though  if  the  tappings  to  be  efficacious  are  to 
he  repeated,  iridectomy  might  stiU  have  advantages. 
But  unhappily  no  such  jjermaneut  result  follows ;  and 
I  think  more  ample  experience  only  is  needed,  toge- 
ther vnth  a  more  exact  discrimination  of  the  glaucoma- 
tous condition,  to  convince  him  th.a.t  paracentesis  corneas 
is  at  best  but  a  very  transient  means  of  reducing  eye- 
tension  in  glaucoma.  The  jjuncture  heals  in  the 
course  of  a  few  hom-s,  and  then  the  intraocular  cause 
of  exalted  tension  (whatever  it  be)  remaining  unre- 
dressed, the  tension  is  immediately  reproduced.  For 
nothing  is  more  remarkable  than  the  rapidity  with 
which  the  aqueous  humour  is  secreted,  and  the  oiifice 
being  closed,  the  whole  eye  contents  are  almost  imme- 
diately restored  to  their  foi-mer  excessive  bulk,  and 
the  globe  is  hard  again.  If,  indeed,  viith  glaucomatous 
tension,  there  co-exist  more  or  less  active  inflammation, 
with  all  its  secondary  consequences  and  aggravated 
risks  (acute  glaucoma  or  the  higher  varieties  of  the 
subacute),  one  or  several  frequently  repeated  tappings 
of  the  cornea  may  often  serve  as  a  temi^orising  mea- 
sure to  abate  the  inflammatory  symptoms  and  reduce 
the  severity  of  the  attack  ;  but  the  hardness  wiU  be 
found  to  remain,  and  with  the  hardness  the  certainty 
of  eventual  blindness  at  an  earlier  or  later  period.** 

*  See  Hnlke,  On  tlie  SurKieal  Treatment  of  Glaucoma  (Medical 
limes  and  Gazette,  March  2;ih,  1858,  p.  318),  where  there  is  a  fuU 
refererce  to  tins  prnctice  and  its  failure  in  glaucoma.  Also  my 
paper  in  the  British  Medical  Jouknal,  Oct.  llih,  1802. 
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Thus  ii-idectomy  would  still  be  necessary,  while  the 
delay  the  tappings  would  involve  would  i^robably  much 
diminish  the  ultimate  amount  of  sight  saved. 

Mr.  Walton,  in  his  work  (Surgical  Diseases  of  the 
Eye,  2nd  edit.,  1861,  chap,  xxvi),  refers  to  Von  Griife's 
memoii's  on  Glaucoma  (translated  in  the  Sydenham 
Society's  volume  for  1859,  published  in  1860,  by  Mr. 
Windsor  of  Manchester,  one  who  perfectly  under- 
stands the  subject),  in  such  a  way  as  to  show  that  he 
has  perused  them.  Let  me  also  quote  from  the  same 
most  competent  authority  a  passage  on  this  question 
of  tapping  the  eye  in  glaucoma,  which  has  appai'ently 
escaped  ilr.  Walton's  attention,  to  show  that  this 
practice  has  been  long  ago  considered,  largely  tried, 
and  effectively  condemned. 

"  Another  year  (says  Von  Griife  in  1858)  has  passed 
since  I  wrote  my  essay  on  Iridectomy  in  Glaucoma,  for 
the  thii'd  volume  of  the  Archiv.  I  have  had  many 
fi-esh  cases,  and  I  have  operated  on  them  at  most  dif- 
ferent periods  of  the  disease.  So  far  as  was  possible, 
I  have  kept  in  view  all  the  cases  on  which  I  had  pre- 
viously operated,  for  although  the  immediate  im- 
provement was  cleai"  enough,  there  was  yet  the  possi- 
bility of  its  not  being  permanent.  To  my  own 
observations  have  been  added  those  of  many  of  my 
colleagues,  and  now,  when  I  have  again  to  consider 
critically  the  question  of  treatment,  I  can  at  once  and 
with  pleasiu'e  declare,  that  I  have  not  the  least  to 
retract  of  v'hat  I  fonnerly  advanced  in  favour-  of  iri- 
dectomy. Some  of  the  cases,  indeed,  have  ultimately 
been  more  favoiu-able  than  I  had  expected."  {Wind- 
sor s  Translation,  p.  359.)  "  The  uncertainty  of  the 
result  [of  iridectomy]  in  the  later  stages  of  acute 
glaucoma,  esiDecially  as  regards  duration,  are  so  di- 
rectly opposed  to  its  completeness  and  dui-ability  in 
the  acute  period,  that  the  advice  to  operate  imme- 
diately and  ujithout  hesitation,  cannot  be  too  urgent. 
I  must  most  decidedly  reject  the  recommendation  to  try 
first  paracentesis, — advice  which  has  been  urged  from 
-anfounded  ideas  of  caution.  Thi-ee  years'  extensive 
experience  has  taught  me,  that  the  results  of  para- 
centesis are,  in  the  infinite  majority  of  cases,  tempo- 
rai-y  only.  It  is  true  that  when  methodically  em- 
ployed, it  removes  the  acute  character  of  the  disease, 
and  palliates  the  symptoms;  it  does  not,  however, 
prevent  gradual  deterioration  of  vision.  Within  from 
thi-ee  to  four  months,  this  was  almost  invaiiably 
found  to  be  the  case,  on  a  careful  examination  of  the 
field  of  vision.  When  with  these  results  we  compare 
those  of  iridectomy,  there  can  be  no  reasonable  cause 
for  hesitation.  By  such  trials  of  paracentesis,  the 
time  is  lost  for  radical  treatment;  for  the  degi-ee  of 
recovery  esicntially  dejiends  on  the  length  of  time  the 
eye  has  been  ah-eady  afi'ected,  and  not  simi^ly  on  the 
condition  of  the  sj^mptoms.  Besides,  we  may  rea- 
sonably fear  that  the  repeated  disturbances  of  the 
oculai-  circulation — and  every  change  of  pressui-e  must 
be  considered  as  s-ach — may  render  the  case  less 
amenable  to  a  treatment,  the  value  of  v.'hich  has  been 
actually  proved.  My  clinic  jiresents  a  considerable 
number  of  cases,  where  one  eye  has  been  treated  by 
paracentesis  in  former  years,  the  other  by  iridectomy. 
In  other  cases,  where  the  treatment  had  been  com- 
menced with  paracentesis,  iridectomy  was  ultimately 
performed  on  the  same  eye,  owing  to  the  deteriora- 
tion of  vision,  and  to  our  having  become  acquainted 
with  its  beneficial  action.  Only  a  glance  at  the  fate  of 
these  different  eyes  is  needed,  to  induce  the  abandonment 
of  all  other  treatment  in  glaucoma  than  that  of  the  im- 
mediate performance  of  iridectomy."    {Id,,  pj).  363-4.) 

It  will  hardly  be  suspected  that  I  should  not  have 
put  the  same  practice  to  the  test  on  some  of  the  nu- 
merous occasions  that  have  been  afforded  me  of  doing 
so,  when  at  various  stages  of  various  forms  of  typical 
glaucoma,  for  one  reason  or  another,  ii-idectomy  could 
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not  be  opporbunely  performed,  or  would  not  be  at 
once  acceded  to  by  the  jjatient.  I  may  state  that  I 
have  been  uniformly  disap^winted  as  to  any  permanent 
result,  or  any  saving  of  sight  by  this  method,  with 
very  few  exceptions  indeed,  the  phenomena  of  which 
only  served  to  support  the  general  conclusion. 

Let  it  not  be  supposed,  however,  that  x>aracentesis 
cornece  is  an  operation  of  which  the  valvie  in  2»'oper 
cases  is  undervalued  by  me.  I  esteem  highly  the  debt 
we  owe  to  its  eminent  proposer*  Mr.  Wardi'Oi>,  still 
happily  among  us,  only  I  reject  it  in  tyincal  glaucoma 
as  a  permanent  remedy ;  reserving  it  for  certain  cases 
of  the  ghxucomatous  class  in  which  tension  arises  in- 
tercurrentlyin  conditions  not  originally  glaucomatous, 
and  when  the  cause  of  tension  api^ears  to  be  so  far 
temporary,  that  if  relieved  once,  or  sometimes  even  a 
few  times  consecutively,  by  puncture,  it  ceases  to 
recur ;  and  yet  where,  if  unrelieved  by  the  local  out- 
let, it  persists  with  all  its  usual  ulterior  consequences ; 
only  yielding  to  surgical  relief.  I  have  particularly 
found  this  punctiu'e  useful  in  the  tension  that  some- 
times follov/s  needle  operations  for  clearing  the  pupil 
after  extraction  of  cataract,  and  I  would  earnestly 
counsel  surgeons  in  any  such  case,  even  when  the 
oi^eration  has  been  in  itself  of  the  slightest  character, 
to  watch  narrowly  for  the  occurrence  of  tension.  The 
pain  that  is  apt  to  come  on  from  the  second  to  the 
eighth  day  often  originates  in  tension,  and  a  timely 
puncture  (perhaj^s  repeated  once  or  twice  if  neces- 
sary), carried  also  once  or  twice  through  the  iris  if  it 
bulges,  will  generally  allay  it  in  a  very  satisfactory 
manner,  t 

I  also  need  hardly  say  that  I  employ  the  useful 
little  operation  of  tapping  the  aqueous  chamber  in 
some  of  those  cases  of  non-glaucomatox'.s  inflammation 
of  the  cornea,  anterior  chamber,  and  iris,  in  which 
Mr.  Wardrop  recom.mended  it.  Here  it  sometimes, 
though  there  he  no  actual  tension,  sets  forward  the  eye 
on  a  course  of  recovery,  where  the  symptoms  had 
previously  been  tedious  or  tiu-eatening.  Very  much 
might  be  written  on  the  various  conditions  here  al- 
luded to,  were  this  the  place  for  doing  so. 

I  must  add,  however,  some  remarks  on  the  opera- 
tion of  paracentesis  cornece,  lest  it  should  be  thought 
by  any  to  be  a  proceeding  unattended  with  danger. 
In  fact,  it  is  often  a  very  delicate  and  critical  proceed- 
ing, and  it  is  never  free  from  those  risks  which  belong 
to  every  penetration  of  the  aqueous  chamber,  es- 
pecially when  shallow,  by  an  instrument.  If  it  is  to 
be  repeatedly  pei'formed,  these  risks  are  repeatedly  in- 
curred. They  have  not  been  disguised  by  Mr.  War- 
drop,  who  says,  "  The  chief  difficulty  arises  from  the 
pain  occasioned  by  the  pressure  on  the  eyeball,  neces- 
sary to  keep  open  the  eyelids ;  for  until  a  sufficient 
portion  of  cornea  is  brought  into  view,  and  the  move- 
ments of  the  eyeball  completely  under  the  manage- 
ment of  the  oper2,tor,  the  introduction  of  the  knife 
should  not  be  attempted." 

And  after  describing  the  mode  of  holding  the  eye, 
and  the  share  "  the  assistant"  must  take  in  the  pro- 
ceedings, he  says  very  truly,  that  the  patient  is  very 
apt  to  start  when  he  finds  the  instrument  coming  in 
contact  with  his  eye.  I  may  add,  that  he  is  very  apt 
to  start  also  while  the  instrument  is  turned  on  its 
axis,  and  held  stationary  in  the  wound  (as  very  pro- 
perly advised  by  Mr.  Wardrop,  as  well  as  by  Mr.  Wal- 
ton), in  order  to  favour  the  escape  of  the  aqueous 
humour.  And  when  the  fluid  is  thus  escaping,  and 
the  iris  and  lens  are  faUing  more  forwards  towards 


*  In  raceut  times,  for  the  opeiation  is  itseit'at  least  as  old  as  the 
seventeentn  century. 

+  r  lately  mentioaed  this  mathoJ  to  ray  friend  Jlr.  Teale,  jun.,  of 
Leeds,  and  a  far/  days  afcor  ho  sent  ine  an  aceount  of  an  lustiuice  in 
whicli  he  had  adopted  ray  sn-;,'8stion,  and  whicli  was  so  interesting, 
that  ha  m:iy,  perhaps,  be  induced  lo  seud  you  a  short  account  of  it.  ^ 


the  coi-nea,  the  severe  pain  often  felt  is  very  apt  to 
cause  instinctive  movements  of  the  jDatient's  head  or 
eye,  very  dangerous  to  the  lens,  especially  if  the  cor- 
nea be  at  all  cloudy,  so  that  the  point  of  the  needle  is 
obscured  from  view.  In  glaucoma,  also,  the  antenor 
chamber  is  so  frequently  very  shallow,  that,  if  para- 
centesis cornece  be  attemjDted,  the  risk  to  the  lens  i3 
much  increased,  even  on  the  fh-st  entrance  of  the  in- 
strument, especially  if  the  eye  be  also  inflamed,  and 
the  patient  rendered  more  acutely  alive  to  the  pain  by 
having  undergone  the  same  treatment  on  previous 
occasions.  Mr.  Walton  himself  says  of  2)aracente3is 
(Surgical  Diseases  of  the  Eye,  2nd  edition,  18(31),  "I 
believe  that  this  evacuation  is  seldom  practised  in  the 
present  day,  and  that  for  many  years  it  has  been  dis- 
continued. Mr.  Lawrence  writes  forcibly  against  it, 
prefacing  his  objections  with  the  statement,  that  he 
has  tried  it  in  some  instances,  but  with  so  little  bene- 
fit, that  he  has  not  been  induced  to  insist  on  the 
practice,"  p.  4S  ;  and  again,  "  Should  chloroform  not 
be  used,  considerable  difficulty  will  be  found  in  ex- 
posing and  steadying  the  globe  of  the  eye  ;  when  the 
patient  is  mse^isible,  the  operation  is  very  simple," 
p.  49.  Compare  this,  by  the  v/ay,  with  the  following- 
objection  to  iridectomy  in  Mr.  Walton's  recent  letter : 
"  Iridectomy  is  an  operation  that  demands  very  con- 
siderable nicety  in  its  execution,  and  is  done  better 
under  the  influence  of  chloroform.  This  is  not  in  itself 
objectionable,  but  it  has  significance  in  my  argument. 
There  are  many  frequent  unavoidable  dangers  at- 
tendant on  it"  [whether  on  the  use  of  chlorofoiin  or  iri- 
dectomy is  not  clear],  "immediate  and  remote,  of  which 
the  profession  are  ignorant,  and  they  have  been  kept 
in  the  background."  Mr.  Walton  says  of  paracen- 
tesis :  "  Common  care  will  save  the  iris  from  injury, 
and  the  lens  will  be  spared  if  the  points  of  the  instru- 
ment be  kept  forwards,"  p.  49.  It  may  be  said  with 
equal  proiu'iety  of  ii-idectomy,  that  common  care  will 
save  the  patient  from  all  the  operative  risks,  provided 
that  the  eye  is  made  quiet  by  chloroform,  and  the 
operator  is  well  acquainted  with  the  exact  anatomy  of 
the  parts  he  is  dealing  with.  Now,  if  chloroform  is  to 
be  given  whether  j^aracentesis  or  iridectomy  be  per- 
formed, most  patients  would  prefer  that  v/hich  has  to 
be  done  but  once,  with  a  prosjiect  of  permanent  bene- 
fit, to  that  which  woiild  i^robably  have  to  be  repeated 
on  several  successive  occasions,  without  the  siu-geon 
even  then  being  able  to  promise  a  real  arrest  of  the 
disease.  And  this  particularly  applies  to  the  subjects  of 
glaucomatous  disease,  often  weakly,  nervous,  or  elderly 
persons,  akeady  depressed  by  j)ain  and  the  di'ead  of 
blindness. 

It  may  not  be  ovit  of  place  also  to  note  here  fi-oni 
one  of  the  most  eminent  authorities.  Dr.  Jacob,  a  pas- 
sage relating  to  the  operation  of  tapping  the  eye  for 
staphyloma  (the  eye  distended  by  glaucomatous  ten- 
sion), and  which  I  find  in  Mr.  Vt^alton's  work,  p.  333 : 
"  All  you  want  is  to  let  out  all  the  aqueous  humour 
that  will  flow,  and  to  leave  an  opening  likely  to  heal 
by  first  intention,  until  you  see  how  youi*  patient  bears 
iujiuy ;  mind  that,  for  I  can  tell  you  that  a  very  small 
matter  sets  up  awful  inflammation  in  somei^eople.  I 
have  not  seen  either  afibrd  the  least  benefit,  except 
temporary  relief  from  pain.  In  a  few  days  or  weeks 
there  has  been  a  re-acctimulation  of  fluid,  and  a  retui'n 
of  the  symptoms.  In  one  case,  after  the  second 
tapping,  acute  inflammation  with  suppui-atiou  fol- 
lowed." Mr.  Walton  thus  quotes  Dr.  Jacob  apropo.'i 
of  a  case,  under  his  own  cai-e,  of  staphylomatous  dis- 
tension of  the  whole  eye,  evidently  of  glaucomatous 
type.  Mr.  Walton  tried  this  plan  of  repeated  tap- 
pings, with  external  pressure,  and  ultimately  per- 
formed "  abscission."  Probably,  a  timely  iridectomy 
would  have  allayed  pain  and  saved  the  bliad  globe 
from  abscission. 
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I  by  no  means  think,  indeed,  that  one  not  habituated 
to  operations  on  the  eye  can  always  safely  undertake 
either  i^aracentesis  or  iridectomy.  In  itself,  no  dovibt, 
paracentesis  is  the  simpler.  The  question,  however, 
is  not  which  is  the  simpler,  but  which  is  the  more 
effectual  for  the  permanent  relief  of  tension. 

If  in  the  passage  above  quoted  Mr.  Walton  means 
that  the  risks  of  the  operation  of  iridectomy  have  been 
kept  in  the  backgi-ound,  I  venture  to  differ  from  him. 
I  think  it  is  not  so.  They  are  weU  understood,  and 
have  been  repeatedly  stated.  It  is  easy  on  paper  to 
magnify  these  risks ;  no  doubt  much  wiU  depend  on 
the  operator's  skill  and  delicacy  of  hand,  and  some- 
thing on  the  individual  peculiarities  of  the  case.  1 
have  no  wish  to  unden-ate  the  difficulties;  rather  I 
would  describe  them  in  order  to  explain  how  they  may 
best  be  overcome.  I  believe  they  may  be,  in  a  very 
great  degTee,  obviated,  or,  at  least,  reduced  within 
very  narrow  limits.  But  were  they  much  greater  than 
they  are,  they  would,  in  most  cases,  be  wisely  and 
cheei-fully  encountered,  under  the  alternative  of  im- 
pending blindness.  I  am,  etc., 

W.  Bowman. 

5,  Clifford  Street,  January  26th,  1804. 
[Want  of  space  obliges  us  to  defer  the  remaining 
part  of  the  letter  until  next  week.    Editob] 


Letter  from  S.  Browne,  L.K.Q.C.P. 

Sib, — I  now  proceed  to  redeem  the  promise  which 
1  made  some  time  back,  when  you  did  me  the  honour 
to  sohcit  my  views  on  the  much  debated  question  of 
"iridectomy  as  a  'cure'  for  glaucoma".  I  beg,  how- 
ever, before  I  enter  upon  any  discussion  of  the  sub- 
ject, to  tender  to  you  my  individual  thanks  for  having 
brought  this  impoi-tant  matter  before  the  public  in 
the  Journal,  and  for  the  very  temperate  and  impar- 
tial tone  which  lias  characterised  youi-  leading  articles 
upon  this  qucestio  vexata.  I  feel  satisfied  that  oui' 
profession  will  awai-d  to  you  unqualified  praise  for 
the  liigh  reasoning  powers  which  have  pei'vaded  these 
articles,  and  for  the  candid  manner  in  which  you 
have  directed  the  controvei'sy. 

For  several  years — indeed,  ever  since  the  subject  of 
iridectomy  in  connexion  with  the  treatment  of  glau- 
coma came  to  be  spoken  of  in  the  medical  press  of 
this  country — I  have  devoted  considerable  time  and 
attention  to  learn,  if  possible,  the  exact  nature  of  the 
disease  of  the  eye  named  "  glaucoma"  by  the  iridec- 
tomists,  and  to  comprehend  the  rationale  of  the 
operation  said  to  be  so  successful  in  restoring  vision 
which  had  been  injured  or  nearly  lost  through  that 
affection.  Well,  the  result  of  my  inquiries  and  expe- 
rience is,  that  the  so-called  glaucoma  has  not  yet 
been  accurately  defined ;  nor  has  the  operation  for  its 
"  cure"  been  based  upon  the  recognised  pi-inciples  of 
scientific  surgery.  It  is  true  that  various  wiiters 
upon  the  subject  have  endeavoured  to  enunciate  the 
one  and  to  explain  the  other;  but  these  gentlemen 
have  differed  so  widely  both  in  the  ijathology  of  the 
affection  and  in  the  rationale  of  the  operation,  it 
must  be  obvioixs  to  an  unprejudiced  observer — which 
I  claim  to  be  considered — that,  in  the  school  of  the 
iridectomists,  there  is  not  even  now  any  settled  un- 
derstanding ;  there  are  no  determinate  principles 
upon  which  its  disciples  fully  agi-ee  !  To  these  points 
I  shall  i^resently  more  specially  refer. 

My  individual  experience  of  glaucoma  and  iridec- 
tomy may  be  summed  up  very  briefly.  During  the 
last  four  j-ears,  I  have  carefully  observed  every  case  I 
of  eye-disease,  more  than  five  thousand  in  number, 
that  has  come  before  me ;  and  I  have  not  been  able 
to  recognise  more  than  one  per  cent,  which  I  could 
classify  as  glaucoma ;  namely,  deep-seated  iniiamma- 1 
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tion  of  the  tissues  of  the  eyeball ;  dilated  pupil ;  pro- 
bable effusion  within  its  stractiu-e ;  and  tension  of 
the  entire  globe ;  severe  pain,  with  impairment  or 
almost  complete  loss  of  sight;  the  disease  at  the 
same  time  running  a  more  or  less  rapidly  destructive 
coiu-se,  and  not  being  controllaVjle  by  medical  treat- 
ment. But  I  have  seen,  within  the  same  jjeriod,  a 
large  number  of  cases  of  acute  inflammation  of  the 
deep  tissues  of  the  eye — with  the  symptoms  of  effu- 
sion ;  namely,  dimness  of  vision,  in  several  degrees 
— and  appreciable  tension  of  the  globe.  These  were 
cases  of  choroiditis,  or  chronic  iiitis ;  were  perfectly 
manageable;  and  in  them,  under  proper  treatment, 
the  eyes  were  restored  either  to  tolerably  good  or  to 
unimpaired  sight. 

In  some  of  the  cases  referred  to  as  glaucomatous,  I 
performed,  with  all  the  care  I  could  exercise,  the 
operation  of  removing  a  portion  of  the  iris,  amount- 
ing to  about  one-sixth  of  its  bulk  ;  and  although  by 
the  step  I  have  alleviated,  in  some  instances  only 
temporarily,  the  sufferings  of  the  patient,  I  regi-et 
that  I  have  not  in  any  case  been  able  to  restore  the 
sight  to  a  more  perfect  condition  than  has  followed 
after  constitutional  treatment  and  the  evacuation  of 
the  aqueous  humour;  and  that,  too,  in  cases  with 
analogous  symptoms. 

By  these  remarks  it  will  be  seen  that,  in  this 
country,  acute  or  clu-onic  glaucoma  is  a  disease  for- 
tunately of  rare  occurrence;  and  that  my  personal 
experience  of  iridectomy  for  its  treatment  has  not 
created  in  me  any  sangtiine  hopes  of  its  efficacy. 
But  here  I  must  guard  myself  ii-om  being  misunder- 
stood. I  simply  refer  to  the  operation  of  iridectomy 
as  applicable  to  the  treatment  of  the  so-called  glau- 
comatous affections  of  the  eye ;  as,  in  common  with 
every  ophthalmic  surgeon,  I  have  found  the  forma- 
tion of  an  ai-tificial  pupil  by  incision  and  removal  of  a 
portion  of  the  iris — in  fact,  by  iridectomy — in  suit- 
able cases,  frequently  successful  in  restoring  very 
useful  sight.  I  may  likewise  remark,  that  I  have 
found  ii'idectomy  a  good  operation  in  cases  of  cata- 
ract with  synechia  posterior,  which  I  have  extracted 
by  linear  section. 

My  own  experience  of  iridectomy  in  the  treatment 
of  glaucoma  having  only  afforded  me  negative  results, 
I  naturally  felt  anxious  to  read  the  con-espondence 
which  has  appeared  in  your  Journal,  hoping  that  I 
might  receive  important  information,  and  possibly 
have  my  views  either  changed  or  modified ;  but,  alas  ! 
after  all  the  ink  that  has  been  shed  in  the  contro- 
versy, I  find  that  I  am  not  much  better  informed 
upon  the  subject ;  and  that  I  cannot  consistently 
alter  the  opinions  which  I  had  ah-eady  fonned,  founded 
upon  my  personal  observations  and  on  my  inde- 
pendent judgment.  And  certainly  I  now  feel  myself 
not  only  justified  in  thus  holding  by  my  former  views, 
but  also  in  publishing  them  before  the  profession  ;  for 
I  maintain  that  it  is  the  bounden  duty  of  every  man, 
who  practises  general  or  special  sui'gery,  to  investi- 
gate the  principles  of  every  novel  proposition  touch- 
ing his  art,  and  to  adopt  or  reject  it  manfully,  ac- 
cording as  his  reason  and  experience  may  guide  him, 

I  have  ah'eady  stated  my  reasons,  based  on  per- 
sonal observation,  for  rejecting  iridectomy  as  appli- 
cable to  the  treatment — I  dislike  the  teiin  "  cure",  it 
is  not  nicely  professional — to  the  treatment  of  glau- 
coma ;  and  I  shall  now  briefly  state  why  it  is  that  I 
still  reject  it,  even  after  the  lengthened,  I  cannot  say 
learned,  con-espondence  which  has  taken  place  re- 
garding the  operation. 

In  the  first  place,  then,  I  find  that  its  advocates 
are  at  variance  relative  to  the  pathology  of  glaucoma. 
Several  of  them,  indeed,  appear  to  ignore  every  jiatho- 
logical  consideration ;  and  there  are  others  vrho  really 
do  not  seem  to  comprehend  the  matter  under  discus- 
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sion,  though  strongly  advocating  the  operation  of 
ii-idectomy  as  the  "  cure"  in  certain  undefined  condi- 
tions of  the  eye ;  while,  at  the  same  time,  they  forget 
every  principle  of  surgery  in  their  haste  to  vote  upon 
the  question ! 

The  second  consideration  suggested  by  the  con-e- 
spondence,  is  the  vast  numbers  of  cases  of  the  so- 
called  glaucoma,  that  appear  "  as  thick  as  leaves  in 
Vallombrosa"  in  and  abovit  London !  Well,  not  having 
seen  them,  I  cannot  say  that  such  did  not  and  do  not 
exist;  but  I  may  be  allowed  to  entei-tain  a  shrewd 
suspicion  that  many  of  the  cases  which  on  this  side 
the  Channel  we  regard  as  simple  though  severe  in- 
flammation of  the  deep  structures  of  the  eye,  are 
pi'essed  into  the  service  of  the  iridectomists,  the 
admirers  of  the  "new"  and  "brilliant"  operation. 
Otherwise,  how  is  it  that,  while  we  have  here  the 
usual  amount  of  eases  of  choroidal,  corneal,  and  mtic 
disease,  we  see  so  very  few  of  those  dire  affections 
that  can  only  be  ctit  shoi't  by  cutting  up  the  iris  ?  I 
maintain  that  we  have  the  usual  joroportion  of  severe 
inflammation  of  the  deep  structures  of  the  eye,  and 
that  these  are  quite  amenable  to  treatment  without 
iridectomy ;  and  I  likewise  maintain,  after  more  than 
twenty  years'  experience  in  an  ophthalmic  institu- 
tion and  in  a  general  hospital,  that  I  have  not  seen 
two  per  cent,  of  acute  or  chronic  glaucoma,  as  I  un- 
derstand that  disease,  which  I  have  already  defined 
— cases,  in  fact,  which  were  not  controllable  and  con- 
trolled by  suitable  medical  and  surgical  interference ; 
iridectomy  not  forming  a  part  of  the  treatment. 

Then,  as  regards  "tension"  of  the  eyeball,  which 
now  seems  to  be  the  great  point,  the  one  index  to 
guide  the  ophthalmic  surgeon  in  selecting  the  cases 
for  iridectomy,  I  unhesitatingly  afih-ni  that,  if  any 
surgeon  will  presume  to  operate  upon  every  eye  in 
vrhich  there  is  failing  vision,  and  in  which  he  thinks 
he  discei-ns  undue  tension  of  the  globe,  he  will  take  a 
most  unjustifiable  step,  and  will  act  in  violation  of 
sound  pathological  principles.  And  I  say  this  the 
more  readily,  as  the  iiidectomists  have  not  failed  to 
affirm  that  the  opponents  of  the  operation  are  doing 
a  vast  amount  of  wrong  in  not  adopting  it.  But  why 
do  I  say  so  ?  Simply  because  I  have,  over  and  over 
again,  treated  cases,  and  have  under  my  observa- 
tion at  this  moment  patients,  where  the  eyes,  suf- 
fering li'om  acute  choroidal,  corneal,  and  iritic  inflam- 
mation, have  or  had  the  symptoms  that  have  been 
assigned  to  glaucoma,  failing  sight  and  tension  of  the 
eyeball  being  prominent  signs;  and  yet,  by  proper 
treatment,  iridectomy  not  forming  any  part  of  that 
treatment,  the  eyes  have  recovered,  or  are  recovering, 
with  useful  or  good  sight ;  and  that  is  as  much  as  the 
iridectomists  can  claim  for  their  most  brilliant  ope- 
ration !  Nay  more,  I  have  lately  had  a  patient  with 
goitre  under  my  care,  in  whom  the  eyes  were  promi- 
nent and  tense,  with  impau-ed  powers  of  sight;  yet 
just  as  the  enlarged  gland  diminished  in  volume,  so 
did  the  abnormal  condition  of  the  eyes  recede  also. 
Would  any  man  in  his  senses,  and  vvdth  a  just  regard 
to  the  honour  of  our  noble  profession,  oi^erate  in  such 
a  case  because  he  had  discovered  that  dimness  of 
sight  and  tension  of  the  eyeball  were  present  ? 

Before  I  bring  these  observations  to  a  close,  I  can- 
not but  allude  to  a  certain  tone  which  has  more  or 
less  pervaded  the  letters  of  the  iridectomists,  but 
more  esi^ecially  of  one  who  is  the  leader  of  the  school. 
I  refer  to  the  patronising  air,  the  offended  dignity, 
but  more  particularly  to  the  denunciatory  terms  in 
which  his  opponents  have  been  threatened  with  loss 
of  name  <and  fame,  and,  by  consequence,  of  practice. 
Such  a  course,  permit  me  to  tell  the  writer,  is  wrong. 
No  surgeon  has  the  right  to  stand  up  among  his 
equals — his  j^eers — and  thus  denounce  any  of  his 
brethi-en.     I  contend,  on  the  contrary,  that  any  edu- 


cated and  conscientious  surgeon  has  not  only  the 
right  to  express  his  opinions,  but  to  maintain  them, 
too,  by  legitimate  argument  and  conduct,  without 
being  denounced  before  the  profession  and  the  ijublic 
as  perpetrating  a  grievous  wrong  because  he  will  not 
adoi)t  the  course  pursued  by  others,  when  his  experi- 
ence and  conscience  teU  him  that  he  is  following  the 
path  of  rectitude  and  honour. 

After  all  these  observations,  I  may  be  told,  as 
others  have  been,  that  I  am  incapable  of  recognising- 
a  truly  glaucomatous  condition  of  the  eye ;  and  that 
hence  I  cannot  appreciate  the  nice  principles  of  iridec- 
tomy !  Still  it  will  be  time  enough  for  me  to  cry 
l^eccavi  when  the  iridectomists  have  settled  among 
themselves — non  nostrum  tantas  coinponere  lites — what 
their  glaucoma  really  is,  and  when  they  shall  have 
agreed  to  lay  before  the  profession  theii*  views  based 
upon  easily  understood  principles,  thus  giving  a  rea- 
son for  the  faith  that  is  in  them. 

I  am,  etc.,         S.  Browne. 
9,  Uonegall  Square,  Belfast,  January  I'Jth,  1&(J4. 


MEDICAL  EDUCATION. 

Sib, — I  think  the  profession  is  much  indebted  to 
you  for  youi"  bold  disregard  of  existing  interests  in 
taking  up  the  subject  of  the  "  diluted  omniscience" 
now  requu-ed  of  medical  students.  The  difficulty 
under  which  the  licensing  bodies  lie  is  this — they  de- 
sii'e  to  encoui-age  the  prosecution  by  the  students  of 
some  scientific  studies  not  necessary  to  the  mere  prac- 
tice of  their  art;  partly  to  keep  up  theii-  status  aa 
educated  men,  partly  to  give  them  logical  habits  of 
classification,  partly  to  promote  the  general  interests 
of  the  individual  sciences  so  learnt ;  and  they  at  pre- 
sent see  no  means  of  accomplishing  their  objects 
without  requuing  all  these  studies  to  be  entered  ujion 
by  aU.  My  card  enclosed  will  show  you  that  I  have 
been  for  some  years  a  lecturer  on  the  Practice  of  Me- 
dicine, and  that  I  have  been  an  examiner  of  candi- 
dates for  two  licensing  bodies,  so  that  I  may  claim  to 
know  something  of  students ;  and  my  experience  is, 
that  the  i^lan  adopted  results  in  a  general  contempt 
by  the  pupil  for  those  branches  of  learning  of  which 
he  is  requii'cd  to  have  a  smattering. 

What  I  shoxild  like  to  see  is  this — not  the  oblitera- 
tion from  the  schedule  of  these  courses  of  lectures, 
but  the  requii'ement  of  attendance  on  only  one  or 
other  of  them,  to  be  selected  voluntarily  by  the  puiDil 
himself.  I  would  demand,  for  instance,  a  better  ac- 
quaintance than  is  now  expected,  of  cither  natural 
philosophy,  or  mechanics,  or  botany,  or  materia  me- 
dica  (natural  history  of  diaigs),  or  zoology,  or  com- 
parative anatomy,  or  medical  jurisprudence ;  but  I 
would  not  allow  Isoards  to  admit  the  pupil  to  examin- 
ation to  more  than  one,  or  to  require  attendance  in 
more  than  one  branch. 

The  Educational  Committee  of  Privy  Council  have 
long  adopted  this  iDrincii^le,  and  have  found  it  most 
efficacious  in  discoui-aging  smattering  and  encourag- 
ing real  knowledge. 

In-espectively  of  the  relief  to  the  candidates,  this 
plan  would  be  a  great  advantage  to  examiners ;  as  it 
would  enable  them  without  false  shame  to  call  in. 
assessors  in  the  collateral  branches.  I  have  a  pa,inful 
recollection  of  the  ridiculous  position  in  which  I  found 
myself,  when,  on  tv/o  occasions,  I  was  called  ui^on  to  set 
papers  on  botany — not  because  I  knew  more  about  it 
than  my  colleagues,  for  we  were  all  equally  ignorant ; 
but  because  I  chanced  to  be  junior  or  "pony."  Of 
course,  if  we  required  a  knowledge  of  it  from  all  can- 
didates, we  could  not  but  profess  all  to  be  acquainted 
with  it,  and  were  ashamed  to  delegate  our  duties  to 
any  expert,  however  much  we  felt  the  expediency  of 
so  doing. 
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I  have  a  decided  opinion  as  to  other  modes  of  di- 
minishincf  the  burdens  laid  on  the  shoulders  of  our 
budding  Galens ;  but  am  anxious  not  to  provoke  dif- 
ferences by  proposing  too  trenchant  a  reform  all  at 
once,  or  to  lengthen  this  letter,  and  therefore  merely 
add  my  hope  that  you  will  continue  to  agitate  the 
question  till  some  relief  is  given  to  your  obliged  ser- 
vant, A  London  Lecturer. 


[tVxml  Mdxrs, 


EoTAL  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  January  26th. 

Bennett,  Thomas  Graham,  Brighton 

Blaucliet,  Jean  Baptiste,  Quebec 

Carr,  Charles,  Newcastle 

Colden,  TOdward,  Wandsworth  Road 

Coiiltei-,  John  Gordon,  Belfast 

Bailey,  Charles  Th.imas,  Markfield,  Leicestershire 

Eastes,  George,  Folkestone 

Eddisou,  John  Edwin,  Leeds 

Hughes,  Richard,  Llanddeniolen,  Carmarthenshire 

Ireland,  John  Ruaf,  Kinptswinford 

Leach,  Samuel  Forest,  Miie  End 

Low.  Alexander  James,  Jer.-ey 

Lucey,  William  Cubitt,  BermouJsey 

Fearless,  Charles  Durrant,  Fast  Grinstead 

Phil'ips,  John  Jnnies,  Towyn,  North  Wales 

Power,  William  Henry,  Queen's  Square,  Bloomsbury 

Koss,  David  Palmer,  Penang,  Fast  Indies 

Shannon.  George,  Maglierafell,  co.  Deny 

Waters,  John  George.  Cheshunt 

AVatson,  George  Henry,  Jersey 

AVigmore,  William,  Oswestry 

AVorger,  Thomas  Hewlett,  Chiswell  Street,  Finsbnry 


Apothscaries'  Hall.      On  Janiiary  21st,  the  fol- 
lowing Licentiates  were  admitted  : — 
Atkinson,  Warner,  Harrington  Square 
M'Nair,  Frederick,  Guy's  Hospital 


APPOINTMENTS. 

B.^Yt.is,  Charles  C,  ^[.D.,  appointed  Medical  Officer  of  Health  for 

Birkenhead. 
Cavanagh,  James  W.,  Esq.,  elected  Henorary  Medical  Officer  to  the 

North  Dispensary,  Liverpool,  in  the  room  of  L.  E.  Desmond,  Esq., 

resigned. 
Cock,  Frederick,  M.D.,  elected  Consulting-Physician  to   the  Far- 

ringdon  General  Dispensarj'. 
Connor,  William,  M.D.,  appointed   Medical  Officer  to  the   Royal 

Victoria  Patriotic  Asylum,    in  the  loom  of   J.  J.   Paul,  M.D., 

resigned. 
L.\NGDON,  Thomas  C,  Esq..  elected  Surgeon  to  the  Hants  County 

Hospital,  in  the  room  of  H.  G.  Lyford,  M.D..  resigned. 
Oxi.EY,  William,  Esq  ,  appointed  a  Medical  Officer  of  the  Rotherham 

Dispensary,  in  the  room  of  H.  Wilkinson,  Esq. 
EoBiNsoN,  Edward,  Esq.,  appointed  a  Medical  Officer  of  the  Rother- 
ham Dispensary,  in  the  room  of  the  late  B.  Robinson,  M.D. 
Watts.  Frederick  H..  Esq..  appointed    Resident  Apothecary  to   the 

Middlesex  Hospital,  in  the  room  of  D.  Devereu.\,  Esq.,  resigned. 

Poor-Law  Medical  Service. 

Allan,  Christopher  J.,  M.D.,  to  the  North  Alton  or  No.  1  District  of 
the  Alton  Union. 

Angus,  James  A  ,  Esq.,  to  District  No.  7  of  the  Newcastle-upon- 
Tyne  Union. 

CoLLYEn,  James,  Esq.,  to  the  Town  District  and  the  Workhouse  of 
the  Edmonton  Union. 

Dalqleish,  Jonathan,  Esq.,  to  District  No.  5  of  the  Newcastle-upon 
Tvne  Union. 

DuicEs,  Charles  M.,  L.R.C.P.,  to  the  Highway  District  of  the 
Edmonton  Union. 

Godson,  Charles,  Esq.,  to  the  Mill-corner  and  Cockfoster's  District 
of  the  Edmonton  Union. 

Jones,  John  T.,  Esq.,  to  the  Llanfihangel  District  of  the  Festiniog 
Union,  Merionethshire. 

JoYNSON,  George  T.,  [..F.P.S.Glasg.,  T,.S. A. Lond.,  to  the  First  Divi- 
sion of  the  Northwich  District  of  the  Northwich  Union. 

Mackley,  Herbert,  L.F.P.S.Glasg.,  to  the  Wilsden  District  of  the 
North  Brierley  Union. 

Permewan,  John,  Esq.,  to  the  Parishes  of  Gwennnp  and  Stithiaiip, 
in  the  Redruth  Union. 
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RiNGBosE.  John,  I'jsq.,  to  the  Cooper's  Lane  District  of  the  Ed- 
monton Union. 

Sandford,  Horace  V.,  M.D.,  to  the  Bentley  or  No.  3  District  of  the 
Alton  Union. 

Sykes,  Benjamin  C,  M.D.,  to  the  Cleekheaton  and  Hunsworth  Dis- 
trict of  the  North  Brierley  Union,  Yorksliire. 

Werb, 'J'homas  W.,  L.K.P.  itS.Glusg.,  to  the  Kilpatrick  Dispensary 
District  of  the  Cashel  Union. 

Wilson,  Thomas,  M.D.,  to  the  South  Alton  or  No.  2  District  of  the 
Alton  Union. 

Royal  Navt. 

Anderson,  William,  Esq.  (I),  Assistant-Surgeon,  to  the  Hector. 
BuTLEU,  Edward  J.,  Esq.,  Assistant-Surgeon,  to  the  lloyal  Adelaide, 
Elliott,  George  F.,  M.IJ.,  Assistant-Surgeon,  to  the  Hague. 
Fenn,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Victoni. 
McKenna,  Arthur,  M.D.,  Assistant-Surgeon,  to  the  Prince  Consort* 
Ward,  Cornelius,  Esq.,  AcUng  Assist.-Surgeon,  to  the  Mtcatider. 


DEATHS. 

Anderson.     On  January  24tli,  at  King  Street,  Wliitehall,  Jlary,  wife 

of  C.  Anderson,  Esq.,  Surgeon. 
Dennison.    On  January  2i)th,  at  Margate,  aged  73,  Mary,  widow  of 

R.  B.  Dennison,  M.D. 
Honeywood,  James,  Esq.,  Surgeon,  at  Blackfriars  Road,  aged  45, 

on  January  20. 
*Lye,  John  Bleeck,  M.D.,  at  Hereford,  aged  7G,  on  January  17. 
Mackenzie.    On  January  20tli,  at  11,  Chester  Place,  Hyde  Park 

Gardens,  Mary,  wife  of  i'\  W.  Mackenzie,  M.D. 
Macpiierson.    On  December  9th,  1803,  at  Cape  Town,  Mary  Jane, 

wife  of  E.  JL  Macphe'soii.  Esq.,  Staff  Surgeon-Major. 
Rees,  David,  M.D.,  at  New  Cross,  aged  87,  ou  January  20th. 
Kind,  M.  McNeilll,  Esq.,  Deputy  Inspector-General  of  Hospitals,  at 

Saugor,  Central  India,  on  December  17th,  1863. 
WicKHAM,  William  John,  Esq.,  Consulting-Surgeon  to  the  Hamp- 
shire County  Hospital,  at  Winchester,  on  January  19. 


Imprisonment  for  Inoculation.  A  woman  has 
been  sentenced  at  Cashel  in  Ireland  to  two  months' 
impiisonment  for  inoculating  two  children  with  the 
small-pox. 

Death  of  Dr.  Bleeck  Lye.  We  regret  to  have  to 
announce  this  week  the  death  of  Dr.  Bleecli  Lye  of 
Hereford.  The  crowded  state  of  our  columns  prevents 
us  this  week  alluding  more  fully  to  the  event. 

St.  Bartholomew's  Hospital.  Mr.  Holmes  Coota 
resigns  his  assistant-sui-geoncy  to  the  Orthopaedic  Hos- 
pital, Mr.  Coote  succeeds  Mr.  Skey  at  St.  Bartholo- 
mew's, and  Dr.  Khkes  takes  the  physicianship  vacant 
thi-ough  the  resignation  of  Dr.  Buitows. 

Deaths  in  London.  In  the  week  ending  January 
16th,  2,427  deaths  are  recorded  in  the  Register  of 
Deaths  for  the  Metropolis,  being  877  above  the  aver- 
age. "  These  persons,"  says  the  Registrar,  "  were 
killed  almost  suddenly  by  the  cold  wave  of  the  atmo- 
sphere." 

The  Conspiracy  against  the  French  Emperor. 
The  poniards  seized  on  the  four  Itahans  engaged  in 
the  plot  against  the  Emperor's  life  have  been  confided 
to  Dr.  ReveU  for  an  analysis  of  the  substance  with 
which  the  blades  had  been  poisoned. 

The  London  Hospital  The  publication  is  an- 
nounced of  Clinical  Lectures  and  Reports  by  the  me- 
dical and  siu'gical  staff  of  the  London  Hospital.  This 
volume  -^vill  be  published  under  the  editorship  of  Dr. 
Andrew  Clark,  Dr.  Down,  Mr.  Hutchinson,  and  Mr. 
Maunder.  It  is  hoijed  it  will  be  ready  in  June  next. 

A  Rare  Verdict.  On  the  24th  inst.,  an  inquest 
was  held  at  Kingsland  on  a  gii'l,  aged  19,  who  died 
from  the  effects  of  a  shock  she  received  by  another 
young  woman  di'essing  up  as  a  ghost.  Deceased  in- 
stantly fell  back  screaming  into  the  arms  of  the  gover- 
ness. Blood  gushed  from  her  nostrils,  and  she  was 
carried  downstairs  insensible.  A  doctor  was  sent  for, 
servants  sat  up  with  her  aU  night,  and  everything  pos- 
sible was  done  for  her,  but  she  never  recovered  from 
the  shock.  The  jury  returned  a  verdict  of  "  Death 
from  obsciu-e  disease  of  the  brain  and  hysteria,  ac- 
celerated by  a  fright,  and  that  the  said  death  was 
caused  by  misfortune," 
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KoYAL  College  of  Surgeons.  At  a  meeting  of 
the  Council  on  the  22nd  inst..  Professor  Partridge, 
F.E.S,,  of  King's  College,  was  elected  a  member  of 
the  Court  of  Examiners,  and  Mr.  John  Flint  South  a 
member  of  the  Dental  Board,  in  the  vacancies  occa- 
Bioned  by  the  lamented  decease  of  Mr.  Joseph  Henry 
Green.  The  vacant  seat  in  the  Council  will  not  be 
filled  up  until  the  annual  meeting  of  the  Fellows  in 
July  next. 

The  Mortality  in  London.  The  state  of  mortal- 
ity in  the  metropolis  was  lower  last  week  than  the 
previous  one,  but  is  still  very  high.  The  deaths  last 
week  amounted  to  2180,  which  is  247  lower  than  last 
week,  but  was  651  higher  than  the  corrected  average 
for  the  last  ten  years.  There  were  207G  children  born ; 
which  is  less  than  the  deaths  by  104.  It  is  very 
rarely  that  the  bii-ths  do  not  more  than  make  up  for 
the  deaths  of  the  week. 

The  Queen  and  Mr.  Brovpn.  Her  Majesty  has 
planted  an  evergreen  oak  in  the  grounds  of  Frogmore 
House,  to  commemorate  the  happy  event  of  the  birth 
of  the  young  Prince,  and  before  leaving  Windsor 
Her  Majesty  expressed  her  high  appreciation  of  Mr. 
Brown's  skiU  and  attention,  and  as  a  proof  of  which 
Her  Majesty  has  been  graciously  pleased  to  present 
to  that  gentleman  a  very  valuable  garnet  ring,  set 
with  diamonds,  in  acknowledgment  of  his  services  in 
connection  with  the  event.     {Court  Journal.) 

Odontological  Society.  At  the  annual  general 
meeting  held  on  January  4th,  the  following  gentlemen 
were  duly  elected  officers  and  councillors  for  the  year 
1864: — President:  Edwin  Saunders,  Esq. — Vice-Presi- 
dents (Resident)  :  T.  A.  Eogers,  Esq. ;  "W .  A.  N.  Cat- 
lin,  Esq. ;  W.  Imrie,  Esq. ;  W.  Perkins,  Esq. ;  G.  A. 
rijbetson,  Esq.  ;  (Non-Resident)  :  C.  S.  Bate,  Esq. 
(Plymouth) ;  W.  K.  Bridgman,  Esq.  (Norwich) ;  S. 
Tibbs,  Esq.  (Cheltenham) ;  W.  A.  Eoberts,  M.D. 
(Edinburgh). — Treasurer  :  Ai'nold  Eogers,  Esq. — Li- 
brarian :  J.  B.  Fletcher,  Esq. — Honorary  Secretaries 
(Ordinary)  :  Alfred  Coleman,  Esq. ;  Charles  Vasey, 
Esq. ;  (For  Foreign  Correspondence) :  Thomas  Under- 
wood, Esq. — Councillors  :  (Resident)  :  W.  D.  Saunders, 
Esq. ;  I.  Sheffield,  Esq. ;  W.  A.  Harrison,  Esq. ;  C.  J. 
Fox,  Esq.;  H.  T.  Kempton,  Esq.;  E.  T.  Hulme, 
Esq. ;  J.  Tomes,  Esq. ;  W.  M.  Bigg,  Esq. ;  P.  W. 
Eogers,  Esq. ;  G.  Owen,  Esq. ;  A.  HiU,  Esq. ;  (Non- 
Resident)  :  D.  Hepburn,  Esq.  (Edinburgh) ;  C.  D. 
Eogers,  Esq.  (Newbury);  S.  L.  Eymer,  Esq.  (Croy- 
don); G.  Buchanan,  Esq.  (Glasgow);  E.  P.  Parkin- 
son, Esq.  (Brighton) ;  W.  Hunt,  Esq.  (Yeovil).  The 
President  in  his  address,  congratulated  the  mem- 
bers on  the  present  satisfactory  condition  of  the 
Society,  evinced  by  its  numerical  strength  of  319 
members,  and  the  balance  of  .£546  :  8  :  8  in  the  hands 
of  the  Treasurer  at  the  end  of  the  last  session. 

Sergeant  v.  the  General  Council  of  Medical 
Eegistration.  This  case  raised  an  important  ques- 
tion, under  the  Medical  Act,  1858,  affecting  the  medi- 
dical  profession.  The  applicant  was  qualified  and 
registered  at  the  time  of  the  passing  of  the  Act ;  but 
the  usual  annual  letter  having  been  since  sent  to  him, 
addressed  to  his  last  place  of  residence,  it  had  received 
no  answer  within  the  six  months  (owing  to  a  change 
of  address),  and  the  Council  proceeded  to  strike  out 
his  name.  In  Trinity  Term  last  he  applied  for  a 
mandamus  to  the  Council  to  restore  his  name  under 
their  general  power  to  do  so,  "  if  they  should  think 
fit ;"  but  the  Coui-t  doubted  if  this  raised  a  legal  duty 
to  do  so,  so  as  to  render  them  liable  to  a  mandamus, 
They,  however,  granted  a  rule  nisi  under  another 
section  of  the  statute,  to  hear  and  determine  on  his 
application  to  be  registered  de  novo  on  due  proof  of 
his  possession   of   the   requisite  legal   qiiahfication. 


The  Lord  Chief  Justice  put  the  case  of  a  practitioner 
whose  name  was  struck  off  through  mere  laches  or  ne- 
glect on  his  part  in  not  answering  the  usual  letter. 
Surely  he  was  not  to  be  excluded  for  ever  from  the 
practice  of  his  profession  ?  The  Court,  v/ithout  call- 
ing on  Mr.  .Tames  to  support  the  inile  nisi,  made  it  ab- 
solute for  a  mandamus. 

Death  of  Mr.  Wickham  of  Winchester.  We 
regret  to  record  the  death  of  Mr.  Wickham  of  Win- 
chester, one  of  the  consulting  surgeons  to  the  Hamp- 
shire County  Hospital.  Mr.  Wickham  and  his  ancestors 
have  occupied  a  high  j^osition  in  siu-gery  at  Winches- 
ter, for  above  a  century  ;  and  have  left  a  name  and  re- 
putation, as  honourable  and  lasting  as  the  venerable 
city  itself.  Mr.  Wickham  was  educated  at  the  Borough 
Schools,  and  subsequently  studied  at  Edinburgh  and 
Paris.  He  passed  the  College  of  Siu'geons  in  1815, 
and  became  honorary  FeUow  in  1843.  Mr.  Wickham 
had  been  out  of  health  for  some  months  ;  but  latterly, 
repeated  attacks  of  epilepsy  terminated  his  useful  life. 
He  had  been  for  more  than  forty  years  connected  with 
the  Hampshu'e  County  Hospital,  and  during  that 
lengthened  period  conducted  a  very  extensive  jjrivate 
practice.  His  contributions  to  medical  literature  were 
a  Treatise  on  Diseases  of  the  Joints,  with  various  papers 
on  siu'gical  subjects  in  the  journals  of  the  day.  As 
an  operator  and  Uthotomist,  he  was  very  successful, 
and  his  operations  were  extended  to  various  parts  of 
the  county,  and  elsewhere. 


TO     COBBESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

CoRUBSPONDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tious,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  Streatfeild's  letter  shall  appear  next  week. 

We  shall  defer  any  further  notice  of  the  suit  touching  the 
King  and  Queen's  College  of  Physicians' power  to  grant  the  title 
or  degree  of  Doctor  of  Medice,  uutil  judgment  had  been  delivered 
iu  the  case. 

The  Late  Mr.  Peter  Martin. — Sir:  I  have  read  with  the  utmost 
satisfaction  the  remarkable  list  of  subsc-riptions  towards  a  testi- 
monial to  the  late  Mr.  Peter  Martin ;  but  I  beg  permission  to  say 
one  word  as  to  the  appeal  to  the  profession.  Members  of  the 
Snuth-Eastern  Branch  who,  like  myself,  are  anxious  to  do  honour 
to  the  memory  of  that  good  man,  who  worked  for  us  for  so  many 
years  with  a  constancy  that  ended  only  with  his  death,  are  desirous 
to  have  a  memorial  by  that  Branch  alone,  and  only  await  the 
official  movement  to  send  our  contributions.  I  trust  this  will 
speedily  be  arranged,  and  a  treasurer  appointed. 

I  am,  etc..  An  Ex-President. 

[Our  correspondent  will  find  a  letter  on  tins  subject  from  the 
President  of  the  South-Eastern  Branch,  at  p.  133.    Editor.] 

MiDVfiFERY  Statistics. — Sir:  It  will  oblige  me  if  some  member 
of  the  profession  will  inform  me  what,  throughout  Great  Britain, 
has  been  the  average  number  of  deaths  in  obstetric  practice  to  the 
mothers,  during  the  last  five,  seven,  or  ten  years;  viz.,  cnses  fatal 
before  delivery;  within  twelve  hours  of  delivery;  and  at  a  later 
date,  but  consequent  on  delivery.  I  am,  etc., 

A  Midwifery  Practitioner  of  Fifty  Years'  Standing. 


communications  have  been  received  from :— Mr.  Henry 
Lke;  Dr.  a.  T.  H.  Waters  ;  Mr.  Erodiiurst;  The  Secretaries 
OF  the  Epidemiological  Society;  Shamrock;  Dr.  Kelly; 
J.  W. ;  Dr.  S.  Fletcher;  Mr.  Kidgell;  Dr.  H.  Marshall;  The 
Secretary  of  the  Western  Medical  and  Surgical  Society 
OF  London;  Mr.  R.  S.  Fowler;  Dr.  Swayne  ;  The  Secretary 
OF  the  Odontological  Society  ;  Mr.  G.  E.  Forman  ;  The 
Registrar  op  the  Medical  Council;  Dr. Routh;  Mr.  William 
Bowman  ;  Mr.  T.  Francis  Edwards  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  S.  Martyn  ;  Mr.  .Tonathan 
Hutchinson  ;  Mr.  T.  M.  Stone  ;  Dr.  S.  H.  Agar  ;  The  Honorary 
Secretary  of  the  Obstetrical  Society  of  London;  Mr.  John 
Windsor;  An  Ex-President;  Dr.  J.  Armstrong  ;  Mr.  William 
Copney;  andMr.  CnaoENVEN. 
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OPEEATION  DAYS  AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.- -Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  P.M. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 

MoND.\Y.  ]\redical  Society  of  London,  8.30  p.m.  Clinical  Discus- 
sion.— Epidemiological  Society,  8  p.m.  Dr.  Camps,  "  On  the 
Hygiene  and  Epidemiology  of  the  Indian  Army,  based  on  the 
Report  of  the  Royal  Commission." — Odontological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod, 
"The  British  Pharmacopoeia:  its  Construction,  its  Compari- 
son with  the  London  Pharmacopoeia,  and  the  Value  of  its  New 
Remedies  in  the  Treatment  of  Disease."— -Obstetrical  Society 
of  London,  8  p.m.  Mr.  Baker  Brown,  "On  Fibrous  Tumours 
of  the  Uterus  treated  by  Surgical  Means";  Jlr.  Bryant,  "  Ten 
Cases  of  Ovariotomy,  with  Remarks";  Dr.  Tyler  Smith,  "Addi- 
tional Cases  of  Ovariotomy." 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  W.  Adams, 
"  On  the  Pathology  and  Treatment  of  Fracture  of  the  Patella." 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod,  "  The 
British  Pharmacopceia:  its  Construction,  its  Comparison  with 
the  London  Pharmacopoeia,  and  the  Value  of  its  New  Reme- 
dies in  the  Treatment  of  Disease." — Western  Medical  and 
Surgical  Society  of  London,  8  p.m.  Mr.  J.  R.  Lane,  "  Sequel 
of  a  Case  of  Vesico-Uteriiie  Fistula,  in  which  Pregnancy 
occurred  after  Closure  of  the  Os  Uteri  by  Operation." 

SUBSCEIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  sh.iU  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Associ.Htion,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
Limself  of  the  privileges  of  membership. 

Thomas  W.  Williams,  General  Secretary. 
Birmingham,  January  ISGi, 


ADVERTISEMENTS. 


piock  Making. — ''Benson's  great 

V_y  piere  of  Clock  Work  is  certainly  a  marvellous  achievement  in 
clock-making,  both  as  regards  the  workmanship,  and  its  capacity 
under  difficult  circumstances  for  time  measuring."  —  Mech'inics' 
Magazine,  Sept.  15,  1n02.  Clocks  by  the  first,  artists  of  the  day  for 
the  drawing  room,  dining  room,  bed  roDrn,  library,  hall,  staircase, 
bracket,  carriage,  church,  turret,  railways,  warehouse,  counting 
house,  musical,  and  astronomical.  Church  and  turret  clocks  spe- 
cially estimated  for.  Benson's  illustrated  pamphlet  on  clocks  (free 
by  post  for  two  stamps)  with  descriptions  and  prices,  enables  those 
•who  live  in  any  part  of  the  world,  to  select  a  clock.  Also  a  short 
pamphlet  on  Cathedral  and  public  clocks,  free  for  one  stamp.  Prize 
Medal  and  honourable  mention  in  classes  33  and  15.  J.  W.  Benson, 
83  and  .34.  Ludeate  Hill.  London.     Established  1749. 

Watch  and  Clock  Maker  by  S;)eoial  Warrant  of  Appointment  to 
H.R.H.  The  Prince  of  Wales. 
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Price's  Glycerine,  its  Uses  and 
Purity.  See  "  De  la  Glycerine,  de  ses  Applications  a  la  Chi- 
rurgie  et  a  la  Medecine,"  by  the  eminent  French  Surgeon,  M.  De- 
marquay.  pp.  240.  Paris  :  P.  Asselin.  1803.  Or,  "  On  Glycerine, 
and  its  Uses  in  Medicine.  Surgery,  and  Pharmacy."  By  Dr.  W. 
Abbotts  Smith.    London:  H.K.Lewis. 


Surgical  Instruments. —  Arnold 
&  Sons  continue  to  supply  Instruments  of  the  best  workman' 
ship  at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfleld,  E.G. 
Established  1819. 


Liquor  Bismuthi,  (Schacht) — a 
fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  has  been  extensively  used  at  the  Bristol  General  Hos- 
pital, and  in  private  dispensing,  since  1857;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  of 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.  F.  SCHACHT,  Chemist,  Clifton. 

Loudon  Agents:  Messrs.  DREW,  BARIiON,  &  CO.,  Bush  Lane 

and  Messrs.  SAVORY  &  MOORE,  New  Bond  Street. 


For  Varicose  Veins  and  Weak- 
— NESS.  Very.superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like- 
wise, a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  ade- 
quate support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con- 
trivances and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE   and  PLANTS,  4,  Waterloo  Place,  Pall    Mall.  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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winberrow's        Patent 

DOUBLE-ACTION  RESERVOIR  INJEC- 
TION  APPARATUS  is  the  most  simple  and  per- 
fect yet  produced.  The  Piston,  which  so  frequently 
gets  out  of  order,  is  nof  introduced. 

Twinberrow's      Patent       Double-Action 

SYPHON  SYRINGE,  with  Additional  Pipes  fob 
all  purposes,  possesses  great  advantages  over 
other  Syringes  of  a  like  description,  having  an 
uninterrupted  stream,  and  consequently  dis- 
charging double  the  quantity  of  fluid  in  HAxr 
the  USUAL  time  and  with  much  less  exertion. 
TESTIMONIALS. 

"TWINBEKROW'S  '  DoUELE    -ACTION 

(Syphon)  Syringe'  is  the  most  generally 
useful  Instrument  of  the  kind  witl.  which 
I  am  acquainted.    For  the  more  ordinary 
purposes  it  is  especially  well  fitted,  being 
compact,  portable,  and  not  liable  to 
get   out   op   order.    By  a  very  simple 
arrangement  the  Instrument  may  be  ren- 
dered available   as  an  I'iYE  Douche,  an 
I'.AR    Syringe,    and     for    washing    out 
THE    Bladder.      For  these    purposes  it 
is    peculiarly    well     adapted,    being   con- 
tinuous  in  its   action. — John   Erichsen, 
Professor  of  Surgery  at  University  College, 
and  Surgeon  to  the  Hospital." 
"  I  have  seen   and  made   use  of  your  Double* 
Action   Syringe,  and  think  very  highly  of  it. — 
Wm.  Fergusson,   Professor  of  Surgery  at  King's 
College,  and  Surgeon  to  the  Hospital." 

Twiuberrow's  Patent  Eye  Douche. 

(Testimonials  from  the  First  Oculists.) 
By  the  action  o'f  the  Kye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instances  irritation;   whereas,   by   employing 
the  Patent  Douche  this  objection  is  completely 
obviated,  the  fluid  being  projected  in  a  continuous, 
gentle,  soft  shower. 
TWINBERROW,  Dispensing  Chemist,  Sole  Patentee,  2,  Edwards 
Street,  Portman  Square,  Loudon. 


Feb.  6,  1864.] 


LATHAM   ON   MEDICAL   EDUCATION.      [British  MedicalJournal. 


ON 

MEDICAL     EDUCATION 


A  HINT  OR  TWO   FOE  THOSE  WHO  THINK 
IT   NEEDS   EEFOEMING. 

BY 

P.    M.    LATHAM,    M.D. 


"Science  is  his  forte,  omniscience  is  his  foible." 
This  was  spoken  by  one  well  able  to  instruct  man- 
kind ;  and  with  such  a  lucky  way  of  doing  it,  that 
he  could  wrap  up  wisdom  in  a  witticism.  And  this 
was  one  of  the  wisest  and  wittiest  things  he  ever 
said.  He  aimed  it  at  some  individual,  and  perhaps 
hit  him  and  made  him  smart.  Had  he  aimed  it  at 
our  profession,  would  he  have  hit  it  ?  Perhaps  he 
would  ;  and  if  he  had,  we  should  only  have  laughed 
at  it.  For  crowds  keep  one  another  in  countenance 
where  individuals  feel  sharply. 

The  Profession  of  Medicine,  in  itself  and  in  the 
things  pertaining  to  it,  is  running  over  with  know- 
ledge. The  studies  proper,  preparatory,  and  colla- 
teral to  it,  are  enormous.  There  are  given  us  things 
to  see  which  for  their  minuteness  make  our  eyes 
crack  ;  and  things  to  understand  which  for  their 
vastness  and  infinitude,  as  they  come  pouring  in  upon 
our  minds,  make  us  cry  out,  "  Hold,  enough  !"  Well 
may  they,  small  and  great,  all  so  generously  forced 
upon  us  in  the  way  of  educational  culture,  turn  us 
poor  physicians  to  sadness,  when  we  think  of  the 
return  the  world  may  expect  at  our  hands.  "  Beue- 
ficia  eousque  Iseta  sunt  dum  videntur  exsolvi  posse  ; 
ubi  multum  antevenere  pro  gratia  odium  redditur." 
{Tacit.  Ann.,  iv,  18.)  Benefits  give  pleasure  as  long 
as  they  seem  within  the  possibility  of  repayment  ; 
when  they  have  gone  much  beyond  it,  dislike  takes 
the  place  of  gratitude.  Is  not  the  medical  profession 
at  this  day  accumulating  scientific  obligations  upon 
itself,  which  it  can  never  repay  in  any  tangible  cur- 
rent coin  of  usefulness  either  to  itself  or  to  the 
world  ? 

Having  been  a  good  long  time  physician  to  a  large 
hospital,  I  was  in  the  way  to  see  how  medical  men 
might  be  made  or  marred  in  the  training.  So  noting 
or  fancying  some  extravagances  in  the  course  of 
their  education  laid  down  by  authority,  and  thinking 
they  boded  some  harm  to  the  profession,  I  presumed 
to  bear  my  moderate  testimony  against  them.  This 
was  more  than  a  quarter  of  a  century  ago.  But  my 
voice  was  a  feeble  one.  It  was  no  match  at  all  for 
the  edicts  of  halls,  colleges,  and  institutions,  new 
and  old,  which  were  rivalling  one  another  in  the 
ruinous  amount  of  taxation  they  levied  upon  the 
time  and  thought  of  medical  students,  with  their 
hundreds  and  hundreds  of  lectures  sentenced  and 
inflicted  upon  them  without  mercy.  At  length,  how- 
ever, I  am  told  that  our  rulers  are  going  to  revise 
their  taxation  papers,  and  make  their  educational 
imposts  with  some  regard  to  what  their  subjects  can 
bear  and  can  afford.  Some  public  bodies,  upon  a  re- 
trospect of  this  quarter  of  a  century  or  more,  have 


come  to  find  out  and  proclaim  their  error,  and  are 
honestly  bent  upon  repairing  it.  And  they  shall 
not  want  my  voice,  though  now  much  more  feeble 
than  ever,  for  their  encouragement  and  congratula  • 
tion. 

There  is  no  doubt  whatever  that  the  grievance 
has  been  a  real  and  serious  one,  and  that  the  more 
thoughtful  students  and  the  best  and  more  experi- 
enced teachers  and  practitioners  of  medicine  and 
surgery  have  been  convinced  in  their  own  minds 
that  it  was  so,  even  for  more  than  a  quarter  of  a 
century. 

It  is  now  two  and  twenty  years  since  I  ceased  to 
be  physician  to  St.  Bartholomew's  Hospital,  and  it 
was  a  few  years  before  that  time,  that  1  had  a  most 
interesting  conversation  with  two  medical  students. 
They  possessed  the  better  order  of  minds,  and  had 
devoted  to  their  professional  education  at  St.  Bar- 
tholomew's three  years  with  great  applause.  The 
day  for  the  annual  award  of  prizes  was  just  passed, 
and  they  had  swept  away  between  them  all  of  any 
account  and  credit.  On  the  following  day,  they 
came  to  me  both  together,  begging  to  be  told  how 
they  were  to  learn  their  profession.  This  was  the 
simple  way  in  which  they  put  the  question  to  me. 
There  was  no  mock  humility  in  it.  Their  look  and 
manner  were  much  too  serious  for  me  to  suspect  any- 
thing of  the  kind.  Thus  the  matter  stood  with  them 
upon  their  own  shewing.  During  three  whole  years- 
they  had  been  hard  at  work  upon  all  that  lectures 
and  museums  could  teach  them.  And  verily  they 
had  thus  far  their  reward.  But  they  had  utterly 
neglected  the  wards  of  the  hospital.  This  was  their  own 
honest  confession  and  regret.  Their  avowed  tempta- 
tion and  excuse  were  the  eclat  that  awaited  them, 
when  they  returned  into  the  country,  from  the  dis- 
tinctions they  had  gained. 

Here  are  two  right  headed,  accomplished,  students, 
in  the  hour  of  their  triumph,  convinced  that  thus 
far  they  had  not  gone  the  right  way  to  work  for 
making  themselves  good  practitioners. 

Ten  or  a  dozeia  years  ago,  I  was  present  at  the 
annual  celebration  of  one  of  our  medical  schools. 
The  distribution  of  the  prizes  had  already  begun, 
when  an  eminent  member  of  our  profession  came  in, 
and,  finding  a  pla^e  vacant  near  me,  he  took  it  and 
sat  down,  and  looked  over  the  printed  list  of  success- 
ful candidates  which  I  held  in  my  hand.  Where- 
upon he  exclaimed,  "Fifty  distinguished  students! 
why,  they  will  all  be  ruined  !"  He  to  whom  I  allude 
was  then  our  best  living  example  of  science  and 
practical  experience  combined  in  their  just  propor- 
tions. In  him  they  had  done  all  that  they  could  do 
for  professional  success,  and  he  was  looked  upon  by 
the  world  as  well  deserving  the  high  position  which 
he  held.  He  held  it  without  envy.  Moreover,  he 
had  been  a  teacher.  Now  his  words  need  not  be 
taken  at  the  full  of  what  their  literal  force  will 
bear.  But  at  least  they  meant  this  ;  that  the  sys- 
tem under  which  the  fifty  medical  students  had 
gained  their  present  credit  was  a  wrong  system  in 
itself,  and  that  so  they  would  find  it  in  the 
long  run. 

Take,  then.  Sir  Benjamin  Brodie — for  he  was  the 
man  to  whom  I  allude — to  represent  the  best  and 
most  experienced  of  teachers  and  practitioners,  and 
take  the  two  students  who  have  been  mentioned  to 
represent  the  more  thoughtful  of  their  class,  and  we 
have  the  sober  judgment  of  learner.';,  teachers,  and 
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practitioners,  that  there  has  beea  something  radically 
unsound  in  the  medical  education  prescribed  by  au- 
thority for  more  than  a  quarter  of  a  century. 

I  often  think  of  my  ijrofession  and  its  fortunes  as 
of  a  poor  man  with  a  crowd  of  rich  and  noble  rela- 
tions. He  thinks  surely  they  must  help  him  in  the 
world.  And  so  he  cultivates  them  assiduously  ;  and 
perhaps  they  are  well  enough  disposed  towards  him. 
But  then  they  are  not  constantly  taking  him  by  the 
hand,  and  lifting  him  over  the  rough  places  of  life  ; 
and  simply  because  they  cannot.  The  truth  is,  they 
do  not  understand  his  daily  o'ljects  ;  and  if  they 
were  to  meddle  with  them,  they  would  only  mar 
them.  Perhaps,  however,  they  may  render  the  poor 
fellow  good  service  every  now  and  then  by  chance. 
Besides  he  has  always  the  credit  of  belonging  to 
them;  and  that  is  something  as  the  world  goes. 
But  let  him  beware  of  that  very  common  evil  among 
us,  the  vanity  of  large  acquaintance  ;  of  having,  or 
affecting  to  have,  an  intimacy  with  everybody  worth 
knowing.  It  is  a  vanity  not  iit  for  all  men  to 
indulge  in.  All  cannot  afford  the  expense  of  time 
and  trouble  required  to  keep  it  up. 

Now  here  are  real  truths  signified,  whether  my 
parabolical  mode  of  putting  them  be  wise  or  foolish; 
truths  in  which  our  profession  is  concerned,  and 
would  do  well  to  consider.  There  is  nothing  honest 
or  of  good  report  in  the  whole  world,  nothing  of 
scientific  truth  or  of  high  speculation,  morally  and 
mentally,  with  which  medicine  does  not  claim  legi- 
timate kindred.  But  then  there  are  cunning  gene- 
alogists among  us  who  would  make  out  the  links  of 
kindred  to  be  surer  and  closer  than  they  are,  and  the 
rest  of  us  acquiesce  for  the  glory  of  the  thing. 

There  is  not  a  more  difi5cult  problem  in  the  world 
than  the  education  for  a  j^articular  profession.  In 
universities,  so  that  the  things  taught  be  good  in 
themselves,  education  may  be  as  miscellaneous  and 
omnifarious  and  even  as  redundant  as  you  please.  The 
object  is  to  rouse  the  mind  and  let  it  make  acquaint- 
ance with  its  powers  and  inclinations,  so  that  it  may 
judge  of  its  own  natural  fitness  by  what  it  is  able  to 
do  the  best.  In  universities,  education  is  for  all  pro- 
fessions and  for  all  callings.  But  when  you  come  to 
the  particular  profession  or  calling,  whatever  it  may 
be,  and  seek  to  educate  for  it,  you  must  draw  to  a 
point,  and  become  discriminate  and  eclectic,  and, 
above  all,  very  fearful  and  suspicious  of  redundance 
and  excess,  especially  if  it  be  the  medical  profession 
with  which  you  have  to  do. 

Now  what  is  this  medical  profession  1  It  is  the 
art  how  to  treat,  cure,  and  minister  all  possible  re- 
lief to  men,  women,  and  children,  when  they  have 
come  to  harm  from  disease,  accident,  or  any  other 
adversity.  This  is  the  core  and  kernel  of  the  whole 
matter.  And  with  this  strictly  and  restrictively  in 
view,  a  sort  of  magistracy  was  given  to  certain 
bodies  over  medical  education  for  the  public  good. 
It  was  empowered  to  settle,  first,  the  course  of  train- 
ing indispensable  for  all  who  would  practise  medi- 
cine and  surgery;  secondly,  to  test  by  suflicient  ex- 
amination, one  by  one,  the  competency  of  all,  before 
they  enter  it:  to  tell  them  how  they  are  to  fit  them- 
selves, and  then  tell  the  world  who  are  fit. 

Here  are  two  about  as  delicate  and  ticklish  pro- 
blems as  can  well  be  conceived ;  and  one  can  plainly 
see  that  in  both  of  them  the  temptation  would  be  to 
err  on  the  side  of  excess  and  in  things  extrinsic  :  an 
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error  which,  of  all  professions  in  the  world,  ours 
would  least  bear  with  impunity. 

For  the  first  are  instituted  lectures  on  Anatomy, 
not  a  few,  but  by  hundreds  ;  lectures  on  the  Prin- 
ciples and  Practice  of  Medicine,  lectures  on  the 
Principles  and  Practice  of  Surgery,  on  both  not  a 
few,  but  by  hundreds  ;  lectures  on  Forensic  Medi- 
cine, including  Toxicology  and  Toxicological  Ana- 
lysis ;  lectures  on  Materia  Medica.  Every  one  of 
these  things,  by  the  very  names  they  bear,  claim  or 
seem  to  claim  their  right  of  place  in  medical  educa- 
tion. 

Then  there  are  lectures  on  Chemistry  as  a  science, 
lectures  on  Botany  as  a  science. 

But  Physiology  remains  to  be  mentioned,  which, 
in  the  hands  of  a  powerful,  accomplished,  and  popu- 
lar teacher,  may  be  made  everything  of,  and  so  win  the 
student's  mind  away  from  all  other  teaching.  The 
subject  itself  is  infinite.  The  difficulty  must  always 
be  to  keep  it  within  bounds,  and  make  it  the  sub- 
ject of  a  separate  course.  There  are  physiologies 
animal  and  vegetable,  and  physiologies  de  aere,  aquis 
et  locis — physiologies  that  may  be  made  to  comprise 
the  whole  world  within  us  and  the  whole  world 
without  us. 

On  most  of  these  subjects,  it  is  not  thought  enough 
to  specify  the  number  of  lectures  to  be  attended : 
prizes  are  offered  annually  to  stimulate  competition, 
and  are  given  to  the  most  proficient  in  all  of  them. 
The  sum  of  the  knowledge  which  they  contain  im- 
plies a  respectable  start  on  the  way  to  omniscience; 
and  the  student  who,  with  thus  much  in  his  head, 
can  still  find  room  for  a  trifle  of  medicine  and  sur- 
gery, may  be  almost  said  to  know  a  little  of  every- 
thing. Now  I  am  convinced  that  none  are  helped 
to  become  good  practitioners  by  this  discipline  ;  that 
the  majority  are  hindered  by  it  ;  and  those  who, 
having  gone  through  it,  turn  out  good  practitioners 
nevertheless,  become  such  in  spite  of  it. 

But  where  is  the  excess  ?  V/hat  are  the  things  ex- 
trinsic that  can  be  pared  ofi'1  Many  a  great  chemist,  a 
great  botanist,  or  a  great  master  of  analysis,  may  be 
found  to  contend  that  what  he  has  to  teach  is  indis- 
pensable to  the  medical  student ;  that  the  principles 
of  his  science  are  at  the  root  of  all  rational  practice. 
But  beware  of  great  authorities.  They  have  a  tyran- 
nous way  with  them.  They  make  common  sense 
afraid  to  stand  up  and  say  what  it  knows  to  be  right. 
Believe  them,  and  they  would  commit  the  student 
to  the  whole  circle  of  the  sciences,  and  make  him 
unhappy  because  he  finds  himself  unable  to  follow 
his  leaders.  Surely  there  must  be  some  shorter  and 
easier  way  than  theirs  of  making  physicians  and 
surgeons,  and  yet  a  safe  way  withal,  or  it  will  fare 
badly  with  mankind. 

Now  I  have  my  own  little  suggestion  to  offer.  It 
is  a  humble  one,  but  not  unbecoming  wise  men  to 
adopt :  a  humble  one,  but  bringing  no  loss  of  glory 
to  the  profession  in  the  end.  Have  a  very  great 
care,  then,  of  your  medical  student,  and  how  you 
guide  him  at  starting.  Now  especially  is  the  time 
for  good  advice,  if  you  have  any  to  give.  Take  him 
now  into  the  wards  of  the  hospital  at  once  ;  fit  or 
unfit,  as  people  reckon  fitness,  thither  take  him.  He 
may  have  learnt  all  sorts  of  things  already,  or  he 
may  scarcely  have  learnt  anything  at  all.  But  as 
soon  as  you  have  become  his  masters,  thither  take 
him,  and  there  let  him  remain  and  make  it  for  the 
present  his  sole  field  of  observation  and  thought,  or 
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Curiosity,  and  have  a  guard  that  the  best  things 
from  without  do  not  reach  him  there,  to  his  hin- 
drance or  destruction. 

When  you  would  teach  a  man  to  read,  you  do  not 
begin  with  the  history  of  letters  ;  where  and  by 
whom  letters  were  first  invented,  and  where  and  by 
whom  the  printing-press  ;  but  you  leap  over  a  cen- 
tury or  two  without  remorse,  and  put  a  dainty  alpha- 
bet into  his  hand,  and  tell  him  something  about 
vowels  and  consonants.  But  about  labials,  dentals, 
and  gutturals,  the  less  said  the  better.  Lips,  teeth, 
and  throat  make  their  own  division  of  labour,  and 
settle  matters  for  themselves  wonderfully.  People 
do  not  come  to  read  by  being  taught  the  philosophy 
of  reading,  but  simply  by  doing  the  thing  itself, 
simply  by  reading.  So,  if  you  would  teach  a  man 
medicine  and  its  practice,  you  must  not  begin  with 
half  a  dozen  philosophies,  or  with  any  philosophy  at 
all,  but  you  must  put,  as  it  were,  his  alphabet  into 
his  hand  at  once,  and  bid  him  learn  its  simple  cha- 
racters one  by  one,  and  then  help  him  to  join  them 
together  and  make  the  best  sense  of  them  he  can. 

Well  !  but  your  student  in  the  wards  of  the  hos- 
pital is  considered  to  be  making  acquaintance  with 
diseases,  specialising  them,  learning  their  right 
names,  discerning  between  this  and  that,  and  getting 
up  his  diagnostics  and  nosologies.  Verily  this 
is  a  good  deal  more  than  learning  his  alpha- 
bet, and  a  good  deal  beyond  it.  For  technical 
names  and  diagnostics  and  nosologies  import  the 
finish  and  last  polish  of  his  perfect  work  ;  yet 
great  stress  is  laid  upon  them,  enough  to  implj'- 
that  the  common  run  of  individual  cases  can  be 
finished  and  polished  off  in  this  fashion.  But  go 
into  hospitals,  and  see  the  facts  how  they  stand. 
There  you  find  diseases  mature  and  complete  ;  and 
there  diseases  (and  plenty  of  them)  immature  and 
incomplete,  and  scarcely  deserving  the  names  they 
bear  ;  diseases  in  their  embryo,  their  travail,  their 
gestation,  now  coming  to  the  birth,  now  ending  in 
abortions — their  course  broken  in  upon,  and  their 
events  determined  by  accident.  Truly  there  are 
things  in  these  hospital  wards  better  worth  learning 
than  the  diseases  themselves — more  simple,  more 
primitive,  more  alphabetical  (if  you  please),  and  yet 
more  profound — things  which  are  a  key  to  the  very 
diseases  and  their  agreements  and  discordances  ;  a 
key  to  their  remedies,  too,  their  successes,  and  their 
failures, and  todiscrepanciesof  their  effects  inexplicable 
without  them;  which  tell  why  pneumonia  (so  called)  is 
now  cured  by  bleeding,  and  now  by  brandy.  These 
primitive,  simpler,  and  more  profound  truths  are  now 
•what  they  have  been  always.  They  are  the  common 
ground  upon  which  the  great  physicians  of  distant 
times,  Sydenham,  Heberden,  and  the  President  of 
the  College  that  now  is,  would  be  found  to  think 
and  act  alike,  and  upon  which  (were  it  possible) 
they  could  meet  and  consult  together  to-morrow, 
and  treat,  as  well  as  they  could  be  treated,  most  of 
the  great  emergencies  of  diseases.  But  what  are 
the  things  1  They  are  pains  ;  they  are  heat  and 
cold,  and  sleep  and  wakefulness  ;  and  they  are  the 
pulse  :  all  easily  read,  but  all  vital  in  their  details, 
and  vital  comprehensively,  including  the  sentient 
energy  of  the  nerves  and  vital  motive  energy  of  the 
blood-vessels  throvighout  the  body.  In  a  word,  they 
are  the  immaterialism  of  disease,  with  which  a  man 
can  only  gain  acquaintance  by  constant  and  familiar 
converse. 


So  unlike  all  other  things  in  the  world  are  medi- 
cine and  the  practice  of  it,  that  indications  of  treat- 
ment (simple  things,  but  great  mysteries)  need  to  be 
pointed  out  to  the  most  intelligent  student  with  the 
care  and  patience  that  you  would  teach  his  letters  to 
a  child.  But,  in  order  to  this,  you  must  have  the 
right  men  for  physicians  to  hospitals,  and  they  must 
choose  the  right  men  for  their  clinical  clerks.  And 
thus  there  will  be  gradations  of  clinical  teaching 
and  learning,  free  and  unforced,  which  every  man 
will  look  back  iipon  in  life  as  the  best  and  soundest 
l^art  of  his  professional  education. 

Now  your  student,  who  is  to  begin  in  the  wards 
of  the  hospital,  must  continue  to  frequent  them 
with  the  mind  of  a  learner  during  all  the  years  of 
his  pupilage. 

But  lectures,  courses  of  lectures  on  medicine  or 
surgery  (for  of  these  only  would  I  venture  to  speak), 
when  are  they  to  come  1  Not  too  soon.  Not  until 
the  student,  from  such  experience  as  he  has,  can 
exercise  some  judgment  upon  the  subject  matter  of 
what  he  hears.  Unquestionably,  there  is  great 
profit  to  be  had  from  lectures,  if  they  come  in  at 
their  proper  place,  and  are  properly  used.  Still, 
mixed  Avith  their  good,  there  is  some  hazard  of  evil. 
They  are  a  temptation  to  the  more  contemplative 
mind  to  learn  diseases  by  the  study  of  models,  rather 
than  of  the  things  themselves.  They  tend  to  divorce 
him  from  the  workshop  and  the  chips  and  fragments 
and  rude  designs  that  lie  about  within  it,  and  intro- 
duce him  into  a  room  swept  and  garnished  and  hung 
round  with  masterpieces  for  his  contemplation. 
This  may  be  all  very  well  for  gentlemen  who  pa- 
tronise the  arts  ;  but  this  is  not  the  way  to  make 
the  artist. 

Here  I  must  stop.  The  whole  subject  of  medical 
education  is  far  too  large  and  difficult  for  me,  and  I 
confess  myself  not  up  to  it ;  but  it  is  exciting  at  the 
present  moment  a  just  and  serious  and  painful  in- 
terest, and  presses  hard  upon  the  wisdom  of  those 
who,  fully  aAvare  of  its  past  mistakes,  are  expected 
to  decide  what  henceforth  it  shall  be.  There  is  one 
part,  however,  of  medical  education  in  which  I  was 
once  actively  engaged,  and  had  come  to  hold  strong 
beliefs.  Upon  it,  at  least,  I  thought  I  might  ven- 
ture to  touch.  But  what  I  had  to  say  must  be  said 
quickly,  and  now  or  never.  I  must  strike  while  the 
iron  is  hot,  while  the  interest  of  the  subject  is  at  its 
glow.  Let  this  be  my  excuse  for  meddling  with  the 
subject  at  all,  and  plead  my  pardon  if  the  "  word  or 
two"  and  "  hint  or  two"  which  I  have  presumed  to 
give  my  betters  should  be  wide  of  the  mark. 


University  of  London.  The  certificates  of  the 
Norwich  Hospital  for  hospital  practice  and  instruction 
in  chemistry,  will  in  future  be  received  by  the  Uni- 
versity of  London,  for  the  degree  in  medicine. 

To  Distinguish  Artificially  Coloured  Wines. 
Blume  gives  the  following  simple  test.  Saturate  a 
l^iece  of  bread  crumb  with  tlio  wine  to  be  tested,  and 
place  it  in  a  plate  full  of  water.  If  the  wine  be  ai'tifici- 
ally  coloured,  the  water  very  soon  becomes  coloured 
reddish  violet,  but  if  the  colom-iug  matter  is  natm-al, 
the  water,  after  a  quarter  or  half  an  hour,  is  but 
very  little  coloured,  and  a  slight  opalescence  only  is 
perceptible.  The  test  depends  upon  the  difficult  solu- 
bility of  the  real  colouring  matters  of  wine  in  water 
free  from  tartaric  acid.  {Eisner's  Chem.  Techn.  Mit- 
theilungen,  1862-1863.) 
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Lecture  II.    (Concluded.) 
Pathology  iri,  its  Relations  to  the  Practice  gf  Medi- 
cine.    On  certain  Pathological  States  as  the  Result 
of  Impaired  Nutrition  consequent  on  the  Pmperfect 
■  Performance  of  Function.    Diseases  of  Degenera- 
tion attacking  the  Heart,  Lungs,  etc.   Fatty  Disease 
of  the  Heart.     Sudden  Death  in  Relation  to  Dis- 
eases of  the  Heart.     Emjihysema   of  the   Lungs, 
Phthisis,  etc. 
Having  referred  at  greater  length  than  I  originally 
intended  to  the  subject  of  degeneration  as  attacking 
the  heart,  and  the  questions  which  incidentally  arose 
out  of  it,  I  shall   be  obliged  to  pass  over  the  other 
fatty  diseases,  as  atheroma  of  the  arteries,  and  its  re- 
lations to  aneurism,  and  atheroma  of  the  capillaries 
of  the  brain  in  its  relations  to  apoplexy  and  cerebral 
softening,  in  order  that  I  may  refer  to  that  second 
example   of  degeneration  to  which  I  have  alluded, 
affecting  the  lungs.     There  is  no  pathological  con- 
dition to  which  the  lungs  are  subject  which  is  iden- 
tical with  fatty  disease  ;  and,  although  an  atheroma- 
tous state  of  the  blood-vessels  of  the  lungs  is  occa- 
sionally met  witli,  a  deposit  of  fat  in  the  air-sacs  is, 
as  far  as  my  observations  go,  an  exceptional  thing. 
There  is,  however,  a  disease  of  the  lungs  which,  I 
believe,  partakes  very  much  of  the  nature  of  fatty 
degeneration  ;  I  mean  emphysema.    Whether  in  con- 
sequence of  the  difficulty  which  attends  all  investi- 
gations into  the  morbid  changes  which  take  place  in 
the  ultimate  pulmonary  tissue,  or  from  the  imperfect 
knowledge  which  long  prevailed  of  the  mere  ana- 
tomy of  the  lungs,  the  pathology  of  emphysema  has 
been  exceedingly  obscure,  and  its  therapeutics  unsa- 
tisfactory.   Considered  by  many  as  a  mere  secondary 
affection,  the  result  of  mechanical  distension,   and 
consequent    on    bronchitic    inflammation,    its    real 
pathology    has    received    but    little    notice,    as    a 
substantive  disease  it   has  been   almost  overlooked, 
and,  under  the  impression  that  the  structural  changes 
which   characterise    it    admit   of    little   or   no    re- 
lief from  the   application  of  therapeutic  measures, 
practitioners  have   contented   themselves   with    the 
treatment  of  the  bronchitic  and  asthmatic  symptoms 
so  constantly  associated  Avith  it,  and  have  neglected 
the  use  of  those  remedies   which  have  been  found 
beneficial  in  other  diseases  of  degeneration. 
•  It  is  unnecessary  that  I  should  insist  on  the  im- 
portance of  a  correct  knowledge  of  the  minute  struc- 
ture of  an  organ  of  so  mechanical  a  nature  as  the 
lungs,  if  we  Avould  wish  to  understand  the  morbid 
anatomy  and  pathology  of  its  diseases.     With  refer- 
ence to  this  particular  affection,  there  is  perhaps  no 
other  which  shews  more  fully  the  important  mutual 
relations  of  anatomy,  pathology,  and  therapeutics  ; 
for^  by  an  examination    of  the   structural   changes 
which  occur  in  the  different  stages  of  the  disease, 
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and  by  watching  the  steps  which  mark  its  progress, 
we  have  the  strongest  possible  indications  of  its 
pathology,  of  the  causes  of  the  symptoms  it  pro- 
duces, and  of  the  therapeutics  by  which  its  advances 
should  be  met. 

The  most  important  question  to  all  who  are 
investigating  the  nature  of  the  disease,  is,  whether 
there  is  any  degeneration  of  the  pulmonary  tissue 
preceding  or  attending  it  ;  for  clearly  this  lies  at  the 
base  of  all  measures  intended  for  its  relief. 

My  own  observations  have  led  me  to  conclude  that 
all  cases  of  emphysema  cannot  be  included,  either 
with  reference  to  their  pathology  or  determining 
cause,  under  the  same  head.  Where  the  disease  is 
partial,  and  situated,  as  is  then  usually  the  case, 
along  the  margins  and  at  the  apex  of  the  lung,  and 
is  associated  with,  or  has  followed,  some  other  pul- 
monary affection, — as,  for  instance,  chronic  bronch- 
itis, or,  in  fact,  any  disease  which  has  been  attended 
with  long-standing  or  violent  cough, — I  believe  the 
morbid  changes  may  have  been  brought  about  mainly 
by  mechanical  violence,  without  there  having  been 
any  pre-existing  affection  of  the  lung-tissue. 

But  the  case  is  far  otherwise  with  that  more 
general  affection  which  is  denominated  lobar,  where 
the  whole  of  one  lung,  or  of  both  lungs,  is  involved  in 
the  disease.  That  this  form  differs  very  materially 
in  its  pathology  from  the  partial  emphysema  I  have 
alluded  to,  will,  I  think,  be  admitted  by  all  who  will 
give  a  careful  attention  to  the  subject.  The  insidious 
manner  in  which  the  disease  sometimes  comes  on  ;  the 
almost  entire  absence  of  cough  frequently  observed, 
as  well  as  of  all  other  symptoms,  except  a  gradually 
increasing  dyspnoea,  and,  as  the  patients  often  de- 
scribe it,  a  "  smothering  in  the  chest" ;  the  occa- 
sional rapidity  with  which  the  affection  progresses  ; 
the  secondary  consequences  which  ensue ;  and  the 
general  cachexia  which  often  supervenes, — all  point 
to  the  grave  character  of  the  malady,  and,  I  believe, 
to  its  constitutional  origin  in  some  degeneration  of 
the  pulmonary  tissue. 

But  the  question  arises  as  to  the  exact  nature  of 
this  degeneration. 

As  I  have  elsewhere  entered  fully  into  the  consi- 
deration of  this  question  {Researches  on  the  Nature, 
Pathology,  and  Treatment  of  Em^ihysema  of  the 
Lungs,  1862),  I  will  merely  remark  here,  that 
with  the  view  of  determining  the  point,  I  have 
examined  a  large  number  of  specimens  of  em- 
physematous lungs ;  and  although  I  have,  in  a  few 
instances,  found  globules  of  fat  interspersed  over  the 
air-sacs,  yet  in  the  large  majority  of  cases  I  have 
found  no  indications  of  fat  whatever ;  and  I  consider 
its  presence  as  an  accidental,  and  not  a  necessary, 
element  in  the  disease.  I  cannot  therefore  agree 
with  these  who  consider  the  disease  due  to 
fatty  degeneration.  I  have  occasionally  found 
atheroma  in  the  blood-vessels  of  emphysematous 
lungs,  but  then  it  has  always  been  present  in  the 
general  arterial  system  as  well ;  and,  from  its  ab- 
sence from  the  pulmonary  vessels  as  a  general  rule 
in  emphysema,  this  disease  cannot  be  considered  as 
essentially  connected  with  fatty  degeneration  of 
those  vessels. 

Although,  therefore,  we  must  conclude  that  the 
disease  is  not  one  of  fatty  degeneration,  yet  from  the 
mode  of  its  production,  and  from  the  morbid  changes 
it  gives  rise  to,  I  cannot  entertain  the  slightest 
doubt  that  it  is  one  of  a  closely  allied  nature  ;  that, 
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in  its  severe  forms,  it  is  essentially  a  constitutional 
disease  ;  and  that  07ie  of  its  most  important  features, 
and  probably  the  primary  step  in  it,  is  a  malnutrition 
of  the  pulmonary  tissue — of  the  walls  of  the  air-sacs, 
in  fact.  This  malnutrition  affects  either  the  base- 
ment membrane  or  the  elastic  tissue,  or  more  pro- 
bably both  ;  this  leads  to  loss  of  elasticity,  subse- 
quent distension,  and  atrophy.  And  this  view  which 
I  have  taken  of  the  constitutional  nature  of  the  dis- 
ease receives  a  strong  confirmation  from  the  fact, 
apparently  well  established,  of  its  hereditary  cha- 
racter. 

Thus,  then,  we  may  be  led,  in  this  and  other  dis- 
eases, from  a  consideration  of  the  changes  which 
occur  in  the  anatomical  arrangement  of  an  organ,  to 
appreciate  the  nature  of  those  pathological  processes 
by  which  the  changes  are  produced,  and  on  the  con- 
clusions we  may  thus  draw,  to  found  a  rational  sys- 
tem of  therapeutics.  For,  although  we  cannot  say 
that  the  morbid  condition  of  the  lung  points  to  any 
particular  perversion  of  its  function  as  the  cause  of 
emphysema,  yet  it  shows  the  existence  of  a  depraved 
nutrition,  and  indicates  the  principles  on  which  the 
affection  should  be  treated. 

On  the  other  hand,  the  special  points  to  which  I 
have  referred  in  connection  with  fatty  disease  of  the 
heart,  show  us  the  importance,  not  only  of  a  study 
of  morbid  anatomy,  but  of  the  nature  of  those  per- 
verted functions  of  individual  organs  under  which 
morbid  deposits  occur. 

And  in  reference  to  the  general  treatment  of  these 
diseases,  as  v/ith  fatty  degeneration  of  the  heart,  we 
know  that  by  improving  the  nutrition  of  the 
organ,  we  can  check  or  retard  the  progress  of 
the  malady,  so  with  emphysema  of  the  lungs. 
From  a  careful  observation  of  numerous  cases  of 
the  disease  for  several  years  past,  I  am  convinced 
that  the  affection  is  one  that  should  be  treated  on 
the  same  principles,  mutatis  muta7idis,  as  guide  us  in 
the  treatment  of  other  diseases  of  degeneration,  such 
as  Bright's  disease  of  the  kidneys,  fatty  disease  of 
the  heart,  etc.  ;  and  that  with  refei-ence  to  the  ad- 
ministration of  remedies  in  the  affection,  there  are 
none  so  valuable  as  the  various  tonics,  and  especially 
the  different  preparations  of  iron. 

And  is  it  not  the  case  with  regard  to  another  af- 
fection of  the  lungs,  that  we  can  trace  a  close  rela- 
tion betv/een  the  activity  of  their  function  and  their 
healthy  condition,  and  between  the  interference  with 
their  function  and  the  supervention  of  impaired  nu- 
trition and  disease  ?  Can  we  not  promote  the  de- 
velopment of  tubercle  in  a  healthy  animal,  by  con- 
fining it  in  a  close  and  ill-ventilated  chamber  ?  and 
is  not  pulmonary  consumption  in  man  essentially 
a  disease  connected  with  conditions  of  a  like  charac- 
ter ?  Is  it  not  the  disease  of  all  others  which  at- 
tacks the  close  confined  artisan,  the  sempstress  v/ho 
rarely  brings  her  lungs  into  free  action,  the  inhabi- 
tants of  our  crowded  and  ill-ventilated  alleys  1  In 
fine,  is  it  not  especially  the  disease  of  great  cities  1 
and  may  we  not  sum  up  its  main  causes  in 
the  short  sentence  of  Dr.  Christison  :  "  A  conjunc- 
tion of  defective  exercise  and  exclusion  from  the 
open  air." 

The  latest  statistics  we  have  on  this  subject  are 
those  of  the  president  of  the  section  of  Public 
Health  of  the  Social  Science  Association.  The  facts 
which  he  has  brought  forward  are  not  new  to  the 
profession  ;  but  they  are  of  vast  importance  to  the 


public.  With  only  one  point  I  shall  trouble  you,  show- 
ing the  inriuence  of  town  life,  and  country  life — or 
shall  I  say  of  activity,  or  inactivity,  of  the  respiratory 
process? — in  the  development  of  tubercular  phthisis. 
Taking  the  mainland  of  Scotland,  Dr.  Christison 
found  that  the  mortality  from  all  diseases,  in  town 
districts  and  country  districts,  was  as  4  to  3 ;  but  the 
mortality  from  consumption  was  in  the  proportion  of 
333  for  towns,  to  186  for  the  country — in  fact,  it 
was  nearly  double  in  the  towns. 

Now,  as  I  have  remarked,  fjicts  of  this  kind  have 
been  long  recognised  by  the  profession  ;  and  to  our 
more  intimate  acquaintance  with  the  conditions 
under  which  tubercle  is  deposited,  must  be  attri- 
buted the  improvement  in  our  treatment  of  pul- 
monary consumption. 

And  in  reference  to  the  question  of  climate  as 
influencing  the  development  of  phthisis,  a  re- 
markable fact  was  stated  by  Dr.  Christison,  viz., 
that,  of  all  the  inhabitants  of  Scotland,  those  who 
are  least  liable  to  the  disease  are  the  Western 
Islanders  ;  and  that  in  the  Isles  of  Lewis  and  Mull 
the  affection  is  one  of  very  rare  occurrence  amongst 
the  natives  of  the  place. 

I  must  refer  you  to  Dr.  Christison's  address  for 
the  details  of  his  statistics  ;  but  the  fact  to  which  I 
have  referred,  of  the  exemption  of  the  inhabitants  of 
the  wet,  cold,  and  stormy  Western  Islands,  is  of 
great  interest  in  a  pathological  point  of  view,  and  in 
relation  to  the  manner  in  which  the  defective  per- 
formance of  function  is  productive  of  disease. 


A  Testimony  to  oue  Climate.  The  Times  of  the 
20th  ult.,  chi'onicles  the  death  of  eight  persons  be- 
tween 70  and  80,  of  five  between  80  and  90,  and  of' 
four  over  90;  the  united  ages  of  these  seventeen 
persons  giving  an  average  of  82  years  for  each.  On 
the  21st,  we  read  of  fifteen  dying  between  70  and  80, 
of  eight  between  80  and  90,  and  one  over  90 ;  the 
average  of  these  twenty-foiu*  being  very  nearly  76 
years  a  piece.  On  the  22nd  there  ajipeared  two  over 
90,  six  between  80  and  90,  and  ten  between  70  and 
SO  ;  the  average  here  being  nearly  79.  On  the  23rd, 
thirteen  between  70  and  80,  seven  between  80  and  90, 
and  one  over  90,  making  an  average  of  79^  each.  We 
suppose  our  American  cousins  would  say,  if  these  80 
individuals,  whose  longevity  we  have  noticed,  had 
lived  anywhere  else  but  in  our  own  land  of  fogs  and 
changeable  weather,  they  would  never  have  died  at 
all.     [Notes  and  Queries.) 

Naked  Aems.  A  distinguished  physician  who  died 
some  years  since  in  Paris,  declared :  "  I  believe  that 
diuing  the  twenty-six  years  that  I  have  practised  my 
profession  in  this  city,  twenty  thousand  children  have 
been  carried  to  the  cemeteries  a  sacrifice  to  the  absurd 
custom  of  exposing  their  arms  naked."  Put  the  bulb 
of  a  thermometer  into  a  baby's  mouth,  the  mercury 
rises  90°.  Now  carry  the  same  to  its  little  hand ;  if 
the  arm  be  bare  and  the  evening  cool,  the  mercury 
wUl  sink  to  40°  Of  course  all  the  blood  that  flows 
through  those  arms  must  fall  fi-om  20  to  40°  below  the 
temperature  of  the  heart.  Need  I  say,  when  these 
cm-rents  of  blood  flow  back  into  the  chest  the  child's 
vitality  must  be  more  or  less  compromised  ?  And 
need  I  add  that  we  ought  not  to  be  surprised  at  its 
frequent  recurring  affection  of  the  tongue,  throat,  or 
stomach  !  I  have  seen  more  than  one  child  with  ha- 
bitual cough  and  hoarseness,  choking  with  mucus, 
entirely  and  permanently  relieved  by  simply  keeping 
the  hands  and  arms  warm.  Every  observing  and 
progressive  physician  has  daily  opportunities  of  wit- 
nessing the  same  cure.  (Phil.  3Ied.  and  Sur.  Beportcr.) 
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CLINICAL   ILLUSTRATIONS    OF   AMAUROSIS. 

(Communicated  by  Jonathan  Hutchinson,  Esq.) 
Case  i.  Loss  of  Sight  in  one  Eye,  with  Symptoms  of 
Cerebral  Congestion  :  Climacteric  Period.  'Mrs.  D., 
aged  48,  rather  pale,  and  moderately  stout.  The 
catamenia  were  regular  until  six  months  ago,  since 
which  they  had  not  occurred.  She  was  liable  to  pal- 
pitation. Pulse  strong,  90.  She  had  been  liable  to 
headiiches  occasionally,  but  not  unusuajly  so ;  and 
they  had  never  been  restricted  to  the  forehead.  Six 
weeks  ago,  she  had  a  violent  bleeding  from  the  nose, 
from  the  right  nostril.  To  this  she  was  previously 
quite  unaccustomed.  The  bleeding  recurred  every 
night  for  a  week.  She  was  under  medical  treatment 
for  a  week,  and  was  told  that  it  had  saved  her  fi-om 
apoplexy.  There  had  been  no  giddiness,  but  since 
then  she  felt  giddy.  Her  mother  died  aged  72,  "  of 
apoplexy". 

IVL-s.  D.  had  good  sight  until  after  the  attack  of 
epistaxis.  About  a  fortnight  after  it,  she  found  that 
she  could  not  see  to  do  needlework  by  candlelight. 
She  had  before  enjoyed  good  sight,  and  never  needed 
glasses ;  had  earned  her  livelihood  at  waistcoat- 
making.  She  then  found  that  the  right  eye  was  by 
very  much  the  worse ;  it  was  almost  blind.  She  be- 
lieved that  it  became  blind  suddenly.  At  any  rate, 
one  evening  it  was  dull;  and  the  next  morning,  on 
closing  the  other,  she  found  herself  in  darkness.  She 
could  now  only  just  see  to  count  fingers  -nith  the 
right  eye.     With  the  other  she  could  read  minion. 

Ophthalmoscoi^e.  The  retina  about  the  optic  disc 
looked  a  little  hazy,  but  not  much  so. 

Case  ii.  Unsymmetrical  Amaurosis  :  Detachment  of 
the  Retina  in  the  Affected  Eye.  Mr.  C,  aged  59,  was 
sent  to  me  by  Mr.  Wright  of  Clapton  Squai'e.  He 
was  in  great  alarm  about  a  sudden  failure  in  sight  in 
the  right  eye.  About  a  fortnight  previously,  he  had, 
after  having  been  exposed  to  cold  on  the  top  of  an 
omnibus,  perceived  first  a  bright  star  moving  about 
before  the  eye,  and  subsequently  a  black  speck,  which 
he  frequently  mistook  for  a  spider  hanging  from  his 
hat-brim.  The  eye  rapidly  became  worse ;  and  when 
he  came  to  me,  he  was  only  able  to  perceive  light.  The 
pupils  were  of  equal  size.  The  right  dilated  well  with 
atropine ;  and  I  then  found  that  the  retina  was  de- 
tached in  its  lower  half,  floating  as  a  light  grey  veil, 
with  vessels  coursing  over  it.  It  moved  about  in  dif- 
ferent positions  of  the  eye.  I  could  not  bring  the 
optic  disc  into  view.  There  had  been  no  pain  in  the 
eye,  but  a  dull  heavy  aching  on  the  inner  side  of  the 
nose. 

Mr.C.  told  me  that,  until  within  the  last  year,  he  had 
enjoyed  excellent  sight,  as  proved  by  the  fact  that  he 
had  gained  several  prizes  for  rifle-shooting.  Dm-ing 
the  last  eight  months,  however,  he  had  been  becoming 
so  rapidly  short-sighted  with  his  right  eye,  that  he 
had  been  obliged  to  give  u]}  rifle-i^ractice  altogether. 

This  gentleman  remained  under  my  treatment  for 
two  or  three  months,  dui-ing  which  he  much  improved 
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in  general  health.  No  alteration  occurred  as  regards 
the  state  of  his  eye.  He  was  a  tall,  rather  thin  man; 
and  had,  for  some  time  previously  to  the  attack,  been 
subjected  to  much  mental  anxiety.  His  ui-ine  did  not 
contain  albumen. 

Case  hi.  Severe  Frontal  Neuralgic  Pain,  with  so- 
called  Rheumatic  Pain  in  the  Limbs  generally ;  Tempo- 
rary Failure  in  Muscular  Power  in  the  Lower  Extremi~ 
ties ;  Photopsia  and  White  Atrophy  of  the  Optic  Nerves;- 
Symmetrical  Amaurosis  (incomplete).  Samuel  C,  aged 
41,  was  admitted  June  2nd,  1862.  He  was  a  navvy 
from  Dover,  of  large  body,  great  muscular  develop- 
ment, and  -ndth  a  small  head.  He  fii'st  noticed  a  fog 
before  his  eyes  last  Christmas — "a  dirty  fog".  Just 
before  that,  he  had  "rheumatics  in  his  head",  with 
great  pain  over  the  right  eye.  The  "rheumatics"' 
began  in  October,  and  the  pain  was  such  that  it  kept, 
him  awake  night  and  day.  It  affected  aU  his  limbs ; 
but  he  had  no  swelling  of  the  joints.  His  Umbs  came 
to  tremble,  and  he  could  walk  with  difficulty.  His 
right  side  was  the  worse.  He  could  now  walk  well, 
but  was  not  strong,  and  could  not  see  well  enough  tO' 
walk  boldly. 

A  month  or  two  ago,  he  used  to  see  sparks  of  fire 
before  his  eyes.  These  had  now  diminished,  and  he 
often  passed  a  day  without  seeing  them.  The  pupils 
were  of  normal  and  equal  size,  rather  large,  sluggish. 
He  could  not  make  out  the  largest  letter.  "There  was  a 
fog  over  everything."  He  never  saw  muscse.  He 
was  now  robust-looking  and  florid.  The  tongue  was 
nearly  clean.  He  smoked  moderately;  drank  freely, 
I^robably  very  freely,  rum  and  beer — "  ten  to  twelve 
or  sixteen  pints  of  beer  a  day".  The  left  was  the- 
better  eye. 

June  2nd.  The  conditions  were  similar  in  both 
eyes.  The  media  were  clear.  The  optic  disc  was 
shai-ply  defined,  very  flat,  bluish  white,  but  not  in  an 
extreme  degi'ee.  The  arteries  were  small;  the  veins- 
of  fiiU  size.  The  choroidal  vessels  were  readily  dis- 
tinguished ;  the  retina  was  transparent.  He  was  or- 
dered iodide  of  potassium  five  gi'ains,  and  solution  of 
bichloride  of  merciuy  twenty  minims,  three  times  a 
day ;  and  a  blister  to  the  nape  of  the  neck. 

July  24th.  He  had  continued  the  medicine  regu- 
larly, and  had  two  large  IjUsters  to  the  najje.  He 
now  stated  there  was  much  "less  dulness  before  his 
eyes".  He  could  spell  out  No.  16.  There  was  less 
heaviness  in  the  back  of  the  head.  He  could  tell  the 
time  by  the  clock.  He  thought  he  could  walk  better 
than  he  did.  The  pupils  were  of  nonnal  size,  and 
faii-ly  mobile  (very  much  more  active  than  six  weeks 
previously) .     The  medicine  was  repeated. 

August  18th.  He  was  worse  to-day.  He  i^ould 
only  just  see  the  letters  of  No.  20.  He  had  been  a 
fortnight  at  Dover,  and  thought  that  the  glare  of  the 
sun  and  of  the  white  cUfls  did  not  agree  with  his  eyes. 
There  was  not  much  headache.  He  slept  well,  but 
was  not  sleepy  in  the  day.  He  was  ordered  to  take 
three  times  daily  an  ounce  of  a  mixture  containing 
five  grains  of  extract  of  belladonna  in  twenty-fovu* 
ounces  of  water. 

Case  iv.  Paralysis  of  Lejt  Arm  and  Leg,  iiith 
great  Pain  in  the  Shoulder  and  Hip  -.  Symmetrical 
Amaurosis,  with  Intense  Pain  in  the  Scalp,  coming  on 
about  Two  Tears  after  the  Paralysis  :  Ainaurosis  total 
in  Six  Months :  Grey  Atrophy  of  Optic  Nerves.  Mary 
CoUins,  aged  42,  was  admitted  in  August  1862.  She- 
had  perfect  sight  until  the  i^revious  Christmas.  She 
fu'st  noticed  that  her  eyes  were  failing,  and  she  was 
getting  dark.  She  then  had  "the  cruellest  j^ain  irt 
her  forehead,  as  if  there  was  something  between  the 
skin  and  the  bone."  She  had  had  ten  cluldi-en,  five  of 
whom  were  living.  She  always  had  good  health  be- 
fore her  present  illness,  and  was  never  subject  to 
headache.     Two  years  ago,  one  hot  summer  day,  she 
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walked  seventeen  miles,  and  then  drank  some  cold 
water.  She  slept  very  badly  the  following  night; 
and,  a  fortnight  later,  "  pins  and  needles  came  in  her 
left  arm".  She  had  afterwards  great  2)ain  in  the  left 
shoulder  and  left  hip,  and  then  "  the  pain  went  to  the 
crown  of  her  head".  Her  husband  and  she  differed  as 
to  whether  it  was  two  or  four  years  since  she  became 
paralysed,  but  both  agreed  that  it  followed  the  occvir- 
rence  referred  to,  and  came  on  gradually.  She  had 
only  been  two  months  blind ;  and  it  was  a  remarkable 
point,  that  sometimes  her  sight  had  greatly  improved, 
and  then  again  whoUy  failed.  Although  now  quite 
unable  to  perceive  light,  she  stiU  asserted  that  even 
yesterday  "  for  a  few  moments  she  could  see  into  the 
yard,  but  she  coiild  not  keep  it".* 

The  pu^Dils  were  of  large  size,  and  quite  motionless ; 
the  aspect  was  amavirotic.  She  was  quite  paralysed 
in  her  left  arm  and  leg,  which  hung  useless.  She 
could  feel  in  the  hand,  but  only  very  imperfectly. 
"With  great  difficulty  I  got  a  glimpse  of  the  optic  disc 
in  the  right  eye.  It  was  not  white,  but  of  a  mottled 
■grey  specked  with  black,  very  ill  defined.  The  arte- 
ries were  small ;  the  veins  of  moderate  size ;  the 
choroid  normal ;  the  pupils  were  widely  dUated. 

There  can  be  little  doubt  that  in  this  case  all  the 
symptoms — the  loss  of  sensation,  loss  of  motion,  neur- 
algic attacks,  and  final  symmetrical  failure  of  sight — 
•are  due  to  some  central  cause. 

Case  v.  History  of  Temporary  Paresis  of  Sensation 
-in  the  Right  Fifth  Nerve :  Siidden  Failure  of  Left  Eye, 
rapidly  passing  into  Total  Blindness  :  no  Disease  in  the 
Eyeball  itself:  Diagnosis,  Effusion  of  Blood  into  Left 
Optic  Nerve-Sheath.  Mrs.  U.,  aged  54,  was  admitted 
July  1862.  She  was  healthy-looking,  and  had  never 
been  ill  before — "never  in  bed  a  day".  She  was  not 
liable  to  giddiness,  but  now  and  then  to  a  little 
swimming.  All  of  a  sudden,  six  or  seven  weeks  ago, 
•she  had  numbness  of  the  right  side  of  the  upper  lip, 
cheek,  and  side  of  the  nose.  The  skin  felt  dead. 
When  she  went  into  the  aii',  it  felt  as  if  she  put  her 
whole  face  into  ice.  This  trovibled  her  so  much,  that 
•she  used  to  cover  her  face  -with  her  handkerchief 
when  she  went  out.  At  this  time  she  had  great  diffi- 
culty in  keeping  her  hands  warm;  they  were  always 
cold.  Her  feet  were  not  cold.  At  present,  she  has 
quite  lost  these  symptoms,  and  her  hands  are  warm. 
Her  legs  then  swelled ;  they  had  never  done  so  before, 
and  the  swelling  was  gone  when  she  was  admitted. 
Suddenly,  a  week  ago,  whilst  sitting  at  work  one 
afternoon,  she  noticed  a  sort  of  dimness  before  her 
eyes.  In  trjdng  them,  she  found  that  the  dimness  was 
before  the  left  only.  In  the  course  of  a  few  hours,  the 
dimness  had  advanced  to  total  blindness  of  the  left, 
and  she  had  no  perception  of  light.  There  was  no 
giddiness,  sickness,  or  other  cerebral  symptom.  Her 
•appetite  was  good.  She  was  active,  and  always  rose 
■at  five. 

When  admitted,  she  could  not  with  the  left  eye  see 
the  sixn  or  distinguish  the  window.  The  other  ej^e 
was  perfect.  The  left  pupil  was  a  little  larger  than 
the  other,  and  quite  motionless ;  it  dilated  to  thi-ice 
the  size  of  the  other  when  the  other  was  covered,  and 
remained  quite  fixed  ;  contracting  immediately  on 
light  being  admitted  to  the  other.  Under  atropine, 
the  left  pupU  dilated  well.  The  media  were  clear; 
the  vessels  of  the  retina  were  seen  clearly ;  the  veins 
were  rather  large ;  the  arteries  small.  The  optic  disc 
was  round,  and  of  normal  colour ;  the  central  white 
portion  very  white  and  circular ;  the  yellow  spot  was 
normal. 

My  conjecture  in  this  interesting  case  was,  that  either 
there  was  effusion  of  blood  into  the  optic  sheath,  or 
else  an  intracranial  aneiu'ism  pressing  on  the  nerve. 

*  Probably  this  ■was  an  effort  of  imagination. 
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NORTH    WALES    BRANCH. 

CASE  OF  PROLAPSED  UTERUS  :    REMOVAL  OF  THE  ENTIRE 
ORGAN. 

By  T.  Francis  Ed-wards,  Esq.,  Denbigh,  Surgeon  to 
the  Denbighshire  Infirmary. 
lEead  at  niujl,  July  7th,  1SC3.] 
Dr.  West,  in  his  able  and  interesting  Lectures  on  the 
Diseases  of  Women,  has,  in  reference  to  the  descent  of 
the  womb,  divided  it  into  three;  stages  of  displace- 
ment, viz  :  the  iii-st,  second,  and  thii-d  degree  of  pro- 
lapse. 

The  first  degree  is  a  simple  relaxation  of  the  organ 
within  the  pelvic  cavity,  but  still  preserving  its  nor- 
mal situation. 

In  the  second  stage,  there  is  a  partial  loss  of  posi- 
tion ;  the  uterus  being  placed  with  its  fimdus  dii-ected 
backwards,  and  the  os  and  cervix  forwards,  so  that  its 
long  diameter  corresponds  to  that  of  the  pelvic  outlet. 

The  third  degi-ee,  or  procidentia  uteri,  is  said  to  ex- 
ist where  there  is  complete  prolapsus  with  protrusion 
of  the  uterus  beyond  the  vulva.  It  often  follows  the 
internal  prolapse,  and  generally — perhaps  almost  in- 
variably— takes  place  gradually ;  except  in  these  very 
rare  instances  where  the  woml)  has  been  protruded  at 
once  externally ;  an  example  of  which  occm-red  in  my 
own  practice,  in  a  girl  of  l-i,  a  few  years  ago. 

The  causes  which  operate  in  producing  these  uter- 
ine lesions  are  doubtless  so  well  known  to  you  aU, 
that  I  wlU  not  occiipy  your  time  with  any  further 
allusion  to  them ;  but  will  confine  my  remarks  to  the 
third  and  severest  form  of  uterine  prolapse — the  womb 
in  a  procident  state — bearing  direct  reference  to  a  case 
which  has  come  under  my  special  notice  for  many 
years,  and  which  progressed  into  a  condition  of  ii-re- 
ducible  prolapse,  necessitating  extirpation  of  the  en- 
tu'e  organ. 

The  history  of  this  case,  which  I  wUl  deal  with  as 
succinctly  as  the  facts  which  it  embodies  wHl  allow 
me,  is  as  follows.  My  patient  is  at  present  74_  years 
of  age  ;  and  about  twenty  years  ago,  first  experienced 
the  distressing  symptoms  of  uterine  displacement. 

She  went  on  becoming  gradually  worse  for  five  years; 
when,  the  symptoms  being  much  aggravated,  she 
was  obliged  to  obtain  professional  assistance  and  ad- 
vice. The  gentleman  to  whom  she  applied  (a  surgeon 
of  great  experience  and  intelligence)  examined  her, 
found  the  viterus  protruding  externally,  and  recom- 
mended her  to  wear  a  baU-pessary ;  which  he  inserted, 
after  reducing  the  uterus  into  the  cavity  of  the  va- 
gina. The  introduction,  however,  of  this  foreign 
body  caiised  so  much  pain  and  uneasiness,  that  she 
was  iinable  to  bear  its  presence  more  than  a  week  or 
nine  days ;  when  it  was  with  much  difficulty  removed 
(by  the  same  gentleman)  by  the  aid  of  instruments, 
in  consequence  of  the  string  having  broken  ofi". 

She  was  afterwards  ordered  to  wear  an  uterine 
bandage,  which  was  supplied  to  her  fi-om  the  Denbigh 
Infirmary.  This  she  was  also  unable  to  endui-e,  as 
the  mechanical  pressm-e  of  the  pad  on  the  perinceum 
caused  so  much  iiritation,  that  she  was  in  a  short 
time  obliged  to  discontinue  its  use.  The  only  appli- 
ance that  she  could  tolerate  with  any  degree  of  comfort 
was  a  sponge  dipped  in  oH,  and  inserted  into  the  vagi- 
nal passage. 

During  the  last  eight  or  nine  years,  I  have  been 
called  upon  (not  unfrequently  during  that  period)  to 
replace  the  uterus  ;  and  each  time  found  it  lying  pen- 
dulovis  between  her  thighs ;  as  complete  a  specimen 
of  external  prolapse  as  ever  existed.  The  organ  for 
147 


British  Medical  Journal.]  TRANSACTIONS    OF    BRANCHES. 


[Feb.  6,  1864 


this  length  of  time  presented  the  appearance  of  a 
womb  somewhat  similar  to  a  natiu-al  one,  excepting 
that  it  was  much  hypei-trophied,  of  a  redder  colour 
than  usual,  with  superficial  ulcerations  on  its  surface ; 
but  with  OS,  cei'vix,  and  fundus,  distinctly  pre- 
served. 

She  has  stated  to  me  that  she  has  not  suffered  from 
lingering  or  instmmental  labour — the  fruitful  soiu'ce 
of  prolapsed  iiteri ;  that  she  has  never  had  laceration 
of  the  vagina  or  perinseum ;  that  she  is  the  mother  of 
four  children,  and  has  had  two  miscaiTiages.  She 
does  not  attribute  the  occurrence,  which  for  so  many 
years  made  her  life  miserable,  to  any  neglect  or  mis- 
management of  the  labour- ;  but  recovered  well  after 
each  child-birth.  She  exi^erienced  at  times  difficulty 
in  passing  vu-ine ;  but  neither  pain  nor  difficulty  in 
going  to  stool.  There  was  present  (but  not  persist- 
ently so),  a  discharge  of  a  leucoiThceal  character;  and 
occasionally  there  was  hseniorrhage,  but  never  to  any 
alarming  extent. 

Within  the  last  twelve  or  fourteen  months,  I  have 
been  summoned  thi-ee  times  to  replace  the  uterus  of 
this  woman  within  the  vagina ;  and  found  that  there 
was  more  difficulty  in  reducing  the  mass  each  time, 
and  that  the  ulcerations  on  the  sui'face  were  some- 
what increased.  I  therefore  strictly  charged  her  to 
send  for  me  immediately  the  womb  came  down. 

On  April  7th  last,  I  was  called  to  her  for  the  piu'- 
pose  of  replacing  the  womb,  which  had  again  become 
externally  protruded.  I  went  dii-ectly,  but  found 
that,  instead  of  sending  for  me  as  Soon  after  the 
protrusion  had  occurred,  as  I  had  strictly  enjoined 
her  to  do,  the  uterus  had  been  down  two  days,  and 
was  then  much  engorged  and  enlarged  in  size.  I,  of 
course,  endeavoured  to  replace  it ;  and  a  considerable 
portion  of  that  day  and  the  next  was  spent  in  perse- 
vering, but  unavailing  attempts  at  reduction. 

Finding,  therefore,  that  matters  were  assuming  so 
serious  an  aspect ;  that  all  my  efforts  at  replacement 
were  unsuccessful;  and  that  the  utems  was  passing  into 
a  state  of  sphacelation,  I  at  once  determined,  before 
proceeding  any  fru'ther,  to  seek  the  advice  of  ray  me- 
dical friends,  and  consult  with  them  as  to  the  pro- 
priety of  immediate  operation,  as  the  onlj'  means  of 
saving  the  woman's  life. 

The  following  gentlemen,  viz.  :  Drs.  TiuTiour, 
Jones,  Hughes,  E.  P.  Williams,  and  my  friend,  Mr. 
Vaughan  Jones  of  Festiniog,  who  happened  to 
be  iu  Denbigh  at  the  time,  met  on  April  9th, 
for  the  fii'st  time.  After  a  consultation,  in  which 
the  subject  was  thoroughly  canvassed,  they  coin- 
cided in  oj^inion  as  to  the  natm-e  of  the  case ;  and 
resolved  upon  the  immediate  application  of  a  ligature 
upon  the  already  cori-uptiug  mass,  on  the  gi-ound 
that  to  leave  my  patient  in  her  present  condition, 
would  be  to  abandon  her  to  a  state  which  must  prove 
inevitably  and  rapidly  fatal.  I  accordingly,  in  theii* 
presence,  applied  a  strong  whip-cord  ligature  upon 
the  neck  of  the  tumoui*,  with  the  view  of  allowing  na- 
tiu-e  to  complete  its  detachment.  I  gave  her  an 
opiate,  and  she  passed  a  tolerably  easy  day.  I  saw 
her  the  fii'st  thing  in  the  morning ;  and,  though  she 
had  passed  a  rather  sleepless,  restless  night,  she  did 
not  comjDlain  of  much  pain.  The  jjulse  was  quick, 
but  of  moderate  power,  and  conqiressible  ;  tongue 
fun-ed,  but  moist;  she  had  no  great  thii-st,  and  no 
particular  tenderness  of  the  abdomen.  The  tumoui- 
was  much  congested,  the  ligature  appearing  to  act 
satisfactorily.  The  foetor  emitted  fi-om  the  semi- 
putrescent  mass  was  considerable ;  it  was,  however, 
controlled  by  the  free  use  of  the  solution  of  the  chlo- 
ride of  lime  and  CoUins'  disinfectant. 

The  next  day  (April  11th),  I  found  that  the  ligature 
was  slackened ;  and  as  the  foetid  exhalation  was  very 
offensive,  I  thought  it  advisable  to  remove  by  excision 
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the  whole  organ.  This,  I  accordingly  did,  in  the  pre- 
sence of,  and  with  the  concuiTcnce  of  the  gentle- 
men whom  I  had  brought  with  me,  having  fii'st  ap- 
plied a  fresh  and  tighter  ligature  upon  the  neck  of 
the  tumour.  A  strong  dose  of  opium  was  given,  and 
she  was  plentifully  supphed  with  wine,  quinine,  and, 
beef-tea. 

April  12th.  She  had  passed  a  favourable  night. 
The  pulse  was  good — 98.  She  had  nounnatui'al  thii'st. 
She  complained  of  slight  uneasiness  in  the  hypogas- 
tric region ;  but  beyond  that,  was  going  on  as  well  as 
could  be  expected.  The  i^arts  looked  weU,  having  no 
appearance  of  gangrene  spreading.  There  was  a  slight 
pui'ulent  discharge  from  the  vagina.  She  went  on 
progressing  favoiu-ably  day  after  day ;  and  the  liga- 
tui-e  came  away  just  seven  days  after  its  appHcation. 

From  this  time  she  became  daily  convalescent,  and 
in  three  weeks  after  the  removal  of  the  tumoiu',  was 
walking  about  the  streets  of  Denbigh,  to  the  astonish- 
ment of  her  friends  and  neighbour's,  and  to  my  very 
agreeable  surprise. 

She  is  at  present  in  good  health,  though  she  com- 
plains of  pains  in  the  loins,  and  weakness  and  tremb- 
lings of  the  inferior  extremities.  I  have  lately  ex- 
amined her  per  vagitiam,  in  order  to  ascertain  the 
state  of  the  parts,  after  the  removal  of  the  uteiine 
mass.  I  must  mention  fii-st,  that  the  vaginal  pas- 
sage, immediately  after  the  excision  of  the  womb,  did 
not  appear  to  exist  in  fact ;  presenting,  both  to  sight 
and  touch,  an  occlusion  to  the  vaginal  entrance  ;  but 
in  a  few  days,  the  inverted  vaginal  walls  gradually 
retracted ;  and  at  the  present  time,  the  vaginal  canal 
has  resumed  its  proper  form  and  dii-ection,  and  is 
natural  in  every  waj',  except  its  terminal  extremity. 
On  introducing  my  finger  as  far  as  possible,  I  find 
that  the  vaginal  i^assage  is  so  altered  at  its  superior 
part,  that  I  am  somewhat  at  a  loss  to  render  clear 
by  description  the  state  of  the  parts  as  it  now  exists. 
The  finger  comes  into  contact  with  a  loose,  patu- 
lous fold,  somewhat  resembling  to  the  touch  a  relaxed 
OS  uteri  when  dilated  to  the  size  of  a  shilling  or  lai-ger. 
On  introducing  the  finger  through  this  quasi  opening, 
it  is  stopped  by  a  thick  resisting  substance ;  this  ap- 
pears to  be  the  floor  of  the  bladder,  which  when  filled 
with  urine,  is  more  distinctly  felt.  And  I  think 
there  can  be  little  doubt  of  this,  when  I  record  the 
fact,  that  a  catheter  introduced  into  the  bladder  can 
be  felt  by  the  finger  when  pushed  up  into  the  peculiar 
opening  alluded  to. 

Such  are  the  facts  in  connection  with  this  rare 
case  in  obstetric  surgery,  as  they  have  come  under 
my  notice ;  and  I  will  conclude  my  remarks  by  en- 
deavouring to  explain  the  altered  appearance  the 
womb  presents. 

In  a  case  of  external  prolapse  of  fifteen  years'  dura- 
tion, I  presume  that  the  uterus  and  its  appendages, 
after  so  long  a  strain  upon  theii-  natui-al  attachments, 
must  undergo  the  gi-eatest  possible  changes.  The  cel- 
lular tissue  becomes  enoi-mously  multiplied ;  the  mu- 
cous membrane  extensively  altered ;  the  hgaments  so 
elongated  that  they  may  become  agglutinated  by 
chronic  inflammatory  exudation,  the  uterus  itself 
being  no  longer  in  situ  ;  and  perhaps  it  is  reasonable 
to  suppose  that  the  structure  of  the  uterus  itself  is 
rendered  into  something  other  than  what  it  was 
originally.  The  vaginal  tissues  undergo  similar 
changes,  and  the  supports  to  the  uterus  after  twenty 
years'  strain  participate  largely  in  these  altered 
conditions. 

I  shall  only  occupy  yom-  time  by  reading  a  case 
precisely  similai-  to  the  one  I  have  nai-rated;  the 
only  one  that  I  have  been  able  to  find  in  the 
archives  of  obstetric  sui-gei-y,  that  I  have  had  access 
to.  The  case  is  one  which  happened  in  the  year 
1757,  and  is  related  by  SmeHie  in  a  letter  by  Mr. 
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Oakley  of  Binmnghamj  bearing  the  above  date,  to 
Mr.  SmeUie. 

"  Sir, — I  was  lately  caUed  to  a  woman  near  this 
town.  I  found  her  in  bed,  and  she  gave  me  the  fol- 
lowing account  of  her  case.  That  assisting  her  hus- 
band in  lifting  a  weight  that  afternoon,  '  she  felt  a 
lump  fall  out  of  her  body,'  on  which  she  sent  for  a 
midwife,  who  endeavoured  to  restore  it  into  its  place, 
but  not  being  able  to  reduce  the  same,  advised  to 
send  for  me.  Upon  examination,  I  found  the  viterus 
out  of  the  OS  externum,  about  the  size  of  a  lai-ge  man's 
fist,  hard,  and  the  glands  scu-rhous,  each  having  the 
exact  appearance  of  a  garden-bean.  The  patient  was 
low  and  faint ;  had  but  little  pain.  As  reduction  was 
impracticable,  I  immediately  directed  emollient  and 
discutient  fomentations  with  poultices,  and  after 
some  days,  I  bled  her  in  small  quantity,  for  she  was 
too  weak  to  bear  the  loss  of  much  blood.  The  body 
was  kept  open,  and  when  restless  with  pain,  quieted 
with  opiates.  Notwithstanding  which,  it  increased 
in  size,  and  after  three  weeks  discharged  a  thin  ichor 
fi'om  its  siu'face,  and  in  about  six  weeks  the  patient 
died. 

"  I  should  take  it  as  a  very  great  favour  to  have  your 
opinion  about  extii'pation  by  ligature,  which,  I  think, 
might  be  easily  done,  and  which  I  proposed  to  the 
patient,  but  she  would  not  submit  to  the  oi^eration. 

"  My  opinion  was,  that  I  could  not  resolve  his  ques- 
tion, as  I  never  liad  any  case  in  which  it  coiUd  not  be 
3?educed ;  but  no  doubt,  when  a  gangrenous  appear- 
ance begins,  and  there  is  no  hope  of  the  reduction, 
what  he  proposed  shoidd  be  attempted  to  save  the 
patient's  life;  but  such  oijerations  should  not  be  at- 
tempted without  the  concurring  approbation  of  expe- 
rienced surgeons,  nor  should  it  be  undertaken  but 
when  the  patient  has  strength,  and  the  gangrene  is 
only  begun  in  the  lower  parts,  and  not  advanced 
above  the  parts  that  are  to  be  separated.  Mr.  Girle 
of  St.  Thomas's  Hospital,  once  appointed  the  pupils 
to  attend  the  amputation  of  the  uterus  ;  but  luckily 
for  the  patient,  it  was  reduced  the  night  before." 
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You  are  all  probably  aware  that  the  National  Life- 
Boat  Institution  wishes  to  take  the  opinion  of  the 
medical  jjrofession  on  the  relative  merits  of  the  Mar- 
shall Hall  and  Silvester  methods,  in  the  treatment  of 
the  apparently  drowned.  Those  who  reply  to  the 
communication  issued  by  the  Institution,  will  doubt- 
less be  materially  guided  in  the  opinion  they  give,  by 
the  result  of  the  inquiries  so  wisely  instituted  by  the 
Eoyal  Medical  and  Chirurgical  Society,  and  published 
by  the  Society  in  July  1862. 

The  report  of  the  committee  is  not  only  of  the 
deepest  interest,  but  is,  in  one  point  of  view,  espe- 
cially satisfactory;  inasmuch  as  it  is  the  result  of 
the  most  cai'eful  experiments  and  deliberations  of 
scientific  men  of  world-wide  reputation.  So  far,  there- 
fore, as  theii*  conclusions  go,  the  importance  of  these 
experiments  cannot  be  over-estimated.  As,  however, 
it  is  sought  to  establish  on  the  basis  of  the  report  a 
principle,  on  the  perfect  truthfulness  of  which  depend 
the  lives  of  numbers  of  individuals,  it  behoves  every 
member  of  the  profession  not  to  trust  too  much  to 
authority,  but  to  think  and  investigate  for  himself. 

A  principle,  it  appears  to  me,  has  more  influence  on 


mankind  than  a  thousand  empii-ical  facts  stowed 
away  in  the  mind's  vade  mecum.  A  principle  is,  one 
might  almost  say,  intelligent.  It  is  ever  on  the  alert 
to  be  applied;  not  merely  to  that  end  to  which  it. 
was  originally  dii'ected,  but  to  other  allied  objects 
which  may  arise  at  any  futvire  time. 

Now,  it  appears  that  the  Eoyal  Medical  and 
Chiiau'gical  Society  arc  seeking  to  establish  the  fol- 
lowing principle ;  that,  in  the  treatment  of  the  appa- 
rently drowned,  the  main  object  to  be  sought  is  the 
introduction  of  air  into  the  lungs.  But,  in  my 
opinion,  the  primary  object  should  he  the  expidsion  oj 
the  water,  or  other  foreign  matter,  which  may  be  pre- 
sent in  the  lungs. 

The  instructions  of  the  Eoyal  Humane  Society  ter- 
minate with  the  following  note  : — "  The  above  direc- 
tions are  chiefly  Dr.  H.  R.  Silvester's  method  of  re- 
storing the  apparently  dead  or  drowned,  and  have 
been  approved  by  the  Eoyal  Medical  and  Chirurgical 
Society."  It  is  this  note  to  which  I  would  di-aw  youi' 
attention ;  and  I  hope,  after  having  adduced  my  rea- 
sons, you  will  think  with  me  that  the  Eoyal  Medical 
and  Chii-urgical  Society  is  i^remature  in  thus  endea- 
vouring to  sui:)ersede  a  method  which  has  already 
stood  the  test  of  exi^erience  by  one  at  present  imper- 
fectly investigated. 

The  inquiry  of  the  committee  was  conducted — 1. 
By  means  of  experiments  upon  living  animals ;  2.  By 
means  of  exi^eriments  upon  the  dead  human  body. 

In  the  fii-st  place,  the  principal  phenomena  of 
apnoea  in  its  least  complicated  form — namely,  when 
produced  by  simply  depriving  the  animal  of  air — were 
investigated;  secondly,  the  phenomena  of  the  more 
complicated  form  of  apnoea,  drowning. 

In  simple  apnoea,  the  average  dui-ation  of  the  re- 
spiratory movements  after  the  animal  had  been  de- 
prived of  air  was  found  to  be  4  minutes  5  seconds. 
The  average  duration  of  the  heart's  action  was  7 
minutes  11  seconds ;  thus  showing  that  this  last  ac- 
tion continued  3  minutes  15  seconds  after  the  animal 
had  ceased  to  make  respii-atory  effoi-ts. 

The  next  question  investigated  was  the  period  after 
the  deprivation  of  air  at  which,  under  natiu'al  cii-cum- 
stances,  recovery  is  possible,  without  the  aid  of  any 
artificial  means  of  resuscitation. 

These  experiments  led  to  the  conclusion  that  a  dog 
may  be  deprived  of  air  during  3  minutes  50  seconds, 
and.  afterwards  recover  without  the  apj^lication  of  ar- 
tificial means ;  that  a  dog  is  not  likely  to  recover,  if 
left  to  itself,  after  having  been  deprived  of  air  during 
■4  minutes  10  seconds. 

The  force  of  the  inspiratory  efforts  was  found  to  be 
so  great  that  they  were  capable  of  raising,  in  the  case 
of  the  dog,  a  column  of  mercury  four  inches ;  showing 
how  foreign  bodies  may  be  di-awn  into  the  lungs  in 
cases  of  drowning,  and  the  importance  of  this  fact  in 
the  pathology  and  treatment  of  apnoea.  In  tU-owning, 
as  a  striking  contrast  to  simple  apnoea,  it  was  found 
that  one  minute  and  half's  submersion  suJBced  to  de- 
stroy life. 

To  quote  the  committee's  own  words  in  summing 
up  this  jjart  of  the  subject,  they  say : 

"  Other  experiments  satisfactorily  showed  that  the 
difi'erence  of  time  between  simple  apna3a  and  that  by 
di-owning  is  not  due  to  submersion,  or  to  depression  of 
temperature,  or  to  struggling;  but  that  it  is  con- 
nected with  the  fact,  that,  in  the  one  case,  free  pass- 
age of  ail-  out  of  the  lungs  and  of  water  into  them  is 
permitted ;  in  the  other,  the  exit  of  aii-  and  the  en- 
trance of  water  are  prevented." 

"  There  can  be  no  doubt,  fi-om  other  considerations 
put  forward,  that  although  both  these  circumstances 
are  concerned  in  producing  the  difference  observed, 
yet  that  is  mainly  due  to  the  entrance  of  water  and 
the  effects  thereby  produced." 
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The  treatment  of  apnoea,  unconnected  with  ai'tificial 
respiration,  was  next  considered. 

"  Many  other  methods  of  resuscitation  which  have 
been  recommended  were  employed,  including  actual 
cautery,  venesection,  cold  splash,  alternate  application 
of  hot  and  cold  water,  galvanism,  puncture  of  the 
diaphragm. 

"  Although  some  of  the  above  means  were  occasion- 
ally of  manifest  advantage,  no  one  was  of  such  un- 
equivocal efiicacy  in  a  sufficient  number  of  cases  to 
waiTant  the  committee  in  specially  recommending  its 
adoption." 

The  experiments  for  the  investigation  of  the  various 
forms  of  artificial  respiration  were  well  considered; 
and  not  to  trouble  you  with  details,  I  may  state  that 
the  investigation  resvilted  in  the  superiority  of  the 
Marshall  Hall  and  Silvester  methods  to  any  others. 
In  both  it  was  found  that  the  amount  of  exchange  of 
air  varied  much ;  but  that,  in  general  terms,  the  Mar- 
shall Hall  method  gave  from  a  few  to  fifteen  cubic 
inches,  whilst  the  Silvester  method  gave  from  nine  to 
forty-four  cubic  inches. 

As  I  purpose  making  some  critical  remarks  upon 
the  committee's  suggestions,  I  feel  that  clearness  wiE 
demand  that  those  suggestions  be  read  to  you  at 
length,  although  already  published  in  the  medical 
joiu-nals.     The  committee  recommend  : 

"  That  all  obstruction  to  the  jmssage  of  aii'  to  and 
from  the  lungs  be  at  once,  so  far  as  is  practicable,  re- 
moved •  that  the  mouth  and  nostrils,  for  example,  be 
cleansed  from  all  foreign  matters  or  adhering  mucus. 

"  That,  in  the  absence  of  natru-al  resph-ation,  arti- 
ficial respiration  by  Dr.  Silvester's  plan  be  forthwith 
employed  in  the  following  manner.  The  body  being 
laid  on  its  back  (either  on  a  flat  siu-face,  or,  better, 
on  a  plane  inclined  a  little  from  the  feet  upwards),  a 
fiiTU  cushion,  or  some  similar  support,  shoiild  be 
placed  under  the  shoulders,  the  head  being  kept  on 
a  line  with  the  trunk.  The  tongue  should  be  drawn 
forward  so  as  to  project  a  little  fi-om  the  side  of  the 
mouth.  Then  the  arms  should  be  drawn  upwards 
until  they  nearly  meet  above  the  head  (the  operator 
gi-asping  them  just  above  the  elbows),  and  then  at 
once  lowered  and  replaced  at  the  side.  This  should 
be  immediately  followed  by  moderate  pressure  with 
both  hands  upon  the  lower  part  of  the  sternum.  This 
process  is  to  be  repeated  twelve  or  fourteen  times  in 
the  minute. 

"  That,  if  no  natural  respiratory  efforts  supervene, 
a  dash  of  hot  water  (120°  Fakr.)  or  cold  water  be 
employed  for  the  purpose  of  exciting  respii-atory 
eflForts. 

"  That  the  temperatui-e  of  the  body  be  maintained 
by  friction,  warm  blankets,  the  wai-m  bath,  etc.  In 
the  case  of  drowning,  in  addition  to  the  foregoing 
suggestion,  the  following  plan  may  be,  in  the  fii-st  in- 
stance, practised.  Place  the  body  with  the  face  down- 
wards and  hanging  a  little  over  the  edge  of  a  table, 
shutter,  or  board,  raised  to  an  angle  of  about  thii-ty 
degrees,  so  that  the  head  may  be  lower  than  the  feet. 
Open  the  mouth  and  di-aw  the  tongue  forward.  Keep 
the  body  in  this  position  for  a  few  seconds,  or  a  little 
longer  if  fluid  escape.  The  escape  of  fluid  may  be 
assisted  by  pressing  once  or  twice  upon  the  back." 

From  the  fii-st  part  of  this  report — viz.,  that  on 
living  animals — it  would  seem  that  if  a  minute  and 
half  s  immersion  will  destroy  Life,  we  have  but  little 
hope  of  saving  the  lives  of  those  who  have  been 
di'owned ;  whereas  we  have  the  most  conclusive  evi- 
dence of  very  able  men,  that  a  joerson  may  be  much 
longer  immersed  than  this  and  yet  be  restored  to  life. 
I  would  especially  illustrate  this  by  reference  to  the 
case  reported  by  Dr.  Wiblin  of  Southampton  (Lancet, 
Nov.  1857) .  By  a  large  number  of  persons  the  body  whs 
said  to  have  been  submerged  ten  minutes,  and  the  cor- 
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roborative  evidence  is  clearly  very  strong  in  support 
of  this ;  for  example,  after  vai-ious  other  efiPoi-ts  had 
been  employed,  a  man  dived  three  times,  and  the 
whole  length  of  a  shijj  had  to  be  di'agged  thi-ee  times, 
before  the  body  was  found,  and  it  was  then,  I  believe, 
very  deep  in  the  water.  It  was  forty  minutes  in  thia 
case  before  the  slightest  inspii-ation  was  observed,  and 
an  hour  and  a  quarter  before  the  ribs  moved  percep- 
tibly ;  and  not  for  five  houi-s  could  the  patient  do 
without  artificial  respiration,  only  half  a  minute's  in- 
terruption of  the  Marshall  HaU  method  inducing  a 
state  ot  coma. 

Besides  tliis,  there  are  many  well-authenticated 
cases,  especially  one  related  in  Dr.  M.  HaE's  book  on 
Drow7iing,  by  Mr.  Cook,  who  was  at  the  time  assisting 
Mr.  Stedman  of  Guildford.  From  careful  calculation 
it  is  asserted  that  the  body  was  under  water  fully 
eight  minutes,  and  when  taken  out  was  cold  and 
blanched,  and  to  all  appearance  lifeless.  The  heart 
was  still.  After  the  employment  of  the  Marshall  HaU 
method,  the  first  gasp  was  observed  in  from  five  to 
seven  minutes ;  and  from  this  time  he  very  slowly  re- 
covered. There  coiJd  be  no  doubt  in  this  case  as  to 
the  completeness  of  the  immersion,  for  the  head  was 
fastened  under  a  sluice. 

The  strong  evidence  of  experience  is  thus  opposed 
to  that  part  of  the  report ;  at  least,  as  regards  the 
human  subject.  And,  moreover.  Dr.  Waters  of  Liver- 
liool,  who  exi^erimented  on  the  same  subject,  found 
the  average  dui-ation  of  the  heart's  beat  to  be 
twenty-six  minutes  in  eighteen  cases ;  whereas  the 
committee  found  the  dui-ation  to  be  only  about  seven 
minutes.  The  experiments  of  Mr.  Edwards  also  give 
a  different  result  from  those  of  the  committee.  These 
discreiDancies  are  sufficient  to  make  us  hesitate  before, 
we  attemjDt  to  look  upon  the  conclusions  di'awn  from 
the  report  as  unalterable. 

If  I  correctly  understand  the  report  of  the  commit- 
tee, the  mode,  too,  of  experimenting  was  imperfect. 
A  tube  was  inserted  into  the  windpipe  below  the 
glottis,  thereby  taking  away  entii'ely  the  ijrotective. 
power  of  the  glottis,  which,  we  all  know,  is  very  gi-eat 
on  the  attemi^ted  introduction  of  foreign  matter  into 
the  trachea ;  and  you  will  observe  that  much  stress  is 
naturally  laid  on  the  great  difference  in  the  length  of 
time  in  dying  from  apnoea  and  from  di'owning. 

I  must  now  beg  you  to  consider  the  second  pai-t  of 
the  report ;  viz.,  that  referring  to  the  experiments  on 
the  dead  body  for  the  pui-pose  of  investigating  the 
means  of  artificial  respii-ation. 

The  general  results  obtained  by  the  experiments 
were,  that  in  the  Marshall  Hall  method  from  a  few 
to  fifteen  cubic  inches  were  inspii'ed ;  whereas  in  the 
Silvester  method  there  were  inspii'ed  from  nine  to 
forty -foiu"  cubic  inches. 

I  would  here  remark  that  in  the  exjjeriments  per- 
formed by  Dr.  Long  Fox,  Mr.  C.  Hunter,  and  myself,, 
for  the  late  Dr.  Marshall  HaU,  at  St.  George's  Hospi- 
tal, we  obtained  by  the  Marshall  Hall  method  an. 
average  of  from  fifteen  to  thii'ty  cubic  inches;  and 
oui'  experiments  were  very  numerous,  and  extended- 
over  a  long  period  of  time.  We  also  tried  what  ia. 
now  named  the  SUvester  method  long  before  Dr.  Sil- 
vester brought  it  before  the  public;  and  we  succeeded, 
as  he  did,  in  inducing  inspiration ;  but  we  found  so 
many  difficulties  in  the  way  of  making  it  a  "  ready 
method",  that  we  discarded  it  in  favour  of  the  pog- 
tural  method,  which  was  much  more  applicable  and 
uniform  in  its  results. 

I  do  not  desii-e  to  prove  that  one  system  is  absolutely 
right  and  the  other  absolutely  wrong.  An  inteUigent 
medical  man  would  have  both  systems  at  his  fingers' 
ends,  and  be  able  to  decide  which  would  be  more  suit- 
able to  the  case  under  his  observation ;  but  I  do  de- 
sire to  prove  thatj  for  the  use  of  the  public  at  large. 
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one  system  is  decidedly  more  smtable  than  the  other^ 
for  the  following  reasons. 

1.  In  the  Marshall  HaU  method,  the  tongue  and  aU 
foreign  matters  must  be  cleared  away  without  the 
necessity  of  further  thought  on  the  part  of  the  oiDer- 
ator. 

2.  The  water  which  is  present  in  the  lungs  in  all 
cases  of  drowning  will  gradually  drain  away  each  time 
the  body  is  in  the  prone  position. 

3.  As  no  dh-ect  inspu-atory  force  is  employed,  fur- 
ther than  the  natural  elasticity  of  the  ribs,  the  water 
is  less  liable  to  be  jammed,  as  it  were,  tighter  into 
the  minute  ramifications  of  the  bronchial  tvibes. 

4.  When  the  patient  is  in  the  position  recommended 
in  the  Silvester  method,  the  tongue  may  aj^pear  to  an 
unpractised  eye  to  be  well  forward,  while  the  base  of 
it  loUs  back  and  covers  the  glottis ;  and  if  there  be 
fluids  in  the  stomach  (which  is  not  uncommon),  they 
are  very  liable  to  be  thrown  up  into  the  pharynx  when 
pressui'e  is  made  on  the  sternum ;  and  when  the 
pressure  is  removed,  the  next  inspiration  would  cer- 
tainly draw  the  fluid  into  the  bronchial  tubes. 

5.  One  person  can  perform  the  Marshall  Hall  me- 
thod at  once,  without  any  preparation ;  which  is  cer- 
tainly not  the  case  in  the  improved  method  recom- 
mended by  the  Medical  and  Chii-urgical  Society. 

6.  In  the  Silvester  method,  from  the  continued 
stretching  of  the  pectoral  muscles,  the  inspii-ation 
becomes  less  and  less  the  longer  the  manipulations 
are  continued,  as  we  found  in  our  experiments  at  St. 
George's  in  185G. 

In  remarking  upon  these  reasons  in  favour  of  the 
Marshall  Hall  method,  I  must  beg  you  to  remember 
especially  that  the  first  and  most  vital  point  is  that 
nothing  should  stop  the  way  of  the  access  of  air. 

Only  a  fortnight  ago,  I  was  present  at  the  reduc- 
tion of  a  dislocation  of  the  shoulder  in  a  county  in- 
firmary. The  i^atient  was  sitting  on  a  chau-  fastened 
to  a  post,  whilst  the  pulleys  were  on  the  arm .  After 
chloroform  had  been  administered  for  some  time,  the 
man  suddenly  ceased  breathing  and  became  deadly 
pale,  the  jaw  di-opped,  and  the  tongue  touched  the 
incisor  teeth.  The  gentleman  who  had  charge  of  the 
chloroform  immediately  procured  water  and  dashed  it 
on  the  face  and  back.  Seeing  the  man  did  not  re- 
cover, I,  at  once,  though  a  stranger,  introduced  my 
finger  into  his  mouth,  and  hooked  up  the  base  of  the 
tongue,  when  the  patient  instantly  inspii'cd,  and  ral- 
lied without  further  difficulty. 

The  recommendation  of  the  Committee  to  exert 
pressui'e  on  the  sternum  whilst  the  patient  is  recum- 
bent, is  most  directly  and  palpably  a  dangerous  proceed- 
ing. In  1860,  this  subject  was  kindly  brought  forward 
for  me  at  the  Medical  and  Chii-urgical  Society  by  Mr. 
Caesar  Hawkins,  at  which  time  I  was  able  to  prove  the 
reality  of  the  danger  of  foreign  matters  being  can-ied 
from  the  stomach  to  the  lungs,  not  only  by  repeated 
observations  on  the  dead  subject,  but  also  by  observa- 
tions on  the  living  body.  A  case  was  related  of  suffo- 
cation in  a  drunken  man,  under  the  care  of  Dr.  Bris- 
towe,  in  which  a  quantity  of  grumous  matter  from  the 
stomach  was  found  in  the  bronchial  tubes. 

You  wUl  doubtless,  too,  remember,  gentlemen,  that 
I  brought  the  same  subject  before  you  in  May  18G2, 
and  related  a  case  of  delii-ium  tremens  that  occiu-red 
in  the  practice  of  Mr.  Bateman  of  Folkestone,  in 
which  sudden  asphyxia  ensued  on  an  attack  of  vomit- 
ing. No  post  viortem  examination  was  allowed,  but 
it  was  almost  certain  that  some  of  the  contents  of 
the  stomach  had  passed  into  the  lungs,  and  caused 
death.  At  the  same  meeting,  Mr.  Eeid  confirmed  my 
argument,  by  stating  that  this  was  an  acknowledged 
danger  in  cases  under  surgicpd  treatment  by  the  long 
splint ;  for  if  vomiting  occurred,  the  patients  were 
sometimes  unable  to  turn  round  sufficiently  on  the 


side  to  prevent  being  choked.  To-day,  Mr.  Eastes  of 
Folkestone  tells  me  that,  in  cases  of  drowning,  he  has 
seen  a  quantity  of  fluid  ejected  from  the  stomach 
when  the  patient  was  turned  face  downwards. 

As  for  the  existence  of  water  in  the  lungs,  this  is 
now,  I  think,  satisfactorily  proved  to  every  one,  both 
by  direct  experiment  on  animals,  and  by  pathological 
observation  on  the  human  subject.  You  will  proljably 
remember  that  I  brought  before  you  a  successful  case 
of  the  treatment  of  di'owning,  in  which  the  water  was 
seen  to  ooze  away  from  the  chest  for  a  considerable 
time.  I  am  convinced  that  the  expectation  of  the 
water  coming  away  at  once,  as  supjjosed  by  the  Com- 
mittee, is  utterly  hopeless  and  unreasonable. 

The  only  plausible  objection  to  the  Marshall  Hall 
method  is  that  less  aii"  is  inspfred  than  in  the  Silvester 
method.  To  this  I  reply,  so  much  the  better.  The  Com- 
mittee proved  that  it  was  the  presence  of  water  which 
killed  more  than  the  want  of  aii-;  and  as  long  as  water  is 
present,  the  air,  being  forcibly  drawn  in,  can  do 
nothing  but  mischief.  Moreover,  persons  in  a  state 
of  syncope  want  but  little  air — see  how  feebly  and 
how  seldom  they  inspire;  and,  certainly,  those  who 
like  myself  have  anxiously  and  narrowly  watched  the 
breathing  of  a  man  recovering  from  drowning,  will 
come  to  the  same  conclusion. 

I  trust,  gentlemen,  that  you  now  see  with  me  the 
extreme  importance  of  mature  reflection  before  allow- 
ing yourselves  to  be  unduly  influenced  by  the  re- 
commendations of  the  Eoyal  Medical  and  Chirurgical 
Society.  The  National  Life  Boat  Institution  has  al- 
ready adopted  the  Marshall  HaU  method,  and  I 
believe  with  the  most  satisfactory  results ;  but  from 
so  much  having  been  said  of  the  superiority  of  the 
Silvester  method  to  that  which  they  now  employ, 
they  wish  the  i:)rofession  to  inform  them  whether  it  is 
their  duty  to  substitute  the  new  for  the  old  and  well 
tried  plan.  I  hoiDC,  from  what  has  been  now  brought 
before  you,  that,  even  if  you  do  not  feel  justifled  in 
specially  advising  the  Marshall  HaU  method,  you  wUl 
at  least  write  to  the  Society,  and  give  as  your  opinion 
that  the  evidence  in  favoiu-  of  the  new  method  is  not 
at  jn-esent  sufficiently  strong  to  justify  the  Society  in 
altering  their  present  iiiles. 


.ebiefos  antr  l^otias* 


On  the  Treatment  op  Syphilis  and  other  Dis- 
eases WITHOUT  Mercury.  By  Charles  R.  Drts- 
cale,  M.D.  Pp.  133.  London  :  1864. 
The  author  of  this  work  has  called  the  attention  of 
the  profession  to  a  very  important  subject  upon 
which  (the  evidence  being  now  before  us)  he  believes 
judgment  should  be  delivered.  He  thinks  that  we 
have  now  sufficient  materials  for  summing  up  and 
giving  our  verdict  ;  and  accordingly  he  proceeds  to 
lay  before  the  profession  the  evidence  upon  which  he 
has  come  to  the  conclusion  that  mercury  was  need- 
lessly introduced  into  the  profession,  and  that  it  now 
holds  its  place  among  the  list  of  remedies  solely  from 
its  having  been  used  by  the  practitioners  of  the  past, 
without  any  evidence  that  it  is  ever  of  the  slightest 
service. 

To  support  this  view,  Dr.  Drysdale  quotes  pas- 
sages from  various  eminent  authors.  For  instance, 
he  gives  us  the  experience  of  Dr.  Fergusson  in 
Portugal.  Dr.  Drysdale  quotes  at  length  Dr.  Fer- 
gusson's  reasons  for  not  giving  mercury  to  the  native 
Portuguese  ;  but  he  does  not  inform  us  that  Dr.  Fer- 
gusson, after  all  his  experience,  found  mercury  ne- 
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cessary  for  the  treatment  of  syphilis  in  the  English 
officers  and  men. 

Again,  Dr.  Drysdale  quotes  Mr.  Rose. 

"  I  ventui-ed"  (Mr.  Rose  says)  "  to  lay  aside  mercury 
entii'ely,  with  a  view  of  observing  for  a  time  the  pro- 
gress of  the  vii-us  when  not  interfered  with  by  this 
specific.  The  result  has  been  very  different  from  what 
I  had  er[)ected ;  and  the  ciu-e  in  every  case  has  been 
effected  without  the  necessity  of  having  recourse  to 
any  merciu-y  whatever." 

But  Dr.  Drysdale  does  not  tell  us  what  Sir  Ben- 
jamin Brodie,  who  witnessed  Mr.  Rose's  experiments, 
does  ;  viz.,  that  in  private  practice,  Mr.  Rose  was 
continually  getting  into  scrapes  by  his  non-mercurial 
treatment  of  syphilis  ;  and  that  later  in  life,  after 
his  experience  had  been  matured,  he  used  mercury 
in  syphilis  like  other  practitioners. 

Dr.  Drysdale  quotes,  at  some  length,  what  Mr. 
Pearson  says  mercury  will  do  "  under  the  direction 
of  an  unskilful  man";  but  omits  altogether  to  in- 
form us  what  Mr.  Pearson's  own  practice  was  in  the 
treatment  of  syphilitic  diseases. 

The  evidence  that  Dr.  Drysdale  has  adduced  is, 
therefore,  in  the  nature  of  special  pleading  ;  one 
side  of  the  case  only  is  argued.  And,  however  this 
may  be  calculated  to  influence  those  who  with  Dr. 
Drysdale  see  only  a  part  of  the  question,  we  cannot 
think  that  he  has  advanced  any  evidence  upon  which 
he  can  claim  a  verdict  from  those  members  of  the 
profession  who  have  studied  the  whole  subject  ;  or 
from  those  who  have  read  the  book  of  nature  as  it 
lies  open  for  their  inspection. 

It  was  an  observation  which  Sir  B.  Brodie  was 
continually  repeating,  that  there  is  no  medicine  that 
can  do  much  good,  which  may  not  also,  if  abused,  do 
much  harm  ;  and  if  mercury  is  to  be  abandoned  be- 
cause it  has  been  badly  administered,  we  should, 
upon  the  same  ground,  have  to  discard  almost  every 
other  drug.  Our  new  Pharmacopeia  would  contain 
only  sarsaparilla  and  a  few  innocent  decoctions  and 
infusions. 

But  what  we  chiefly  have  to  complain  of  in  Dr. 
Drysdale's  work  is,  that  he  has  made  no  attempt  to 
distinguish  between  those  syphilitic  affections  which 
are  supposed,  in  the  present  day,  to  require  mercury 
and  those  which  are  not.  In  Dr.  Fergusson's,  Mr. 
Rose's,  and  Mr.  Guthrie's  time,  all  sorts  of  syphilitic 
affections  were  indiscriminately  treated  by  mercury  ; 
and  it  is  surely  most  unfair  to  attempt  to  make  the 
modern  practitioner  responsible  for  the  errors  of 
treatment  in  what,  as  regards  the  knowledge  of  sy- 
philis, must  certainly  be  regarded  as  one  of  the  dark 
ages. 

There  can  be  no  doubt  that  Mr.  Rose  did  cure 
without  mercury  a  large  number  of  syphilitic  cases 
in  the  Coldstream  Guards  ;  but  there  is  also  little 
doubt  but  that  the  soldiers  who  did  not  find  them- 
selves getting  well,  or  who  did  not  like  to  be  made 
the  subjects  of  experiment,  sought  and  obtained 
mercury  elsewhere  during  their  treatment.  We 
have  been  informed  of  a  person  who  formerly  car- 
ried on  a  thriving  business  at  Knightsbridge,  by  sell- 
ing mercury  in  different  forms  to  the  soldiers,  who 
might  be,  and  no  doubt  were,  at  the  same  time,  under 
the  care  of  their  regimental  surgeons. 

The  experience  that  has  been  accumulated  during 
the  present  century  has,  we  have  reason  to  know, 
led  many  of  the  surgeons  of  the  Guards,  not  to  dis- 
card mercury  in  cases  of  syphilis  generally,  nor  to 
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give  it  indiscriminately  in  all  instances ;  and  when 
they  do  give,  they  often  adopt  the  plan  of  intro- 
ducing it  into  the  system  through  the  skin,  by  in- 
unction or  by  calomel  fumigation,  by  which  most  of 
the  evils  attributed  to  its  internal  administration 
are  avoided. 

Regimental  surgeons  have  better  opportunities 
than  others  of  observing  the  natural  progress  of  dis- 
ease, and  of  testing  the  effects  of  remedies.  The  re- 
sult of  their  experience  is,  therefore,  most  valuable; 
but  it  must  not  be  lost  sight  of  that  they  labour 
under  the  disadvantage  of  treating  one  class  of  pa- 
tients only.  An  experiment  may  fairly,  perhaps,  be 
made  upon  a  common  soldier  ;  but  a  similar  experi- 
ment can  scarcely  be  made  with  regard  to  an  oflScer; 
so  that  practically  the  information  gained  by  re- 
gimental surgeons  may  be  considered  as  having  re- 
ference to,  and  as  being  proved  by,  the  cases  of  com- 
mon soldiers  only.  Now,  in  many  parts  of  the  world, 
it  has  long  been  ascertained  that  these  men  get  well  of 
their  venereal  complaints  without  mei'cury ;  and  the 
reason  is  jDrobably  the  same  in  all  countries.  The 
man  who  enlists  is  generally  one  that  has  no  other 
occupation,  and  one  who  belongs  to  the  lower  classes 
of  society.  He  is  one  who  has  not  improbably  been 
subject  to  syphilis  before  joining  the  army,  or  who 
is  not  unlikely  to  have  inherited  the  disease  from  his 
parents.  Such  persons  are  very  much  in  the  same 
condition  as  the  Portuguese  to  whom  Dr.  Fergusson 
so  pointedly  refers,  and  are,  as  a  rule,  subject  to 
that  variety  of  syphilis  only  which  does  not  infect 
the  constitution  ;  or  if  they  get  the  other  variety,  it 
appears  in  them  in  such  a  modified  form  as  not  to 
require  any  particular  specific  treatment. 

These  facts  were  well  observed  and  graphically  re- 
corded by  Dr.  Fergusson  ;  but  the  explanation  of 
them  has  only  been  given  of  late  years.  That  ex- 
planation is  contained  in  the  announcement  of  the 
law,  that,  after  a  person  has  once  had  the  infecting 
form  of  syphilis,  he  is  not  likely  to  have  the  same 
disease  again  ;  or,  if  he  do  have  it  a  second  time, 
it  will  appear  in  a  form  so  modified  as  not  to  require 
the  same  treatment  as  was  requisite  for  the  original 
disease. 


Tkansactions  of  tue  Odontological  Society  op 
Great  Britain.  Vol.  in.  1861-G2-63.  Pp.  436. 
London  :  1863. 
This  volume  contains  short  abstracts  of  the  proceed- 
ings at  the  monthly  meetings  of  the  Odontological 
Society,  and,  in  full,  the  papers  read  at  the  meet- 
ings. The  subjects  of  the  papers  are  :  Disease  and 
Treatment  of  the  Pulp,  by  Mr.  S.  Oartwright  ;  Ca- 
ries and  its  Treatment,  by  Mr.  Bridgman  ;  The 
Nature  of  Dental  Caries,  by  Mr.  Coleman  ;  The  Ne- 
cessity of  Plasticity  in  Mechanical  Dentistry,  by  Mr. 
Truman  ;  Description  of  an  "  Articulator",  by  Mr. 
W.  Campbell  ;  Certain  Conditions  presented  by 
Amalgams  used  in  filling  Faulty  Teeth,  by  Mr.  J. 
Tomes  ;  Diseases  of  the  Pulp,  by  Mr.  Belisario  ; 
Anaesthesia  in  Dental  Surgery,  by  Mr.  Coleman  ;  Ab- 
sorption of  Bone  and  Dentine,  by  ]Mr.  Bridgman  ; 
Manufacture  of  Mineral  Teeth,  by  Mr.  Truman  ; 
Treatment  of  Dental  Cai-ies,  by  Mr.  Bartlett  ;  Re- 
tarded Development  of  the  Permanent  Teeth,  bj'  Mr. 
Vasey  ;  Cases  of  Supernumerary  Teeth,  by  Mr. 
Tomes  ;  Local  Neuralgia  dependant  on  Diseased 
Teeth,  by  Mr.  Cattlin  ;  Exostosis,  by  Mr.  J.  Walker ; 
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Treatment  of  Inflamed  Dental  Pulp,  by  Mr.  Bate  ; 
and  Prize  Essay  on  the  Pathology  of  Dental  Caries, 
by  Mr.  Bridgman  ;  etc. 

In  this  list  there  are,  as  will  be  seen,  several  sub- 
jects treated  of,  and  that  with  ability,  which  are  not 
only  interesting  to  the  dentist,  but  also  to  those  en- 
gaged in  general  practice,  and  who  are  frequently 
called  on  to  treat  diseases  of  the  teeth.  The  getting 
up  of  the  book — as  regards  paper,  typography,  and 
binding— shows  that  the  Odontological  Society  have 
not  been  sparing  of  expense  in  this  particular  ;  and, 
where  necessary,  well-executed  woodcuts  and  coloured 
plates  are  introduced. 


Anatomy,  Descriptive  and  Sttrgical,    By  Henry 

Gray,  F.R.S.     The  Drawings  by  II.  V.  Carter, 

M.D.     The  Dissections  jointly  by  the  Author  and 

Dr.    Carter.      Third    Edition.      By    T.    Holmes, 

M.A.Cantab.,  Assistant-Surgeon  and  Lecturer  on 

Anatomy   at    St.    George's    Hospital.     Pp.    788. 

London  :  1864. 

Beyond   the  fact   that   this   third   edition   of   Mr. 

Gray's   well  known    Avork  on    Anatomy   has   been 

brought  out  under  the  competent  supervision  of  Mr. 

Holmes,  there  is  little  room  for  comment  on  our 

part.     The  editor  informs  us  that  the  original  plan 

of  the  book  has  undergone  no  alteration,  except  "an 

attempt  to  give  greater  precision  to  the  language, 

and  to  supply  the  necessary  references  to  anatomical 

works  of  merit  which  had  been  published  since  the 

date  of  the  last  edition." 


!r0^rcsB  d  Scbual  Srixna, 


MATEEIA  MEDICA,  CHEMISTRY, 
AND  PHAEMACY. 

New  Alkaloid  from  the  Calabar  Bean.  Messrs. 
Jobst  and  Hesse,  of  Stuttgardt,  have  instituted  a  che- 
mical examination  of  the  Calabar  bean.  They  found 
the  active  principle  to  be  contained  in  the  cotyledons 
only.  It  was  obtained  by  treating  the  beans  with  al- 
cohol, and  then  acting  by  means  of  ether  on  the  re- 
sidue left  after  evaporation  of  the  alcoholic  solution. 
The  etherial  solution  after  evaporation  left  pure 
physo3tigmine.  Physostigmine  is  a  brownish-yellow 
mass,  amorphous,  and  in  the  fu'st  instance  separated 
in  the  form  of  oily  drops.  It  is  easily  soluble  in  am- 
monia, caustic  and  carbonated  soda,  ether,  benzole, 
and  alcohol ;  less  soluble  in  cold  water.  Prom  the 
ethereal  solution  it  is  entirely  precipitated  by  animal 
charcoal.  The  watery  solution  has  a  faintly  burning 
taste,  a  clearly  alkaline  reaction ;  it  gives  a  copiovis 
kermes-coloiu-ed  precipitate  mth  biniodide  of  po- 
tassium, and  a  precipitate  of  hydi'ated  oxide  in  solu- 
tion of  chloride  of  iron  ;  fused  with  hych-ate  of  potash, 
it  evolves  fumes  which  have  a  strongly  alkaline  re- 
action. Acids  dissolve  it  easily,  and  yield  solutions 
of  salts,  which  have  mostly  a  dark  red,  more  rarely  a 
dark  blue,  colour.  The  hydrochlorate  of  physostig- 
mine yields  precipitates,  with  tannin  acid,  reddish- 
white  :  chloride  of  platinum,  pale  yellow  ;  chloride  of 
gold,  bluish — a  reduction  taking  place ;  bichloride  of 
mercury,  reddish-white.  Twenty-one  beans  yielded 
only  a  little  alkaloid.  Two  di'ops  of  a  watery  solution 
of  the  alkaloid  placed  on  the  eye  caused  the  pupil  to 
contract  after  ten  minutes  to  about  one-twentieth  of 
its  original  diameter.  In  this  condition  it  remained 
for  an  hour ;  after  from  four  to  six  hours  it  had  again 


assumed  its  former  size.  Taken  internally,  physo- 
stigmine is  as  poisonous  as  the  most  dangerous 
cyanides.  The  alkaloid  from  one  bean  was  given  to 
a  rabbit.  Five  minutes  aftei-^vards  it  fell,  remained 
motionless,  and  died  twenty-five  minutes  later,  or 
half  an  houi'  after  the  taking  of  the  poison.  Phy- 
sostigmine causes  contraction  of  the  u-is,  even  in  the 
eye  of  an  animal  which  has  already  been  dead  for 
some  time.  A  rabbit's  eye,  treated  with  two  drops  of 
watery  solution  an  houi"  after  the  animal  had  been 
killed  mechanically,  showed  a  contraction  of  the  pupil 
to  one-fourth  of  the  other  eye.  A  rabbit  killed  with 
physostigmine  did  not  show  this  featiu'e ;  but  it  was 
exhibited  to  a  small  degree  by  one  which  had  been 
killed  by  cyanide  of  potassium.  This  shows  that 
muscles,  though  dead,  are  yet  liable  to  be  influenced 
specifically,  and  not  only  by  the  galvanic  current,  but 
also  by  physostigmine.  (Ann.  Chem.  und  Pharm.,  Jan. 
1864.) 


Coca.  The  resemblance  of  the  word  to  cocoa — a 
species  of  palm  yielding  the  cocoa  nut — and  to  cacao, 
the  fruit  of  the  Theobroma  cacao,  is  apt  to  lead  people 
to  imagine  that  it  is  derived  from  one  or  other  of 
these  jilants.  This  is  not  the  case ;  coca  is  a  name 
given  to  a  shrub  (Erythroxylon  coca)  which  grows  on 
the  eastern  declivities  of  the  Andes  of  Peru  and  in 
Bolivia.  It  grows  wild,  but  it  is  also  cultivated.  The 
leaves  are  collected  and  dried,  either  in  the  sun  or 
over  a  fh-e.  Great  care  is  observed  to  keep  the  leaves 
dry,  as  damp  soon  renders  them  inert.  Their  flavoru*. 
Von  Tschudi  states,  is  slightly  bitter  and  aromatic, 
and  very  like  the  inferior  kinds  of  green  tea.  In  the 
fresh  state,  the  smell  is  almost  overpowering.  Wed- 
deU  says  that  the  leaves  were  used  in  the  time  of  the 
first  Incas,  but  only  by  the  sovereigns  and  by  the 
priests  in  their  rehgiou.s  ceremonies.  The  juice  of  the 
thorn-apple  was  also  used  by  the  latter,  to  thi-ow 
themselves  into  a  state  of  ecstacy ;  and  the  Indians 
still  believe  that  they  can,  by  drinking  it,  hold  com- 
munication with  the  spfrits  of  their  ancestors.  In 
Peru  each  Indian  carries  a  pouch  with  the  dried 
leaves  and  a  gourd  with  unslacked  lime.  When  he 
takes  the  leaves,  which  he  does  four  times  a  day,  he 
chews  them  until  they  form  a  ball,  and  then  inserts  a 
little  of  the  lime  into  its  centre.  Europeans,  when 
they  begin  to  chew,  iise  sugar,  but  they  soon  have  re- 
course to  something  more  pungent.  All  the  mountain 
Indians,  Von  Tschudi  states,  use  from  one  ounce  to 
one  and  a  half  oiince  a  day.  It  excites  a  copious  flow 
of  saliva.  Its  action  resembles  that  of  the  thorn-apple, 
rather  than  that  of  opium.  It  produces  dilatation  of 
the  pupU.  Weddell  says  that  it  acts  as  a  sustaining 
stimirlant.  In  addition  to  increasing  the  flow  of  sa- 
Kva,  observes  Wackenroder,  it  produces  a  sense  of 
wai-mth  and  fullness  in  the  stomach,  increases  bodily 
activity,  and  checks  the  occurrence  of  hunger  and 
sleejj.  It  never  causes,  even  when  taken  to  excess, 
sleep.  The  coca-chewers  require  but  little  food, 
Tschudi  states ;  but  Weddell  did  not  find  this  to  be  the 
case  :  they  were  able  to  go  a  long  time  without  food, 
but  when  they  did  eat  they  consumed  as  much  as  those 
who  did  not  chew.  Abused,  it  produces  a  peculiar  aber- 
ration of  the  mind,  indicated  by  hallucinations  (Wed- 
dell), and  after  some  years  wears  out  the  mental 
activity.  The  gait  becomes  unsteady,  the  teeth 
greenish  and  stumpy,  breath  offensive,  Ups  and  gums 
pale,  and  the  skin  yeUow,  and  the  expression  of  the 
face  apathetic  (Tschudi).  In  moderate  quantities  it 
is  conductive  to  health,  and  the  Indians  live  long. 
Tschudi  employed  an  Indian  62  years  of  age,  for  five 
days  and  five  nights  at  digging.  He  took  only  two 
hours  sleep  nightly,  and  but  very  httle  food.  He 
chewed  the  leaves  constantly,  renewing  them  every 
thi'ee  hours.  He  ch'ank  a  strong  infusion  of  the  leave* 
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when  at  Puna,  14,000  feet  above  the  sea ;  it  enabled 
him  to  climb  the  heights  without  difficulty.  He  had 
no  cerebral  excitement,  but  felt  gi-eat  anxiety  and  a 
disinclination  for  food  for  some  time  afterwards.  It 
would,  he  obsei-ves,  be  a  better  stimulant  than  ardent 
spirits.  It  contains  an  active  principle  analogous  to 
theine,  which  has  been  called  cocaine.  WeddeU  seems 
to  have  been  the  fii'st  who  obtained  it.  Fremy,  who 
made  a  more  careful  analysis,  says  that  it  is  very 
bitter,  uncrystalisable,  soluble  in  alcohol,  but  insolu- 
ble in  ether. 


SUEGEEY. 
Vesical  Tenesmus  following  Speain  of  the 
Hip.  a  man,  aged  fifty-six,  was  admitted  into  the 
Hotel-Dieu  under  M.  Laugier,  having  severely  sprained 
his  right  hiiJ  by  an  accident.  He  was  luaable  to 
move  the  limb,  and  complained  of  being  unable  to 
pass  lu'ine.  On  introducing  a  catheter,  the  bladder 
was  found  to  be  empty.  Nothing  could  be  found  to 
account  for  the  symptom :  no  blood  had  passed  by  the 
ui-ethi-a,  and  the  patient's  complaint  was  in  reahty 
limited  to  an  excessive  slowness  in  the  discharge  of 
lu-ine,  which  was  nevertheless  complete.  No  effusion 
of  blood  could  be  detected  on  examination  per  rectum, 
nor  was  there  any  sign  of  fracture  of  the  jjubic  bone. 
A  symptom,  however,  appeared  soon  after  the  acci- 
dent, which  led  to  a  supposition  as  to  the  origin  of  the 
tenesmus.  Sensation  was  impaii-ed  in  the  whole  of 
the  right  lower  hmb.  CeLsus,  in  his  eighth  book, 
speaking  of  dislocations  of  the  thigh,  says  that,  "if 
they  take  place  anteriorly,  there  is  often  suppression 
of  urine."  These  words  have  been  by  some  inter- 
preted to  mean  that  the  bladder  is  pressed  on  by  the 
head  of  the  thigh-bone  ;  by  others,  that  the  urethi-a 
is  pushed  aside.  A  circumstance,  however,  related  by 
M.  Laugier  may  suggest  another  interjiretation.  In 
an  experiment  made  with  Louvrier's  machine  for  re- 
ducing ankylosis,  considerable  force  having  been  ap- 
phed  to  a  knee  anchylosed  in  consequence  of  muscu- 
lar contraction,  the  tendons  and  skin  were  torn ;  and 
the  patient  was  seized  with  retention  of  urine.  In 
this  case,  without  doubt,  as  in  those  where  dysnria 
has  set  in  after  dislocation  of  the  hip  and  contusion 
of  the  pelvis,  there  was  injury  of  the  sacral  and 
sciatic  plexuses,  and  of  the  nerves  proceeding  to  the 
bladder.  Paralysis  of  the  arm  is  often  obsci-ved  after 
dislocations  of  the  shoulder  or  of  the  vertebrje,  from 
stretching,  in-itation,  and  contusion  of  the  branches 
of  the  brachial  plexus.  M.  Laugier's  patient  pre- 
sented similar  symptoms  in  the  right  lower  hmb; 
there  was  evidently  contusion  of  the  nerves  of  the 
lumbar  and  sacral  plexuses.  The  dysuria  cannot  be 
regarded  as  a  reflex  phenomenon,  but  was  a  conse- 
quence of  injury  of  the  sacral  plexus.  (Gaz.  des  Hopi- 
taux,  5  December,  1863.) 


Treatment  of  Abscess  by  Chlobine  Water.  M. 
Hervieux  recommends  injections  of  chlorine  water  in 
the  treatment  of  chi'onic  abscess.  In  1858,  while 
acting  for  IvI.  Noel  Gueneau  de  Mussy  at  the  Pitie 
Hospital,  he  had  under  his  care  a  man  who  had  a  deep 
fistulous  opening  in  the  groin,  which  had  resisted 
all  kinds  of  treatment,  and  to  which,  for  several 
months,  nothing  but  simple  di-essing  had  been  ap- 
phed.  M.  Hei-vieux  employed  injections  of  chlorine 
water,  varying  the  strength  according  to  the  state  of 
the  parts ;  and  in  less  than  a  week  the  fistula  was 
perfectly  healed.  In  a  very  obstinate  case  of  large 
axillary  abscess  lately  under  his  care,  he  has  employed 
the  same  means,  with  the  results  of  rapidly  pro- 
ducing contraction  of  the  cavity  and  impro\'ing  the 
health  of  the  jjatient — a  young  woman  aged  twenty. 
{Bull.  G^.  de  Ther.,  30  Nov.,  1863.) 
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De.  Gaeeod's  second  lecture  was  dehvered  on  Friday, 
January  29th.  The  lecturer  said  that,  before  proceed- 
ing with  his  notice  of  the  new  remedies  introduced, 
he  would  say  a  few  words  on  the  change  of  nomen- 
clature which  had  occurred  in  the  Pharmacopceia. 
Some  striking  alterations  have  taken  place  in  the 
naming  of  the  drugs  and  preparations;  and  these 
changes,  though  not  entirely  approved  by  all  the 
members  of  the  Committee,  have  not  been  made 
without  due  consideration.  The  following  are  some 
examples  of  the  changes.  Chlorine,  rendered  Chlori- 
nium,  and  Iodine,  rendered  lodinium,  in  the  London 
Pharmacopoeia,  are  now  termed  Chlorum  and  lodum; 
Chlorinated  Lime  is  now  called  Calx  Chlorata  in  place 
of  Calx  Chlorinata ;  and  Tincture  of  Iodine,  formerly 
Tinctura  lodinii,  is  now  Tinctura  lodi.  Why  have 
these  changes  been  made  ?  Some  members  of  the 
Committee  objected  to  the  names  Chlorinium  and 
lodinium  that  they  were  wrongly  formed,  being 
merely  the  Enghsh  names  with  a  Latin  tennination ; 
and  it  was  considered  that,  in  the  formation  of  Latin 
names  for  such  substances,  the  roots  of  the  words 
should  in  preference  be  adopted.  Hence,  by  making 
use  of  the  roots,  "toy  a  violet  (or  iHSrjs,  violet-coloui'ed), 
and  x^twp^s  green,  the  words  lodum  and  Chlorum  were 
formed.  Hence,  also,  the  term  Chlorata  in  place  of 
Chlorinata.  Again,  a  change  of  name  has  been 
adopted  in  the  case  of  substances  whose  composition 
is  not  very  definite  or  is  imperfectly  understood. 
Thus,  the  Sulphuret  of  Potassium  (Potassii  Sul- 
phuretum)  is  now  called  Potassa  Sulphurata  or  Sul- 
phiirated  Potash ;  and  the  Potassio-Tartrate  of  Anti- 
mony (Antimonii  Potassio-Tartras)  or  Tartar  Emetic, 
now  appears  under  the  name  of  Antimonium  Tai'tar- 
atum  or  Tartarated  Antimony.  In  some  instances, 
however,  the  principle  of  not  using  a  name  giving  a 
definite  idea  of  composition  has  not  been  earned  out; 
as  in  the  instances  of  Citrate  of  Iron  and  Ammonia 
(Ferri  et  Ammonioe  Citras)  and  of  Citrate  of  Iron  and 
Quinine  {Ferri  et  QuinicB  Citras).  Again,  certain  pre- 
parations have,  in  successive  editions  of  the  London 
Pharmacopoeia,  undergone  change  of  name,  in  ac- 
cordance with  the  mutations  of  chemical  views  as  to 
then-  constitution,  which  has  given  rise  to  pei-plexity 
and  even  to  danger.  This  is  especially  the  case  with 
the  preparations  of  mercury.  The  Committee,  there- 
fore, thought  it  best  to  give  to  these  names  having 
little  or  no  scientific  meaning ;  and  hence  they  have 
re-introduced  the  tenais  Calomel  (Calomelas)  and  Cor- 
rosive Sublimate  (Hydrargyrum  Corrosivum  Sublima- 
tum)  for  the  two  Chlorides  of  Mercury.  The  Prot- 
iodide  and  Biniodide  of  Mercury  are  now  called  simi^ly 
the  Eed  Iodide  (lodidum  Bubrum)  of  Mercury  and 
the  Green  Iodide  (lodidxim  Viride)  of  Mercury.  The 
Nitric  Oxide  of  Mercury  is  now  Eed  Oxide  of  Mercury 
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(Hydrargyri  Oxidum  Bubrum);  and  the  Ammonio- 
Chloride  of  Mercury  (Hydrargyri  Ainmonio-Chloridum) 
of  the  former  Pharmacopoeia,  is  in  the  British  Phar- 
macopoeia termed  merely  Ammoniated  Mercuiy  {Hy- 
drargyrum Ammoniatum) .  The  names  here  mentioned 
are  intended  for  use  in  prescriptions ;  but  in  each  case 
the  chemical  composition  of  the  salt  is  appended. 
Again,  the  well  known  bismuth  salt,  which  has  been 
at  various  periods,  and  in  different  Pharmacopoeias, 
an  oxide,  a  trisnitrate,  a  subnitrate,  and  a  nitrate,  is 
now  called  simiily  White  Bismuth  (Bismuthum  Album); 
and  is  chemically  defined  as  a  trisnitrite  (Bi  0^,  NO^). 
There  have  also  been  some  changes  in  the  names  of 
the  alkaloids ;  e.g.,  Quinia  for  Quina,  etc.  The  noun 
substantives  ending  in  as  (as  Nitras,  etc.)  have  been 
made  feminine ;  hitherto  they  have  been  neuter 
in  the  Edinbiu'gh  and  Dublin,  feminine  in  the  Lon- 
don, and  masculine  in  the  United  States  Pharma- 
copoeias. 

The  fu'st  article  of  the  Materia  Medica  which  Dr. 
GaiTod  noticed  in  this  lecture,  was  the 

Aconitum  Napellus.  In  the  Pharmacopoeial  prepara- 
tions of  this  there  are  several  alterations.  The  al- 
kaloid Aconitia  is  re-introduced.  Under  the  name 
aconitina,  it  appeared  in  the  London  Pharmacopoeia 
of  1836 ;  but  for  some  unknown  reason,  was  omitted 
from  that  for  1851.  In  this  interval  of  time,  how- 
ever, it  had  gradually  come  into  use  as  an  external 
remedy.  Aconitia,  as  now  re-introduced,  is  defined 
as  "  an  alkaloid,  C^"  H^'  NO''',  obtained  from  aconite 
root";  and  certain  distinctive  characters  and  tests 
are  appended,  which  are  very  necessary,  as,  from  its 
high  price  (though  this  is  less  than  it  formerly  was), 
the  alkaloid  is  very  liable  to  adulteration.  Most  of 
the  so-called  aconitine,  indeed,  imported  from  the 
continent,  has  been  found  to  be  inert.  In  its  pure 
state,  aconitia  is  an  intense  poison.  When  rubbed 
on  the  skin,  it  produces  a  sensation  of  tinghng,  fol- 
lowed by  numbness.  From  its  highly  poisonous  pro- 
perties, aconitia  should  never  be  administered  in- 
ternally; in  some  experiments  performed  several 
years  ago.  Dr.  Garrod  found  that  one-fiftieth  of  a 
grain  was  sufficient  to  destroy  large  dogs.  Its  action 
is,  however,  not  rapid;  for  half  an  hour-  elapsed  be- 
fore the  death  of  the  animals  took  place.  The  nervoiis 
system  appears  to  be  fu-st  acted  on  by  aconitia ;  and 
through  this  the  heart's  action  is  influenced.  There 
is  paralysis  of  sensation  especially,  rather  than  of  mo- 
tion; the  heart's  action  becomes  gradually  slower; 
and  death  takes  place.  This  is  what  occurs  in  ani- 
mals; and  similar  symptoms  have  been  observed  in 
man,  in  cases  of  poisoning  by  aconite.  As  an  external 
remedy,  aconitia  is  very  valuable ;  and  Dr.  Garrod  has 
found  nothing  equal  to  it  for  the  rehef  of  neui-algic 
pains.  The  Pharmacopoeia  directs  an  ointment  to  be 
made  by  dissolving  eight  grains  of  aconitia  in  half  a 
fluid  drachm  of  rectified  spirit,  and  mixing  with  an 
ounce  of  lard.  This  is  a  clean  and  elegant  prepara- 
tion. 

The  Tinchire  of  Aconite  of  the  British  Pharma- 
copoeia is  of  much  lower  strength  than  its  predecessor. 
In  the  London  Pharmacopoeia,  each  ounce  was  equal 
to  180  grains  of  the  root ;  while  it  is  now  equal  to 


54  grains  only.  The  London  tincture  was  too  strong 
for  internal  and  too  weak  for  external  use.  That  now 
ordered  is  intended  to  be  given  internally;  and  for 
external  use  we  have  now  a  spirituous  solution,  termed 
Liniment  of  Aconite,  having  eight  times  the  strength 
of  the  new  tinctui-e.  The  liniment  also  contains  some 
camphor  (one  ounce  to  the  pint.) 

In  addition  to  the  root  of  aconite,  the  fresh  leaves 
and  flowering  tops,  "gathered  when  about  one-third  of 
the  flowers  are  expanded,"  are  now  introduced  into  the 
materia  medica.  An  Extract  of  the  fresh  juice  is  di- 
rected to  be  made  from  these  j^arts  of  the  plant ;  but 
Dr.  Garrod  considers  it  an  uncertain  preparation. 

Aloes.  In  the  London  Pharmacopoeia,  thi-ee  kinds 
of  aloes  are  mentioned  :  the  Barbadoes,  Socotrine, 
and  Hepatic.  In  the  British  Pharmacopoeia,  the 
hepatic  aloe  is  discarded,  being  in  no  respect  superior 
to  the  Socotrine.  It  has  been  a  very  common  opinion 
that  the  watery  extract  is  a  preferable  remedy  to  the 
aloes  itself;  that  the  portion  insoluble  in  water — the 
resin — is  much  more  irritating  to  the  bowels  than  the 
soluble  pai't  of  which  the  extract  is  fonned.  To  test 
the  accui-acy  of  this  opinion.  Dr.  Garrod  had  se- 
parated the  soluble  portion  and  the  resin  of  socotrine 
aloes,  and  had  caused  pills  to  be  made  of  each.  These 
were  given  to  a  number  of  patients ;  and  the  effect 
of  each  dose  was  carefully  noted.  The  result  was, 
that  the  watery  extract  was  found  to  be  a  much  more 
powerful  pui'gative  than  the  resin;  and  also — con- 
trary to  the  general  supposition — that  it  was  much 
more  liable  to  produce  gi-iping.  Dr.  Farre  made,  at 
the  same  time,  a  similar  series  of  experiments,  and 
arrived  at  the  same  conclusion  with  Dr.  Garrod. 

The  preparations  of  Barbadoes  aloes  are,  enema, 
extract,  pill,  compound  gamboge  pill,  compound  colo- 
cynth  pill,  and  pill  of  colocynth  and  hyoscyamus ; 
those  of  Socotrine  aloes  are,  enema,  extract,  com- 
pound extract  of  colocynth,  pill  of  aloes  and  assa- 
foetida,  pill  of  aloes  and  myrrh,  and  compound  rhu- 
barb pill.  Thus,  in  each  preparation,  a  distinct  form 
of  aloes  is  used ;  and  there  is  an  opportunity  of  test- 
ing the  relative  efficacy  of  the  two  kinds. 

Pre]}arations  of  Ammonia.  The  salt  lately  called 
Sesquicarbonate  of  Ammonia,  is  now  termed  Carbonate 
for  the  purijoses  of  prescription ;  but  is  described  as 
being  chemically  a  sesquicarbonate  (2  NH-*  O,  3  CO^). 
In  the  Aromatic  Spirit  of  Ammonia,  the  cloves  and 
cinnamon  have  been  omitted,  and  thus  the  liability 
to  change  of  colour  is  obviated ;  and  the  amount  of 
alcohol  is  increased.  The  Fa;tid  Spirit  and  the  Com- 
pound Tincture  of  Ammonia  have  been  omitted.  In 
the  Liquor  Ammonice  Acetatis  there  is  an  important 
change.  It  was  formerly  made  by  mixing  the  sesqui- 
cai-bonate  of  ammonia  with  dilute  acetic  acid ;  thus 
prepared  it  was  liable  to  undergo  change.  Now,  how- 
ever, it  is  made  by  neutralising  acetic  acid  by  means 
of  liquor  ammonise;  and  the  new  preparation  has 
about  five  times  the  strength  of  the  preparation  of 
the  same  name  in  the  London  Phai-macopceia.  It 
might  be  asked,  why  acetate  of  ammonia  itself  was 
not  introduced  into  the  materia  medica  ?  The  answer 
is,  that  the  salt  has  been  omitted,  on  account  of  the 
difficulty  of  its  crystallisation  and  preservation. 
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The  Liquor  Ammoniae  Citratis  of  the  London  Phar- 
macopoeia has  been  omitted. 

Two  new  salts  of  ammonia  have  been  introduced ; 
the  Benzoate  and  the  Phosphate.  The  benzoate  is 
formed  by  neutralising  benzoic  acid  with  ammonia. 
It  is  more  soluble  than  benzoic  acid,  and  can  be 
readily  given  in  a  liquid  form.  It  is  rapidly  ab- 
•sorbed;  and  the  benzoic  acid  is  converted  into  hip- 
puric  acid — not  undergoing  decomposition  within  the 
body,  but  taking  to  itself  some  other  substance,  pro- 
bably glycocoU,  which  forms  with  it  hijjpuric  acid; 
and  this  is  then  eliminated  by  the  kidneys.  The 
change  in  the  quality  of  the  uiine  jiroduced  by  ben- 
zoic acid  renders  the  salt  useful  as  a  medicine  when 
the  kidneys  requii'e  stimulating ;  it  acts  beneficially  on 
the  mucous  membrane  of  the  bladder  where  there  is 
a  tendency  to  phosphatic  deposits,  and  generally  in 
chronic  inflammation  of  that  viscus.  The  urine  is  not 
aJ"ected  by  the  ammonia  of  the  salt;  because  am- 
monia is  not  eliminated  by  the  kidneys,  but  escapes 
by  other  passages,  probably  chiefly  by  the  skin  and 
mucous  membranes.  Benzoate  of  ammonia  may  be 
given  in  large  quantities  without  producing  any  in- 
jurious effects. 

The  Phosphate  of  Ammonia  consists  chemically  of 
ammonia  combined  with  tribasic  phosj^horic  acid  and 
water  (3  NH-iO,  PO^  +  o  HO).  Phosphoric  acid,  as  is 
well  known,  is  an  important  agent  in  the  animal 
economy;  and  it  differs  remarkably  from  the  other 
acids,  in  that,  with  one  atom  of  base,  it  forms  an  acid 
salt ;  and  with  two  atoms  an  alkaline  salt.  The  al- 
kaline solution  of  phosphate  of  ammonia  is  believed 
to  dissolve  and  hold  in  solution  urate  of  soda;  and 
there  is  evidence  in  favour  of  the  use  of  this  salt  in 
cases  of  urinary  diseases  occui-ring  in  gouty  habits. 
Dr.  GaiTod  believed  that  it  is  useful  when  its  use  is 
long-  continued ;  and  that  it  is  not  liable  to  prove  in- 
jurious. 

Preparations  of  Antimomj.  There  has  been  miich 
difference  of  opinion  as  to  the  Compound  Antimonial 
Powder  of  the  London  Phai-macopoeia ;  some  consider- 
ing it  to  be  an  active  preparation,  while  others  have 
asserted  it  to  be  inert,  or  at  least  inferior  to  the 
secret  preparation  known  as  "  true  James's  Powder" 
{Pulvis  Jacobi  Verus).  Now  the  metal  antimony  foi-ms 
two  oxides;  a  teroxide  having  basic  properties  (SbO''); 
and  antimonic  acid  (Sb  0^).  Besides  these,  there  has 
been  described  an  antimonious  acid  (Sb  O^);  but  this 
is  probably  a  compound  of  the  other  two  oxides — an 
antimoniate  of  antimony.  The  teroxide  of  antimony 
is  dissolved  fi'eely  in  weak  acids,  and  in  the  stomach 
is  probably  converted  into  a  salt  of  the  metal ;  while 
the  antimonious  acid  (so-called)  is  very  insoluble.  It 
is  said  that  in  James's  Powder,  the  antimony  exists 
in  the  soluble  form ;  while  in  the  compound  powder  of 
the  London  Pharmacopoeia  it  is  insoluble.  The  Com- 
mittee had  made  several  experiments,  and  had  ex- 
amined the  phai-macopoeial  prei^aa'ation ;  siDecimens 
of  James's  Powder  obtained  from  Newbery  and  from 
Butler  (both  of  whom  profess  to  have  the  original  re- 
ceipt) ;  and  a  specimen  of  James's  Powder  fui-nished 
by  Mr.  Squii-e,  and  said  to  be  sixty  yeai's  old.  In 
these  the  amount  of  antimonious  acid  varied  from  45 
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to  63  per  cent,  and  that  of  teroxide  from  1  to  9  per 
cent ;  the  amount  of  both  being  greatest  in  the  old 
preparation.  In  all  the  specimens,  the  bulk  of  the 
powder  was  made  up  of  phosphate  of  hme.  Probably, 
Dr.  GaiTod  observed,  one  of  these  preparations  is  as 
good  as  another. 

Antimonii  Terchloridi  Liquor  is  introduced,  and 
is  used  in  the  formation  of  oxide  (teroxide)  of  anti- 
mony (Antimonii  Oxidum).  This  oxide  is  insoluble  in 
water,  but  is  soluble  in  hydrochloric  acid,  and  dis- 
solves readily  with  cream  of  tartar.  It  is  introduced 
into  the  Antimonial  Powder  (Pulvis  Antimonialis), 
which  is  made  by  mixing  one  ounce  of  oxide  of  anti- 
mony and  two  ounces  of  precipitated  phosphate  of 
lime.  This  must  be  equal  or  superior  to  James's 
Powder,  provided  the  proportion  of  teroxide  be  con- 
stant. It  is  the  opinion  of  many,  that  all  the  good 
effects  of  antimonial  salts  can  be  obtained  from  pro- 
perly regulated  doses  of  tartar  emetic.  This  may  be 
true;  but  it  is  probable  that  a  non-irritating  salt, 
which  is  slowly  acted  on  and  dissolved,  -n-ill  be  more 
certain  in  its  effects.  Whether  the  phosphate  of  lime 
does  more  than  add  to  the  biiLk  of  the  medicine,  is  a 
question  that  must  be  left  for  futui-e  decision. 

The  Solution  of  Terchloride  of  Antimony  is  used  as 
an  external  agent,  and  in  making  other  antimonial 
prejaai-ations.  It  is  a  powerful  caustic;  and,  when 
evaporated,  leaves  the  substance  known  as  butter  of 
antimony. 

Beberia.  This  is  an  alkaloid  obtained  from  the  bark 
of  the  Bebeeru,  or  greenheart  tree.  The  bark  is 
brought  to  England  in  large  flat  pieces ;  it  has  a  very 
powerful  bitter  and  somewhat  astringent  taste.  It 
contains  an  alkaloid,  beberia,  of  which  the  sulphate 
has  been  introduced  into  the  Phai-macopceia.  The  salt 
has  not  been  crystallised ;  but  in  commerce  it  is  met 
■with  in  the  foi-m  of  "  dark  brown  translucent  scales, 
yellow  when  in  powder ;  with  a  strong  bitter  taste ; 
soluble  in  water  and  alcohol."  The  free  alkaloid  is 
in  the  form  of  a  yellow  amorphous  powder.  Beberia 
is  one  of  the  many  substances  that  have  been  pro- 
posed as  substitutes  for  quinine.  It  was  chiefly  in- 
troduced into  medicine  through  the  recommendation 
of  Dr.  Douglas  Maclagan  of  Edinbiu'gh,  as  being 
equally  efficacious  with  quinine,  and  less  liable  to 
aflect  the  nervous  system.  Dr.  Garrod  had,  however, 
much  doubt  as  to  its  powei's  over  intermittent  fever; 
in  his  practice,  it  failed  in  several  cases  of  this  disease, 
which  were  at  once  relieved  by  quinine.  He  had  been 
told  by  an  Etlinburgh  physician,  that  beberia  is  not 
useful  in  intermittent  fever  but  in  neuralgia  of  an  in- 
termittent character;  this,  however,  requires  to  be 
tested.  In  testing  the  effect  of  antiperiodic  remedies, 
we  must  bear  in  mind  the  effect  of  change  of  climate 
and  of  diet.  The  dose  of  beberia  is  ordinai-Uy  fr-om 
one  to  five  gi-ains ;  in  some  of  the  cases  of  intermit- 
tent fever.  Dr.  Garrod  had  given  as  much  as  ten 
grains. 

Conium  Maculatum.  The  fruit  (commonly  called 
seeds)  of  this  plant  are  now  made  officinal ;  in  the 
London  Phai*macopoeia  the  leaves  were  directed  to  be 
used.  Hemlock  owes  its  activity  to  an  alkaloid — 
conia ;  and  this,  when  free  from  acid,  tends  to  become 
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liquid,  and  very  readily  undergoes  decomposition. 
Hence  it  must  be  kept  in  sealed  tubes.  Even  while 
stiE  within  the  plant,  it  is  liable  to  change ;  and 
hence  arises  the  uncertainty  in  strength  of  the  pre- 
parations made  from  the  leaves.  This  uncertainty, 
it  is  believed,  has  been  (to  some  extent  at  least)  ob- 
viated by  the  use  of  the  fruit. 

Within  the  last  few  years  Dr.  GaiTod  has  made 
many  observations  on  conium,  and  has  compared  the 
tinctures  of  the  London  and  British  Pharmacopoeias. 
Conium  is  regarded  as  a  powerful  sedative  of  the 
nervous  system,  especiaUy  the  si^inal  cord.  It  is  most 
frequently  given  to  allay  spasm,  as  of  the  respiratory 
organs;  and  also  has  been  used  in  cases  of  cancer. 
At  first  Dr.  Gan-od,  in  his  experiments,  commenced 
by  giving  20  or  30  minims  of  the  London  tincture ; 
but  he  soon  found  that  even  much  larger  doses 
produced  no  physiological  symptoms  ;  and  in  twenty 
cases  he  had  given  doses  varying  from  a  drachm 
to  half  an  ounce,  and  in  one  case  even  as  much 
as  an  ounce.  The  tincture  which  he  used  was 
prepared  from  carefully  diied  leaves,  and  by  establish- 
ments of  acknowledged  reputation.  On  the  other 
hand,  in  the  patient  who  had  taken  an  ounce  of  the 
London  tincture,  slight  symptoms  were  produced  by 
five  di'achms  of  the  new  tincture  (British  Pharmaco- 
poeia). Hence  the  latter  is  apparently  about  twice  as 
strong  as  the  tinctui*e  of  the  leaves ;  but  still  it  is 
not  very  potent. 

Dr.  GaiTod  had  given  conium  in  several  cases  of 
spinal  disease,  with  advantage.  It  relieves  those 
cases  of  paraplegia  which  are  attended  with  a  subin- 
fiammatory  state  of  the  spinal  cord,  indicated  by  pain 
in  the  back  and  startings  of  the  legs,  and  with  incon- 
tinence of  urine — those  cases,  indeed,  the  symptoms 
of  which  are  aggravated  by  the  use  of  strychnia.  He 
referi'ed  in  illustration  to  an  interesting  case  which 
had  come  under  his  notice.  The  patient  had  been 
exposed  for  some  time  on  a  raft  at  sea ;  and  was  suf- 
fering from  spinal  meningitis.  The  symiDtoms  were 
markedly  relieved  by  conium ;  and  were  as  distinctly 
aggravated  whenever,  for  the  sake  of  testing  the 
effect  of  the  medicine,  the  conium  was  omitted  and 
strychnia  substituted  for  it. 


[Errata.  In  the  rejiort  of  Dr.  Garrod's  leotui-e  in 
last  week's  Journal,  at  page  132,  col.  i,  line  17,  for 
Santonina,  read  Santoninuni;  and  at  line  23,  for 
"  action  of  the  medicines,"  read  "  physical  and  che- 
mical chai'acters  of  the  medicines."] 


Small-Pox  appears  to  be  raging  at  Washington. 

Frightened  to  Death.  Another  instance  of  death 
resulting  from  the  effects  of  sudden  terror  is  recorded. 
A  girl,  aged  15,  in  good  health,  a  little  after  ten 
o'clock  at  night  saw  one  or  two  men  on  the  roof  of  the 
house.  She  shrieked  out  as  if  much  terrified,  three 
days  afterwards  was  taken  seriously  ill,  and  died. 
Mr.  G.  Haycock,  surgeon,  said  that  the  immediate 
cause  of  death  was  apoplexy,  resulting  from  the 
fright  the  gii-1  had  sustained.  The  j  ury  retui-ned  the 
following  verdict : — "  That  the  deceased  expii-ed  from 
the  mortal  effects  of  apoplexy,  caused  by  extreme 
fright,  and  her  said  death  arose  by  misadventure." 
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MEDICAL  EDUCATION. 

We  beg  to  call  especial  attention  to  a  very  remark- 
able communication  from  Dr.  Latham,  which  ap- 
pears in  our  impression  of  to-day,  on  the  subject  of 
Medical  Education.  The  words  of  wisdom  which 
fall  from  the  pen  of  one  so  experienced  in  teaching 
cannot  fail  to  have  great  weight  with  the  profession. 
We  rejoice  to  find,  that  so  high  an  authority  supports 
the  -views  lately  given  in  this  Journal  on  the  sub- 
ject of  the  education  of  the  student.  We  expected, 
when  remarking  upon  the  evil  system  which  forced 
upon  the  student's  mind  in  the  shape  of  lectures 
such  a  mass  of  ill-digested  food,  that  we  should  have 
received  the  angry  rebukes  of  lecturers.  To  our 
great  surprise  and  delight,  three  teachers,  at  all 
events,  of  metropolitan  medical  schools  have  given 
in  their  warm  adhesion  to  the  reforms  proposed  by 
us.  This  is  a  happy  omen.  It  shows  that  our  me- 
dical teachers  are  too  high-minded  and  patriotic  to 
allow  private  interests  to  stand  in  the  way  of  the 
rightful  education  of  the  student. 

This  question  of  Medical  Education  is  at  this 
moment  the  question  of  the  day  in  medical  politics. 
To  regulate  the  education  of  the  student  is  the  chief 
business  of  the  Medical  Council  ;  and  it  is  well 
known — thanks  to  the  motion  of  Mr.  Syme — that  at 
the  next  meeting  of  the  Council  the  question  will 
have  to  be  seriously  debated.  There  is  a  general 
feeling  in  the  profession,  and  amongst  unprejudiced 
teachers,  that  the  system  heretofore  and  at  present 
pursued,  and  which  has  ended  in  increasing  to  a 
lamentable  degree  the  forced  attendance  of  the 
student  upon  lectures,  is  radically  defective  ;  and 
that  so  far  from  advancing,  it  only  interferes  with 
his  real  acquirement  of  knowledge.  The  Medical 
Council  has  already  forwarded  to  the  difierent  me- 
dical corporations  questions  on  this  point — asking 
opinions  and  advice  ;  and  when  the  Council  meets  in 
April  next,  the  reports  of  all  these  licensing  bodies 
will  have  to  be  considered  and  digested.  It  is  well, 
therefore,  that  the  profession  at  large  should  turn 
their  attention  to  the  matter,  and  aid  the  Council  by 
their  advice  in  arriving  at  a  true  solution  of  this 
most  complicated  subject — the  student's  education. 

The  first  burthen  from  which  the  student  requires 
relief,  is  the  attendance  on  the  intolerable  courses  of 
lectures  now  laid  forcibly  on  him.  The  absurdity  of 
the  system,  and  the  injury  which  it  exercises  on  the 
mind  of  the  student,  are  patent  to  all  of  us.  What 
sustains  the  anomaly  is,  the  dread  of  interfering 
with  vested  rights,  and  the  worship  of  ancient  prac-^ 
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tices.  But  this  must  no  longer  be.  The  Medical 
Council,  if  it  do  its  plain  duty,  will  lay  down  sim- 
2>liciter  the  courses  of  study  which  the  youth  ought 
to  follow,  not  the  courses  of  study  which  it  is  to  the 
interest  of  this  or  that  school  or  teacher  that  he 
ought  to  follow.  Lectures  must  in  future  be  ar- 
ranged solely  for  the  benefit  of  the  students,  and 
students  not  used  for  the  benefit  of  the  lecturers. 

It  must  be  remembered  that  in  London,  and  no 
doubt  in  other  places,  schools  of  medicine  have  been 
unnaturally  forced  into  existence.  A  given  number 
of  medical  men  united  about  a  hospital,  or  elsewhere, 
discovered  that  they  wanted  to  teach  medical  stu- 
dents ;  and  so  put  themselves  forwards  to  get  stu- 
dents, instead  of  waiting  until  students  came  to  seek 
their  instruction.  In  this  way,  the  supply  of  in- 
struction has  in  certain  quarters  been  of  an  unna- 
tural character — the  instructors  having  in  view  not 
simply  the  instruction  of  the  student,  but  other 
objects  of  a  kind  much  more  personal  to  themselves. 
Wherever  this  state  of  things  has  prevailed,  this 
nursing  of  medical  schools  into  existence,  no  doubt 
much  injury  to  education  has  resulted  ;  and  it  will 
be  the  duty  of  the  Medical  Council  to  redress  the 
injury. 

It  seems  to  us,  that  the  reform  urgently  required 
demands  a  reduction  of  the  number  of  medical 
schools,  and  a  reduction  of  the  number  of  lectures 
at  present  demanded  of  the  student.  First,  as  re- 
gards the  schools,  let  us  see  how  the  case  stands. 
A  multiplicity  of  schools  necessarily  produces  a 
number  of  small  schools.  Small  schools  are,  of  ne- 
cessity, poor  schools.  And  at  poor  schools,  instruc- 
tion can  hardly  be  as  well  carried  out  as  in  well- 
endowed  schools.  The  lecturers  at  small  schools  un- 
doubtedly make  great  personal  sacrifices  in  the 
matter  of  teaching  ;  but  why  should  they  make  such 
sacrifices  1  Why  should  not  every  man  be  well  paid 
for  his  labour  1  And,  again,  is  it  reasonable  to  sup- 
pose, that  an  ill-paid  or  a  no-paid  lecturer  will  for 
ever  continue  to  deliver  himself  of  his  lecture  with 
the  same  satisfaction  and  force  as  a  well-paid  pro- 
fessor does  ?  Can  any  one  reasonably  expect  of  him 
that  he  will  do  so  ? 

Now  it  does  so  happen,  that  the  reduction  of  the 
courses  of  lectures  and  the  reduction  of  the  number 
of  schools,  would  come  together  excellently  in  prac- 
tice. Let  us,  in  order  to  show  this,  suggest  for  con- 
sideration the  Utopia  of  medical  instruction  which 
our  system,  if  followed,  would  make  in  this  metro- 
polis, for  example  ;  and  see  how  beautifully  the 
thing  works  on  paper  at  all  events. 

In  our  model  medical  republic,  the  schools  would 
be  reduced  to  such  a  number  as  would  suffice  to 
make  teaching  a  pecuniary  consideration  worthy  of 
a  scientific  professor's  attention.  We  would  have  no 
teachers  but  well-paid  teachers,  and,  therefore,  such 
as  were  able  to  teach,  and  had  proved  themselves  to 
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be  masters  of  their  subject  before  they  entered  upon 
the  business  of  teaching  it.  The  professors  should 
be  made  for  the  chairs,  and  not  the  chairs  for  the 
professors.  Just  let  us  imagine  for  a  moment  what 
would  probably  happen  if  St.  George's,  St.  Mary's, 
and  the  Middlesex  medical  schools  were  united  in 
this  sort  of  Utopian  triple  alliance.  Let  us  imagine 
the  three  schools  fraternally  united  in  one  central 
and  neutral  lyceum.  We  suppose  it  will  be  granted 
that  the  working  plant  of  any  one  of  these  schools 
would  perfectly  suffice  for  the  supply  of  the 
wants  of  all  the  three  schools  combined  ;  that  one 
dissecting-room,  one  museum,  one  set  of  lecture- 
rooms,  one  set  of  porters,  etc.,  would  do  equally  well 
the  work  of  the  three  schools.  Well,  when  we  recol- 
lect that  the  working  stock  of  each  of  these  schools 
represents  a  sum  of  between  ^6,000  and  ^£7,000,  we 
may  imagine  what  an  enormous  saving  such  a  com- 
bination would  at  once  efiect,  and,  of  course,  to  the 
benefit  of  the  professorial  chairs. 

Then,  again,  no  one  will,  we  suppose,  deny  that 
one  set  of  lecturers  could  do  the  lecturing  work 
equally  as  well,  at  all  events,  as  it  is  at  present  done 
by  the  three  sets  of  lecturers.  The  professor,  when 
he  is  at  it,  can  address  a  hundred  or  two  of  students 
with  much  more  effect  than  he  can  a  dozen  or  a 
score.  By  this  concentration  of  schools,  professor- 
ships would  become  valuable  holdings ;  and  the 
picked  men  out  of  the  three  schools  would  then  be- 
come the  chosen  lecturers. 

Thus  our  Utopian  medical  republic  would  give  us 
a  splendid  and  richly  furnished  school,  well-paid 
chairs,  and  carefully  selected  and  capable  professors, 
whose  business  it  would  be,  mainly  and  above  all,  so 
long  as  they  remained  professors,  to  teach  effectively 
and  completely.  Being  paid  an  equivalent  for  their 
services,  they  would  be  without  excuse  if  they  did 
not  fully  render  those  services.  Another  great 
good,  therefore,  resulting  would  be  this :  a  man  of 
science  would  then  be  enabled  to  live  comfortably  on 
his  professorial  salary  whilst  busied  with  science,  and 
whilst  awaiting  calmly  his  possible  rise  into  the 
golden  regions  of  future  practice.  Instead  of  keep- 
ing our  rising  scientific  lecturers  on  starvation  sala- 
ries, or  no  salaries  at  all,  we  should  pay  them  de- 
cently whilst  engaged  in  the  business  of  teaching. 
We  should  then  also  enable  men  to  devote  them- 
selves wholly  to  science,  if  they  had  the  gift  that 
way,  instead  of  making  them  wear  out  their  lives  in 
the  petty  details  of  the  practice  of  medicine,  in 
order  to  enable  them  to  keep  themselves  afloat  as 
teachers.  The  teacher  of  science  would  then  live  by 
science. 

In  a  former  article,  we  indicated  what  (as  we  view 
the  thing)  should  be  taught  in  this  our  model  school. 
We  would  have  no  lectures  given  except  those  which 
require  demonstration  and  illustration.  We  should 
have  our  three  hospitals,  and  our  one  school;  and 
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nothing  should  be  taught  in  the  school  which  could 
be  more  fitly  taught  in  the  hospitals,  and  nothing 
in  the  hospitals  which  could  be  more  properly  de- 
monstrated in  the  school.  The  schools  should  pre- 
pare men  for  the  capacity  of  rightly  appreciating 
what  they  see,  and  can  only  see,  in  the  hospital. 
Medicine  and  surgery  should  be  taught  in  the  hos- 
pitals ;  surgical  operations,  at  the  school.  Che- 
mistry, anatomy,  physiology,  pathology,  and  patho- 
logical anatomy,  belong  to  the  school.  The  medical 
student's  materia  medica  should  be  comprised  under 
botany  and  chemistry  (which  of  course,  belong  to 
the  school),  and  the  pure  course  of  materia  medica 
handed  over  to  the  pharmaceutists.  Midwifery  would 
belong  both  to  the  school  and  to  the  hospital. 

Moreover,  in  our  model  school,  courses  of  lectures 
would  be  remodelled.  Thus,  for  example,  the  teach- 
ing of  pathological  anatomy  should  belong  to  the 
physician  and  to  the  surgeon.  The  physician  who 
dilates  in  his  clinical  lecture  learnedly  on  kidney- 
diseases,  for  example,  has  taught  his  hearers  defec- 
tively, unless  he  has  also  demonstrated  to  them  the 
physical  changes  which  attend  those  diseases.  It  is 
very  well  for  the  student  to  be  made  familiar,  in  an 
abstract  way,  with  pathological  changes  of  struc- 
tures ;  but  he  is  only  half  taught,  if  he  be  not  shown 
by  his  clinical  teacher  the  connexion  which  actually 
and  in  practice  exists  between  the  altered  structure, 
as  shown  in  the  dead  body,  and  the  disturbance 
which  that  altered  structure  occasioned  during  life. 
The  separation  of  the  teaching  of  pathological  ana- 
tomy from  clinical  medicine  and  surgery  is  an  un- 
natural divorce. 

But  we  must  now  for  the  present  conclude.  We 
think  we  have  suggested  a  tolerably  large  opening 
for  a  change  in  medical  education;  and,  although 
our  suggestions  have  been  floating  in  the  regions  of 
Utopia,  we  yet  trust  that  they  will  bear  some  serious 
consideration. 


AN   "INFALLIBLE"   RExMEDY. 

A  Committee  has  lately  been  sitting  in  New  York 
to  investigate  the  value  of  sarracenia  purpurea  as  a 
cure  for  small-pox.  The  Committee  have  made 
their  report,  on  the  strength  of  all  the  published 
observations  touching  the  matter  on  which  they 
could  lay  their  hands.  This  is  their  summary  of 
the  value  of  the  article.  Let  us  hope  the  enthusiastic 
will  learn  a  lesson  from  it. 

"  Your  Committee  has  endeavoured  to  lay  before 
the  Society  the  history  and  recorded  experience  thus 
far  in  the  use  of  the  sarracenia  purpurea  for  the 
treatment  of  small-pox,  and  in  conclusion  would  re- 
spectfviUy  submit  the  following,  as  their  deductions 
from  the  testimony  here  accumulated.  1.  That  the 
analyses  ali-eady  made  of  the  plant  do  not  give  any 
active  principle  or  elements  which  would  indicate  any 
great  medicinal  potency.  2.  That  the  discoverers 
and  advocates  of  the  specific  remedial  power  of  the 
sarracenia  purpurea  over  variola  have  given  apparently 


too  gi'eat  credit  to  the  post  hoc  circumstances,  as 
being  "propter  7ioc  influences  (one  reason  for  this  latter 
inference  being  suggested  by  the  loose,  unscientific, 
and  eulogistic  style  of  the  communications) .  And  3. 
That  the  reliable  recorded  experience  thus  far  ap- 
pears to  preiDonderate  against  the  remedial  efficiency 
of  this  plant  in  those  forms  of  the  disease  which  do 
not  generally  recover  under  the  administration  of 
ordinary  remedies." 


ST.  BARTHOLOMEW'S  STAR. 
We  naturally  expect  that  the  medical  schools  of 
this  metropolis  would  send  forth  many  men  eminent 
in  the  several  branches  of  our  profession  ;  but  it 
rarely  happens,  as  is  the  case  at  the  present  time, 
that  all  the  highest  ofl&ces  of  honour  and  distinction 
in  our  medical  corporations  are  occupied  by  the 
alumni  of  one  school.  It  may,  however,  interest  the 
l^rofession  to  be  informed  that  the  President  of  the 
General  Council  of  Medical  Education  and  Registra- 
tion in  the  United  Kingdom,  the  President  of  the 
Royal  College  of  Physicians,  the  President  of  the 
Royal  College  of  Surgeons,  the  Master  of  the  So- 
ciety of  Apothecaries,  and  the  President  of  the 
Royal  Medical  and  Chirurgical  Society,  were  all  of 
them  students  of  the  medical  school  of  St.  Bartho- 
lomew's Hospital.  Abernethy  was  one  of  their  in- 
structors ;  and  it  has  been  related  of  him,  that  when 
entering  the  theatre  of  that  hospital  to  deliver  an 
introductory  lecture,  regardless  of  the  cheering  with 
which  he  was  greeted,  but  impressed  with  the  ap- 
pearance of  so  many  young  men  seeking  to  qualify 
themselves  for  the  medical  profession,  he  cast  his 
eyes  around,  and,  thinking  aloud,  as  was  his  prac- 
tice, he  exclaimed,  "  God  help  you  all  !  What  is  to 
become  of  you  V  That  question  is  now  answered  ; 
and,  had  Abernethy  lived,  he  would  have  had  good 
reason  to  be  proud  of  the  professional  reputation  of 
many  of  the  then  students  of  St.  Bartholomew's  ; 
but  he  could  scarcely  have  expected  that  the  Presi- 
dents of  all  the  great  medical  corporations  in  Eng- 
land should  have  been  his  pupils.  A  coincidence  so 
extraordinary  deserves  to  be  recorded. 


TOWNLEY  THE  MURDERER. 
The  opinion  so  often  repeated  in  this  Journal,  that 
if  ever  a  murderer  ought  to  have  been  hanged,  ac- 
cording to  law,  Townley  was  the  man,  has  now  found 
the  fullest  confirmation.  Drs.  Hood,  Bucknill, 
Meyer,  and  Helps,  have  examined  the  man  in  Beth- 
lehem Hospital,  and  have  unanimously  certified  that 
he  "  is  of  sound  mind."  "  Neither  in  mode  of  speech 
nor  in  look  and  conduct  was  there  any  sign  of  in- 
sanity observable  in  him."  Moreover,  these  gentle- 
men knock  to  the  ground  all  the  pretty  scaffolding 
of  delusion,  hereditary  predisposition,  and  unsound- 
ness of  mind,  on  which  was  raised  the  idea  of  his 
legal  incapacity.  Townley,  therefore,  is,  in  the  eye 
of  the  law,  still  a  punishable  criminal,  and  he  is  to 
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be  punished  by  being  removed  to  a  state  [of  penal 
servitude  for  life.  Sir  George  Grey  cannot,  after 
what  has  occurred,  quite  make  up  his  mind  to  send 
him  from  Bethlehem  back  to  the  gallows  at  Derby. 
What  will  the  public  think  of  the  medical  evidence 
given  in  this  case,  as  it  now  stands  out  in  the  most 
prominent  relief  of  strong  opposition  ?  We  fear 
that  we  shall  not  all  of  us  exactly  receive  the  ap- 
plause of  society  in  that  particular.  Good,  however, 
must  assuredly  come  out  of  this  unpleasant  affair ; 
and  in  this  respect,  that  in  cases  of  this  kind,  the 
prosecution — the  Crown — must  be  in  future  prepared 
to  deal  with  the  hypothesis  of  insanity  in  a  proper 
and  dignified  manner.  It  must  provide  its  own 
skilled  and  impartial  men,  who  shall  give  calm  and 
unprejudiced  advice  ;  and  who  shall  appear  both  for 
the  purposes  of  protecting  the  criminal,  if  he  be 
really  lunatic,  as  well  as  for  the  purpose  of  seeing 
justice  executed  if  he  be  a  responsible  agent. 


GRATUITOUS   MEDICAL   SERVICES  (?). 

Mr.  Leech,  Townley's  lawyer,  writes  in  the  Times, 
that  neither  Mr.  Gisborne,  Dr.  Goode,  Mr.  Harwood, 
nor  Dr.  Forbes  Winslow,  have  received  any  remu- 
neration for  their  services  rendered  in  this  case.  Dr. 
Forbes  Winslow,  he  writes, 

"  Who  has  been  accused  of  receiving  a  large  fee 
for  his  services  as  a  psychological  expert,  refused  to 
enter  ujDon  an  examination  of  the  prisoner's  mental 
condition,  unless  he  were  permitted  to  do  so  unfet- 
tered and  uninfluenced  by  any  pecuniaiy  engage- 
ment, and  up  to  this  moment  he  is  without  fee  or 
reward." 

We  read  this  at  the  same  time  that  we  read  in 
another  journal  that 

"  The  fees  paid  to  the  counsel  for  defending  Town- 
ley  were  as  follows  : — Mr.  Macaulay,  Q.C.,  received 
150  giuneas ;  Mi-.  Serjeant  O'Brien^,  75  guineas ;  and 
Mr.  P.  Stephen,  25  guineas." 

Are  we  really  to  understand  that  our  medical 
brethren  are  going  to  give  gratuitous  services  in 
this  case  1  or  are  we  to  conclude  that,  when  Mr. 
Leech  says  these  gentlemen  have  noti/et  received  any 
fees,  he  simply  means  that  they  will  be  duly  remu- 
nerated in  the  course  of  time — that  is,  when  the 
lawyer's  costs  are  properly  arranged  and  made  out  ? 
It  is  all  very  well  for  the  solicitor  to  throw  dust  in 
the  eyes  of  the  public  ;  and  we  sincerely  trust  that 
he  is  throwing  dust  in  their  eyes  in  this  matter  ; 
and  that  it  is  not  really  the  fact,  that  our  profession 
have  been  doing  the  gratuitous,  whilst  the  men  of 
law  have  been  pocketing  heavy  fees  in  this  case. 
Indeed,  we  will  not  believe  that  Dr.  Winslow  and 
the  other  medical  men  receive  no  fee,  until  Mr. 
Leech  assures  us  that  they  have  absolutely  refused 
to  do  so. 


Our  readers  will  see,  from  the  following,  that  the 
reforms  in  education  proposed  by  Mr.  Syme  are  not, 
in  Edinburgh  at  least,  to  be  left  in  the  state  of  mere 
suggestions.  Some  of  the  important  recommenda- 
tions made  by  him  in  reference  to  the  examinations 
have  already  been  sanctioned  by  the  Senatus  Acade- 
micus. 

"  The  Senatus  Academicus  of  the  University  of 
Edinburgh,"  we  read,  "  at  their  meeting  on  Saturday 
last,  agreed  to  sanction  the  following  recommenda- 
tions of  the  Medical  Faculty : — 1.  The  Medical  Fa- 
culty recommend  that  there  should  be  fi'om  three  to 
five  class  examinations  each  session,  conducted  by 
means  of  questions  and  wi-itten  answers,  without  aid 
from  books  or  notes.  2.  That  with  each  medical  pro- 
fessor who  conducts  written  class  examinations,  there 
shall  be  associated  one  or  more  assessors,  to  be  se- 
lected by  the  Medical  Faculty  from  the  Examiners  in 
Medicine,  or  from  the  members  of  the  Faculty,  to 
whom  the  questions  to  be  proposed  shall  be  sub- 
mitted for  approval,  and  who,  along  with  the  pro- 
fessor, shall  examine  the  answers,  and  detennine 
their  value.  3.  That  in  the  event  of  any  student 
gaining  75  per  cent,  of  the  marks  in  any  department, 
he  shall  be  exempt  from  further  examinaMon  on  that 
subject  when  he  appears  for  his  degree  examination. 
4.  That  in  the  event  of  a  student  gaining  50  per 
cent,  of  the  marks  in  any  department,  he  shall  only 
be  requii-ed  to  undergo  an  oral  examination  on  that 
subject  when  he  appears  for  his  degi'ee  examination." 


The  portrait  of  Sir  Richard  Blackmore,  Physician 
in  Ordinary  to  William  III,  has  been  presented  to 
the  College  of  Physicians,  through  the  Treasurer,  by 
Richard  Almack,  Esq.,  of  Milford,  in  Suffolk,  a  near 
relative  of  Mrs.  David  Pitcairn,  whose  maiden  name 
was  Almack.  Mrs.  David  Pitcairn  left  by  will  to 
the  College  the  three  following  splendid  portraits  : 
Dr.  William  Pitcairn  (President,  1775)  (painted  by 
Sir  Joshua  Reynolds)  ;  Dr.  David  Pitcairn  (painted 
by  Hopfner)  ;  and  Dr.  Mathew  Baillie  (painted  by 
Sir  Thomas  Lawrence). 


The  honour  of  knighthood  has  been  conferred  by 
the  Lord  Lieutenant  of  Ireland  on  Dr.  W.  R.  Wilde 
of  Dublin.  The  dignity,  his  Excellency  observed, 
was  conferred  not  so  much  in  recognition  of  Dr. 
Wilde's  professional  reputation,  which  had  been  re- 
cognised by  many  countries  in  Europe,  but  on  ac- 
count of  the  services  rendered  by  him  to  statistical 
science,  especially  in  connexion  with  the  Irish  census. 
We  congratulate  Sir  William  Wilde  on  his  new 
dignity,  and  the  medical  profession  in  Ireland  on 
the  circumstance  that  it  has  been  conferred  on  so 
worthy  a  member  of  their  body. 


In  a  late  clinical  lecture,  M.  Civiale  thus  speaks  of 
his  confreres  :  "  Hospital  surgeons  appear  not  to  see 
what  is  going  on  beneath  their  eyes ;  they  do  not 
make  use  of  my  instruments,  which  alone  are  good  ; 
they  think  there  is  no  need  for  them  to  take  any  pre- 
liminary care  in  performing  lithotrity ;  they  take 
the  first  instrument  that  comes  into  their  hands,  and 
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openly  discard  everything  which  may  facilitate  the 
operation  and  ensure  its  success.  No  wonder  then 
that  success  is  so  rarely  met  with  in  our  hospitals." 

The  death  of  M.  Schonlein  is  announced.  He  died 
in  his  seventieth  year,  at  Bamberg,  in  Bavaria, 
through  stricture  of  the  windpipe.  Since  1819,  he 
had  been  successively  professor  in  the  Universities 
of  Wiirzburg,  of  Zurich,  and  of  Berlin, 

M.  Broca  relates  an  operation  which  has  probably 
never  been  before  performed  in  a  civilised  (Christian) 
country,  viz.,  that  of  infibulation.  It  was  performed 
in  the  case  of  a  girl  five  years  old,  who  was  the 
victim  of  the  most  determined  masturbation.  It  con- 
sisted in  paring  and  uniting  the  surfaces  of  the  labia 
majora  so  as  to  cover  and  form  a  barrier  about  half 
a  centimetre  long  over  the  clitoris  and  the  labia 
minora ;  and  thereby  also  to  prevent  contact  with 
the  vagina  and  the  neck  of  the  uterus.  A  very  small 
opening  was  left  for  the  flow  of  the  urine.  A  long  dis- 
cussion on  the  case  took  place  at  the  Surgical  So- 
ciety, the  general  feeling  not  being  in  favour  of  the 
operative  procedure.  Its  value  in  this  case  is  to  be 
hereafter  reported. 

According  to  MM.  Schlagintweit,  the  most  elevated 
human  dwelling  is  the  Buddhist  convent  Hanle,  in 
the  Himalaya  Mountains.  It  is  higher  than  Mont 
Blanc,  being  15,117  feet  above  the  level  of  the  sea. 
The  villages  Chushul  and  Panamik  are  respectively 
14,406  and  14,146  feet  high.  Shepherds,  however, 
live  for  a  few  months  of  the  year  in  pastures  16,500 
feet  high.  In  examining  the  glacier  Higamann, 
MM.  Schlagintweit  camped  for  ten  days  at  a  height 
of  22,259  feet.  At  these  heights,  headaches,  dys- 
pnosa,  prostration,  etc.,  are  experienced. 

In  a  clinical  lecture  on  glaucoma  lately  delivered, 
M.  Liebreich  says  :  "  This  disease,  which  was  abso- 
lutely incurable  before  the  discovery  of  Von  Grafe,is  at 
present  curable  in  all  its  forms.  Iridectomy  re- 
moves, we  know  not  how,  the  inflammatory  symp- 
toms and  the  increased  pressure ;  and  the  more  pro- 
nounced these  symptoms  are,  the  more  striking  are 
the  effects  of  the  operation." 

Professor  Gintrac,  in  L' Unioyi  Medicale,  giYQS  an 
account  of  an  epidemic  of  typhoid  fever,  and  winds 
up  as  follows  :  "  Once  a  pupil  of  the  Paris  school,  a 
physician  practising  in  a  large  town,  and  long  at- 
tached to  a  great  hospital,  I  had  never  observed  a 
fact  demonstrative  of  the  transmission  of  this  fever, 
and  I  had  little  faith  in  its  contagiousness.  But 
events  have  given  me  an  opportunity  of  comparing 
two  neighbouring  and  successive  epidemics  ;  one 
caused  by  infection,  and  the  other  manifestly  pro- 
duced and  propagated  by  contagion.  I  conclude 
that,  under  certain  circumstances,  stUl  undetermined, 
typhoid  fever  is  contagious." 

In  the  discussion  in  the  French  Academy  of  Medi- 
cine concerning  vaccine,  Bouillaud  backs  the  opinion 


of  Depaul ;  viz.,  that  vaccine  and  variolous  virus  are 
identical.  M.  Bouillaud,  however,  kindly  suggests 
that,  notwithstanding  this  opinion,  Jenner  is  not  to 
be  cast  down  from  his  pedestal.  Jenner's  invention 
docs  not  consist  in  the  discovery  of  vaccine,  which 
does  not  exist,  but  in  a  new  method  of  inoculation 
of  equine  variola,  transmitted  to  the  cow. 

M.  Trousseau  describes  an  interesting  case  of  pro- 
gressive muscular  degeneration  lately  under  his  care 
in  HotelDieu.  The  man  was  a  carver  in  ebony, 
and  therefore  not  subject  to  any  great  muscular  ex- 
ertion. The  affection  began  about  the  beginning  of 
the  past  year  with  weakness  of  the  muscles  of  the 
shoulder,  which  at  length  prevented  his  working  ; 
and,  becoming  gradually  worse,  he  entered  the  hos- 
pital in  November.  The  muscular  atrophy  was  rea- 
dily recognised.  The  patient  made  great  and 
fruitless  efforts  to  raise  his  hand  when  his  pulse  was 
felt.  The  muscles  of  the  arms  and  the  forearms  of 
the  shoulder,  as  well  as  the  pectoral,  were  flattened, 
thin,  and  almost  wholly  atrophied.  Over  the  head 
of  the  humerus  there  was  little  more  than  skin,  and 
the  infra-  and  supra-spinati  muscles  were  completely 
withered.  Electrical  exploration  produced  merely 
very  slight  contractions,  showing  that  only  a  few 
muscular  fibres  were  still  left  undegenerated.  The 
man,  however,  presented  all  the  signs  of  excellent 
health;  and  his  intellect  was  intact.  His  appetite 
was  good,  and  general  nutrition  went  on  well.  M. 
Trousseau  frequently  examined  the  state  of  his  re- 
spiration. On  entering  the  hospital,  he  breathed 
freely,  and  the  play  of  the  diaphragm  and  inter- 
costal muscles  was  perfect  ;  but,  in  the  course  of  a 
month,  the  patient  began  to  feel  a  weight  at  his 
chest,  and  that  he  could  not  expand  it  as  formerly. 
In  fact,  the  respiratory  muscles  began  to  fail.  A 
few  weeks  ago,  he  was  attacked  with  bronchitis,  and 
thereupon  his  breathing  became  very  difficult,  and 
he  was  rapidly  carried  off  asphyxiated.  This  is  the 
way,  M.  Trousseau  remarked,  in  which  these  suf- 
ferers are  usually.carried  off.  Sometimes  the  muscles 
of  the  larynx  and  oesophagus  are  paralysed  ;  and 
then  the  patient  dies  suffocated,  from  the  passage  of 
food  into  the  windpipe. 

M.  Broca  has  addressed  a  learned  letter  to  M. 
Trousseau  touching  the  latter  professor's  employ- 
ment of  the  term  used  to  express  loss  of  voice.  He 
discusses  at  length  the  value  of  the  different  words 
aphonia,  alalia,  aphasia,  alogia,  aphrasia,  and  aphe- 
mia,  but  is  unable  to  make  up  his  mind  to  a  choice. 
Aphemia  was  the  term  he  once  selected  ;  but  he  now 
finds  objections  to  his  own  choice,  and  he  thinks 
aphrasia  might  be  preferred  perhaps.  In  the  diffi- 
culty he  therefore  refers  himself  to  his  master 
Trousseau.  "  I  have  hesitated  between  these  two 
words,  but  am  rather  inclined  to  take  aphemia  ;  do 
you  throw  your  opinion  into  the  balance  and 
decide." 
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THE  LATE  "WILLIAM  JOHN  WICKHAM,  Esq. 


We  regret  to  liave  to  record  the  death  of  one  of  the 
earliest  members  of  our  Association,  Mr.  William  J. 
Wickham  of  Winchester.     His  age  was  66. 

From  quite  an  early  period  of  his  practice,  he  was 
surgeon  of  the  Winchester  Hospital,  and  had  (toge- 
ther with  Mr.  Heniy  Lyford)  a  gi-eat  siu-gical  reputa- 
tion in  Hampshii-e,  founded  on  his  skill  as  an  ojjer- 
ator  and  his  command  of  the  various  resources  of  our 
art  in  the  general  treatment  of  disease.  He  paid 
especial  attention  to  the  diseases  of  joints,  and  em- 
bodied his  experience  in  a  good  practical  treatise  on 
that  subject.  That  he  was  a  bold  operator,  is  shown 
by  a  case  he  published  in  the  Medico-Chirurgical 
Transactions,  in  which  he  tied  the  distal  ends  of  the 
carotid  and  subclavian  arteries  in  a  case  of  aneurism 
of  the  innominate  artery.  In  difficult  cases,  he  be- 
stowed much  thought  and  pains ;  and  this,  with  his 
quiet  observation,  sound  sense,  and  cool  judgment, 
made  his  opinion  valuable  and  much  sought  for  in 
consultations.  He  was,  besides,  one  whom  his  brethren 
could  tiaist. 

He  was  a  gentleman  in  education,  manners,  and 
bearing,  as  well  as  in  mind.  He  was  genial,  kind- 
hearted,  and  most  hospitable,  keeping  up  a  high 
social  standing,  and  supporting  the  dignity  of  his 
profession.  His  father,  who  died  at  an  advanced  age, 
had  an  equal  reputation;  and  the  hereditary  good 
name  is  kept  up  by  his  son,  who  has  for  many  years 
practised  with  him,  and  is  succeeding  to  the  well 
grounded  confidence  of  the  pubKc.  In  all  his  family 
and  domestic  relations,  his  excellence  was  shown  by 
the  love  of  his  family  and  their  deep  regi'et  at  their 
loss. 

For  several  years,  Mr.  Wickham  was  a  very  active 
secretary  of  our  Association  in  his  district.  He  took 
part  in  organising  two  large  meetings  at  Southamp- 
ton ;  one  in  which  the  late  Su*  John  Forbes  was  the 
chairman,  and  the  other  the  great  annual  meeting  of 
the  Association.  From  some  local  causes,  the  Asso- 
ciation has  not  increased  in  this  district  as  in  others; 
but  has  decreased  in  numbers.  But  as  the  new  Ai-my 
Medical  School  at  Netley,  with  its  staff  of  professors, 
must  give  a  new  imjietus  to  medical  science  in  Hamp- 
shii'e,  we  trust  that  a  new  district  Branch  will  be  again 
organised,  and  again  flourish  as  it  did  some  years  ago, 
when  our  deceased  friend  was  its  active  secretary. 

Men  like  Mr.  Wickham,  who  attain  an  extensive 
professional  reputation  on  solid  grounds  in  a  county, 
who  maintain  a  sound  and  true  social  standing,  and 
who  are  felt  by  their  medical  brethren  to  be  tho- 
roughly safe  and  trustworthy  gentlemen,  do  miich  to 
keep  medicine  in  its  proper  rank  in  pubhc  estimation; 
and  their  names  should  be  remembered  as  good  ex- 
amples. 


THE  LATE  JONATHAN  OSBOENE,  M.D. 


De.  Osborne  died  at  Blackrock,  Dublin,  on  Friday, 
January  22nd.  He  had  been  complaining  for  some 
time  past  of  bronchitis.  Dr.  Osborne  graduated  in 
1818,  and  took  the  degree  of  M.D.  in  1837.  In  1840, 
he  was  elected  King's  Professor  of  Pharmacy  and  Ma- 
teria Medica,  in  the  place  of  Dr.  John  Crampton,  and 
to  this  chair  he  was  re-elected  at  the  expiration  of  each 
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tei-m  of  office.  He  was  a  distinguished  classical 
scholar,  spoke  Latin  with  fluency,  and  possessed  a 
great  knowledge  of  Greek.  In  1858,  he  published  in 
the  twenty-fifth  volume  of  the  Buhlin  Quarterly 
Journal  of  Medical  Science,  a  remarkable  paper  on  the 
"  Plague  of  Athens,"  as  described  by  Thucydides,  and 
established  fau-ly  his  position  that  it  was  sea-scurvy; 
in  the  same  journal  he  wrote  on  the  poison  used  in 
the  case  of  Socrates.  He  lately  brought  before  the 
notice  of  the  profession  an  animal  heat  thermometer 
for  the  measurement  of  the  cooKng  power  of  the  air 
on  the  human  body.  By  the  death  of  Dr.  Osborne, 
the  Professorship  of  Materia  Medica  in  Trinity  Col- 
lege is  vacant.     (Dublin  Medical  Press.) 


THE  LATE  JOHN  BLEECK  LYE,  M.D. 


We  have  to  announce  the  death  this  week  of  Dr. 
Bleeck  Lye,  who  has  for  some  time  jiast  been  gradually 
sinking.  He  died  on  January  I7th,  in  the  77th  year 
of  his  age.  He  was  born  at  Warminster;  and  was 
one  of  twelve  chilch-en,  and  the  last  survivor  of  his 
family.  Of  his  brothers,  one  was  in  the  navy,  and  at- 
tained the  rank  of  admii-al ;  another  was  a  captain  in 
the  ai-my,  and  served  in  the  11th  Dragoons  in  the 
Peninsular  war.  The  youngest  brother,  a  clergyman, 
was  the  rector  of  Rounds,  in  Northamptonshii-e,  and 
held  that  living  for  thii-ty-five  yeai-s.  John  Bleeck, 
the  fifth  son,  commenced  practice  as  a  medical  man 
at  Eoss  in  1811,  gi-aduated  at  Aberdeen,  and  subse- 
quently removed  to  Hereford  in  1812,  when  Dr.  Blount 
and  Dr.  Hughes  were  the  leading  physicians  of  the 
city— just  fifty -two  years  ago  ! 

At  an  early  period  after  taking  up  his  residence  in 
Hereford,  he  became  one  of  the  physicians  of  the  In- 
firmary, and  held  that  honorary  appointment,  "  to  the 
great  benefit  of  the  charity,"  for  nearly  half  a  cen- 
tury. Duiing  his  practice  of  more  than  that  long 
period,  his  great  ability  obtained  for  him  a  reputation 
which  placed  him  at  the  head  of  his  profession.  Having- 
been  thus  so  long  connected  with  our  noblest  chaii- 
table  institution,  it  can  be  no  matter  for  wonder  that 
the  governors  should  have  taken  the  preliminaiy  steps 
for  conferring  distinction  upon  one  who  had  so  well 
established  his  claim  to  it ;  but  it  seems  a  matter  of 
regret,  that  this  course  had  not  been  taken  at  an 
earlier  j^eriod,  when  the  doctor  could  have  more  fully 
appreciated  an  honorary  recognition  of  his  long  and 
valuable  services  to  the  charity. 

As  a  medical  man,  perhaps  the  most  prominent  traiti 
in  his  character  was  his  singular  geniality  of  disposi- 
tion— his  naturalness,  if  we  may  so  write — which  al- 
ways made  him  a  welcome  visitor  to  the  house  of 
sickness. 

Another  leading  trait  of  Dr.  Beeck  Lye's  character 
was  his  disinterestedness ;  and  it  is  perhaps  this  fea- 
ture, so  well  known,  which  has  been  the  foundation 
of  the  hapjDy  relations  and  mutual  good  understand- 
ing which  so  long  subsisted  between  him  and  his  pro- 
fessional brethi-en. 

In  his  personal  friendships,  the  Doctor  was  as  un- 
changeable as  we  can  ever  expect  humanity  to  show 
itself. 

The  primary  causes  of  death  were  cancer  in  the 
stomach  and  the  presence  of  a  long-standing  abscess. 

Such  a  man  cannot  depart  from  our  midst,  without 
the  tribute  of  popular  regret.  Dr.  Bleeck  Lye's 
memory  will  not  be  forgotten  in  Hereford  and  its  sur- 
rovmding  country  until  the  present  generation  shall 
have  passed  away ;  and  fortunate  indeed  will  be  that 
man  who  shall  stej)  into  his  professional  chair,  and, 
like  him,  fill  it  as  the  fii'st  physician  of  the  city  and 
county  of  Hereford.     {Hereford  Paper.) 
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EDINBUEGH. 

[from  our  own  correspondent.] 
On  Friday  evening,  January  22nd,  a  conversazione  was 
held  in  the  College  of  Surgeons,  when  Dr.  Gairdner 
delivered  an  interesting  lectiu'e  "  On  the  Early  His- 
tory of  the  Medical  Profession  in  Edinbm-gh"  The 
paper  was  one  of  antiquarian  as  well  as  of  medical 
interest ;  and  the  erudition  and  research  which  it  dis- 
played, appeared  to  chain  the  attention  of  the  nu- 
merous audience,  composed  not  only  of  members  of 
the  medical  but  of  the  other  learned  professions.  Dr. 
Gairdner  did  not  attempt  to  treat  his  subject  in  a 
systematic  manner.  His  lectui-e  may  be  considered 
as  the  continuation  of  one  which  he  delivered  before 
the  College  of  Sui-geons  in  18(30,  on  the  history  of 
that  institution. 

In  his  last  lecture.  Dr.  Gairdner  confined  his  atten- 
tion ahnost  entirely  to  the  position  occupied  by  the 
medical  profession  in  Edinburgh  during  the  sixteenth 
and  seventeenth  centuries.  The  lecture  was  inter- 
spersed with  most  interesting  quotations  and  extracts, 
some  of  which  elicited  the  greatest  merriment.  Dr. 
Gairdner  gave  examples  of  the  serious  consequences 
which  resulted  from  the  license  of  the  CoUege  of  Sur- 
geons being,  in  olden  times,  more  easily  accessible  to 
sons-in-law  and  sons  of  FeUows  than  to  other  indi- 
viduals J  and  amused  his  audience  by  reading  some  of 
the  enactments  which  the  College  was  obliged  to  pass 
in  order  to  protect  its  members  from  the  turbulent 
and  insolent  conduct  of  their  aiDprentices.  Dr.  Gaird- 
ner pointed  out  the  curious  fact  that,  long  after  the 
establishment  of  Protestantism,  it  was  considered 
quite  lawful  to  hold  meetings  of  the  CoUege  of  Sur- 
geons on  Sundays,  when  any  kind  of  business  was 
transacted. 

On  the  motion  of  Lord  Deas,  seconded  by  Sir-  H. 
Moncreiif,  a  cordial  vote  of  thanks  was  given  to  Dr. 
Gairdner  for  his  interesting  lecture. 

Since  the  Christmas  vacation,  the  lectui'es  on  Phy- 
siology in  the  University  have  been  delivered  by  Dr. 
Axgyle  Robertson,  the  assistant  to  the  Professor,  as 
Dr.  Bennett  has  been  obliged  to  leave  Edinburgh  on 
account  of  ill-health.  For  some  time  past,  he  has 
suffered  from  a  laryngeal  affection,  which  has  been 
very  much  aggravated  by  lecturing.  Having  been 
strongly  advised  to  try  a  change  of  climate.  Dr.  Ben- 
nett left  a  short  time  since  for  Torquay ;  whence  he 
proceeded  in  a  few  days  to  Italy.  As  many  of  our 
readers  will  feel  the  greatest  anxiety  with  regard  to 
Dr.  Bennett's  health,  I  may  state  that,  although 
rumours  have  been  circulated  which  were  calculated 
to  cause  alarm,  there  was  no  good  ground  for  them ; 
and  that  we  may  shortly  ho^De  to  see  Dr.  Bennett  re- 
stored to  the  health  and  strength  so  essential  to  the 
discharge  of  his  important  academic  duties. 

As  Dr.  Bennett  will  be  unable  to  take  charge  of 
the  University  clinical  wards  in  the  Royal  Infirmary, 
on  February  1st,  wheu  by  rotation  they  fall  to  his 


charge,  it  is  uncei'tain  what  ai-rangements  may  be 
made.  It  has  been  rumoured  for  a  long  time  that 
our  very  popular  Professor  of  Medical  Jurisprudence, 
Dr.  Douglas  Maclagan,  intends  to  assume  the  func- 
tions of  clinical  professor;  and  it  is,  therefore,  not 
improbable  that  we  may  shortly  see  his  duhut  in  his 
new  capacity.  Dr.  Laycock  has  had  charge  of  the 
wards  during  the  first  three  months  of  the  session ; 
and  if  Dr.  Maclagan  succeed  him  in  February,  it  is 
not  improbable  that  Dr.  Bennett  wiU  resume  clinical 
teaching  in  the  summer. 

The  medical  profession  in  Edinbui-gh  has  lately  sus- 
tained a  serious  loss  in  the  person  of  Dr.  Newbigging, 
who,  until  a  few  months  before  his  death,  occui^ied 
the  post  of  President  of  the  College  of  Surgeons,  and 
who  was  besides  Physician  to  the  Childi-en's  Hos- 
pital. 

The  mortality  in  Edinbiu'gh  just  now  is  very  high  j 
the  returns  of  the  medical  oificer  of  health  last  week 
showing  an  increase  of  neaiiy  forty  on  the  deaths  of 
the  ijreceding  week.  Medical  men  in  lai-ge  practice 
affirm  that  the  number  of  cases  of  influenza  at  pre- 
sent far  exceeds  that  at  any  period  which  they  can 
remember.  For  the  last  few  months  there  have  Ijeen 
a  great  many  cases  of  fever  in  the  Infii-mary,  a  laa-ge 
proportion  of  the  cases  being  typhus. 

On  Monday  evening,  the  fifth  ordinary  meeting  of 
the  Royal  Society  of  Edinburgh  took  place.  The  haU 
was  crowded  with  the  feUows  and  visitors,  who 
assembled  to  hear  an  address  by  Professor  Lyon  Play- 
faii-,  C.B.,  on  the  Chemistry  of  the  Coal-Tar  Colours. 
The  chaii-  was  taken  by  Principal  Sir  David  Brewster, 
one  of  the  vice-presidents  of  the  Society.  His  Royal 
Highness  Prince  Alfred  was  present.  Dr.  Playfair's 
lectxire  was  delivered  at  the  request  of  the  Council, 
and  consisted  of  a  systematic  and  admii-able  account 
of  the  various  pigments  obtained  from  coal-tar.  Pro- 
fessor Playfair  introduced  his  subject  by  a  slight 
sketch  of  its  history ;  and  closed  it  by  di-awing  atten- 
tion to  the  powerful  influence  which  chemistry  had 
exerted  on  the  commercial  relations  of  our  country ; 
and  showed  that  the  history  of  the  coal-tar  coloui-s 
served  to  encou^rage  those  who  pursued  science  for  its 
own  sake,  for  the  sake  of  truth,  and  not  merely  with 
an  utilitarian  view.  The  coal-tar  colours  were,  he 
pointed  out,  the  indirect  result  of  the  beautiful  re- 
searches of  Hofmann ;  the  mere  overflowings  of  science; 
into  the  channels  of  commerce.  The  lectiu-e,  which 
extended  over  a  period  of  two  hours,  was  admrrably 
illustrated  by  experiments,  and  by  magnificent  speci- 
mens sent  for  the  pm-pose  by  Messrs.  Perkiu,  Nichol- 
son, etc. 


Suicide  by  Boys.  During  the  week  before  last 
two  boys,  of  12  and  15  years  of  age,  attempted  to. 
commit  suicide. 

New  Preparation  op  Bismuth.  Under  the  title 
liq.  bismuthi  there  has  been  introduced  to  the  notice  of 
the  Faculty  a  preparation,  which  purports  to  possess 
great  advantages  over  the  ordinary  basic  nitrate. 
The  desii-able  points  in  this  preparation  are — first,  its 
solubility ;  second,  its  slight  taste  ;  and  thu-d,  its 
alkalinity.  It  has  also  the  peculiarity  of  not  being 
precipitable  by  water.  (Pharm.  Journal.) 
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BRANCH  MEETINGS  TO  BE  HELD. 

NAME  or  BRANCH.  PLACE  OF  MEETINO.                  DATE. 

^Birmingham  and  Mid-  Medical    Department          Thursday, 

LAND  Counties.  of  the  February  11th, 

,   [Ordinar}'.]  Birmingham  Library.              C  p.ii. 

.  Metropol.  Counties.  3~,  Soho  Square.          Tuesdav,  Feb.  IC, 
LSpecial  General.]                                                          4  p.m. 

Bath  and  Bristol.  Victoria  Rooms,               Thursda}-, 

[Ordinary.]  Clifton.  Feb.  Is,  7  p.m. 


WEST    SOMERSET   BRANCH:    CONVERSA- 
ZIONE  MEETING. 

A  CONVERSAZIONE  meeting  of  this  Branch  was  held  at 
Clarke's  Castle  Hotel,  Taunton,  on  Wednesday  even- 
ing, January  20th.     Thirteen  members  attended. 

The  Secretaiy  read  a  letter  from  C.  P.  Colltns, 
Esq.,  the  President,  regretting  his  inability  to  be 
present,  in  consequence  of  family  affliction.  The 
members  expressed  their  sjnnpathy  and  sorrow  at  the 
cause  of  his  absence.  Dr.  Gillett  was  then  requested 
to  talie  the  Chair. 

Communications.  The  following  commrmications 
were  made. 

1.  The  Dietetical  Treatment  and  General  Manage- 
ment of  Puerperal  Women.  By  W.  Legge,  Esq.,  of 
Wivehscombe.  Mr.  Legge  being  prevented  from 
coming  to  the  meeting,  it  was  resolved  to  postpone 
the  reading  of  his  paper  to  a  futm-e  opportunity. 

2.  Spontaneous  Gangrene.  By  H.  j.  Alford,  Esq., 
of  Taunton.  After  some  general  remarks,  Mr.  Alford 
read  notes  of  a  remarkable  case  now  under  his  care  at 
the  Taunton  and  Somerset  Hospital,  of  a  young  boy 
who  had  been  twice  affected  by  this  complain^  and 
who  is  at  this  time  suffering  the  loss  of  several  fingers 
by  the  usual  slow  process  of  separation.  A  di-awing, 
taken  at  an  earher  stage  of  the  disease,  was  shown ; 
and  the  patient  submitted  himself  for  inspection. 
Alter  the  reacHng  of  the  paper  was  concluded,  a  lively 
discussion  on  the  causes  of  the  affection  in  the  case 
under  notice  followed,  especiaUy  on  the  theory  of  em- 
bolism. Ml-.  Alford  was  thanked  for  his  communica- 
tion, and  requested  to  send  it  to  the  Journal  for 
publication.  He  promised  to  do  so  when  the  issue  of 
the  case  could  be  recorded. 

3.  Ovariotomy.  By  William  Liddon,  Esq.,  of 
Taunton.  The  wi-iter  illustrated  his  subject  by  re- 
lating the  histories  of  fom-  cases  which  had  occui-red 
in  the  Taunton  and  Somerset  Hospital,  and  exhibited 
preparations  of  the  tumours  removed  (which  are  p>re- 
served  in  the  hospital  museum).  The  operation  was 
described ;  and  it  was  shown  to  be  admissible  as  weU 
in  the  multilocular  and  complex,  as  in  the  more  simple 
varieties  of  the  disease.  After  a  discussion,  a  vote  of 
thanks  to  Mr.  Liddon  was  passed,  and  the  wish  was 
expressed  that  he  would  pubhsh  his  paper  in  the 
Journal. 

4.  Remarks  on  a  Case  of  Concealed  Bit-th.  By 
Hugh  Norris,  Esq.,  of  South  Petherton.  The  parti- 
culars of  the  case  he  read  from  his  notes.  Besides 
other  suspicious  signs  of  infanticide,  he  found  lacera- 
tion of  the  fr'senum  linguae  and  soft  parts  iinder  the 
tongue.  He  had  been  told  that  such  injiu-ies  were 
often  present  in  cases  of  this  nature,  and  were  be- 
lieved to  be  produced  by  the  mother  in  suffocating 
the  infant  and  suppressing  its  attempts  to  cry.  He 
was  anxious  to  di-aw  the  attention  of  his  professional 
brethren  to  the  subject,  as  important  in  a  medico- 
legal point  of  view. 
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A  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings. 


MIDLAND  BRANCH:  QUARTERLY 
MEETING. 

The  quartei-ly  meeting  of  the  Midland  Branch  was 
held  in  the  Board-Room  of  the  Derby  Infirmary,  on 
Thui-sday,  January  21st. 

Consultation  with  Homceopatlis.  After  some  discus- 
sion on  Remarks  by  Dr.  Goode  on  a  Case  of  Prolonged 
Salivation,  it  was  proposed  by  Mr.  Thorpe  and  se- 
conded by  Mr.  Lindlet — 

"  That  in  future  no  member  of  the  Midland  Branch 
of  the  British  Medical  Association  should  meet  in 
consultation,  either  a  homoeopath  or  a  registered  prac- 
titioner practising  homoeopathy." 

The  resolution  was  carried  unanimously.  It  was 
brought  forward  in  consequence  of  it  being  stated, 
that  one  or  two  practitioners  of  Derby  had  been  in 
the  habit  of  meeting  in  consultation  a  registered  sur- 
geon who  practises  homoeopathy. 

After  transacting  the  ordinary  routine  business,  the 
meeting  broke  up. 


§lep0ris  0f  BmtixtB. 

ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  January  12th,  1864. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE  IN  WHICH  THE   LEFT   OVARY  WAS    FOUND    IN    THE 

SAC  OF  AN  OBLIQUE  INGUINAL  HERNIA,  OCCURRING 

IN    A   YOUNG    WOMAN  :     WITH    REMARKS. 

BY    HOLMES  COOTE,  ESQ. 

A  YOUNG  woman  was  brought  into  St.  BartholomeVs 
Hospital  with  a  swelling  in  the  left  groin,  and  suffer- 
ing fi'om  the  symptoms  of  strangulated  hernia.  In 
the  course  of  a  few  hoiu-s,  the  usual  operation  was 
performed,  when  the  ovary  and  the  Fallopian  tube 
were  found  in  the  sac.  A  similar  malposition  of  parts 
was  subsequently  noticed  on  the  opposite  side  of  the 
body.  The  left  ovary  was  removed,  some  thickened 
omentum  cut  away,  and  the  ijatient  was  put  to  bed  ; 
but  the  sickness  and  constipation  continued,  and  she 
died  four  days  after  the  operation.  The  cause  of  the 
sickness,  etc.,  was  displacement  of  the  stomach  and 
transverse  arch  of  the  colon. 

Mr.  CooTE  raised  two  questions. 

1.  Was  the  displacement  of  the  ovaries  congenital, 
or  the  consequence  of  the  hernia  ?  He  inclined  to  the 
former  opinion. 

2.  The  woman  stated  that  she  had  always  menstu- 
ated  regularly.  Now,  on  the  examination  of  the 
body,  it  was  foimd  that  both  ovaries  were  %vell  deve- 
loped, and  that  the  formation  of  the  Graafian  vesicles 
was  going  on  natui-ally ;  but  the  Fallopian  tubes  were 
quite  impervious,  the  uterus  was  completely  absent, 
and  the  vagina  was  a  short  canal — an  inch  and  a  half 
in  length,  and  terminating  in  a  thin  membrane.  She 
said  that  she  had  been  menstruating  the  week  before 
her  admission ;  and  some  of  the  female  attendants  at 
the  hospital  noticed  the  usual  marks,  though  faint, 
upon  her  dress.  Was  the  possibility  of  menstiniation 
to  be  admitted,  under  this  abnormal  condition  of 
parts  ? 


Mr.  Holmes  Coote  has  been  elected  corresponding 
member  of  the  Surgical  Society  of  Pai'is. 
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lEIDECTOMY. 

Letter  from  William  Bowman,  Esq.,  F.R.S. 
I  Concluded  from  page  130.] 

Sir, — With  respect  to  the  glaucoma-iridectomy  itself, 
I  shall  take  the  liberty  of  extracting  my  account  of  it 
fi'om  your  former  volume  f  October  11th,  1862),  as  it 
will  supjjly  without  other  comment  my  answer  to 
several  of  Mi'.  Walton's  objections. 

"  Note  on  the  Operation  of  Iridectomy  for  Glaucoma. 
The  operation  is  best  done  when  the  patient  Lies  on  a 
sofa  on  his  back,  with  the  surgeon  standing  at  his 
head.  I  prefer  to  use  chloroform,  though  I  have  often 
operated  without  it.  It  should  be  given  so  as  to 
render  the  patient  completely  passive ;  for  the  great 
delicacy  of  the  operation  requires  perfect  quietude  of 
the  eye,  lest  the  steps  should  not  be  severally  com- 
pleted in  the  most  perfect  way.  My  own  opinion  un- 
doubtedly is  that  there  is  hardly  any  person  to  whom 
chloroform  may  not  be  safely  administered  ;  though, 
it  is  true,  some  objects  demand  more  care  in  its  exhibi- 
tion than  others.  The  sickness  may  usually  be  avoided 
by  taking  care  that  no  food  be  in  the  stomach  at  the 
time  ;  and  if  it  occur  during  the  operation,  the  steps 
must  be  simply  delayed  while  it  lasts,  not  varied  in 
any  way.  If  the  sickness  is  very  straining,  so  as  to 
distend  the  vessels  of  the  head  and  face,  I  usually 
close  the  ej^e,  and  gently  compress  it  by  the  fingers 
on  the  lid,  during  the  efforts  at  vomiting.  I  have  not 
seen  any  harm  happen  from  such  vomiting,  when  the 
incision  has  been  properly  made ;  not  too  extensive, 
and  not  too  far  back  from  the  corneal  margin. 

"  I  always  keep  open  the  lids  by  the  wire  speculum, 
which  an  assistant  holds  a  little  forwards  if  it  tends 
to  exert  pressure  on  the  globe.  It  is  well  for  the 
surgeon  to  be  able  to  use  the  right  or  left  hand  in- 
differently in  making  the  incision,  as  he  can  then 
select  the  most  convenient  sjjot.  I  have  always  pre- 
ferred to  make  the  iridectomy  neai-ly  or  quite  up- 
wards ;  because  I  believe  this  direction  to  be  as  good 
as  a  lateral  one  in  reference  to  the  visual  field,  and 
the  upper  hd  then  covers  the  gap  in  a  way  useful 
both  optically  and  for  appeai-ance  sake.  It  is,  how- 
ever, rather  more  easy,  on  the  whole,  to  make  the 
iridectomy  to  one  side  than  u^j wards. 

"  I  make  the  incision  in  one  of  two  methods,  ac- 
cording to  the  size  of  the  anterior  chamber.  When 
there  is  space  enough,  it  is  best  to  use  the  triangixlar 
lancet-shaped  blade,  inclined  at  an  angle  on  the  flat, 
and  which  I  believe  is  used  generally  abroad,  as  well 
as  by  Von  Griife.  Having  selected  a  place  for  the 
incision,  I  seize  the  conjunctiva  with  proper  forceps 
immediately  opposite,  and  thus  fix  the  globe  without 
making  any  pressure  upon  it,  or  puUing  it  from  its 
bed.  The  lancet  is  then  thi-ust  in  so  as  to  enter  the 
anterior  chamber  at  its  rim  immediately  in  fi-ont  of 
the  attached  border  of  the  u-is,  and  is  carefully  ad- 
vanced towards  the  opposite  side  so  as  to  form  an 
opening  of  the  required  size;  and  if  the  opening 
cannot  thus  be  made  as  lai-ge  as  is  desfred,  it  is  en- 
larged at  one  angle  on  withdrawing  the  blade. 
When,  however,  the  chamber  is  shallow,  I  prefer 
what  I  at  first  always  used  ;  namely,  a  naiTow  ex- 
traction knife,  running  its  point  along  the  rim  of  the 
chamber  for  the  requisite  extent,  and  making  the 
counter-i>unctui-e  much  as  in  ordinary  extraction. 
Thus  the  instrument  avoids  the  pupillary  region  and 
the  lens.  The  oi^eration  is  more  difficult  where  the 
chamber  is  shallow.  Whichever  instrument  be  em- 
ployed, it  enters  a  little  behind  the  apparent  jimction 


of  the  sclerotica  and  cornea,  in  the  sclerotica,  and  in 
entering  the  rim  of  the  anterior  chamber,  it  usually 
passes  across  that  junction  and  through  a  very  little 
of  the  corneal  tissue  just  in  front  of  the  piUai's  of  the 
iris. 

"  As  the  instrument  used  in  making  the  incision  is 
withrawn,  the  aqueous  escapes ;  and  it  is  well  to  let 
it  do  so  gradually,  and  to  keep  the  point  of  the  in- 
stiiiment  towards  the  cornea  rather  than  towards  the 
lens.  The  iris  may  now  be  found  either  to  remain  in 
the  chamber  or  to  prolapse.  If  the  former,  the  small* 
slightly  curved  iris  forceps  are  to  be  introduced 
(closed)  into  the  chamber,  and  made  to  seize  the  iris 
opi30site  the  middle  of  the  incision,  about  midway  be- 
tween its  pupillary  and  outer  border.  The  fris  is 
then  brought  outside  the  chamber  and  divided  with 
small  scissors,  on  one  side  of  the  forceps,  from  the 
Ijupillai-y  to  the  ciliary  border,  the  forceps  puUiug  it 
gently  at  the  same  time,  so  as  to  ensm-e  this  complete 
division  of  it.  The  end  held  by  the  forceps  is  then 
torn  fi'om  the  ciliary  attachment  as  far  as  the  angle 
of  the  incision,  and  even  di-agged  upon  a  Kttle,  so  as 
to  detach  it  beyond  the  angle,  and  then  divided  with 
the  scissors  quite  close  to  the  angle.  The  cut  end 
then  retreats  within  the  chamber.  The  opposite  side 
of  the  prolapsed  pai-t  is  then  seized  and  dealt  with 
exactly  in  the  same  manner.  No  iris  should  be  left 
in  the  angle  of  the  incision,  lest  the  healing  process 
be  imperfect,  and  subsequent  iiTitation  occui-. 

"  If  the  iris  at  once  prolapse  on  the  completion  of 
the  incision  (it  is  often  bulged  by  aqueous  humour  of 
the  posterior  chamber),  the  forceps  need  not  be  intro- 
duced within  the  incision,  but  may  seize  it  outside. 
The  less  any  instrument  enters  the  anterior  chamber 
the  better,  for  fear  of  damage  to  the  lens. 

"  If  any  blood  fiow  into  the  anterior  chamber  during 
the  operation,  it  is  as  weU  to  allow  it  to  escape  before 
it  coagulates.  This  is  best  done  by  inserting  a  fine 
scoop  within  the  lii^s  of  the  incision  (not  into  the 
chamber),  and  at  the  same  time  by  making,  if  requi- 
site, slight  i^ressxii-e  on  the  eye  by  the  forceps  which 
holds  it.  The  cornea  should  not  be  i^ressed  on,  lest 
the  lens  receive  injiuy  ;  and,  rather  than  run  the 
slightest  risk,  the  blood  may  be  allowed  to  remain,  as 
it  is  very  soon  dissolved  by  the  aqueous  humour,  and 
fiows  out  or  is  absorbed. 

"  The  operation  just  described  ensures  the  excision 
of  a  comi>lete  segment  of  the  iris,  fi-om  pupillaiy  to 
ciliary  margin,  of  a  width  determined  by  the  size  of  the 
incision,  and  which  may  be  usually  about  a  sixth  or  a 
seventh  of  the  whole  cfrcle." 

Wishing  as  fai-  as  jjossible  to  elucidate  every  point 
on  which  difficulties  are  felt,  I  will  notice  some  few 
additional  objections  of  Mi-.  Walton.  Such  are  the 
following : — "  It  is  not  always  possible  to  comj^lete 
the  operation  according  to  the  prescribed  rules,  espe- 
cially the  tearing  away  of  the  fris  to  its  very  root, 
in  consequence  of  bleeding,  by  which  the  parts  are 
concealed  from  view ;  and  in  the  attempt  to  remove 
the  blood  by  pressm-e,  the  only  available  method, 
there  is  much  risk  of  dislocating  the  lens,  or  of  so  in- 
juring it  as  to  cause  opacity." 

Ansiver.  See  above  in  my  account  of  the  operation. 
I  think  the  lens  could  hardly  be  dislocated  or  injui-ed, 
unless  the  incision  be  made  too  far  back,  or  pressure 
be  made  rudely  or  too  near  the  lens-region.  It  is  very 
rare  indeed  to  find  this  part  injm-ed  in  an  u'idectomy 
properly  performed.  Cataract  also  very  rarely  foUows 
as  a  consequence  of  the  operation. 

WIr.  Walton.  "  But  catai-act  may  foUow  without  the 
dfrect  injary,  as  I  think,  by  interruption  of  the  nutri- 


*  "The  points  of  the  foi'ceps,  when  closed,  should  form  a  perfectly 
smooth  end.  so  as  not  to  scratch  the  lens,  or  catch  in  the  iris,  on 
sliding  over  it." 
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tion  of  the  lens  thi-ough  the  disturbance  set  up  in  the 
Bun-ounding  nervous  and  vascular  tissues." 

Answer.  The  disturbance  is  already  set  up  in  the 
surrounding  nervous  and  vascular  tissues  by  the  glau- 
comatous disease.  The  iridectomy  by  its  jDroved  effi- 
cacy in  arresting  this,  relieving  pain,  and  equalising 
the  circulation,  must  apparently  have  a  direct  con- 
trary tendency  to  that  attributed  to  it  here.  Cataract 
may  occur  in  connection  with  glaucoma,  -when  an  iri- 
-dectomy  has  been  performed,  in  either  of  three  ways. 

1.  It  may  have  preceded  the  glaucoma  and  the  ii-idec- 
tomy,  the  glaucoma  having  come  on  diu'ing  the  pro- 
gress of  the  cataract ;  of  this  I  have  seen  several 
instances.  In  these  cases  the  glaucomatous  compli- 
cation has  first  to  be  dealt  with  by  iridectomy,  and 
at  a  subsequent  stage,  when  the  tension  has  been 
reduced,  and  the  usual  indications  for  cataract  opera- 
tion have  arisen,  the  cataract  may  be  dealt  with.  In 
such  cases  I  have  never  seen  the  operation  of  iridec- 
tomy hasten  the  progress  of  cataract.  (See  Ojphthal- 
mic  Hospital  Reports,  vol,  iv,  p.  51.) 

2.  The  cataract  may  be  glaucomatous  cataract,  i.e., 
that  sort  of  opacity  of  the  lens  which  usually  takes 
place  at  an  advanced  stage  of  glaucoma,  when  the 
nutrition  of  all  the  ocular  tissues  has  been  interfered 
with  thi-ough  long-continuance  or  intensity  of  tension, 
and  the  disturbance  of  circulation  thereto  pertaining. 
It  is  rare  for  this  form  of  cataract  to  occur  while  any 
sight  remains  worth  attempting  to  save  by  an  ii'idec- 
tomy.  But  it  must  be  borne  in  mind  that  ii-idectomy 
by  its  power  of  relieving  tension  may  often  render  gi-eat 
service  to  an  eye  ah-eady  blind  from  glavicoma,  by  re- 
ducing its  inflammation  and  putting  a  pei-iod  to  the 
protracted  sufferings  of  which  it  is  too  often- the  seat, 
and  which  are  proof  against  other  means  short  of  ex- 
cision or  the  seton.  Here,  of  course,  Mr.  Walton's 
objection  does  not  apply. 

3.  A  cataract  might  arise  as  a  direct  consequence 
of  the  operation.  This  might  be  by  dii-ect  wound  of 
the  lens,  which  certainly  ought  not  to  happen ;  by 
bruising  or  otherwise  injuring  it,  without  direct  con- 
tact of  the  instrament ;  this  also  ought  not  to  happen, 
and  if  it  do  so,  must  not  be  charged  to  the  oi^eration, 
but  to  the  operator.  While  the  steps  of  the  operation 
■were  less  familiar  to  us  than  now,  and  its  liabilities 
had  been  less  studied,  this  happened  sometimes  ;  once 
to  myself;  but  now  it  could  hai'dly  occur;  it  ought 
aiot  to  occur. 

Von  Griife  has  seen  on  a  very  few  occasions  the 
formation  of  cataract  after  iridectomy  when  the  lens 
had  not  been  touched,  and  he  was  led  to  attribute  it 
to  a  bulging  of  the  equator  of  the  lens  on  the  side  of 
the  iridectomy,  with  a  rupture  of  its  capsule  into  the 
■canal  of  Petit.  Such  an  occvui-ence  must  be  regarded 
as  most  rare  and  as  having  no  force  as  an  objection  to 
iridectomy,  performed  as  it  is  for  averting  blindness. 
Besides,  when  the  glaucomatous  state  is  ai-rested,  a 
cataract  may  be  operated  on  at  a  proper  period  with 
good  prospect  of  recovery,  as  I  have  myself  jDroved  in 
several  instances  ;  so  that  even  if  unhappily  cataract 
should  by  any  accident  follow  the  operation  in  the 
way  of  consequence,  it  is  not  an  irremediable  calamity, 
though  of  course  to  be  deplored.  But  what  is  the 
alternative  ?  That  all  glaucomatous  patients  are  to 
be  deprived  of  the  benefits  of  iridectomy,  or  be  aban- 
doned to  the  method  of  repeated  tappings  with  its 
eventual  resulting  blindness  ? 

Mr.  Walton.  "  Then  the  eyebaU  may  svippurate — a 
disaster  more  imminent  when  a  great  deal  of  inflam- 
mation is  present." 

Answer.  Suppuration,  except  as  an  incident  of  the 
last  clisorganised  stage  of  glaucoma,  is  extremely  rare. 
The  inflammation  of  glaucoma  has  not  a  sui^piu-ative 
tendency.  It  is  more  allied  to  the  serous  and  hsemor- 
rhagic  inflammations  of  other  parts.  At  all  events 
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so  rare  is  suj^puration,  that  I  hardly  remember  more 
than  one  or  perhaps  two  examples  of  it,  and  in  one  of 
these  the  phlegmonous  form  of  inflammation  super- 
vened upon  the  serous  after  a  paracentesis  of  the  vitre- 
ous hiunour,  which  for  several  hoiu's  both  gave  marked 
relief  to  tension  and  to  pain,  and  also  improved  vision. 
An  eyeball  sometimes  suppurates  after  the  most  tri- 
fling operation  on  its  interior,  but  Mr.  Walton  would 
not  therefore  refi-ain  from  such  interference  when  it 
was  reasonably  indicated.  I  think,  undoubtedly,  sup- 
puration is  more  rare  after  glaucoma-iiTidectomy 
than  after  extraction  of  cataract.  I  do  not,  however, 
here  include  cases  in  which  it  is  performed  on  old 
blind  painful  glaucomatous  globes,  not  for  recovering 
sight,  but  for  ease.  Then  suppuration  may  some- 
times prove  a  happy  event ;  or  atrophy  without  sup- 
piu-ation,  which  is  also  recounted  by  Mr.  Walton 
among  the  objections. 

Mr.  Walton.  "  The  operation  may  be  frastrated  by 
the  closing  up  of  the  pupil,  and  the  gap  newly  made." 
This  may  haj^pen  in  the  glaucomatous  stage  of  iritis 
or  irido-choroiditis ;  or  when  iridectomy  is  undertaken 
under  certain  circumstances  (as  for  recurrent  iritis, 
etc.,)  without  undue  tension ;  and  it  must  then  often  be 
accepted  as  an  intei-mediate  condition  on  the  way  to- 
wards ultimate  recoveiy  of  sight.  But  this  objection 
does  not  correctly  apply  at  all  to  iridectomy  perfonned 
for  typical  forms  of  glaucoma,  where  the  pupil  is  cer- 
tainly left  large  enough. 

Mr.  Walton.  "  Imperfect  union  of  the  edges  of  the 
tunic  of  the  eye  thi-ough  which  the  incision  was  made, 
with  the  bulging  of  the  new  and  imperfect  tissue,  oc- 
casionally takes  place."  This  is  what  Von  Grafe  has 
recently  described  at  length,  with  many  interesting 
particulars,  vmder  the  term  cystoid  cicatrisation  (see 
Ophthalmic  Hospital  Reports,  vol.  iv,  p.  53.)  To  the 
translation  of  his  paper,  I  have  added  some  remarks 
embracing  my  own  experience  on  this  subject  up  to 
last  October,  and  might  add  here  some  additional 
paiticulars,  but  that  it  would  carry  me  too  far.  Von 
Griife  has  met  with  this  in  a  greater  or  less  degree 
in  about  one-flfth  of  his  cases.  It  is  generally  harm- 
less, sometimes  perhaps  even  salutary,  by  affording 
a  yielding  point  at  which  any  remaining  tendency  to 
eye-tension  may  so  far  find  relief  as  to  save  the  eye 
from  its  injurious  effects.  In  some  very  rare  cases  it 
may  perhaps  prove  a  source  of  eventual  trouble. 
There  may  be  found  means  of  disarming  the  opera- 
tion of  iridectomy  of  this  liability  to  the  cystoid  scar. 

This  and  many  other  subordinate  questions  are 
now  engaging  attention,  but  appear  to  me  to  form  no 
argument  at  all  against  an  operation  which  consti- 
tutes the  only  remedy  yet  known  for  typical  glaucoma. 

Mr.  Walton.  "  I  should  like  to  know  how  often  the 
eyeball  has  been  extirpated  because  of  the  ill-results 
of  iridectomy  ?" 

Answer.  I  cannot  tell.  The  question  might  have 
been  asked  by  an  opponent  of  the  operation  of  placing 
a  ligatiu-e  on  one  of  the  gi*eat  arteries,  when  that 
seemed  the  only  rational  and  scientific  method  of 
treating  a  disease  threatening  life,  '  I  should  like  to 
know  how  often  has  a  limb  or  a  life  been  sacrificed 
because  of  the  ill-results  of  this  tying  of  the  great 
arteries  ?'  The  severity  of  the  disease  and  the  in- 
finite variety  of  individual  conditions  under  which  it 
occurs  will  cause  some  among  a  multitude  of  cases  to 
have  an  unfortunate  result.  Every  medical  man  will 
understand  this  from  his  experience  of  any  single 
disease,  especially  if  it  be  one  most  apt  to  occur  in 
the  feeble  and  the  aged.  But  of  all  the  operations 
for  the  sinking  or  removal  of  an  eye  that  has  become 
blind  from  glaucoma  (while  some  have  had  iiidectomy 
previously  performed,  almost  always  for  the  relief  of 
pain,  not  for  the  restoration  of  sight,  which  was 
already  lost),  the  large  majority  had  certainly  fallen 
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under  that  sad  necessity  through  the  xvant  of  a  timely 
^performance  of  iridectomy. 

One  further  objection  of  altogether  a  different  na- 
ture has  still  to  be  met.  Mr.  Walton  calls  iridectomy 
"an  operation  which  breaks  the  structure  and  dis- 
arranges the  wonderful  mechanism  of  the  glorious 
and  precious  eye."  "  Iridectomy,"  he  says,  "  de- 
stroys the  integrity  of  the  eye  by  interfering  with  re- 
fraction, adjustment,  and  the  regulation  of  light  to  the 
eye.  I  never  saw  perfect  vision  after  the  oj^eration  ; 
that  is,  no  person  so  mutilated  could  see  small  things 
and  distant,  in  difi'erent  degrees  of  light,  equally  well 
with  one  of  the  same  age,  whose  eye  might  be  called 
normal  and  healthj'.  I  have  been  careful  to  inspect 
this.  A  person  may  blunder  over  this  or  that  sized 
type,  a  few  inches  from  the  face,  with  a  pair  of  spec- 
tacles in  a  carefully  aiTanged  position  as  to  the  light, 
and  yet  have  very  imperfect  sight.  Several  whose 
cases  seemed  in  print  to  be  all  that  could  be  desired, 
I  have  found  to  be  miserable  cripples." 

Answer.  An  amputation  necessary  to  save  life  can- 
not rightly  be  called  a  "  mutilation";  or,  if  it  be  so,  it 
is  a  mutilation  of  which  science  and  humanity  may 
boast.  If  ii-idectomy  be  proved  necessary  to  save 
sight — even  partial  and  imperfect  sight — the  patient 
may  well  be  gratefi;!  for  an  eye  which  sees,  though  it 
have  been  rescued  from  blindness  at  some  sacrifice  of 
its  physiological  perfection.  Mr.  Walton  says  he  has 
been  carefvd  to  inspect  the  results  of  iridectomy  on 
vision.  He  has  at  least  declined  to  inspect  cases 
which  I  fi-eely  offered  to  show  him ;  and  an  inspection 
of  which  would  have  rendered  my  explanation  on  this 
point,  and  probably  my  whole  reply,  unnecessary. 
The  fact  is,  that  an  ii'idectomy,  especially  if  performed 
upwards,  leaves  the  eye  but  very  little  the  worse  as 
an  optical  insti'ument.  It  is  only  disadvantageous  by 
in  some  degree  uncovering  the  marginal  part  of  the 
lens  and  admitting  some  rays  which  do  not  form  so 
perfect  a  focus  on  the  retina  as  those  which  still  pass 
through  its  centre.  The  act  of  adjustment  or  accom- 
modation, as  it  depends  on  the  ciliary  muscle,  is  not 
affected  by  it ;  and  if  it  were,  the  subjects  of  operation 
being  generally  of  an  age  when  presbyopic  glasses 
are  necessary  for  near  vision,  the  variation  in  the 
power  of  the  convex  glass  necessary  can  be  of  no  im- 
portance. And,  indeed,  I  have  often  seen  a  patient 
after  iridectomy  read  with  a  weaker  glass  than  be- 
fore, owing,  apparently,  to  the  glaucomatous  disease 
often  presenting  hyj^ermetropia  or  increased  pres- 
byopia, as  one  of  its  conditions,  as  long  ago  pointed 
out  and  explained  by  Von  Griife,  and  to  the  iridectomy 
having  lessened  this. 

But,  after  all,  an  exact  examination  of  the  state  of 
vision  after  a  successful  iridectomy,  where  the  retinal 
function  has  been  preserved  entii'e,  and  therefore 
"where  the  optical  state  may  be  separately  scrutinised, 
often  clearly  proves  that  the  ii-idectomy  leaves  the  eye 
■with  the  power  of  seeing  distant  objects  perfectly, 
according  to  the  most  searching  tests,  and  also  (with 
glasses  suited  to  the  time  of  life)  able  to  read  the 
smallest  type.  I  ventiu'e,  therefore,  to  say  expressly, 
that  Mr.  Walton,  in  raising  this  objection,  shows 
himself  to  have  had  as  yet  too  few  opportunities  of 
examining  the  real  results  of  the  operation,  where  it 
has  been  suitably  performed. 

The  last  objection  is,  that  "  iridectomy  also  spoils 
the  appearance  of  the  eye."  Answer.  If  the  opera- 
tion be  performed  upwards,  the  pupU  retains  its 
natural  aspect,  being  partly  covered  by  the  upper  lid, 
and  if  performed  inwards,  wldeh  is  the  other  direction 
usually  followed,  its  new  shape  is  hardly  visible  to  an 
ordinary  observer.  I  never  heard  an  objection  on  this 
score  fi'om  any  jDatient. 

In  concliision,  let  me  add  that  as,  in  this  and  the 
preceding  letters,  the  subjects  of  glaucxima  and  iri- 


dectomy have  been  treated  in  the  necessarily  partial 
aspects  incidental  to  a  controversial  discussion,  and 
of  course  with  no  pretension  to  be  a  complete  accoixnt 
of  the  modern  doctrine  and  treatment,  I  desu-e  my 
paper  of  August  Gth,  1S62,  published  in  the  British 
Medical  Journal  of  October  11th  of  that  year,  to 
be  regarded  as  explaining  and  supplementing  what- 
ever may  have  been  here  incompletely  expressed. 

I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  January  26th,  1864. 


Letter  from  J.  E.  Wolfe,  M.D. 

Sir, — I  have  read  with  deep  interest  aU  the  com- 
munications which  have  appeared  in  your  Journal 
from  some  of  our  most  eminent  ophthalmologists  on 
the  subject  of  iridectomy  for  the  cure  of  glaucoma ; 
and  I  am  confident  that  the  extensive  discussion  will 
tend  to  convince  the  undecided,  and  not  only  to  popu- 
larise that  operation,  but  also  to  establish  it  upon  a, 
true  scientific  basis,  which  seems  at  present  to  be  the 
only  desideratum. 

When  Mr.  Hancock  first  proposed  the  section  of 
the  ciliary  muscle  for  the  cure  of  glaucoma,  as  an  im- 
jDrovemeut  upon  Von  Griife's  operation  by  iridectomy,. 
I  (considering  the  procedui-e  only  as  a  modification 
of  paracentesis  corneae)  questioned  the  propriety  of 
temporising  with  an  affection  of  an  invai-iably  de- 
structive tendency,  when  we  have  such  a  valuable, 
well-established  modificator  as  that  introduced  by  the" 
illustrious  Berlin  professor.  With  regard  to  the- 
pa.thological  anatomy  of  that  affection,  I  stated  at 
the  time,  that  I  did  not  consider  glaucoma  as  having- 
its  starting  point  from  the  choroid,  as  assumed  by 
Von  Griife ;  but  rather  inclined  to  the  opinion  of  M. 
Tavignot,  that  "  it  consists  in  a  deei:)ly  seated  i^er- 
tiu-bation  of  the  ciliary  nerves."  This  theory  ap- 
lieared  to  me  in  harmony  with  the  experiments  of  Ma- 
gendie  on  the  important  action  of  the  fifth  pair  ujjon 
the  organ  of  vision.  (See  my  letter.  Lancet,  December 
10,  1859.) 

I  have  been  in  the  habit  of  performing  iridectomy- 
in  many  cases  of  irido-choroiditis  with  contracted, 
pupil,  or  with  central  ulcer  of  the  cornea  after  small- 
pox, and  in  (a  few)  cases  of  glaucoma,  with  "  brilliant" 
results.  Since  the  commencement  of  this  session,  I 
did  several  nidectomies  in  presence  of  my  pupils  and 
some  of  my  colleagues  in  the  Eoyal  Infu-mary ;  and  I 
have  never  met  with  any  of  those  accidents  referred 
to  by  some  of  your  eminent  corresijondents.  A  closed 
pupil  is  the  most  unfavourable  (rare)  occun-ence,  which 
is  generally  remedied  by  another  nidectomy. 

It  is  not  my  object  at  present,  however,  to  enlarge 
the  catalogue  of  successful  cases;  a  sufficient  number 
having  abeady  been  recorded  in  the  coiu'se  of  the  j^re- 
sent  controversy,  by  surgeons  of  unquestionable  cor- 
rectness of  observation  and  acumen,  whose  scientifio 
reputation  is  sufficient  guarantee  in  favour-  of  iridec- 
tomy. 

But,  having  read  your  editorial  remarks  (December 
19,  1863),  which  have  been  re-echoed  by  some  of  your 
correspondents,  that  "  those  who  jji-actise  it  can  give 
no  satisfactory  account  of  the  manner  of  its  action; 
tha,t,  in  fact,  it  has  no  clear-  and  well  definable  prin- 
ciple to  rest  upon" — I  am  induced  to  offer  some  ob- 
servations on  the  rtiodus  operandi  of  iridectomy  in 
irido-choroiditis  and  in  glaucoma.  It  is  without  af- 
fectation of  modesty  that  I  must  state,  that  it  is  with 
considerable  diffidence  I  api)roach  this  task ;  not  only 
on  account  of  its  intrinsic  difficulty,  referring,  as  it 
does,  to  the  most  complicated  mechanism  of  the  ani- 
mal economy,  but  also  on  account  of  the  high  autho- 
rities who  are  ai-rayed  on  the  other  side  of  the  con- 
troversy. Has  not  the  operation  been  condemned  by 
a  sm-geon  of  the  highest  eminence,  as  opposed  to  the 
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anatomy  and  pliysiology  of  the  organ  ?  Has  not  one 
of  oiu-  celebrated  oculists  pronounced  it  an  absurdity, 
because,  after  long  experience,  he  "  could  not  discover 
that  the  removal  of  a  piece  of  u-is  has  ever  exercised 
the  shghtest  influence  over  any  inflammatory  condi- 
tion of  the  eyeball,  or  over  the  disease  called  glau- 
coma"? And  another  authority  in  ophthalmic  sub- 
jects does  "not  believe  that  the  principle  of  the  oper- 
ation is  explainable."  Yet  I  may  be  permitted  to 
explain  my  views  on  this  subject,  which  are  based 
upon  the  anatomy  and  physiology  of  the  organ  of 
vision.  These  I  shall  endeavoirr  to  state  as  briefly  as 
compatible  with  the  space  you  can  be  expected  to 
afford  me  for  a  subsequent  communication. 

I  am,  etc.,  J.  R.  Wolfe, 

Ophtlialmic  Surgeon  Aberdeen  Royal  Infirmary. 

Aberdeen,  Veb.  1st,  1864. 


GELATINE   ATEOPINE   PAPEES. 
Letter  from  J.  P.  Streatfeild,  Esq. 

Sir, — In  the  Lancet  of  the  IGth  instant  there  ap- 
peared a  notice  of  a  new  mode  of  applying  some  ex- 
ternal agents  to  the  eye,  which  I  have  lately  brought 
before  the  profession,  in  which  my  claim  to  its  intro- 
duction was  not  in  any  way  recognised.  I  then 
addressed  a  letter  to  that  journal,  which  was  not 
allowed  to  appear ;  and,  therefore,  I  shall  Vje_  much 
oblio-ed  if  you  wiU  permit  me  to  publish  it  in  the 
British  Medical  Journal. 

The  receipt  of  my  letter  was  briefly  acknowledged 
among  the  notices  of  correspondents  in  the  Lancet  of 
the  23rd  inst.  The  editors  (among  whom  is  Mr.  Hart) 
remark,  that  Mi-.  Hart  and  I  have  "  followed  a  pretty 
parallel  course"  ;  but  they  acknowledge  my  priority 
"  of  publication",  which  certainly  is  indisputable. 
"  To  the  Editor  of  the  Lancet. 

"  Sir, — My  attention  has  just  been  called  to  an 
article  in  the  last  number  of  your  periodical  (January 
16th).  In  it,  the  reporter  of  Mr.  Hart's  cases  at  St. 
Mary's  Hospital  has  made  an  error  which  may  be 
easily  explained,  and  which  calls  for  some  notice  from 
me.  He  has  evidently  reported  some  remarks  made 
by  Mr.  Hart  in  reference  to  an  article  recently  pub- 
lished by  me,  as  if  they  referred  to  Mr.  liai-t's  own 
investigations.  The  communication  to  which  I  am 
alluding  is  in  the  British  and  Foreign  Medlco-Chirur- 
gical  Review  (page  281),  published  on  the  1st  of 
January  in  the  present  year-.  I  am  glad  to  learn, 
from  Mr.  Hart's  remarks,  that  he  has  found  the  gela- 
tine so  great  an  improvement  upon  the  paper,  that 
my  '  new  mode  of  applying  some  external  agents  to 
the  eye'  was  quoted  by  him  in  almost  the  same  words, 
and  at  any  rate  in  the  sense,  in  which  I  had  recom- 
mended it  in  the  Review.  In  the  following  para- 
gi-aphs,  for  instance,  I  have  said :  '  It  has  occm-red  to 
me  that  an  improvement  might  be  made  if ....  we 
could  secm-e,  along  with  the  convenience  and  efficacy 
pertaining  to  the  paper,  some  vehicle  which  would 
not  need  to  be  removed  from  the  eye  after  it  had  been 

applied,  and  the  desh-ed  result  had  been  gained 

I  may  allude  to  the  alarm  felt  by  some  patients  at 
any  investigation  of  their  eyes,  even  if  only  to  re- 
move the  scrap  of  paper  that  has  been  introduced, 
and  to  the  trouble  sometimes  found  in  removing  it 
when  it  has  got  up  beneath  the  upper  lid.  ....  In 
order  to  obtain  what  I  wanted,  I  first  tried  what  is 
called  '  wafer-paper' ;  but  this  is  brittle  when  dry,  and 
loses  all  consistence  when  wet,  so  that  it  becomes 
unmanageable  when  moistened;  and,  moreover,  the 
pulpy  substance  in  the  eye,  if  not  washed  out,  might 
irritate.  I  am  now  employing  gelatine  rolled  out  in 
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sheets  of  the  thickness  of  thin  writing-paper,  and  im- 
bued with  a  definite  proportion  of  sulphate  of  atro- 
pine or  any  other  salt  required.  This  retains  the 
advantages  of,  and  only  requu-es  the  same  mode  of 
application  as,  atropine  paper ;  but  it  need  not  be  re- 
moved from  the  eye.  It  is  soon  dissolved  in  the  tears, 
and  acts  in  every  way  well,'  etc. 

"  Other  errors  on  the  part  of  the  reporter  could  be 
pointed  out.  For  instance,  Mr.  Hart  cannot  have 
represented  the  matter  as  if  I  had  expected  to  find 
the  'wafer-paper'  soluble. — I  remain,  sir,"  etc. 

"P.S.  I  must  claim  for  Mr.  Squire  the  merit  of 
having  first  prepared  the  gelatine  imbued  with  atro- 
pine. It  was  suggested  by  me  to  him  about  two 
months  ago.  I  cannot  exactly  fix  the  date ;  but  an 
invoice  which  he  has  sent  to  me,  dated  December 
7th,  shows  that  it  was  then  delivered  and  supplied  to 
me  as  I  now  use  it,  and  have  since  supplied  several  of 
my  friends  who  were  wUiing  to  try  it  experimentally. 
—J.  F.  S.     January  16th,  1864." 

I  am  etc.,        J.  F.  Streatfeild. 
January  1SG4. 


MEECUEY   IN   SYPHILIS. 

Sir, — There  is  at  the  present  time  a  controversy 
regarding  the  use  of  mercury,  which  ought  to  call  forth 
the  opinion  and  experience  of  all  practical  men.  I  be- 
lieve a  majority  of  the  profession  stillhave  undiminished 
confidence  in  it  as  a  well-tried  remedy  of  great  effi- 
cacj' — in  fact,  a  specific — in  many  of  those  cases  in 
which  sceptics  are  trj^ng  to  prove  that  it  is  posi- 
tively injurious.  I  consider  that  the  real  point  at 
issue  is  (the  old  one)  "  its  use  and  abuse",  which  eu- 
tii-ely  depends  upon  the  skill,  judgment,  or  discrimi- 
nation of  the  practitioner;  and  the  same  may  be 
said  of  all  other  remedies  and  treatment. 

In  my  opinion  and  experience,  mercury  is  the 
remedy  par  excellence  in  the  treatment  of  indiu-ated 
(Hunterian)  chancre,  both  constitutionally  and  locally. 
However,  after  the  desu-ed  effect  is  produced,  I  elimi- 
nate it  fi-om  the  system  by  following  it  up  with  iodide 
of  potassium  with  sarsapai'illa,  iodide  of  potassium 
with  chlorate  of  potash,  or  dilute  nitric  acid  with  sar- 
saparilla.  Secondary  and  tertiary  diseases  I  treat  in 
the  same  manner,  and  always  with  the  most  satisfac- 
tory result.  There  are  certain  conditions  and  consti- 
tutions in  which  the  merciu'ial  treatment  may  not  be 
advisable ;  but  these  are  exceptional  cases  ;  and  it  is 
such  valuations  which  specially  test  the  skill  and  dis- 
crimination of  the  practitioner. 

I  condemn  the  employment  of  mercury  in  non- 
indiu'ated  and  phageda-nic  chancre.  Such  cases  1 
treat  with  potassio-tartrate  of  ii'on,  internally  and 
externally.  Certain  cases  requii-e  modifications  of 
alteratives,  tonics,  or  astringents,  readily  ai^jDre- 
hended  by  the  enlightened  sui-geon. 

With  regard  to  the  use  of  mei-cury  in  inflamma- 
tions, I  consider  that  it  depends  upon  whether  the 
case  is  of  a  sthenic  or  asthenic  character.  As  a 
general  rule,  I  limit  its  employment  to  the  former ; 
and,  as  soon  as  the  signs  or  symptoms  indicate  that 
the  sthenic  action  is  controlled  or  subsiding,  I  leave 
off  its  administration,  and  may,  if  necessary,  follow  it 
up  by  stimulants.  In  asthenic  cases,  if  I  consider  its 
administration  advisable,  I  conjoin  it  with  sustaining 
treatment.  I  am,  etc.        J.  W. 

January  1SC4. 

[Our  correspondent  wOl  see  the.  subject  of  his 
letter  treated  of  by  a  high  authority  in  a  review  of  Dr. 
Drysdale's  work.  See  British  Medical  Journal, 
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tVxtul  Mdns, 


Apothecaries'  Hall.     On  January  28tli,  tlie  fol- 
lowing Licentiates  were  admitted  : — 

Arnold,  Richard  Orlando,  Charing  Cross  Hospital 
Costin,  John  Quick,  Kimbolton,  Hunts 
Davies,  Richard  William,  Colnbrook,  Bucks 
Duncan,  Peter  Charles,  Great  Marlborough  Street 
Langston,  Thomas,  Hulme,  Manchester 
Moore,  James,  Kothwell,  Northamptonshire 

.    At  the  same  Court,  the  following  passed  the  fii'st 
examination : — 

Williams,  David  Martin,  Charing  Cross  Hospital 


APPOINTMENTS. 

Smith,  Robert  Angus,  M.D.,  to  be  Inspector  of  Alkali  Works. 

EoTAL  Navy. 

Clarke,  William  H..  Esq,,  Surgeon,  to  the  Lerincler. 
Kynsey,  Josiah  F.,  Esq.,  Assistant-Surgeon,  to  the  Pembroke. 
MuLVANY,  C,  Esq,,  Assistant-Surgeon  (additional),  to  the  Duncan. 

VoLXJNTEEES,     (A.V.  =  ArtUlery  Volunteers;    E.V.= 
Eifle  Volunteers)  : — 

AcLD,  C,  M.D.,  to  be  Assistant-Surgeon  10th  Renfrewshire  R,V. 

Clarke,  W.  B,,  Esq.,  to  be  Assistant-Surgeon  1st  Administrative 
Battalion  Cumberland  R.V. 

Cock,  E.,  Esq.,  to  be  Honorary  Assistant-Surgeon  12th  Surrey  R.V. 

Davies,  W.  A.,  Esq.,  to  be  flonorary  Assistant-Surgeon  5tb  Mont- 
gomeryshire R.V. 

Dawson,  W.  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  11th  Wor- 
cestershire R.V. 

Devereux,  D..  Esq.,  to  be  Assistact-Surg.  8th  Gloticestershire  R.V. 

Fletcher,  J.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  19th  Wor- 
cestershire R.V. 

Knight,  G.  I.,  Esq.,  to  be  Hon.  Assistant-Surgeon  14th  Surrey  R.V. 


DEATHS. 

EsTE,  Michael  Lambton,  M.D.,  late  1st  Life  Guards,  at  207,  Marjle- 

bone  Road,  aged  Si,  on  January  20. 
Harvey,  Edw.ird  R.,  M.D.,  of  34,  Clarges  Street,  Piccadilly,  at  San 

Remo,  aged  32,  on  January  24. 
Jameson.     On  January  22nd,  at  Dublin,  Lucy,  Tivife  of  William 

Jameson,  M.D. 
*Kendall,  Walter,  Esq.,  of  Budleigh  Saltertou,  Devon,  at  AVest 

Lulworth,  aged  C8,  on  January  27. 
HuRPHY.    On  January  2.5th,  at  Budleigh  Salterton,  Devon,  James 

C,  infant  son  of  Joseph  B.  Jlurphy,  M.D. 
Scott.    On  January  30th,  Louisa,  widow  on  John  Scott,  M.D.,  of 

Edinburgh. 
Soltau.    On  January  30th,  at  Plymouth,  aged  17,  Marv  Elizabeth, 

eldest  child  of  William  F.  Soltau,  M.B.Oxon. 


Netley  Hospital.  A  railway  will  shortly  connect 
Netley  Hospital  with  Southampton. 

Dr.  Marion  Sims,  the  American,  is  at  present  en- 
gaged in  practice  in  Paris. 

Cholera  in  Bombay.  Bombay  has  suffered  greatly 
in  consequence  of  the  prevalence  of  cholera. 

Surgical  ANiESTHESiA.  MM.  Perrier  and  LaUemand 
have  published  a  treatise  on  Surgical  Ancesthesia. 

Academy  of  Medicine.  The  budget  of  the  Aca- 
demy of  Medicine  has  suddenly  been  raised  from 
43,000  to  150,000  francs  per  annum,  by  M.  Duruy. 

London  Fever  Hospital.  The  recent  contribu- 
tions in  aid  of  the  funds  of  this  hospital  have  reached 
the  sum  of  ^2,642. 

An  Army  Assistant-Surgeon  Killed  in  Action. 
The  military  obituary  for  January  records  the  death 
of  Assistant-Surgeon  W.  Pile,  M.IB.,  101st  Eegiment, 
killed  in  action  at  the  Umbeyla  Pass. 

ViRCHOw  the  Politician.  Herr  Virchow  made  a 
masterly  speech,  occupying  two  hours,  and  distin- 
guished by  the  urbanity  and  moderation  which  have 
assigned  him  so  high  a  place  among  the  experienced 
debaters  of  the  Prussian  parliament. 


Dr.  H.  H.  Goodeve  of  Bristol  has  been  made  Ma- 
gistrate for  the  County  of  Gloucester.  Dr.  Goodeve 
was  formerly  one  of  the  professors  of  the  Medical  Col- 
lege at  Calcutta. 

The  Swiney  Prize  was  this  yeai-  adjudged  to  H. 
S.  Maine,  Esq.,  D.C.L.,  author  of  a  work  On  Ancient 
Law.  The  prize  consists  of  a  sUver  goblet  of  the 
value  of  .£100,  with  gold  coin  to  the  same  amount. 

Poisoning  by  Cider  Kept  in  Leaden  Vessels.  At 
Powick  in  Worcestershire,  several  persons  were  lately 
poisoned  by  drinking  cider  which  had  been  left  in  a 
leaden  vessel.     One  of  them  died. 

Medical  Department  of  the  Navy.  Sir  John 
Liddell  has  resigned  the  ofBce  of  Dii-ector-General  of 
the  Medical  Department  of  the  Navy ;  and  has  been 
succeeded  in  office  by  Dr.  Bryson. 

Physically  Disabled.  The  quota  of  the  State  of 
New  York  was  68,000  men.  To  procure  this  number 
77,862  conscripts  were  examined,  with  the  rather  alarm- 
ing result  that  no  less  than  53,000  were  found  unfit 
for  military  duty,  and  exempted  from  "physical  dis- 
ability and  other  causes." 

Dr.  Livingstone's  Expedition.  Messrs.  Eowley 
and  MiUer  have  returned  to  the  Cape  of  Good  Hope 
from  the  Zambesi.  Dr.  Livingstone  had  received  the 
news  of  his  recall,  and  had  admitted  his  expedition  to 
be  a  failure.  A  rumour  has  reached  the  colony  of  his 
having  been  murdered  near  Lake  Nyassa. 

A  Court-IVIartial  on  the  Federal  Surgeon- 
General.  It  is  stated  that  Mr.  Lincoln  has  sum- 
moned a  court-martial  to  investigate  certain  charo-es 
against  Surgeon-General  Hammond.  Let  this  inves- 
tigation be  fair  and  impartial,  and  if  fraud  exist  let  it 
be  traced  to  its  proper  source,  and  let  the  punishment 
fall  upon  the  responsible  party.  (American  Medical 
Times.) 

Scholarships  in  Natural  Science  at  Cambridge. 
Two  scholarships,  each  .£40  per  annum,  tenable  for 
three  years  at  least,  are  announced  to  be  o-iven  for 
natural  science  at  Sidney  Sussex  College  in'^October 
next.  The  subjects  of  examination  are  Electricity,  Che- 
mistry, Geology,  Anatomy.  They  are  open  to' com- 
petition to  aU  the  world.  The  successful  candidates 
wdl  be  expected  to  enter  at  the  College.  Those  who 
require  information  are  refen-ed  to  the  Eev  C  W 
EUis,  Tutor  of  the  CoUege.  '     '       " 

The  Inspector  of  Alkali  Works.  The  powers 
conferred  on  Dr.  Eobert  Angus  Smith,  are  very  exten- 
sive. The  alkali  manufacture  is  now  carried  on  on  a 
very  large  scale  in  Lancashire  and  Cheshire,  on  the 
Tyne,  and  at  Glasgow,  and  it  affords  employment,  cH- 
rectly  or  indirectly,  to  more  than  100^000  persons. 
The  mam  provision  of  the  act  of  last  session  is  that 
95  per  cent,  of  mvu-iatic  acid  gas  evolved  in  the  manu- 
factiu-e  shaU  be  condensed  to  the  satisfaction  of  the 
inspector,  and  it  will  be  the  business  of  Dr.  Angus 
Smith  to  see  that  this  is  done  effectually. 

Diseased  Pigs.  At  a  recent  meetuig  of  the  Liver- 
pool Health  Committee,  it  was  reported  that  the 
steward  of  the  Eainhill  Lunatic  Asylum  had  sold 
eighty  pigs  to  a  pork-butcher,  because  limg  disease 
had  broken  out  among  the  pigs  at  the  asylum.  It  is 
believed  that  these  pigs  were  slaughtered  in  Liver- 
pool, and  were  consumed  as  human  food.  Others  of 
the  pigs  which  were  left  at  the  asylum  died,  and  were 
buried;  but  it  is  beheved  that  another  sixteen  of 
these  diseased  pigs  have  been  sold.  A  coj^y  of  the 
repoi-t  was  ordered  to  be  forwarded  to  the  county  jus- 
tices, and  a  strict  inquiiy  was  ordered  to  be  made 
into  the  matter,  with  a  view  to  have  the  guilty  parties 
punished.  [Perhaps,  some  of  our  Liverpool  friends 
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will  he  able  to  teU  tis  wbetber  or  not  any  evil  effects 
can  be  traced  to  the  consximption  of  any  portion  of 
the  diseased  pig-meat.    Editor.] 

The  Eotal  Victoria  Hospital.  One  of  the  first 
visits  paid  by  Her  Majesty  after  her  bereavement  was 
to  the  large  militai-y  hospital  at  Netley.  She  has 
again  shown  her  care  for  the  army  and  for  this  hos- 
pital, in  which  the  late  Prince  Consort  took  a  warm 
interest,  by  paying  it  a  second  visit  on  Thursday 
week.  She  proved  at  once  that  she  had  not  forgotten 
any  of  the  incidents  of  her  foiTaer  visit  by  desiring  to 
see  fii-st  the  women's  quarters,  with  which  she  was 
not  pleased  on  that  occasion.  She  found  the  rooms 
looking  much  more  comfortable,  and  she  subsequently 
inspected  some  rows  of  cottages  which  are  now  being 
built  in  the  rear  of  the  hospital  for  the  special  accom- 
modation of  the  wives  and  children  of  the  sick  men 
under  treatment  in  the  hospital.  She  was  satisfied 
with  these  an-angements.  She  then  visited  the 
wards,  a  less  laborious  task  than  last  year,  as  there 
are  very  few  patients  in  the  hospital ;  the  invalids 
from  the  home  stations  having  now  ceased  to  come, 
and  the  ships  with  the  tropical  invalids  not  ai-riving 
till  a  month  or  two  later.  She  said  a  few  kind  words 
to  the  men  in  bed,  and  then  made  particular  inquu-ies 
of  Dr.  Anderson,  the  inspector-general,  as  to  the 
health  of  the  men  to  whom  she  had  spoken  last  year. 
That  officer  was  no  little  sui-piised  to  find  that  the 
Queen  had  a  distinct  recollection  of  several  cases, 
although  her  notice  of  them  must  have  been  almost 
momentary.  She  also  entered  the  dining-hall,  where 
the  men  who  are  able  to  leave  their  beds  were  at  din- 
ner, and  carefally  inspected  the  arrangements  there. 
She  then  left  the  hospital  and  went  to  the  medical 
of&cers'  mess-room — a  fine  large  room,  which  has  just 
been  completed,  and  in  which  are  placed  her  own 
portrait  and  that  of  the  Prince  Consort,  presented  by 
herself.  She  expressed  her  approval  of  everything, 
and  desired  that  she  might  be  informed  when  the  in- 
valids from  the  foreign  stations  would  aiiive,  so  that 
it  is  hoped  Netley  will  be  honoured  by  another  visit. 
She  inquii'ed  particularly  whether  there  had  been  any 
effluvia  from  the  mud  dui'ing  the  summer,  and  when 
told  there  had  been  no  annoyance  of  the  kind,  said 
she  had  never  anticipated  that  there  would  be.  She 
also  made  particular  inquiries  about  the  ventilation 
of  the  hospital.  Dm-ing  her  visit  she  was  attended 
by  the  entire  military  and  medical  staff,  including 
Dr.  Anderson,  Inspector-General;  Deiiuty-Inspectors 
Longmore  and  Maclean ;  the  Professors  of  the  Army 
Medical  School,  Staff- Surgeons  Moorhead,  Fyffe, 
Smith,  Davidson,  etc. 


MEETINGS    OF    SOCIETIES    DDEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Gibb,  "  On 
Subglottic  Oedema  of  the  Larynx." 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  find  Classification  of  the  Mam- 
malia."— Royal  Medical  and  Chirurgical  Society.  8  p.m.,  Bal- 
lot; 8.30  P.M.,  Mr.  Callender  "  On  Amputations  at  St.  Bartho- 
lomew's Hospital,  1853-C3":  Mr.  Savory  "  On  the  Absorption 
of  Dead  Bone." — Zoological. — Ethnological. 

WEDNESDAy.  Royal  College  of  Physicians,  5  p.m.  Dr.  Garrod, 
"The  British  Pharmacopoeia:  its  Construction,  its  Compari- 
son with  the  London  Pharmacopoeia,  and  the  Value  of  its  Xew 
Remedies  in  the  Treatment  of  Disease." — Microscopical. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Royal. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Markham.  Gul- 
stonian  Lectures.  "  The  Uses  of  Blood-Letting  in  Disease." — 
Astronomical  (Anniversary). — Royal  Institution. — Hunterian 
(Anniversary). 

Satceday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
loalia." 
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OPERATION  DATS  AT  THE  HOSPITALS. 


Monday Metropolitan  Free,   2   p.m.— St.  Mark's  for  Fistu.'a 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama-  • 
ritan,  2.30  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — Umversity 
College,  2  P.M. — London,  2  p.m. 

Thursday St.   George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m.— 

King's  College,  P30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demoustration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO     COSBESFONDENTS. 


•»*  All  letters  and  communications  for  the  Journal,  to  be  addreised 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica. 
tions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


F.  T. — The  price  of  the  large  edition  of  the  British  Ptuirmaeopceia  is 
fixed  at  10s.  6(i.  The  price  of  the  smaller  edition  is  6s.  We  believe 
that  somewhere  about  60,000  copies  of  the  larger  edition  are  to  ba 
struck  off.  When  the  smaller  edition  will  appear,  depends,  we 
suspect,  somewhat  on  the  disappearance  of  the  larger  one.  The 
Medical  Council  will  have  to  do  a  little  trade  in  the  sale  of  these 
volumes  in  order  to  reimburse  itself  for  its  outlay  in  getting 
them  up. 

Trichiniasis. — Sir:  The  information  contained  in  the  article  on 
Trichiuiasis,  is  original,  and  was  obtained  from — 

1.  My  brother-in-law,  Dr.  Dupre,  at  Hassfurth,  near  Magdeburg. 

2.  A  near  relative,  Mrs.  Bansa,  at  Homburg,  who  wrote  me  the 
account  given  to  her  by  Dr.  Miiller,  jun.,  of  the  same  place. 
(This  gentleman's  brother-in-law,  a  M.Sartorius  of  Mexico,  was  one 
of  the  sufferers,  and  died.  Dr.  Miiller,  who  was  telegraphed  for, 
went  to  the  scene,  and  there  saw  many  things  himself.) 

3.  Several  other  persons  wrote  about  the  affair  what  had  ap- 
peared in  journals. 

There  is  no  doubt  upon  this  point,  that  the  sausage  at  tJie 
Hettstadt  dinner  was  cooked — cooked  in  a  manner,  of  course,  which 
would  probably  not  bring  the  meat  to  212°  Fah.;  but,  neverthe- 
less, it  was  fried — gerijstet.  This  means  most  properly  "  toasted"; 
that  is  to  say,  slightly  roasted.  Every  one  knows  Eostetvurst  in 
those  parts.  The  name  indicates  its  nature;  and  that  it  is  not 
raw,  as  other  sausages  in  Germany  are. 

This  point  has,  of  course,  excited  great  attention  in  Germany, 
and  the  controversy  is  high.  But  it  is  now  admitted  that  the 
encapsuUd  trichina  will  stand  a  very  high  degree  of  heat  without 
losing  its  life.  No  one  maintains  that,  if  this  degree  oi  hem  were 
continued  long  enough,  the  animal  would  survive,  nor  that  it  could 
survive  boiling  point.  But  it  is  more  than  probable  that  it  will 
live  beyond  the  coagulating  point  of  albumen  (140-149  Fah.),  and 
even  up  to  that  of  the  red  colouring  matter  of  flesh  (197.6  Fah.). 

I  had  a  letter  a  few  days  ago  from  Professor  Phoebus  at  G  lessen, 
stating  that  he  was  going  to  send  me  some  trichina;  of  Leuckart'a 
breeding.  (Leuckart  has  written  a  magnificent  monograph  on 
these  worms.)  But  he  would  not  send  them  during  frosty  weather, 
unless  thickly  wrapped  up,  "  because  he  would  not  rely  in  this 
respect  upon  their  much  talked  of  toughness  of  life". 

I  am,  etc.,  J.  L.  Vi'.  Thudichum. 


COMMUNICATIONS  have  been  received  from:— The  Honorary 
Secretaries  of  the  Harveian  Society  of  London;  Mr.HENHY 
Lee;  Mr.  Lowndes  ;  Dr.  Latham;  Mr.  Upton  ;  Mr.  William 
BowjiAN  ;  Dr.  G.  M.  Humphry  ;  The  Registrar  of  the  Medical 
Society  or  London  ;  Dr.  J.  R.  Wolfe  ;  The  Secretaries  of 
the  Royal  Medical  and  Chirurgical  Society;  Mr.  Oliver 
Pemberton;  Mr. T.  M.Stone  ;  V.  V. ;  Mr. Spilleb;  Mr. -LVose 
Solomon;  Dr.  CoRNAz;  Dr.  .\ldis;  and  Dr.  Martyn. 
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1.  Letter  on  Corpulence.    By  W.  Banting.    1864. 
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Lecture  VIII. 
ON    CUKVATURES    OF    THE    SPINE. 

(Contimied.) 
Pathological  AnaiornT/, 
The  anterior  surface  of  the  thorax  presents  changes 
■which  are  scarcely  less  striking  than  those  which  have 
already  been  mentioned.  Thus,  on  the  side  of  the 
convexity,  the  ribs  are  flattened  and  depressed ;  and, 
together  with  them,  the  position  of  the  mammary 
gland  is  changed,  the  position  varying  from  a  quarter  of 
an  inch  to  an  inch  or  more.  This  necessarily  depends 
both  on  the  situation  of  the  curve  and  on  its  extent. 
Tlie  gland  retains,  if  not  entirely,  almost  its  normal 
relation  to  the  ribs,  and  is  depressed  together  with 
them.  On  the  side  of  the  concavity  of  the  thoracic 
curve,  the  ribs  and  cartilages  become  prominent ;  so 
that  the  projection  is  not  mifrequently  spoken  of  as  a 
tumour.  Sometimes  pain  is  felt  in  this  position  ;  and 
I  have  more  than  once  known  this  to  be  the  only  seat 
of  pain  in  scoUosis.  This  proimnence  is  occasioned 
tln-ough  the  rotation  of  the  vertebras,  and  the  conse- 
quent thrusting  forward  of  the  ribs  and  their  carti- 
lages. These  changes  are  shown  in  Fig.  18,  Lec- 
txu"e  YI. 

The  sternmn  also  deviates  somewhat  from  its  normal 
position,  its  lower  extremity  being  directed  towards 
that  side  v.hich  is  occupied  by  the  convexity  of  the 
thoracic  curve. 

The  viscera  both  of  the  thorax  and  the  abdomen 
are  compressed,  and  their  fimctions  become  deranged 
in  every-  severe  form  of  lateral  curvature  of  the  spine. 
Such  is  the  case,  indeed,  before  distortion  reaches  its 
most  severe  stage.  But  the  thoracic  viscera  suffer  especi- 
ally, being  surromided  by  bony  walls.  On  examining 
the  skeleton,  one  is  apt  to  wonder  how,  in  nimierous 
instances,  the  fmictions  of  respiration  and  cu'culation 
can  be  canned  on ;  so  great  is  the  change  from  the 
normal  condition.  The  most  prominent  effects  which 
are  produced  tlu-ough  compression  are  imperfect  ex- 
pansion of  the  lungs  and  condensation  of  their  paren- 
chyma, deficient  aeration  of  the  blood,  and  dilatation 
of  the  right  side  of  the  heart. 

The  aorta  always  follows  the  inflexions  of  the  spine 
in  scoliosis.  Sometunes  the  ciuves  Avliich  it  describes 
are  sharper,  and  sometimes  they  are  less  so,  than  those 
wliich  are  formed  by  the  vertebrae.  In  severe  lateral 
curvature,  the  aorta  assumes  curves  so  sharp  as  to  in- 
terfere materially  with  the  circulation  of  the  blood ; 
and  tliis  impeded  circulation  is  manifest  in  severe 
forms  of  scohosis.  Specunen  3416  in  the  museum  of 
the  College  of  Siu-geons  shows  well  these  abnoimal 
curves  of  the  aorta. 


Before  concluding  this  subject,  I  must  again  direct 
attention  to  rotation  of  the  vertebrae.  The  changes 
which  are  produced  are  so  admirably  delineated  in  the 
following  ligm-es  (24  and  25),  from  specimens  for 


Fig.  24. 

which  I  am  indebted  to  my  friend  INIr.  "Wheeler,  that 
I  cannot  resist  giving  them  in  this  place.  Here  are 
shown  the  anterior  and  the  posterior  siuiaces  in  a  case 
of  advanced  distortion  ;  and  the  wonderful  chfference 
between  the  curves  which  are  formed  by  the  spinous 
processes,  and  those  which  are  formed  by  the  bodies 
of  the  vertebra?,  will  be  remarked.  The  wedge-shape 
of  some  of  the  bodies  of  the  vertebras  will  also  be 
observed,  as  well  as  the  position  of  the  pelvis,  which 
is  similar  to  that  maintained  diuing  life  in  the  erect 
posture. 

Rachitic  scoliosis  seldom  appears  mitil  disease  is 
fully  estabHshed  in  the  long  bones,  and  usually  also 
in  the  pelvis.  Tlie  natm-e  of  the  affection  can,  there- 
fore, rarely  be  doubtful.  A  racliitic  tibia  or  femur, 
by  inducmg  obliquity  of  the  pel\TS,  may  be  the  cause 
of  spinal  cm-vatm-e.  This  is  an  evcry-day  occurrence. 
The  ciuve  is  not,  however,  therefore  rachitic.  Rachitic 
scoliosis  and  ordinary  scohosis  have  httle  in  common 
but  the  cm-ve  and  the  comiDression  of  viscera  conse- 
quent upon  distortion. 

Rachitic  scoliosis  commences  in  tlie  bony  structiures. 
First,  the  periosteimi  becomes  unusually  vascidar,  tu- 
mid, and  adherent  to  the  bone.  The  structure  of  the 
bone  itself  is  then  somewhat  swollen,  and  its  vessels 
are  filled  with  blood.  The  cells,  too,  of  the  spongy 
parts  of  the  bones,  and  of  the  epiphyses  of  the  long 
bones,  become  dilated  and  filled  mth  sanguinolent 
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fluid.  Eventually  the  cell-walls  are  broken  down, 
and  the  medullary  cavities  become  chambers  fiUed 
with  this  fatty,  sanguiuolent,  dark  coloured  matter. 
This  fluid  is  found  both  in  the  cavities  of  the  bones 
and  between  the  periosteum  and  the  bone ;  and  at 
length  the  bones  become  soft  and  cartilaginous,  being 


Fig.  25. 

deprived  of  their  earthy  constituents  entirely  or  in 
part ;  so  that  they  are  easily  exit  with  a  knife,  or  as 
readily  yield  to  pressm-e  or  to  muscular  force,  and  be- 
come misshapen.  Wherever  pressm-e  is  greatest,  there 
is  the  most  distortion.  So  in  the  spine  it  is  found 
that  the  vertebrae  which  are  most  implicated  in  the 
curve  are  not  only  much  compressed,  but  they  are 
twisted  on  their  axes,  and  tlu-ough  pressm-e  become 
misshapen. 

Tlu-ough  the  Aveight  of  the  trunk  also,  the  pelvis  is 
flattened  and  narrowed  in  its  conjugate  diameter ;  and 
tills  tendency  to  flattening  is  increased  by  the  exist- 
ence of  lordosis,  which,  as  a  ride,  exists  together  with 
scoliosis  in  rickets.  The  ribs  on  both  sides  of  the 
thorax  are  flattened,  and  they  are  distorted  into  every 
conceivable  shape. 

To  this  softened  and  tumefied  condition  another 
even  more  important  yet  succeeds.  The  bony  sub- 
stance becomes  more  and  more  finn,  the  oiiter  siu-face 
being  hypertrophied  and  of  ivory  hardness ;  so  that  the 
distorted  limb  or  spine,  however  misshapen,  must  so  re- 
main :  change  is  impossible. 

Treatment. 
The  treatment  of  lateral  cui-vature  of  the  spine  may 
well  be  di\-ided  into  •preventive,  curative,  and  pallia- 
tive treatment. 
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The  preventive  treatment  of  lateral  curvatiu-e  of  the 
spine  comprises  all  those  measures  of  hygiene  which 
tend  to  the  development  of  the  body,  and  which  con- 
duce to  its  perfection.  It  relates,  consequently,  to 
food,  clothing,  bathing,  exercise  (bodily  and  mental), 
sleep,  rest,  etc. — to  every  circumstance,  in  fact,  which 
may  affect  nutrition. 

In  youth,  evei-y  care  should  be  taken  to  strengthen 
the  bones,  to  develope  the  muscles,  (ind  to  promote 
activity  of  body — a  system  the  reverse  of  that  which 
prevails  throughout  England. 

The  freedom  of  action  which  is  pennitted  to  boys 
prevents  them  from  suffering  from  affections  of  this 
nature.  Scohosis  is  very  rare  among  boys ;  and  when 
lateral  curvatm-e  does  occm-,  it  arises  generallv  from 
some  affection  of  the  lower  extremities.  But  aebility 
is  the  commonest  cause  of  distortion  in  young  girls — 
debility  which,  one  might  almost  say,  is  piu-posely  in- 
duced, so  different  is  their  mode  of  life  to  that  which 
fceems  to  have  been  intended. 

Exercise  is  essential  to  develope  the  muscular  sys- 
tem ;  not  only  such  regulated  exercises  as  are  com- 
prised in  a  system  of  gymnastics,  but  freedom  must  be 
permitted  in  walking,  runnmg,  playing,  etc.  This 
system  has  been  introduced  into  some  of  the  best 
schools  in  the  neighboiu-hood  of  Paris,  and  Avith  the 
happiest  residts.  Xothing  can  exceed  the  appearance 
of  health  which  prevails  among  the  inmates.  Widely 
different  is  it  from  that  which  may  be  observed  in  Lon- 
don schools,  and,  indeed,  in  schools  throughout  Eng- 
land. The  use  of  forms  and  stays,  and  the  want  of 
adequate  exercise,  bathing,  sleep,  and  rest,  induce  so 
much  dLstortion,  that  it  has  been  said,  and  with  much 
truth,  that  it  is  diflicult  to  find  a  young  pei-son  so  weU 
developed  as  she  ought  to  be,  and  that  distortion  ia 
the  rule  rather  than  the  exception  in  our  female 
schools. 

The  curative  treatment  of  curvatures  of  the  spine 
comprises  not  only  restoration  to  symmetry  of  form, 
but  also  such  a  development  of  muscular  power  as  is 
necessary  to  that  suppleness  and  activity  of  body 
wliich  belong  to  health.  ITie  ti-eatmcnt  may,  there- 
fore, be  divided  chiefly  into  two  parts ;  namely, 
physical  and  dynamical,  or  constitutional  and  me- 
chanical. 


Nattjke  Outdone.  A  report  was  read  lately  at  a 
sitting  of  the  Societe  Medicale  d'Emulation,  on  a 
paper  by  Dr.  Foley,  in  which  he  recommends  a  high, 
atmospheric  pressui-e  as  a  cure  for  various  diseases. 
Applying  certain  facts  to  therapeutics.  Dr.  Foley  re- 
marks that  mountaineers  are  obliged  to  breathe  more 
quickly  than  men  inhabiting  the  plains,  becavise  the 
air  is  more  rarefied  on  the  mountains  than  in  the 
plains,  and  therefore  affords  less  oxygen  at  a  breath 
than  the  denser  air.  Conversely,  therefore,  if  a  pa- 
tient be  in  want  of  more  oxygen  than  he  can  get 
under  the  ordinary  pressure,  let  him  be  exposed  to  an 
atmosphere  rendered  artificially  denser.  This  can  be 
done  by  constructing  a  small  chamber  communicat- 
with  a  forcing-pump,  and  provided  with  an  au--gauge 
and  a  safety-valve.  A  patient  confined  in  such  a 
chamber  may  be  subjected  without  inconvenience  to 
the  pressure  of  about  two  atmospheres  and  a  half. 
By  this  treatment  catai-rh,  asthma,  and  other  com- 
plaints of  the  respu-atory  organs  may  be  removed  ;  in 
croup  the  compressed  air  will  flatten  down  the  adven- 
titious membranes ;  and  in  disorders  arising  from 
weakness,  compressed  air  will  arterialise  the  blood 
and  increase  the  vital  power  of  the  patient. 
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Lecture  I. 

Ox  Some  Points  connected  with  the  Patho- 

liOOY  AND  Etiology  of  Fibrous  Tumours 

OF  THE  Uterus. 

Mr.  President  and  Gentlemen,  —  I  am  well 
aware  of  the  honour  of  addressing  an  assembly 
like  the  present,  including  as  it  does  some  of  the 
most  eminent  members  of  our  profession.  But  if 
it  be  an  honour,  as  it  undoubtedly  is,  to  have  been 
selected  to  deliver  the  Lettsomian  Lectures,  it  in- 
volves also  a  heavy  responsibility.  Not  only  have  I 
to  emulate  the  distinguished  men  who  have  lectured 
here  before,  and  deserved  well  at  your  hands,  but  I 
also  feel  that  I  address  a  body  of  experienced  practi- 
tioners— men  of  knowledge,  whose  judgment  must 
necessarily  be  severe.  All  I  can  hope  is,  therefore, 
that,  as  I  have  worked  much  at  the  subject,  and 
striven  hard  to  merit  your  good  opinion,  I  may  be 
leniently  listened  to,  and  in  offering  you  something 
worthy  of  your  attention,  not  disappoint  your  ex- 
pectations altogether. 

The  subject  which  I  have  selected  for  discussion  is 
"  Fibrous  Tumours  of  the  Uterus."  It  is  one  which 
has  for  many  years  attracted  the  attention  of  the 
profession  in  every  country.  Its  literature  is  there- 
fore very  extensive  ;  but  it  is  also  very  widely 
scattered.  I  have  thought,  therefore,  as  not  only  do 
ancient  and  modern  writers  hold  contradictory  views, 
but  as  even  in  the  present  day  authors  are  not 
agreed  as  to  the  pathology,  means  of  diagnosis,  and 
treatment  of  these  growths,  that  a  general  resume 
might  prove  interesting  and  not  unprofitable.  I  pro- 
pose, therefore,  to  consider  the  subject  under  these 
three  heads,  devoting  one  lecture  to  each  part  of  the 
subject  ;  and  I  trust  finally,  from  this  analysis,  to 
deduce  certain  practical  conclusions,  which  I  shall 
bring  prominently  before  you.  Your  own  future 
experience  will  enable  you  either  to  confirm  my 
views,  if  they  are  founded  on  fact,  or  your  better 
judgment  to  correct  them  if  I  have  erred,  to  the  ad- 
vantage of  those  whom  you  treat,  and  who  suffer  from 
this  disease. 

Structure.  AVhat  is  a  fibrous  tumour  1  I  should 
define  it  as  a  growth  in  which  the  fibro-cellular 
elements  of  tissue  predominate.  To  the  naked  eye 
it  appears  to  be  made  up  of  fibres  arranged  in 
bundles,  sometimes  interlacing,  with  more  or  less 
cellular  and  even  adipose  tissue  between  them,  of  a 
white  yellowish  colour,  with  tints  here  and  there  of 
light  blue.  This  blue  is  due  to  veins  or  radicles  of 
veins  which  run  through  the  tissue,  the  tissue  itself 
being  non-vascular.  In  some  instances  there  is  less, 
in  others  more  cellular  tissue  present;  hence  a  divi- 
sion made  by  some  into  fibrous  tumours,  properly 
eo  called,  and  fibro-cellular  tumours.     Sometimes 


they  contain  a  larger  excess  of  uterine  tissue  in  them; 
and  this  constitutes  what  some  have  appropriately 
designated  the  fleshy  tubercle,  or,  later  writers,  mus- 
cular tumours.  All  this  is  simple  enough  ;  not  so, 
however,  when  we  look  at  the  subject  more  scientifi- 
cally. Here  1  must  confess  that  my  reading  on  the 
subject  of  fibrous  tumours,  in  regard  to  their  classi- 
fication and  division  by  different  authors,  has  not 
been  very  satisfactory.  No  one,  I  think,  could  fail 
to  perceive  that  there  is  much  verbal  confusion,  the 
same  word  being  used  by  various  authors  to  designate 
very  different  varieties.  I  must  therefore  content 
myself  with  a  few  general  remarks  on  fibrous  tumours 
as  a  whole,  and  then  proceed  to  their  classification 
into  varieties,  following  chiefly  in  this  respect  tlie 
French  school. 

When  we  look  closely  into  a  fibrous  tumour, 
it  appears  to  consist  of  a  number  of  fibres,  some  of 
which  are  parallel,  others  interlace  in  every  direc- 
tion, the  colouring  varying  from  a  light  yellow  to  a 
light  blue.  These  fibres,  which  are  fibrous  tissue, 
are  very  resistent,  elastic,  and  closely  knit  together. 
Sometimes,  but  more  rarely,  they  appear  to  assume 
the  circular  form,  and  to  be  arranged  concentrically 
around  the  vessels  which  pass  through  them,  as 
figured  in  the  diagram. 

Every  fibrous  tumour  is  generally  surrounded  by 
a  capsule,  which  takes  its  origin  from  the  uterus, 
and  which  is  sometimes  very  closely  adherent  to  the 
tumour,  at  other  times  so  little  so  that  the  tumour 
may  be  easily  separated  from  it  or  enucleated.  This 
enclosing  membrane  is  itself  non-vascular,  but  serves 
as  a  medium  for  the  transmission  of  the  vessels  upon 
which  its  growth  doubtless  depends.  The  veins  ou 
the  attached  uterine  surface  are  much  enlarged, 
this  enlargement  having  a  distinct  relation  to  the 
size  of  the  tumour.  Arrived  near  the  tumour, 
they  subdivide  into  a  rcte  vasculosum,  which  nour- 
ishes the  growth  precisely  in  the  same  manner  as  in 
the  case  of  cartilages  and  other  non -vascular  tissues. 
This  rete  does  not,  so  to  say,  permeate  the  tumour. 
The  few  large  vessels  which  are  exclusively  venous, 
and  which  sometimes  pass  through  it,  end  in  the 
rete  at  the  opposed  side,  and. do  not  belong  to  the 
substance  of  the  tumour,  resembling  in  this  respect 
the  vessels  which  permeate  fat.  Arteries,  nerves, 
and  lymphatics  have  never  been  discovered  in  fibrous 
tumours. 

When  fibrous  tumours  are  cut  through,  they  either 
exude  no  juice,  or  if  so,  one  which  floats  upon  the 
water  and  does  not  mix  with  it  as  encephaloid 
matter  does.  Dr.  A.  Clark,  in  a  communication  he 
kindly  favoured  me  with  at  my  request,  has  exa- 
mined especially  this  juice.  He  writes — "  I  have  on 
several  occasions  examined  the  juice  of  succulent 
fibrous  tumours.  I  can  say  of  it  chemically  no  more 
than  that  I  have  found  it  always  albuminous.  Micro- 
scopically it  has  varied,  but  common  to  all  are  the 
following  elements  : — 

"1.  Coagulated  and  variously  altered  blood-discs, 
isolated  and  in  heaps. 

"  2.  Corpuscular  forms  resembling  the  white  cells 
of  the  blood. 

"  3.  Moleculo-granular  matter  and  fat. 

"  The  soft,  semi-lardaceous,  imperfectly  defined 
fibrous  and  muscular  tumours  exhibit,  in  addition,  the 
following  structural  forms  in  the  juice  : — 

"4.  Oval  flattened  corpuscles  containing  a  few 
granules. 
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"  5.  Fusiform  nucleated  cells. 

"  6.  Nucleated  fibres  or  fibre-cells  resembling  the 
elements  of  organic  muscular  fibre." 

The  microscopical  characters  of  the  substance  of 
fibrous  tumours  themselves  are  as  follows: — 1.  Fibro- 
plastic elements  united  together  by  cellular  tissue  ; 
2.  Nucleated  fibres,  striated  and  muscular  in  cha- 
racter; .3.  A  vast  number  of  granular  bodies. 

The  fibro-plastic  elements  are  very  closely  packed, 
sometimes  straight  and  sometimes  waved.  The  mus- 
cular tissue  is  best  seen  after  boiling  or  treating  with 
acetic  acid,  when  the  characteristic  nuclei  become 
evident.  These  last  fibres  exist  in  vast  numbers, 
considerably  more  abundant  than  in  the  ordinary  un- 
impregnated  uterus,  but  less  so  than  in  the  pregnant 
organ.  Indeed,  according  to  Robin,  they  constitute 
at  least  from  one-fourth  to  one-half  the  entire  mor- 
bid mass.  This  circumstance  it  was  that  led  Vogel 
to  assert  that  fibrous  tumours  were,  after  all,  a  mere  j 
hypertrophy  of  the  muscular  tissue  in  the  uterus.       | 

"The  granular  bodies  consist  of  an  amorphous  mass, ' 
very  tenacious,  semi-solid,  keepinoj  the  fibres  firmly  j 
adherent  one  to  another,  so  as  in  fact  to  mask  them. 
This  element  is  most  important  in  regard  to  the  part 
it   plays   in   the  harder  tumour,  and  is  especially  | 
abundant    in    those   examples   where   the   tumours ! 
have  assumed  a  somewhat  semi-transparent  aspect" 
(Guyon). 

Varieties.  As  to  classification,  1  shall  venture  to 
speak  of  fibrous  tumours  of  the  uterus  as  of  three 
classes  :  1.  Fibro'raas,  which  include  liysteromas ;  2. 
Fibroids,  including  the  recurrent ;  3.  Malignant,  as 
occurring  both  SiXaoTig  fibroraas  and  fibroids. 

1.  Fibromas  are  homologous  tumours  developed  in 
a  specific  blastema  resembling  permanent  fibrous 
tissue ;  differing,  however,  from  it  in  this  respect, 
that  they  have  the  power  of  independent  growth,  and 
of  enlarging  and  developing  indefinitely.  On  exa- 
mination by  the  naked  eye,  we  can  make  out  two 
varieties :  one,  homogeneous-looking  when  cut 
through,  shining,  with  no  appearance  of  fibres,  which, 
however,  are  soon  developed  by  maceration  in  alcohol ; 
another  presenting  distinctly  the  appearance  of 
opaque  fibres,  sometimes  white,  grey,  or  yellow,  and 
crossed  in  various  directions.     (Costello.) 

As  I  am  speaking,  however,  of  fibrous  tumours  as 
they  are  found  in  the  uterus  only,  I  pass  on  to  speak 
of  the  most  common  variety  found  in  the  uterus,  i 
namely,  hysteromas. 

Hysteromas,  so  called  from  their  resemblance  to 
uterine  tissue,  and  their  frequent  presence  as  patho- 
logical results  in  that  organ,  contain,  in  addition  to 
the  fibrous  elements  of  fibrous  tissue,  distinct  fibro- 
cellulcs,  alios  the  fibres  of  Kolliker ;  in  other  words, 
the  muscular  tissue  of  organic  life.  These  hysteromas 
constitute  the  fibroids  of  Lebert,  and  differ  from 
fibromas  in  their  benignity,  and  in  never  ulcerating 
spontaneously. 

These  muscular  organic  fibres  are  distinguished 
by  M.  Lebert  from  fibro-plastic  bodies  (to  which 
1  shall  presently  refer)  by  a  certain  number  of 
characters.  The  nuclei  are  narrower  and  more 
elongated.  They  have  only  one  nucleolus:  some 
are  bent  upon  themselves.  The  fusiform  bodies 
themselves  are  longer  and  thinner,  as  if  unwoven. 
These  bodies  often  exist  in  very  large  quantities 
in  fibrous  tumours,  and  sometimes  it  has  been 
clearly  made  out  that  these  are  pediculated.  and 
directly  continuous  with  the  uterine  tissue.  In 
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other  cases  they  are  isolated  ;  but  M.  Lebert  is  still 
convinced  that  they  proceed  from  the  muscular 
fibres  of  the  uterus,  and  partake  of  their  character. 
These  productions  are  included  by  him  under  the 
name  of  homologous  growths.  Just  as  an  exostosis 
borrows  from  the  neighbouring  bone  its  general 
characters,  or  a  cyst  contains  epithelium  like  its 
neighbouring  cavity,  so  these  fibrous  tumours  borrow 
muscular  fibres  from  the  contiguous  uterus.  The 
uterus  here  only  follows  the  general  law,  that 
every  organ  exercises  a  sort  of  especial  attraction  ou 
the  nutritive  elements  which  maintain  it.  Any 
deviation  from  health  may  determine  an  analogous 
production  in  its  neighbourhood  {Bidlet.  de  la  Soc. 
Anat.,  p.  324,  vol.  ii). 

It  v/as  the  frequent  presence  of  these  bodies  that 
led  Vogel  to  assert  that  a  fibrous  tumour  was  always 
a  hypertrophy  of  the  uterine  or^an,  a  fact  referred  to 
long  since  by  Dr.  Oldham.  The  later  inquiries  of 
Dr.  Bristowe,  well  known  to  most  of  you  as  an 
accurate  observer,  have  fully  confirmed  this  view^ 
more  especially  in  relation  to  the  pregnant  state.  That 
gentleman  examined  two  specimens  of  fibrous  tumour 
in  pregnant  uteri.  The  first  had  during  life  been  sup- 
posed to  be  an  exostosis,  which  led  to  the  performance 
of  the  Csesarean  section  and  the  death  of  the  patient. 
The  fibrous  tumours  after  death  were  here  found  to 
be  solely  connected  with  the  upper  two-thirds  of 
the  posterior  wall  of  the  uterus,  and  formed  an  ir- 
regular lobulated  pedunculated  mass  of  about  the 
size  of  an  orange.  On  section,  it  was  found  that  the 
muscular  tissue  of  the  uterus  enveloped  some  of  the 
tumours,  but  in  others  extended  merely  for  a  short 
distance  at  their  base.  The  tumours  presented  the 
ordinary  characters  of  fibrous  tumours,  only  they 
were  denser,  somewhat  fleshy  in  appearance,  and 
constituted  of  fibres,  curving  and  twisting  in  all 
directions  with  the  utmost  complexity. 

The  microscopic  examination  of  the  tumours  was 
conducted  with  great  care. 

"  Portions  of  different  tumours  (taking  care  not  to 
mistake  any  of  the  muscular  tissue  enveloping  the 
tumours  themselves)  were  submitted  to  examination, 
and,  contrary  to  anticipation,  in  all  instances,  with- 
out exception,  were  found  to  present  precisely  the 
same  characters  as  the  muscular  tissue  of  the  uterus 
itself.  They  were  so  similar,  indeed,  that  it  was 
quite  impossible  to  say  of  any  specimen  observed 
under  the  microscope  v.hether  it  was  taken  from  the 
normal  or  abnormal  structure.  The  tumours  con- 
sisted of  fusiform  pellucid  fasciculated  muscular 
fibres,  identical  in  size,  shape,  general  appearance, 
and  arrangement  with  those  of  the  uterine  parietes. 
There  did  not  appear  to  be  more  fibrous  tissue  in 
these  than  in  the  uterus,  although  the  fibrous 
tumours  felt  more  dense." 

Dr.  Bristowe  also  examined  another  specimen  of  a 
fibrous  tumour.  This  patient  died  four  days  after 
delivery,  and  the  tumour  was  found,  as  in  the  latter 
case,  to  be  made  of  muscular  tissue.  The  fibres  only 
were  a  little  corrugated,  as  the  tumour  had  for 
several  years  been  kept  in  Goadby's  solution  {Path. 
Trans.,  vol.  iv).  And  this  appears  to  be  now  the 
opinion  generally  held  by  French  and  German  patho- 
logists, even  by  Lebert.  That  learned  pathologist 
has  now  confessed  openly  that,  although  at  the  first 
he  hesitated  to  admit  the  identity  of  fibrous  tumours 
of  the  uterus  with  the  uterus  itself,  believing  that 
the  fusiform  bodies  met  in  them  were  of  a  fibre- 
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plastic  nature,  a  more  attentive  examination  has 
not  allowed  him  to  remain  any  longer  in  ignor- 
ance of  their  muscular  structure  and  general  re- 
semblance to  the  uterine  organ. 

[To  be  continued.'} 


#rigitial  €ammnnxmtwns. 


ILLUSTRATIONS    OF    THE    DIFFERENT 
FORMS    OF    INSANITY. 

By  W.  H.  O.  Sankey,  M.D.Lond.,  Medical  Superin- 
tendent of  the  Female  Depai-tment  of  the 
Hanwell  Asylum. 
[Continued  from  page  35.1 
There  remains  to  be  described  the  form  of  melan- 
choly called  hypochondriasis.  Two  types  or  two 
stages  of  this  form  have  been  described  by  authors ; 
but,  though  most  writers  agree  in  making  these  two 
types,  the  line  of  division  between  them  does  not 
appear  to  be  the  same  with  all.  The  definition  of 
hypochondriasis  being  a  malady  in  which  the  patient 
has  false  conceptions  on  the  subject  of  his  bodily 
health,  some  writers  would  appear  to  make  their 
division  rest  between  a  hypochondriasis  without 
mental  aben-ation,  and  one  with  it.  They  seem  to 
say,  also,  that  one  form  merges  into  the  other.  When 
diseases  do  this,  they  cannot  be  said  to  be  distinct. 
As  these  papers  are  professedly  from  clinical  observa- 
tion, I  shall  here  describe  only  what  I  have  met  with 
in  my  own  practice.  There  appear  to  me  to  be  two 
types,  the  line  of  demarcation  being  sufficiently  dis- 
tinct in  typical  cases. 

The  first  form  or  type,  or  hypochondriasis  proper, 
is  met  with  but  seldom  in  asylums  for  the  insane. 
Dr.  Watson  designates  the  patient  with  this  malady 
"  a  plague  to  his  physician,  as  well  as  to  himself."  It 
is  a  disease  less  frequent  among  females. 

This  disease  has  been  called  also  nosomania.  Cases 
are  known  to  terminate  in  well-marked  insanity  and 
in  suicide ;  and  yet,  in  the  early  stage,  patients  suf- 
fexing  from  it  are  seldom  "found  insane" ;  but,  in  a 
purely  pathological  sense,  unsoundness  of  mind  must 
exist  in  all  its  progress.  It  has  ah'eady  been  shown 
that  in  other  forms  of  melancholy,  or  melancholic  in- 
sanity, the  moral  affections  are  the  fii'st  involved. 
In  the  early  stages  of  all  hypochondriacal  cases,  it  is 
the  moral  affections,  the  instincts,  which  are  chiefly 
implicated.  The  intellect,  in  many  of  the  cases  nar- 
rated, remained  comparatively  clear  for  some  period 
after  the  setting  in  of  the  other  symptoms.  In  a 
typical  case  of  true  hypochondriasis,  the  inteEect 
usually  remains  for  a  still  longer  time  clear.  The 
patient  may  so  far  retain  his  intellectual  faculties  as 
to  be  able  to  converse,  argue,  reason,  remember,  etc., 
coiTcctly ;  yet  on  some  subjects,  especially  such  as  re- 
late to  his  bodily  condition  and  health,  he  entertains 
an  erroneous  notion.  It  will  be  conceded  that  we 
possess  naturally  an  instinctive  consciousness  of 
health,  and  of  absence  of  health — disease ;  and  it  is 
obviously  a  false  notion  or  belief  to  consider  ourselves 
ill  when  we  are  well,  or  to  believe  om-selves  diseased 
when  we  are  whole. 

This  error  is  not  one  of  reasoning,  nor  a  judgment 
resulting  from  a  complex  mental  operation,  which 
might  be  liable  to  fail  in  any  of  its  stages.  It  is  a 
■simple  instinctive  feeling  that  is  altered.  The 
perverted  instinct  which  leads  to  the  belief,  or  the  in- 


tellect which  yields  to  the  false  impression,  are  cere- 
bral acts ;  and,  these  being  perverted  obviously  by 
bodily  disease,  the  nature  of  the  malady  must  be  con- 
sidered a  form  of  mental  disease. 

The  second  type  of  hypochondriasis  is  very  ob- 
scurely described  by  writers.  I  have  been  in  the 
habit  of  including  under  this  name  certain  cases 
not  at  all  uncommon  in  asylums,  in  which  the 
mind  of  the  patient  is  more  or  less  completely  oc- 
cupied with  the  state  of  the  bodily  health  or  condi- 
tion. These  patients  do  not  display  the  same  anxiety 
to  apply  remedies  as  the  other  or  trae  hyjiochon- 
driacs.  The  false  perception  is  a  part  of  their  mental 
disease;  they  appear  to  accept  their  lot  as  one  not 
amenable  to  medical  treatment.  These  patients  are 
mostly  melancholy  or  depressed.  It  will  be  sufficient, 
perhaps,  to  enumerate  some  of  the  delusions  that  I 
have  observed  in  my  own  practice  as  illustrating  this 
descrijDtion  of  disease ;  and  it  will  be  obsei'ved  that 
these  cases  approach  the  true  form  of  hypochondriasis 
only  in  the  accidental  circumstance,  that  their  illu- 
sions or  delusions  have  more  or  less  direct  reference 
to  their  bodily  health  or  condition.  Early  writers  in- 
cluded all  those  cases  under  hypochondriasis  in  which 
the  sufferer  imagined  he  was  made  of  glass,  and  was 
in  constant  fear  of  breaking ;  or  was  made  of  butter, 
and  was  afi-aid  of  melting. 

I  have  known  a  gi-eat  variety  of  instances  in  which 
extraordinary  delusions  haunted  the  i:)atients  con- 
tinually, which  would  belong  to  the  same  category  as 
the  above;  but  the  cases  would  fall  under  different 
divisions  in  the  classification  of  insanity,  as  under 
monomania,  chi-onic  mania,  etc.  It  may  be  conve- 
nient to  enumerate  some  of  the  chief  in  this  place,  re- 
marking that  these  strange  vagaries  of  the  mind 
occiu*  chiefly  in  confirmed  cases,  especially  when  the 
false  ideas  involve  an  operation  of  the  intellect 
proper ;  but  when  they  are  confined  to  anomalies  of 
the  instincts,  they  may  occur  at  an  earlier  stage  of 
the  disease.  These  cases  form,  in  fact,  no  exception 
to  the  law  that  the  moral  faculties  are  the  first  in- 
volved ;  that  the  anomahes  of  the  intellectual  facul- 
ties, as  illusion  and  delusion,  occur  subsequently, 
generally  at  a  much  later  period  of  the  case. 

It  is  not  uncommon  to  meet  with  melancholic  pa- 
tients who  assert  that  they  have  no  gullet ;  that  they 
have  no  passage  from  the  bowels,  or  from  the  womb ; 
that  they  have  no  inside ;  that  they  are  hollow,  etc. 
In  cases  already  related,  several  of  the  patients  enter- 
tained the  belief  that  they  did  not  requii'e  food.  A 
patient  at  present  under  treatment  beUeves  that  she 
has  an  internal  cancer,  and  she  has  been  an  in-patient 
at  nearly  all  the  London  hospitals.  Another,  who  died 
of  exhaustion  during  the  present  year,  believed  she 
was  putrefying ;  that  it  was  unfit  for  her  to  be  with 
others ;  that  her  womb  was  diseased ;  and  this  delu- 
sion was  stated  to  have  been  aggravated  after  an 
examination  by  the  speculum  prior  to  admission. 

I  had  a  patient  who  was  many  years  under  the  de- 
lusion that  she  gave  bu-th  to  hundreds  of  children 
daily.  I  have  a  second,  admitted  pregnant,  whose 
infant  is  now  about  six  mouths  old  ;  on  admis- 
sion, she  had  the  delusion  that  she  gave  birth  to 
one  hunch'ed  children  every  day,  but,  since  her 
confinement,  has  reduced  the  daily  number  to  eight 
or  ten. 

A  young  melancholic  female,  formerly  epileptic, 
and  of  very  slender  pro2:)Ortions,  believed  that  she  was 
of  such  enonnous  bulk  and  height,  that  she  was  much 
ashamed  to  be  seen.  Another  woman,  enormously 
stout,  believes  herself  to  be  a  sylph,  and  is  afi-aid  of 
being  blown  away. 

An  old  lady  believes  she  is  a  bird,  and  calls  her 
grey  locks  feathers.     She  is  a  buxom  body  of  fifteen 
or  sixteen  stone,  and  above  sixty  years  of  age ;  and 
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she  occasionally  wants  to  get  up  into  the  trees  to 
roost.  On  ailmission,  she  had  other  birdlike  propen- 
sities, not  convenient  to  indoor  life. 

In  cases  already  given,  there  were  delusions  or  per- 
versions of  the  instincts  with  respect  to  dying.  In 
some,  the  feeling  existed  with  the  patient  that  she 
could  not  die ;  in  others,  that  they  had  died ;  or  in 
another,  that  she  should  live  for  ever. 

I  have  at  present  a  case  in  which  the  patient  has 
the  delusion  that  she  has  no  blood ;  that  her  head  is 
made  of  wood.  She  strikes  her  head  forcibly,  to 
prove  her  assertion  by  the  sound ;  and  she  entreats 
others  to  do  the  same,  or  to  run  a  lancet  into  her 
to  satisfy  themselves.  This  patient  also  believes  she 
is  under  the  influence  of  witchcraft. 

A  patient,  very  lately  dead,  asserted  that  her  heart 
had  stopped;  that  she  was  dead,  and  about  to  be 
buried,  at  which  she  erpressed  great  terror. 

I  had  formerly  a  patient  who  at  last  died  in  reality, 
but  who  maintained  perseveringly  for  seven  years 
that  she  was  a  corpse;  and  she  had  her  distinct 
theory  on  the  subject.  She  argued  that,  though  her 
case  was  unique,  that  did  not  prove  its  impossibility. 
"  I  know  such  a  case  never  was  heard  of  before,"  she 
would  say ;  "  but  my  case  is  exceptional."  Her  behef 
was,  that  she  died  on  a  certain  day  and  hour,  which 
she  named;  but,  owing  to  the  negligence  of  the 
nurses,  who  did  not  tie  up  her  jaw  at  the  proper 
time,  "she  was  left  a-speaking";  and  "so  her  jaw 
never  dropped",  and  consequently  "  she  could  not 
get  to  the  grave".  She  greatly  blamed  my  prede- 
cessor in  office,  that  he  did  not  cut  her  head  oif.  She 
repeatedly  entreated  me  to  do  this  for  her.  For 
years,  day  and  night,  she  was  in  a  constant  state  of 
mental  agony,  rocking  backward  and  forward  on  her 
seat,  and  moaning,  "  I  have  not  got  to  die,  I  have  not 
got  to  die.  It's  nothing  but  the  bitter  cold  wind 
that's  speaking."  This  patient  ate  pretty  well, 
though  she  declared  she  never  did.  "  How  can  a 
corpse  eat  ?"  she  used  to  say.  At  times  she  could  be 
diverted  for  a  short  period,  occasionally  would  play 
a  rubber,  and  enter  well  into  the  game.  At  times 
she  was  chatty,  and  would  relate  her  previous  history. 
She  was  a  nxu-se  in  an  asylum  for  the  insane.  Her 
memory  and  reasoning  faculties  were  clear  up  to 
within  six  months  of  her  death.  The  disease  then 
began  to  aflfect  the  motor  functions.  She  became 
unable  to  articulate  clearly ;  this  gradually  increased; 
and  before  death  she  became  quite  unintelligible. 
She  died  during  my  temporary  absence  from  the 
asylum. 

Another  extraordinary  anomaly,  having  reference 
to  the  bodily  state,  occurred  in  a  patient  whose  name 
was  Martha  Stevens,  but  who  persisted  for  years 
in  calling  herself  MoUy  Dodd.  She  had,  it  would 
appear,  completely  lost  all  idea  of  her  personal  iden- 
tity. She  called  her  son,  who  came  to  see  her  after  a 
long  absence  at  sea,  Martha  Stevens's  young  man. 
She  spoke  of  knowing  Martha  Stevens  formerly,  but 
said  she  died.  She  appeared  to  relate  the  history  ot 
her  early  life  as  that  of  Mai-tha  Stevens ;  but  the 
latter  events  of  her  life  were  always  spoken  of  as 
connected  with  her  state  as  Molly  Dodd. 

A  patient  lately  received  has  the  idea  or  delusion 
that  the  various  parts  of  her  body  do  not  belong  to 
her.  This  form  of  insanity  has  been  specially  named 
melancholia  metamorphosis.  She  asserts  that  her 
head  was  taken  off,  and  a  horse's  head  put  on  her. 
She  complains  much  about  her  legs,  and  says  that 
they  are  great  ugly  legs,  which  belonged  to  an  over- 
grown boy ;  that  her  own  legs  were  nice  little  legs ; 
and  she  appears  horrified  when  she  casts  her  eyes 
downwards  on  her  limbs.  She  says  her  hands  have 
been  changed  at  the  wrists  ;  that  her  arms  are  some- 
body else's,  and  that  they  do  not  coiTespond,  and 
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there  is  no  feeling  in  them.     This  confusion  of  parts 
is  the  source  of  great  mental  anguish  to  her. 

With  respect  to  aE  such  false  perceptions  and  delu- 
sions, it  is  common  to  hear  them  attributed  to  peri- 
pheral excitants  of  various  kinds ;  that  is,  to  look  upon 
the  mental  phenomena  therefrom  as  arising  from  ec- 
centric causes.  In  a  very  large  number,  there 
is  no  evidence  of  such;  but  in  cases  (and  which,  I 
think,  are  exceptional),  such  peripheral  excitant  would 
appear  to  be  present.  Instances  have  been  recorded 
in  which  an  insane  person  has  suddenly  recovered  her 
mental  faculties  on  removal  by  operation  of  a  dis- 
eased organ,  or  by  the  natiu-al  termination  of  a  peri- 
pheral disease,  as  the  breaking  of  an  abscess.  Such 
cases  are  very  striking  when  they  occur ;  and  one  is 
apt,  therefore,  to  exaggerate  the  frequency  of  their 
occurrence.  A  patient  lately  discharged,  who  on 
admission  had  the  delusion  that  she  was  pregnant, 
was  found  to  have  tapeworm,  which  was  brought 
away  by  the  use  of  the  oO.  of  male-fern.  She  regained 
her  strength,  with  the  return  of  which  her  delu- 
sion vanished.  The  patient  who,  while  pregnant,  be- 
lieved she  gave  birth  to  one  hundred  children,  and 
who,  after  delivery,  reduced  her  ideas  to  tens,  is  also 
an  example  of  the  presence  of  peripheral  or  eccentric 
excitants ;  but  the  evidence  in  the  last  case  is  equi- 
vocal, since  the  delusion  did  not  cease  entii-ely.  In 
far  the  greater  majority  the  cause  of  the  delusion  is 
centric — in  other  words,  cerebral. 

\^To  he  continued^] 


RESUSCITATIOX  OF   STILL-BORN  CHILD- 
REN :  ACTION  OF  ERGOT. 

By  Edwaed  Garraway,  Esq.,  Faversham. 

Do  accoucheurs  ever  fail  in  their  endeavours  to  esta- 
blish the  respiratory  function  in  stOl-bom  children  ? 
or  am  I  the  most  unfortunate  of  men  ?  One  reads  of 
numbers  of  instances  in  the  various  medical  journals 
of  infants  being  resuscitated  by  the  Marshall  HaU 
and  Silvester  methods  of  treatment,  but  never  of  an 
instance  of  failure.  Now,  I  have  been  defeated — per- 
haps it  is  not  expedient  to  say  how  many  times  ;  of 
course,  too,  I  have  had  my  successes  (see,  in  particu- 
lar, the  JouEXAL  of  September  2Sth,  1861.) 

Mi's.  C,  a  healthy,  small,  but  well  proportioned 
young  woman,  aged  22,  was  taken  in  labour  with  her 
JBrst  child,  at  6  a.m.  I  saw  her  at  9 ;  the  liquor  ammi 
had  escaped,  and  the  head  was  presenting  in  the  ordi- 
nary position ;  the  os  was  dilated  to  the  size  of  a  half- 
crown  ;  the  pains  were  vigorous.  By  1  p.m.,  the  head 
was  well  down  on  the  perinseum,  which  proved  rather 
rigid,  and,  at  the  same  time,  the  pains  began  some- 
what to  abate.  At  6,  the  perinajum  being  on  the 
stretch,  and  the  labia  sepai-ating,  the  pains  became 
utterly  ineffective,  and  I  therefore  gave  my  iisual 
quantity  of  ergot,  in  two  doses  (two  drachms  boiled 
in  eight  ounces  of  water  down  to  four  ounces).  Vi- 
gorous pains  speedily  followed ;  and  for  nearly  half  an 
hour  labour  seemed  progressing ;  but  now,  the  influ- 
ence of  the  ergot  being  exhausted,  the  pains  ceased.  I 
never  give  more  than  the  quantity  above  mentioned 
of  this  di-ug ;  so,  after  a  little  repose,  I  had  recoui-se  to 
the  forceps.  Careful  manipulation,  however,  with  one 
blade,  aided  by  strong  pressiire  on  the  abdomen,  suf- 
ficed to  dehver  the  head.  This  was  accomplished 
without  the  slightest  uterine  effort,  or  even  feeUng  of 
pain,  on  the  part  of  the  mother.  By  hooking  my 
finger  into  the  axilla,  and  again  pressing  hard  upon 
the  abdomen,  the  chUd  was  partly  dragged  and  partly 
pushed  out  of  the  uterus,  still  withoiit  the  sHghtesfc 
pain.  As  the  feet  were  di-awn  out,  a  rush  of  air  took 
place  into  the  vagina — a  phenomenon,  as  far  as  my 
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observation  bad  bitberto  gone,  usually  succeeded  by 
more  or  less  bsemorrbage.  On  compressing  tbe 
uterus  tbe  air  rusbed  out  again ;  and,  altbougb  tbere 
was  no  feeUng  of  contraction  or  pain  in  tbis  organ,  it 
seemed  slowly  to  close  upon  tbe  placenta.  No  fric- 
tion nor  compression  of  tbe  utexnis  would  induce  pain : 
and,  as  tbe  funis  began  to  tear  under  traction,  I 
passed  my  band  into  tbe  vagina  and  easily  removed 
tbe  placenta,  wbicb  was  not  attacbed.  Tbe  uterus, 
somebow,  witbout  any  apparent  contraction,  seemed 
gradually  to  accommodate  itself  to  circumstances  ; 
and  it  is  remarkable  tbat  literally  not  one  drop  of 
blood  was  lost. 

I  never  before  met  witb  a  case  in  wbicb  from  begin- 
ning to  end  of  tbe  expiUsion,  or  ratber  extraction,  of 
tbe  cbild  and  after-birtb,  not  one  single  effort  was 
made  by  tbe  uterus,  tbe  motber  being  quite  easy  and 
comfortable  during  tbe  process,  wbereas  previously 
tbe  bouse  bad  resounded  witb  ber  cries.  Tbere  was 
no  physical  exbaustion ;  tbe  pulse  was  quiet :  and  I 
can  in  no  way  account  for  tbe  uterine  inertia. 

Banking's  Abstract  contains  tbe  bistory  of  a  case 
of  resuscitation  of  a  new-born  infant  by  Dr.  S.  Reed. 
Tbe  case,  extracted  from  tbe  Lancet  and  tbe  Pacific 
Medical  Journal  of  October  1862,  was  briefly  tbis. 
Tbe  doctor  arrives  at  a  patient's  bouse,  finds  tbe  la- 
bour completed;  tbe  accoucbeur,  wbo  bad  attended 
for  bim,  baving  departL'd  twenty  minutes,  leaving  be- 
hind a  stiR-born  babe  and  a  sorrowing  family.  He 
hastens  to  tbe  bedroom,  detects  a  sUgbt  fluttering 
about  tbe  child's  heart,  at  once  begins  forcing  air 
fi'om  his  own  mouth  into  tbe  chest  of  the  infant,  alter- 
nately inflating  tbe  lungs  and  depressing  tbe  ribs, 
compressing  tbe  nostrils,  and  so  on,  meanwhile  keep- 
ing the  cbild  warm  in  flannel.  "  In  forty  minutes 
it  gave  a  sigh ;  in  twenty  more  it  began  to  breathe, 
and  was  handed  to  tbe  thankful  mother." 

Now,  in  my  case,  tbe  cbild  was  born  asphyxiated. 
I  did  not  abandon  it  in  twenty  minutes ;  but,  dis- 
covering in  twenty  seconds  not  a  sHght  fluttering 
about  tbe  heart,  but  a  decided  pulsation,  went  vigor- 
ously to  work  after  Dr.  Eeed's  fashion.  Over  and 
above  the  attempts  at  inflation,  tbe  warm  bath  and 
cold  douche.  Dr.  Marshall  Hall  and  Dr.  Silvester's 
plan  were  had  recourse  to,  and  for  thu-ty  minutes  I 
persevered,  the  heart's  action  getting  fainter  and 
fainter,  and  not  one  gasp  rewarding  me  for  my  pains. 
Meanwhile  the  motber,  wbo  ought  to  have  been  flood- 
ing, but  was  not,  requiring  my  attention,  I  gave  up 
tbe  recovery  of  the  cbild  as  boi^eless. 

In  this  case  sickness  accompanied  almost  every 
pain  untU  the  decoction  of  ergot  was  given.  This 
was  tbe  first  thing  retained  upon  tbe  stomach.  Its 
effect  was  quick  and  powerful,  militating  against  Dr. 
Graily  Hewitt's  theory  that  the  action  of  ergot  upon 
the  uterus  is  tbi'ougb  the  vomiting  it  induces.  Dr. 
Graily  Hewitt,  however,  does  not  venture  to  lay  tbis 
down  as  a  law,  but  diffidently  submits  his  views  to  the 
profession  for  confirmation  or  otherwise.  Tbe  question 
is  a  most  important  one,  and  might  be  settled  in  a 
few  months  if  every  accoucbeiu-  would  take  note  of  his 
cases  in  which  ergot  is  given.  If  sickness  only  were 
needed  to  excite  uterine  action,  safer  emetics  might 
be  used;  for  I  suppose  all  men's  minds  are  not  yet 
quite  assm'ed  of  the  innocuous  action  of  ergot  upon 
tbe  fcetus,  if  delivery  be  long  delayed  after  its  adminis- 
tration. We  aU  use  antimony  and  ergot,  but  regard 
the  two  di-ugs  as  perfectly  dissimilar  in  action.  We 
avail  ourselves  of  tbe  former,  by  its  nauseating  effect, 
to  induce  dilatation  of  a  rigid  parchment-like  os ;  of 
tbe  latter,  to  excite  expulsory  pains  ;  but  at  present 
we  should  not  think  of  giving  ergot  to  dilate — by  tbe 
vomiting  it  may  possibly  induce — a  rigid  os,  nor 
should  we  administer  antimony  when  uterine  effort 
fails  in  tbe  last  stage  of  laboiir. 


Tbis  fact,  I  think,  I  have  noted ;  that  ergot  mani- 
fests a  much  more  powerful  effect  upon  a  full  uterus 
than  upon  an  empty  one.  I  have  rarely  been  disap- 
pointed with  it  as  an  aid  to  tbe  expulsion  of  the 
foetus,  and  seldom  satisfied  with  it  as  an  inducer  of 
contraction  in  post  jjartum  haemon-bage,  notwithstand- 
ing it  is  invaluable  in  a  case  of  anticipated  flooding, 
if  given  as  the  bead  is  emerging  from  the  lower  out- 
let. 

§l^trulxrs  antr  ^ntias* 

The    Puinciplks    and    Methods    of    Medical 
Obsekvatiox   and  Reseaiich,  for  the   Use  of 

Advanced  Students  and  Junior  Piuctitioners. 
Second  Edition ;  with  copious  Nosologies  and  In- 
dexes of  Fevers,  and  of  Constitutional,  Cutaneous, 
Nervous,  and  Mental  Diseases.  By  Thojias  Lay- 
cock,  M.D.,  F.R.S.E.,  F.R.C.P.,  etc. ;  Professor 
of  the  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  University  of  Edinburgh.  T]}.  403. 
Edinbm-gh:  1864. 
The  aim  of  the  author  in  publishing  this  woik  ha.s 
been  to  teach  the  student  "  how  to  attain  to  a  mental 
cultiu'e  and  discijjline  suited  to  his  sjjecial  and  im- 
mensely wide  spheres  of  knowledge  and  labour." 
He  has,  therefore,  in  seven  of  the  lectures  of  which 
the  work  consists,  commented  on  the  nature  and  ac- 
quisition of  experience  in  medicine  ;  the  combination 
of  theory  with  experience  and  obsei"vation ;  tlie  fal- 
lacious use  of  theories ;  the  general  methods  and  ob- 
jects of  clinical  study ;  the  methods  of  clinical  exa- 
mination ;  clinical  observation  of  general  or  constitu- 
tional morbid  states ;  prognosis,  and  the  order  of 
succession  of  morbid  phenomena  ;  the  due  estimate  of 
treatment,  and  the  management  of  the  case ;  the  nu- 
merical method  of  research  ;  and  the  analogical,  phi- 
losophical, or  purely  inductive  method  of  research. 
In  the  remarks  of  Dr.  Laycock  on  these  subjects, 
there  is  a  good  deal  of  practical  instruction  which  is 
calculated  to  be  useful  to  the  student  in  ti'aining  him 
to  an  orderly  method  in  exajuining  patients,  and  in 
forming  a  proper  estmiate  as  to  the  utihty  of  treat- 
ment ;  and  these  portions  of  the  work — we  refer 
especially  to  the  second,  tliird,  fourth,  and  fifth  Lec- 
tures— may  be  perused  with  advantage  while  he  is 
engaged  in  his  studies  in  the  hospital  wards ;  but  the 
more  abstruse  topics  treated  of  in  the  sixth  and 
seventh  lectm-es — the  relative  merits  of  the  munerical 
and  inductive  methods — mil  be  more  profitably 
brought  before  him  when  Iris  mind  has  been  some- 
what relieved  from  the  details  of  which  he  is  reqiured 
to  obtain  such  a  knowledge  as  will  fit  him  for  the 
I)ractice  of  his  art.  In  an  eighth  lecture,  the  author 
speaks  of  the  naming  and  classification  of  chseases. 

As  the  portion  of  the  work  to  which  we  have  just 
now  referred  has  been  some  time  before  the  pro- 
fession, we  abstain  from  saying  more  about  it.  But 
a  considerable  portion  of  the  vohmie  is  now  occupied 
with  a  new  part,  in  wliich  Dr.  Laycock  entere  very 
fully  on  the  subject  of  the  Classification  of  Diseases. 
He  classes  diseases  primarily  as  general  and  local. 
General  diseases,  again,  are  divided  into  three  classes : 
pyrectic,  including  two  orders,  fevers  and  inflamma- 
tions; constitutional,  comprising  diathetic  and  ca- 
chectic diseases;  and  systemic,  dividing  into  orders 
according  to  the  system  of  organs  affected.  Local 
diseases  are  arranged  in  two  classes:  diseases  of  the 
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viscera  proper  or  of  tissues  and  organs ;  and  local  de- 
fects of  development  and  function.  He  then  goes  on 
to  develope  liis  nosologies  of  pyrectic  and  constitu- 
tional diseases,  of  diseases  of  the  skin  and  of  the 
nervous  system,  and  of  mental  diseases ;  and  here  "we 
must  say  he  has  carried  minuteness  of  classification  to 
the  extreme  of  elaboration.  Has  he  not  also  pushed 
it  beyond  the  limit  of  practical  utility  ?  Let  us  take 
as  an  example  the  way  in  -which  he  has  handled  cer- 
tain "  specific  or  zymotic  fevers." 

"Eemittent  Fevees — Malarious  Fever,  compli- 
cated with  visceral  inflammations : — 

I.  Cerebrospinal  Eemittents — Endemic  Mening- 
itis. 

II.  Pulmonary  Eemittents — Pleurisy,  Pneumonia. 

III.  Bilious  and  Gastric  Eemittents  : — 
Endemic  Gastric  Fevers  (Gastritis,  with  hepatic 

and  splenic  congestion: — (a)  Of  Temperate  Ee- 
gions — Bilious  Eemittents ;  (b)  Of  Tropical  Ee- 
gions — Endemic  Yellow  Fever. 

IV.  Pernicious  Eemittents — Endemic  Pernicious 
Fevers  or  Malarious  Fevers,  complicated  with 
septic  or  miasmatic  poisons  : — 

(a)  Complicated  with  Facal  Miasmata  (sewer 
and  dunghill  emanations);  Choleraic  Eemittents'; 
Dysenteric  Eemittents;  Malarious  Continued 
Fevers,  with  abdominal  symptoms. 

(b)  Complicated  with  Sepsis;  Petechial  and 
Scorbutic  Eemittents ;  Endemic  Pernicious  Fe- 
vers, with  haemon-hages,  black  vomit,  etc."  (P. 
263.) 

Now  all  this  careful  definition  and  classification  is 
very  interesting ;  but  there  is  with  it  a  danger  lest  the 
student,  for  whose  perusal  Dr.  Laycock  has  -written 
his  work,  sliould  magnify  all  the  phases  of  a  disease 
here  mentioned  into  so  many  distinct  diseases,  thereby 
further  overwhehntng  and  confusing  his  already  over- 
burdened mind.  Again,  can  any  one  tell  us  whether 
at  any  time,  and  to  what  extent  if  any,  medicine  in 
its  true  sense— -the  science  of  healing — has  been  ad- 
vanced one  step  by  the  elaborate  systems  of  classifica- 
tion which  nosologists  have  de\ased,  and  in  the  details 
of  which  no  two  of  them  thoroughly  agree  V 

Dr.  Laycock  is  rather  fond  of  introducing,  perhaps 
not  new  names,  but  names  which  are  now  scarcely 
ever  heard  of  in  medicine — such  as  Trophesite,  ^s- 
thesise,  Kinesise,  Hyperkinesias,  Parakinesia),  Akin- 
esias, Orexies,  etc.  AU  these  may  be  very  expressive ; 
but  we  fear  that  the  same  fate  awaits  them  as  has  be- 
fallen several  of  the  terms  which  Dr.  Mason  Good 
and  Piorry  have  used  ;  namely,  that  they  will 
be  more  valued  as  curiosities  in  medical  nomenclature 
than  for  their  practical  use.  When  a  new  or  appa- 
rently new  thing  comes  under  our  notice,  we  must 
make  or  find  a  name  for  it,  which  shall  be  as  correct 
and  expres-sive  as  possible ;  but  few  mechcal  men,  we 
take  it,  will  go  out  of  their  way  to  learn  new  names 
for  things  of  which  they  have  already  some  idea,  and 
a  way  of  naming  them.  Who,  for  instance,  is  likely 
to  substitute  the  term  "  encephalic  hyperkiaesise"  for 
"  general  convulsive  diseases"? 

Dr.  Laycock  is  unquestionably  a  most  zealous 
teacher,  and  endeavours  most  conscientiously  to  do 
the  duty  which  has  been  entrusted  to  him,  of  training 
the  medical  pupils  of  the  Edinburgh  University  in 
the  observation  of  disea.se.  We  have  said,  and  re- 
peat it,  that  there  is  much  valuable  and  really  instruc- 
tive matter  in  Ins  book  ;  but  in  some  points  his  teach- 
ing is,  in  our  opinion,  calculated  to  perplex  the  stu- 
dent rather  than  to  aid  him. 
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Febi-uary  3rd. 

SaMs  of  Silver.  The  only  novelties  in  regard  to 
these  compoiuids  in  the  new  Pharmacopoeia  consist 
in  the  introduction  of  the  oxide  of  silver,  and  the  in- 
sertion in  the  body  of  the  .work  of  the  process  for 
making  the  nitrate. 

Oxide  of  Silver  consists  of  one  equivalent  of  silver 
and  one  of  oxygen  (AgO).  The  union  between  the 
two  elements  is  not  strong;  the  silver  is,  therefore, 
reduced  to  the  metallic  state  by  exposure  to  a  red 
heat.  The  oxide  is  insoluble  in  water,  but  soluble  in 
weak  acids;  and,  in  the  stomach,  is  converted  into 
chloride.  The  oxide  of  silver  is  less  caustic  than  the 
nitrate.  Internally,  it  acts  as  a  sedative  in  some  ir- 
ritative states  of  the  mucous  membranes.  Dr.  GaiTod 
had  found  it  useful  in  gastric  distui-bance,  and  ge- 
nerally in  cases  where  the  absorption  of  silver  is  de- 
sii'ed — as  in  passive  haemorrhages,  and  in  various 
nervous  affections,  such  as  those  for  which  nitrate  of 
silver  is  commonly  given.  It  is  said  not  to  cause  dark- 
ening of  the  skin ;  but  it  must  be  remembered,  that 
this  phenomenon  occurs  only  when  the  nitrate  has 
been  taken  for  a  considerable  time,  and  it  is  difSctdt 
to  imagine  that  the  coloration  will  not  be  produced 
by  oxide  of  silver  also,  if  administered  for  a  suffi- 
ciently long  period.  The  dose  of  oxide  of  silver 
ranges  from  a  quarter  of  a  grain  to  a  grain ;  it  is  best 
given  in  a  simple  form — e.  g.,  with  crumb  of  bread. 
It  becomes  decomposed  by  certain  organic  substances; 
especially  creasote,  which  deoxidises  it. 

Bael  (Bela).  This  is  the  dried  half-ripe  fruit  of  the 
^gle  Marmelos,  a  plant  of  the  natural  order  Auranti- 
aceoe.  The  fruit  is  described  as  being  "roundish, 
about  the  size  of  a  large  orange,  with  a  hard  woody 
rind ;  usually  imported  in  dried  slices,  or  in  fragments 
consisting  of  portions  of  the  rind  and  adherent  dried 
pulp  and  seeds.  Eind  about  a  line  and  a  half  thick, 
covered  with  a  smooth  pale-brown  or  gi-ejish  epi- 
dermis, and  internally,  as  well  as  the  dried  pulp, 
brownish-orange,  or  cheny-red.  The  moistened  pidp 
is  mucilaginous."  The  only  officinal  preparation  is 
the  Liquid  Extract  (Extractum  Belce  Liquidum),  a 
fluid-ounce  of  which  is  equal  to  an  ounce  of  the  diied 
fruit.  Bael  is  much  used  in  India ;  and.  Dr.  Garrod 
believed,  was  principally  introduced  into  this  country 
by  practitioners  who  had  employed  it  abroad.  Its 
chemical  composition  has  not  been  accurately  ascer- 
tained; it  probably  contains  some  astringent  prin- 
ciple. In  India,  it  has  a  high  repute  as  a  remedy  in 
chronic  diarrhoea  and  dysentery.  Dr.  Garrod  had, 
however,  known  it  to  fail  in  cases  where  gallic  acid 
and  opium  afterwards  proved  successftd. 

Belladonna.  In  addition  to  the  leaves  and  branches, 
the  root  of  belladonna  finds  a  place  in  the  British 
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Pharmacopoeia,;  and  atropia  and  a  liniraent  are  pre- 
pared from  it. 

The  action  of  belladonna  and  its  alkaloid  is  local ; 
this  is  demonstrated  by  its  effect  in  dilating  the  pupil 
of  one  eye  when  applied  to  it,  and  also  by  the  fact 
that,  while  one-thirtieth  of  a  grain  of  atropia  is  re- 
quii-ed  to  be  taken  internally  to  produce  this  result, 
the  local  application  of  so  small  a  quantity  as  one- 
millionth  of  a  grain  is  sufficient.  As  a  topical  appli- 
cation, belladonna  is  used  to  relieve  pain.  For  this 
purpose,  the  tinctui'e  of  the  London  Pharmacopoeia 
has  little  or  no  effect ;  the  extract  is,  at  best,  a  dirty 
preparation;  and  atropia  itself  is  very  expensive. 
Hence  a  Liniment  of  Belladonna  has  been  introduced, 
of  which  each  fluid  part  contains  the  properties  of  a 
corresponding  weight  of  the  root.  Belladonna  lini- 
ment has  the  coloxir  of  sherry  wine.  Dr.  Gan'od  be- 
lieved it  to  be  a  very  efficacious  local  appUcation.  It 
requires  to  be  diluted  with  two  thousand  j^arts  of 
water  before  it  loses  its  property  of  dilating  the  pupil; 
while  the  tinctiu-e  of  the  London  Pharmacopoeia  re- 
quires only  two  hundi-ed  parts  to  reduce  it  to  the 
same  want  of  strength.  Hence  the  liniment  appears 
to  have  ten  times  the  strength  of  the  tincture. 

Sulphate  of  Atropia  has  been  omitted ;  because  it 
is  not  required,  and  is  moreover  an  unsatisfactory 
preparation.  The  alkaloid  Atropia  is  introduced ;  and 
a  solution  is  dii-ected  to  be  made  from  it,  of  which 
each  ounce  contains  foiir  grains.  Vai-iously  diluted, 
it  may  be  used  in  ophthalmic  surgery. 

Chiretta  (Chirata).  This  remedy  is  now  introduced 
for  the  first  time,  although  it  has  been  for  some  time 
used  in  medicine.  The  entire  plant  is  directed  to  be 
used ;  and  formulae  are  given  for  preparing  an  infu- 
sion and  a  tincture.  It  belongs  to  the  natural  order 
Gentianacece,  and  has  some  resemblance  in  its  proper- 
ties to  gentian.  It  contains  a  bitter  principle,  but 
veiy  little  volatile  oil ;  hence  it  is  a  more  simply  in- 
tense bitter  than  gentian.  In  India,  it  takes  the 
place  of  the  last  named  medicine ;  and  is  an  useftd 
tonic  in  cases  of  atonic  dyspepsia.  The  dose  of  the 
tinctru-e  is  from  half  a  di'achm  to  a  drachm ;  of  the 
infusion,  from  half  an  ounce  to  an  ounce  or  an  ounce 
and  a  half. 

Cocculus  Indicus.  The  dried  fruit  of  the  Anamirta 
Cocmlus,  a  plant  of  the  natural  order  MenispermaceoB, 
is  introduced.  The  seed  contains  a  peculiar  non- 
nitrogenous  body — pici'otoxine ;  and  the  shell  an  al- 
kaloid— menispermine.  The  only  preparation  directed 
to  be  made  from  the  cocculus  is  an  Ointment. 

Cocculus  evidently  exerts  its  action  on  some  pai-t  of 
the  nervous  system ;  animals  poisoned  by  it  lose  the 
control  over  their  movements.  Its  effects  on  men  have 
been  but  little  studied ;  although  it  is  very  probable 
that  in  many  instances  it  is  taken  unconsciously. 
When  introduced  into  malt  liquors,  it  ajipears  to  pro- 
duce an  unwillingness  to  move.  It  has  probably 
never  been  used  in  medicine  othei-wise  than  externally, 
in  some  skin-diseases  or  for  the  removal  of  pediculi. 
Care  must  be  taken  never  to  apj)ly  it  to  an  abraded 
surface.  Considering  the  penalties  to  which  brewei-s 
are  liable  for  using  and  dimggists  for  selling  it.  Dr. 
Garrod  thought  it  a  matter  of  regi'et  that  it  has 


found  a  place  in  the  Pharmacopoeia,  and  thereby  ob- 
tained a  certain  amount  of  legal  sanction  for  its  sale. 
The  action  of  picrotoxine,  however,  should  bo  investi- 
gated, as  it  may  be  found  to  have  properties  which 
may  render  it  useful  in  practice. 

Indian  Hemp.  Although  many  years  in  use  as  a 
medicine.  Cannabis  Indica  is  now  for  the  first  time 
made  officinal  in  England.  The  part  directed  to  be 
used  is  "  the  flowering  tops  of  the  female  plant  fi-om 
which  the  resin  has  not  been  removed."  Indian  hemp 
owes  its  power  to  the  resinous  exudation.  Eegarding 
the  composition  of  the  resin,  nothing  definite  is 
known.  Two  preparations  are  ordered ;  an  alcoholic 
Extract,  and  a  Tincture,  made  by  dissolving  an  ounce 
of  the  extract  in  a  pint  of  rectified  spirit.  Although 
Indian  hemp  has  been  several  years  used  in  medicine, 
a  thorough  investigation  of  its  physiological  action 
is  stdl  required.  In  large  doses  it  causes  dehi-ium ; 
in  smaller,  it  exalts  the  mental  faculties,  and  for  this 
pui-pose  is  used  in  Eastern  countries  in  the  form  of 
haschisch.  Hence  it  somewhat  resembles,  in  its  pro- 
perties, certain  solanaceous  plants,  as  belladonna; 
but  it  does  not  produce  dilatation  of  the  pupil.  Its 
action  as  an  anodyne  is  weU  established;  in  rather 
large  doses,  it  gives  rise  to  a  sense  of  numbness.  It 
is  also  useful  as  an  antispasmodic.  Dr.  Garrod  has 
never  found  any  soporific  action  to  be  du-ectly  produced 
by  it ;  when  sleep  has  followed  its  use,  this  has  pro- 
bably been  attributable  to  the  relief  of  pain.  It 
differs  fi-om  opium  in  several  respects ;  especially  in 
not  producing  the  constipation,  loss  of  appetite,  etc., 
which  attend  the  use  of  that  medicine. 

The  dose  of  the  extract  of  Indian  hemp  is  from  a 
quarter  of  a  gi-ain  to  a  grain  or  more;  that  of  the 
tinctui'e  from  five  to  twenty  minims  or  upwards.  The 
resin  is  apt  to  be  precipitated  when  mixed  with 
water ;  but  is  held  in  solution  by  the  addition  of  an 
alkali. 

Digitalin  (Digitalinum) .  This  is  a  greyish-white 
powder,  having  the  appearance  of  small  scales.  It  is 
soluble  in  acids,  but  does  not  neutralise  them ;  it  ap- 
pears to  have  one  hundred  times  the  strength  of  the 
leaf  of  digitahs.  Dr.  Garrod  had  had  no  experience 
in  its  use ;  but  from  its  want  of  power  of  crystallisa- 
tion, the  consequent  readiness  with  which  it  can 
be  adulterated,  and  the  difficulty  with  which  advdter- 
ations  of  it  can  be  detected,  and  from  its  great  power, 
he  thought  it  might  have  been  dispensed  with.  The 
dose,  for  its  safe  administration,  is  from  one-fiftieth 
of  a  grain  upwards;  but,  for  the  reasons  already 
assigned,  its  strength  is  likely  to  be  uncertain. 

Digitalis,  though  a  potent  remedy,  may  be  given  in 
much  larger  doses  than  is  generally  supposed.  Dr. 
Garrod  said  that  he  remembered  that,  when  he  com- 
menced the  study  of  medicine,  it  used  to  be  given  by 
some  in  considerable  doses ;  and  in  recent  years  this 
practice  has  been  revived,  and  digitalis  has  been 
given  in  large  quantities  in  dehrium  tremens,  espe- 
cially by  the  late  Mr.  Jones  of  Jersey.  Dr.  Gan-od 
had  tried  it  in  a  few  cases  of  this  disease ;  and  had 
found  it  a  very  powei'ful  and  useful  remedy  when  the 
malady  is  uncompKcated.  He  had  also  suggested  to 
Dr.  Lockhart  Eobertson  its  employment  in  acute 
179 


British  Medical  Journal  ] 


DR.   GAkivu. 


[Feb.  13,  1864, 


mania ;  and  Dr.  Eobertson  had  accordingly  used  it,  ap- 
parently with  satisfactory  results. 

Preparaticns  of  Iron.  In  the  London  Pharmaco- 
poeia, iron  in  the  metaUic  form  had  no  place  as  a  re- 
medial agent.  Now,  however,  it  is  introduced  as  a 
medicine,  in  the  form  of  Reduced  Iron  (Ferrum  Redac- 
tum)— the  fer  rSduit  of  the  French.  It  consists  of  iron 
reduced  to  the  metaUic  state  from  the  oxide,  by 
means  of  hydi-ogen  gas.  When  properly  prepared,  it 
has  a  somewhat  steel-grey  colour ;  is  attracted  by  the 
magnet;  scintillates  when  thrown  into  the  flame  of 
a  candle ;  and  is  soluble  in  very  weak  acid  solutions. 
It  always  contains  a  variable  quantity  of  magnetic 
oxide  of  iron.  It  is  liable  to  become  oxidised  by  ex- 
po3ui-e  to  the  air.  Dr.  Garrod  had  had  considerable 
experience  in  the  use  of  this  remedy.  It  is  very 
easily  dissolved  in  the  stomach,  and  absorbed;  and 
produces  little  or  no  local  influence,  especially  when 
taken  with  food.  From  many  observations,  and  com- 
parison of  its  effects  with  those  of  the  other  prepara- 
tions of  iron,  he  had  come  to  the  conclusion  that  it  is 
a  most  potent  remedy,  and  comparatively  most  useful 
in  all  purely  auEemic  states.  He  would,  however,  pre- 
fer some  of  the  other  preparations  where  astringents 
are  required ;  as  in  passive  hcEmorrhages,  and  in  re- 
laxed conditions  of  the  system.  One  grain  is  equal 
to  five  grains  of  the  citrate  of  quinine  and  iron ;  so 
that  a  dose  of  from  one  gi-ain  taken  twice  or  thi-ice 
daily  should  produce  an  efi'ect  on  the  blood.  He  al- 
ways gives  it  with  meals ;  it  is  then  scarcely  detected 
by  the  patient.  The  reduced  metaUic  form  of  iron  is 
most  desirable  when  the  long  continued  use  of  this 
metal  is  indicated. 

Two  new  oxides  of  iron  have  been  introduced ;  the 
Magnetic  Oxide  (Ferri  Oxidum  Magneticum),  and  the 
Hydrated  Peroxide  (Ferri  Peroxidum  Hydratum). 

The  Magnetic  Oxide  does  not  consist  of  the  scales 
commonly  known  by  that  name,  but  is  a  precipitated 
oxide.  It  is  in  a  favourable  state  for  solution  and 
absorption.  In  some  respects  it  resembles  the  re- 
duced ii-on ;  but  does  not  scintillate  in  flame,  and  is 
somewhat  less  soluble  in  weak  acid  solutions.  Dr. 
Garrod  could  not  speak  of  its  efficacy  so  confidently 
as  of  the  reduced  iron ;  and  as  far  as  his  observations 
had  extended,  the  result  was  rather  in  favoiir  of  the 
latter  medicine.  It  has  the  name  of  oxide ;  but  there 
are  good  reasons  for  believing  it  to  be  a  salt,  composed 
of  iron  in  two  different  states  of  oxidation,  one  being 
basic  to  the  other — a  ferrate  of  iron. 

Hydrated,  Oxide  of  Iron  has  been  recommended  as 
an  antidote  in  poisoning  by  arsenic. 

Iodide  of  Iron.  A  Pill  and  a  Syrup  of  this  are  di- 
rected to  be  made.  This  salt  is  liable  to  become 
oxidised ;  and  it  may  be  questioned  whether  its  form- 
ation into  pUls  protects  it  from  this. 

Phosphate  of  Iron  has  long  been  in  use  as  a  medi- 
cine, but  of  late  has  been  somewhat  neglected.  It 
has  a  blue  colour,  from  partial  oxidation.  A  Syrup  of 
this  is  ordered  to  be  made,  one  fluid-drachm  of  which 
contains  a  grain  of  phosphate  of  iron.  Dr.  Garrod 
knew  no  cKnical  facts  showing  the  superiority  of  this 
salt  of  iron ;  but  it  has  been  thought  to  be  possibly 
useful,  as  it  is  probable  that  some  of  the  iron  of  the 
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blood  exists  in  the  form  of  phosphate.  Some  years 
ago.  Dr.  Garrod  used  to  give  with  good  effect,  ia 
anaemic  cases,  a  compound  iron  mixtui-e  (Griffith's 
mixture)  in  which  phosphate  of  iron  was  substituted 
for  the  sulphate. 

Three  Persalts  of  Iron  are  found  in  the  British 
Pharmacopoeia. 

Of  the  Persulphate  of  Iron,  a  solution  is  placed  in 
the  Appendix ;  it  is  used  in  making  several  of  the  pre- 
parations of  the  metal. 

Perchloride  of  Iron  is  ordered  in  the  form  of  solu- 
tion (Liquor  Ferri  Perchloridi),  of  which  each  ounce 
contains  nearly  125  grains  of  the  salt,  so  that  it 
differs  little  in  strength  from  the  tincture  of  sesqui- 
chloride  of  iron  of  the  London  Phai-macopoeia.  It 
has  the  advantage,  however,  of  being  uniform  in 
strength  and  free  from  acidity. 

Pernitrate  of  Iron  is  also  ordered  in  the  form  of  so- 
lution (Liquor  Ferri  Pernitratis),  a  clear  reddish- 
brown  liquid.  It  has  been  used  as  a  powerful  astrin- 
gent. 

The  British  Pharmacopoeia  is  rich  in  salts  of  iron. 
The  Ammonia-chloride  of  the  London  Pharmacopoeia, 
and  its  tincture,  have  been  omitted.  In  addition  to 
the  ordinary  Sulphate,  a  dried  form  (Ferri  Sulphas 
Exsiccata)  has  been  introduced,  four  gi-ains  and  a  half 
of  which  are  equal  to  seven  gi-ains  of  the  crystallised 
salt.  The  Pharmacopoeia  also  contains  a  Granulated 
Sulphate  (Ferri  Sulphas  Granulata).  This  is  less  easily 
oxidised  than  the  ordinary  sulphate ;  but  has  no  spe- 
cial siaperiority  as  a  remedy. 

Dr.  GaiTod  here  took  the  opportunity  of  remarking, 
that  it  might  be  asked  why  Manganese  has  not  been 
introduced  into  the  Phai-macopoeia.  A  few  years  ago, 
the  sulphate,  in  doses  varying  from  one  to  two 
drachms,  was  proposed  as  a  pui-gative  and  cholagogue; 
but  its  efficacy  in  this  respect  is  doubtful.  Some  of 
the  salts  of  manganese  have  also  been  used  in  France 
and  in  this  country  as  tonics  in  anaemia,  it  being 
supposed  that  this  metal  forms  a  constituent  part  of 
the  blood,  and  that  certain  cases  of  anaemia  are  de- 
pendent on  a  deficiency  of  it.  About  five  years  ago. 
Dr.  GaiTod  tried  manganese  in  several  well  marked 
cases  of  anaemia  and  amenorrhoea.  The  patients  were 
first  kept  in  hospital  for  a  sufficient  time  to  observe 
the  influence  of  improved  diet ;  then,  if  no  marked 
improvement  took  place,  sulphate  of  manganese  was 
given  in  five -grain  doses,  or  was  substituted  for  sul- 
phate of  iron  in  Griffith's  mixture;  in  some  cases, 
carbonate  of  manganese  was  given.  In  no  instance 
was  any  effect  produced  by  the  manganese;  while, 
on  its  discontinuance,  speedy  restoration  to  health 
took  place  under  the  use  of  iron.  It  is  worthy  of  note 
that,  in  France,  manganese  was  at  first  given  alone ; 
but  afterwards  double  salts  of  this  metal  and  ii'on 
were  used. 

Glycerine  is  made  officinal  in  the  British  Pharma- 
copoeia. After  describing  its  characters  and  proper- 
ties. Dr.  Garrod  observed  that  it  has  been  proposed 
as  a  substitute  for  cod-Kver  oil  in  phthisical  cases. 
As  long  ago  as  1848,  he  gave  it  in  this  disease ;  it  cer- 
tainly allayed  irritation  and  cough ;  but  could  not  be 
regarded  as  a  substitute  for  the  oU.     More  lately,  he 
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had  made  more  careful  obseiTations.  A  patient,  for 
instance,  was  selected  in  whom  the  tubercular  dis- 
ease was  in  coui-se  of  arrest.  Cod-liver  oil  was  given, 
with  the  effect  of  increasing  the  weight ;  on  the  dis- 
continuance of  the  oU,  the  weight  remained  station- 
ary. Glycerine  produced  no  increase ;  but  the  re-ad- 
ministration of  cod-liver  oil  was  again  attended  by 
the  same  effect  on  the  patient's  weight.  Hence  Dr. 
Garrod  considered  that  glycerine  does  not  arrest  the 
waste  of  tissue.  Glycerine  may  be  sometimes  used 
for  the  purpose  of  sweetening  in  cases  where  the  use 
of  sugar  is  objectionable. 

Purified  Ox-Bile  (Fel  Bovinum  Purificatum)  is  made 
officinal.  It  consists  of  ox -bile  prepared  so  as  to  re- 
move the  albuminous  and  mucous  substances.  Ox- 
bile  is  supposed  to  be  of  value  in  cases  where  bile  is 
deficient,  and  to  aid  intestinal  digestion.  It  is  some- 
times prepared  so  as  to  be  given  in  capsules.  As  yet. 
Dr.  Garrod  is  not  a  convert  to  the  iise  of  the  diges- 
tive products  of  animals  in  the  treatment  of  disease 
in  the  human  subject. 

Pepsine  has  not  found  a  place  in  the  new  Pharma- 
copoeia. 
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SATURDAY,  FEBRUARY  13th,  1864. 

GRATUITOUS  MEDICAL  SERVICES. 

We  have  more  than  once  made  the  remark,  that  what 
we  especially  desire  touching  the  subject  of  gratuitous 
medical  services  is  free  discussion.  We  ask  in  this 
matter  for  nothing  so  much  as  the  public  production 
of  the  statements  put  forward  by  the  admu-ers  of  the 
system.  Nothing  we  can  say  against  it  would,  we 
are  satisfied,  so  fuUy  prove  to  the  minds  of  unpre- 
judiced persons,  its  absurdity  and  unreasonableness  as 
the  statements  produced  in  favour  of  it. 

It  is  a  curious,  and  perhaps  a  significant  fact,  that 
so  few  defenders  of  the  system  are  to  be  f oimd ;  we 
mean  of  tlic  kind  who  wUl  come  publicly  forward  and 
defend  it  in  public.  There  are  plenty  of  people  who 
are  strongly  in  favour  of  it;  but  tlien  they  do  not  pretend 
to  give  the  reasons  of  their  belief.  They  beheve  be- 
cause they  believe,  and  have  never  taken  the  trouble 
to  inquire  into  the  natm-e  of  their  belief.  It  is, 
therefore,  a  pleasiu-e  to  us  to  find  anything  like  an 
opponent  who  has  the  corn-age  to  defend  the  tiling 
coram  publico;  because  we  then  know  that  he  is,  for 
certain,  through  the  weakness  of  his  defence,  propa- 
gating a  belief  in  the  wrongness  of  the  system  wliich 
he  would  support.  The  necessary  feebleness  of  his 
arguments  in  favour  of  gTatuitous  medical  services 
will  naturally  convert  any  reasonable  reader,  and  not 
improbably  even  himself,  to  a  behef  in  the  very  oppo- 
site of  the  views  which  he  is  supporting. 

We  have  no  doubt  that  an  article  on  this  subject  ! 


which  some  time  since  appeared  in  the  Medical  Critic 
has  had  an  effect  of  this  kind,  for  the  reason  sug- 
gested. We  call,  however,  attention  to  the  article ; 
because,  being  a  solemn  and  serious  essay,  we  may 
fairly  consider  that  it  contains  all  that  can  be  sug- 
gested, in  the  way  of  argument,  in  favour  of  the  gra- 
tuitous system ;  and  it  is  well  that  the  profession 
should  see  what  a  serious  writer  can  say  in  praise  of 
it,  when  he  applies  himself  solemnly  to  tlic  busi- 
ness. 

lie  says  that  there  is  no  analogy  between  the  giving 
by  a  medical  man  of  his  services,  and  the  giving  of  bread 
by  a  baker.  A  medical  man's  skiU  is  "  a  gift  of  God; 
but  a  baker  has  no  gift  in  any  like  sense."  "  There 
is  a  difference  between  skill  and  merchandise."  It  is 
remarkable,  that  this  ciu-ious  reasoner,  holding  such 
views,  did  not  inquire  how  it  Ls  that  tlie  skilled  archi- 
tect does  not  build  the  hospital  gi'atis ;  that  the 
clergyman  with  his  spiritual  gifts  does  not  dispense 
them  gratis ;  why,  in  a  word,  the  doctor  alone  of  all 
skilled  professions  is  to  be  mulcted  for  the  benefit  of 
the  poor,  or  rather  of  the  rich — it  being  really  the 
pockets  of  the  rich  which  he  saves  by  giving  his  gra- 
tuitous services. 

We  are  next  told,  that  it  may  be  true  the  General 
Practitioners  are  robbed  of  their  legitimate  earnings 
by  this  system ;    but  let  them  reconcile  this  to  their 
mind,    says   the  Medical  Critic,    in  tliinking  of  the 
much  superior  skill   and  knowledge  of   the  hospital 
doctors  over  themselves,  and,  therefore,  of  the  greater 
advantages    thence    accruing    to    the   patient.     But 
we   would    ask   in   reply,    supposing    (which   we   do 
not  admit)  that  the  knowdedge  of  hospital  doctors,  at 
this  day,  is  so  very  superfine  in  comparison  ydih  that 
of  other  medical  men,  why  are  sick  men  in  the  lower 
ranks  of  society  entitled  to  the  benefits  of  such  an 
A  1  kind  of  knowledge,  any  more  than  they  are  en- 
titled to  the  benefits  of  turtle-soup,  champagne,  and 
the    other    luxuries    which    are    purchased    by   the 
wealthy  sick  ?     If  there  be  any  reaUty  in  the  argu- 
ment, why  are  not  the  medical  wards  of  workhorses 
supplied  with  the  superior  skilled  article  as  well  as 
hospitals?     The  injustice  and  inapplicability  of  the 
idea  is  shown  again  by  the  fact,  that  the  hard-work- 
ing clergymen,  lawyers,  and  men  of  the  middle  class, 
who  cannot  afford  to  pay  the  fees  of  hospital  doctoi-s, 
are  invariably  (perforce)  attended  to  by  that  very 
class  of  practitioners  which  the  writer  considers  in- 
ferior, and  not  good  enough  for  the  chimney-sweep 
and  tailor.     The  parish  cobbler,  indeed,  in  this  way, 
can  obtain  gratuitously  the  advice  of  the  great  sur- 
geon Sir  Da\dd  Slashaway  ;  wliilst  the  parish  clergy- 
man is  forced  to  be  contented  with  the  ser\-ices  of  the 
humble  Mr.  Scalpel. 

The  next  argmnent  (if  so  it  may  be  called)  is  a 
cm-ious  one  enough,  and,  we  tliink  om*  readers  -nail 
admit,  both  far-fetched  and  not  very  easily  digested, 
nor  flattering  to  the  profession  at  large. 
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"Gratuitous  services  are  not  only  a  work  of 
Christian  cbaiity,  but  also  a  reasonable  tribute  to  the 
public  on  behalf  of  the  profession,  for  those  en-ors 
and  shortcomings  necessary  to  a  science  imperfect  in 
itself,  and  often  most  imperfectly  practised.  Does 
not  the  profession,  in  fact,  show  a  higher  apprecia- 
tion of  its  lofty  calling,  and  perform  more  nobly  its 
duty  to  itself,  by  offering,  untarnished  by  greed,  a 
ready  succour,  not  only  to  the  utterly  impoverished, 
but  to  the  victims  of  eiTing,  careless,  ignorant,  or  in- 
competent brethren  ?" 

This  is,  indeed,  refreshing;  for  it  is  an  entirely 
novel  view  of  the  subject,  at  aU  events. 

Some  medical  men  (the  argument  runs)  are  bound 
to  give  gratuitous  advice,  because  other  medical  men 
are  careless,  ignorant,  and  incompetent!  But  why 
not  lawyers  also?  why  not  pai'sons?  why  not  barristers? 
Why  should  not  the  banki'upt  John  Sillyman,  w^ho 
has  been  cleaned  out  by  his  i^ascaUy  attorney,  apply 
to  the  Solicitor- General  for  his  gratuitous  services 
to  aid  him  in  recovering  his  rights,  on  just  exactly 
the  same  tenns?  Would  not  the  SoUcitor- General, 
in  giving  his  gratuitous  services,  be  "  offering  a  rea- 
sonable tribute  to  the  public  on  behalf  of  the  pro- 
fession for  its  errors  and  shortcomings,"  etc.? 

There  is  involved  in  all  this  another  great  fallacy — 
indeed,  a  really  humbugging  pretence ;  viz.,  that  me- 
dical men  do  these  services  from  a  high  moral  motive. 
Any  medical  man  who  indulges  in  gratuitous  services- 
giving  win,  if  he  answer  honestly,  tell  us  that  he 
gives  these  services  solely  and  simply  because  he  con- 
siders it  answers  his  purpose  to  do  so — because,  in 
fact,  he  finds  it  a  good  money  speculation.  To  pre- 
tend that  there  is  at  the  bottom  of  the  gift  any  great 
or  noble  sentiment,  is  downright  Tartuifism.  AVe  give 
our  services  to  hospitals,  because  we  expect  thereby  in- 
directly to  benefit  ourselves.  No  better  proof  of  the 
fact  could  be  shown  than  this;  viz.,  that  very  few  hos- 
pital men,  when  they  have  attained  the  position  in 
private  practice  which  they  desh-e,  continue,  all  for 
the  love  of  high  moral  motive,  to  give  the  hospital 
poor  the  advantages  of  their  great  and  accumulated 
knowledge.  Unless  their  private  interests  pull  in  an 
opposite  direction,  men  cease  (and  very  properly)  to 
give  gratuitous  services  when  their  private  practice 
enables  them  to  be  better  employed — as  soon,  in  fact, 
as  they  can  secure  the  latter  without  dispensing  the 
other. 

But  here,  as  ever,  the  main  argument  of  the  case  is 
eluded.  We  wiU  admit  that  it  is  a  very  nice  thing 
for  the  tinker  to  be  patched  up  and  renewed  by  the 
famous  hospital  physician,  and  we  don't  object  to  the 
thing ;  only  what  we  want  to  know  is,  on  the  ordinary 
principle  of  division  of  labour,  why  should  not  other 
members  of  society  assist  in  curing  the  tinker  ?  Wliy 
should  the  whole  burden  of  the  business  fall  on  the 
famous  physician  ?  The  physician  pays  his  guinea  a 
year  to  the  hospital,  and  so  does  the  vicar,  and  the 
alderman,  and  the  wine-merchant,  and  the  brewer, 
and  other  decent  and  rich  members  of  society;  but 
182 


why,  in  addition,  is  the  physician  to  give  his  ser^-ices 
to  the  tinker  ?  AVhy  should  not  these  other  members 
of  society  bear  an  equal  hand  in  the  business  ? 

Tins  wTiter  says,  again,  "  Is  it  not  better  that  the 
patient  should  have  his  sight  restored  gratis  by  A, 
than  that  he  should  be  confirmed  m  blindne&s  by  pay- 
ing half-crowns  to  B  ?"  Xo  doubt  it  is.  But  what 
on  earth  has  this  to  do  mth  gratuitous  services  ?  Surely 
A  could  oj)erate  just  as  well  on  the  patient  if  he  were 
properly  paid  for  his  work,  as  he  could  gratis.  We 
want  to  know  why  he  should  not  be  paid.  Indeed, 
the  main  argument  in  the  article  referred  to  is  founded 
on  the  very  flattering  (?)  assumption  that  lialf  the 
profession  are  totally  ignorant  of  their  business,  and 
that  gratuitous  medical  services  given  by  the  other 
half  are  a  kind  of  expiatory  atonement  for  tlie  mis- 
chief and  ignorance  of  their  mecUcal  brethren  !  So 
that,  in  fact,  the  main  argument  adduced  by  this 
solemn  writer  in  favour  of  gratuitous  medical  services 
is  founded  upon  a  general  indictment  of  ignorance 
laid  against  the  body  of  the  profession.  "It  is  a 
noble  work,"  he  says,  "  to  afford  a  refuge  to  the  poor, 
where,  without  beuig  midcted  in  purse,  they  can  be 
secured  in  very  great  measure  agauist  both  the  errors 
of  haste  and  the  errors  of  ignorance  !" 

The  payment  of  medical  men,  we  are  told,  is  impos- 
sible, because  it  would  at  once  cause  the  closing  of 
every  struggling  institution.  This  is  an  assertion 
founded  on  the  opinion  of  the  writer,  and  must  pass 
for  what  it  is  worth.  We  can  only  say  that  we 
should  rejoice  in  the  closing  of  aU  such  institutions, 
struggling  or  otherwise,  Avhich  do  not  pay  their  me- 
dical men.  The  closing  of  many  a  metropohtan  in- 
stitution of  tills  kind,  canied  on  as  they  now  are, 
would  be  a  boon  and  blessing  to  society.*  But,  if 
payment  to  hospital  medical  officers  be  not  the  proiser 
thing,  why  do  the  medical  officers  of  Guys,  of  St. 
Thomas's,  and  of  Bartholomew's,  take  payment  ?  And, 
if  payment  is  right  to  one  set  of  hospital  nie(Hcal  offi- 
cers, why  not  to  the  rest  of  them  ? 

Such  are  the  arguments  adduced  by  a  serious  'Arriter 
in  a  solemn  journal  in  favour  of  the  gratuitous  system. 
Are  we  wrong  in  saying,  how  completely  condemned 
a  system  must  be  which  has  no  better  foundations  to 
rest  upon  than  such  ai'guments  as  these  ? 


WHAT   IS  INSANITY? 

The  case  of  Townley  cannot  fail  to  have  suggested 
to  the  minds  of  many  of  oiu-  readers  the  immense 
difficulty  there  is,  in  certain  cases,  in  deciding  whether 
or  not  a  man  is  a  lunatic.  We  trust  the  learned  men 
of  law  will  learn  a  lesson  of  hmnHity  from  the  inci- 
dent, and  in  future  treat  what  they  are  pleased  to  call 
the  vagaries  of  mad  doctors  and  other  doctors  with 
more  attention  and  less  disrespect.    That  which  seems 

*  See  a  paper  on  the  Abuses  of  London  Hospitals,  etc..  by  Dr. 
Markbam,  in  the  volume  of  the  Social  Science  Transactions  for  18C2. 
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so  easy  of  decision  to  the  eye  of  the  law  is  by  tliis 
case  proved  to  be  a  matter  of  the  profouiidcst  diffi- 
culty. Even  now  that  tlie  man  is  declared  of  sound 
mind,  many  will  naturally  be  prepared  to  hear  that 
he  at  any  moment  may  have  become  an  incurable 
lunatic. 

The  lesson,  indeed,  to  be  learnt  from  this  case,  is  a 
very  instructive  one.  After  all,  every  reasonable  man 
must  aflmit  that  great  doubts  still  hang  over  the 
mental  condition  of  tliis  George  Townley  ;  and  that, 
if  still  other  four  gentlemen  learned  in  lunacy  were  to 
examiue  him,  they  might  probably  reverse  the  last 
conclusion  arrived  at  concerning  liis  mental  condition. 
We  must  not  forget,  in  judging  of  the  man,  that  the 
evidence  of  his  unsoundness,  judged  of  by  learned 
doctors,  is  as  great  as  the  evidence  of  his  soundness  of 
mind  ;  and  it  is  only  fair  that  tliis  should  be  still  dis- 
tinctly borne  in  mmd.  On  the  one  side,  we  have  a 
strong  array  of  men  of  note  and  honour  who  afiirm 
the  man  to  be  of  unsound  mind,  whatever  that  term 
may  mean.  We  have  Dr.  Forbes  Winslow,  Mr.  Gis- 
borne.  Dr.  Goode,  Mr.  Harwood,  and,  besides  these 
gentlemen,  three  solemn  and  impartial  Commis- 
sioners in  Lmiacy — supposed  experts — who  all  follow 
in  the  same  groove — who  aU  afl&nn  that  the  man  is  of 
u.nsound  mind.  Per  contra^  on  the  other  side,  we 
have  Drs.  BuckniU,  Hood,  Helps,  and  Meyer,  who 
af&nn  the  man  to  be  of  sound  mind.  Who  is  to  re- 
concile these  startling  discrepancies'?  Xo  one  can 
doubt  that  science  and  the  highest  knowledge  have 
been  brought  to  bear  upon  the  case ;  and  if,  there- 
fore, the  conclusion  be  as  unsatisfactory  as  it  mani- 
festly is,  are  we  not  driven  to  confess  that  lunacy,  in 
its  less  marked  phases,  is  a  thing  about  which  the 
wisest  should  hesitate  in  expressing  an  unhesitating 
opinion?  To  us,  this  case  seems  unanswerably  to 
demonstrate  the  propriety  of  the  suggestion  which  we 
have  more  than  once  made  in  these  pages ;  viz.,  that 
the  fallible  judgment  of  hmnauity  should  hesitate  and 
tremble  before  it  rushes  to  the  sentence  which  con- 
demns a  possibly  lunatic  criminal  to  death.  Error, 
if  error  it  be,  on  the  side  of  mercy,  seems  to  us,  in 
cases  of  tliis  kind,  to  be  simply  an  act  to  wliich  huma- 
nity, enUghtened  by  science,  absolutely  calls  upon 
justice  to  submit. 

In  reference  to  the  late  debate  m  the  House  of 
Commons  ia  the  case  of  Townley,  it  is  well  worthy 
of  notice  that,  notwithstanding  the  many  earnest  de- 
clamations made  in  favour  of  rigidly  carrying  out  the 
law  of  the  land,  not  a  single  member  was  found  who 
had  the  coiuage  to  assert  that  capital  punishment  was 
either  righteous  or  desu-able.  The  fact  is  most  signi- 
ficant, that  at  a  moment  when  a  violent  press  and 
many  men  of  high  position  have  been  earnestly  calltug 
ujion  Su-  G.  Grey  to  do  justice  according  to  law,  no 
voice  has  been  raised  in  the  House  of  Conmious  in 
favour  of  the  punislunent  of  hangmg.  Is  not  this 
silent  fact  a  complete  and  eloquent  condemnation  of 


the  punishment?  If  the  punislunent  be  right  and 
proper,  why  liave  not  men  the  coiurage  boldly  to  say 
so  in  the  face  of  the  coimtry?  Even  iVIr.  Bright 's 
eloquent  and  touching  appeal  to  his  hearers  in  favour' 
of  the  abohtion  of  capital  punishment,  brought  for- 
ward no  advocate  in  its  defence.  We  must  rejoice  at 
this,  and  cannot  but  look  upon  the  incident  as  the 
shadow  of  the  coming  event — the  actual  abohtion  of 
the  punishment. 


It  is  impossible  to  suppose  that  a  Lord  Chancellor  of 
England  can  be  guilty  of  a  legal  error ;  and  yet,  un- 
less Sir  G.  Grey  has  misinterpreted,  it  seems  to  us 
that  our  present  Lord  Chancellor  has  made  such  an 
error.  Sir  G.  Grey,  in  the  debate  on  Townley's  case, 
speaking  of  the  certificate  signed  by  IVlr.  Har^vood, 
said: 

"  Some  time  after  the  cei-tificate  in  Townley's  case 
was  signed,  I  was  informed  that  Mr.  Hai*wood  was 
not  a  siu'geon  registered  under  the  Act,  and  I  was 
asked  whether  the  certificate  was  legal.  There  is 
nothing  to  suggest  a  doubt  on  the  face  of  the  docu- 
ment ;  but  when  I  was  told  that  he  was  not  a  surgeon 
registered  under  the  Act,  I  thought  it  my  duty  to  call 
for  an  explanation  of  it.  I  received  a  letter  from  him, 
in  which  he  distinctly  admitted  that  he  was  not  regis- 
tered. In  fact,  Mr.  Harwood  is  a  general  practitioner, 
who  has  for  forty -three  years  acted  as  a  sm'geon,  who 
is  well  known  to  every  one  in  the  locality,  and  who 
has  freqiiently  signed  certificates  relating  to  insanity 
in  connexion  with  the  union  of  which  he  is  medical 
officer.  No  question  arose  in  this  case  upon  the  point. 
But  I  communicated  with  the  Lord  Chancellor,  and 
the  Lord  Chancellor  gave  me  a  clear  and  unqualified 
opinion  that  Mr.  Hai-wood  was  a  surgeon  within  the 
meaning  of  the  Act.  I  think  it  light,  in  the  amend- 
ments which  are  now  proposed,  to  provide  that  the 
physicians  or  surgeons  called  in  aid  by  the  visiting 
iustices  shall  be  registered  as  such  under  the  Medical 
Eegistration  Act." 

The  Lord  Chancellor  declares  that  the  certificate  of 
Mr.  Harwood  was  good,  according  to  the  Medical 
Act.  Now,  how  is  this  declaration  of  his  to  be 
squared  with  the  following  (the  thirty-seventh),  and, 
as  we  read  it,  flatly  contradicting  clause  of  the  Me- 
dical Act  ? 

"  After  the  fii'st  day  of  January,  1859,  no  certificate 
required  by  an  Act  now  in  force,  or  that  may  here- 
after be  passed,  from  any  physician,  sui-geon,  licen- 
tiate in  medicine  and  sui'gery,  or  other  medical  prac- 
titioner, shaU  be  valid,  unless  the  person  signing  the 
same  be  registered  under  this  Act." 

It  is  difl&cult  to  understand,  moreover,  why  Sir  G. 
Grey  need  make  amendment  in  his  new  Act  to  pro- 
vide that  physicians  or  surgeons,  called  in  aid  by  the 
visiting  justices  to  give  certificates,  sliaU  be  regis- 
tered under  the  Medical  Act.  Is  it  not  clear  as  the 
day  that,  by  the  above  clause  of  the  INledical  Act, 
they  must  be  so  registered,  in  order  to  give  certifi- 
cates ?  Mistakes  appear  to  gxow  like  musln-ooms  out 
of  this  Townley  case  ?  Or  is  there  another  leakage 
discovered  in  our  famous  Medical  Act  ? 
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Every  medical  man  has,  doubtless,  a  right  to  pre- 
scribe what  drugs  he  chooses,  and  every  druggist  has 
equally  a  right  to  keep  what  drugs  he  likes  in  his  shop. 
Consequently,  if  prescribers  choose  to  run  on  in  the 
old  style — in  the  London  Pharmacopoeia  way — we 
suppose  there  is  nothmg  to  prevent  them.  We  can- 
not doubt  but  that  very  many  members  of  the  pro- 
fession will  object  to  go  to  school  a  second  time,  and 
wiU,  therefore,  to  a  considerable  extent,  keep  to  their 
old-fashioned  drugs  and  ways  of  prescribing ;  and  it 
seems  to  us  reasonable  enough  tliat  they  should  be 
left  to  do  so.  It  is  impossible  to  beheve  that  the 
British  Pharmacopceia  is  perfection.  Criticism  will 
find  plenty  of  loose  joints  in  its  construction  we  may 
be  sure.  It  is  only  fair,  therefore,  to  om-  patients  and  to 
the  druggists,  whilst  prescribers  are  passing  through 
this  transition  state— in  fact,  whilst  they  are  learning 
then-  new  Pharmacopoeia  A  B  C — that  the  druggists 
should  have  no  kind  of  doubt  as  to  which  Pharmaco- 
pceia articles  they  are  to  employ  m  makmg  up  pre- 
scriptions. AU  difficulty  xmder  this  head  may  be 
readily  avoided  if  the  prescriber  -will  -«Tite  over 
his  prescription.  Old  Pharm.,  or  New  Pharm.,  or 
London  Pharm.^  or  Brit.  Pharm.  Attention  to  this 
smaU  particular  may  prevent  the  commission  of  some 
very  considerable  errors. 


The  Master  of  the  Rolls  has  decided  the  first  step  in 
the  celebrated  case  of  Lord  Henry  Seymour's  bequest 
to  the  ^'■Hospices''  of  Paris  and  London;  viz..  What 
is  London  ?  The  word  "London"  is  to  be  construed 
in  the  popular  meaning,  and  not  simply  as  the  "City 
of  London.''  By  this  decision,  all  the  London  hospi- 
tals win  be  admitted  as  claimants  to  participate  in 
the  legacy,  including  the  Hospital  for  Consumption 
at  Brompton ;  at  least,  such  as  were  in  being  when 
the  will  was  made  in  1856.  Tlie  next  step  wUl  be 
to  decide  what  is  the  meaning  of  the  word  ^'■Hospice''; 
and  whether  the  London  hospitals  answer  to  this 
word.  The  French  courts  have  decided  that  the 
Paris  hospitals  do  so.  When  the  bequest,  or  as  much 
of  it  as  may  be  left  after  aU  these  legal  proceedings 
are  finished,  will  reach  any  of  the  hospitals,  it  is  dif- 
ficult to  say.  Each  hospital  will  now  have  to  bring 
its  individual  claims  before  the  RoUs  Court. 


The  Government  has,  we  learn,  taken  a  first  step 
towards  thro^ving  its  patronage  over  prostitution.  If 
we  are  rightly  informed,  some  fifteen  beds  in  the  Lock 
Hospital  of  London  have  been  let  to  governmental 
authorities,  for  the  accommodation  of  venereal  dis- 
eased women  of  Portsmouth.  Whether  the  Govern- 
ment pays  the  passage  of  these  vromen  to  and  from 
London,  and  demands  from  the  hospital  authorities 
certificates  of  the  sound  condition  of  these  women — 
clean  bills  of  health — we  do  not  know.  We  need 
hardly  say  that,  if  it  be  right  that  accommodation  be 
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provided  for  the  diseased  prostitutes  of  Portsmouth,  it 
must  be  equally  right  that  it  should  be  provided  for 
the  diseased  women  of  all  other  towns  where  large 
bodies  of  soldiers  are  congregated.  But  we  shall 
doubtless  hear  more  of  tliis  matter.  Tliis  is  not  a 
matter  in  which  the  Government  can  stop  at  a  half- 
way house. 


The  Medical  Council  having  determined  that  the 
Licentiates  of  Apothecaries  in  Ireland  are  entitled 
when  registered  to  practise  medicine  in  Great  Bri- 
tain and  Ireland,  the  Secretary  of  State  for  War  has 
resolved  that  in  future  all  such  registered  Licenti- 
ates are  entitled,  as  apothecaries,  "  to  offer  them- 
selves as  candidates  for  the  employment  of  the  Army 
Medical  Service." 


The  profession  will  rejoice  to  hear  that  the  charge 
brought  against  Dr.  MiUett  of  Hayle  is  utterly  -with- 
out foundation.  The  residt  of  the  inquiry  shows 
clearly  enough  that  the  charge  is  one  which  ought 
never  to  have  been  made.  Ignorance,  or  something 
worse,  as  it  is  suggested,  must  be  the  explanation  of 
the  fact.  It  is  reported  that  Dr.  MiUett  is  about  to 
take  proceedings  against  his  prosecutor ;  so  that  we 
may  very  probably  hear  further  as  to  wliat  were 
the  motives  which  instigated  this  inquiry.  That 
Dr.  ]\Iillett  should  not  Imve  been  admitted  to  baU 
duringtheprocesswasanactof  cruelty;  for  which,  how- 
ever, we  cannot  blame  the  magistrates.  In  face  of  the 
statements  made  to  them,  they  had  probably  no  choice 
in  the  matter.  IlappUy  Dr.  Taylor's  evidence  neu- 
tralised all  the  false  rmnours  and  ignorant  e\'idence 
given  at  the  mquiry.  Twelve  or  sixteen  ounces  of 
fluid  were  found  in  the  brain  of  the  man  after  death ; 
no  trace  of  poison  was  found  in  the  body ;  and  no 
symptom  of  any  ordinary  poisoning  noted  before  his 
death.  He  died  rapidly,  after  partaking  of  a  hearty 
meal.  How,  in  the  face  of  facts  like  these,  the 
cliarge  of  poisoning  could  have  been  pressed  against 
Dr.  IMUlett,  is  incomj)rehensible  on  any  ordinary  me- 
dical grounds.  AVe  will  only  draw  one  moral  from 
the  tale.  It  is  one  to  which  we  have,  on  more  tlian 
one  occasion,  adverted  to ;  viz.,  the  absolute  necessity 
of  the  appointment  of  a  pubHc  prosecutor,  Avith  his 
necessary  coadjutors,  to  deal  with  cases  of  this  kind. 
It  is  unjust  to  the  deceased,  it  is  most  unjust  to  the 
living,  that  any  but  properly  skilled  persons  should 
be  allowed  to  meddle  with  the  examination  of  the 
bodies  of  persons  whose  mode  of  death  is  the  object 
of  judicial  inquiry.  We  all  know  that  not  one  me- 
dical man  in  twenty  is  capable  of  making  such  an 
examination.  To  conduct  a  2^ost  mortem  inquiry  of 
the  kind,  requires  that  the  operator  should  have  had 
large  and  skilled  experience  in  the  conducting  of 
such  operations.  In  every  district  of  the  country 
such  a  skUled  operator  should  be  appointed,  whose 
business  it  would  be  to  make  the  examinations  in  all 
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such  cases.  "Without  a  large  experience  in  the  in- 
vestigation of  pathological  conditions  of  the  body,  no 
man  can  be  skilled  enough  to  undertake  such  serious 
inquiries,  in  which  the  life  and  honour  of  a  man  may 
be  trembling  in  the  balance ;  and  the  pubhc  ought 
to  have  the  satisfaction  of  knowing  that  no  man 
meddles  with  such  cases  excejjt  he  who  is  possessed  of 
the  required  skill. 


At  a  late  meeting  of  the  members  of  the  Senate  of 
Cambridge  University,  Dr.  Paget,  a.s  we  read,  "ob- 
jected to  theological  students  being  exempted  from 
a  special  examination  in  moral  or  natural  science." 
We  apprehend  that  Dr.  Paget  would  do  infinite 
service  to  society  if  he  could  enforce  on  all  theologi- 
cal students  the  study  of  natural  science.  What  is 
it,  one  cannot  help  but  ask,  except  a  want  of  such 
knowledge,  which  so  very  frequently  makes  mem- 
bers of  the  clerical  profession  profound  behevers  in, 
and  practisers  of,  the  multifarious  quackeries  of  the 
day '?  A  study  of  natural  science  would  be  the 
Tjest  antidote  against  this  tmfortunate  tendency  on 
the  part  of  so  many  members  of  the  Church  militant. 


jM.  Tripier  recommends  the  use  of  brandy  in 
phthisis,  to  fulfil  a  particular  indication.  The  idea 
was  suggested  by  an  experiment  of  Claude  Ber- 
nard's, who  noted  that,  when  dilute  alcohol  was  in- 
jected into  the  stomach  of  dogs  at  the  beginning  of 
digestion,  the  digestion  was  arrested.  M.  Tripier 
thence  concluded  that  the  fact  might  be  accounted 
for  on  the  hypothesis  that  local  ansesthesia  pre- 
vented the  reflex  action  of  secretion  ;  and  therefore 
argued,  that  the  ingestion  of  alcoholic  drinks,  taken  in 
quantity  sufficiently  weak  to  allow  the  local  effect 
to  predominate,  would  prevent  all  motor  reflex  mani- 
festations connected  with  the  secretion  of  gastric 
juice.  For  example,  by  giving  brandy  immediately 
after  a  meal,  so  as  to  render  the  stomach  insensible, 
he  concluded  that  he  might  arrest  the  attacks  of 
cough,  followed  by  vomiting,  which  are  so  often 
observed  in  the  phthisical,  and  which  are  manifestly 
phenomena  of  the  reflex  character  here  spoken  of. 
The  result,  he  says,  fully  corroborated  his  anticipa- 
tions. "Thus  I  believe,"  says  M.  Tripier,  "that 
brandy,  so  far  from  being  injurious  in  phthisis,  when 
taken  in  the  manner  enjoined,  diminishes  both  the 
cough  and  the  sweating. 

The  Gazette  Med.  de  VAlgerie  describes  a  case  of 
hydrophobia  in  a  mule  which  had  been  bitten  by  a 
dog. 

The  weather-v/ise  JM.  Matthieu  is  now  busy  in 
justifying  and  explaining  his  late  prophetic  failures. 

"The  precocious  abuse  of  specialities  is  injurious 
to  the  scientific  mind.  The  men  who  have  raised  to 
the  highest  repute  the  name  of  the  Hopital  de  I'An- 
tiquaille  were  men  who  were  distinguished  surgeons 
before  they  became  specialists." 


The  Hospital  Medical  Society  of  Paris  has  founded 
a  prize  of  1,000  francs — the  Phillips  prize — to  be 
adjudged  every  four  years.  The  first  subject  pro- 
posed with  this  intention  is  this  :  "  To  determine,  by 
Positive  Facts,  the  Prophylaxis  and  Curability  of 
Tubercular  Meningitis." 

A  second  case  of  ovariotomy,  performed  at  Lyons 
by  M.  Desgranges,  has  proved  fatal.  The  woman 
was  suffering  from  organic  disease  of  the  heart  and 
oedema  when  operated  upon, 

Laplace  held  the  natural  sciences  in  disdain,  but 
he  was  a  great  friend  of  BerthoUet.  They  held  fre- 
quent discussions,  BerthoUet  never  being  able  to  un- 
derstand a  joke,  and  Laplace  always  assuming  him- 
self to  be  right.  "  AYhat  I  have  told  you,"  said 
Laplace,  "  is  mathematical."  "  Oh !"  replied  Berthol- 
let  ;  "  and  what  I  tell  you  is  a  physical  fact,  which 
is  far  better  than  your  mathematics." 

"  In  England,"  says  Z'  Union  Medicale,  "  every 
subject,  great  and  little,  is  discussed  in  the  press, 
every  one  pressing  his  opinion  on  one  side  or  the 
other.  Hence  it  may  be  readily  understood  how 
such  a  stir  has  been  made  there  concerning  the  im- 
portant question  of  iridectomy.  There  is  a  regular 
row,  a  tumult  excited.  Hurrah  !  for  Syme,  says 
one  ;  Hurrah  !  for  Bowman,  says  another  ;  and  then 
off  go  all  the  journals  shouting  out,  as  if  at  a  public 
meeting,  on  the  side  of  their  favourite.  This  is  the 
way  science  is  worked  !" 

The  Wiener  Medizin  Wochenschr.  tells  us  that  the 
cattle-disease  is  increasing  greatly  in  Vienna. 

Dr.  Maximien  Bey  has  lately  published  a  work 
on  The  Degeneration  of  the  Human  Species  and  its 
Regeneration.  If  his  conclusions  be  true,  we  are  in 
a  sad  case.  "  In  language  wise  and  plaintive,"  he 
says,  '•'  we  are  constantly  told  of  the  disappearance 
of  art,  and  of  the  relaxation  of  morals.  And  now  I, 
with  still  sadder  tone,  announce,  that  the  physical 
condition  of  man  is  degenerating  ;  that  the  human 
family  is  falling  away ;  that  it  is  failing  in  bodily 
health  and  strength." 

J\I.  Chevallier  recommends  youthful  collectors  of 
postage-stamps  to  carefully  avoid  putting  them  into 
their  mouths,  in  order  to  avoid  the  chance  of  being 
affected  by  unhealthy  saliva. 

In  a  note  to  the  Academy  of  Sciences,  MM.  Pecho- 
lier  and  Saintpierre  give  some  interesting  facts  re- 
specting the  effects  of  the  fabrication  of  verdigris  on 
the  health  of  the  workmen.  This  substance  is  made 
on  a  large  scale  in  Herault;  and  it  would  appear 
that  this  poison,  absorbed  in  small  quantities  and  for 
a  long  time,  is  borne  without  injury  to  the  system. 
Fowls,  etc.,  fed  on  the  raisin-husks  used  in  the  manu- 
facture, thrive  well.  The  workmen,  who  are  con- 
stantly in  contact  with  the  verdigris,  enjoy  excel- 
lent health,  although  the  presence  of  copper  in  their 
urine  surely  indicates  its  absorption,  No  case  of 
colic  has  been  observed. 
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BEANCH  MEETINGS  TO  BE  HELD. 

KAIIE  OF  BRANCH.  PLACE  OF  MEETIKO.  DATE. 

Metropol.  Counties.  .37,  Soho  Square.  Tuesday,  Feb.  16, 

[Special  General.]  4  p.m. 

Bath  and  Bristol.  Yiotoria  Booms,  Thursday, 

[Ordinary.]  Clifton.  Feb.  IS,  7  p.m. 


EOYAL  MEDICAL  AXD  CHIEUEGICAL 

SOCIETY. 

Tuesday,  Jaxtjaet  26th,  1864. 

"W.  Feegusson,  Esq.,  Yice-President,  in  the  Chair. 

CLINICAL  OBSEEVATIONS  ILLUSTEATING  THE  EFFECTS 
OF  IMPLICATIOX  OF  THE  PNEUIIOGASTEIC  NEEVE  IN 
ANEUEISilAL  TTDIOXJES  AND  MOEBID  GEOWTHS.  BY 
S.  O.  HABEESHON,  M.D. 

Aftee  referring  to  the  complex  distribution  of  the 
pneumogastric  nerve,  and  to  the  important  symp- 
toms of  disease  produced  by  the  implication  of  its 
branches,  the  author  proceeded  to  describe  several 
cases  of  thoracic  aneurism  in  which  the  branches  of 
the  recurrent  laryngeal  nerve,  or  the  trunk  of  the 
pneumogastric,  were  involved. 

The  fii'st  case  was  that  of  a  man,  aged  39,  who  had 
been  engaged  in  laborious  work  at  Chatham  and 
"Woolwich  dockyards.  Two  months  before  death  he 
began  to  suffer  from  hoarseness,  and  the  laryngeal 
symptoms  were  more  marked  than  any  other.  There 
were  paroxysms  of  urgent  dyspncea,  and  slight  dys- 
phagia. Five  days  before  death  heemorrhage  from 
rupture  into  the  trachea  commenced  ;  and  on  the 
morning  of  his  death  the  bleeding  suddenly  became 
profuse,  and  was  quickly  fatal.  Dilatarion  of  the 
aorta,  double  aneurism  or  the  arteria  innominata,  and 
perforation  into  the  trachea,  were  found.  There  was 
pressure  upon  the  commencement  of  the  recurrent 
nerve,  and  commencing  degeneration  of  the  muscular 
fibre  of  the  laiyngeal  muscles  on  the  same  side.  As 
to  the  physical  signs,  dulness  and  double  bruit  were 
produced  immediately  over  the  first  bone  of  the  ster- 
num, but  there  was  no  bruit  over  the  aortic  valves. 
No  pain  had  been  complained  of.  The  value  of  the 
laryngoscope  had  been  shown  in  demonstrating  that 
no  disease  of  the  larynx  existed,  slight  oedema  of  the 
mucous  membrane  only  being  present. 

The  second  case  was  that  of  a  sailor,  aged  35,  who 
had  apoplexy,  with  a^jhonia  and  symptoms  resem- 
bling phthisis  ;  aneurism  was,  however,  suspected. 
The  recurrent  and  the  pneumogastric  nerves  were 
both  compressed ;  the  muscles  of  the  larynx  were  on 
one  side  pale  and  wasted,  and  the  lung  on  the  same 
side  was  in  a  state  of  asthenic  pneumonia.  The  tho- 
racic duct  had  also  appai-ently  been  compressed. 

In  the  third  instance  recorded,  the  symptoms  of 
cardiac  disease  obscured  those  of  aneurism.  There 
had  been  pericarditis  and  endocarditis,  and  fibroid 
degeneration  of  the  muscular  fibre  of  the  left  ven- 
tricle existed.  The  patient  was  a  groom,  aged  45, 
and  two  months  before  death  symptoms  of  catarrh 
and  bronchitis  came  on;  the  heart's  action  was  ir- 
regiilar  and  tumultuous ;  the  pulse  very  feeble,  but 
without  bruit.  Afterwards  a  triple  sound  was  pro- 
duced below  the  nipple,  and  with  renewed  bronchitis 
there  were  signs  of  pleuropneumonia  of  the  lower 
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lobe  of  the  right  lung.  Xo  j^ain  and  no  dysphagia 
were  complained  of,  but  paroxysms  of  urgent  dys- 
pnoea, with  extreme  faintness ;  in  one  of  these  attacks 
he  died.  In  addition  to  the  degeneration  of  the  heart, 
an  aneiorism  was  found  at  the  commencement  of  the 
transverse  arch  ;  and  the  pneumogastric,  after  giving 
off  its  recurrent  branch,  passed  dii'ectly  over  the  sac, 
and  the  compression  of  this  nerve  had  determined 
the  pneumonic  consolidation  of  the  lower  lobe  of  the 
right  lung. 

In  the  fourth  case,  the  recurrent  laryngeal  nerve 
was  compressed,  and  had  produced  paroxysms  of  ur- 
gent dyspncea,  but  the  dyspnoea  was  in  a  great  mea- 
sure due  to  direct  pressure  upon  the  trachea.  There 
had  been  feebleness  of  the  voice,  with  dysphagia. 
Pain  was  of  an  agonising  character,  but  also  paroxys- 
mal, and  it  was  apparently  due  to  dii-ect  pressure  on 
the  nerves.  The  aneurism  of  the  aorta  was  situated 
immediately  beneath  the  subclavian,  and  had  ulti- 
mately perforated  the  trachea ;  but  rapid  efPusion  of 
blood  had  been  prevented  by  layers  of  fibrine,  and  it 
was  probable  that  the  first  oozing  of  blood  took  place 
ninemonths  before  death.  No  bruit  had  been  produced, 
but  a  ringing  second  sound ;  the  heart  was  healthy. 

The  author  stated  that  pressure  on  the  pneumo- 
gastric nei-ve  and  its  branches  by  aneurismal  tumours 
in  the  chest  led,  fii-st,  to  paroxysmal  and  spasmodic 
contraction  of  the  muscles  of  the  larynx  ;  secondly,  to 
diminished  muscular  power,  and  to  paralysis  and 
wasting  of  the  laryngeal  muscles ;  and  thirdly,  to 
pulmonary  congestion  and  consolidation ;  but  that 
gastric  symptoms,  such  as  were  foxind  in  peripheral 
pulmonary  irritation  of  incipient  phthisis,  were  not 
observed  in  thoracic  aneurism.  The  effect  of  changed 
nervous  supply  of  the  cesophagus  was  briefly  referred 
to;  spasmodic  contraction,  and  possibly  also  ulcera- 
tion, taking  place  without  dii-ect  pressure  ;  the  author 
stating  that  spasmodic  contraction  from  this  cause 
aggravated  the  effects  of  the  direct  pressure  of  tu- 
mours generally.  It  was  likewise  mentioned  that 
occasionally  no  dysphagia  existed,  because  the  whole 
of  the  oesophagus  opposed  to  the  tumour  was  pushed 
aside  en  viassse. 

In  conclusion,  the  author  detailed  an  instance  of 
disease  affecting  the  suprarenal  capsule,  with  bronzed 
skin ;  and  exhibited  a  di-awing  from  his  dissection  of 
a  branch  of  the  pneumogastric  to  the  capsule.  The 
irritability  of  the  stomach  often  present  in  these 
cases  was  referred  to  this  connection.  A  dissection 
showing  the  larger  branches  of  the  semilunar  ganglia, 
and  the  manner  in  which  some  of  these  branches  were 
involved  in  the  diseased  capsules,  was  also  exhibited. 

H^MATTJEIA  OF  THE  CAPE  OF  GOOD  HOPE. 
BY  JOHN  HAELEY,  M.D.,  F.L.S. 

In  the  beginning  of  October  last,  a  gentleman,  re- 
sident in  the  Cape,  consulted  the  author  about  a 
slight  hsematuiia  which  he  had  had  for  some  years. 
After  micturition  a  little  blood,  never  exceeding  a 
teaspooniul,  or  some  dark  "  veins,"  appeared  with 
the  last  half  .ounce  of  urine.  The  urine  itself  was 
never  bloody.  Sometimes  the  "  veins"  would  block 
up  the  urethra,  and  cause  obstruction  for  a  few  min- 
utes. He  had  an  occasional  twinge  of  smart  pain  in 
the  loins.  These  were  all  the  symptoms  which  ever 
appeared  in  coimection  with  the  urinai-y  apparatus. 
He  said  great  numbers  of  people  of  both  sexes  were 
affected  in  precisely  the  same  way  in  certain  parts  of 
the  Cape.  While  awaiting  a  sample  of  his  urine.  Dr. 
Hasley  made  inquiries  amongst  his  Cape  friends  and 
acquaintances,  and  as  the  result  coiToborated  his  pa- 
tient's statements,  he  was  now  satisfied  of  the  exist- 
ence of  endemic  hsematuria  in  Uitenhage  and  Port 
Elizabeth,  and  it  remained  for  him  to  ascertain  the 
cause.     In  the  various  samples  of  urine  sent  to  him 
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by  his  patient,  he  invariably  detected  the  eggs  of  an 
entozoon,  and  in  one  si^ecimen  he  had  the  good  for- 
tune to  discover  the  perfect  embryo  after  its  escape 
from  the  eggshell,  under  the  form  of  a  minute  cili- 
ated animalcule.  From  its  anatomical  characters  and 
developmental  changes,  he  was  led  to  refer  the  para- 
site to  the  Trematole  class  of  worms,  and  to  the 
family  Distomum.  Of  the  five  species  of  this  genus 
which  inhabit  man,  it  had  no  relation  with  thi-ee. 
Distomum  heterophyes  i^resented  some  points  of  re- 
semblance— viz.,  in  the  size  and  conformation  of  the 
alimentary  canal,  if  he  (Dr.  Harley)  might  be  allowed 
to  compare  it  with  an  organ  he  met  with  in  one  sam- 
ple of  his  own,  and  which  he  supposed  to  be  the  intes- 
tinal canal  of  the  adult  parasite.  But  the  animal 
which  it  seemed  to  most  nearly  resemble,  in  the  out- 
ward form  of  the  eggs  as  well  as  in  the  symptoms  of 
the  disease  it  produces,  was  the  Distomum  haemato- 
bium. This  parasite,  according  to  BiDiarz  and  Gries- 
myk,  was  very  common  in  Egypt,  and  inhabited  all 
parts  of  the  m-inary  apparatus.  But  since  the  parts 
he  had  described  differed  in  several  respects  from  the 
cori-esponding  parts  of  the  hsematobium,  and  since, 
from  want  of  recorded  information  respecting  the 
corresponding  parts  of  D.  heterophyes,  he  could  not 
compare  them  mth  these,  he  was  obliged  to  compre- 
hend them  under  a  new  species,  which  he  would  call 
D.  capense.  Having  finished  his  observations  of  this 
case,  he  was  strongly  persuaded  that  the  hsematiu'ia 
of  the  Cape  was  due  to  the  parasite,  the  early  stage 
of  whose  development  he  had  been  able  to  obsei've; 
but  still,  as  its  presence  in  a  single  case  might  be 
nothing  more  than  a  coincidence,  he  felt  that  more 
extended  observations  were  needed  to  prove  that  this 
was  the  constant  cause  of  the  local  disease  in  ques- 
tion. With  singular  good  fortune  he  had  the  pleasiu-e 
of  an  introduction  to  Mr.  Dunstroville,  surgeon  to 
the  Port  Elizabeth  Infii'may,  and  who,  having  prac- 
tised for  twenty-seven  years  in  the  Cape  of  Good 
Hope — which  was  one  of  the  two  places  in  which  he 
(Dr.  Harley)  found  the  haematuiia  to  be  endemic — 
was  quite  familiar  with  the  disease,  the  catise  of  which, 
however,  from  want  of  leisvu'e  and  means  of  observa- 
tion, had  never  been  ascertained.  Mr.  Dunstroville' s 
two  sons,  in  common  with  most  other  young  men, 
suffered  from  the  disease,  but  considered  themselves 
to  be  now  free  from  it.  At  the  author's  request,  Mr. 
Dunstroville  kindly  supplied  him  with  samples  of 
their  ui-ine,  and  he  (Dr.  Harley)  was  at  once  enabled 
to  demonstrate  to  Mr.  Dunstroville  the  existence  of 
the  characteristic  eggs  of  the  parasite  in  question  in 
the  secretion  from  both.  Ha^ang  thus  demonstra,ted 
the  existence  of  the  same  parasite  in  three  individuals 
stiffering  or  having  suffered  from  the  hsematuria  ende- 
mic in  some  parts  of  the  Cape,  Dr.  Hai-ley  concluded 
that  the  animal  was  the  constant  cause  of  the  disease. 
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L.  E.  Desmond,  M.D.,  in  the  Chair. 

Severe  Wound  of  the  Skull.  Mr.  Manifold  shewed 
a  patient  of  his  from  the  Northern  Hospital,  who  was 
admitted  with  a  wound  between  foiu-  and  five  inches 
long,  extending  from  the  inner  angle  of  the  orbit  in 
an  oblique  direction  upwards  and  outwards.  The 
bone  was  completely  cut  through,  and  the  membranes 
were  also  divided  ;  there  was  no  escape  of  brain- 
matter.  He  had  been  struck  by  another  man  with 
an  axe ;  and,  when  admitted,  was  in  a  stupefied  state, 
partly  from  intoxication.  One  or  two  small  fragments 
of  bone  were  removed  from  the  frontal  sinus,  and  the 
wound  was  dressed  with  two  sutures  and  a  pad  of  wet 
lint.    No  bad  symptoms  whatever  came  on ;  and  the 


pad  of  lint  was  not  removed  for  a  week.  The  wound 
is  now  healed,  and  a  deep  depression  in  the  bone  can 
be  felt.  Mr.  Manifold  spoke  of  the  use  of  perfect  rest 
and  quiet  in  these  cases. 

Hydrocephalic  Fcetus.  Dr.  Baeeett  shewed  a  spe- 
cimen which  he  had  delivered  at  its  full  time  by 
l^erforating  the  occiijut.  When  he  was  called  to  the 
case,  the  woman  had  afready  been  sixteen  hoiu-s  in 
strong  labour,  with  a  midwife  in  attendance.  The 
feet  and  body  were  in  the  world.  With  gTeat  dif&. 
culty,  he  managed  to  feel  the  head  above  the  brim, 
and  punctured  it  with  the  craniotomy-scissoi's.  A 
very  large  quantity  of  fluid  escajDcd,  and  the  head 
easily  passed  out.  The  woman  was  young  and 
healthy ;  and  this  was  her  fonith  child.  She  had  done 
quite  well  since. 

Three  Cases  of  Ovariotomy.  Dr.  Grimsdale  related 
three  cases  in  which  he  had  recently  performed  this 
operation,  and  in  all  with  a  favourable  result. 

Case  i.  A  mai-ried  woman,  aged  35,  first  came 
under  his  care  on  January  23rd,  1863,  recommended 
by  his  friend  Dr.  Cavanagh.  She  had  probably  been 
the  subject  of  ovarian  disease  for  upwards  of  two 
years.  She  had  been  married  ten  years,  and  had  had 
six  childi'en,  of  whom  the  youngest  was  now  sixteen 
months  old.  When  about  four-  months  pregnant  with 
her  last  child,  she  first  noticed  herself  much  larger 
than  she  should  have  been  for  the  time.  She  was 
attended  in  her  confinement  by  a  midwife.  A  medical 
man  attended  her  four  days  afterwards,  and  ordered 
foiu-  leeches  to  her  right  side,  to  relieve  a  severe  pain 
which  she  had ;  and  he  told  her  there  was  fluid  in  the 
abdomen.  She  kej^t  her  bed  six  weeks ;  and  when 
she  got  up,  she  was,  she  said,  as  large  as  a  woman 
generally  is  at  the  end  of  her  time.  Dr.  Grimsdale 
found  a  large  uniformly  fluctuating  abdominal  tu- 
mour, evidently  ovarian.  Her  general  health  was 
tolerably  good ;  she  was  thin,  and  considered  herself 
at  the  time  losing  flesh  fast ;  she  complained  chiefly 
of  the  weight  of  the  tumour,  and  of  her  decreasing 
strength.  Her  menstruation  was  quite  regular.  The 
abdominal  i^arietes  were  thin,  but  not  very  tense; 
and  the  superficial  veins  were  much  enlarged.  No 
solid  masses  could  be  anywhere  felt,  but  frictional 
fremitus  was  felt  on  the  left  side  rather  below  the 
level  of  the  umbilicus,  and  here  and  there  there  was 
evidence  of  adhesion  over  the  anterior  siu'face  of  the 
tumour.  On  vaginal  examination,  the  uterus  was 
found  moveable;  its  os  open,  the  anterior  lip  en- 
larged ;  and  in  front  of  it  there  was  a  solid  mass,  pro- 
bably the  anteverted  fundus.  The  sound  did  not 
pass  readily  ;  and  he  therefore  desisted  from  the 
attempt  to  pass  it.  On  March  20th,  she  was  increas- 
ing in  size.  In  the  middle  of  June,  the  circumference 
at  the  umbilicus  was  fifty-one  inches ;  from  the  scro- 
biculus  cordis  to  the  pubes  the  distance  was  twenty- 
nine  inches.  As  she  was  now  very  thin  and  weak, 
and  comj^lained  much  of  the  weight,  and  also  suffered 
much  from  the  distension.  Dr.  Grimsdale  tapped  her 
at  the  Lying-in  Hospital,  and  removed  sixty-three 
pints  of  a  thick  portery  fluid.  After  tapping,  not  a 
trace  of  solid  matter  could  be  felt  in  the  situation  of 
the  diseased  ovary.  She  recovered  well ;  but  the  cyst 
gradually  re-filled,  and  she  became  most  anxious  to 
have  the  tumour  removed.  The  chest  and  the  urine 
were  examined. 

On  September  2nd,  1863,  Dr.  Grimsdale  operated. 
The  patient  was  first  placed  under  chloroform,  and 
the  pulse  found  to  be  90,  before  operation.  After 
making  an  incision  about  four  or  five  inches  in  length 
through  the  abdominal  pai-ietes,  and  exi^osing  the 
tumom-,  it  was  found  in  many  places,  especially  on 
the  left  side,  adherent  to  the  parietal  peritoneum; 
but  the  adhesions  were  easily  separated  by  the  hand. 
The  sac  was  now  opened  with  the  large  trocar,  the 
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cyst-wall  being  well  drawn  up  beyond  the  points  of 
the  rake.  About  forty  pints  of  portery  fluid  were 
di'awn  out,  and  the  sac  was  readily  enough  brought 
thi'ough  the  incision.  The  peduncle  was  now  seen  to 
be  broad  and  somewhat  shorter  than  was  desirable ; 
there  were  also  many  small  cysts  at  the  base  of  the 
large  cyst.  There  was  no  adherent  omentum ;  and 
the  bowels  were  scarcely  seen  diu-ing  the  operation. 
The  opposite  ovary  was  healthy.  The  clamp  was 
applied  as  far  from  the  uterus  as  possible,  and  allowed 
to  rest  at  the  lower  end  of  the  wound,  the  cyst  being 
cut  away.  The  wound  was  closed  by  four  silver  wire- 
sutures,  canied  throiigh  the  abdominal  parietes,  and 
including  the  peritoneum.  As  the  clamp  lay  ex- 
ternally, although  the  peduncle  was  full  short,  there 
did  not  seem  to  be  any  gi-eat  traction  U|;on  it.  A  few 
superficial  wire-sutui-es,  strips  of  plaister,  a  layer  of 
cotton  wool,  and  a  bandage,  comi^leted  the  di-essing, 
and  the  j^atient  was  removed  to  bed. 

At  11  P.M.,  she  had  been  once  sick.  She  ma,de  no 
complaint  of  pain.  The  pulse  was  92  ;  the  skin  was 
very  hot  and  moist.     She  was  inclined  to  sleep. 

September  3rd,  8  a.m.  She  had  vomited  three  times 
dru'ing  the  night.  She  had  no  pain,  and  had  slept 
quietly  for  a  short  time  at  several  intervals.  The 
countenance  was  good ;  the  skin  was  moist  and  warm ; 
the  pulse  was  72.  She  was  ordered  to  take  aiTOW- 
root  and  half  an  ounce  of  brandy  every  two  hovu'S. 
At  9  P.M.,  the  pulse  was  70,  irregular,  almost  inter- 
mitting every  ten  or  twelve  beats.  She  had  vomited 
once.  The  skin  and  tongue  were  moist ;  the  counte- 
nance good ;  she  had  no  pain.  She  was  ordered  to 
continue  the  brandy. 

September  4th,  8.40  a.m.  She  had  had  a  restless 
night  from  nausea,  but  no  vomiting  nor  pain.  The 
pulse  was  66,  still  ii'regular.  The  wound  was  looking 
well.  The  stump  of  the  peduncle  was  diy,  and  there 
was  very  little  moisture  round  the  clamp.  Bags  with 
Dr.  Skinner's  disinfecting  powder,  with  bran,  were 
placed  over  the  clamp.  At  6  p.m.,  she  had  less  nausea, 
and  no  vomiting  nor  pain.  The  pulse  was  60.  She 
felt  well,  and  slept  occasionally. 

September  5th,  8  a.m.  She  had  had  a  bad  night, 
from  crampy  pains  in  the  abdomen.  At  about  1.30 
A.M.,  twenty  di'ops  of  laudanum  in  an  enema  were 
given,  and  relieved  her.  The  pulse  was  70,  more 
regular.  She  took  more  aiTOw-root.  There  was  very 
little  moistui-e  about  the  clamp,  which  was  not  much 
depressed.  The  wound  was  looking  well.  She  had 
now  no  pain. 

September  6th,  9.45  a.m.  The  i^atient  was  going 
on  well.  The  upper  part  of  the  wound  was  healed 
She  now  went  on  well.  Slight  oedema  and  redness 
appeared  about  clamp,  and  this  was  removed  on  Sep- 
tember 8th ;  its  removal  was  followed  by  a  fi'ee  dis- 
charge fi-om  the  iDcduncle. 

On  September  10th,  foiu-  wii-e-sutures  were  removed. 
On  September  24th,  she  was  discharged  to  go  to 
the  Sea-side  Institution  at  New  Brighton  for  a  week. 
Case  ii.  Mary  Westmore  came  to  Dr.  Grimsdale 
at  the  Lying-in  Hospital  on  February  5th,  1863.  She 
had  been  three  years  manied  and  had  one  child  the 
year  after;  she  had  always  menstruated  regularly 
since,  but  not  in  such  quantity  as  before  marriage ; 
the  duration  of  menstruation  was  two  days,  and  it 
was  not  painful.  Two  months  after  her  confinement, 
she  had  severe  pain  low  down  on  the  right  side  of  the 
abdomen ;  and  this  continued  more  or  less,  with 
scarcely  any  complete  intermission  for  about  ten 
months.  At  this  time  (March  1862),  she  fii-st  noticed 
a  swelling  which  had  continued  to  increase.  The 
pain  decreased  much  when  the  swelling  commenced. 
She  had  for  some  months  been  troiibled  with  morning 
sickness ;  she  thought  the  tumour  increased  every 
day,  and  it  inconvenienced  her  very  much  from  its 
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size.  She  was  very  thin,  but  had  a' bright  cheerful 
countenance.  On  examining  the  abdomen.  Dr.  Grims- 
dale found  the  whole  cavity  fi-om  the  pelvis  to  the 
epigastrium,  and  laterally  to  the  margin  of  the  ribs, 
occupied  ■with  an  in-egularly  shaped  tumour  composed 
evidently  of  separate  cysts,  with  probably  a  consider- 
able amount  of  solid  matter  ;  fluctuation  could  be 
made  out  here  and  there.  The  adhesions  of  the  tu- 
moiu:  to  the  abdominal  parietes  appeared  general; 
there  was  some  cedema  below  the  iimbilicus.  On  ex- 
amination per  vaginam,  the  vagina  felt  tight,  as  if 
pressed  upon  from  all  sides,  especially  anteriorly ;  but 
no  tumour,  either  solid  or  fluid,  could  be  felt  through 
it;  the  OS  uteri  was  di-awn  up  high,  almost  out  of 
reach  of  the  finger.  Her  chest  was  free  from  disease ; 
and  the  urine  was  free  from  albumen.  The  tumoui", 
according  to  her  account,  had  hitherto  grown  with 
great  rapidity;  but  Dr.  Grimsdale  watched  its  in- 
crease from  February  to  November,  and  duiing  that 
time  its  growth  was  very  gradual.  She  was,  however, 
weaker  and  thinner,  and  became  very  anxious  to  know 
if  anything  could  be  done  to  relieve  her,  and  after  all 
due  consideration  on  her  part  and  that  of  her  friends, 
ovariotomy  was  decided  iipon.  She  was  admitted 
into  the  Lying-in  Hospital ;  and,  after  a  preliminary 
tapping  of  the  most  prominent  cyst,  and  rest  in  bed 
for  a  few  days  in  order  to  lessen  the  cedema  below  the 
umbilicus.  Dr.  Grimsdale  operated  on  December  1st, 
1863,  at  noon.  The  lii'st  incision,  about  six  inches  in 
length,  commenced  one  inch  below  the  umbilicus  and 
was  carried  down  towards  the  pubes.  On  opening 
the  peritoneal  cavity,  the  anterior  portion  of  the  tu- 
mour was  found  generally  adherent  to  the  parietal 
peritoneum ;  the  adhesion  here  was  not  very  fii'm, 
and  broke  down  with  the  application  of  a  moderate 
degree  of  force.  The  most  prominent  portion  of  the 
tumour  was  punctured  vv'ith  the  large  trocar,  but 
nothing  escaped  through  it;  it  was  therefore  freely 
laid  oijen,  and  thus  emptied  of  its  contents  (a  thick 
glairy  fluid)  ;  the  hand  was  then  passed  into  the 
cavity,  and  with  a  bistouiy,  other  cysts  were  succes- 
sively opened  from  within,  and  their  contents  evacu- 
ated until  the  bulk  of  the  whole  mass  was  consider 
ably  lessened.  Some  very  fii-m  adhesions  at  the  upper 
part  of  the  tumour  were  now  separated  with  some 
diSiculty ;  and,  as  the  mass  was  still  too  large  to-pass 
through  the  original  incision,  this  was  extended  above 
the  umbilicus  about  three  or  four  inches,  and  the 
whole  was  easily  drawn  through.  A  large  aijron  of 
omentum  was  then  seen  to  be  adherent  over  a  con- 
siderable portion  of  the  surface  and  came  out  with  it ; 
it  was  readily  separated,  and  after  being  carefully 
looked  over,  and  one  bleeding  point  tied  with  fine 
sUk,  the  whole  was  retm-ned.  The  peduncle  was 
thick,  of  fail-  length.  The  clamp  was  applied  and  re- 
tained externally  as  in  the  last  case.  The  wound  was 
closed  by  thirteen  deei^  silk  sutures  ;  some  superficial 
ones,  also  by  silk,  brought  the  skin  more  accui-ately 
into  apposition  along  the  whole  length  of  the  wound, 
Strips  of  plaister,  cotton-wool,  and  a  bandage  as  be- 
fore completed  the  operation,  which  was  a  very  tedi- 
ous one,  fi'om  first  to  last  occupying  more  than  an 
hour  and  a  half.  7.50  p.m.  The  ptilse  was  120 ;  the 
skin  very  perspiring ;  the  tongue  dry  in  the  centre. 
She  had  been  once  sick,  but  had  very  little  pain. 
10.45  P.M.  The  pulse  was  136.  She  had  no  pain ;  had 
been  once  sick.     Her  countenance  was  good. 

December  2nd,  8  a.m.  She  had  passed  a  good 
night,  having  had  tkree  hours  sleep,  an  hoiu:  at  a 
time.  She  had  no  pain ;  had  been  once  sick.  The 
tongue  was  less  dry ;  the  pulse  132  ;  the  skin  moist ; 
the  lu'ine  free  ;  the  covmtenance  very  good.  She 
felt  hungry.  The  clamp  was  not  much  depressed; 
there  was  some  slight  oozing  around  it.  Poi'tions  of 
the  stump  were  removed.    2.30  p.m.     The  pulse  was 
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120.  She  had  no  pain,  and  was  taking  tea,  arrowroot, 
and  barley-water. 

December  3rd,  10  a.m.  She  had  a  good  night,  hav- 
ing slept  four  hom-s.  The  pidse  was  110.  She  had 
been  sick  once ;  the  tongiie  was  clean  and  moist ;  the 
skin  quite  natural.  The  wound  appeared  healed  by 
the  fii-st  intention.  9.30  p.m.  She  had  three  houi-s 
sleep  dvmng  the  day ;  v/as  sick  once.  Two  deep  su- 
tui'es  were  removed. 

December  4th,  10.30  a.m.  She  slept  eight  hours. 
The  indse  was  110.  She  had  no  sickness,  nor  pain. 
Nine  deep  sutures  were  removed;  each  one,  when 
withthawn,  was  perfectly  dry,  and  no  moisture  fol- 
lowed. 

December  5th,  11.30  a.m.  The  pulse  was  104.  She 
slept  five  hours,  and  had  no  pain.  At  9  p.m.,  the 
clamp  was  removed. 

December  6th.  She  slept  well.  The  wound  was 
quite  healed,  except  where  the  peduncle  came  thi-ough. 
The  slough  was  not  much  dex)ressed.  Two  sutures 
(one  deep)  were  removed. 

December  8th.  At  6  p.m.,  she  complained  of  much 
griping,  low  down  on  the  left  side  ;  it  went  and  came, 
and  she  was  very  feverish  with  it.  She  slept  at  about 
9  p.m.,  and  was  much  better  afterwards.  (This  was 
the  nurse's  account.) 

December  9th.  The  pulse  was  132.  She  had  no 
pain,  and  no  sickness.  On  the  left  side  just  above 
"the  groin  there  was  some  swelling,  with  dulness  on 
percussion;  no  tenderness.  The  discharge  from  the 
peduncle  was  free.  She  was  ordered  to  have  an 
enema  of  castor  oil  and  gi-uel.  8  p.m.  The  enema 
acted  well,  and  she  felt  nuich  relieved.  The  pidse 
was  120.  One  deep  sutiu'e  was  removed.  The  slough 
from  the  peduncle  was  nearly  cleared.  From  this 
time  forward  she  steadily  improved,  and  was  dis- 
charged well  on  December  28th. 

Case  hi.  On  May  8th,  1863,  Dr.  Grimsdale  was 
requested  by  Mr.  Tiu-ner  to  see  Miss  W.,  an  unmar- 
ried lady,  who  had  for  some  time  been  suffering  from 
ovarian  disease.  She  was  35  years  of  age,  thin,  some- 
what pale,  but  apparently  in  fan-  health.  She  had 
fii'st  noticed  an  abdominal  sweUing  in  January ;  but, 
pre\'iously  to  this,  for  at  least  two  months  she  had 
suffered  much  from  pain,  chiefly  low  down  on  the  left 
side,  and  vomiting,  especially  after  meals  ;  menstrua- 
tion had  been  throughout  regular.  The  swelling  was 
now  increasing.  On  examination.  Dr.  Grimsdale 
found  an  abdominal  tumour  of  no  great  size,  globu- 
lar, uniformly  smooth  and  fluctuating,  and  moveable 
most  readily  from  the  right,  attached  evidently  in  the 
situation  of  the  left  ovary.  The  cyst  itself  appeared 
tense  ;  and  the  abdominal  parietes,  containing  much 
fat,  were  stretched  tightly  over  it.  She  was  altogether 
a  small  made  person,  so,  that  really  a  comparatively 
small  tumour  produced  mechanically  much  discomfort. 
By  the  middle  of  Jidy,  she  began  to  suffer  so  much  from 
the  tiimom-,  pain  and  vomiting,  with  tympanitic  dis- 
tension in  the  epigastrium,  that  it  was  necessary  to 
tap  her ;  and  on  July  28th,  Mi-.  Turner  tapped  her, 
and  removed  eleven  pints  of  viscid  straw-coloured 
fluid.  For  two  or  three  weeks  afterwards  she  suffered 
greatly  from  in-itable  stomach  and  spasmodic  abdomi- 
nal pains  ;  after  this,  however,  she  improved  for  two 
months,  and  so  was  in  capital  health  and  spirits. 
Dui-ing  this  period,  and  while  she  knew  the  sac  was 
refilling,  she  had  made  up  her  mind  to  undergo  the 
operation  for  removal,  and  declared  she  would  have 
nothing  else  done.  Accordingly,  on  December  2nd, 
1863,  six  days  after  the  cessation  of  the  menses.  Dr. 
Grimsdale  oiDcrated  at  noon.  An  incision  about  four 
inches  in  length  having  been  made  through  the  fat 
and  abdominal  parietes,  and  the  cyst  having  been  en- 
larged, some  adhesions  were  met  with  on  the  left 
side,  pretty  extensive,  but  not  fii-m.     The  cyst  was 


tapi^ed,  and  about  eleven  pints  of  fluid  were  drawn 
off ;  and  the  sac  was  then  very  easily  brought  through 
the  wound.  The  peduncle  was  of  fair  length,  thick 
and  broad,  and  the  right  ovary  was  healthy.  The 
clamp  was  applied  as  before,  and  left  on  without  ten- 
sion. Five  deep  sutures  thi-ough  the  peritoneum,  and 
three  silk  superficial  ones,  brought  the  wound  well 
together.  Plaister,  cotton-wool,  and  bandages  were 
applied  as  before.  For  the  fii-st  twenty-four  hours 
after  the  operation,  she  was  almost  incessantly  sick ; 
and  for  eight  hours  there  was  much  comj^laint  of 
beai'ing-down  forcing  pain,  requuing  three  oi^iate  in- 
jections for  its  rehef.  The  pulse  was  120 ;  the  tongue 
moist,  and  raw  looking.  She  had  a  good  deal  of  pain, 
in  the  intercostals  and  epigastrium,  but  no  pain  be- 
low after  the  first  eight  hours.  Fomentations  seemed 
to  give  great  relief,  both  to  the  pain  and  to  the  vomit- 
ing. Ice,  barley-water,  champagne,  brandy,  oxalate 
of  cerium,  and  effervescing  mixture  were  tried  in  vain. 
By  the  evening  of  the  second  day,  thii-ty-four  liours 
after  the  operation,  there  was  less  sickness ;  the  pvdse 
was  96 ;  the  wound  looking  well. 

December  4th,  9.30  a.m.  She  had  had  some  hours' 
sleep  ;  no  vomiting  since  1  a.m.  She  could  take  no- 
thing but  water  and  ice.  The  pulse  was  86.  The  clamp 
was  not  at  aU  depressed.  She  was  stiU  using  fomen- 
tations. 

December  5th.  She  had  a  bad  night  from  flatu- 
lence and  cohcky  pain.  Four  deep  sutures  were  re- 
moved. 

December  6th.  One  deep  suture  was  removed. 
She  had  sickness  and  pain.  9  p.m.  She  had  improved 
since  morning  ;  she  had  taken  some  carbonate  of 
magnesia  and  bismuth  thi-ee  times.  There  had  been 
no  pain  nor  sickness  for  some  hours.  She  had  taken 
a  little  toast  with  tea,  and  had  not  felt  so  comfortable 
since.  The  tongue  was  red,  sticky,  clean  on  one 
side;  the  skin  inclined  to  heat  and  di-yness;  the 
pulse  100.  The  wound  appeared  a  little  angry  here 
and  there.  The  discharge  from  the  peduncle  was 
very  free. 

December  7th,  9  a.m.  The  clamp  was  removed. 
She  had  a  restless  night  fr-om  pain.  The  tongue  was 
raw,  angry  looking ;  pulse  100.  There  was  sonie  sup- 
puration in  the  track  of  the  wound.  Very  little  of 
the  superficial  parts  were  healed;  the  parts  were 
looking  well  about  the  peduncle.  3  p.m.  She  was  in 
much  pain  all  over  the  abdomen;  the  pulse  was  120; 
and  she  had  perspiration.  She  was  ordered  to  have 
opiate  enema  and  fomentations.  10  p.m.  She  had  an 
hour  and  a,  half's  sleep,  and  felt  much  better.  There 
was  no  pain,  no  sickness  ;  pulse  100. 

December  8th.  She  expressed  herself  as  much 
better,  and  looked  so.  She  had  no  pain,  nor  sickness. 
The  pulse  was  96  ;  the  skin  moist ;  the  tongue  im- 
proving. The  discharge  fi'om  the  peduncle  was  fr-ee ; 
the  wound  looked  well.  She  was  beginning  to  take 
nourishment.  She  now  went  on  weU,  and  was  down 
stairs  within  the  month,  and  out  of  doors  within  five 
weeks  from  the  date  of  operation. 

Dr.  Grimsdale  said  the  cases  he  had  thus  detailed 
were,  he  beheved,  fair  representatives  of  the  class  of 
cases  v,-hich  come  under  our  notice,  justifying,  and  he 
thought  requiring,  the  operation  of  ovai-iotomy.  On 
the  question  of  the  justifiabiHty  or  non -justifiability 
of  ovariotomy  he  had  no  intention  of  entering,  satis- 
fied as  he  was  that  it  is  an  operation  which  is  gradu- 
ally but  surely  obtaining  the  sanction  of  the  profes- 
sion, and  the  results  of  which  will,  at  no  distant 
period,  challenge  comparison  with  any  of  the  so-called 
capital  operations. 

There  were  a  few  points  in  these  cases  worthy  of 
some  remark.  In  the  fu-st  case  the  cyst  was  an  ex- 
tremely large  one,  holding  at  the  first  tapping  sixty- 
three  pints,  and  although  this  is  by  no  means  the 
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largest  on  record,  still  it  is  sufficiently  above  the  aver- 
age to  make  it  noteworthy.  In  this  case  also,  the 
slowness  and  iiTCgularity  of  the  pulse,  for  some  days 
after  the  operation,  are  points  of  some  interest. 

There  was  no  murmur  with  the  heart's  sounds ;  the 
pulse  was  not  laboured,  neither  was  there  any  evi- 
dence of  difficulty  in  the  pulmonary  circulation.  The 
probability,  he  thought,  was  that  these  were  simply 
the  results  of  nervous  shock,  ilr.  Spencer  WeUs  told 
"biTTi  he  had  met  with  the  same  signs  in  two  of  his 
cases,  both  of  which  terminated  fatally.  He  had 
never  had  slowness  or  in-egularity  of  the  pulse  in  any 
of  his  recoveries  ;  he  thought  a  clot  in  the  heart  was 
the  cause  in  his  own  cases.  In  the  second  case,  that 
of  Mary  "VYestmore,  with  the  large  mviltiple  cysts,  it  is 
worthy  of  note  how  large  a  mass  of  omentum  may  be 
safely  retui-ned,  even  although  it  has  been  adherent 
to  the  tumour,  provided  it  is  well  looked  over  for  any 
bleeding  points,  and  to  remove  any  parts  that  are 
torn  away  from  sufficient  vascular  connection.  This 
case  was  the  first  in  which  he  had  used  silk  sutures, 
and  the  result  appeared  to  him  to  be  remarkably  in 
favour  of  this  material.  The  ease  with  which  they 
were  withdrawn  at  the  end  of  the  third  day  (seventy 
hours  after  the  oiDeration),  the  absolute  dryness  of 
the  sutiu'es  and  their  track,  shew  sufficiently  that  up 
to  this  time  after  the  operation,  wii-e  could  have  had 
no  advantages  over  silk,  while  the  greater  difficidty 
of  withdi-awal  with  the  risk  of  scratching  thi'ough 
the  fleshy  united  iDeritoneuni  was  avoided. 

The  number  of  operations  he  had  now  had  was  six, 
with  the  resvdt  of  foiu-  recoveries  to  one  death  in  the 
five  completed  operations.  The  remaining  case  was 
an  uncompleted  operation  in  consequence  of  universal 
adhesion  of  the  cyst -wall  to  the  peritoneum,  so  close 
that  it  covild  not  be  separated  by  the  most  careful  dis- 
section. Dr.  Simpson,  who  called  on  him  a  few  days 
ago,  mentioned  that  there  had  lately  been  a  similar 
case  in  Edinburgh,  in  which  after  death,  the  patholo- 
gist of  the  Iniirmai-y  could  not  by  dissection  separate 
the  two  adherent  membranes. 

Mr.  HiGGiNGSON,  Mr.  Bailey,  and  Mr.  Turner 
expressed  the  pleasui-e  with  which  they  had  heard 
these  cases  related,  and  their  sense  of  the  credit  due 
to  Dr.  Grimsdale,  who  had  detailed  aUke  his  success- 
fvd  and  his  unsuccessful  cases  to  this  Society. 

Dr.  VosE  regretted  the  small  attendance  of  mem- 
bers. Cases  so  interesting  and  satisfactory  as  these 
help  to  constitute  a  new  era.  He  was  old  enough  to 
remember  when  a  i^rofessor  of  surgery  at  Edinbiu'gh 
was  held  up  to  the  greatest  ridicule  for  attempting 
such  a  procedure.  We  may  congratulate  society  on 
the  gradual  steady  progress  of  this  operation.  He 
was  familiar  with  the  medical  aspects  of  ovarian 
dropsy,  and  certainly  there  is  no  disease  less  tract- 
able. Consider  the  suffering,  the  lingering  state, 
and  the  mental  depression.  He  hoped  medical  men 
would  open  their  minds  to  these  things. 

Dr.  Nevins  had  heard  these  cases  with  the  gi-eatest 
pleasure,  and  they  would  go  far  to  remove  prejudices 
that  he  himself  had  entertained. 

Dr.  Grimsdale,  in  answer  to  a  question  from  Dr. 
Kevins  as  to  the  accidental  riiptuj-e  of  cysts  before  or 
during  an  operation,  said  this  often  does  happen  in 
spite  of  all  cai*e  during  an  operation.  If  the  contents 
iDe  pvu'ulent,  the  effused  pus  must  be  carefully  sponged 
away. 

Mr.  HiGGiNSON  thought  there  must  sometimes  be 
a  difficulty  in  diagnosing  the  extent  of  the  adhesions. 

Dr.  Grimsdale  said  that,  where  we  have  a  friction 
feehng  there  are  some  adhesions  more  or  less  loose ; 
if,  on  the  patient's  breathing  deeply,  there  is  an  uui- 
form  movement  and  no  puckering,  there  are  probably 
no  adhesions  in  front ;  if  we  see  no  movement,  there 
is  probably  general  adhesion.  This  may  generally  be 
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GEATiriTOUS   MEDICAL   SEEYICES. 
Letter  from  W.  Botd  Mushet,  M.B. 

Sir, — The  members  of  the  Association,  with  infini- 
tesimal exception,  highly  appreciate  youi-  hearty  and 
uncompromising  spii'it  relative  to  gi-atuitous  medical 
services,  and  must  earnestly  trust  that  the  question 
will  not  be  allowed  to  di-op ;  for,  as  to  the  propriety, 
the  necessity  of  remuneration,  our  body  is  of  coiu-se 
agreed,  notwithstanding  its  proneness  to  difference  of 
opinion  concerning  most  other  topics.  The  public 
regards  what  is  given  for  nothing  as  worth  nothing ; 
of  which  it  nevertheless  avails  itself,  because  it  is 
cheap.  In  its  usual  generalising  way,  it  in  conse- 
quence thinks  lightly  of  medical  men  and  medical 
science  generally.  Hence  the  common  phi-ase,  "  "Why 
pay  the  doctor  ?"  Physic  and  advice  cost  nothing. 
Other  professions  are  less  easy.  Although*  the  clergy 
ai*e  supposed  to  be  equally  as  Chi'istian  aud  as  chari- 
table, I  never  heard  of  an  instance  in  which  one  of 
the  cloth  performed  a  marriage,  christening,  or  bm-ial 
ceremony,  gratis.  The  pens  and  ink  of  the  lawj'er  are 
of  as  little  intrinsic  value  as  the  materia  medica  of 
the  practitioner,  or  the  paper  on  which  he  writes  his 
prescription  :  yet  the  lawyer  seldom  fails  to  obtain 
payment.  On  the  contrary,  medical  men,  practising 
amongst  the  reputedly  paying  class,  lose,  I  beheve,  10 
to  15  per  cent,  of  their  claims ;  and  the  gratuitous  ad- 
vice of  our  London  and  provincial  physicians  and  sur- 
geons, which  lies  at  the  root  of  the  evil,  greatly 
fosters  the  loose  ethics  of  the  people,  aud  represents 
a  loss  of  many  many  thousands  a  year  to  the  profes- 
sion, and  quite  as  much  in  loss  of  dignity  and  respect. 
Quacks  never  give  theii*  nostn.inis  or  advice,  yet  many 
of  them  realise  enormous  fortunes. 

The  point  to  be  resolved  is.  How  can  a  revolution 
be  effected  ?  A  system  must  be  organised.  Action 
should  commence,  or  at  least  be  countenanced  and 
supported,  by  the  magnates  of  medicine;  and  the 
medical  corporations,  and  Medical  Council  itself, 
might  appropriately  ioestu-  themselves  in  the  cause. 
The  several  medical  societies  might  also  combine; 
for  why  should  they  disdain  the  welfare  of  the  body 
politic,  more  than  knotty  matters  in  pathology  and 
therapeutics  ?  Our  hospital  physicians,  who,  like 
their  Poor-law  brethren,  have  been  too  eager  to  com- 
pete for  unpaid  appointments  and  work  for  nothing, 
should  fii-mly  assert  then-  rights ;  for  the  example  of 
men  who  have  striven  for  unsalaried  posts  at  hos- 
pitals and  dispensaries  has  most  injiuiously  affected 
humbler  members,  who  can  hardly  expect  adequate 
payment  or  recognition,  if  the  more  eminent  estimate 
their  services  at  nought.  If  Mr.  Griffin,  almost  single- 
handed,  has  obtained  concessions  (small  as  yet,  'tis 
true)  from  a  cold  official  government  body,  siu-ely  the 
more  imi3ressible  pubhc  can  easily  be  compelled  to 
capitulate  before  the  united  pressure  of  the  majority 
of  the  profession. 

I  have  been  induced  to  trouble  you  with  this  com- 
munication, though  but  a  weak  echo  of  yoru-  o^ti  sen- 
timents, as  it  is  evoked  by  circumstances  alluded  to 
in  the  subjoined  letter,  in  which  the  gi-ievance  finds 
practical,  if  feeble  exjiression.  Let  the  jjost  men- 
tioned be  unheeded  untU  a  stipend  be  attached.  Let 
every  hospital,  dispensary,  and  Poor-law  vacancy,  etc., 
be  alike  unresponded  to,  and  in  a  few  years  we  shall 
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not  have  a  single  unremunerated  practitioner  in  the 
kingdom.  I  am,  etc., 

Wm.  Boyd  Mushet,  M.B.Lond.,  M.E.C.P., 
Physician  to  the  Royal  General  Dispensary. 
KorwooJ,  January  7th,  18C4. 

P.S.  With  pleasure  wiU  I  give  time,  labour,  and  a 
contribution  to  an  association  for  the  abolition  of  gra- 
tuitous medical  services,  as  it  must  ultimately  con- 
quer, and  return  immense  prospective  advantages. 

[copy.] 

Tusculum,  Norwood,  January  fitli,  18G4. 

Gentlemen, — As  I  find  many  of  the  patients  have 
to  be  visited  at  home,  most  of  whom  are  proper  cases 
for  the  parish  surgeon,  I  beg  to  resign  the  post  of 
Physician  to  the  Eoyal  General  Dispensary,  as  there 
is,  or  should  be,  a  limit  to  gratuitous  medical  services. 
I  was  iinaware,  when  I  accepted  the  appointment, 
that  the  physicians  were  expected  to  attend  out-door 
cases,  except  under  special  cu'cumstances,  according 
to  the  ordinary  rule  at  metropolitan  hospitals  and 
dispensaries.  I  woixld  suggest  to  the  Committee  that 
alteration  of  the  regulations  with  regai'd  to  home 
patients  is  demanded,  as  the  time  has  arrived  when 
physicians  (who,  equally  with  others,  have  to  live  by 
their  profession)  will  object  to  sacrifice  the  valuable 
part  of  two  days  at  least  weekly,  on  the  score  of 
"charity",  in  the  performance  of  most  objectionable 
duties— in  a  word,  will  refuse  to  work  for  the  public 
without  remuneration. 

I  have  the  honour  to  be  your  obedient  servant, 

Wm.  Boyd  Mushet. 

To  the  Committee  of  the  Eoyal  General  Dispensary. 


Letter  eeom  Septimus  Gibbon,  M.B. 

Sir, — Public  bodies  move  slowly ;  but  I  fear  that, 
in  the  above  matter,  our  Committee  of  Council  do  not 
seem  disposed  to  move  at  aU.  This  is  a  disapj^oint- 
ment  to  many,  who  regard  this  unjust,  unchristian, 
and  unprofitable  system  as  extremely  deti"imental  to 
that  professional  honour  and  welfare  which  the  Asso- 
ciation was  formed  expressly  to  uphold. 

No  doubt  there  must  be  a  great  amount  of  preju- 
dice, if  not  actual  ignorance,  on  the  bearings  of  this 
subject,  within  our  ranks,  that  has  to  be  removed. 
We  have  all  been  taught  by  example,  as  weU  as  by 
precept,  that  it  is  not  only  a  charity,  but  a  duty,  to 
do  this  public  work  gratis.  In  London,  and  other 
towns  where  there  are  medical  schools,  we  are  not 
content  with  giving  the  public  our  time,  blood,  brains, 
and  muscle  for  nothing,  but  we  must,  according  to 
the  present  system  of  comptdsory  attendance  on  lec- 
tures for  medical  education,  starve  and  stint  the  edu- 
cation by  weighting  the  professor  with  the  care  of 
hundi-eds,  if  not  thousands,  of  out-  or  in-door  patients  : 
in  other  words,  we  eat  one  another,  in  order  to  swell 
oui-  unpaid  services  to  the  community  at  large.  I  have 
a  suspicion  that  this  unpaid  labour  is  unprofitable  to 
aU  parties,  and  know  that  experience  has  led  many 
out-patients  to  entertain  the  same  opinion.  If  this 
be  true,  the  profession  should  act  upon  the  injunc- 
tion— 

"  To  thine  own  self  be  true ; 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 

In  thus  recalling  the  profession  from  the  error  of 
its  ancient  ways  in  this  matter,  our  Association  will 
be  bidding  for  the  confidence  of  the  public,  as  weU  as 
of  the  profession.  The  great  body  of  the  commu- 
nity, except  the  lai-ge  employers  of  labour,  who  foster 
and  manage  hospitals  and  dispensaries  in  order  to 
save  their  own  pockets,  would  ajjplaud  us  as  public 
benefactors  for  acting  on  the  principle  of  "the  la- 
bourer is  worthy  of  his  hire".    It  rests,  however. 


entirely  with  the  profession  to  abolish  this  deeply 
rooted  system.  Unfortunately,  there  are  gentlemen 
who  state  publicly  that  it  is  not  a  matter  within  the 
control  and  discretion  of  the  profession ;  but  that,  in 
order  to  succeed,  we  shall  have  to  subsidise  the  public 
press,  and  to  send  peripatetic  lecturers  about  the 
country,  as  did  the  Anti-Corn-Law  League.  This  is 
a  course  of  action  consistent  neither  with  the  dignity 
nor  the  ability  of  the  Association,  and  wholly  unne- 
cessary ;  for  I  am  certain  that  the  general  public 
has  quite  as  clear  a  perception  of  what  is  just 
between  man  and  man  as  the  profession  has.  No, 
sir,  we  have  deluded  the  public  into  the  belief  that 
we  do  this  work  for  the  sake  of  charity,  or  the  indi- 
rect gains  or  the  honour  of  the  thing ;  and  it  is  in- 
cumbent on  the  profession,  by  its  action,  to  undeceive 
the  pviblic.  If  the  Association  would  take  some  such 
preliminary  steps  as  those  indicated  to  discourage 
the  acceptance  of  unpaid  medical  sei-vice,  I  believe 
much  good  would  result.  Action  on  the  part  of  the 
medical  corporations  would  follow ;  and  we  might  Live 
to  see  the  day  when  these  bodies  will  refuse  to  license 
or  recognise  a  hospital  for  purposes  of  tuition  until 
provision  is  made  for  remunerating  the  medical  offi- 
cers. The  fathers  of  the  church  and  heads  of  the  law 
take  good  care  that  remuneration  is  attached  to  the 
public  services  of  their  respective  professions. 

I  am,  etc.,        Septimus  Gibbon. 

February  ISCi. 


Sir, — The  profession  generally  has  had  much  reason 
to  thank  you  for  your  re^Deated  and  outspoken  denun- 
ciations of  the  system  of  gratuitous  medical  services; 
to  yoiu'  arguments  no  addition  is  needed,  to  show  how 
widely  spread  and  how  deeply  rooted  is  the  evil  of 
which  we  all  feel  the  burden. 

But,  sir,  your  admirable  leaders  and  the  letters  of 
your  correspondents  have,  as  a  rule,  had  reference 
only  to  one  side  of  the  question — to  the  gratuitous 
giving  of  public  medical  services — while  private  me- 
dical aid  has  been  untouched  and  unnoticed.  To 
this  last  phase  of  the  matter,  I  would,  with  yom- 
leave,  address  myself.  It  is  an  injury  to  the  profes- 
sion as  great,  thovigh  not  as  manifest,  as  the  former ; 
certainly  not  so  strongly  declared ;  for  hos^Ditals,  with, 
theii"  impaid  medical  officers,  speak  trumpet-tongued 
fr'om  our  metropolis  and  county  towns  ;  yet  far  more 
widely  spread,  for  hardly  a  market-town  exists  of  any 
size  where  gratuitous  advice  may  not  be  obtained  on 
application  to  the  physician  or  physicians  resident 
therein. 

One  word  before  I  wiite  further.  I  should  much 
regret  if,  by  this  letter,  I  gave  offence  to  country  phy- 
sicians, many  of  whom  I  have  learned  to  know  and 
to  respect.  The  doings  of  their  class  I  reprobate.  I 
wiite  against  a  corrupt  system ;  not  with  the  piu'pose 
of  condemning  the  actions  of  any  single  individual. 

This  supplying  medical  advice  gratis  has  dated 
from  many  years  back ;  and  existed  simply  to  give 
rise,  as  its  necessary  sequence,  to  the  present  mon- 
strous hospital  system.  This  practice  among  physi- 
cians reigns  rampant  in  lieu  of  the  nosocomial  charity 
in  towns  where  hospitals  and  infirmaries  are  not.  It 
is  equally  to  be  found  where  such  institutions  are 
flourishing  in  full  luxuriance. 

Granted  freely  enough,  that  there  was  a  time  when 
the  physician  medical  autocrat  centred  in  his  august 
person  the  major  part  of  the  accurate  knowledge  of 
medicine  in  any  given  neighbourhood.  Then,  too, 
the  general  practitioners,  superficially  educated,  hold- 
ing no  social  position,  looked  up  to  this  one  luminary 
of  their  i^rofession,  who  wi-ote  M.D.  after  his  name, 
and  enjoyed  the  in-estige  of  an  education  and  a  degree 
from  one  of  the  Universities.  Thus  arose  that  cou- 
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ventional  idea  of  superiority  which  has  come  down  to 
oui'  own  day :  that  the  "  doctor  of  advice"  is,  by 
virtue  of  some  occult  and  indescribable  property,  by 
far  the  highest  authority  on  medical  matters  within  a 
given  radius  of  miles  from  his  own  county  town. 

The  tangible  grievance,  however,  is  this :  that  in 
ikr  too  many  instances,  the  pure  physician  of  the 
place,  following  the  traditions  of  his  predecessor,  is 
in  the  habit  of  seeing  patients  at  his  own  house  ivith- 
outfee  or  reward — people  of  whose  position  and  ante- 
cedents he  knows  nothing,  and  from  whom  he  receives 
nothing  but  a  garbled  and  indefinite  medical  history. 
They  are  of  all  classes.  There  are  among  them  sad 
and  T/eary  invahds,  flying  from  one  medical  man  to 
another  in  vain  hope.  There  are  those  who  are, 
rightly  or  wrongly,  discontented  with  their  late  at- 
tendant ;  and  those,  too,  who  long  for  and  delight  in 
"cheap  advice",  as  they  would  in  any  good  bargain. 

For  my  present  purpose,  aU  these  appKcants  rank 
in  two  divisions : 

1.  Those  who  are  able  to  pay  the  ordinary  fee;  but, 
on  principle,  object  to  paying  when  they  can  get  what 
they  wish  for  nothing. 

2.  Those  who  can  pay  a  small  sum,  or  to  whom  even 
this  is  a  difficulty. 

The  i^hysician  is  unjust  to  himself  when  he  gives 
his  time  and  knowledge  for  nought  to  those  able  pro- 
perly to  recompense  him.  He  is  unjust  to  his  pro- 
fessional brethi-en  when  he  gives  that  same  time  and 
skill  to  those  who,  without  means  to  pay  a  guinea  fee, 
are  yet  able  to  make  a  smallei'  payment  to  some 
struggling  practitioner.  In  no  less  degree  is  the  re- 
proach of  injustice  merited,  when,  in  seeing  some 
pauper  or  club-patient  of  another  medical  man,  he 
gives  an  opinion  and  suggests  a  plan  of  treatment,  so 
constituting  himself,  indii-ectly  it  may  be,  a  censor 
and  a  judge  of  the  prior  treatment,  concerning  which 
he  has  had  no  valid  imformaion  whatever.  In  all 
these  examples,  he  is  depreciating  the  money  value 
of  his  i^rofessional  knowledge,  and  that  of  his  brethi'en, 
by  an  iU-jiidged  charity  in  the  dispensing  of  medical 
ad\dce. 

I  shaU  be  met  by  two  objections. 

1.  If  this  were  stopped,  the  young  physician  would 
lose  the  means  of  increasing  his  knowledge  of  dis- 
ease, and  so  of  making  himself  a  master  of  his  art. 

No  one  has  a  right  to  acquire  knowledge  to  the  in- 
jury and  damage  of  his  neighbour  belonging  to  the 
same  profession.  I  leave  untouched  the  palpable  ab- 
surdity conveyed  in  the  admission  that  the  physician 
is  far  too  often  self-constituted  a  consultant  when  he 
has  his  profession  practically  yet  to  learn. 

2.  Tou  would  dei^rive  the  pauper  of  the  advantage 
of  a  second  opinion.  Confessedly  he  cannot  pay  a 
guinea ;  therefore  he  must  waive  all  hope  of  obtaining 
benefit  from  the  advice  of  a  higher  authority. 

By  no  means ;  the  consultant  physician  is  in  daily 
intercourse  with  his  fellow-practitioners  —  in  one 
sense,  indeed,  he  depends  on  their  goodwill.  Let 
him,  then,  follow  out  some  such  rule  as  this  :  either, 
on  seeing  a  j^atient,  let  him  take  his  guinea;  or,  if 
the  applicant  be  a  pauper  or  club-patient,  entitled  to 
other  medical  advice,  let  him  examine  and  prescribe 
for  the  case  only  on  receiving  a  distinct  request  from 
the  parochial  or  club-sui-geon. 

Then  he  will  prove  himself  practically  the  friend 
and  the  ally  of  his  brother  practitioner ;  too  often 
now  he  is  practically  felt  to  be  just  the  reverse ;  for 
opinions  are  daily  wormed  from  the  physician  to  be 
used  as  a  sting  and  a  torment  to  the  general  practi- 
tioner in  attendance. 

There  is  sadly  too  much  want  of  esx>rit  de  corps 
among  us ;  sources  of  bitter  feeling  are  only  too  com- 
mon ;  but  I  am  well  satisfied  that  the  adoption  of  con- 
sentaneous working  where  charity  is  concerned  (for 
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clubs  and  parochial  appointments  are  charities  on  a 
larger  scale)  would  remove  much  of  existing  annoy- 
ance on  this  score. 

The  services  of  country  physicians  are  daily  less 
positively  requii-ed ;  but  if  they  would,  each  man  for 
himself,  adopt  and  carry  out  the  rales  I  name,  their 
opinion  woiild  be  more  freqiiently  asked  and  their 
professional  status  be  better  defined. 

It  is  in  human  natxu'e  specially,  if  long  ill,  to  wish 
for  "  fui-ther  advice";  by  all  means  let  the  wish  be 
granted ;  but  in  a  mode  which  shall  not  injure  or  pre- 
judice the  interests  of  one  class  of  the  ju-ofession, 
with  the  very  dubious  and  distant  chance  of  confer- 
ring benefit  on  the  practitioners  of  pure  medicine. 

Pray,  sir,  support  my  pleading,  if,  as  I  think  you 
will,  you  side  with  my  view  of  the  whole  question. 
I  am,  etc.,  Eusticus  Expectans. 


CEIMINALS'    EESPONSIBILITY. 

Letter  feom  Henry  Maudslet,  M.D. 

Sir, — The  desfrability  of  appointing  a  Commission  of 
eminent  men,  for  the  examination  of  those  criminals 
in  whose  behalf  insanity  is  pleaded,  would  appear  so 
plain  and  undeniable,  that  one  need  not,  perhaps, 
entertain  any  hope  of  its  being  adopted.  The  scene 
is,  no  doubt,  a  more  interesting  one  in  which  a  judge 
is  seen  to  j^oint  out  with  a  confident  decision  the 
utter  untenableuess  of  the  evidence  for  insanity ;  to 
express,  in  pronouncing  sentence  of  death,  his  entire 
concm-rence  in  the  verdict  of  the  jury;  and,  in  the 
coiu-se  of  a  day  or  so,  to  wi-ite  to  the  Home  Secretary, 
suggesting  a  fmlher  examination  into  the  prisoner's 
state  of  mind.  Meanwhile,  science  suffers  discredit 
by  the  contempt  which  it  meets  with  in  com-t ;  and 
law  gains  anything  but  dignity  by  the  conscientious 
vacillation  of  its  highest  representative.  It  is  the 
misfortune  of  science  to  have  been  placed  in  a  false 
position;  it  is  the  misfortune  of  the  judge  to  have 
been  compelled  to  decide  upon  a  special  matter  of 
which  he  had  not  special  knowledge. 

If  the  appointment  of  experienced  men  to  assist 
the  coui-t  be  not  deemed  advisable,  there  is  a  simpler 
proceeding,  which,  if  adopted,  might  do  something 
towards  checking  the  very  serious  evils  which  result 
from  our  present  system  of  making  advocates  of  sci- 
entific men.  Dr.  Bucknill  has  suggested  that,  when- 
ever the  scientific  expert  examines  the  criminal,  a  sworn 
shorthand  vjriter,  appointed  by  the  Croion,  should  he 
present,  to  take  doivn  the  conversation ;  and  that  his 
report  should  be  placed  in  the  hands  of  the  judge  and 
of  the  counsel  both  for  the  prosecution  and  defence. 
It  needs  but  little  reflection  to  appreciate  the  advan- 
tages of  this  course.  Had  it  been  adopted  in  Town- 
ley's  case,  there  is  much  reason  to  believe  that  the 
so-called  delusion  as  to  the  "  conspfracy"  must  have 
resolved  itself  into  what  most  peoi:)le  susj^ected  it 
was,  and  which  the  report  of  the  lunacy  commis- 
sioners has  proved  it  to  have  been — a  simj^le  be- 
lief that  the  relatives  of  Miss  Goodwin  wished  to  re- 
lease her  fr-om  an  undesfrable  engagement,  or  to  pre- 
vent her  from  making  an  ineligible  match.  On  the 
whole,  one  may,  I  think,  allow  that  to  be  a  belief 
which  any  sane  man  might  very  naturally  have — 
which,  indeed,  it  would  rather  have  shown  insanity 
not  to  have  had,  under  the  chcumstances. 

One  can  scarcely,  again,  sufficiently  wonder  at  the 
strange  inertness  or  singular  forbearance  of  the  pro- 
secuting counsel  in  the  cross-examination  of  the  so- 
called  scientific  evidence  for  the  defence  of  Townley. 
Had  the  crown  done  its  scientific  duty  with  half  the  zeal 
which  the  defence  exhibited,  there  can  be  little  doubt 
that  the  vague  nondescript  theory  of  Townlej^'s  in- 
sanity must  have  suffered  grievous  damage.    To  what 
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category  of  insanity  recognised  by  author  ancient  or 
modern,  foreign  or  English,  theoretical  or  practical, 
the  insanity  of  Townley  was  supposed  to  belong,  it 
would  be  very  interesting  in  the  cause  of  science  to 
learn.  Here,  then,  arises  another  argument  for  the 
appointment  of  a  Commission  of  impartial  men ;  for  it 
is  obviously  quite  possible  that,  when  a  rich  prisoner 
has  engaged  the  most  eminent  authorities,  justice 
may  fail  for  want  of  a  sufficiently  subtle  and  properly 
directed  cross-examination. 

The  appointment  of  a  Commission  to  assist  in  the 
detection  of  insanity  would  indii'ectly  operate  in  the 
most  beneficial  manner  on  so-called  medical  psycho- 
logy, and  help  to  di-ag  it  out  of  the  extreme  depth  of 
degi'adation  in  which  it  is  now  sunk.  A  slight  consi- 
deration must  prove  that  medical  psychology;  stand- 
ing as  it  does  at  the  foundation  of  a  moral  science,  is 
of  the  utmost  consequence,  and  must,  with  the  ad- 
vance of  knowledge,  have  an  ever-increasing  impor- 
tance. Now,  too,  that  it  has  ceased  to  be  the  fashion 
for  physicians  to  be  learned  in  classical  lore,  there  are 
few  studies  which  wiU  do  more  for  the  discipline  and 
liberal  cultivation  of  the  student's  mind  than  the 
study  of  mental  science.  And,  if  other  argiiments 
fail,  the  discredit  which  falls  upon  medicine  generally 
by  the  jjresent  condition  of  the  lunacy  speciality 
might  well  move  it  to  take  some  stej^s  for  putting 
the  latter  in  a  more  satisfactory  condition.  It  is  use- 
less to  fall  foul  of  the  newspapers  because  of  their 
outcry  against  scientific  evidence  in  insanity,  when 
the  fault  is  in  ourselves. 

But,  whatever  other  consequences  might  flow  there- 
from, one  would  fain  hope  that  the  ultimate  result  of 
the  painful  Townley  tragedy,  and  of  the  scarce  less 
painful  farce  which  has  followed  it,  may  be,  as  you 
suggest  it  will  be,  to  strengthen  the  hands  of  those 
who  would  abolish  hanging;  and  that  the  strange 
and  horrible  spectacle  of  a  society  agreeing  to  take 
away  life,  as  an  example  to  prevent  the  taking  away 
of  life,  may  ere  long  cease  to  disgi-ace  the  character 
and  to  satirise  the  professions  of  an  age  which  boasts 
of  its  civilisation.  I  am,  etc., 

Henet  Maudsley. 
3S,  Queen  Anne  Street,  Jauunry  1&C4. 


ATEOPISED  AND  CALABAEISED  GELATINE. 
Letter  from  John  H.  Bryant,  Esq. 

Sir, — In  reference  to  the  letter  which  you  pubKshed 
last  week  on  this  subject  from  Mr.  Streatfeild,  I  beg  to 
state  that  Mr.  Ernest  Hart  has  been  iising  gelatine,  in 
the  form  of  sheets  of  various  density  and  of  particles 
impregnated  with  atropine  and  calabarine,  under  my 
observation  and  that  of  others  who  attend  the  Oph- 
thalmic Department  of  St.  Mary's  Hospital,  upon 
the  out-patients  here,  with  excellent  effect,  since  eai-ly 
in  November  last.  I  would  also  refer  to  the  articles 
in  the  Annales  il' Oculistique  of  September  and  October 
1863,  by  M.  Warlomont,  in  which  he  says,  after  point- 
ing out  the  inconvenience  of  paper  as  a  foreign  body 
always  more  or  less  irritating  and  requu-ing  subse- 
quent removal,  that,  to  avoid  these  inconveniences,  he 
was  employing  a  mucilaginous  substance,  which  was 
not  irritating  and  might  be  more  or  less  soluble  in  the 
tears. 

Mr.  Hart  had  previously  employed  glycerine  j^lasnia 
with  starch ;  but  found  these  and  mucilaginous  sub- 
stances less  portable  and  convenient  than  gelatinous 
materials.  I  think,  therefore,  that  Mr.  StreatfeUd's 
reclamations  are  singularly  ill-founded. 

I  am,  etc.,  John  H.  Bryant, 

"Non-Resident  Medical  Officer,  Oiyhthalmic  Department, 
St.  Mary's  Hospital. 
7,  Bathurst  street,  Sussex  Square,  \V.,  Feb.  8, 1864. 
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Royal  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessaiy 
examinations  for  the  dii>loma,  were  admitted  mem- 
bers of  the  CoUege  at  a  meeting  of  the  Court  of 
Examiners,  on  January  27th. 

Battye,  Willinra,  l-'lyniouth  (St.  Durtliolomew's  Hospital) 

Clieelham,  Wni.,  Rochdale  (Mannhesier  School) 

Cooper,  G.  IT.  C,  VVoburu  Place  (University  Colles^e) 

Denny,  Charles  Jolin,  Aston,  Warwickshire  (Manchester  School) 

TJickihsnn,  Jolin  S.  A.,  Norfolk  Street  (Midillesex  Hospital) 

Dunn,  Wni  Daniel,  Devonport  (  Birmintjhani  School) 

Freeman,  Kichard  Thomas,  Hatcham  (Guy's  Hospital) 

Gammage,  Robert  Georsje,  Sunderland 

Griffitlis,  Thomas,  Merthyr  T>dtil  (St.  Tliomas's  Hospital) 

Hadwen,  K.  St.  Paul,  Waterloo  Uoad  (Westminster  Hospital) 

Hale,  A.  E.,  Nantwicii,  Cheshire  (Birmingham  School) 

Harrison,  George  William,  Whitchurch 

Holman,  Herman  B.,  Crediton,  Devon  (London  Hosijital) 

Lloyd,  John,  Birmingham  (Birmingham  School) 

Tilorris,  Samuel,  Preston  (St.  'J'honias's  Hospital) 

I'owell,  Frederick,  St.  John's  Wood  (Westminster  Hospital) 

Eablah,  J.  J.,  Walsall,  Staffordshire  (Westminster  Hospital) 

Kooth.  Samuel,  c;hestertield  (Guy's  Hospital) 

Shackleton,  James,  Whitworth,  Lancashire  (Manchester  School) 

Somerville,  William  Wallace,  Wakeiield 

Watts,  William  Frederick.  Dewsbury 

At  the  same  meeting  of  the  Court — 

Close,  Henry  Asl'liu,  H.M.S.  noijal  Albert,  Plymouth,  passed 
his  examination  for  Naval  Surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  College:  his 
diploma  bearing  date  April  11th,  1859. 

Admitted  on  January  28th — 

Anthonisz,  James  E.,  Ceylon  (St.  Bartholomew's) 

Bennett,  Charles  J.,  Buxton,  Derbyshire  iSt.  Bartholomew's) 

Cockerton,  Alfred  J.,  Islington  (London) 

Curgenveii,  William  G.,  Plymouth  (Middlesex) 

Garlike,  Edward  W.  B.,  Tulse  riill  (St.  Bartholomew's) 

Green,  Frederick  K.,  Stoke  Newington  (St.  Bartholomew's) 

Griffin,  Frederic  C.  G.,  Woyniouth  (St.  Bartholomew's) 

Hewley,  John  Fetch,  llipon,  Yoikshire  (St.  George's) 

Hope,  F.  S.,  Kirby  Fleetham,  Yorkshire  (Middlesex) 

Jones,  Hermann  Johnstone,  Upper  Clapton 

Langhorn,  Joseph,  Savile  Kow  (St.  George's) 

Law,  Caleb,  Australia  (London) 

Long,  Henry  P.,  Barhani,  Canterbury  (Westminster! 

McConnell,  William,  Lisburtr,  Ireland 

Pearson,  E.  B.,  Yeavely,  near  .\shbourne,  Derbyshire  (London) 

Peirson,  George  Brigg,  Leeds 

Penn,  \Vm.  C,  Edwardes  Square,  Kensington  (St.  George's) 

Philpot,  Frederick,  Chelsea  (University  College) 

Skinner,  William,  Sheffield 

White,  George,  Dalston  (Londonl 

At  the  same  meeting  of  the  Coui-t — 

Kynsey,  Josiah  Frederick,  L.R.C.P.,  Dublin,  passed  his  exarnin- 
atiou  for  Naval  Surgeon.  This  gentleman  had  previously 
been  admitted  a  member  of  the  College;  his  diploma  bear- 
ing date  July  19th,  1809. 


EoYAL  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  have  passed  their  first  professional  examina- 
tions diu'ing  the  recent  sittings  of  the  examiners. 

Eames,  William  Lawton,  Cork 
Hogg,  James,  Edinburgh 
Jackson,  Joseph,  Cumberland 
Macdonald,  Thomas,  Ross-shirs 
O'Keeife,  John  N.,  county  Kerry 
Simpson,  James,  Cumberland 
Simpson,  Thomas,  Y'orkshire 

And  the  following  gentlemen  have  passed  their 
final  examinations,  and  been  admitted  L.Ii.C. P.Edin- 
burgh, and  L.E.C.S.Edinbui'gh. 

Hinds,  James,  Notts 
Horan,  Patrick  Callan,  county  Cavaii 
Kingston,  Joseph  Lindsay,  county  Cork 
M'Culloch,  Latham  Blacker,  Drogheda 


EoYAL  College  of  Surgeons,  Edinburgh.  The 
following  gentlemen  have  j^assed  their  first  profes- 
sional examinations  during  the  recent  sittings  of  the 
examiners. 

Anderson,  Robert,  Haddingtonshire 

Ingram,  James,  Orkney 
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And  the  following  gentlemen  have  passed  the 
final  examinations,  and  obtained  the  diploma  of  the 
College. 

Dunbar,  Robert  Pearson,  Perthsbire 

Godfrey,  James,  Glaseow 

Welladew,  Heinrich  FreJerik  Lawatz,  London 

Middleton.  John,  Glasgow 

Moiitizambert,  Frederick,  Quebec 

Taggart,  William  Joliu,  Antrim 


Apothecaeies'  Hall.     On  Febmary  4th,  the  fol- 
lowing Licentiates  were  admitted  : — 

Haines,  Richard  Wheeler,  Bromsgrove 
Soper,  Robert  Wills,  Dartmouth,  Devon 


APPOINTMENTS. 

Jacob,  A.,  M.D.,  elected  Vice-President  of  the  Royal  College  of 
Surgeons  of  Ireland. 

Stokes,  William,  jun.,  M.D..  elected  Surgeon  to  the  Meath  Hos- 
pital, Dublin,  in  the  room  of  the  late  J.  Smyly,  Esq. 

Davys,  Staff-Surgeon  J.,  to  be  Surgeon  38th  Foot,  vice  T.  F.  Wall. 

Massey,  Surgeon  H.  H  ,  M.D.,  2nd  Dragoon  Guards,  to  be  Staff- 
Surgeon. 

■Wall,  Surgeon  T.  F.,  3Sth  Foot,  to  be  Surgeon  2nd  Dragoon  Guards, 
vice  11.  H.  Massey,  M.D. 

iNDLiN  ArmT. 

ConBYK,  Assistant-Surgeon  F.,  M.D.,  Bengal  Army,  to  be  Surgeon. 

Fayrer,  Assistant-Surgeon  (Brevet-Surgeon)  J.,  M.D.,  Bengal  Army, 

to  be  Surgeon. 
Hooper,  Assistant-Surgeon  J.,  Bengal  Army,  to  be  Surgeon. 
XiOWDELL,  Assistant-Surgeon  C,  Bengal  Army,  to  be  Surgeon. 
ToHNG,  Assistant-Surgeon  D.,  M.D.,  Bengal  Army,  to  be  Surgeon. 

Militia. 

Heaton,  F.  L.,  Esq.,  to  be  Surgeon  Royal  Denbigh  Militia. 

Volunteers,     ( A. V.  =  Artillery  Volunteers;    E.V.=: 
Eiiie  Volunteers) : — 

Gange,  A.  W.,  Esq.,  to  be  Surgeon  3fith  'Middlesex  R.V. 
HopwooD,  R.,  Esq.,  to  be  .-Vssistant-Surgeon  13th  Cheshire  R.V. 


BIRTH. 

Steele.    On  February  2nd,  at  Liverpool,  the  -wife  of  *A.  B.  Steele, 
Esq.,  of  a  daughter. 

DEATHS. 

Clifford,  Herbert  W.,  Esq.,  Surgeon,  at  Tivoli  Villa,  aged  28,  on 

Jauuaiy  26. 
CowcnER,  E.,  Esq.,  Surgeon,  at  Abingdon,  aged  77,  on  January  31. 
Coventry.    On  February  1st,  at  Cheltenham,  Juliet,  widow  of  John 

Coventrv,  Esq.,  Surgeon. 
Eamsbotham.      On   February  4th,    at  Cambridge,   Mai-y,  wife  of 

Francis  H.  Ramsbotham,  M.D. 


The  Earlswood  Asylum  for  Idiots.  Extensive 
alterations  and  improvements  have  been  lately  made 
at  this  institution. 

Veterinary  Surgeons.  Mr.  HoUand  has  given 
notice  of  asking  for  leave  to  bring  in  a  BUI  for  the 
better  regulation  of  veterinary  sm-geons. 

The  Punishment  of  Death.  Mr.  W.  Ewart  has 
given  notice  that  he  will  move  for  leave  to  bring  in  a 
Bill  to  abolish  the  punishment  of  death ;  also,  a  Bill 
for  legalising  the  use  of  the  metrical  system. 

Workhouse-born  Bastards.  The  number  of  bas- 
tard children  born  in  the  workhouses  of  England  and 
Wales  during  1862  was  8115;  the  number  for  1860 
being  7077,  and  for  1861  8020. 

A  New  Hospital  in  New  York.  By  the  wiU  of 
the  late  ]ytr.  Roosevelt,  about  900,000  dollars  have 
been  bequeathed  for  the  estabhshmeut  and  endow- 
ment of  a  hospital  in  New  York. 

Health  of  the  Metropolis.  The  deaths  in  the 
metropolitan  districts  last  week  exceeded  by  174  the 
estimated  niunber.  The  deaths  of  eleven  nonagena- 
rians are  recorded,  the  oldest  of  whom  was  a  man  who 
had  attained  the  age  of  98  years. 
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Sir  John  Liddell.  The  Queen  has  appointed  Sir 
John  Liddell,  Kt.,  C.B.,  M.D.,  late  Du-ector-General 
of  the  Medical  Department  of  the  Navy,  to  be  an  Or- 
dinai-y  Member  of  the  Military  Division  of  the  Second 
Class,  or  Knights  Commanders  of  the  Most  Honour- 
able Order  of  the  Bath. 

Irish  Poor-Law  Medical  Officers.  A  meeting 
of  medical  practitioners  residing  in  the  county  of 
Longford  has  been  held,  to  adopt  measures  to  forward 
thi-ough  Pai'liament,  diu'ing  the  present  session,  a 
Bill  for  the  superannuation  of  workhouse  and  dispen- 
sary medical  officers.  Similar  meetings  should  be 
held  in  every  county  in  Ireland.    (Dublin  Med.  Press.) 

The  Rainfall.  The  smallest  rainfall  of  any  one 
year  in  neai-ly  a  quarter  of  a  century  was  in  1858,  and 
the  largest  in  1852.  The  driest  months  in  the  twenty- 
four  years  were  November  1858,  and  January  1855, 
when  only  O'lOin.  of  rain  fell  in  each  month,  while 
the  wettest  month  in  the  twenty -four  years  was  No- 
vember 1852,  when  a  rainfall  of  6'20in.  was  recorded. 

Asthma.  Dr.  Hyde  Salter  considers  iodide  of  po- 
tassium to  be  occasionally  of  great  value  in  the  cure 
of  asthma.  He  considers,  however,  that  its  services 
have  been  much  exaggerated  as  a  general  remedy  in 
this  affection.  He  cannot  subscribe  to  the  high 
praises  which  have  been  sung  of  it  as  being  some- 
thing of  an  infallible  remedy. 

Vaccination  Return.  A  return  "  of  the  number 
of  unions  or  single  parishes  in  England  and  Wales, 
of  which  the  guardians  or  overseers  have  taken  mea- 
sures to  enforce  obedience  to  the  Vaccination  Act, 
under  the  provisions  of  the  Act  24  and  25  Vict.,  c.  59," 
has  been  issued  in  pursuance  to  an  order  of  the  House 
of  Commons.  The  replies  are  mostly  in  the  negative, 
either  simply  or  qualified.  Out  of  700  answers  from 
the  various  unions  of  England,  only  79  are  "  Yes"; 
and  47  responses  from  Wales  there  are  only  7  affirm- 
atives. 

Dr.  Lambton  Este  would  have  been  rather  sur- 
prised if  he  could  have  read  the  statement  in  the  last 
number  of  the  Lancet,  that  he  had  been  in  the  naval 
medical  service.  Dr.  Este  was  an  army  medical 
officer  all  his  life,  being  surgeon  in  the  Life  Guards. 
He  served  with  the  army  in  EgyjDt  under  Su-  Ralph 
Abercrombie.  Very  early  in  life,  he  was  sent  from  the 
Foreign  Office  with  important  despatches  to  Lord 
Nelson,  with  whom  he  remained  for  some  months, 
acting  as  his  private  secretaiy. 

The  M.D.  of  the  College  of  Physicians.  The 
Master  of  the  RoUs  has  not  yet  delivered  judgment 
with  reference  to  the  claim  of  the  College  of  Physi- 
cians to  grant  degi'ees  of  Doctor  of  Medicine.  It  is 
believed  that,  whatever  his  decision  may  be,  an  appeal 
will  be  made  by  the  defeated  party  to  the  House  of 
Lords.  It  is,  we  believe,  the  intention  of  the  College 
to  commence  legal  proceedings  to  prevent  Trinity 
College  from  granting  licences  in  medicine ;  that  being, 
as  is  alleged,  the  exclusive  province  of  the  College  of 
Physicians.  (Dublin  Medical  Press.) 

Memorial  to  the  late  Mr.  Smyly.  We  are 
happy  to  learn  that  a  movement  is  in  progi-ess  to  con- 
nect the  name  of  this  distinguished  surgeon  in  a  per- 
manent and  practical  manner  with  the  Meath  Hos- 
pital and  County  Dublin  Infirmary,  where  he  so  long 
laboui'ed,  and  where  his  professional  skill  was  so 
signally  blessed,  to  the  relief  of  the  stiffering  poor.  It 
is  in  contemplation  to  erect  and  endow  a  ward  for 
childi-en  in  the  hospital,  to  be  called  the  Smyly  Ward. 
The  erection  of  such  a  ward  was  an  object  near  to  Mr. 
Smyly's  heart.  A  sum  of  ,£200  would  be  sufficient  to 
build  the  ward,  and  about  .£2,000  would  endow  it  for 
ever ;  the  cost  of  maintenance  of  six  beds  amounting 
to  ,£100  per  annum.     (Saunders.) 
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No  Irish  Need  Apply.  Oiir  attention  has  been 
called  to  the  election  of  a  House  Surgeon  to  the 
Warneford  Hospital,  Leamington.  There  were  six 
candidates,  and  it  appears  that  one  gentleman  ob- 
tained the  appointment  only  by  the  exclusion  on  a 
legal  quibble  of  another  gentleman.  This  latter  gen- 
tleman was  a  Licentiate  of  the  Eoyal  CoUege  of  Sur- 
geons in  Ireland,  and  the  first  objection  started  by 
his  antagonist  was,  that  as  the  rule  says  "  a  member 
of  the  Eoyal  CoUege  of  Surgeons,"  the  title  of  Licen- 
tiate invalidated  the  candiclatuj.-e.  This  point  being 
untenable,  it  was  necessary  to  fall  back  on  a  still 
more  ridiculous  one,  that  the  word  the  meant  the 
London  CoUege  and  no  other,  and  on  this  jDoint  the 
gentleman  was  excluded.  (Dublin  iledical  Press.) 
[Surely  our  cotemporary  must  be  in  error.  Exclu- 
sion on  grounds  such  as  these  here  mentioned  is 
hai-dly  credible.    Editor.] 

Society  fob  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  Vicinity.  A 
half-yearly  general  meeting  of  the  members  of  this 
Society  was  held  on  the  27th  of  January  last ;  T.  A. 
Stone,  Esq.,  President,  in  the  chair.  It  was  an- 
nounced that  the  petition  for  a  Eoyal  Charter  of  In- 
corporation, which  would  reconstitute  the  Society  on 
a  firmer  basis  than  before,  was  before  the  Queen  in 
CouncU.  The  accounts  for  the  year  expired  were 
read,  when  it  appeared  that  a  rather  smaller  amount 
of  reUef  had  been  exj^ended  than  dm-ing  the  preceding 
year,  being  as  foUows :  Grants  for  ordinary  relief  to 
widows  and  orphans,  ^£1,843  :  10 ;  for  immediate  relief, 
J821 ;  towards  seK-maintenance  of  adult  orphans,  .£20 ; 
for  extra-relief,  .£20 ;  by  general  meeting  to  a  widow, 
^25 ;  total,  ^1,929 :  10.  ThefoUowing  gentlemen  were 
elected  oiScers  and  dii'ectors  for  this  year :  President : 
T.  A.  Stone,  Esq.  Vice-Presidents :  Martin  Ware, 
Esq. ;  E.  A.  Brown,  Esq.;  P.  M.  Latham,  M.D. ;  John 
Bacot,  Esq.;  T.  Turner,  M.D. ;  D.  Henry  Walne, 
Esq.;  A.  J.  Sutherland,  M.D.,  F.E.S.;  E.  Tegart, 
Esq.;  G.  Buitows,  M.D.,  F.E.S. ;  John  Miles,  Esq.; 
Sir  J.  W.  Fisher;  Ccesar  H.  Hawkins,  Esq.,  F.E.S. 
Treasurers :  J.  T.  Ware,  Esq. ;  G.  Hamilton  Eoe, 
M.D.  (acting) ;  E.  S.  Eyles,  Esq.  Directors  :  J.  C. 
Salisbury,  Esq. ;  H.  Blenkarne,  Esq. ;  T.  King  Cham- 
bers, M.D.;  John  Clarke,  M.D.;  P.  G.  Hewett,  Esq.; 
John  Morgan,  Esq. ;  J.  Gregory  Foi'bes,  Esq. ;  W. 
Munk,  M.D. ;  B.  W.  Holt,  Esq. ;  Charles  Miles,  Esq. ; 
W.  J.  Little,  M.D.;  W.  Cathi-ow,  Esq.;  H.  Sterry, 
Esq.;  Alder  Fisher,  Esq.;  H.  Jeaflreson,  M.D. ;  J. 
Paget,  Esq. ;  H.  T.  lUingworth,  Esq. ;  F.  Hawkins, 
M.D. ;  T.  Hammerton,  Esq. ;  John  Love,  Esq. ;  H. 
A.  Pitman,  M.D. ;  John  Adams,  Esq. ;  E.  Druitt, 
M.E.C.P.L. ;  E.  Tegart,  jun.,  Esq.  Those  members 
of  the  profession  who  are  desii'ous  of  joining  this 
most  exceUent  Society  may  do  so  by  applying  to  Dr. 
Merriman,  the  Secretary,  before  the  2nd  of  March 
next,  as  directed  in  oiir  advertisement  columns. 

Medical  Journalism  for  the  Million.  The  in- 
troduction of  non-medical  questions  into  the  columns 
of  medical  joiu-nals  is  open  to  rei)rehension,  if  the 
susiDicion  of  touting  for  extra  professional  patronage 
attaches  thereto.  Perhaps  it  is  commerciaUy  advis- 
able to  provide  some  literary  aUment  for  tavern  and 
coffee-house  patrons,  but  we  would  suggest  the  selec- 
tion of  at  least  semi-medical  subjects  to  give  what  the 
lawyers  caU  "  a  colourable  pretext "  for  theii*  i>ubUca- 
tion.  The  aiiscultation  of  Heenan's  chest,  or  the  ex- 
tent of  his  varied  ecchymoses,  are  not  subjects  of  im- 
portance to  the  profession ;  nor  do  the  very  common 
every -day  occurrences  of  the  death  from  disease  of  Mr. 
Justice  Wightman,  or  the  safe  and  natural  bii-th  of  a 
Prince,  caU  for  comment,  whUe  the  pseudo-ofBcial  de- 
tails of  size  and  weight  of  the  infant,  in  which  our 
contemporary  glories,  ai-e  by  many  considered  as  in- 


trusive violations  of  the  privacy  which  should  be  inr 
violate.  •  Surely  medical  joiu-naUsts  have  no  lack  of 
topics  that  they  should  be  diiven  to  such  expedients. 
(Dublin  Medical  Press.) 

Cattle  Disease  in  Switzerland.  Accounts  from 
Lausanne  state  that  the  disease  of  sore  mouth  and 
sore  feet  has  attacked  horned  cattle  in  Switzerland  in 
a  terrific  manner.  The  Executive  Council  have  con- 
sequently commanded  that  no  more  cattle  markets 
shall  be  held.  A  strict  watch  is  set  upon  aU  farm- 
yards where  the  disease  prevails  and  upon  those  with- 
in a  hundred  yards  of  them.  Cattle  in  the  suspected 
farmyards  are  not  to  Vje  permitted  to  drink  at  the 
pubUc  fountains.  All  strangers  are  forbidden  to  ap- 
proach any  farmyai'd,  nor  is  any  mendicant  to  pass 
the  night  there.  Veterinary  sui-geons  and  poUce 
agents  are  desired,  when  they  quit  an  infected  stable, 
to  wash  and  change  their  clothes  before  they  enter 
another.  Fai'mers  are  to  adopt  similar  precautions 
when  they  attend  a  fair  or  market. 

The  Army  Medical  Service.  There  is  no  country 
in  the  world  that  has  more  reason  to  be  proud  of  its 
military  surgeons  than  England.  John  Hunter  learned 
in  the  battlefield  the  great  truths  which  he  taught ; 
and  each  successive  war  in  which  England  has  en- 
gaged has  brought  with  it  devoted  men  who  have 
either  perished  in  aiding  the  wounded  and  the  dying 
on  the  battlefield,  or  brought  back  a  rich  stock 
of  exjjerience  for  the  guidance  of  their  feUow-sur- 
geons.  But  England  has  f;i,Ued  more  than  any  other 
country  in  recognising  the  importance  of  the  sm-gical 
art,  and  the  merit  of  those  who  have  j^ractised  it.  At 
the  present  moment,  in  spite  of  aU  that  Loi'd  Herbert 
did  to  reform  the  mihtary  system,  the  medical  service 
of  the  army  is  the  most  unpoi)tilar  in  the  countiy. 
At  the  last  pubUc  examination  for  medical  posts  in 
the  army,  only  half  the  number  of  candidates  needed 
presented  themselves,  and  of  these  only  a  very  small 
proportion  passed  their  examinations  in  the  first  class. 
All  honour,  then,  is  due  to  the  men  who,  amidst  con- 
tumely, injustice,  and  contempt,  practise  theii"  profes- 
sion in  the  EngUsh  army,  with  a  single  view  to  the 
advancement  of  their  profession  and  the  benefit  of 
humanity.  (Athenasum,  February  6th,  18G4.) 

Diseases  of  Overworked  Men.  Time  was  when 
the  very  phrase,  diseases  of  overworked  men,  would 
have  been  considered  foolish.  Now  it  conveys  a  truth 
of  national  importance.  From  being  a  comparatively 
idle  world,  we  have  of  late  become  an  insane  world 
on  the  subject  of  labour.  So  long  as  the  muscles 
merely  were  employed,  so  long  Uttle  harm  was  done ; 
we  remained  men  ;  now  we  aspire  to  be  gods,  and  we 
pay  the  forfeit  of  our  ambition.  From  ovei'work  we 
now  get  a  class  of  diseases  the  most  prolonged,  the 
most  fatal.  The  suns  of  our  best  men  go  down  at 
noon,  and  so  accustomed  are  we  to  the  i^henomenon 
that  we  cease  to  regard  it  as  either  strange  or  out  of 
place.  It  is  thi-ough  the  mind,  now,  that  the  body  is 
destroyed  by  overwork  ;  at  aU  events,  it  is  so  mainly. 
The  men  of  intense  thought — men  of  letters,  men  of 
business  who  think  and  speculate,  men  of  the  State 
v/ho  are  ambitious  to  mle,  these  men  are  the  sacri- 
fices. With  them,  the  brain  has  not  merely  to  act  on 
its  own  muscles,  bidding  them  perform  theii*  neces- 
sary duties,  but  the  one  brain  must  needs  guide  a 
hundi-ed  other  brains,  and  aU  the  muscles  thereto  ap- 
pended. An  electric  battery  works  a  single  wii-e  from 
the  City  to  Brighton,  and  does  its  work  weU,  and 
goes  on  for  some  months  before  it  is  dead  or  worn 
out.  Can  it  do  the  work  of  a  hundi-ed  wii-es  ?  Oh, 
yes,  it  can ;  but  it  must  have  more  acid,  must  wear 
faster,  and  wiU  ultimately  die  sooner.  We  may  pro- 
tect the  plates,  make  the  battery  to  an  extent  self- 
regenerative,  as  the  body  is,  but  in  the  main  the 
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waste  is  in  excess  of  the  supply,  and  the  wear  is  cer- 
tain as  the  day.  Men  of  letters,  men  of  business  who 
do  their  business  through  other  hands  and  do  great 
business,  and  men  immersed  in  politics,  suffer  much 
the  same  kind  of  effects  from  overwork.  They  induce 
in  themselves,  usually,  when  they  suffer  from  this 
cause  one  or  other  of  the  following  maladies  : — Car- 
diac melancholy  or  broken  heart ;  dyspepsia,  accom- 
panied with  great  loss  of  phosphorus  from  the  body  ; 
diabetes,  consumption,  paralysis,  local  and  general; 
apoplexy,  insanity,  prematiu-e  old  age.  They  also 
suffer  more  than  other  men  from  the  effects  of  ordi- 
nary disorders.  They  bear  pain  indifferently,  can 
tolerate  no  lowering  measures,  are  left  long  pro- 
strated by  simple  depressing  maladies,  and  acquire  in 
some  instances  a  morbid  sensibility  which  is  reflected 
in  every  direction;  so  that  briskness  of  action  be- 
comes irritability ;  and  quiet,  seclusion  and  morose- 
ness.  They  dislike  themselves  and  feel  that  they 
must  be  disliked,  and  if  they  attempt  to  be  joyous 
they  lapse  into  shame  at  having  dissembled,  and  fall 
again  into  gloom.     (Social  Science  Review.) 


OPEEATION  DAYS   AT  THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m. — St.  ^Mark's  for  Fistula 

and  other  Diseases  of  tlie  Eectum,  1.15  p.m.  -Sama- 
ritan, 2.30  p.m. 

TuESDAT Guy's,  IJ  p.m. — Westminster,  2  P.M. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsdie,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Edward  Smith. 
Lettsomian  Lectures  on  Physiology.  Lecture  I,  "The  Rate 
of  Pulsation  under  the  Influence  of  Numerous  Agencies  in 
Health  and  Disease." 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classitication  of  the  Mam- 
malia."— Statistical. — Pathological. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Markham. 
Gulstonian  Lectures.  "  The  Uses  of  Blood-Letting  in  Dis- 
eases."— Pharmaceutical  Society,  S.30  p.m.  Professor  Red- 
wood, "  The  British  Pharmacopoeia." — Meteorological. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classitication  of  the  Mam- 
malia."— Harveian  Society  of  London,  S  P.M. — Zoological. — 
Royal. — Linnoean. — Chemical. 

Friday.  Royal  College  of  Physicians.  ■>  p.m.  Dr.  jMarkham.  Gul- 
stonian Lectures.  "  The  Uses  of  Blood-Letting  in  Disease." — 
Geological  (Anniversary). — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England.  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Association  Medical  OfBcers  of  Health. 


TO     COBBESFONSENTS. 


•»•  All  letters  and  comrmmications  for  the  JounNAr,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication. 


The  Laryngoscope. — The  pamphlet  "  On  Laryngeal  Disease  as 
exhibited  by  the  Larj-ngoscope",  by  Dr.  James  Russell,  contains 
a  summary  of  what  has  hitherto  been  said  concerning  this  instru- 
ment. It  is  written  in  an  unostentatious  style ;  but  contains  a 
terse  and  well-written  exposition  of  the  subject. 
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S.  T. — It  is  understood  that  the  long-desired  Report  of  the  Chloro- 
form Committee  of  the  Royal  Medical  and  Chirurgical  Society  will 
soon  appear — probably  during  the  next  month. 

Investioation  of  Diseases. — We  beg  to  call  the  attention  of  those 
of  our  readers  who  are  interested  in  the  registration  of  diseases  to 
a  paper  read  by  Dr.  G.  H.  Philipson,  before  the  Northumberland 
and  Durham  Medical  Society,  "  On  the  Investigation  of  the  Pre- 
valent Diseases  of  the  District",  which  has  since  been  published. 
The  paper  was  referred  to  the  Committee  of  the  Society,  who 
highly  approved  of  the  plan,  recommending  its  adoption  by  the 
members.  It  was  unanimously  resolved  that  the  scheme  should 
be  adopted,  and  come  into  operation  at  the  commencement  of  this 
year.  The  great  bulk  of  the  members  of  the  Society,  numbering 
over  a  hundred,  together  with  many  others,  have  signified  their 
intention  to  fill  up  and  return  the  forms ;  so  there  is  every  hope 
that  the  plan  will  be  attended  with  success.  Dr.  Philipson  has 
evidently  bestowed  great  care  and  labour  in  the  elaboration  of  hia 
scheme.  We  shall  look  with  interest  to  the  results  which  it  may 
bring  forth  at  a  future  day. 

Public  Medical  Nomenoi.atdre.— Sip.  :  In  a  notice  to  one  of  your 
correspondents,  in  the  British  Medical  .Journal  of  .lanuary  23, 
you  approve  the  term  Pogonotrophy ;  meaning,  as  you  suppose, 
the  cultivation  of  the  beard;  and  you  applaud  the  use  of  such 
terms,  because  they  attract  attention,  and  strike  awe  into  the 
mind  of  the  public.  You  are  right,  no  doubt;  but  I  should  be 
curious  to  know  into  what  the  public  would  convert  the  terms; 
perhaps  into  something  that  would  strike  awe  into  the  profession, 
if  I  may  judge  from  the  following  specimen  of  public  medical 
nomenclature,  which  I  have  collected  in  dispensary  practice. 
They  are  all  the  expressions  of  women,  and  some  of  them  may 
have  arisen  in  consequence  of  the  patients  mistaking  the  names 
given  to  their  disease^  by  the  medical  attendants.  Thus,  a 
patient  said  she  suffered  from  "  gas-a-titis"  (gastritis?).  Another 
exclaimed  that  she  was  "  thirstilied",  "feveritied",  and  her  lips 
were  "cracUified".  A  third  said  thaf  she  had  a  '"centralisation" 
in  the  leg.  A  fourth  was  seized  with  a  "  flustrntion".  A  lifth 
suffered  from  an  "  airysema"  (emphysema?).  A  "doctor"  told  a 
sixth  that  she  had  a  "  spodomic"  (spasmodic?).  A  seventh  was 
"  caustic"  in  her  inside.  An  eighth  was  "  impregnant".  A  ninth 
had  a  "  complexion'  (i^ompression  '.')  of  the  brain.  A  tenth  wanted 
medicine  for  the  "interlopers";  me.ining  worms.  An  eleventh 
suffered  from  "  Convitus's  Dance".  A  twelfth  wished  to  be  ad- 
mitted into  the  "Convalesf's  Hospital;  and  the  last  had  "  conse- 
crated" (constipated  ?  I  bowels,  she  being  a  patient  at  a  Church 
Dispensary.  I  am,  etc.,        C.  J.  B.  Aldis,  M.D.Cantab. 

1,  Chester  Terr.ace,  Chester  Square,  S.W.,  Feb.  1st,  ISGi. 

Electricity  in  Chloroform  Accidents.— Sir:  The  case  of  re- 
covery from  chloroform  accident  by  galvanism  in  last  week's 
Journal,  is  one  of  vast  importance.  As  the  writer  is  desirous  to 
know  more  of  accidents  of  this  kind,  as  well  as  the  best  form  of 
electricity,  etc.,  he  will  find  in  a  new  .icmrnal  (Thr.  Electrician) 
four  cases  of  the  same  kind  where  the  effect  of  the  "  induction"  or 
other  current  on  the  respirator}'  nerves  and  muscles  was  quite 
magical.  I  believe  this  subject  so  unpopular  of  electricity  in 
chloroform  accidents,  is  far  more  important  and  practical  than 
any  result  likely  to  arise  from  the  present  popular  debate  on 
iridectomy  operations  (and  I  have  seen  hundreds  of  the  latter) ; 
yet  a  leading  medical  journal,  so  to  call  it,  is  striving  to  extinguish 
all  efforts  with  electricity  to  save  life  in  chloroform  accidents. 

Of  the  extreme  value  of  electricity  in  accidents,  there  is  happily 
now  no  longer  any  doubt.  We  had  this  opposition  to  ovariotomy; 
yet  it  has  taken  its  place  amongst  the  useful  surgical  resources 
for  the  saving  of  human  life.  Amongst  these  miserable  arcliives 
of  the  profession,  it  was  shown  the  deaths  in  lithotomy  are  1  in  2; 
but  the  real  fact  is  1  in  T  or  0:  so  of  the  stereotyped  errors  as  to 
"  cardiac  syncope"  in  chloroform  accidents,  fatty  heart  the  cause 
of  death,  the  Marshall  Hall  "  ready  method"  the  only  perfect  cure, 
etc.  Your  Journal  acts  fairly — hears  both  sides;  and  one  would 
not  half  so  often  write,  but  that  the  ready  method  is  really  no  cure 
at  all,  "  fatty  heart"  never  seen  in  chloroform  accidents,  but  elec- 
tricity so  much  opposed  the  one  thing  needed. 

Let  the  Association  only  help  us  to  remove  this  stigma  and 
others  from  the  profession,  let  it  encourage  legitimate  and  labo- 
rious experiments  with  electricity  and  other  agents  to  restore  life, 
as  in  the  case  last  week,  and  it  will  prove  a  public  blessing;  but 
fiom  one-sided  mischievous  journalism,  we  have  nothing  but  dis- 
cord to  expect;  medical  tiials  of  innocent  medical  men;  and  iu 
chloroform — chaos.  I  am, etc.,  C.  K. 

Sackville  Street,  January  14th,  1864. 


COMMUNICATIONS  have  been  received  from  : —Mr.  William 
Bowman;  Dr.  Sankey;  Mr.  Brodhurst;  The  Registrar  op 
the  !\Iedical  Society'  of  London  ;  Dr.  Drysdale;  Mr.  James 
Robertson;  Jtr.  J.  H.  Bryant;  Jlr.  W.  Martin  ;  Mr.  George 
Rigden;  Dr.  D.  Williams  ;  Mr.  T.  Somerville  ;  Dr.  Henry 
Johnson;  Dr.  Lankester  ;  Mr.  A.  B.  Steele;  Mr.  Thomas 
Pope;  Dr.  Parkes;  Mr.  Ed.  Garraway;  Dr.  S.  Marty:,' ;  Two 
Students  ;  and  Mr.  T.  M.  Stone. 
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SURGICAL  TREATMENT  OF  HYDATID 
TUMOURS  IN  THE  ABDOMEN. 

Delivered  at  the  London  Hospital. 


JONATH^VN  HUTCHINSON,   F.KC.S., 

SUr.GEON   TO   THE    HOSPITAL,    AND   LECTURER   ON    SURQEUY  IN   THE 
MEDICAL    SCHOOL. 


Gentlemen, — We  discharged  a  few  months  ago  from 
Talbot  ward,  a  man  whose  case  had  excited  much 
interest,  as  an  instance  of  a  large  hydatid  tumour  in 
the  abdomen  cured  by  operation. 

He  was  a  man  aged  about  45.  You  may  re- 
collect that  he  was  admitted  on  account  of  a  large 
fluctuating  tumour,  which  presented  immediately  be- 
neath the  edge  of  his  lower  ribs  in  the  left  dorsal  re- 
gion. He  had  been  aware  of  the  existence  of  a  tu- 
mour in  this  part  for  several  months,  and  latterly  it 
had  occasioned  him  much  pain.  He  still,  however, 
retained  good  general  health.  When,  in  the  fii'st  in- 
stance, he  api^lied  as  an  out-patient,  my  colleague, 
Mr.  Little,  introduced  a  grooved  needle  into  the 
swelling,  with  the  result  of  obtaining  a  small  quan- 
tity of  clear  Q.\\id.  The  knowledge  of  this  fact  much 
helped  oiu-  diagnosis  when  the  man  came  under  our  cai-e 
in  the  ward.  We  had  to  deal  with  a  large  swelling 
which  filled  the  upper  part  of  the  lunibar  region, 
which  received  an  impulse  oh  coughing,  which  fluc- 
tuated distinctly,  and  from  which  a  cleai-  fluid  had 
been  obtained  by  exploratory  puncture.  The  man 
had  no  symptoms  of  disease  of  the  spine ;  nor  were 
there  the  physical  signs  of  pleural  effusion,  nor  the 
usual  history  of  pleurisy.  Under  these  cii'cumstances, 
our  conjecture  was,  that  the  tumour  was  probably  of 
hydatid  nature.  The  pain  which  the  man  had  re- 
cently suffered  made  him  very  willing  that  we  should 
adopt  any  means  thought  best.  A  few  days  after  his 
admission,  I  made  an  opening  into  the  tumoiu-  in  the 
following  manner.  An  incision  having  been  made 
through  the  skin,  fascia,  etc.,  the  tumoui"  was  well 
held  backwards,  and  I  then  thrust  a  narrow  bladed 
knife  deeply  into  the  most  prominent  part.*  This  was 
followed  by  a  gush  of  watery  fluid,  slightly  tiu'bid, 
but  still  very  different  in  ai^pearance  fi-om  any  form 
of  pus.  After  the  knife,  I  passed  a  pair  of  di-essing 
forceps,  by  which  the  deep  puncture  was  stretched 
until  it  admitted  a  piece  of  India-rubber  tubing, 
which  latter  was  secui'ed  in  position  in  the  usual 
manner.  At  least  a  pint  of  fluid  had  escaped  from 
the  puncture,  and  it  continued  afterwai'ds  to  run 
away  freely  through  the  tube.  As  nothing  but  fluid 
had  been  seen,  and  as  that  fluid  was  necessarily  mixed 
with  blood  fi'om  the  wound,  I  was  unable  to  speak  po- 
sitively as  to  its  coming  fr'om  the  interior  of  a  hydatid 
cyst ;  but  I  stated  my  belief  that  it  did  so. 

The  man  was  feverish  and  rather  ill  for  several  days 
after  the  operation.  The  fluid  became  turbid  and 
pui'ulent,  and  was  secreted  in  large  quantity.  About 
ten  days  later,  we  removed  the  tube,  and  enlarged  the 
fistula  by  introducing  a  pair  of  long  narrow  forceps 
and  then  opening  the  blades. 


*  In  this  case,  I  preferred  to  open  the  tumour  with  the  knife 
instead  of  using  the  trocar,  for  several  reasons.  1.  The  diagnosis 
was  not  certain.  2.  The  tumour  was  probably  behind  the  perito- 
neum. 3.  I  thought  it  probable  that  it  had  already  inflamed,  owing 
to  the  previous  puncture.  On  reviewing  the  case,  I  think,  howevei', 
that  a  trocar  evacuation  would  have  been  the  best  practice. 


A  few  days  after  this,  our  diagnosis  was  made  cer- 
tain by  the  escape  of  a  fi-agment  of  white  leathery 
membrane,  about  an  inch  square,  semi-transpai-ent, 
and  resembling  a  lamella  of  boiled  onion.  This  frag- 
ment I  now  show  you.  There  cannot  be  felt  the  least 
doubt  as  to  its  nature  by  any  one  who  has  ever  seen 
the  Uke  before.  If,  however,  any  doubt  could  be  felt, 
it  isatoncedispeUedbythe  inspection  of  a  section  under 
the  microscope.  You  see  that  it  is  made  up  of  closely 
packed  concentric  lamellae  like  the  layers  of  an  onion, 
or,  still  better.  Like  the  Knes  of  a  fortification  agate. 
No  structure,  as  fai-  as  I  am  awai-e,  found  in  the 
human  body  presents  this  peculiar  appearance  except- 
ing the  hydatid  membrane. 

After  this  fragment  had  escaped,  I  repeatedly 
stretched  the  fistula  by  forceps  with  the  view  to  fa- 
cilitate the  escape  of  others,  and  great  quantities 
came  away.  On  one  occasion,  I  was  shown  a  porringer 
full  of  these  pieces  of  membrane,  which  had  been 
forced  out  during  a  coughing  fit  on  the  previous  even- 
ing. All  were  broken  and  in  a  state  of  decomposition, 
the  pus  in  which  they  floated  stinking  horribly.  AVith 
the  microscope,  I  detected  echinococci  and  their  de- 
tached booklets  in  considerable  numbers. 

The  man  was  now  much  improving  in  health.  He 
had  a  good  appetite,  and  Httle  or  no  pain.  About 
two  months  after  his  admission,  we  allowed  him  to 
return  home,  as  he  was  very  anxious  to  go  to  work. 
No  portions  of  hydatid  membrane  had  escaped  for  a 
fortnight  prior  to  his  dischai-ge,  and  the  secretion  of 
pus  had  indeed  almost  ceased,  its  foetor  being  quite 
lost.  I  had  taken  care  to  keep  the  external  orifice 
well  open ;  and  my  belief  is  that  the  cyst  was  quite 
emptied  of  its  parasites,  and  that  the  fistula  would 
very  shortly  heal. 

With  regard  to  the  exact  structure  in  Avhich  the 
cyst  was  in  this  case  developed,  I  can  give  no  posi- 
tive opinion.  We  had  no  evidence  that  it  had  any 
connection  with  the  lungs,  liver,  kidney,  or  spleen  ; 
and  my  impression  is,  that  it  had  probably  found  its 
bed  in  the  subperitoneal  cellular  tissue. 

A  fortnight  ago,  we  admitted  another  case,  in 
which,  although  as  yet  we  have  not  confirmed  the 
opinion  by  the  result  of  a  puncture,  yet  I  venture  a 
confident  diagnosis  that  the  tumour  is  hydatid. 

Alice  Stiff,  the  child  now  before  us,  is,  as  you  see, 
a  little  gill  having  the  appearance  of  perfect  health, 
and  about  four  years  old.  She  was  brought  to  the 
hospital  on  account  of  a  hard  swelling  in  her  abdo- 
men, of  the  existence  of  which  her  pai-ents  had  only 
become  aware  a  few  weeks  previously.  It  has  occa- 
sioned no  symptoms  whatever. 

The  tumour  rises  as  a  very  visible  rounded  swell- 
ing to  the  right  of  the  navel,  extending  both  above 
and  below  it.  It  is  fi-eely  movable,  and  no  pain  is 
caused  by  handling  it.  In  its  centre  is  an  obscui-e 
sense  of  fluctuation ;  but  at  its  sides  it  is  vei-y  firm. 
Different  opinions  have  been  given  confidently  by 
those  who  have  examined  it  as  to  whether  or  not  fluc- 
tuation is  really  present.  I  cannot  myself  feel  any 
doubt  about  it.  On  the  left  side,  the  free  edge  of  the 
liver  can  be  easily  felt  continuous  with  the  globular 
enlargement ;  and  here  also  an  oblique  notch  extend- 
ing upwai'ds  and  to  the  right  can  be  distinguished 
(fissui-e  between  the  right  and  left  lobes).  There  is 
no  pushing  out  of  the  ribs,  fr-om  which  fact  it  seems 
probable  that  the  liver  is  ch-agged  downwards  by  the 
weight  of  the  tumoiu-  develo^jed  in  its  structure.  The 
size  of  the  tumoiu*  is,  perhaps,  about  that  of  two 
fists.  The  tumoui-  is  so  movable  that  when  the  child 
is  made  to  he  on  her  left  side  it  falls  over  towards  the 
left.  It  is  quite  clear  that  there  are  no  peritoneal  ad- 
hesions. On  percussing  from  above  downwai-ds,  it  is 
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found  that  where  the  lung  clearness  ends  there  the 
hepatic  dulness  begins,  and  that  the  latter  is  con- 
tinuous with  the  tumour.  There  is  no  enlargement  of 
the  si>leen.  I  cannot  detect  hydatid  fremitus  with 
any  degree  of  certainty. 

I  have  ventured  the  diagnosis  of  an  hydatid  cyst 
with  much  confidence.  If  we  proceed  by  the  me- 
thod of  exclusion,  it  is  almost  impossible  to  suggest 
any  other  which  should  be  at  all  plausible.  It  is 
true,  that  hydatid  tumours  have  been  very  rarely  in- 
deed met  with  at  so  early  an  age  ;  but  there  is  no  a 
priori  reason  why  they  should  not  occur.  The  dia- 
gnosis being,  therefore,  considered  to  be  established, 
we  come  to  the  important  question  as  to  what  treat- 
ment is  advisable.  We  have  the  choice  between  two 
plans  only.  Either  we  may  let  it  alone,  and  trust  to 
natural  processes  ;  or  we  may  operate  with  the  view 
of  procuring  the  death  of  the  parasite  and  the  con- 
traction of  the  cyst.  No  known  medicine  afibrds  the 
slightest  chance  of  advantage. 

Now,  gentlemen,  I  will  invite  you  to  feel  very  in- 
credulous as  to  the  necessity  of  any  interference  in 
the  case  before  us.  The  little  patient  is  in  good 
health  and  suffers  no  inconvenience  from  the  tumour; 
why  subject  her  to  the  risk  attending  a  trocar-punc- 
ture into  the  substance  of  her  liver  1  I  reply,  that  it 
is  probable  in  a  high  degree  that  the  tumour  will 
increase  iu  size  ;  that  it  will  before  very  long  become 
the  cause  of  pain  and  of  disturbance  to  the  functions 
of  the  adjacent  organs  ;  and  that  eventually  it  will 
jeopardise  life.  I  allege,  on  the  other  hand,  that 
the  operation  of  puncture  is  attended  by  very  little 
risk  ;  and  that  it  is  highly  probable  that  it  will  effect 
a  permanent  cure.  Let  me  produce  evidence  on 
these  points. 

I  will  first  relate  one  of  the  most  satisfactory 
cases  which  has  occurred  in  the  whole  of  my  sur- 
gical experience.  Last  winter,  I  was  requested  by 
Mr.  jM;irsh,  of  St.  John  Street,  to  see  a  patient 
of  his  who  was  suffering  from  an  abdominal  tumour 
of  a  doubtful  nature. 

Mrs.  B.,  aged  about  33,  married,  and  the  mother  of 
a  family,  had  only  quite  recently  come  under  Mr. 
Marsh's  care.  She  had  previously  been  seen  by 
several  other  sui-geons,  by  whom,  in  the  belief 
that  the  disease  was  malignant  disease  of  the 
liver,  a  most  unfavourable  j^rognosis  had  been  given. 
She  was  indeed  very  iU;  and,  at  first  sight,  there 
seemed  much  to  confirm  this  view  of  the  case. 
She  had  lost  her  fiesh  greatly,  and  was  of  pale  sallow 
complexion.  The  suspicion  that  the  tumour  might 
prove  to  be  hydatid  and  not  malignant  had,  however, 
occurred  both  to  Mr.  Marsh  and  to  Dr.  Hughlings 
Jackson,  who  had  examined  it  before  I  was  called  in. 
When  we  met  in  consultation,  we  found  Mrs.  B. 
much  emaciated,  quite  confined  to  her  bed,  and  suf- 
fering fr'om  almost  constant  sickness.  It  had  been 
necessary  to  give  moii)hia  freely,  in  order  to  i^rocure 
rest  and  relief  from  pain.  The  tumour  filled  the  epi- 
gastrium, fi-om  the  lower  part  of  the  sternum  to  the 
umbihcus,  and  extended  laterally  into  the  hypochon- 
di-iac  region  on  each  side,  lifting  the  lower  ribs.  On 
the  sides  it  felt  very  fu-m  indeed ;  but  at  the  epigas- 
trium we  thought  that  fluctuation  could  be  detected. 
The  bulging  of  the  whole  region  was  quite  perceptible 
to  the  eye.  The  integuments  over  the  tumour  were 
thickened  and  somewhat  inflamed ;  but  this  seemed 
accidental,  and  connected  rather  with  some  boils  which 
bad  formed  than  with  the  tumour. 

The  history  was  obscure.  During  the  last  few  years, 
the  patient  had  had  several  illnesses  with  abdominal 
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pain ;  but  we  made  out  satisfactorily  that  she  had  had 
neither  dysentery  nor  jaundice.  She  had  known  of  the 
existence  of  a  tumour  for  about  a  year,  and  it  had 
much  increased  of  late.  The  sense  of  fluctuation  ob- 
tained was  that  of  fluid  contained  in  an  exceedingly 
tense  cyst ;  and  I  thought  I  could  elicit  a  certain  de- 
gree of  vibration  (hydatic  fremitus).  We  aU  agreed 
that  the  tumour  was  probably  hydatid ;  but,  partly 
because  of  the  patient's  dread  of  an  operation,  it  was 
decided  to  defer  any  radical  measures  of  treatment. 

I  saw  her  twice  during  the  next  ten  days,  and  on 
each  occasion  my  opinion  was  strengthened.  At  length, 
the  patient's  sickness  exhausted  her  so  much,  that  it 
became  clear  that  we  were  running  great  risk  in  any 
longer  deferring  an  02)eration.  I  accordingly  punc- 
tured the  tumour  at  about  the  middle  of  the  epigas- 
trium with  a  small  exploring  trocar  ;  and  having 
obtained  clear  fluid,  changed  the  instrument  for  one 
about  the  size  of  No.  4  catheter.  With  the  latter,  we 
drew  off  more  than  two  pints  of  clear  salt  water.  The 
fluid  had  not  the  sHghtest  opacity ;  and  on  subsequent 
examination,  it  was  found  to  contain  a  large  quantity 
of  chloride  of  sodium  and  no  albumen.  There  could 
be  no  doubt  that  it  came  from  a  hydatid  cyst.  The 
puncture  was  closed  with  lint  and  strapping. 

After  the  tapping  above  described,  the  patient  pro- 
gressed uninterruptedly  weU ;  her  sickness  ceased ; 
she  took  food  well;  and  the  tumour  did  not  reflll. 
We  had,  at  the  time,  not  nearly  emptied  it ;  we  only 
di'ew  off  as  much  fluid  as  would  easily  flow.  The  cyst, 
however,  did  not  inflame ;  at  least,  not  so  as  to  cause 
any  constitutional  symj^toms.  After  a  while,  the  fluid 
which  had  been  allowed  to  remain  was  absorbed,  and 
the  cyst  contracted. 

Thi-ee  months  after  the  operation,  the  patient  called 
upon  me  at  my  house.  She  said  she  was  in  as  good 
health  as  ever  she  had  been  in  her  life,  and  her  aspect 
fully  confirmed  her  statement.  There  was  scarcely 
any  evidence  of  enlargement  or  thickening  in  her 
liver. 

In  this  case,  we  have  an  instance  in  which  a  large 
hydatid  tumour  perished  in  consequence  of  a  simple 
trocar  evacuation  of  its  fluid  contents,  and  in  which 
shrinking  of  the  cyst  occurred  without  inflammatory 
symptoms.  The  obstinate  sickness  from  which  the 
patient  had  suffered,  was  no  doubt  due  to  the  me- 
chanical pressure  of  the  tumour  on  the  stomach. 

A  case  somewhat  similar  to  this  was  under  my 
care  in  the  Metropolitan  Free  Hospital,  in  conjunc- 
tion with  my  colleague.  Dr.  James  Jones,  about  four 
years  ago. 

Oui-  patient  was  an  Irishwoman,  aged  about  36,  and 
in  fail'  health.  Her  tiimoiu-  was  very  large  j  but  it 
was  developed  in  the  right  lobe  of  the  liver,  and  had 
di-agged  that  organ  low  in  the  abdomen  instead  .of 
pressing  ujiward,  as  in  the  previous  case. 

The  patient  was  thin ,-  and  the  boundaries  of  the 
tumour  could  be  easily  made  out.  There  was  no 
doubt  as  to  its  being  a  large  tense-waUed  cyst.  A 
certain  degi-ee  of  fremitus  or  vibration  was  discover- 
able. The  lower  ribs  on  the  right  side  were  lifted  by 
the  tumour,  which  also  extended  downwards  nearly 
to  the  crest  of  the  ilium.  No  doubt  was  felt  by  any  of 
those  who  examined  the  case,  as  to  the  natm-e  of  the 
tumour.  It  had  caused  the  patient  much  pain,  and 
was  increasing  rapidly ;  so  that  there  appeared  much 
reason  to  apprehend  that  it  might  give  way  into  the 
peritoneal  cavity.  It  was  accordingly  determined  to 
punctiu-e  it.  This  I  did  with  a  trocar  of  small  size 
(about  No.  3),  selecting  the  most  prominent  part  of 
the  tumour*.  Fluid  as  clear  as  water  and  very  salt 
escaped  fi-eely.  We  di'ew  off  about  three  pints,  which 
had  the  effect  of  reducing  the  tumour  to  a  third  of 


Feb.  20,  1864.] 


HUTCHINSON  ON  HYDATID  TUMOURS.    [British  MedicalJouinal. 


its  original  size.  The  puncture  wound  was  protected 
by  lint  and  plaster. 

During  the  week  following  the  operation,  the  pa- 
tient had  rather  sharp  febrUe  symptoms,  with  tender- 
ness over  the  tumoxu-,  either  from  peritonitis  on  its 
exterior,  or  from  inflammation  of  the  cyst  itself.  The 
latter  became  almost  as  large  as  it  had  been  before, 
and  contained  a  large  quantity  of  aii- ;  over  the  whole 
ot  its  front  part  it  was  tympanitic.  That  the  air  had 
been  excreted,  or  was  the  product  of  decomposition, 
was  certain ;  as  none  had  been  admitted  at  the  time 
of  puncture.  In  a  short  time,  these  symptoms  passed 
off  satisfactorily ;  and  the  woman  made  a  good  re- 
covery, the  tumour  shrinking  till  it  could  scarcely  be 
detected.  She  left  the  hospital  well  about  six  weeks 
after  her  admission.  I  saw  her  again  some  months 
]ater,  and  she  was  then  wholly  free  from  her  disease. 

I  must  ask  you  to  note  that,  in  this  as  in  the  pre- 
ceding case,  none  of  the  smaller  cysts  were  removed, 
and  that  the  tumour  shrank  up  in  consequence  of 
the  evacuation  of  its  contained  fluid  only.  It  is 
singular,  that  so  simple  a  measure  as  a  puncture 
with  a  small  trocar  should  suffice  to  destroy  the  vi- 
tality of  these  parasites.  We  might  have  supposed 
that  the  fluid  would  be  quickly  re-secreted,  and  that 
their  life  and  growth  would  continue  as  before.  But 
it  is  not  so  ;  the  withdrawal  of  the  fluid  in  which 
they  float  suffices,  I  believe,  always  to  accomplish 
their  death.  Their  death  may  or  may  not  cause  in- 
flammation of  the  part  in  which  they  are  em- 
bedded. 

Having  thus  brought  before  you  the  particulars  of 
three  cases  in  which  excellent  results  were  obtained 
by  operative  interference,  I  have  now  to  mention  one 
in  which  spontaneous  recovery  (partial)  took  place. 

A  young  Irishman,  of  about  IS,  came  under  my 
care  as  an  out-patient,  about  ten  years  ago,  on  ac- 
count of  a  large  tumour  in  the  right  lobe  of  his  hver. 
The  tumour  occupied  the  whole  right  half  of  his  ab- 
domen, bulging  out  his  liver,  and  displacing  his  ribs 
ui:i wards.  It  fluctuated,  and  had  the  tense  elasticity 
of  an  hydatid  cyst.  Exce^Dting  from  the  jDain  caused, 
the  man  was  in  good  health ;  and  despite  its  weight 
and  inconvenience,  he  still  kept  at  his  work.  I  ielt 
no  doubt  whatever  as  to  the  diagnosis.  I  advised 
him  to  come  into  the  hospital,  and  have  the  tumour 
punctui'ed ;  but  this  he  refused.  He  remained  under 
observation  several  months.  At  one  time  the  tumour 
caused  him  so  much  pain,  that  he  was  obliged  to  give 
up  his  work.  One  morning,  his  friends  sent,  begging 
that  I  would  come  and  see  him,  as  they  thought  him 
dying.  He  had  been  unable  to  lie  down  all  night ; 
and  the  pain  he  suffered  was  such  that  I  much  feared 
the  cyst  would  burst.  I  took  a  trocar  with  me ;  but 
again  his  courage  faUed,  and  he  would  not  allow  me 
to  puuctui'e  it.  From  this  time  he  improved.  The 
attacks  of  jpain  became  less  frequent ;  and  in  a  week 
or  two  he  returned  to  work.  I  examined  him  six 
months  later,  and  found  the  tumour  chminished  to 
half  its  original  size,  and  quite  free  from  pain.  He 
promised  to  let  me  see  him  from  time  to  time,  but  ne- 
glected to  do  so ;  and  I  have  since  not  succeeded  in 
obtaining  any  information  respecting  him.  I  beUeve 
he  recovered,  and  that  the  cyst  was  in  process  of  con- 
traction. Let  us  clearly  remember,  however,  that  he 
ran  the  narrowest  possible  risk  of  his  hfe.  The  tu- 
mour, when  at  its  largest,  probably  contained  not  less 
than  from  a  gallon  to  a  gallon  and  a  half  of  fluid ; 
and  it  was  a  mere  chance  that  it  did  not  give  way 
into  the  peritoneal  sac. 

The  spontaneous  death  of  hydatids  is  not  a  rare 
event ;  and  when  they  do  die,  I  believe,  the  cyst 


usually  contracts,  its  fluid  contents  being  absorbed* 
and  no  injury  is  caused  to  its  possessor.  At  any  rate* 
we  not  uufrequently,  in  the  post  mortem  theatre* 
meet  with  specimens  of  collapsed  and  dried-up  hy- 
datids in  the  livers  of  those  who  have  died  of  other 
disease.  Here  is  one  which  Mr.  Spencer  removed  a 
few  months  ago  from  a  patient  of  mine  who  had  died 
after  injury  to  the  head.  The  whole  tumour  is  not 
larger  than  a  hen's  egg.  It  is  lodged  in  the  left  lobe 
of  the  liver  near  its  free  margin.  Closely  adherent 
to  the  hepatic  tissue,  is  a  dense  fibrous  capsule  se- 
creted by  the  liver  in  consequence  of  the  irritatioa 
of  the  parasite.  Within  that  we  have  the  parent 
hydatid  cyst,  much  involuted  and  folded.  The  parent 
contains  many  smaller  ones,  all  of  them  collapsed 
and  shrunken.  All  are  opaque  and  somewhat 
softened,  and  amongst  them  is  a  glutinous  material 
with  opaque  yellow  cheesy  matter.  Probably  this 
specimen  has  been  dead  a  few  years.  An  almos:^ 
exactly  similar  one,  but  three  times  as  large,  and 
shewing  less  evidence  of  decomposition,  was  re- 
moved two  or  three  years  ago  from  the  liver 
of  a  patient  of  mine,  who  had  died  after  stran- 
gulated umbilical  hernia.  It  has  chanced  that  I 
have  three  times  met  with  these  tumours  in 
the  autopsies  of  hernia  patients  ;  and  it  suggests  it- 
self as  possible,  that  the  distension  of  the  abdomen 
by  them,  when  living  and  of  considerable  bulk,  may 
possibly  increase  the  risk  of  the  occurrence  of  hernial 
protrusions.  If  you  come  upon  a  hydatid  tu- 
mour at  a  still  later  period  of  degeneration  after 
death  than  the  one  before  us,  you  will  find  a  dense 
cyst  containing  cretaceous  and  cheesy  material  with- 
out any  evidence  of  secondary  cysts  whatever.  lu 
this  chalky  material,  you  will  still  often  be  able  to 
discover  with  the  microscope  the  booklets  of  the 
echinococci. 

But,  although  we  often  find  2'>'>st  mortem  proof 
that  these  parasites  may  die  spontaneously,  and 
cease  to  be  the  source  of  danger  to  their  possessors, 
yet  I  believe  we  have  but  little  reason  to  think  that 
this  fortunate  event  can  be  hoped  for  in  cases  in 
which  the  tumour  has  once  attained  a  large  size. 
Spontaneous  death  is  probably  brought  about  by  ex- 
ternal compression  by  the  fibrous  capsule  which  sur- 
rounds them ;  but  this  pressure  must  become  very 
inconsiderable  when  they  have  reached  a  certain 
bulk.  I  know  of  no  case  on  record  parallel  to  the  one 
I  have  mentioned,  in  which  a  very  large  one  spon- 
taneously diminished  and  probably  died.  There  are, 
on  the  other  hand,  abundant  cases  on  record  in 
which  these  large  tumours  have  caused  death.  You 
have  but  to  turn  to  Dr.  Bright's  admirable  Memoirs 
on  Abdominal  Titmotors,  or  to  Frerichs's  excellent 
account  of  hydatid  tumours  given  in  his  work  on 
Diseases  of  the  Liver,  for  instances  of  this.  One 
such,  which  occurred  at  this  hospital  about  two  years 
ago,  will  be  in  the  recollection  of  some  of  you.  The 
subject  of  the  latter  was  a  man  under  the  care  of  my 
colleague  Dr.  Little.  The  tumour  was  very  large 
indeed  ;  and  had  displaced  the  diaphragm  upwards, 
so  as  greatly  to  compress  the  left  lung.  A  perfectly 
correct  diagnosis  had  been  given,  and  an  attempt  to 
puncture  the  cyst  had  been  made  ;  but,  unfortu- 
nately, the  trocar  entered  at  a  part  where  the  liver- 
tissue  was  thick,  and  no  fluid  was  obtained.  It  was 
intended  to  try  again  in  a  few  days  ;  but,  mean- 
while, the  man  rather  unexpectedly  died.  The 
puncture  had  nothing  to  do  with  his  death,  which 
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resulted,  I  believe,  simply  from  the  pressure  of  an 
immense  cyst  upon  the  thoracic  contents. 

The  specimen  obtained  in  Dr.  Little's  case  was  re- 
markable in  that,  although  so  very  large,  it  con- 
tained no  secondary  cysts.  You  may,  perhaps,  be 
aware  that  the  peculiar  symptom  known  as  hydatic 
fremitus  is  not  met  with  if  there  be  no  floating 
cysts  in  the  interior  of  the  parent  one.  It  consists 
in  a  kind  of  trembling  of  the  cyst-wall  felt  by  the 
hand  some  seconds  after  the  vibrations  produced  by 
percussion  have  subsided  ;  and  is  supposed  to  be 
produced  by  the  secondary  cysts  which  float  in  the 
interior  bobbing  against  the  wall  of  the  parent,  and 
thus  causing  a  sort  of  percussion  from  within. 

The  drawing  which  I  now  show  (see  woodcut)  was 
taken  from  echinococci  obtained  from  the  lining  mem- 
brane of  the  cyst  in  Dr.  Little's  case.  They  were  not  nu- 
merous, and  all  that  I  found  were  dead.  The  sketch 
represents  the  body  of  one  echinococcus  and  part  of 
another  ;  both  are  attached  to  the  cyst-membrane. 
In  both,  the  booklets  are  all  detached  and  floating 
loose  in  the  body  of  the  parasite.  There  are  also 
seen  crystals  of  some  fatty  matter — no  doubt  the 
product  of  decomposition  of  the  dead  animal.  Had 
it  not  been  dead,  the  booklets  would  have  been 
seen  arranged  in  an  orderly  circlet  on  the  animal's 
head. 


You  will  note  the  peculiar  form  of  these  hook- 
lets,  and  their  close  resemblance  to  crabs'  claws. 
It  is  desirable  to  have  a  trained  eye  for  these  little 
bodies,  since  their  discovery  in  pus  will  often  help 
out  a  diagnosis.  They  are  remarkably  difficult  of 
destruction,  and  are  to  be  found  much  more  often 
in  the  pus  discharged  from  suppurating  hydatid 
cysts  than  are  whole  echinococci.  Their  form  is 
so  definite  that,  when  once  recognised,  it  is  impos- 
sible to  mistake  them. 

You  may  find,  in  the  works  I  have  mentioned,  and 
also  in  many  others,  numerous  cases  in  which  large 
hydatid  tumours  have  been  punctured  or  opened 
with  success.  In  addition  to  those  which  I  have 
cited,  and  which  occurred  to  myself,  I  have  seen,  in 
200 


the  practice  of  other  surgeons,  several  other  cases  ; 
in  all  that  I  can  recollect  to  have  witnessed  the  re- 
sult was  good. 

Of  those  recorded,  in  a  certain  number  death 
has  followed,  either  from  escape  of  fluid  into  the 
peritoneum,  or  from  the  exhaustion  and  irritative 
fever  consequent  on  the  suppuration  induced.  Ill 
consequences  have,  however,  been  decidedly  excep- 
tional ;  and  my  impression  is,  that  they  will  become 
still  more  so  when  is  generally  recognised  what  I  have 
endeavoured  to  show ;  viz.,  that  simple  puncture  and 
evacuation  of  the  fluid  is  all  that  is  needed.  In  many 
cases,  or  indeed  in  almost  all,  the  endeavour  of  the 
surgeon  has  been  to  secure  a  fistulous  opening  by 
which  the  secondary  cysts  might  escape.  With  this 
object  in  view,  various  preliminary  measures  have 
been  thought  needful,  to  secure  that  the  cyst  should 
be  adherent  to  the  peritoneum  before  it  was  opened. 
Caustic  potassand  acupuncture,  withincisions  through 
the  skin,  only  have,  with  this  object,  been  tried.  Then, 
again,  in  other  cases,  the  patient's  risk  has  been  in- 
creased by  the  injection  of  irritant  fluids,  iodine, 
gall,  etc.,  into  the  cyst,  in  order  to  destroy  the  para- 
site. If  further  experience  shall  prove  that  a  simple 
puncture  with  a  fine  trocar  is  all  that  is  needful,  the 
treatment  will  have  been  rendered  much  more  safe. 
I  should  recommend  the  use  of  a  very  fine  exploring 
trocar — the  fluid  is  quite  thin,  and  will  run 
easily  through  the  smallest  bore  ;  and  that  no 
pressure  should  be  made  in  the  tumour,  just 
so  much  fluid  being  allowed  to  escape  as  will 
run  away  spontaneously.  The  operator  should 
have  at  hand  a  fine  probe  or  wire  with  which 
to  push  away  any  floating  cysts  M'hich  chance 
to  fall  against  the  end  of  the  cannula  and 
stop  the  flow. 

Occasionally,  hydatid  tumours  open  sponta- 
neously, and  are  cured  by  the  discharge  of 
their  contents.  This,  however,  is  a  mode  of 
termination  attended  by  much  inconvenience 
and  often  by  danger.  I  have  several  times  seea 
patients  who  had  voided  fragments  of  hydatid 
cysts  with  their  urine,  and  in  whom  frequently 
symptoms  of  obstruction  had  been  caused.  A 
man  who  was  in  the  habit  of  passing  hydatids 
per  urethram  was,  about  a  year  ago,  under  Mr. 
Curling's  care  in  this  hospital.  He  suifered 
butlittle,and  eventually  quiterecovered.  Some- 
times, hydatids  in  the  liver  open  through  the 
diaphragm  into  the  lungs  ;  or,  in  other  cases, 
into  the  stomach  or  intestine.  Here  is  a  frag- 
ment of  hydatid  cyst  which  a  patient  passed 
by  the  bowel;  but  which  is  so  stained  with 
bile  that  there  can  be  no  doubt  as  to  whence 
it  came.  When  the  cyst  obtains  access  to  the 
pleura  or  lung,  very  serious  symptoms  may  ensue. 
At  the  best,  there  will  in  such  a  case,  in  all  pro- 
bability, be  prolonged  foetid  expectoration,  and  the 
patient's  strength  will  be  much  damaged. 

Looking,  therefore,  candidly,  at  all  the  aspects  of 
the  question — 1,  the  improbability  that  large  cysts 
will  be  cured  spontaneously  ;  2,  the  dangers  which 
attend  them  in  respect  to  possible  rupture  into  the 
peritoneum,  or  the  effects  of  pressure  on  adjacent 
viscera ;  3,  the  inconvenience  and  risk  incurred 
should  spontaneous  evacuation  take  place  ;  4,  the 
very  little  danger  that  attends  a  simple  puncture  ; 
and,  lastly,  the  great  probability  that  such  punc- 
ture will  be  sufficient  to  produce  a  cure — we  may, 
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I  think,  safely  conclude  that,  when  hydatid  tumours 
in  the  abdomen  have  attained  a  size  large  enough 
to  be  recognised  as  such,  it  is  the  best  practice  to 
puncture  them. 
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Lecture  I.  (Continued.) 
Os  Some  Points  connected  with  the  Patho- 
logy AND  Etiology  of  Fibrous  Tujiours 
of  the  Uterus. 
2.  Fibroids  are  heterologous  growths,  which  may 
be   described   as  originating  from  an   abnormal  or 
pathological  blastema,  and  they  are  of  two  kinds — 
the  fibro-plastic  and  fibro-nucleated,    each   variety 
being  a  permanent  pathological   state,  resembling 
one  of  the  transient  forms  of  fibrous  tissue. 

a.  One  way  in  which  fibrous  tissue  grows  is — 1.  A 
blastema  appears  ;  2.  In  this  are  formed  a  number  of 
nuclei  :  these  become  cells  with  a  single  nucleolus. 
The  cells  elongate  when  split  at  the  ends,  and  finally 
fibres  are  found.  Lastly,  the  nucleoli  disappear. 
The  cells  during  elongation  come  to  be  spindle- 
shaped.  Now  the  fibro-plastic  tumour  of  Lebert  is 
a  tumour  made  up  of  these  bodies,  the  nuclei  being 
called  fibro-plastic  nuclei,  the  spindle-shaped  cells 
fusiform  bodies,  and  the  fibres  fibro-plastic  fibres. 
In  a  fibrillary  tumour  these  several  bodies  exist  in 
vast  numbers.  The  cells  are  perhaps  more  rounded 
than  in  ordinary  fibrous  tissue:  the  fibres  sometimes 
«xist  in  very  large  numbers,  so  that  the  tumour  may 
be  said  to  be  almost  entirely  made  up  of  them.  The 
nuclei,  however,  never  entirely  disappear. 

b.  The  fibro-nucleated  fibroid  is  a  permanent  con- 
dition of  the  second  mode  of  growth  observed  in 
fibrous  tissue.  In  this  tissue  the  fibres  may  be 
formed  directly  from  the  blastema  without  the  in- 
termediate agency  of  cells,  i.  e.,  directly  from  the 
blastema  ;  so  that  we  have  an  appearance  of  cells 
-and  fibres  quite  distinct  from  one  another.  There 
may  sometimes  be  very  few  fibres,  so  that  the 
tumour  may  be  said  to  be  made  up  almost  entirely 
of  cells.  Commonly,  however,  the  fibres  are  present. 
Fibro-nucleated  tumours  are  generally  more  ma- 
lignant, and  not  necessarily  encysted  or  circum- 
scribed. 

Intermediate  between  these  two  kinds  of  fibroids 
we  may  have  very  numerous  dififerences,  so  that  it 
may  almost  be  difficult  to  say  to  which  a  gi%'en 
tumour  exists,  although  the  broad  characters  of  a 
fibroid  exist.  To  some  such  modification  the  re- 
current fibroid  may  be  referred,  which  is  occasionally 
found  in  the  uterus,  in  fibrous  polypi,  and  in  pelviau 
bodies.  From  the  researches  of  i'aget,  which  have 
been  confirmed  by  subsequent  writers,  these  tumours 
resemble  the  common  fibrous  tumours  which  are 
whitest,  most  homogeneous,  least  fasciculated  and 


glistening.  Microscopically,  the  cells  are  more 
elongated,  caudate,  oai-shajjed,  many  with  long  and 
subdivided  terminal  ends.  Nuclei  and  grumous  and 
granular  matter,  such  aa  might  arise  from  disin- 
tegrated cells,  are  also  present.  The  fibres  are  very 
few  and  far  between. 

3.  Malignant  fibroids  are  said  by  Paget  to  resemble 
exactly  in  all  particulars  the  ordinary  fibrous  tumours 
of  the  uterus,  with  undulating  white  bands.  The 
whole  substance  of  the  tumour  has  the  same  charac- 
ters microscopical  and  general  as  these,  although  re- 
peatedly examined,  i.  e.,  nothing  but  the  compact 
well-formed  fibrous  tissue  with  imbedded  elongated 
nuclei.     On  boiling,  gelatine  is  freely  yielded. 

The  association  of  cancer  and  fibrous  tumours  has 
been  denied.  The  later  pathological  records,  how- 
ever, seem  o  leave  no  doubt  as  to  their  co-existence. 
Mr.  Hilton  exhibited  to  the  Pathological  Society 
(Trans.,  xii,  219)  a  tumour  of  a  cancerous  nature 
probably,  following  a  recurrent  fibroid.  M.  Bouvier 
(Annales  de  C/iirurgie,  iv,  21)  gives  a  case  of  similar 
atnure,  quoting  others  from  Cruveilhier  and  Dumas. 
A  similar  case  is  given  in  the  Bulletin  de  la  Soc. 
Anat.  (for  April  1861,  case  7),  by  M.  Gillet,  of 
general  cancer  in  the  abdominal  organs  with  fibrous 
bodies  in  utero  undergoing  cancerous  transformation. 
In  a  case  to  which  I  shall  refer  in  the  sequel,  in  the 
same  tumour  portions  were  cancerous  and  portions 
fibrous.  To  my  mind,  there  can  be  no  doubt  that 
these  two  diseases  do  not  uncommonly  exist  in  the 
same  tumour  ;  and  if  malignant  be  understood  to 
mean  a  tumour  which  may  recur,  and  when  cut  or 
injured  may  leave  an  ulcerated  surface  which  will 
not  heal,  there  can  be  no  doubt  that  this  state  is  not 
uncommon  in  fibroids. 

I  cannot,  however,  stop  here  to  discuss  these  points. 
To  give,  moreover,  a  treatise  on  fibrous  tumours  is 
no  part  of  my  intention.  I  can  only  glance  at  a  few 
points,  which  in  the  sequel  may  be  found  useful  to 
illustrate  the  practical  points  to  which  I  wish  parti- 
cularly to  call  your  attention.  Whether  we  have  to  do 
with  a  true  fibroid  or  fibroma  with  superimposed 
muscular  tissue,  these  new  growths  in  one  important 
respect  differ  from  uterus  or  muscle.  If  a  fibrous 
tumour  be  wounded,  so  far  as  I  am  aware,  it  never 
heals  by  the  first  intention;  it  is  followed  by  suppu- 
ration, generally  gangrene.  In  a  few  exceptional 
cases  the  wounds  set  up  an  irritation  in  the  parts 
which  leads  to  absorption  of  the  tumour.  Years  ago, 
Atlee  showed  that  fibrous  tumours  had  very  little 
vitality  in  them,  less  vitality,  indeed,  than  most  ad- 
ventitious growths.  The  knowledge  of  this  fact  is 
most  important,  as  I  shall  hope  to  show  in  the  sequel. 
For,  while  advantage  has  been  taken  of  it  to  perform 
certain  kinds  of  operations  upon  fibrous  tumour,  as 
in  enucleation,  it  has  been  completely  overlooked  in 
the  operation  of  gastrotomy,  and  has  been  often,  I 
believe,  a  cause  of  death. 

The  position  which  fibrous  tumours  occupy  in  re- 
lation to  the  uterus  has  led  to  their  subdivision  into 
three  classes,  each  of  which  has  peculiar  symptoms 
of  its  own.  1.  E.vtrauterine  01  surf  ace  tumours,  i.  €., 
where  they  are  situated  just  beneath  the  peritoneum, 
2.  Intrauterine  or  cavity  tumours,  where  they  are 
within  the  cavity  of  the  uterus.  3.  Intramural  or 
parietal  tumours,  where  they  are  imbedded  in  the 
walls  of  the  organ.  If  the  tumour-points  be  inter- 
mixed with  much  uterine  tissue  interposed  here  and 
there,  some  have  made  this  another  variety,  and 
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called  it  interstitial.  It  is  only,  however,  a  modifi- 
cation of  the  parietal.  In  the  first  and  last  varieties 
the  point  of  connexion  may  be  more  or  less  constricted 
and  lengthened  out,  constituting  a  pedicle.  In  this 
case  the  tumours  are  called  pedunculated;  and,  when 
the  tumour  is  within  the  cavity  of  the  organ,  by 
common'  consent  the  name  of  polypus  has  been 
applied  to  it. 

The  size  to  which  some  fibrous  tumours  will  grow 
is  enormous.  Commonly  they  weigh  from  3  to  4  lbs., 
frequently  7  to  8  lbs.  Kriill  met  one  which  weighed 
36  lbs.  Gaultier  de  Claubry  one  which  weighed  39 
lbs.  Kraumer  met  a  surface  pediculated  tumour 
46  inches  in  circumference,  and  which  weighed  40 
lbs.  Dr.  Graily  Hewitt  met  with  one  which  weighed 
42  lbs.  Waller  mentions  one  which  weighed  74  lbs. 
The  largest  tumours,  however,  are  the  peduncu- 
lated. 

Extrauterine  fibrous  tumours  sometimes  have  very 
small  and  weak  pedicles,  and  these  occasionally  give 
way.  Then  they  either  continue  to  float  within  the 
cavity  of  the  abdomen,  and  are  there  nourished  in  a 
very  analogous  manner  to  the  loose  bodies  in  articu- 
lations. Sometimes,  however,  they  become  again 
attached  to  some  portion  in  the  vicinity  of  the 
uterus,  bony  or  otherwise,  and  constitute  the  ^'•turaeuvs 
pelviennes  "  of  Huguier,  or  the  "  turneurs  fihreuses  de 
la  fosse  iliaqve''^  of  Nelaton,  not  usually  noticed  in 
classical  works.  A  very  full  account  of  these  is 
given  by  Huguier  and  Xelaton  (Gaz.  des  Hopitaux, 
1860.  411,  and  1862,  77).  The  former  was  the  first 
to  call  attention  to  them  in  1860.  They  may  be  in- 
trapelvic  or  extrapelvic.  They  are  generally  situated 
between  the  fascia  transversalis  and  the  peritoneum. 
Huguier's  first  case  was  attached  to  the  sacro-iliac 
synchondrosis :  two  others  were  attached  to  the  left 
anterior  superior  spinous  process  ;  another  to  the 
fourth  false  rib  and  left  crista  ilii.  A  similar  one 
was  seen  by  Verneuil  also  attached  to  the  left 
anterior  superior  spinous  process.  The  two  cases  de- 
scribed by  Nelaton  were  in  the  right  iliac  fossa,  one 
attached  to  the  crista.  These  tumours  are  never 
found  in  men,  a  fact  which  shows  their  origin  from 
the  uterus;  and,  curiously  enough,  they  have  always 
been  found  in  women  who  have  borne  children. 
Their  size  varies  from  that  of  a  nut  to  that  of  an 
apple  ;  and  of  this  size  they  have  been  met  in  the 
posterior  cul-de-sac  by  Depaul,  so  as  to  interfei-e 
with  labour.  In  their  structure  they  exactly  re- 
semble the  uterine  fibrous  tumour ;  another  reason, 
as  Earth  emphatically  asserts,  which  proves  that 
they  originate  from  the  uterus  (Bull,  de  la  Soc.  Anai., 
vol.  xix,  13).  In  one  case  recorded  by  Gosselin,  and 
in  another  by  Chassaignac,  they  were  recurrent.  In 
Chassaignac's  case,  where  the  ecraseur  was  used,  fol- 
lowed by  the  red-hot  iron,  the  tumour  recurred  in 
fifteen  days.  A  second  operation,  followed  by  the 
Yienna  paste,  proved  more  successful.  These  tumours 
are  hard,  not  adherent  to  the  external  skin,  with  a 
certain  degree  of  mobility,  limited  only  by  the  pedicle, 
smooth  on  their  surface.  They  are  often  the  scat  of 
pain  locally,  of  a  lancinating  character,  like  the 
points  of  needles.  This  pain  is  often  aggravated  by 
pressure.  The  only  point  of  difference  in  the  feeling 
between  these  tumours  and  the  so-called  displaced 
ovaries  is  that,  although  pain  is  produced  by  their 
pressure,  it  is  not  attended  with  sickness,  as  in  dis- 
placed ovary.  Their  growth  is  usually  very  slow, 
occupying  years  in  development.  There  is  a  very  in- 
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teresting  case  recorded  by  M.  Demarquay  (Bull,  de 
la  Soc.  Anat.,  xix,  13)  of  a  pelvian  fibroid  which 
weighed  upwards  of  eight  pounds,  surrounded  by 
gross  veins  and  made  up  of  lobes.  It  was  situated 
in  the  left  iliac  fossa,  and  partly  ossified ;  another 
character  common  both  to  these  bodies  and  to  sub- 
peritoneal fibrous  tumours  of  the  uterus.  No  pedicle 
could  be  found.  Barth,  however,  asserts  that  these 
pedicles  are  sometimes  very  minute,  and  may  easily 
escape  observation. 

'[To  be  continued.^ 
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TATHOLOGY  OF  BLOOD   AND  FEVER.* 

By  William  Addisox,  M.D.,  F.E.S. 

Blood  consists  of  two  distinct  parts  :  the  corpuscles, 
and  a  fluid — the  liquor  sanguinis.  During  respira- 
tion blood  absorbs  a  small  portion  of  oxygen,  and,  at 
the  same  time,  gives  off  carbon  in  the  fonn  of  carbo- 
nic acid. 

The  amount  of  carbon  expired  from  the  lungs  may 
be  altered  by  many  circumstances.  Hunger  and  rest 
diminish,  satiety  and  laboiu*  increase  it.  It  is  greater 
during  the  day  than  at  night,  and  greater  in  child- 
ren than  in  adults. 

That  the  carbon  expired  from  the  lungs  is  dis- 
chai-ged  from  the  coi-puscles  of  blood  seems  proved, 
by  the  change  of  coloiir  they  undergo  in  the  lungs, 
and  because  in  healthy  persons  the  consumption  of 
oxygen  and  the  amount  of  carbonic  acid  expired  are 
in  a  dii-ect  ratio  with  the  number  of  corpuscles  in  the 
blood  of  the  person. 

Urine  is  a  fluid  withdrawn  fi-om  the  liquor  sangui- 
nis. It  holds  in  solution  a  peculiai*  matter  called 
urea.  And  it  is  to  be  observed  amongst  all  classes  of 
animals  which  have  red  corpuscles  in  their  blood, 
that  urea  and  uiic  acid,  or  one  of  the  two,  is  a  con- 
stant constituent  of  the  secretion  of  the  kidneys.  But 
whence  is  ra-ea  derived  ? 

The  kidneys  of  an  animal  have  been  extirpated.  In 
such  cases,  where  the  animal  has  survived  the  opera- 
tion, a  large  amount  of  urea  has  been  found  in  the 
liquor  sanguinis.  It  is  very  clear,  then,  that  urea  is 
not  formed  in  the  kidneys.  On  the  other  hand,  the 
chemical  analyses  of  blood  and  urine  by  Andi-al  and 
GavaiTet,  by  Becquerel  and  Herberger,  would  seem 
to  leave  no  doubt  that  urea  is  an  excretionaiy  pro- 
duct of  the  blood-corpuscles.  Herberger  analysed 
the  urine  of  a  chlorotic  girl  on  thi-ee  occasions  be- 
fore, and  twice  after  the  use  of  ii'on.  The  amounts 
of  tirea  before  the  use  of  iron  are  represented  by  the 
numbers  7.04,  7.00,  and  7.12.  After  the  use  of  iron 
these  numbers  rose  to  26.8  and  27.3.  In  connection 
with  these  analyses  of  the  urine,  small  quantities  of 
blood  have  been  taken  from  chlorotic  gii-ls  and  ana- 
lysed before  and  after  the  exhibition  of  ii-on.  In  one 
case,  previously  to  the  use  of  fron,  the  amount  of 
blood-corpuscles  in  a  thousand  pai'ts  of  blood  is  repre- 
sented by  the  number  4G.0.  After  the  use  of  ii'on  for 
some  weeks,  this  number  rose  to  G4.0.  In  another 
example,  the  number  before  the  use  of  iron  was  49.0, 
after  it,  this  number  rose  to  95.0. 

The  amount  of  urea  in  the  urine  increases,  pari 
passu,  with  an  increase  in  the  niimber  of  corpuscles 
in  the  blood ;  and  the  presumption  is,  that  the  use  of 
iron  as  a  remedy  for  chlorosis  would  not  have  in- 
creased the  amount  of  urea  in  the  m-ine,  had  there 
been  no  increase  in  the  number  of  cori)uscles  in  the 
blood. 


.\b3tracto:  two  lectures  delivered  at  Brightru,  November  1SG3. 
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The  corpuscles  of  blood  contain  a  fluid.  And  the 
only  explanation  which  can  be  given  of  it  is,  that 
they  take  in  fluid  from  the  liquor  sanguinis.  And  if 
a  fluid  be  absorbed  by  the  corpuscles  from  the  liquor 
sanguinis,  some  kind  of  used  material  must  be  dis- 
charged from  them,  otherwise  they  would  gradually 
increase  in  size,  which  we  know  is  not  the  case.  Of 
what  nature,  then,  is  the  used  material  discharged 
fi'om  blood-corpuscles  into  the  liquor  sanguinis  ?  Our 
answer  is,  from  the  analyses  just  mentioned,  that  it 
is  represented  by  urea  or  uric  acid.  It  would  appear 
then,  that  the  vital  properties  of  the  corpuscles  of 
blood  are  sustained,  on  the  one  hand,  by  fresh  ma- 
terial (oxygen)  derived  from  the  atmosphere,  and  on 
the  other  hand,  by  fresh  material  (a  fluid)  from  the 
liquor  sanguinis ;  and  that  used  material  (carbon)  is 
discharged  from  them  into  the  atmosj^here,  and  used 
material  (urea)  into  the  liquor  sanguinis. 

This  account  of  the  actions  of  blood-corpuscles  cor- 
responds with  what  has  been  observed  in  all  other 
departments  of  life.  Every  living  body,  whether 
plant  or  animal,  is  at  all  times  taking  in  fresh  ma- 
terial from  suiTounding  matter ;  it  is  also  at  all  times 
discharging  or  thi'owing  off  used  materials.  And 
used  materials  accumidating  in  contact  with  living 
elements,  are  prejudicial  to  liealth  and  vigour.  We 
need  not  dwell  ujjon  examples.  But  if  the  statement 
be  true  of  living  bodies,  it  must  be  true  of  the  various 
cells  of  the  body.  And  we  conclude  it  to  be  true  of 
the  corpuscles  of  blood,  which  are  cellular  bodies. 

The  iirst  inqixiry  then  is,  as  to  the  phenomena 
which  appear  in  the  human  body  from  accumulation 
of  used  material  in  the  blood. 

Pathology  of  Retention  of  Carbon.  In  acute  pneu- 
monia, the  interchange  between  the  corpuscles  of  blood 
and  elements  of  the  atmosphere  are  hindered  some- 
times over  a  large  area  of  the  lungs.  In  such  cases 
the  countenance,  lips,  and  skin  of  the  patient  are 
dusky  or  dark  coloui-ed.  These  appearances  announce 
disturbance  of  the  corjouscles  of  blood  as  distin- 
-guished  from  the  liquor  sangmnis,  which  is  co- 
lourless. 

The  other  symptoms  of  severe  pneumonia  are  fever, 
wandering  of  the  mind,  delirium,  and  coma ;  because 
impeded  respiration  hinders  the  discharge  of  carbon 
fi'om  the  blood  corpuscles,  and  the  brain  suffers  as 
from  a  narcotic  poison.  In  drowning,  the  discharge 
of  carbon  is  totally  arrested,  and  a  speedy  loss  of  con- 
sciousness ensues.  When  respii'ation  is  restored, 
carbon  is  again  discharged  from  the  blood-corpuscles, 
a,nd  consciousness  retui-ns.  Ether  and  chloroform 
are  hydi'ocarbons.  The  inhalation  of  the  vapour  of 
either  of  them  produces  insensibility  ;  because  the 
inhalation  of  vapoui-s  ah-eady  saturated  with  carbon, 
stops  the  discharge  of  cai-bon  from  the  blood.  These 
pathological  phenomena  are  proofs  of  a  very  close  re- 
lation between  the  coi-pviscles  of  blood  and  elements 
of  the  brain.  Is  there  anything  in  the  anatomy  of 
the  organ  which  helps  to  explain  it  ?  The  brain  is 
very  largely  supplied  with  blood ;  nevertheless  it  is 
an  extremely  soft  or  difiluent  organ.  It  falls  to  pieces 
upon  the  slightest  handling.  This  condition  of  the 
organ  would  seem  to  imply  a  species  of  actual  contact 
between  corpuscles  of  blood  and  elements  of  brain ; 
Ijecause  the  coats  of  the  extreme  vessels  have  no  co- 
herency. 

Pathology  of  Urea.  When  the  kidneys  are  diseased, 
lu'ea  accumulates  in  the  Liquor  sanguinis.  Suppres- 
sion of  urine  from  any  cause  leads  to  accumulation  of 
urea  in  the  liquor  sanguinis.  In  these  cases  the 
symptoms  are  those  of  brain-distiu-bance,  tremblings, 
muttering,  delirium,  and  coma.  Sii'  H.  Halford  has 
left  a  record  of  five  examples  of  suppression  of  urine, 
and  in  aU  of  them  the  symptoms  before  death  were 
those  of  poisoning  of  the  brain  and  nervous  system 


from  accumulation  of  urea  in  the  blood.  Thus  we 
show  that  the  used  materials  of  the  corpuscles  of 
blood  are  poisonous  to  the  brain  and  nervous  system, 
if  not  eliminated  and  discharged  away  fi-om  the  body. 
That  is  to  say,  the  coi-puscles  of  blood  in  the  exercise 
of  their  natural  functions  give  origin  to  poisons,  which 
are  eliminated  by  the  lungs  and  kidneys. 

Liquor  Sanguinis.  In  man,  and  in  all  the  higher 
animals,  under  the  most  opposite  kinds  of  food,  the 
corpuscles  of  blood,  although  somewhat  different  in 
form,  are  of  the  same  red  colour,  and  are  similar,  if 
not  identical,  in  chemical  composition.  The  liquor 
sanguinis,  on  the  other  hand,  is  variable  in  its  compo- 
sition. 

It  is  weU  known  that  numbers  of  people  enjoy 
health  and  pursue  their  daily  avocations  upon  very 
different  systems  of  diet.  Moreover,  the  diet  of  both, 
rich  and  poor  varies  with  the  seasons  of  the  year  in 
respect  of  friiit  and  vegetables.  That  elements  of 
diet  mingle  with  the  blood  is  i^roved,  because  numer- 
ous substances  taken  as  food  or  drink  have  been  de- 
tected in  blood.  When  iron  has  been  taken  as  a  re- 
medy for  chlorosis,  it  has  been  discovered  in  the 
urine  by  its  apiDropriate  tests.  If  a  few  drops  of 
spii-it  of  turpentine  be  taken  into  the  stomach,  a  very 
short  time  elapses  before  the  odour  of  it  may  be  per- 
ceived in  the  urine ;  and  ui-ine  is  a  fluid  withdrawn 
from  the  liquor  sanguinis.  But  the  coi-puscles  of 
blood  have  an  uniform  composition,  that  is  to  say,  a 
composition  which  does  not  vary  with  everything  in  the 
liquor  sanguinis.  It  must,  therefore,  be  the  fluid  of 
blood  which  conveys  things  of  diet  from  the  stomach 
and  alimentary  canal  to  the  kidneys. 

All  secreting  organs  derive  elements  of  secretion 
fi-om  the  blood.  The  milk  of  a  nui-se  wiU  acquire 
purgative  qualities  from  her  having  taken  aperient 
medicine.  Mercury  and  sidphiu-  taken  into  the  sto- 
mach have  been  found  in  the  cutaneous  secretions. 
Other  medicines  taken  into  the  stomach  have  been 
discovered  in  the  blood,  and  after  death  in  organs  of 
secretion  and  in  the  brain.  In  these  examples— if 
the  corpuscles  of  blood  have  an  uniform  composition 
— the  liquor  sanguinis  must  have  been  the  medium  of 
transmission. 

But  a  substance  in  solution  in  the  liquor  sanguinis 
must  be  distributed  generally  tkroughout  the  whole 
body.  How  is  it,  then,  that  symptoms  of  poisoning  are 
local  ?  When  a  person  takes  small  quantities  of  mer- 
cury repeatedly,  symptoms  of  poisoning  appear  in  the 
salivary  glands.  Narcotic  poisons  taken  into  the 
stomach  produce  disturbance  in  the  functions  of  the 
brain  exclusively.  Moreover,  the  brain  is  unaffected 
when  the  salivary  glands  are  suffering  severely  from 
mercury ;  on  the  other  hand,  the  salivary  glands  are 
unaffected  by  a  narcotic  poison. 

Physiologists  exj^lain  these  phenomena  by  reference 
to  the  specific  properties  of  different  kinds  of  cells. 
All  cells,  they  say,  manifest  a  property  of  absoi-ption. 
But  they  do  not  admit  indiscriminately  every  sort  of 
surrounding  matter;  on  the  contrary,  they  exhibit 
peculiar  affinities.  And  it  is  in  vu-tue  of  these  affini- 
ties in  cell-elements  that  secreting  organs  manifest 
special  relations  towards  particular  poisons. 

That  this  is  a  true  intei-pretation  seems  proved,  not 
only  by  the  limited  effects  of  poisons,  but  because  aU 
the  organs  of  the  body  are  indifferent  to  many  sub- 
stances in  the  liquor  sanguinis  which,  a  priori,^  we 
should  have  expected  woidd  seriously  disturb  or  poison 
some  of  them.  Eor  example  :  fen-ocyanide  of  potas- 
sium may  be  taken  into  the  stomach  to  a  considerable 
amount,  and  be  very  soon  detected  in  the  urine.  To 
reach  the  imne,  it  must  have  been  in  solution  in  the 
liquor  sanguinis.  If  in  solution  in  the  liquor  san- 
guinis, it  must  have  cii-culated  through  all  the  organs 
of  the  body.  Nevertheless,  no  signs  of  distress  or  dis- 
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tuxbance  appear  in  any  organ  fi-om  its  presence  in  tbe 
tlood.  FeiTocyanide  of  potassium  is  not  a  necessary 
of  life.  Nor  can  it  be  said  to  be  a  poison.  We  say  it 
is  a  thing  indifferent. 

It  may  be  affirmed,  then,  respecting  soluble  matters 
in  tbe  liquor  sanguinis,  that — 1.  Some  are  necessary 
to  life;  2.  Some  are  indifferent;  And,  3.  some  ai-e  medi- 
cines or  poisons. 

1.  Those  things  are  necessaiies  which  preserve  the 
mean  physiological  constitution  of  the  liquor  sanguinis 
in  respect  of  water,  fibrine,  albumen,  fatty  compounds, 
and  salts.  They  are  comprehended  under  the  terms 
diet,  food,  and  drink. 

2.  Those  things  may  be  said  to  be  indifferent  which 
are  not  necessaries,  but  which,  being  present  in  the 
liquor  sanguinis,  pass  away  through  some  depurating 
organ  without  any  sensible  effect  upon  the  health  or 
feelings  of  the  person ;  as  ferrocyanide  of  potassium, 
and  other  things. 

3.  Those  things  are  medicines  or  poisons  which 
sensibly  vary  or  disturb  the  functions  of  some  local 
organ ;  as  opium,  mercury,  etc. 

Hence,  then,  the  category  or  class  in  which  a  sub- 
stance in  solution  in  the  liquor  sanguinis  is  placed,  is 
determined  by  its  properties  in  relation  to  some  tribe 
or  group  of  cells.  The  mere  fact  of  a  thing  being  in 
the  liquor  sanguinis  amounts  to  nothing,  if  it  do  not 
affect  any  of  the  cell-elements  of  the  body. 

Now  the  coi-puscles  of  blood  constitute  a  tribe  or 
group  of  cellular  bodies.  We  have,  therefore,  strong 
ground  for  arguing  that  they  have  those  properties 
which  are  common  to  all  cells,  namely,  special  affi- 
nities. 

In  explanation  of  phenomena  in  inorganic  bodies, 
the  chemical  philosopher  is  constrained  to  admit  a 
doctrine  of  elective  affinities.  And  the  physiologist, 
in  explanation  of  the  various  products  of  the  living 
body,  feels  in  like  manner  constrained  to  admit  a 
similar  doctrine  with  respect  to  the  actions  of  cells. 
But  a  doctrine  of  special  affinity,  whether  applied  to 
the  molecules  of  ordinary  matter,  or  to  the  cell-ele- 
ments of  living  bodies,  necessarily  implies  a  co- 
ordinate indifference  or  resistance.  That  is  to  say,  if 
cells  have  special  affinities  towards  some  things,  we 
must  admit  indifference  or  resistance  towai-ds  other 
things.  For  example,  if  a  plant  resist  the  vicissitudes 
of  heat  and  cold,  no  difficulty  is  felt  in  referring  the 
power  of  resistance  to  the  plant.  But  the  resisting 
power  is  different  in  different  parts  of  the  individual. 
The  blossom  droops  before  the  leaves,  the  leaves  be- 
fore the  stem.  This  can  be  referred  only  to  different 
susceptibilities  in  different  sorts  of  cells;  and  a  differ- 
ence of  susceptibility  is  a  difference  of  resistance. 

Applying  this  doctrine  of  resistance  to  the  relations 
subsisting  between  the  corpuscles  of  blood  and  the 
liquor  sanguinis,  the  argument  is,  that  poisons  calcu- 
lated to  disorder  some  local  organ  may  be  in  solution 
in  the  liquor  sanguinis  without  distui-bing  the  cor- 
puscles of  blood. 

It  is  very  usual  to  say  that  narcotic  poisons  are 
specific  to  the  brain ;  mercury  specific  to  the  salivary 
glands;  other  poisons  specific  to  other  organs;  and 
our  object  is  to  show  that  there  are  poisons  specific  to 
the  corpuscles  of  blood. 

In  all  the  severe  or  malignant  forms  of  fever,  blood 
is  of  a  darker  colour  than  natiiral.  Huxham,  Fordyce, 
Perry,  Armstrong,  Eokitansky,  Simon,  and  most  other 
writers  on  fever,  speak  of  the  dark  hue  of  the  blood  in 
the  malignant  forms  of  the  disorder.  And  with  the 
deepening  hue  of  the  blood,  cerebral  disturbances 
deepen  also.  That  the  dark  hue  of  the  blood  in  fever 
IS  evidence  of  some  change  or  incapacity  in  the  cor- 
puscles seems  proved,  because  exposure  to  air  has  no 
effect  in  brightening  it. 

[To  be  continued.'] 
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PELVIS,     REQUIRING     CRANIOTOMY : 

UTILITY    OF    DR.   EARLE'S 

PELVIMETER. 

By  A.  Meadows,  M.D.,  M.E.C.P.,   Physician-Accou- 

cheui-  to  the  General  Lying-in  Hospital,  and  to 

the  St.  George's  and  St.  James's  Dispensary. 

In  the  third  volume  of  the  Transactions  of  the  Obstetri- 
cal Society  of  London  (page  145)  will  be  found  a  draw- 
ing and  description  of  a  pelvimeter  invented  by  Dr. 
Eai-le  of  Birmingham,  of  which  I  ventured  to  express 
a  very  favourable  opinion  in  presenting  it  to  the  no- 
tice of  the  Fellows  of  that  Society.  At  that  time  I  had 
not  had  an  opportunity  of  testing  its  value,  but  such 
an  occasion  has  since  occiu-red  to  me,  and  the  results 
were  so  completely  satisfactory  that  I  am  anxious  the 
profession  should  know  of  the  existence  of  this  verj'^ 
useful  little  instrument.  The  details  of  the  case  in 
question  are  as  follows. 

On  December  23rd,  1862,  I  was  sent  for  to  Mrs.  J.,. 
aged  31,  who,  I  was  informed,  had  been  twenty-eight 
hours  in  labour  with  her  first  child,  little  or  no  pro- 
gress havijig  been  made  towards  delivery  for  the  last 
foui-  hours,  although  the  os  was  reported  to  be  fully 
dilated.  The  patient  was  also  beginning  to  show 
symptoms  of  exhaustion.  On  examination,  I  found 
evidence,  in  the  bowed  extremities,  of  rickets  in 
early  life ;  and  this  prepared  me  for  corresponding- 
deformity  of  the  pelvis,  in  which  I  was  not  disap- 
pointed. The  promontory  of  the  sacrum  was  pro- 
jected forwards,  and  was  aj^proximated  by  the  sym- 
physis pubis.  Examination  by  the  finger  alone  gave 
me  the  impression  that  the  conjugate  diameter  did 
not  exceed  2^,  or  at  most  2f  inches.  Having  Dr. 
Earle's  pelvimeter*  with  me,  I  applied  it,  and 
found  that  it  registered  a  conjugate  diameter  of  2|: 
inches ;  and  I  may  here  add,  that  its  employment 
gave  not  the  slightest  difficulty,  indeed  it  was  easier 
to  reach  the  sacral  promontory  with  it  than  with  the 
finger.  In  addition  to  this  complication,  though  the 
head  presented  and  was  resting  upon  the  brim  unable 
to  enter  the  cavity,  abovit  six  inches  of  the  coi'd 
were  hanging  in  the  vagina,  the  pulsation  in  it  being 
exceedingly  feeble.  As  the  jDatient's  condition  was 
such  as  required  speedy  delivei-y,  I  at  once  performed 
craniotomy,  and  in  about  quarter  of  an  hour  delivery 
was  accomplished. 

The  patient  went  on  well  till  the  third  day,  wben. 
acute  mania  set  in,  and  she  died  seven  days  after  de- 
livery. 

A  post  mortem  examination  was  made  next  day,  and 
there  was  found  commencing  inflammation  of  the 
peritoneum.  The  liver  and  kidneys  were  large,  pale, 
and  fatty;  the  spleen,  stomach,  and  intestines  were 
healthy.  Firm  old  adhesions  of  the  pericardium  ex- 
isted, together  with  fatty  degeneration  of  the  muscu- 
lar fibre  of  the  heart,  and  warty  growths  on  the  mitral 
valve ;  there  was  also  thickening  of  the  bases  of  the 
semilunar  valves.  The  pelvis,  after  removal  of  the 
soft  parts,  measured  at  the  brim  2f  inches  in  the 
antero-posterior  diameter,  4|  in  the  transverse,  and 
4f  in  the  oblique. 

Thus,  it  will  be  seen,  that  the  pelvimeter  gave  in- 
dications which  were  perfectly  trustworthy ;  and 
thotigh  pretty  nearly  the  same  results  were  antici- 
pated fi-om  digital  examination  alone,  it  was  never- 
theless highly  satisfactory  to  have  this  opinion  con- 
firmed as  it  were  by  another  authority.  I  can  quite 
imagine  circumstances  where  the  employment  of  this 
instrument  would  not  only  be  easier,  but  the  infor- 

*  This  instrument  is  made  by  Matthews,  Portugal  Street. 
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mation  derived  from  it  more  certain,  tlian  where  tlie 
finger  alone  is  iised ;  and,  in  the  country  more  especi- 
ally, where  a  consultation  with  a  brother  practitioner 
is  not  always  obtainable,  a  guide  of  such  proved  in- 
tegrity may,  I  think,  be  found  of  no  smaU  comfort  in 
cases  of  similar  difficulty. 

Cavendish  Place,  Cavendish  Square,  February  18G4. 


The  Second  Step  in  Chemistry  ;    or,   the  Stu- 
dent's Guide  to  the  Higher  Branches  of  the  Science. 
By  RoBEUT  Galloway,  F.C.S.     With  Uhistra- 
tions  on  Wood.     Pp.771.     London:  18G4. 
This  book  is  intended  for  the  use  of  the  student  of 
•chemistry,  after  he  has  become  sufficiently  acquainted 
with  tlie  elementary  matters  treated  of  by  Mr.  Gal- 
loway in  his  First  Step  in  Chemistry.     In  it  are 
placed  before  the  learner  the  chief  theories  and  dis- 
coveries, having  a  general  bearing  on  chemistry,  that 
have  of  late  been  attracting  attention  in  the  chemical 
world.     An  idea  of  the  nature  of  the  work  may  be 
gathered  from  an  outline  of  its  contents. 

In  the  first  chapter,  the  author  treats  of  the  Pro- 
perties of  Matter ;  and  explains  and  illustrates  the 
specific  gravities  of  gases  and  vapours,  the  expansion 
and  compressibility  of  matter,  liquefaction,  A^aporisa- 
tion,  etc.  The  second  chapter  is  on  the  Law  of  Vol- 
lunes.  Here  we  find  insti'uction  as  to  combination 
Tjy  volmne,  the  densities  of  vapours  and  gases,  etc. 
The  third  chapter  has  for  its  title  Molecular  Atoms ; 
and  in  it  the  author  gives  the  former  and  present 
views  as  to  the  constitution  of  elementary  bodies.  In 
the  fourth  chapter,  the  subjects  of  the  Nmnerical  Re- 
lations of  Equivalent  Numbers,  and  the  Binary 
Theory  of  Salts,  are  fully  treated  of.  The  fifth 
chapter  contains  a  description  of  the  interesting 
phenomena  known  among  chemists  as  Polymorphism, 
Pseudomorpliism,  and  Isomorphism.  In  the  sixth 
■chapter,  the  author  speaks  of  the  Atomic  Weights  of 
the  Elements  ;  the  Constitution  of  Chemical  Bodies ; 
and  the  Meaning  of  Chemical  Formulae.  This  chap- 
ter wiU  be  a  very  interesting  one  to  the  student  of 
modern  chemical  philosophy,  as  in  it  he  will  find  an 
outline  of  the  views  of  Gerhardt,  with  arguments 
for  and  against  doubling  the  atomic  weight  of  oxy- 
gen, as  proposed  by  that  learned  chemist ;  the  dif- 
ferent views  held  as  to  the  constitution  of  compounds, 
including  expositions  of  the  "  miitary  system"  of 
Gerhardt,  the  various  theories  as  to  the  constitution  of 
alcohols  and  ethers  and  of  ammonia,  the  meaning  of 
formulae,  molecular  types,  and  equivalent  values  of 
radicals ;  and  at  the  end  of  the  chapter  is  given  a 
classification  of  bodies  in  accordance  with  Gerhardt's 
views.  The  following  four  chapters  contain  the  ap- 
plication of  Gerhardt's  system  of  notation,  the 
simplest,  or  Hydrogen  Type,  being  treated  of  in  the 
seventh  chapter  ;  the  Water  Type  in  the  eighth ;  the 
Hydrochloric  Acid  Type  in  the  ninth  ;  and  the  Am- 
monia Type  in  the  tenth.  In  the  eleventh  chapter, 
Mr.  Galloway  has  placed  before  the  student  a  very 
full  account  of  the  views  of  Wurtz,  Lyon  Playfair, 
Frankland,  and  Kolbe,  on  the  Constitution  of  Bodies. 
The  twelfth  chapter  has  for  its  subject  the  Atomic 
Volumes  of  Solids  and  Liquids.  The  subjects  of  the 
thirteenth  chapter  are :  Boihng  Pomts ;  Fractional 
Distillation  ;  Specific  Heat ;  Atomic  Heat ;  Heat  of 


Combination  ;  and  Calorific  Intensity.  Those  of  the 
fourteenth,  are  the  Diffusion  of  Liquids ;  Dialysis ;  and 
Osmose.  And  the  fifteenth  chapter  contains  an  ac- 
count of  Chemical  Analysis  Ijy  Spectrum  Observa- 
tions. At  the  end  of  the  work  are  two  Appendices, 
one  on  Weights  and  Measiu-es  and  other  usefid  mat- 
ter ;  the  other  containing  a  copious  selection  of  Ques- 
tions in  Chemistry  from  the  examination-jiapers  of 
various  boards,  with  references  to  the  parts  of  JNIr. 
Galloway's  works  in  which  their  answers  may  be 
found. 

Without  attempting  to  give  any  fiui^her  analysis 
of  this  Avork  or  of  any  of  its  chapters,  we  will  only 
say  that  the  chemical  student  will  find  in  it  as  com- 
plete an  account  as  he  can  possibly  requu-e  of  all  the 
subjects  of  which  a  list  has  been  given  above.  The 
book  is,  it  will  of  course  be  imderetood,  not  intended 
as  a  complete  guide  in  the  operations  of  the  labora- 
tory ;  this  duty  is  left  to  be  performed  by  such  works 
as  those  of  Fresenius,  or  Mr.  Galloway's  own  Manual 
of  Qualitative  Analysis;  but,  Avhile  the  author  has 
necessarily  introduced  a  certain  amount  of  instruction 
as  to  the  preparation  or  analysis  of  various  com- 
pounds, his  main  pm-pose  is  to  place  before  the  more 
advanced  student  the  abstract  principles  of  modern 
chemical  science.  In  carrying  out  this  object,  JVIr. 
Galloway  has  been  careful  to  place  the  views  of  che- 
mical observers  fairly  before  the  reader. 

"  Instead  of  making  the  students  accept  the  facts 
and  principles  on  the  ipse  dixit  of  the  book,  the  different 
views  which  are  entertained  by  different  chemists  on  the 
same  subject  are  collated,  and  the  several  arguments 
by  which  these  views  are  maintained  are  given,  so  as 
to  teach  him  to  form  his  own  opinion  on  the  disputed 
points,  rather  than  adopt  the  opinions  of  others.  This 
method  of  teaching  wiU  best  fit  the  student  for  read- 
ing original  memoirs  on  the  science,  whilst,  at  the 
same  time,  from  its  exercising  his  reasoning  faculties, 
it  will  form  the  very  best  discipline  for  the  mind.  I 
have,  therefore,  di-awn  largely  upon  original  memoirs; 
and  on  such  important  subjects  as  molecular  atoms, 
the  doubling  of  the  atomic  weights  of  oxygen,  sul- 
phiu',  etc.,  I  have  not  hesitated  to  give  the  memoii'S 
of  Sir  B.  Brodie,  Dr.  Wolcott  Gibbs,  and  Dr.  Odltng, 
almost  in  extenso." 

To  increase  the  utility  of  this  work  to  the  teacher 
and  to  the  student,  Mr.  Galloway  has,  as  in  his  First 
Step.,  introduced  a  large  nmnber  of  exercises;  Avhich, 
he  believes  (and  in  oiu-  opinion  rightly)  Mall  facihtate 
the  understanding  of  the  subjects.  Thus — the  data 
for  working  out  the  solution  of  the  problem  being 
in  each  case  previously  given — we  find  such  questions 
as  the  following : 

"  A  gas  measures  20  cubic  inches  at  50  F.  What 
wordd  it  measure  at  90  F.  ? 

"  A  gas  measures  15  cubic  inches  at  90  F.  What 
would  it  measure  at  60  F.  ?"  (P.  8.) 

"  In  what  proportion  of  volume  must  hydrogen  and 
sulphur  combine,  to  form  sulphide  of  hycU-ogen?" 
(P.  47.) 

"  Deduce  from  the  following  per  centage  numbers 
the  formula}  of  the  different  substances,  and  employ 
the  system  of  notation  just  explained  : — A  specimen 
of  the  mineral  monradite  was  found  to  contain  ia 
100  parts,  810^56.17,  of  MgO  31.63,  of  FeO  8.56, 
HO  4.04."  (P.  156.) 

"  Calculate  the  calorific  intensity  of  ether  (C-iH^O) 
in  oxygen  gas  and  in  atmospheric  aii-."  (P.  624.) 

"  A  caking  coal  fr'om  Northumberland  was  found 
to  have  the  following  per  centage  composition : — 
Carbon  80.54;  hydrogen  4.76;  oxygen  14.70.  Deter- 
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mine  its  calorific  intensity  from  these  numbers."  (P. 
625.) 

Each  of  these  questions  is  only  one  out  of  a  series 
of  several  of  the  same  kind  ;  nor  have  we  given  ex- 
amples of  all  the  kinds  of  problems  that  are  offered 
to  test  the  student's  power  of  solving  them. 

To  those  of  our  readers  who  have  the  inclination 
and  the  opportunity  to  become  acquainted  with  the 
principal  views  of  modern  chemical  philosojshy,  Mr. 
Galloway's  Second  Stej)  in  Chemistry^  contaming  as 
it  does  a  full  and  impartial  exposition  of  the  various 
doctrines  and  discoveries,  wiU  be  a  most  valuable 
guide. 


DR.  GARROD'S   LECTURES 

ON   THE 

BKITISH    PHAEMACOPCEIA, 

Delivered  at  the  Royal  College  of  Physicians. 


The  fourth  lectm-e  was  delivered  on  Friday,  Feb.  5. 

Three  new  Resins,  obtained  fi-om  drugs,  are  now  in- 
troduced; viz.,  the  Resin  of  Jalap  (Jalapce  Resina); 
the.'-Resm  of  Scammony  (Scammonice  Resina) ;  and  the 
Resin  of  Podophyllum  (Podophylli  Resina).  These 
substances  are  commonly  known  by  the  names  of 
jalapine,  scammonine,  and  podophylline. 

Resin  of  Jalap,  or  jalapine,  is  the  active  principle  of 
jalap-root  J  its  dose  is  about  one-twelfth  or  one-fif- 
teenth of  that  of  powdered  jalap. 

Scammony  Resin  is  the  chief  constituent  of  scam- 
mony; which  sometimes  contains  80  per  cent,  or 
more ;  but  the  quantity  is  veiy  variable.  About  two 
tons  of  scammony  are  sent  each  year  to  Eui-ope ;  and 
it  appears  to  be  the  business  of  two  thousand  men  in 
Turkey  to  adulterate  it.  The  scammony  resin  is  now 
ordered  to  be  prepared  from  the  root  itself;  and  it 
presents  a  marked  difference  from  the  ordinary 
scammony,  which  has  a  musty  odour,  probably  from 
chemical  changes,  while  the  root  is  fi-agi-ant,  and  the 
resin  has  a  similar  odom-.  From  chnical  observations 
made  by  Drs.  Garrod  and  FaiTC,  scammony  resin  is 
quite  equal  in  its  effects  to  the  best  scammony,  either 
alone  or  with  other  purgatives.  The  dose  is  much 
the  same  as  that  of  pure  virgin  scammony,  which  in- 
deed contains,  in  good  specimens,  as  much  as  80  or 
90  per  cent,  of  resin. 

Resin  of  Podophyllum  is  obtained  fi-om  the  root  of 
Podophyllum  Peltatum,  a  plant  of  the  natm-al  order 
Ranunculacece.  The  dried  root  is  imported  from  North 
America  "in  pieces  of  variable  length,  about  two 
lines  thick,  mostly  wrinkled  longitudinally,  dark  red- 
dish-brown externally,  whitish  within,  breaking  with 
a  short  fracture."  The  resin  is  "a  pale  greenish- 
brown  amorjihous  powder,  soluble  in  rectified  spirit 
and  in  ammonia ;  jDrecipitated  fi'om  the  former  solu- 
tion by  water,  from  the  latter  by  acids."  Podophylline 
has  been  extensively  employed  in  this  country ;  and 
Br.  Garrod  has  arrived  at  the  following  conclusions 
regarding  it.  It  is  a  powerful  pru-gative.  It  pro- 
duces large  biliary  evacuations  from  the  intestines ; 
probably  rather  through  emptying  the  gall-bladder 
than  through  increasing  the  secretion  of  bile.  In 
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large  doses,  it  has  a  griping  and  depressing  effect. 
It  is  best  given  in  combination  with  other  purga- 
tives; of  which  it  increases  the  action.  The  griping 
produced  by  it  may  be  prevented  by  combining  with 
it  belladonna  or  henbane.  It  is  a  valuable  substitute 
for  mercm-y.  The  dose  of  podophylUne  is  fi'om  a  quar- 
ter of  a  grain  to  half  a  grain  or  a  gi-ain. 

Preparations  of  Mercury,  Beyond  the  change  of 
nomenclature  refen-ed  to  in  the  second  lecture,  no  ex- 
tensive alteration  has  been  made.  The  Red  Sulphuret 
of  the  former  Pharmacopoeia  has  been  omitted.  Red 
Iodide  of  Mercury  (Hydrargyri  lodidum  Ruhrum)  has 
been  re-introduced ;  it  is  a  simple  iodide  (H  I).  An 
ointment  composed  of  sixteen  gi-ains  of  the  iodide  to 
the  ounce,  is  ordered.  The  dose  for  internal  iTse  is 
from  one-twelfth  to  one-foiu-th  of  a  grain — somewhat 
greater  than  that  of  coi-rosive  sublimate. 

Iodine  has  a  powerful  influence  in  modifying  the 
action  of  mercury.  Many  years  ago,  the  occurrence 
of  symptoms  of  merciu-ialisation  after  the  use  of 
iodide  of  potassium  was  noticed  by  Dr.  Garrod  and 
other  practitioners,  and  was  also  referred  to  in  works 
on  materia  medica.  From  fiu?ther  investigations,  it 
has  been  shown  that,  where  mercurj^  is  taken  for  any 
length  of  time,  it  is  partially  deposited  in  an  insoluble 
form  in  the  tissues ;  sometimes  in  combination  with 
albumen,  sometimes  in  the  metallic  state.  Melsens 
has  showm  that  iodide  of  potassium  sets  the  metal 
free  and  renders  it  soluble,  so  that  it  is  again  intro- 
duced into  the  blood  and  excites  mercurial  salivation. 
Dr.  Garrod  referred  here  to  some  illustrative  in- 
stances. A  young  man  came  under  his  care  with  a 
sore-thi'oat  and  skin-eruption,  the  result  of  syphilis. 
Iodide  of  potassium  was  first  given  in  doses  of  from 
five  to  ten  grains  three  times  a-day ;  no  remarkable 
symptoms  nor  change  in  the  patient's  condition  were 
produced.  This  medicine  was  then  omitted,  and  calo- 
mel was  given  in  grain  doses ;  salivation  was  rapidly 
produced,  and  the  patient's  symptoms  were  improved. 
The  calomel  was  then  discontinued;  and,  when  the 
symptoms  of  mercuiialisation  had  entii-ely  disap- 
peared, the  iodide  of  potassium  was  resumed,  in  ten- 
grain  doses.  In  forty-eight  hours,  however,  intense 
salivation  returned;  and  it  was  not  till  after  some 
time  that  the  j^atient  was  able  to  take  the  fad  dose 
of  the  iodide  with  imptmity.  The  effects  of  the  simul- 
taneous administration  of  iodine  and  mercury  form 
an  interesting  subject  for  futui-e  investigation. 

Acid  Solution  of  Nitrate  of  Mercury  {Liqxior  Hydrar- 
gyri Nitratis  Acidus)  has  been  introduced.  As  a  caustic, 
it  has  been  employed  in  the  treatment  of  carcinoma ; 
but  care  is  requii-ed  in  its  use,  as  it  has  been  known 
to  produce  symptoms  of  mercvuialisation. 

In  Alcohols,  Ethers,  and  the  allied  compounds,  some 
important  alterations  have  been  made.  Rectified 
Spirit,  Proof  Spirit,  Sherry  Wine,  and  Chloroform,  re- 
main practically  the  same  as  before.  Spiritus  Vini 
Gallici  has  been  omitted.  Ether  is  directed  to  be  of  a 
lower  specific  gi'avity  than  formerly. 

Ethereal  Oil  {Oleum  ^thereum)  is  omitted  for  the 
following  reasons  :  there  is  no  clinical  evidence  of  its 
antisjiasmodic  ijroperties ;  it  is  a  very  expensive  re- 
medy ;  and  it  is  extensively  adulterated. 
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Spirit  of  Chloroform  (Spiritus  Chloroformi)  is  ordered 
as  a  substitute  for  the  pliarmaceutical  compound 
commonly  known  as  chloric  ether — which  has  been  a 
veiy  erroneous  name,  as  the  so-called  substance  bears 
no  relation  to  the  true  chloric  ether  or  chloride  of 
ethyl.  The  pharmaceutical  chloric  ether  has  hitherto 
varied  much  in  strength ;  containing  sometimes  1  part 
of  chloroform  in  G  of  rectified  spirit,  sometimes  only 
1  part  in  19  or  20.  In  the  British  Pharmacopa3ia,  it 
is  dii'ected  to  be  made  by  adding  one  part  of  chloro- 
form to  nineteen  of  spii'it.  When  it  is  thus  made, 
the  chloroform  is  not  precipitated  by  the  addition 
of  water,  even  when  this  contains  much  saline 
matter. 

Spirit  of  Nitrous  Ether  (Spiritus  ^theris  Nitrosi) 
should  be  a  solution  of  nitrous  ether  in  spii'it.  Made, 
however,  according  to  the  process  directed  in  the 
London  Pharmacopoeia,  it  was  very  uncertain ;  and, 
as  found  in  the  shops,  often  contained  less  than  one 
per  cent,  of  nitrous  ether.  In  the  British  Pharma- 
copoeia, it  is  dii-ected  to  be  made  by  distilling  a  mix- 
tui'e  of  sulphiu'ic  acid,  nitrite  of  soda,  and  rectified 
spirit.  Thus  prepared,  it  is  likely  to  be  of  mere  uni- 
form strength ;  and  there  will  be  an  opj^ortunity  of 
ascertaining  its  real  value  as  a  medicinal  agent. 

Rectified  Pyroxylic  S^nrit  (Sinritus  Pyroxylicus  Rec- 
tificatus)  has  been  introduced ;  it  is  defined  as  a  "  hy- 
drated  oxide  of  methyle,  C'-H-'O,  HO,  with  about  ten 
per  cent,  of  water,  a  product  of  the  destructive  distil- 
lation of  wood."  As  it  is  a  methyl  compound,  it  is 
necessary  to  be  careful  not  to  confound  it  with  me- 
thylated spirit,  which  is  ordinary  spirit  spoiled  by  the 
addition  of  methylic  alcohol  so  as  to  render  it  unfit 
for  drinking  piu-poses.  It  is  to  be  regretted  that 
some  druggists  have  used  this  methylated  spii'it  for 
the  pvu'pose  of  making  tinctures. 

Has  pyroxylic  spirit  (purified  methylic  alcohol)  any 
real  properties  ?  It  has  been  used  as  a  sedative  in 
vomiting,  gastric  disturbance,  and  cough.  Dr.  Garrod 
has  had  but  slight  experience  in  its  use ;  but  he  thought 
that,  when  good  effects  have  followed  its  use,  these 
have  resulted  rather  from  the  impurities  contained  in 
it — hydrocarbons  allied  to  creasote.  He  doubted 
whether  an  absolutely  pure  methylic  alcohol  will  pro- 
cure relief;  and  considered  its  introduction  an  inju- 
dicious step,  on  account  of  the  use  made  of  the  im- 
pure methyle -alcohol  for  the  pui-poses  of  adulter- 
ation. 

Anthelmintics.  Four  new  anthelmintic  remedies 
find  a  place  in  the  British  Pharmacopoeia;  viz.,  Male- 
fern;  Kousso;  Kamela;  and  Santonine. 

Fern  Root.  This  is  the  di'ied  rhizome  of  the  As^n- 
dium  Filix  mas.  It  has  been  sometimes  given  in  the 
form  of  powder ;  now,  however,  a  Liquid  Extract  (Ex- 
tractum  Filicis  Liquidum)  is  ordered;  it  consists  of 
an  ethereal  solution  of  an  oily  matter  contained  in 
the  fern-root.  The  value  of  fern-root  as  a  remedy  in 
tapeworm  is  well  known  ;  it  ajiparently  produces  the 
death  and  expulsion  of  the  parasite.  The  dose  of  the 
fluid  extract  is  fi'om  half  a  di'achm  to  a  drachm. 

Kamela  is  much  less  known  as  an  anthelmintic 
than  fern.  It  is  a  coarse  orange-red  powder,  consist- 
ing of  the   substance   adhering  to  the  capsules   of 


Rottleria  tinctoria.  It  is  mostly  soluble  in  ether,  but 
is  insoluble  in  water;  it  is  soluble  in  alcohol.  Ka- 
mela is  much  employed  in  India,  and  to  some  extent 
in  this  country,  as  a  remedy  for  tapeworm.  Dr.  Gar- 
rod  had  given  it  in  some  instances.  In  one  case,  a 
gentleman  had  suffered  during  several  years  from 
symptoms  of  taenia.  Two  drachms  of  kamela  were 
given ;  and  sixteen  feet  of  the  worm  were  expelled — 
the  head,  however,  could  not  be  found.  There  has 
been  no  retui'n  of  the  symptoms,  diu'ing  an  interval 
of  two  years  and  a  half.  In  other  cases  also,  large 
quantities  of  tapeworm  have  been  expelled ;  in  some, 
however,  a  return  has  taken  place.  The  dose  is  one, 
two,  or  thi'ee  di'achras,  given  in  gi'uel  or  syi'up.  It  is 
a  powerful  purgative,  and,  therefore,  does  not  often 
require  to  be  followed  by  other  medicines  having  a 
similar  action. 

Kousso  (Cusso)  consists  of  the  flowers  of  Brayera 
Anthelmintica,  a  plant  of  the  natural  order  Rosacece. 
An  infusion  is  ordered  to  be  made  by  mixing  a  quar- 
ter of  an  ounce  of  coarsely  powdered  kousso  in  four 
fluid-ounces  of  water.  It  is  a  powerful  remedy  in 
tapeworm,  but  numerous  comparative  trials  are  x'e- 
quu'ed  before  its  real  merit  can  be  established.  For 
an  adult,  the  dose  is  from  a  quarter  to  half  an  ounce. 
As  the  kousso  itself  is  dii-ected  to  be  taken  with  the 
infusion,  without  straining,  the  bulk  of  the  dose  renders 
it  somewhat  difficult  to  swallow. 

Santonine  (Santoninum)  is  a  crystallised  neutral 
principle  obtained  from  santonica,  the  unexpanded 
heads  of  some  undetermined  sj^ecies  of  Artemisia.  On 
the  continent,  it  is  commonly  called  semen  contra — 
the  seed  against  worms.  Santonine  is  insoluble  in 
water,  but  is  soluble  in  alkaline  solutions. 

Santonica  has  been  occasionally  given  in  doses  of 
from  half  a  drachm  to  one  or  two  drachms ;  its  bulk 
is  the  principal  objection  to  its  use,  but  this  is  over- 
come by  the  employment  of  santonine,  of  which  fi'om 
two  to  six  grains  are  sufficient.  There  appears  to  be 
good  clinical  evidence  of  its  efScacy  as  an  anthelmin- 
tic ;  it  is  said  also  to  have  antiperiodic  properties. 

Cherry-Laurel  Water  (Aqua  Lauro-Cerasi).  This  is 
made  from  the  leaves  of  the  cherry -laurel  or  Lauro- 
cerasus.  It  would  not  have  been  introduce^  Into  the 
British  Pharmacopoeia,  if  it  had  not  been  previously 
in  those  of  Edinburgh  and  Dublin,  and  had  been  in 
use  in  Scotland  and  Ireland.  The  cherry -laurel  water 
contains  hydi'ocyanic  acid,  the  product  of  the  decompo- 
sition by  certain  ferments  of  the  amygdaline  contained 
in  the  leaves.  It  is  considered  to  be  an  elegant  mode 
of  using  hydrocyanic  acid.  But  it  is  very  liable  to 
vary  in  composition ;  and  it  is  not  required,  as  dilute 
hydi'ocyanic  acid  is  already  a  pharmacopoeial  prepara- 
tion.    The  dose  is  from  half  a  di-achm  to  a  di'achm. 

Diluted  Hydrocyanic  Acid  (Acidum  Hydrocyanicum 
Diluttim)  remains  the  same  as  in  the  London  Pharma- 
copoeia. Dr.  Garrod  advised  praetitionei-s  in  future 
not  to  prescribe  Scheele's  acid.  It  has  been  said, 
that  this  is  superior  to  the  Pharmacopoeial  acid.  Che- 
mists, however,  are  in  the  practice  of  making  a  strong 
hydi'ocyanic  acid,  which  they  dilute  to  4  per  cent,  and 
call  it  Scheele's  acid ;  while  other  portions  of  the  same, 
diluted  to  2  per  cent.,  ai'e  sold  as  Pharmacopoeial  acid. 
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Bromide  of  Potassium  was  contained  in  the  London 
Pharmacopceia  of  1836^  but  omitted  in  that  of  1851. 
It  is  now  re-admitted.  The  formida  of  the  salt  is 
K  Br. ;  and  in  its  chemical  relations  it  is  closely  al- 
lied to  the  chloride  and  iodide  of  potassium.  It  is 
very  soluble  in  water.  When  first  introduced,  bromide 
of  potassium  was  considered  to  resemble  the  iodide 
in  its  physiological  properties ;  but  little  was  known 
regarding  it.  About  nine  years  since.  Dr.  Garrod 
gave  it  with  apparently  good  effect  in  some  cases  of 
syphilitic  psoriasis,  etc. ;  he  also  found  that,  when 
pure,  it  did  not  give  rise  to  symptoms  of  iodism. 
When  it  did  so,  this  arose  from  the  presence  of  iodide 
of  potassium  in  the  salt.  The  results  at  which  he 
arrived  from  observation  of  its  effects  were  the  follow- 
ing. It  does  not  produce  coryza.  Some  persons, 
after  taking  it,  experience  a  peculiar  dryness  of  the 
thi'oat.  It  produces  in  all  di'owsiness,  and  headache 
when  given  in  large  doses.  The  administration  of 
large  quantities  is  followed  by  slight  paraplegia. 
The  action  of  the  di'ug  is  alterative;  there  is  no  marked 
action  on  the  perspiration  or  ui'ine.  It  has  been  re- 
commended by  Sii-  Charles  Locock  in  cases  of  epilepsy, 
hysteria,  and  uterine  disturbance;  and  has  been 
found  to  lower  the  functional  excitement  of  the  ge- 
nerative organs.  Hence  it  has  been  found  useful  in 
cases  accompanied  by  iiTitation  or  overexcitement  of 
these  organs.  It  has  also  been  found  useful  in 
deadening  the  sensibility  of  the  larynx,  as  a  preli- 
minary to  the  use  of  the  laryngoscope.  Dr.  Gibb  has 
also  recently  recommended  for  this  purpose  the 
bromide  of  ammonium ;  which  he  says  he  has  em- 
ployed with  good  effect. 

Preparations  of  Arsenic.  The  Solution  of  Chloride 
of  Arsenic  (Liquor  Arsenici  Chloridi)  of  the  London 
Pharmacopoeia  has  been  omitted ;  because  it  contains 
no  chloride,  but  simply  arsenious  acid ;  and  because, 
although  effective  in  skin  and  nervous  diseases,  it  has 
not  proved  sujjerior  to  Fowler's  solution.  Dr.  Gan-od 
has  found  that,  when  doses  containing  an  eqtdvalent 
quantity  of  arsenic  are  given,  the  intolerance  of  the 
two  solutions  is  the  same. 

The  British  Pharmacopceia  contains  Fowler's  solu- 
tion, under  the  name  of  Arsenical  Solution  (Liquor 
Arsenicalis);  and  two  new  salts  of  arsenic — Arseniate 
of  Soda  and  Arseniate  of  Iron. 

Arseniate  of  Soda  has  long  been  used  as  a  medicine 
on  the  continent ;  and  is,  according  to  Dr.  GaiTod's 
observations,  a  valuable  substitute  for  Fowler's  solu- 
tion. He  referred  to  some  cases  in  which  he  had 
made  a  comparative  trial  of  the  two  remedies.  In 
one  patient,  a  woman,  aged  50,  arsenious  acid  pro- 
duced gastric  irritation,  and  was  omitted ;  but  arse- 
niate of  soda  was  tolerated,  even  when  the  dose  con- 
tained a  larger  quantity  of  the  mineral  than  had 
been  given  in  the  former  medicine.  The  same  result 
was  obtained  in  other  cases.  The  British  Pharmaco- 
poeia orders  a  solution  of  arseniate  of  soda,  of  which 
each  ounce  contains  four  gi-ains  of  the  salt. 

Arseniate  of  Iron  (3  Fe  O,  As  0^)  has  been  given  in 
doses  of  one-twentieth  of  a  grain  and  upwards  in  car- 
cinomatosis affections. 
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EXPERTS  AND  CRBIINAL  LUNATICS. 
Every  member  of  our  profession  must  note,  on  aU 
occasions  when  matters  medical  are  debated  in  the 
House  of  Commons,  how  unfortunate  it  is  that  there 
is  no  member  of  the  profession  there  capable  of  giving 
authoritative  information  and  explanation  on  the 
points  in  question. 

The  debates  on  Townley's  case,  in  so  far  as  they 
touch  the  medical  side  of  the  question,  are  full  of  in- 
consistencies, and  exliibit,  above  aU  things,  a  want  of 
real  knowledge  of  things  and  men  appertaining  to 
our  calhng.  Whenever  a  word  unfavourable  to  me- 
dical evidence  in  lunacy  cases  is  uttered  by  any  mem- 
ber, it  is  received  with  the  usual  marks  of  parlia- 
mentary approbation.  ]\Iost  of  the  speakers,  indeed, 
on  the  occasion  referred  to,  took  occasion  to  point  out 
the  unworthiness,  or  rather  the  untrustworthy  cha- 
racter, of  medical  evidence ;  the  result  of  all  this 
being,  in  fact,  a  marked  condemnation  of  the  whole 
profession  as  witnesses  in  cases  of  lunacy. 

If  a  member  of  our  profession,  who  knew  the  pro- 
fession, had  been  present,  he  would  have  at  once 
pointed  out  the  absurd  error  into  which  the  Imperial 
ParUament  had  fallen,  and  would  have  shown  the 
false  conclusions  on  which  the  error  was  based.  The 
members  of  the  House  referred  to  fell  into  the  very 
common  and  vulgar  mistake  of  arguing  generals 
from  a  consideration  of  particulars.  Because  mem- 
bers of  the  medical  profession  occasionally  cut  a  very 
poor  figure  in  the  witness-box,  and  talk  a  good  deal 
of  eruchte  nonsense,  therefore,  it  is  argued,  no  member 
of  the  profession  is  capable  of  giving  sensible  evi- 
dence. And,  again,  because  certain  professional  men, 
mth  wide  reputations  as  lunacy  doctors,  enter  the 
witness-box,  well  paid  advocates,  to  save  a  crimi- 
nal's hfe,  therefore,  argues  the  House  of  Commons, 
all  limacy  doctors'  medical  evidence  is  to  be  regarded 
as  ^jer  se  unacceptable  or  suspicious.  The  fallacy  in- 
volved in  all  this  is  really  very  transparent  to  men  of 
medicine.  The  House  of  Commons  argues  that,  be- 
cause certain  lunacy  doctors  give  advocate-e\'idence, 
therefore  all  lunacy  doctors  will  give  advocate-evidence. 
Instead  of  regarding  such  evidence  as  merely  the  evi- 
dence of  a  jmrtial  advocate,  they  give  to  it  aU  the 
value,  and  argue  of  it  as,  of  the  evidence  of  a  solemn 
judicial  expert  whose  sole  and  only  object  is  to  teU  a 
platu  and  uncolom-ed  tale. 

But  the  most  surprising  part  of  the  case  is  this, 
that  any  member  of  the  House  could  f  aU  into  such  an 
illogical  position,  with  positive  facts  to  the  contrary 
staring  liim  in  the  face.  Thus,  for  example,  we  have 
'Mr.  Hardy  iUustratiug  his  assertions  by   examples 
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which  prove,  or  tend  to  prove,  their  total  incorrect- 
ness. By  no  means,  he  says  (amidst  cries  of  "  Hear, 
hear"),  let  your  commission  be  composed  wholly  of 
doctors.  You  want,  he  says,  lay  people  to  decide 
when  doctors  differ!  Or,  in  other  words,  when,  on 
a  matter  of  scientific  investigation,  men  of  science, 
skilled  in  a  study  of  that  matter,  are  unable  to  come 
to  an  agreement,  then  send  for  a  number  of  men,  who 
know  nothing  about  the  matter,  to  decide  the  differ- 
ences of  the  men  who  do  !  Such  is  ]\Ir.  Hardy's  logic. 
But  how  does  he  illustrate  his  position  ?  In  the  very 
next  breath,  he  tells  us  that 

"  The  Commissioners  of  Lunacy"  (composed  of  his 
laymen  and  of  doctors)  "di-ew  a  distinction  most 
dangerous  to  society ;  for  they  thought  the  man  was 
of  an  unsound  mind,  but  that  he  was  in  such  a  state 
that  he  ought  to  be  responsible  for  his  actions.  [_Hear, 
Tiear.]  Finally,  they  had  a  commission  issued,  com- 
posed of  most  eminent  men,  who  seemed  to  have  con- 
ducted their  inquiry  with  a  good  sense  which  con- 
trasted strongly  with  the  previous  mode  of  inquu-y, 
and  they  came  to  the  conclusion  that  he  was  not  in- 
sane when  they  examined  him.     [^Hear,  hear.']" 

So  that  the  opinion  of  the  mixed  commission,  formed 
of  his  laymen  and  doctors,  Avas  "most  dangerous"; 
whilst  the  opinion  of  the  fom-  "  eminent  men"  who 
were  all  skilled  lunacy  doctors,  not  skilled  advocate - 
doctors,  was  "full  of  good  sense,"  etc.  And  this  is 
the  way  in  wliich  Mr.  Hardy  illustrated  and  sup- 
ported his  opinion  that  the  commission  should  not  be 
a  purely  medical  one !  For  the  first  time,  in  this 
case  the  Government  appoint  four  medical  men,  skilled 
in  a  knowledge  of  lunacy,  solemnly  and  impartially  to 
investigate  the  condition  of  mind  of  George  Townley, 
and  for  the  first  time  they  get  a  common  sense,  clear, 
and  definite  opinion  of  liis  mental  condition ;  and  there- 
upon Mr.  Hardy  argues  that  medical  men  are  not  fit 
persons  of  themselves  to  decide  in  such  a  case  of  diffi- 
culty !  He  supphes  an  illustration  which  manifestly 
upsets  his  own  conclusion. 

Sir  George  Bowyer  took  a  very  sensible  view  of  the 
case ;  but  he  also  fell  into  the  mistake  of  supposing 
that  there  is  or  could  be,  in  fact,  a  distinction  between 
the  medical  (if  we  may  use  tlie  term)  and  the  legal  defi- 
nition of  insanity.  The  whole  mistake  lies  in  the  sup- 
position that  medical  experts,  solemnly  instructed  by 
the  Crown  to  investigate  the  state  of  mind  of  a  cruni- 
nal,  would  act  the  part  now  acted  by  medical  advo- 
cates. If  the  Crown  had  already  had  experience  that 
such  medical  experts  appointed  by  it  were  incapable 
of  taking  any  other  than  what  is  called  this  medical 
view  of  the  case — this  naiTow  and  pm-ely  profes- 
sional view — an  obscured  diseases  of  the  mind  or 
bram  sort  of  view — then  would  the  Crown  have 
reason  to  reject  the  evidence  of  such  experts  as  a  safe 
guide  to  justice.  But  nothing  of  the  sort  has  the 
Crown  before  it.  The  Crown  has  never  yet  em- 
ployed medical  experts  in  such  cases,  excepting  on 
this  one  occasion,  where  it  admits  that  the  experts 
have  given  a  most  excellent  opinion. 


AMien  Professor  Taylor's  opinion  is  disputed  on  a 
matter  of  medical  jmisprudence,  does  the  Crown 
send  a  layman  to  decide  the  difference  ?  Surely  not. 
And  v/hy  then  in  this  case  ?  .  The  investigation  of  the 
lunatic  state  of  man's  mind  is  a  pui'cly  scientific  in- 
vestigation. The  study  is  one  in  which  a  man  per- 
fects lumself  only  by  research  and  long  experience  ; 
and,  therefore,  it  is  evident,  that  he  who  has  had  the 
greatest  experience  in  dealing  witli  lunatics  must,  by 
the  fact,  be  most  capable  of  investigating  the  mental 
condition  of  supposed  criminal  lunatics.  There 
neither  is,  nor  can  be,  any  sohd  distinction  in  what 
is  called  the  dictum  of  insanity.  There  can  be  no 
difference  between  the  legal  and  the  medical  dictum. 
The  Crown  wants  to  know,  what  the  state  of  mind 
of  the  man  is ;  and  it  Ls  simply  the  business  of  the 
expert  to  state  the  degree  of  soundness  or  unsound- 
ness of  his  mmd.  And  how,  we  should  like  to  ask 
Sir  G.  Bowyer,  is  it  possible,  that  any  layman  or  legal 
man  can  alter,  or  neutraUse,  or  in  any  way  modify, 
the  opinions  given  by  Crown  medical  experts  in  such 
a  case  ?  The  expert,  whose  evidence  in  such  case  is 
without  suspicion,  defines  the  state  of  the  man's 
mind,  and  instructs  the  Crown  as  to  its  condition  of 
soundness  or  unsoundness. 

Clearly,  there  are  all  degrees  of  mental  soundness 
to  be  found  in  specimens  of  humanity.  In  a  cer- 
tain sense,  no  man's  mind  is  perfectly  sound  ;  and  it  is 
the  business  of  the  expert  to  define  the  degree  of  un- 
soundness of  mind  in  the  particular  case.  AVhat  jus- 
tice wants  to  know  is  this.  Did  the  man  know  right 
from  wrong  when  he  conunitted  the  act  ?  AVell,  we 
put  it  to  any  man  of  common  sense :  Who  is  more 
fitted  to  give  an  answer  to  that  question  than  the 
expert,  who  has  been  all  liis  life  engaged  in  dealing 
with  lunatics ;  of  studying  their  acts  and  motives  of 
action,  and  their  ideas  of  responsibility  ?  How,  then, 
can  the  medical  be  opposed  to  the  legal  dictum  ?  The 
legal  conclusion  must  infallibly  be  founded  on  the 
medical  evidence,  and,  therefore,  cannot  in  right  differ 
from  it.  It  is  a  logical  conclusion.  The  whole  pith  and 
virtue  of  the  medical  evidence  is  the  very  jaoint  in 
dispute;  viz.,  whether  the  man  knows  right  from 
wrong.  If  the  expert  give  not  this  evidence,  he  gives 
none  at  all. 

The  reason  of  the  thmg  plainly  and  unhesitatingly 
dictates  the  conclusion,  that  the  Crowm  should  be 
helped  in  this  case  by  its  skilled  experts,  just  as  it  is 
helped  in  certain  cases  of  poisoning  by  its  chemical 
and  other  skilled  experts.  But  the  pubhc  and  the 
HoiLse  of  Commons  have  a  prejudice,  founded  on 
error,  against  hmacy  experts;  and,  therefore,  they 
hesitate  to  act  according  to  the  plain  reason  of  the 
tiling. 

Let  the  House,  however,  reflect,  that  its  prejudice 

is  founded  on  an  unjust  siu-mise ;  viz.,  that  because 

medical  advocates — the  paid  agents  of  the  prisoner — 

have  given  partial  evidence — e^vidence  such  as  an  ad- 
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vocate  ATOuld  give — hair-splitting  and  highly  sublim- 
ated e^ddence  fitted  for  the  purpose  of  tlirowing 
dust  in  the  eyes  of  the  jury — therefore,  all  medical 
experts'  evidence  must  be  of  a  similar  character.  Let 
the  House  also  remember  that,  when  the  Crown  sends 
four  medical  exj^erts,  skilled  in  lunacy,  unbiassed  and 
imtrammeUed,  to  do  absolute  justice,  as  in  the  case  of 
Townley,  it  obtains  a  report  which  ahnost  aU  the 
world  confesses  is  just  and  righteous  and  most  reason- 
able. 

Let  us,  in  conclusion,  ask  of  those  who  would  have 
a  Commission  composed  of  laymen  and  of  doctors,  to 
teU  us  what  is  meant  by  laymen  in  the  sense  as  op- 
posed to  medical  men.  We  suppose  they  must  mean 
men  of  law,  who  know  aU  about  what  is  called  the 
legal  dictum  of  insanity,  and  nothing  about  the 
actual  thing  itself  as  demonstrated  in  the  body  of 
man.  The  doctors,  it  is  thought,  mast  necessarily  be 
ignorant  of  and  misguided  as  to  the  law  of  insanity, 
and  the  laymen  are  admitted  to  be  ignorant  of  the 
facts  of  the  case ;  but  by  a  judicious  combination  of 
the  two  knowledges,  and  a  neutraUsation  of  each 
other's  ignorances,  the  truth,  it  is  supposed,  wiU  be 
elicited.  What  are  we  to  say  of  such  imperial  wisdom 
as  this?  Is  it  not  clear  as  the  day,  that  it  is  the 
business  of  the  doctor — of  the  medical  expert— and 
of  the  doctor  only — to  define  the  mental  capacity  of 
the  man  ;  and  that  the  business  of  law  and  justice  is 
solely  to  decide  whether  that  degree  of  capacity,  as 
defined  by  the  medical  expert,  is  or  is  not  consistent 
ivith  responsibihty  ? 

^Miat  earthly  business  can  the  layman — the  man  of 
law — have  on  such  a  commission  as  this ;  the  laymen 
being,  accordmg  to  the  terms  of  the  proposal,  men 
who  are  not  expert  in  a  knowledge  of  insanity  itself  ? 
The  medical  experts  examine  the  criminal,  and  they 
say,  the  man  knew  right  from  wrong  when  he  com- 
mitted the  act ;  or  they  say  he  was  not  of  sufficient 
capacity  to  know  right  from  TVTong  when  he  committed 
the  act.  This  is  manifestly  the  duty  of  the  medical 
experts.  This  is  the  simple  question  which  they  have 
to  answer.  Of  course  it  is  not  one  on  wliich  the  lay- 
men— ignorant  of  the  ways  of  lunatics — can  give  any 
opinion  whatever.  Of  what  use  then,  we  ask,  are 
these  laymen  on  such  a  commission  ?  Surely,  the  ex- 
pert's evidence  is  evidence  to  go  to  the  jury ;  and  it  is 
the  jiuy's  business,  and  not  the  lajonen-conmiissioners' 
business,  to  estimate  and  weigh  the  opinions  of  the 
medical  commissioners'  e^ddence.  The  criminal  is  or 
is  not  of  sufficient  capacity  ;  and  the  medical  experts 
have  to  decide  whether  he  is  or  not.  How  can  the 
legal  laymen,  with  all  their  legal  knowledge  of  the 
law  of  insanity,  deal  with  this  yea  or  nay  of  the  me- 
dical expei-ts  ?  We  might  as  well  ask  them  to  de- 
cide whether  white  was  white  or  black  black.  In 
this  case,  therefore,  it  is  the  medical  expert's  evidence 
alone  which  is  of  value  in  a  commission  of  the  nature 
supposed. 
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Had  a  medical  man  of  sufiicicnt  knowledge  been  in 
the  House  of  Commons  to  advise  our  imperial  nders, 
we  feel  satisfied  that  he  would  have  suggested  these 
patent  facts  to  the  unconscious  House ;  and  would 
have  thereby  demonstrated  to  our  rulers,  that  the 
way  to  deal  with  supposed  criminal  lunatics  is  plain 
and  most  simple ;  \-iz.,  that  in  all  cases  of  sujjposed 
insanity  the  Crown  should  appoint  medical  men  of  ad- 
mitted exjserience — men  of  the  stamjj  who  decided 
Townley's  fate  at  Bethlehem — to  examine  the  cri- 
minal, if  possible  previously  to  trial,  or  at  aU  events 
during  the  trial.  Let  the  Crown  treat  the  question 
of  insanity,  in  a  word,  as  it  would  treat  any  other 
question  of  science,  in  which  evidence  is  useless,  unless 
it  be  the  evidence  of  men  of  scientific  knowledge  and 
of  large  experience  in  the  matter  under  investigation. 
It  wiU  be  time  enough  for  the  Crown  to  say  that 
such  a  sunple  plan  cannot  answer,  when  it  has  tried 
it  and  seen  the  failiu-e  of  it.  Justice  to  the  jDubhc 
and  justice  to  the  crimmal  demand  that  the  judge 
and  jury  sitting  in  judgment  should  be  thus  en- 
hghtened  by  the  unpartial — the  judicial — evidence  of 
an  expert  or  experts  solemnly  appointed  by  the  Cro-«Ti 
to  aid  it  in  the  dire  difficulty  of  possible  insanity. 
]\lix;ed  commissions  are  mixed  absiu-dities.  To  deal 
with  subjects  of  scientific  consideration,  men  of  science 
alone  ai'e  capable. 


MEDICAL    PHILANTHROPISTS. 

[^Communicated,.'] 
The  readers  of  the  Jodrnal  {vide  August  1st,  1863) 
are  aware  that  an  Association  of  medical  officers  has 
lately  been  formed  in  Calcutta,  and  that  it  has  been 
proposed  to  make  this  Bengal  JMedical  Association  a 
Branch  of  the  British  Medical  Association.  We 
have  been  favoured  with  the  introductory  address 
delivered  at  the  opening  meeting  by  the  President, 
Dr.  Chevers ;  and  this  contains  much  excellent 
matter.  We  extract  some  passages  from  it,  and 
wish  to  direct  attention  particularly  to  the  notice  of 
the  early  career  of  two  of  our  most  distinguished 
medical  brethren  in  India.  jNIany  of  us  will  receive 
probably  with  as  much  gratification  as  surprise  the 
news  that  members  of  our  profession  have,  not  once, 
but  repeatedly,  been  the  means  of  obtaining  the 
most  important  political  advantages  for  their  coun- 
try ;  and  this,  not  simply  in  their  capacity  as  citi- 
zens, or  volunteer  soldiers,  statesmen,  or  merchants, 
or  political  adventurers,  but  as  medical  men  modestly 
pursuing  their  true  vocation  of  healing  the  sick  and 
consoling  the  afflicted.  When  asked  to  name  the 
rewards  they  expected  for  priceless  services,  these 
disinterested  men  exhibit  neither  greediness  for  gain 
nor  inordinate  ambition,  but  are  content  to  give 
reins  only  to  the  impulse  of  an  enlightened  patriot- 
ism. We  must  confess  that  small,  comparatively, 
have   been   the   rewards    accorded   to   the  medical 
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officers  who  have  since  become  temporary  or  perma- 
nent exiles  in  our  eastern  dominions.  Great  the 
satisfaction  these  noble  pioneers  must  have  felt  in 
the  thought  that  they  had  preferred  their  country's 
good  to  their  own  temporary  exaltation  ;  and  equally 
great  to  their  successors  the  satisfaction  in  having 
been  the  means  of  inaugurating  and  carrying  out 
plans  of  improvement  in  the  country  of  their  adop- 
tion, and  giving  the  natives  the  benefit  of  all  the 
civilisation  and  enlightenment  of  the  West.  As  re- 
gards medicine,  indeed,  it  seems  that  we  have  been 
only  giving  the  oriental  the  dues  he  could  morally 
claim  from  us  :  for  Dr.  Chevers  says  : 

"  I  am  in  the  habit  of  telling  my  pupils  that,  in 
teaching  them  medicine,  we  are  literally  merely  re- 
paying, with  considerable  interest,  a  debt  which  Eu- 
rope has,  for  at  least  seventeen  centimes,  owed  to 
India." 

It  seems  that  the  Great  Mogul,  "  in  1614,  peremp- 
torily assured  Sir  Thomas  Roe,  King  James  the 
First's  ambassador,  that  permission  to  trade  in  Ben- 
gala  and  Synda  should  never  he  (jrantecV\ 

"  About  the  year  1G44,  Gabriel  Boughton,  sui'geon 
of  the  United  Company's  shiij  Hopeivell,  having  cured 
the  daughters  of  the  Emi^eror  Shah  Jehan  of  a  fi-ight- 
fiil  burn,  was  desired  by  the  grateful  emiseror  to 
name  his  reward.  Thus  offered  by  a  jirince  of  bound- 
less wealth  the  well  and  hardly  earned  reward  of  his 
science  and  his  skill,  v/hither  fled  the  thoughts  of 
this  poor  surgeon  ?  Towards  release  ft'om  the  noi- 
some little  ship  in  which  the  flower  of  his  days  had 
worn  away ;  where  in  every  voyage  the  crew  became, 
despite  his  best  efforts,  so  thinned  down  by  flux  and 
scui-vy  and  putrid  calenture,  that,  long  ere  the  first 
cocoa-nut  trees  came  in  sight,  there  was  scarcely  a 
man  to  hold  the  rudder  or  to  trim  a  sail  ?  Did  his 
mind,  I  say,  attemj^t  to  tear  him  fi'om  his  almost 
servile  position  in  this  pestilent  little  craft,  and  away 
to  the  oak-avenue  of  some  well  remembered  hall  in 
merry  England,  where,  as  lord  of  the  manor,  as 
master  of  the  hounds,  as  knight  of  the  shire,  as  jDresi- 
dent  of  his  college,  his  own  unblemished  chai-acter 
and  sound  good  sense,  backed  by  the  freely  offered 
gold  and  jewels  of  the  Great  Mogiil,  would  win  him 
the  blessings  of  a  station  and  a  home,  the  gratitude 
of  the  poor,  the  honour  of  powerful  friends,  the  smiles 
and  kisses  of  little  chilcken  clinging  about  his  knees  ? 
Being  a  man,  and  a  wise  one,  he  of  course  thought  of 
such  things  as  these ;  but  his  only  reqiiest  was,  that 
his  masters — the  Company — might  be  granted  the 
often  sought  and  always  denied  privilege  of  establish- 
ing factories  in  Bengal,  and  of  trading  there  free  of 
all  taxation.  That  which  had  been  insultingly  re- 
fused to  the  King  of  England's  ambassador  was  at 
once  frankly  conceded  to  the  surgeon  of  one  of  the 
then  obscure  Company's  vessels.  Proceeding  to 
Bengal,  intending  to  establish  securely  the  privilege 
thus  obtained,  he  made  the  friendship  of  Sultan 
Soojah,  Subahdar  of  Bengal,  the  Emperor's  thii-d  son, 
and  succeeded  in  curing  one  of  the  ladies  of  his 
hai-em  of  a  dangerous  malady.  Consequently,  he 
obtained  the  fiillest  aid  in  caxTying  out  the  Emj^eror's 
firman.  He  lived  to  see  factories  established,  first  at 
Piplee,  and  aftei-wards  at  Balasore  and  Hoogley.  He 
then  passed  silently,  and,  as  far  as  history  is  con- 
cerned, to  his  rest,  and,  let  us  trust,  to  his  great  re- 
ward. Do  any  who  visit  that  now  desolate  spot, 
Eajmahal,  pause  to  think  of  the  great  and  patriotic 
heart  which  once  glowed  and  throbbed  there  with  no 


single  mean  or  selfish  wish,  and  which  probably  still 
awaits  its  call  in  its  place  unknown  to  all  eyes  but 
One — beneath  the  sand  of  the  river-bank,  or  in  the 
shadow  of  some  ancient  tree  ? 

"  In  1715,  the  power  of  the  United  Company  of 
Merchants  trading  to  the  East  Indies  was  well-nigh 
broken  by  the  exactions  and  oppressions  of  Moorshed 
Ally  Khan,  the  Nawab  of  Bengal.  They  consequently 
sent  an  embassy  to  the  Emperor  Ferruk  Shore  at 
Delhi.  It  is  a  positive  historical  fact,  that  the  utter 
failure  of  this  embassy  was  just  impending,  when  Mr. 
William  Hamilton,  their  surgeon,  having  succeeded 
in  curing  the  Emperor  of  a  most  distressing  malady, 
entreated  that  the  requests  of  the  ambassadors  might 
be  complied  with.  Consent  was  freely  and  immedi- 
ately conceded.  A  firman  was  granted,  confii-ming 
aU  the  original  privileges  of  the  Comi^any,  authorising 
the  president  to  issue  passports,  exempting  goods 
from  search  throughout  Bengal,  allowing  them  the 
use  of  the  Mint  at  Moorshedabad,  and  permitting 
them  to  pm-chase  thirty-eight  additional  villages  near 
Calcutta.  The  tombstone  of  noble  William  Hamilton 
may  stiU  be  discovered  in  an  obscui-e  nook  of  St. 
John's  Cathedral  yard ;  although  it  is  on  record  that, 
before  leaving  India,  W^arren  Hastings  visited  it,  and 
desired  that  the  letters  of  the  inscription  should  be 
gilt,  and  that  the  slab  should  be  erected  in  a  conspi- 
cuous situation  in  the  porch  of  the  then  new  cathe- 
di-al.  I  believe  that  it  is  reserved  for  the  recently 
ajjpointed  munici23ality  to  give  Calcutta  a  Hamilton 
Place  and  a  Boughton  Square. 

"  Having  taught  our  laupils  up  to  the  standard  of 
our  own  knowledge,  we  now  start  faii'ly  with,  them  in 
the  scientific  race.  Upon  Aristotle's  axiom,  that 
'  men  born  in  hot  countries  are  wiser  than  those  born 
in  cold'  (England  was  then  only  famous  for  tin  and 
oysters !),  we  must  strain  every  sinew,  if  we  do  not 
wish  to  be  last  at  the  goal.  In  selecting  the  profes- 
sion of  physic,  we  of  England  and  our  native  bretlu-en 
have  chosen  that  which  the  wise  and  learned  Dr.  Parr 
declared  to  be  '  the  most  desirable  of  all  professions,  as 
being  equally  favourable  to  a  man's  moral  sentiments 
and  intellectual  faculties' .  Let  us  be  content  to  teach 
and  learn  and  practise  this  profession  together  in  a 
spu-it  of  amity  and  just  feeling-,  rebutting  the  theory 
of  Hobbes  of  Slalmesbury,  that  society  is  a  mere  con- 
flict, in  which  every  man's  hand  is  against  his  neigh- 
bour; and  remembering  that,  however  necessary  re- 
solution and  hard  struggling  may  be  while  we  are 
engaged  in  the  hot  battle  of  Life,  the  poisoning  of  oui- 
rival's  reputation  and  the  stabbing  of  men  in  the 
back  are  as  little  suffered  by  the  onlooking  world  as 
they  are  by  the  Great  Umpii-e  in  whose  ever  vigilant 
presence  we  contend. 

"  It  is  commonly  remarked  that,  although  the  me- 
dical graduates  of  Indian  schools  go  forth  into  the 
world  highly  educated,  they  rarely  attain  remarkable 
scientific  eminence  in  after  Hfe.  The  same  may,  I 
think,  be  said  of  the  brightest  English  students,  when 
theii-  lot  in  life  is  cast,  as  general  practitioners,  in 
the  Yorkshire  wolds  or  the  Lincolnshire  fens.  Most 
solid  bodies  are  shaiiDened  by  attrition;  so  ai-e  men's 
minds  in  social  and  scientific  intercourse.  I  confi- 
dently believe,  as  a  result  of  many  yeai-s'  personal  ob- 
servation, that  the  eminence  of  the  greater  propor- 
tion of  the  leading  medical  men  now  in  London  is  in 
a  very  large  degree,  if  not  mainly,  due  to  the  fact 
that  they  have  laboured  constantly  in  societies  hke 
this  from  their  youth  upwards. 

"Let  us,  therefore,  begin  to  strive  together,  not 
against,  but  for,  each  other ;  ever  pressing  manfully 
onward  upon  the  nai-row  and  difficult  road  which 
leads  to  honour — and  above  it." 

It  would  not  be  easy  for  writers  of  romance  to  in- 
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vent  stories  of  more  thrilling  interest  than  these 
artless  sketches  of  the  careers  of  the  two  Anglo- 
Indian  doctors  of  a  bygone  period  ;  and  we  may 
thank  Dr.  Ohevers  also  for  so  clearly  pointing  out 
the  relative  duties  and  aspirations  of  the  European 
and  Indian  practitioners  for  the  present  and  for  the 
future. 


Commodore  Wisk:max,  in  his  despatches  referring 
to  an  engagement  -with  the  natives  of  Xew  Zealand, 
■writes  as  follows  of  the  medical  officers : 

"  I  would  also  bring  to  their  lordships'  notice  the 
admirable  conduct  of  Assistant-Surgeons  A.  B.  Messer 
of  the  Gura';oa,  and  Duncan  Hilston  of  the  Harrier. 
They  were  landed  with  the  seamen  and  maiines,  and 
were  indefatigable  in  their  attention  to  the  wounded, 
dressing  them  under  fire. 

"  Mr.  Messer,  when  he  heard  of  IVIr.  Watkins's  fall, 
went  up  to  the  body,  which  was  lying  in  the  ditch 
close  under  the  parapet  of  the  enemy's  work,  to  ascer- 
tain if  he  were  alive  or  not.  Finding  he  was  dead, 
he  returned  to  attend  to  the  other  wounded.  He  was 
accompanied,  both  on  his  going  and  retui-ning,  by 
William  Fox,  ordinary  seaman,  of  her  Majesty's  ship 
Curacfia,  and  on  both  occasions  exposed  to  heavy  fire. 

"  The  wounded,  both  naval  and  militai-y,  were 
brought  on  board  the  Pioneer  and  Avon,  and  remained 
on  boai-d  till  landed  at  the  Naval  Camp  on  Sunday 
the  22nd.  During  this  period,  Drs.  Messer  and  Hil- 
ston were  unremitting  in  their  attention  to  them." 

We  need  hardly  remind  our  readera  that  rarely 
does  any  fighting  occiu-,  and  especially  in  naval  war- 
fare, without  some  members  of  the  medical  service 
being  exposed,  to  the  worst  vicissitudes  of  war ;  and 
yet  our  great  army  and  naval  authorities  deUght  to 
designate  and  to  treat  the  army  and  naval  medical 
men  as  non-combatant  ofiicers.  In  consideration  of 
the  distinguished  conduct  detailed  in  the  despatches  of 
Commodore  Wiseman,  i^istant-Siu^geon  INIesser, 
M.D.,  has  been  appointed  Surgeon  ;  and  the  name  of 
Dr.  Hilston  has  been  g"  favourably  noted."'  We  are 
sure  every  one  must  feel  that  Dr.  jNIesser  has  well 
earned  the  Victoria  Cross. 


Act,  and  for  a  very  good  reason.  The  CoUege 
affairs  are  ruled  by  the  Fellows;  and,  as  it  was  im- 
possible to  know  what  the  feelings  of  the  Members 
and  Licentiates,  as  a  body,  were  on  the  subject,  the 
Fellows  did  not  think  themselves  justified  in  including 
the  Members  and  Licentiates  under  the  aforesaid  by- 
law. Indeed,  it  is  very  much  to  be  doubted  whether 
a  large  number  of  the  Members  and  Licentiates 
■would  not  have  entered,  a  protest  against  any  inter- 
ference -with  the  new  powers  given  to  them  under  the 
Medical  Act.  It  was  all  very  well  for  the  Fellows  to 
prescribe  in  this  matter  for  themselves ;  but  it  is  evi- 
dent that  they  would  have  been  taking  overmuch  on 
themselves,  had  they,  in  this  matter,  taken  away  the 
powers  of  suing  for  fees  given  to  the  Members  and 
Licentiates  under  the  Medical  Act.  It  is,  of  course, 
quite  a  mistake  to  suppose  that  the  Members  and  Li- 
centiates have  any  power  to  sue  for  fees  mider  a  by- 
law of  the  CoUege.  They  derive  that  power  simply 
and  solely  from  the  Medical  Act,  as  above  men- 
tioned. 


As  the  question  is  still  asked.  Can  a  physician  sue 
for  liis  fees  ?  we  ■will  again  teU  oiu-  readers  how  tliis 
point  is.  Before  the  ^Medical  Act  was  passed,  a  phy- 
sician's fee  w'as  an  honorarmm,  for  w^hich  the  physi- 
cian could  make  no  legal  claim.  Lender  the  Medical 
Act,  to  every  registered  man  of  medicine,  physician, 
surgeon,  or  apothecary,  was  given  the  power  to  make 
a  legal  claim ;  but  also  the  Medical  Act  gave  Colleges 
of  Physicians  the  power  to  pass  a  by-law  to  relieve 
them  from  what  their  dignity  might  deem  the  onus 
of  such  a  new  legal  right.  Now  the  London  College 
of  Physicians  has,  in  fact,  availed  itself  of  this  power, 
and  has  passed  a  by-law  to  that  effect,  so  far  as 
regards  that  class  of  physicians  who  are  dignified 
■with  the  title  and  privileges  of  Fellows.  But  the 
College  did  not  interfere  -with  the  right  of  their 
Members  and  Licentiates  to  sue  under  the  Medical 
212 


Ox  the  29th  ult.,  an  important  meeting,  to  further 
the  interests  of  the  Nurses'  Training  Institution  and 
Home,  was  held  at  Bristol.  Dr.  Symonds  took  the 
chair,  and  was  supported  by  Dr.  Martyn  and  a  large 
number  of  other  infiuential  gentlemen  and  ladies. 
It  is  gratifying  to  notice  that  the  benefits  of  the 
system  of  nurse-training  are  beginning  to  be  so  ge- 
nerally felt  throughout  the  country.  Dr.  Symonds 
made  some  most  excellent  and  apropos  remarks  on 
the  occasion.  A  few  outlines  of  what  he  said  ■we 
subjoin. 

"  This  institution,"  he  said,  "  is  intended  to  be 
at  once  a  school  of  nursing  art  and  a  repertory  of 
good  nui-ses.  But  what  do  we  mean  by  good  nursing? 
It  is  not  merely  sedulous,  devoted,  untiring  attend- 
ance ;  nor  is  it  merely  the  expression  or  manifestation 
of  sympathy  and  compassion;  nor  is  it  merely  the 
official  execution  of  the  directions  of  medical  advisers, 
in  administering  food  or  medicine,  or  in  managing 
ventilation  or  regulating  temperature,  or  in  dis- 
charging the  more  technical  duties  of  a  nurse.  But 
it  also  consists  in  performing  the  duties  of  the  office, 
and  in  rendering  the  services  of  kindness,  in  a  manner 
that  shall  be  easy  and  soothing  to  the  sick  person.  A 
nui'se  may  be  faithful,  and  ■vigilant,  and  conscien- 
tious, and  painstaking,  and  kind-hearted,  and  good- 
tempered,  and  yet  she  may  be  a  bad  nurse.  Above 
all  things,  there  must  be  tact,  pither  natm-al  or  ac- 
quired. Natural  tact  is  a  compound  result  of  fine 
perception  and  accurate  observation,  and  an  instinc- 
tive savoir-faire,  and  a  quickness  of  imagination — 
such  imagination  as  enables  the  possessor  of  the 
faculty  to  realise  the  sufferer's  condition,  to  divine 
his  feelings,  and  thus  anticipate  his  wants.  Some 
persons  are  as  much  born  nurses  as  others  are  bom 
poets.  But  those  who  are  not  blessed  ■with  such 
natural  endo^wments  may  yet,  by  training  and  expe- 
rience, acquire  as  an  ai-t  that  which  others  have  by 
nature ;  they  may  learn  to  do  in  the  best  possible  way 
what  is  required  for  the  help  and  relief  of  sick  people. 
Next  to  the  sick  themselves,  the  persons  most  to  be 
pitied  are  their  relatives  and  fi-iends.  To  them  it  is 
real  suffering  to  see  those  dearest  to  them  in  want  of 
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the  solace  which  good  nursing  can  yield.  But,  be- 
sides the  friends  of  the  sick,  there  is  another  class  of 
persons  on  whom  this  institution,  if  it  progresses  as 
we  hope  it  will,  must  confer  very  great  benefits.  It 
is  a  class  to  which  I  have  the  honour  to  belong,  that 
of  medical  practitioners.  A  good  nurse  saves  them 
much  labour,  by  enabling  them  to  pay  fewer  visits. 
But  a  more  important  result  is,  that  her  help  enables 
them  to  select  the  very  best  remedies  and  methods  of 
treatment  that  the  art  can  furnish." 


A  CASE  of  great  distress,  in  the  family  of  a  late 
member  of  this  Association,  has  been  brought  under 
oui'  notice.  A  correspondent  sends  us  an  advertise- 
ment from  one  of  the  Birmingham  papers,  from  which 
we  learn  that  Mr.  W.  S.  Partridge,  of  Bordesley,  Bir- 
mingham, where  he  had  honourably  practised  as  a  sur- 
geon for  twenty-four  years,  has  died  suddenly,  leaving 
a  widow  and  thirteen  cliildren  in  a  state  of  great 
destitution.  A  committee,  consisting  of  Drs.  J. 
Johnson,  Evans,  F.  Elkington,  BeU  Fletcher,  Russell, 
Warden,  Wade,  the  Rev.  W.  H.  Hill,  and  Messrs. 
G.  Elkington,  Hadley,  Clayton,  Chesshire,  West,  etc., 
has  been  formed  for  the  receipt  of  subscriptions,  to 
be  applied  for  the  benefit  of  the  family  in  such  way 
as  may  be  determined  on  by  three  trustees.  Subscrip- 
tions are  received  by  Dr.  Bell  Fletcher  of  Birming- 
ham ;  by  ]VIr.  E.  F.  Mason,  67,  New  Street,  Birming- 
ham ;  or  by  Messrs.  Attwoods,  Spooner,  and  Co., 
bankers,  Birmingham.  We  call  the  attention  of  our 
readers  to  this  case,  feeling  assured  that  they  will  not 
allow  the  ajjpeal  to  which  we  have  alluded  to  be  made 


A  MEMBER  of  our  Association,  Dr.  Corry  of  Belfast, 
has  recently  been  subjected  to  the  annoyance  of  an 
attempt  to  fasten  an  unfounded  charge  of  gross  mis- 
conduct on  him.  It  appears  that  Dr.  Corry,  who  is 
a  dispensary  medical  officer,  was  called  to  attend  a 
person  named  Rose  Drummond ;  and  that,  although 
lie  remained  only  five  minutes  with  her,  and  though 
none  of  the  pereons  in  the  room  below  heard  any 
noise,  the  woman  attempted  to  raise  a  charge  of  vio- 
lent assault  against  liim.  An  investigation  before  the 
magistrate,  lasting  two  days,  has  happily  ended  in 
the  complete  breaking  down  of  the  plaintiff's  case, 
mthout  the  necessity  of  calhng  any  evidence  on  the 
part  of  Dr.  Corry.  So  thoroughly  are  the  public  in 
Belfast  satisfied  of  Dr.  Corry's  innocence,  that  liis 
accusers  have  found  the  place  too  hot  for  them,  and 
have  been  obhged  to  retreat  to  Glasgow.  We  are 
glad  that  Dr.  Corry  has  so  easily  disposed  of  a  charge 
which  might,  under  circumstances  that  have  occurred 
in  other  cases,  have  caused  limi  months  of  anxiety, 
and  have  cost  liim  large  sums  of  money,  if,  indeed,  it 
did  not  shake  his  professional  reputation. 


We  are  glad  to  find  that  the  Executive  Committee 
of  the  Medical  Council  have  resolved  to  publish  both 
.small  and  large  editions  of   the  British  Pliarmaco- 


•pceia  suuultaneously ;  and  that  the  editors  are  doing 
their  best  to  carry  out  the  intention  of  the  Coun- 
cil, and  to  pass  the  smaller  edition  through  the  press 
and  publish  it  with  all  possible  dispatch.  It  has 
been  resolved  to  print  10,000  copies  of  the  demy 
octavo  edition,  and  this  has  been  done.  There  is  no 
resolution  or  understanding  as  to  an  increased  issue 
of  the  large  edition  ;  and  no  f ovmdation  for  the  state- 
ment made  to  us,  that  50,000  copies  of  it  would  be 
printed.  Hence,  therefore,  we  may  shortly  expect 
the  appearance  of  the  smaller  edition ;  and  may  rest 
assured  that  the  Council  are  not  waiting  for  the  dis- 
appearance of  the  large  edition  before  they  produce 
the  smaller. 


M.  Berthier,  of  the  Bourg  Asylum,  says  that  there 
is  an  ophthahnia  peculiar  to  the  lunatic  ;  that  it  may 
become  inveterate  and  incurable  ;  and  that  it  is  a 
sign  which  may  be  useful  in  the  diagnosis  of  maniacal 
fury,  when  tliis  is  simulated. 

Dr.  Hervieux,  physician  of  the  Maternite,  has 
lately  investigated  the  question  as  to  the  presence  of 
gases  in  the  circulatory  system  of  puerperal  women, 
and  he  concludes :  1.  That  the  sudden  death  of  puer- 
peral women  is  in  cases  undoubtedly  caused  by  the 
presence  of  gas  in  the  circulatory  system  ;  2.  That  it 
is  impossible  to  regard  the  presence  of  the  gases  as  a 
fost  mortem  effect ;  3.  That  there  is  a  chemical  iden- 
tity between  these  gases  and  the  gases  of  the  blood, 
and  therefore  a  probabihty  of  then-  spontaneous  deve- 
lopment during  fife ;  4.  That,  although  the  introduc- 
tion of  air  by  the  uterine  veins  has  not  been  proved, 
the  practitioner  should  never  resort  to  injections  into 
the  uterus,  except  with  extreme  caution. 

Dr.  Occhim,  in  L'lmparziale^  relates  a  case  of  a 
woman  whose  abdomen  was  torn  open  by  a  cow  to 
the  extent  of  twenty-five  centi^netres.  The  mass  of 
the  intestmes  was  exposed  and  lay  upon  the  thighs, 
but  they  were  not  injured.  The  intestines  were 
washed  with  warm  wine,  and  reduced ;  the  two  epigas- 
tric arteries  were  tied  ;  twenty-two  sutures  closed  the 
wound.  Tw^elve  leeches  were  applied  to  the  ecchy- 
mosis  on  the  left  side,  and  poultices ;  saUne  purgatives 
and  calomel  administered.  Notwithstanding  (!),  says 
the  report,  the  abdomen  became  swollen  and  very 
painful,  and  an  intense  fever  was  set  up.  Frictions 
with  extract  of  belladonna  allayed  these  accidents. 
An  abscess  appeared  at  the  ecchymosis.  The  sutures 
were  removed  on  the  ninth  day,  and  in  about  five 
weeks  cicatrisation  was  complete. 

Tlie  sudden  cold  has  produced  in  Vienna,  as  else- 
where, an  increase  in  the  numbers  of  catarrhal  and 
inflammatory  diseases,  and  also  of  typhus  fever  and 
of  children's  diseases. 

Victor  Emmanuel  has  given  300,000 /rancs  from  his 
private  purse,  for  the  erection  of  a  civil  hospital  at 
Naples. 
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BIEMINGHAM  AND   MIDLAND   COUNTIES 
BEAXCH:    OEDINAET  MEETING. 

A  jiEETixG  of  the  above  Branch  was  held  in  the 
Medical  Department  of  the  Bu-mino-ham  Library,  on 
Thursday,  February  11th ;  Alfred  Baker,  Esq.,  Pre- 
sident, in  the  Chaii-.  There  were  also  present  twenty- 
two  members. 

New  Members.  The  following  gentlemen  having, 
at  a  previous  meeting  of  the  Council,  been  elected 
members  of  the  Association,  were  unanimously  elected 
members  of  the  Branch  : — Herbert  Budd,  Esq., 
"Worcester ;  John  Gabb,  Esq.,  Bewdley ;  W.  C.  Cook- 
sey,  Esq.,  Worcester;  E.  S.  Macliin,  Esq., Erdington ; 
J.  N.  GreensiU,  Esq,,  Great  Witley. 

Papers.     The  following  papers  were  read. 

1.  Amputation  by  a  Single  Flap.  By  H.  D.  Garden, 
Esq. 

2.  The  Origin  of  Bright's  Disease  of  the  Kidney. 
By  James  EusseU,  M.D. 

Notice.  Mr.  Duxcalfe  gave  notice  that,  at  the 
next  meeting  of  the  Branch,  he  should  bring  before 
the  members  the  following  subject. 

"  A  recent  case,  in  which  a  charge  of  neglect  of 
professional  duty  was  preferred  by  the  coroner  for  the 
district  of  "West  Bromwich,  in  the  Southern  Division 
of  the  County  of  Stafford,  against  IMi-.  John  Manley, 
surgeon." 


METEOPOLITAX  COUNTIES  BEANCH: 
SPECIAL  GENEEAL  MEETING. 

A  SPECIAL  general  meeting  of  the  Metropolitan  Coun- 
ties Branch  was  held  at  the  rooms  of  the  Eoyal  Medi- 
cal Benevolent  College,  37,  Soho  Square,  on  Tuesday, 
February  16th,  at  4  p.m.  ;  B.  "W.  Eichardsox,  M.D., 
Vice-President,  in  the  chair.  The  object  of  the  meet- 
ing was  to  consider  the  propriety  of  appointing  a 
Committee  to  watch  the  progress  of  bills  introduced 
into  Parliament  affecting  the  medical  profession. 

Resolutions.  The  following  resolutions  were  unani- 
mously canied. 

1.  Proposed  by  Dr.  Gibbon,  seconded  by  Dr.  Paul: 
"  That  a  Committee  be  appointed  to  watch  the  pro- 
gress of  aU  biUs  introduced  into  Parhament,  affecting 
the  medical  profession :  to  communicate  with  the 
Committee  of  Council  of  the  Parent  Association,  and 
with  the  other  Branches ;  and  to  report  to  the  Branch 
on  all  questions  having  relation  to  the  political  and 
social  interests  of  the  profession." 

The  proposition  was  supported  by  Dr.  "Webstbe  ; 
by  Dr.  Seaton,  who  spoke  of  the  necessity  of  watch- 
ing the  progress  of  bills  having  relation  to  lunacy ; 
and  by  Mr.  "W.  Martin,  who  alluded  to  the  grievances 
suffered  by  the  medical  officers  of  the  ai-my  and  navy 
and  of  the  Indian  ai-my.  The  Chairman  also  briefly 
alluded  to  the  ways  in  which  the  Committee  might 
work. 

2.  Proposed  by  Dr.  "Webster,  and  seconded  by  Mr. 
W.  Martin  : 

"  That  the  Committee  consist  of  the  Council  of  the 
Branch,  with  power  to  add  to  their  number." 

3.  Proposed  by  Dr.  Coemack,  and  seconded  by  Dr. 
Stewart  : 

"  That  the   Committee  be  requested  to  consider 
whether  any  means  can  be  taken  by  the  Branch  to 
increase  the  representation  and  influence  of  the  me- 
dical profession  in  the  House  of  Commons." 
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Dr.  CoRMACK  explained  that  the  object  to  be  sought 
was,  in  his  opinion,  not  merely  the  election  of  me- 
dical men  into  Parliament,  however  advisable  this 
might  be,  but  the  obtaining  of  an  influence  in  the 
House  of  Commons  as  at  present  constituted. 
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LIVEEPOOL  MEDICAL  INSTITUTION". 

January  21st,  1864. 
E.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

Tlioracic  Aneurism.  Dr.  Waters  shewed  a  speci- 
men. The  patient,  a  sailor,  aged  49,  was  admitted 
into  the  Northern  Hospital  one  evening,  spitting  up 
blood  in  large  quantities,  and  died  in  an  hour  and  a 
half  after  admission.  It  appeared  that  for  ten  years 
he  had  suffered  from  pain  in  the  chest,  for  which  he 
had  had  advice  at  different  times.  Two  yeai's  ago, 
he  felt  too  weak  to  go  to  sea,  and  had  since  been 
employed  as  a  shipkeeper.  On  December  14th,  1863, 
he  had  been  lifting  a  heavy  weight,  when  he  was 
seized  with  haemoptysis,  and  at  once  taken  to  the 
hospital.  The  blood  was  bright  and  frothy,  and  after 
about  an  houi-'s  time,  came  up  in  large  quantities; 
it  almost  seemed  to  be  vomited  up;  and  in  half  an 
houi'  he  sank  and  died. 

On  a  jjost  mortem  examination,  the  left  pleura  was 
found  full  of  blood,  and  a  large  clot  lay  in  the  costo- 
vertebral gi-oove.  The  valves  of  the  heai-t  were 
healthy,  excepting  the  aortic,  which  were  slightly 
atheromatous ;  the  aorta  was  thickened,  dilated,  and 
very  atheromatous.  Three  inches  below  the  opening 
into  the  left  subclavian  artery  on  the  outer  side  of 
the  aorta,  was  an  opening  the  size  of  half-a-crown, 
leading  to  an  aneurismal  sac  the  size  of  the  fist.  The 
sac  contained  laminated  fibrine.  The  aneui-ism  lay 
on  the  thii'd,  fourth,  fifth,  and  sixth  intercostal  spaces. 
These  and  the  coi-responding  ribs  were  tdcerated; 
and  in  the  fourth  intercostal  space  the  aneui-ism 
passed  through  to  the  back.  There  was  a  large  rent 
in  the  sac  of  the  aneurism,  which  had  bui'st  into  the 
lower  lobe  of  the  left  lung,  and  also  into  the  cavity 
of  the  pleura.  The  stomach  and  oesophagus  were 
quite  free  from  blood.  The  hver  was  pale  and  fatty. 
The  heart  was  appai-ently  healthy;  but  under  the 
microscope  was  found  to  have  undergone  fatty  de- 
generation ;  in  some  of  the  fibres  muscular  striae  were 
^'isible,  but  in  many  were  entii-ely  obliterated.  The 
cai'tilages  of  the  ribs  were  much  ossified  about  their 
centres,  and  in  this  siuation  no  cartilage-cells  were 
visible  ;  the  other  portions  were  healthy. 

Dr.  Waters  remarked  that  this  ossification  of  the 
cartilages  of  the  ribs  frequently  occurs  in  connection 
with  fatty  degeneration  of  the  heart  and  arteries; 
and  where  we  have  one  of  these  conditions,  we  may 
expect  to  find  the  other. 

Some  discussion  ensued,  in  which  the  Chairman, 
Dr.  Nottingham,  Mr.  Hodgson,  Mr.  Hakes,  and  Dr. 
Waters,  took  part. 

Wound,  of  the  Intestine.  IVIr.  Hamilton  shewed  a 
portion  of  the  small  intestine  of  a  Malay,  who  had 
been  stabbed,  and  taken  to  the  Southern  Hospital. 
On  admission,  there  was  found  to  be  a  wound  on  the 
left  side,  two  or  three  inches  long,  from  which  the 
whole  of  the  small  intestines  were,  hanging  out.  In 
replacing  them,  he  obsei"ved  a  little  escape  of  fsecal 
matter,  and  found  a  small  wound,  which  he  stitched 
up,  and  returned  everything  within  the  abdomen ;  the 
mesentery  was  wounded.  HcemoiThage  afterwards 
came  on  from  the   epigastric  artery,  of  which  Mi-. 
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Hamilton  secured  both  ends.  The  patient,  who  was 
much  collapsed  at  first,  rallied  after  the  intestine  was 
returned,  and  again  even  after  the  haemorrliage ;  but 
incessant  vomiting  came  on,  and  he  died  thirty  hovirs 
after  admission.  There  was  found  to  be  considerable 
peritonitis,  and  the  wound  of  the  intestine  appeared 
to  have  united.  The  peritonitis  was  quite  in  its  first 
stage. 

Abscess  of  Liver.  Mr.  Nash  shewed  a  specimen. 
The  patient  was  a  sailor,  who  had  come  from  India, 
and  had  enjoyed  good  health  during  the  voyage.  He 
was  driking  before  Chi-istmas  ;  and  on  Chi'istmas-eve 
was  drinking  and  dancing,  and  exi^osed  afterwards  to 
cold.  A  few  days  after  he  came  to  the  Infirmary. 
He  had  rather  a  frequent  piilse,  and  dry  tongue,  and 
pleurodynia,  but  no  severe  symj^toms  then,  and  no 
dian-hoea;  a  few  days  later,  most  urgent  diarrhoea 
came  on,  with  great  pain  in  the  right  side.  This 
continued  for  a  fortnight,  in  spite  of  stimulants  and 
opium  given  freely.  He  died  rather  suddenly ;  and 
this  large  abscess  was  found,  which  involved  a  great 
portion  of  the  Uver,  and  had  ruptured  into  the  peri- 
toneal cavity.  Ulcers  were  found  in  the  intestines. 
There  was  no  previous  history  of  dysentery. 


HAEVEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  31st,  1864. 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chau-. 

INDURATED  CHANCRE  IN  THE  FEMALE. 
BY  VICTOR  DE  MKRIC,  ESQ. 

Mr.  DE  Meeic  gave  three  cases  of  infecting  chancre 
in  the  female,  viz.,  of  the  cervix  uteri,  of  the  labium, 
and  the  foui-chette.  The  percentage  of  indurated 
chancre  in  the  female  was  small,  and  chancre  of  the 
cervix  was  rarely  met  with.  He  had,  moreover,  had 
the  opportunity  in  two  cases,  not  only  to  watch  the 
sores  from  the  beginning,  but  to  examine  the  men 
from  whom  the  diseases  had  been  taken.  The  sore 
on  the  cervix  iiteri  was  of  the  hard  glazed  kind,  and 
had  seemingly  been  taken  from  a  gentleman  labour- 
ing under  secondary  syi^hUis,  but  with  sound  organs 
of  generation.  The  lady  made  a  good  recovery  after 
a  sufficiently  prolonged  mercurial  course.  The  chancre 
of  the  labium  was  also  derived  fi-om  a  gentleman  la- 
bouring under  secondary  syphilis,  but  with  a  penis 
free  from  disease;  whilst  the  disease  near  the  four- 
chette  was  taken  fi'om  a  gentleman  affected  with  a 
chancrous  erosion  seated  on  a  very  large  indui-ated 
base.  Mr.  de  Meric  alluded  to  such  cases  of  chancre 
on  the  cervix  uteri  as  had  been  quoted  by  authors, 
and  concluded  by  some  remarks  on  the  occasional 
transformation  of  indurated  chancres  into  mucous 
tubercles. 

MJr.  CuRGENVEN  did  not  quite  coincide  with  the 
usually  received  opinion,  that  syphilis  was  merely 
inocvilated  by  contact  of  infected  persons.  He  had 
seen  cases  to  prove  the  contrary ;  and  mentioned  one 
of  a  sailor,  who  had  been  for  a  long  time  at  sea,  before 
he  discovered  a  chancre  on  his  penis.  With  regard 
to  the  natru-al  history  of  the  disease,  when  untreated 
with  mercmy,  he  had  already  brought  forward  two 
severe  cases  in  the  debate  upon  Dr.  Drysdale's  paper; 
and  he  would  now  mention  another.  A  man  had 
chancre,  which  was  treated  without  mercury,  and 
healed.  The  man  remained  without  any  bad  symp- 
toms for  about  six  years,  and  then  his  health  broke 
down.  Among  other  symptoms,  he  was  troubled  with 
fi'equent  emissions  of  seminal  fluid,  especially  in  the 
presence  of  the  other  sex.  These  ceased,  and  he  then 
became  impotent. 

Dr.  Drysdale  believed  the  occurrence  of  indiu'ated 
sores  in  women  to  be  very  rare.  M.  Cazenave  had 
recently  asserted  that  secondary  symptoms  in  women 


were  in  nineteen  out  of  twenty  cases  preceded  only  by 
discharges,  without  any  ulceration.  As  to  the  inocu- 
tion  of  secondary  symptoms,  M.  Eicord's  experiments 
had  shown  this  to  be  very  rare.  He  had  as  high  a 
respect  for  all  attempts  at  arriving  at  coiTect  dia- 
gnosis in  syphilis,  as  in  other  diseases;  but  it  by  no 
means  followed,  even  if  we  accepted  the  descriptions 
of  events  given  by  Eicord,  that,  therefore,  we  should 
grant  that  the  disease  should  be  treated  by  so  dan- 
gerous a  drug  as  mercury.  For  the  experiments  of 
Fricke,  Guthrie,  John  Thompson,  Syme,  etc.,  had 
shown  that  it  always  causes  the  disease  to  become  a 
thousandfold  graver.  As  to  secondary  symptoms,  too. 
Professor  Boeck  had  recently  shown  by  large  com- 
parative experiments,  that  they  occur  nearly  twice  as 
often,  when  mercury  is  used ;  and  the  time  of  treat- 
ment, too,  is  nearly  twice  as  long.  Dr.  Diday  shows 
that  great  misery  often  results  from  M.  Eicord's  six 
months  of  meicury,  and  gives  cases  treated  by  him- 
self of  secondary  symptoms,  which  had  had  no  relapse 
in  periods  from  foui'  up  to  sixteen  years.  As  to  in- 
fantile syjihilis,  it  was  a  rare  disease,  one  per  cent,  in 
the  Children's  Hospital,  and  was  far  better  treated 
without  merciu-y  than  with  it. 

Dr.  Griffith  had  carefully  observed  cases  among 
the  Chinese,  where  no  mercury  was  given,  and  whei'e 
he  had  seen  cases  of  flattening  of  the  nose,  from  caries 
of  the  nasal  bone.  He  thought  that  although  such 
symptoms  were  in  this  country  often  the  result  of  the 
amalgam  disease,  yet  that  such  cases  arose  where 
none  had  been  taken.  He  quoted  the  case  of  a  patient 
of  Mr.  Erichsen's,  a  hospital  mate,  who  some  yeai*s 
ago  had  had  a  chancre.  This  was  treated  and  cured 
by  simple  means,  and  yet  he  was  now  sutt'ering  from 
necrosis  of  the  cranial  bones.  Another  case  was  at 
present  in  the  Lock  Hospital.  This  man  had  some 
years  ago  been  a  marine,  and  had  contracted  chancre, 
which  was  cured  by  local  api^lications  alone.  He  re- 
mained without  any  symptoms  for  several  years ;  but 
then  his  health  failed,  and  he  became  covered  with 
ecthymatous  and  rupial  spots.  This  was  again  ciu-ed 
with  simple  treatment,  and  he  continued  well  a  long 
time.  Eecently  again,  through  family  distresses,  his 
health  failed,  and  the  eruption  re-appeai-ed ;  the  neck, 
face,  etc.,  were  covered  with  the  crusts  and  cicatrices 
of  rupia  and  ecthyma.  Another  case  was  mentioned 
to  him  by  Mr.  ShiUitoe.  A  gentleman  contracted 
chancre,  and  was  cured  without  mercuiy.  The  dis- 
ease disapiieared  entirely  for  a  long  time,  but  then 
appeared  in  the  form  of  tertiaries. 

Mr.  Berkeley  Hill  mentioned  that  the  sm-geon 
to  the  hospital  St.  Lazare  in  Paris  had  informed  him 
that  indiu-ated  sores  occur  in  about  16  per  cent,  of  aU 
ulcers  in  women. 

Dr.  Chowne  thought  it  sometimes  a  matter  of 
great  difficulty  to  say  what  part  was  the  infecting 
focus,  in  the  case  of  females  afi'ected  with  profuse  dis- 
charges. With  regard  to  mercmy,  he  had  been  in 
practice  now  nearly  fifty  yeai*s,  and  had  heard  the 
remarks  of  Guthrie,  Eose,  etc. ;  but  he  must  say  with 
regard  to  the  di-ug,  that  he  looked  upon  it  as  the 
agent  to  which  he  always  felt  inclined  to  fly  when  he 
found  others  fail  in  any  disease. 

Mr.  DE  Meric  said,  that  the  cases  cited  by  Mi-. 
Curgenven  were  interesting.  He  was,  however,  very 
severe  upon  himself,  and  must  remind  Mr.  Curgenven 
that  his  cases,  if  substantiated,  would  quite  revolu- 
tionise the  current  ideas  upon  the  disease,  since  he 
had  related  instances  where  the  patient  had  been 
without  any  symptom  of  the  disease  for  yeai-s,  and 
then  became  affected— a  sequence  not  admitted  by 
writers  on  the  subject.  We  could  not  teU  what  had 
happened  to  the  patients  between  these  dates.  The 
cases  cited  by  Dr.  Griftith,  too,  although  less  open  to 
criticism,  were  liable  to  the  same  objection. 
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IRIDECTOMY. 

Letter  from  William  Bowman,  Esq.,  F.E.S. 
Sir, — It  appears  from  the  letter  of  Dr.  Browne  of 
Belfast  (ante,  p.  136),  that  some  time  back  you  "  did 
him  the  honour  to  solicit  his  \dews  on  the  much  de- 
bated question  of  'ii-idectomy  as  a  cure  for  glaucoma'," 
and  he  now  resiDonds  to  youi-  request.  Knowing  that 
Mr.  Walton  had  dedicated  his  work.  On  the  Surgical 
Diseases  of  the  Eye,  to  Dr.  Browne,  I  naturally  anti- 
cipated an  able  contribution  to  our  discussion,  parti- 
cularly as  Dr.  Browne  claims  to  be  considered  "an 
unprejudiced  observer,"  and  to  gi-ound  his  opposition 
to  the  new  practice  on  much  study  of  the  literature 
of  the  subject,  and  on  a  large  personal  experience. 

As  I  am  far  from  undeiTating  the  importance  at- 
taching to  strong  opinions  professing  to  be  thus  sup- 
ported, I  am  the  more  desirous  of  sifting  their  real 
value,  chiefly  for  the  sake  of  those  who,  for  lack  of 
similar  opportunities,  might  be  inclined  to  rest  theu- 
conclusions  on  the  dictum  of  so  imposing  an  authority. 
"For  several  years,"  says  Dr.  Browne,  "I  have 
devoted  considerable  time  and  attention  to  leam,  if 
possible,  the  exact  nature  of  the  disease  of  the  eye 
named  glaucoma  by  the  iridectomists."  "Dm-ing 
the  last,  four  years  I  have  carefully  observed  every 
case  of  eye-disease,  more  than  five  thousand  in  num- 
ber, that  has  come  before  me,  and  I  have  not  been 
able  to  recognise  more  than  one  per  cent,  which  I 
could  classify  as  glaucomatous,  namely,  deeji-seated 
inflammation  of  the  tissues  of  the  eyeball ;  dilated  pupil ; 
probable  effusion  ivithin  its  structure,  and  tension  of  the 
entire  globe;  severe  pain,  with  impairment,  or  almost 
complete  loss  of  sight,  the  disease  at  the  same  time 
running  a  more  or  less  rapidly  destructive  course,  and 
not  being  controllable  by  medical  treatment."  This  one 
per  cent,  in  more  than  five  thousand  cases,  or  (say) 
fifty  in  aU,  have  thus  been  examples  of  acute  inflamma- 
tory glaucoma,  and  one  of  the  proofs,  rather  the  chief 
proof,  of  their  glaucomatous  nature  has  been  the  fact 
that  they  have  "not  been  controllable  by  medical  treat- 
ment." For,  "I  have  seen,"  he  says,  "within  the 
same  period  a  large  number  of  cases  of  acute  in- 
flammation of  the  deep  tissues  of  the  eye  with  the 
symptoms  of  effusion,  namely,  dimness  of  vision,  in 
several  degrees,  and  appreciable  tension  of  the  globe. 
These  were  cases  of  choroiditis,  or  chi-onic  ii-itis; 
were  perfectly  manageable ;  and  in  them,  under  proper 
treatment  _  [i.  e.,  without  iridectomy],  the  eyes  were 
restored  either  to  tolerably  good,  or  to  unimpaii-ed 
sight." 

Now,  "  dilated  pupH,"  it  is  true,  is  here  mentioned 
under  the  glaucomatous  class,  and  not  under  the 
other;  but  every  one  knows  that  a  dilated  j^upil  is  met 
with  in  non-glaucomatous  forms  of  choroiditis.  As 
for  increased  tension,  it  is  enumerated  under  both 
heads.  So  that  the  only  distinguishing  character  left 
us  in  Dr.  Browne's  description  of  these  two  large  and 
important  categories  of  disease,  is  that  of  the  one 
"not  being  controllable  by  medical  treatment,"  while 
the  other  was  "perfectly  manageable"  without  ii'i- 
dectomy. 

These  fifty  cases,  then,  of  deep-seated  inflammation 
having  been  thus  recognised  as  glaucomatous  through 
the  failure  of  medical  treatment,  I  can  hai'dly  be 
wron^  in  supposing  that  medical  treatment  was  fully 
tried  in  them,  either  by  himself  or  others,  before  he  was 
satisfied  of  theii-  glaucomatous  natiu-e ;  before,  there- 
fore, he  could  have  entertained  the  idea  of  ii-idectomy, 
or  practised  it  "  with  all  the  care  he  could  exercise  in 
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some  of  the  cases  refeiTed  to  as  glaucomatous."  The 
natui'al  conclusion  is,  that  this  destructive  disease 
had  virtually  run  its  course  before  the  tardy  remedy 
was  applied,  and  that  his  operations  must  have  been 
performed  when  little  or  no  rational  hope  could  have 
remained  of  the  recovery  of  sight.  So  that  no  one 
need  be  at  aU  surprised  when  Dr.  Browne  insists 
upon  "  his  own  exiDorience  of  iridectomy  in  the  treat- 
ment of  glaucoma  ha%-ing  only  afforded  him  negative 
results."  We  might  rather  have  been  surprised  had 
it  been  otherwise. 

Further,  in  thus  limiting  his  detection  of  glaucoma 
in  five  thousand  ophthalmic  cases  to  about  fifty  ex- 
amples of  the  severer  inflammatory  form  (deep-seated 
inflammation,  severe  pain,  etc.),  and  passing  over  with- 
out any  mention  at  all  those  other  common  types 
which  are  attended  with  either  none,  or  but  few  of 
the  ordinary  signs  of  inflammation,  or  which  have  an 
intermittent  character.  Dr.  Browne  inadvertently 
confesses  that  he  has  altogether  omitted  to  recognise 
these  latter  as  glaucoma.  It  is  also  veiy  well  known 
now  that  the  acutely  inflammatory  glaucoma  is  in  the 
gi'eater  number  of  instances  preceded  by  a  pjremonitory 
period,  in  which  there  is  either  no  apparent  inflam- 
mation, or  but  very  little,  and  that  it  is  particiilarly 
important  not  to  overlook  the  disease  at  this  stage, 
inasmuch  as  ii'idectomy  is  especially  valuable  before 
the  severe  inflammation  sets  in,  which  is  attended  by 
its  own  special  hazards  of  spoiling  the  structures  it 
involves.  Of  this  premonitory  period  of  acute  glau- 
coma he  says  nothing,  and  we  may  assume  that  it 
likewise  has  not  been  recognised  by  him  yet. 

I  make  these  observations  under  some  resei*ve,  be- 
cause he  expresses  what  he  calls  "a  shi-ewd  suspicion" 
that  the  cbsease  in  Belfast  is  something  different 
fi'om  what  we  find  it  to  be  generally  in  England  (in- 
cluding the  Irish  in  London),  and  what  it  is  described 
to  be  in  other  countries  of  Eui'ope.  These  foi-ms,  un- 
marked by  him,  are  less  obvious  to  a  casual  observer, 
their  symptoms  are  less  obtrusive,  they  are  apt  to  be 
confounded  (by  those  who  have  not  had  theii-  signs 
pointed  out  to  them)  with  various  forms  of  amaiu'osis 
or  impaired  vision,  and  they  requii-e  on  the  part  of 
the  practitioner  who  would  detect  them — (1)  some  fa- 
miliarity with  their  ophthalmoscopic  characters,  and 
(2)  a  discriminative  touch  as  regards  the  existence  of 
increased  tension. 

1.  Concerning  the  ophthalmoscopic  signs  of  the  pre- 
sence of  glaucoma  Dr.  Browne  is  absolutely  silent. 
He  implies  that  only  the  acute  glaucoma  can  be  re- 
cognised from  other  forms  of  disease,  and  that  chiefly 
by  its  not  being  "controllable  by  medical  treatment." 
Other  fonns  he  omits  to  mention,  except  to  bint  at 
their  having  an  existence  only  in  our  fancy ;  and  yet 
in  these  forms  the  diagnosis  is  usually  even  more 
definite  than  in  the  acute,  because  the  greater  trans- 
parency of  the  media  allows  the  characteristic  ap- 
l^earances  of  the  oj^tic  disc  to  be  seen  by  the  ophthal- 
moscope. 

2.  Concerning  tension,  "which  now,"  he  says,  "seems 
to  be  the  great  point"  (but  the  considerable  time  and 
attention  he  has  devoted  to  the  subject  should  have 
taught  him  that  it  has  ahvays  been  the  great  point 
since  1856),  he  takes  pains  to  explain  that  he  is  un- 
able by  means  of  touch  to  discriminate  between 
glaucomatous  and  various  other  diseases.  He  finds 
tension  of  the  eye,  it  is  true,  in  acute  glaucoma,  but 
he  likewise  finds  it  to  be  "  a  prominent  sign  in  cases 
of  acute  choroidal,  corneal,  and  iritic  inflammation."* 
He  adds,  what  is  more  remarkable  still,  "I  have 
lately  had  a  patient  with  goitre  under  my  care,  in 


*  I  allow  augmented  tension  in  certain  forms  or  stages  of  these, 
where  there  is  glaucomatous  complication ;  and  on  this  I  need  not 
liere  dila'e,  because  T  have  already  touched  upon  it  in  two  Tjrevioua 
letters  (pp.  55  and  IOC),  and  may  have  to  do  so  again. 
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whom  the  eyes  were  prominent  and  tense,  with  im- 
paired powers  of  sight"  [rather  a  vague  phi-ase],  "yet, 
just  as  the  enlarged  gland  diminished  in  volume,  so 
did  the  abnormal  condition  of  the  eyes  recede  also. 
Would  any  man  in  his  senses,"  he  then  inquires, 
"  and  with  a  just  regard  to  the  honour  of  our  noble 
profession,  operate  in  such  a  case  because  he  had  dis- 
covered that  dimness  of  sight  and  tension  of  the  eye- 
ball were  present  ?  " 

Now,  in  reply  to  this  very  pertinent  question — not 
to  invoke  unnecessarily  "  the  honoiu-  of  oui-  noble 
profession,"  or  to  call  other  senses  than  touch  into 
question — I  must  say  that  I  could  never  discover  any 
abnormal  increase  of  tension  whatever  in  a  case  of 
projjtosis  with  enlarged  thyroid  body,  and  it  has 
occun-ed  to  me  to  see  and  nan-owly  to  watch  a  con- 
siderable number.  So  that  the  question  of  iridectomy 
in  such  a  disease  has  never  once  entered  my  thoughts, 
nor,  so  far  as  I  know,  the  thoughts  of  any  one  else 
practising  iridectomy  in  glaucoma.  May  I  not,  in  my 
turn,  hazard  "  a  shrewd  susi^icion  "  that  the  tension 
of  the  eye  in  the  proptosis  of  antemic  bronchocele  may 
perhaps  be  different  in  Belfast  from  what  we  find  it 
to  be  here  ?  or  else  that  Dr.  Browne  must  mean  by 
tension  of  the  eye  some  state  very  different  from  that 
of  undue  hardness  ? 

Dr.  Browne  adds,  "after  all  these  observations  I 
may  be  told,  as  others  have  been,  that  I  am  in- 
capable of  recognising  a  truly  glaucomatous  condition 
of  the  eye,  and  that  hence  I  cannot  appreciate  the 
nice  principles  of  iridectomy  !"  Let  me  explain,  in 
reply,  that  I  have  not  knowingly  told  any  one  that  he 
is  "incajiable  of  recognising  a  truly  glaucomatous 
condition  of  the  eye."  If  I  have,  I  shall  be  glad  to 
have  the  passage  pointed  ou.t.  And  I  do  not  teU  even 
Dr.  Browne  so ;  although  I  am  not  quite  clear  why, 
after  so  much  attention  given  to  the  subject,  he  has 
faUed,  according  to  evidence  deduced  from  his  own 
letter,  in  doing  so  in  numerous  instances.  It  ap- 
pears to  me  probable  that  glaucomatous  diseases  in 
Belfast  must  pretty  much  resemble  those  of  other 
places,  and  that  by  laying  aside  natural  prejudices, 
and  taking  some  moderate  pains  to  acquire  a  practical 
acquaintance  with  the  physical  and  other  signs  of 
glaucomatous  types  of  disease,  as  they  have  been  very 
graphically  and  now  repeatedly  described,  any  sur- 
geon, and  particularly  one  accustomed  to  eye-diseases, 
may  easily  master  the  diagnosis.  My  hearty  desire, 
since  the  autumn  of  1857,  as  I  have  on  all  occasions 
taken  pains  to  evince,  has  been  that  the  knowledge 
of  the  new  treatment  should  spread  as  widely  and  as 
rapidly  as  possible.  Those  who  have  resisted  it  have 
done  so,  I  quite  believe,  with  honesty  of  intention 
(and  I  have  never  for  a  moment  doubted  it  in  the  case 
of  any  one),  though,  as  I  think,  under  a  serious  mis- 
take ;  and  a  mistaken  view  on  such  a  subject  must  of 
course  have  been  attended  with  results  which  one 
would  have  wished  different. 

This  brings  me  to  one  other  paragi'aph  in  Dr. 
Browne's  letter,  which  I  was  sorry  to  see  there,  and 
which  I  would  gladly  have  left  unnoticed.  I  might 
safely  have  done  so  as  regards  any  influence  it  is 
likely  to  have  on  the  minds  of  those  who  bear  in 
mind  the  tenour  of  my  recent  letters;  for  nothing  they 
contain  gives  the  slightest  ground  for  the  imputa- 
tions it  puts  forth.  But  as  the  charge,  if  uni'efuted, 
may  possibly  be  regarded  hereafter  by  some  as  ha\ang 
rested  on  a  solid  foundation,  I  think  it  better  to 
meet  it  in  a  precise  maunei-,  particularly  as  I  find  it 
to  be  a  repetition  of  what  was  contained  in  Mr.  Wal- 
ton's letter,  and  which  I  have  ah-eady  commented  on, 
but  apparently  too  briefly  (ante,  p.  lO-l). 

Dr.  Browne  says,  "  I  cannot  but  allude  to  a  certain 
tone  which  has  more  or  less  pervaded  the  letters  of 
the  iridectomists,  but  more  especially  of  one  who  is 


the  leader  of  the  school "  [a  compliment,  by  the  way, 
which  I  unaffectedly  disclaim].  "I  refer  to  the 
patronising  air,  the  offended  dignity,  but  more  par- 
ticularly to  the  denunciatory  terras  in  which  his  oppo- 
nents have  been  threatened  xoith  loss  of  name  and  fame, 
and,  by  consequence,  of  practice.  Such  a  course,  per- 
mit me  to  tell  the  writer,  is  wrong.  No  siu-geon  has 
the  right  to  stand  up  among  his  equals — his  peers — 
and  thus  denounce  any  of  his  6rei/iren[!].  I  contend, 
on  the  contrary,  that  any  educated  and  conscientious 
surgeon  has  not  only  the  right  to  express  his  opinions, 
biit  to  maintain  them  too,  by  legitimate  argument 
and  conduct,  without  being  denounced  before  the  pro- 
fession and  the  public  as  perpetrating  a  grievous  wrong, 
because  he  will  not  adopt  the  course  pursued  by  others, 
when  his  experience  and  conscience  tell  him  that  he 
is  following  the  path  of  rectitude  and  honoiu'." 

I  have  looked  through  my  previous  correspondence 
in  your  Journal,  to  see  if  I  could  discover  on  what 
pretext  this  strange  imputation  could  be  supposed  to 
rest,  and  find  the  following  in  your  last  volume,  p. 
535,  under  date  Nov.  14,  1863. 

"  On  the  whole,  I  must  say  that  any  oculist  is  pur- 
suing a  course  perilous  to  his  own  reputation,  how- 
ever great,  who,  after  six  years  of  open  proofs  of  the 
efficacy  of  iridectomy,  continues  to  treat  glaucoma  by 
those  purely  'medical  means'  which  universal  expe- 
rience declares  to  be  but  temporising  and  inefficacious 
expedients.  What  can  a  surgeon,  who  knows  how 
these  expedients  have  beguiled  the  practitioner  into 
the  loss  of  splendid  opportunities,  say,  when  after- 
wards asked  by  the  disconsolate  jjatient,  '  Could  my 
sight  have  been  saved  at  an  earlier  period?'  With 
the  kindest  wish  to  screen  a  professional  brother,  he 
can  but  evade  the  question  by  some  such  words  as 
these,  'I  have  no  doubt  all  was  done  by  those  you 
consulted  that  seemed  to  them  at  the  time  to  be  best 
for  you,'  or  maintain  a  painful  silence  ;  A  priori  argu- 
ments are  but  poor  opponents  to  facts." 

In  the  letter  fi-om  which  this  extract  is  taken  I  was 
replying  categorically  to  the  objections  to  iridectomy, 
which  in  a  leading  article  you  had  alleged  to  be  taken 
by  various  surgeons  and  oculists  "of  the  highest 
celebrity,"  whose  names,  however,  ivere  withheld.  I 
said,  "when  the  eminence  of  men  is  thus  advanced  as 
an  argument  to  add  weight  to  opinions  oj^posed,  as 
I  believe,  to  scientific  truth,  and  pernicious  in  pro- 
portion as  they  prevail  in  practice,  I  am  surely  justi- 
fied in  asking  that  the  names  of  these  gentlemen 
shovild  be  stated,  and  that  they  should  be  requested 
to  report  the  cases  on  which  they  have  based  their 
conclusions,  so  that  these  opinions  should  be  open  to 
examination  and  criticism." 

Mr.  Syme  had  indeed  "denounced"  the  operation, 
and  I  replied  to  him  in  terms  becoming,  I  hope,  both 
to  him  and  myself.  He  met  that  reply  in  a  proper 
manner.  No  other  eminent  surgeon  or  oculist  had  re- 
cently spoken  on  the  subject  in  an  adverse  sense,  and 
I  used  the  language  above  first  quoted  in  the  way  of 
fr-iendly  but  earnest  caution,  so  that  no  one  might  un- 
guardedly commit  himself  to  views  which  he  might 
afterwards  see  cause  to  regret,  or  continue  to  piu'sue 
the  former  method  of  inefficacious  treatment  without 
a  new  and  fuller  examination  and  inquiry.  Those 
words,  being  words  of  truth,  ought  not,  I  think,  to 
have  been  resented  by  any,  though  they  may  not  have 
been  palatable ;  certainly  they  were  no  denunciation, 
and  implied  no  threat.  I  have  had,  and  continue  to 
have,  the  most  friendly  feelings  towards  all  my  fellows. 

There  is  one  other  passage  to  which  allusion  may 
possibly  be  intended  by  Dr.  Browne,  and  I  shall 
therefore  quote  it  entii-e,  without  comment,  in  order 
that  every  one  may  judge  for  himself  of  the  tone  in 
which  it  is  wi-itten.  It  is  in  your  last  volume,  p.  649, 
as  follows : — 
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"These  inflammatory  forms  of  glaucoma,  thus  con- 
fused with  other  forms  of  inflammation,  I  may  inci- 
dentally say,  were  constantly,  to  the  great  misfor- 
tune of  the  poor  patients,  treated  too  indiscriminately 
by  bleeding,  leeching,  blisters,  merciu-y,  colchicum, 
opium,  etc. — remedies  ineffectual  in  glaucomatous 
disease,  and  of  which,  though  some  may  be  pallia- 
tives, the  greater  number  are  only  too  surely  aggrava- 
tions of  the  misery  they  are  intended  to  reheve.  I 
have  formerly  given  them  myself  a  hundred  times, 
and  am  heartily  thankful  that  the  necessity  for  using 
them  in  glaucoma  can  never  occur  again.  I  am 
heartily  sorry  when  I  see  that  they  have  been  given 
now,  with  the  best  intentions  but  the  worst  results, 
by  practitioners  who  have  overlooked  the  glaucoma- 
tous nature  of  the  case,  not  being  yet  aware  of  the 
recent  advances  in  knowledge,  or  who,  being  par- 
tially acquainted  with  these  advances,  reject  an  effec- 
tual remedy,  infinitely  less  onerous  to  the  patient 
than  a  coiu-se  of  mercury.  The  excuse  formerly  was, 
that  we  knew  no  better,  we  did  our  best,  and  hoj^ed 
against  hope,  leaning  on  reeds  that  had  constantly 
failed  us  in  these  glaucomatous  cases,  though  they 
had  often  succeeded  in  others  that  we  could  not  then 
distinguish  from  these.  But  xce  hnoiv  better  now. 
Iridectomy  sujjersedes  these  severe  measiu-es  in  glau- 
coma. Those  who  reject  it  have  to  explain  whether 
they  still  employ  these  unavailing  remedies,  or  leave 
theii"  patients  practically  untreated ;  and,  if  these  be 
employed,  whether  they  jirove  adequate  now  to  arrest 
a  disease  against  which  they  were  formerly  dii-ected 
in  vain."  I  am,  etc., 

'Wm.  Bowman. 
5:  Clifford  Street,  February  Slh,  1864. 


NEW  EEMEDY. 

Sir, — In  reference  to  your  notice  of  Dr.  James  Wat- 
son's opinion  of  certain  remedies  which  have  been 
recently  introduced,  I  think  it  is  the  duty  of  every 
practitioner  to  give  his  personal  experience  of  the 
same,  because  it  can  only  be  by  the  accumulated  tes- 
timony of  many  observers  that  such  new  remedies  are 
either  to  be  approved  or  condemned ;  it  will  not  do  to 
adopt  or  cast  them  aside  iipon  an  authoritative 
opinion  delivered  by  one  or  two  individuals,  however 
eminent  they  may  be.  I  can  only  speak  of  the  Vera- 
trum  viride.  I  had  an  opportunity  for  the  first  time 
of  observing  its  powerful  sedative  effects  on  the  circu- 
lation while  attending  the  BeUevue  Hospital,  New 
York,  in  1857,  and  I  do  not  recollect  that  its  use  ever 
produced  pain.  As  I  do  not  readily  adopt  new  reme- 
dies if  those  which  have  stood  the  test  of  more 
lengthened  experience  will  answer  the  purpose,  I 
never  tried  it  in  my  own  practice  until  last  summer, 
when  I  had  to  treat  a  case  of  encephalitis  of  a  despe- 
rate character  in  a  young  woman  aged  twenty.  She 
had  a  full  bounding  pulse  of  over  100,  with  corre- 
sponding action  of  the  heart,  irritable  stomach  (though 
not  severe),  purging,  and,  at  times,  evacuations  of 
blood  from  the  bowels.  I  administered  successively, 
and  in  combination,  hydrocyanic  acid,  tincture  of 
digitalis,  and  tartarised  antimony,  but  with  no  decided 
benefit.  I  therefore  tried  the  tincture  of  veratrum 
viride  (Cutter's)  with  a  most  satisfactory  result.  Its 
power  in  controlling  the  force  and  frequency  of  the 
heart's  action,  and,  to  a  corresponding  degree,  the 
cerebral  symptoms,  was  most  marked,  at  the  same 
tirne  reducing  the  previous  high  temperatm-e  of  the 
skin.  That  it  was  the  veratrum  viride  which  jiroduced 
these  effects  was  undeniable,  for,  although  adminis- 
tered in  the  form  of  mixture,  when  I  increased  or 
diminished  the  dose  of  veratrum,  a  corresponding  ef- 
fect followed.  This,  however,  led  me  to  observe,  that, 
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although  beneficial  in  relieving  the  symptoms,  it  did 
not  subdue  the  cerebral  disease  ;  I  therefore  combined 
it  with  iodide  of  potassium,  and,  I  am  glad  to  say, 
with  the  desired  result.  The  general  treatment  con- 
sisted in  keeping  the  patient  in  a  cool  darkened  room, 
utmost  quietness,  the  head  shaved,  with  evaporating 
lotion  applied,  and  low  diet  of  arrowroot,  milk  and 
water,  etc.  I  am,  etc.,        B.  W. 

January  18lh,  1864. 


MOETALITY   IN    LABOUE-CASES. 
Letter  from  George  Eigden,  Esq. 

Sir, — Your  coiTespondent,  "  A  Medical  Practitioner 
of  Fifty  Years'  Standing",  who  is  curious  about  mid- 
wifery statistics,  and  who  wishes  to  know  the  j^ropor- 
tion  of  deaths  to  the  mothers  delivered  in  Great  Bri- 
tain, is  not,  I  fear,  Kkely  to  meet  with  the  informa- 
tion he  seeks.  Those  of  our  members,  however,  who 
are  engaged  in  large  midwifery  practice,  and  who  have 
records  of  their  cases,  can  help  him  to  something  like 
an  approach  to  the  result. 

I  append  the  number  and  the  causes  of  death  that 
I  have  met  with,  in  an  attendance  upon  2950  cases. 
It  is  satisfactory  to  observe  that  fatality  to  the  mo- 
ther is  quite  an  exception  in  modern  midwifery  prac- 
tice. 

I  would  also  suggest  an  inquiry — one  indeed  of  na- 
tional importance — as  to  the  proportion  of  still-born 
childi-en  to  those  that  are  born  living. 

I  am,  etc.,  George  Eigden. 

Canterburj',  February  5th,  18U4. 

1.  Aged  about  20;  unmai-ried;  had  been  idiotic, 
and  frequently  epilej^tic,  from  childhood.  First  la- 
bour; first  seen  when  in  the  second  stage  of  labour; 
comatose ;  child  presenting  naturally,  and  delivery 
effected  without  assistance,  of  a  still-born  child  within 
an  houi-'s  attendance ;  continued  comatose  until  her 
death,  two  houi-s  after  delivery. 

2.  Placenta  praevia ;  about  20  years  of  age ;  maiTied. 
First  labour ;  considerable  flooding ;  delivered  of  a 
still-born  child  by  turning;  j^lacenta followed  quickly; 
rigors  and  jjuerperal  fever  on  the  thii-d  day,  termin- 
ating fatally  on  the  sixth  day. 

3.  Nearly  40  years  of  age ;  married ;  the  mother  of 
several  cliildren.  Natui'al  labour ;  satisfactory  con- 
valescence until  the  seventh  day ;  when  rigors  and 
fever  supervened ;  followed  by  death  on  the  thii-d  day 
of  the  disease. 

4.  Nearly  40  years  of  age ;  married.  First  labour, 
and  protracted  fr-om  disproi^ortion ;  delivery  effected 
by  the  forceps ;  placenta  retained  through  inertia ; 
excessively  hot  weather  and  a  small  room;  fever  on  the 
fourth  day  terminating  fatally  on  the  sixth  day. 

5.  About  25  years  of  age.  First  laboru* ;  natural, 
and  without  difficulty;  convalescence  favourable  for 
four  days ;  supposed  to  have  used  damp  linen  ;  rigors 
appeared  on  the  fifth  day,  followed  by  fever  and  death, 
on  the  thii'teenth  day. 

G.  About  40  yeai's  of  age ;  manied ;  the  mother  of 
several  childi'en  ;  had  menstruated  regularly  thi'ough- 
out  her  pregnancy.  Laboui*  protracted  through 
inertia;  delivery  effected  by  forceps  without  diffi- 
culty ;  rigors  appeared  on  the  third  day,  followed  by 
fever,  and  death  on  the  sixth  day. 

7.  Aboxit  35  years  of  age ;  maii-ied ;  the  mother  of 
several  children ;  epileptic  for  several  months  jjast. 
Labour  natiu'al ;  jilacenta  retained  for  an  houi- ;  con- 
vulsions ten  hours  after  labour*,  ending  quickly  in 
death. 

S.  About  30  years  of  age  ;  mother  of  two  children, 
and  the  subject  of  seven  miscarriages  at  the  sixth  or 
seventh  month,  three  of  which  were  attended  with 
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convulsions ;  constantly  anasarcous  from  diseased 
kidneys.  Labour  natural  and  quick ;  delivery  of  a 
still-born  cbUd,  after  which  there  was  little  or  no  se- 
cretion of  \uine ;  death  on  the  eighth  day  from  ui'semic 
poisoning. 


MEECTJRY  AS   A   REMEDY. 

Letter  feom:  Thomas  Pope,  Esq. 

SiE, — The  homoeopathist  and  the  proscriber  of  mer- 
cury are  in  a  pitiable  state  ;  and  woe  to  their  victims. 
As  with  the  former,  so  is  it  with  the  latter ;  many  of 
those  i^rofessing  their  craft  {Dublicly,  like  those  follow- 
ing in  their  wake,  recreants  as  they  are,  courting 
popularity,  secretly  belie  themselves. 

What  may  we  infer  fi-om  the  remark  of  a  gentle- 
man who  lately,  at  the  Harveian  Society,  boasted  that 
for  several  years  past  he  had  never  used  mercury  in- 
ternally ?  If  mercury  in  the  system  be  always  dele- 
terious, then  I  should  say,  the  sooner  such  a  notion 
be  exploded,  the  better ;  for  I  am  bold  to  say  that  I 
look  upon  mercury  as  an  internal  and  external  agent 
of  more  value  to  the  medical  man,  in  his  treatment 
of  disease,  than,  I  had  well-nigh  said,  all  the  other 
articles  of  the  materia  medica  conjoined.  Give  me 
this,  and  aii-,  food,  sleep,  excretions,  exercise,  and  the 
passions,  and  I  think  I  could  do  my  patients  more 
good  without  any  of  the  other  articles,  valuable  as 
they  are. 

Mercury,  like  arsenic  and  other  poisonous  articles 
of  the  materia  medica,  requii-es  the  greatest  caution 
in  its  use.  Who  would  give  it  in  cases  where  the 
crasis  of  the  blood  is  in  a  dissolved  state,  or  in  organic 
disease,  particularly  of  the  liver  and  heart  ?  Or  who 
would  venture  on  large  doses  without  fii'st  knowing 
whether  idiosyncrasy  existed  in  the  individual  ?  We 
know  there  are  some  few  who  cannot  tolerate  it  at 
all,  and  others  to  whom  we  can  hardly  give  enough, 
and,  between  these  two  states,  gradual  stej^s  ;  there- 
fore we  see  the  great  advantage  of  a  knowledge  of 
the  constitution,  not  only  of  a  tolerance  of  this,  but 
of  the  others.  Much  may  be  said  in  the  praise  of 
this  mineral,  and  some  I  have  said  in  this  Jouekal  ; 
and  I  believe  I  can  safely  say  that  I  had  never  cause 
to  regret  its  use.  I  will,  hov/ever,  conclude  with  its 
advantage  in  infantile  syphilis.  I  know  four  grand- 
fathers whom  I  treated,  before  they  were  a  month 
old,  with  a  grain  of  blue  pUl  daily  for  about  two 
montlis ;  they  have  healthy  progenies.  For  aboixt 
sixty  years  up  to  the  present  time,  I  have  never  been 
long  without  x^^^ients  of  this  desci'iption,  male  or 
female ;  so  that  I  am  not  in  the  same  predicament  as 
the  Irish  candidate  mentioned  in  our  Journal  of  the 
23rd  ult.  (page  110);  and  but  for  its  use,  most  of 
them  would  have  fallen  sacrifices  like  thousands  of 
others  without  this  sjDecific,  or  would  have  lingered 
and  died  miserably  at  different  periods  of  life  ;  and  if 
after  marriage  and  progeny,  what  horrors  ensue  ! 

I  am,  etc.,        Thomas  Pope. 
Cleobury  Slortimer,  February  8th,  lSC-1. 


MERCURY  IN   IRITIS. 
Letter  from  Charles  Drysdale,  M.D. 

Sir, — The  debate  upon  iridectomy,  which  has  been 
so  long  carried  on  in  your  columns,  has  afforded  us 
all  much  instruction.  In  all  difficult  points,  the  best 
way  of  eliciting  truth  is  to  hear  what  has  to  be  said 
on  both  sides  of  the  question. 

If  there  be  so  much  difficulty  in  coming  to  a  con- 
clusion as  to  the  diagnosis  and  treatment  of  the  dis- 
ease glaucoma,  however,  there  is  likely  to  be  still 
more  in  the  decision  of  the  question  of  the  treatment 


of  iritis  by  an  internal  remedy  such  as  merciu-y. 
Hence  the  propriety  of  administering  mercury  in 
this  disease  is  considered  by  some,  at  least,  quite  as 
dovibtful  as  the  necessity  of  operating  on  the  iris  in 
glaucoma  is  by  many  ophthalmic  siirgeons. 

Thus  Mr.  Hugh  Carniichael  treated  many  cases  of 
syjjhilitic  and  other  varieties  of  iritis  by  means  of 
doses  of  oil  of  turpentine,  without  mercury,  with 
gi'eat  success.  Then  Dr.  H.  Williams  of  Boston 
treated  sixty-four  cases  of  all  varieties  of  the  disease 
by  means  of  belladonna,  opium,  and  depletion,  with- 
out mercury,  with  the  result  that  sixty  of  them  made 
a  perfect  recovery.  Mr.  Travers  and  Mr.  Acton  both 
express  their  oinnion  (in  which  I  concur)  that  the 
comi^laint  is  sometimes  caused  by  mercury.  Dr. 
Hughes  Bennett  says  :  "  As  to  mercm-ials,  the  confi- 
dent belief  in  their  power  of  causing  absorption  of 
lymph,  by  operating  on  the  blood,  is  not  only  opposed 
to  sound  theory,  but  is  not  supported  by  that  experi- 
ence which  has  so  confidently  been  ajjpealed  to  in 
theii-  favour."  Mr.  Zachai'iah  Laurence  treats  all 
cases  of  iritis  entirely  without  mercury.  Mr.  J.  Hogg 
has  informed  me  that  he  believes  the  dimg  does  harm 
in  rheumatic  iritis ;  although  he,  as  well  as  Mr.  Ernest 
Hart,  seems  afi-aid  to  extend  this  view  to  cases  of 
syphilitic  iritis. 

Such  being  the  state  of  opinion  on  this  matter 
among  such  instructed  surgeons,  wiU  you  allow  me  to 
ask  two  questions  of  any  eminent  oculist  who  may 
favour  me  with  a  reply  ? 

1.  Is  mercury  useful  in  all  cases  of  iritis  ? 

2.  If  not,  why  is  it  only  useful  in  syphilitic  iritis, 
seeing  that  statistics  show  the  drug  fi'equently  to 
•produce  iritis,  and  to  do  enormous  damage,  when  given 
largely,  in  every  other  part  of  the  system  ? 

I  am,  etc.,        Charles  Drysdale. 
Southampton  Row,  February  5lh,  I80i. 


MAN-MIDWIFERY. 

Sir, — I  have  read  the  letter  in  yoiu*  Journal  of  the 
9th  instant,  headed  Man-Midwifery,  and  was  sorry  to 
learn  that  an  attem^jt  should  have  been  made  to  un- 
settle and  prejudice  the  public  mind  on  that  subject 
by  the  i^amplilets  therein  alluded  to.  Having  been 
in  a  pretty  extensive  obstetric  practice  for  many 
years,  and,  of  course,  not  only  conducted  a  great 
number  of  cases  myself,  but  met  in  consultation  with 
my  brethren  of  the  profession,  I  have  the  satisfaction 
to  state  that  I  never  witnessed  an  instance  of  im- 
moral conduct  in  them  at  such  times ;  nor  have  I,  that 
I  can  recollect,  heard  anything  reported  of  them 
as  resulting  from  their  obstetrical  attendance 
on  women.  I  believe,  indeed,  that  the  most  de- 
corous and  gentlemanly  conduct  marks  the  charac- 
ter of  our  i^rofession  in  their  attendance  on  females, 
and  that  where  there  are  instances  of  a  contrary  kind 
they  are  the  exception. 

The  fact  is,  sir,  if  it  be  indecent  and  immoral  to 
have  male  accoucheru's,  then  it  is,  also,  to  have  male 
physicians  and  general  practitioners.  Every  one 
knows  that,  in  all  cases  of  medical  and  siu-gical  at- 
tendance on  females,  the  pecuKai-ities  of  the  sex,  both 
anatomical  and  physiological  are  well  known,  and, 
when  necessary,  made  the  subjects  of  inquiry;  and 
yet  I  trust  that  in  the  gi-eat  majority  of  cases,  though 
the  opi^ortunities  and  facilities  are  much  greater  than 
in  midwifery,  oiu*  brethren  are  too  honourable,  or,  at 
any  rate,  too  i^rudent  and  cai'eful  of  their  own  repu- 
tation, to  abuse  the  confidence  placed  in  them  by 
their  jjatients  and  their  friends,  to  suffer  themselves 
to  be  guilty  of  a  breach  of  morality  and  proj^riety  of 
conduct.  If,  therefore,  meu-midwives  are  to  be  done 
away  with,  so  I  should  say  d  fortiori  should  male  me- 
dicals. 
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It  may  be  argued  by  some  that  men  should  only 
be  in  attendance  in  very  difficult  cases ;  and  that 
then,  and  only  then,  should  they  be  sent  for.  But  I 
would  ask,  how  and  when  are  they  to  get  their  experi- 
ence so  as  to  be  able  to  afford  the  required  help  ?  The 
public  wovild  shut  them  out  from  all  common  cases, 
and  send  for  them,  inexperienced  as  they  would  then 
be,  to  deliver  in  difficult  and  dangerous  laboiu-s. 
Does  not  every  one  see  that  in  the  course  of  some 
years,  when  the  present  able  men  in  the  profession 
shall  have  died  off  or  become  superannuated,  that 
there  would  hardly  be  found  a  medical  man,  supposing 
these  prejudices  to  have  been  acted  upon,  in  urgent 
cases  ?  and  the  poor  sufferer  and  her  friends  would 
have  to  be  told  that  the  cause  of  modesty  and  female 
delicacy  was  held  jjaramount  to  everything  else,  and 
that  she  must  consider  herself  as  honoured  in  dying  a 
mai'tyr  in  the  cause. 

It  is  sui-ely  no  disparagement  to  the  female  charac- 
ter and  capabilities  to  say  that,  with  some  few  excep- 
tions, they  have  neither  the  skill  nor  courage  to  de- 
liver in  very  difficult  labours  ;  or  why  do  they  so  fr'e- 
quently  send  for  us  at  such  times ;  and  whence  come 
the  mistakes  as  to  the  presentation  and  the  officious 
manipulation  we  sometimes  find  to  have  been  made 
lay  these  professors  and  amateurs  of  the  art  ?  And 
how  could  a  svifHcient  number  be  properly  educated 
and  trained  to  afford  any  chance  of  efficiency  ? 

There  may  be  some  specious  arguments  brought 
forward  and  disgraceful  facts  raked  up,  calculated  to 
work  upon  the  minds  of  husbands,  fathers,  and 
brothers ;  but  allowing  all  that  may  be  adduced,  and 
even  much  more, — I  ask  the  plain  question,  whether 
the  public  are  prepared  ?  whether  these  husbands, 
fathers,  brothers  are  prepared  to  trust  the  lives  of  their 
wives,  daughters,  and  sisters  in  the  hands  of  women 
midwives  entirely,  however  clever  they  may  be  ?  I 
say  entirely,  in  every  case,  because,  if  not  entirely,  then 
it  must  be  the  wisest  plan  to  encourage  male  prac- 
titioners, that  their  experience  and  efficiency  may  be 
promoted.  But  even  should  such  relatives  be  willing  I 
to  commit  the  lives  of  those  most  dear  to  them  to  the  I 
care  of  women,  would  the  patients  themselves  be 
willing  ?  in  dangerous  cases,  would  they  be  willing,  I 
say  ?  From  what  I  have  witnessed,  I  am  sui-e  they 
would  not. 

I  hardly  think,  sir,  you  will  consider  I  have  tres- 
passed by  the  length  of  this  letter,  considering  the 
importance  of  the  subject.  I  should  be  happy,  at  any 
time,  to  state  anything  in  support  of  the  views  I  have 
been  advocating,  and  to  vindicate  the  character  of  the 
profession  from  the  broadcast  seeds  of  susjoicion  and 
calumny,  which  the  pen,  a  more  mischievous  instru- 
ment than  the  tongue,  may  throw  out  against  it. 

I  am,  etc.,        G.  D.  E,.  McC. 

January  19th,  18C4. 


any  other  rule  than  that  of  common  parlance,  which 
calls  a  general  practitioner  a  surgeon;  and  in  this 
sense,  I  should  imagine,  must  be  taken  the  decision 
of  the  Lord  Chancellor  that  Mr.  Harwood,  as  a  regis- 
tered apothecary,  is  a  sui-geon  within  the  meaning  of 
the  Prison  Act. 

It  appears  to  me  important  that  this  correction 
should  be  made  public,  lest  any  misapprehension 
should  hereafter  occur,  if  the  decision  of  the  Lord 
Chancellor  were  cited  in  its  present  wording,  due 
merely  to  an  imperfect  report. 

I  am,  etc.,        Henet  Goode, 
Formerly  Secretary  to  the  Derbyshire 

Registration  Association. 
Derby,  February  luth,  18G4. 


EEGISTEATION  NECESSARY   FOR 

CERTIFICATES. 

Letter  from  Henry  Goode,  M.B. 

Sir, — In  the  report  of  the  speech  of  Sir  G.  Grey  on 
the  amendment  of  the  Prison  Lunacy  Act,  the  Home 
Secretary  is  made  to  say  that  Mr.  Harwood's  certifi- 
cate of  lunacy  was  good  in  law,  though  he  is  not  re- 
gistered. .  This  is  a  mistake,  as  the  words  shoidd 
have  been,  that  Mr.  Harwood  is  not  registered  as  a 
surgeon.  It  will  be  found,  on  turning  to  the  Register, 
that  Mr.  Harwood  has  been  duly  registered  as  a 
member  of  the  Apothcaiies'  Company  since  the  pass- 
ing of  the  Medical  Act. 

The  wording  of  the  Prison  Discipline  Act  is  in 
other  respects  so  lax,  that  the  vise  in  it  of  the  words 
"j)hysician  or  sui-geon"  could  scarcely  be  limited  by 
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Royal  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Monday, 
February  15th,  1864,  the  following  gentleman,  having 
undergone  the  necessary  examination,  was  duly  ad- 
mitted a  member  of  the  College  : — 

Biicli,   Scholf:?  Butler,  JI. D.St.  Andrew's,  Gore  Lodge,  Upper 
Keiisuiglou  Goie 

At   the   same  meeting,   the  following  gentlemen, 
having   undergone   the   necessary  examination,    and 
satisfied    the    College    of   thefr    proficiency   in    the 
science  and  practice  of  medicine,  surgery,  and  mid- 
wifery,   were   duly   admitted  to  practise  physic   as 
Licentiates  of  the  College  : — 
Brietzcke,  Heary,  Depitord 
Cameron,  Charles,  H.M.  Bengal  Army 
Gill,  William,  Truro,  Cornwall 
Jlaclurp,  Duncan  Maclachlan.  16,  Harlcy  Street 
Jlickley,  Arthur  George,  Buntingford 
Jlorgau,  Cosby  William,  Newcastle.  New  South  Wales 
Parry,  Henry  Hitchcock,  AUington,  Devizes 
Tlioma.s,  Geirge  Kreiierick,  Taianaki,  New  Zi^aland 
Williains,  Keniick  Henry  Bold,  LlansaintlTraid,  Conway 

The  following  gentlemen  were  reported  by  the 
examiners  to  have  passed  the  first  part  of  the  pro- 
fessional examination : — 

Bagiiall,  Samuel  Kreeiuan,  Kiug's  College 

Bell,  William.  King's  College 

Burge,  Krederick  John,  King's  College 

Collier,  Thomas,  Guy's  Hospital 

Powne,  Benjamin  I.amb,  St.  Bartholomew's  Hospital 

Kigden,  George  William,  University  College 


Apothecaries'  Hall.     On  February  11th,  the  fol- 
lowing Licentiates  were  admitted  : — 
Butcher,  H.  0.  F.,  Ware,  Herts 
Jacksou,  J.  B.,  Leicester 
Shovlo,  W.  B.,  Cliaring  Cross  Hospital 

At  the  same  Court,  the  follo-ndng  passed  the  first 
examination : — 

Burge,  K.  J.,  King's  College  Hospital 


Army  Medical  Service.  List  of  the  candidates 
who  were  successful  at  the  Competitive  Examination 
in  February  last,  and  who  have  passed  through  a 
cotu'se  at  the  Army  Medical  School. 

Names.  Studied  at  No.  Marks. 

Troup,  R.  W.. Aberdeen  5210 

Kynsey,  W.  K Dublin    5100 

L.awless,  K.  W Dublin    4946 

Beattie,  .1.  F Aberdeen 4572 

Cunynghame,  K.  B Edinburgh    4492 

Thomson,  A Aberdeen 4192 

Turner,  A Aberdeen 4015 

Preston,  A.  F Dublin    3926 

Fcrsnyeih,  R.  W Dublin    S~J6 

Delmege,  J Dublin    3756 

Ciiffe,  C.  McD Dublin 

Gouldsburv,  V.  S Galway 

Shaw,  J.  a' Dublin 

Haines,  Charles    Coik 


Dick,  F. 


8743 
3729 
3710 
3717 
Kdinburgh    3003 
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Collier,  IT.  C Edinburgh    3022 

Barker.J.E Dublin   3C19 

Greeuhill,  J.  R London 3572 

Greene,  H.R Dublin   sr,ll 

Bolton,  R.H Dublin    3310 

Morris,  Henry London 32.S9 

Lyons,  P.  P Dublin    3259 


Condon.  E.  H Dublin 

Barker,  James Dublin 

Barry,  James    Cork    .. 

Atkins,  C.  A London 

Smith,  W.P Dublin 

Fearon,  George    Dublin    , 

Weir,  C.  J Dublin 

Howiird,  Francis Dublin    , 

Byrne,  Frederick  T Dublin 

Elgee,  William Dublin 

White,  Thomas Dublin   , 


3251 
3221 
3100 
3002 
3053 
3032 
3029 
2!)S'J 
2983 
2784 
2573 


APPOINTMENTS. 

Akmt. 

Bartley,  Staff-Assistant-Surgeon  A.  G.,  M.D.,  to  be  Assista7it-Sur- 
geon  lOlst  Foot,  vice  W.  Pile,  M.I3. 

CoDKiNOTON,  Assistant-Surgeon  O.,  Supernumerary  in  C8th  Foot,  to 
be  Staff-Assistant-Surgeon,  vice  G.  C.  Gribbon,  M.B. 

Gribbon,  Staff-Assistant-Surgeon  G.  C,  M.B.,  to  be  Assistant-Sur- 
geon 25th  Foot,  vice  J.  C.  Rattray,  M.D. 

Harvey,  SLaff-.\ssistant-Surgeou  H.  O.,  to  be  Assistant-Surgeon  21st 
Foot,  vice  J.  H.  West,  M.D. 

Hatchell,  Assistant-Surgeon  E.  J.,  60th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  G.  A.  Hutton. 

HoYSTED,  Assistant-Surgeon  T.  X.,  77th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  H.  O.  Harvey. 

HUTTON,St(iff-Assi3tant-Surgeon  G.  A.,  to  be  Assistant-Surgeon  60th 

.   Foot,  vice  E.  J.  Hatchell. 

OuGHTON,  T.,  Esq.,  to  be  Stpff-Assistant-Surgeon. 

West,  Assistant-Surgeon  J.  H.,  M.D.,  21st  Foot,  to  be  Staff-Surgeon, 
vice  J.  Davys. 

EoYAL  Navy. 

Bkownlow,  Thomas  D'A.,  M.D.,  Acting  Assistant-Surgeon,  to  the 

Asia. 
CocKiN,  John,  Esq.,  Surgeon,  to  the  Britannia. 
DoMVil.LE,  W.  T.,  M.D.,  Staff-Surgeon,  to  the  Fisgard. 
GooDALL,  Alexander,  M.D. ,  Acting  Assistant-Surgeon,  to  the  Princess 

Royal. 
Hague,  Robert,  M.D.,  Assistant-Surgeon,  to  the  Princess  Roijal. 
Halpin,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Curacoa. 
O'Mally,  James  N.  J.,  Assistant-Surgeon,  to  the  Hastings,  for  the 

Ferret. 
Toms,  Francis  Y.,  Esq.,  Surgeon,  to  the  Princess  Royal. 

Volunteers,     (A. V.  =  Artillery  Volunteers  ;    E. V.  = 

Eifle  Volunteers) : — 
Risk,  K.  R.,  M.D.,  to  be  Assistant-Surgeon  fiSth  Lancashire  R.V. 


DEATHS. 

Butt.  On  February  Gth,  at  Thurlnw  Terrace,  Clapham,  aged  85, 
S.  Newsome,  widow  of  Edward  Butt,  Esq.,  Surgeon,  of  Bath. 

Falconer.  On  February  12th,  at  Bath,  aged  6,  George  Howard, 
j'ounger  twin  son  of  *R.  W.  Falconer,  M.D. 

Gleeson.  On  February  13th,  aged  3  months,  Florence  E.  A.  F., 
youngest  son  of  *  Edward  !\I.  Gleeson,  Esq.,  Athlone,  Ireland. 

Keebell.  On  February  13th,  at  Brighton,  aged  1  year  and  5 
months,  Eleanor,  youngest  child  of  William  Kebbell,  M.D. 

MusTON,  Edward,  Esq.,  late  Surgeon  Bengal  H.E.I.C.  Service,  at 
Bordeaux,  aged  75,  on  January  5. 

NicoL.  On  February  7th,  at  Ardmai'nock  House,  Argyleshire,  Mar- 
garet D.,  wife  of  John  Nicol,  M.D.,  late  of  Liverpool. 


Death  or  Heineich  Eose.  This  distin^shed 
analytical  chemist  died  at  Berlin,  on  January  29th, 
aged  69. 

Dk.  Turnbull.  We  are  glad  to  note  that  Dr. 
Turnbull,  Surgeon  of  the  Gth  Dragoons,  contradicts 
the  report  that  he  has  been  placed  upon  half-pay. 

University  of  London.  Her  Majesty  has  no- 
minated the  Eight  Hon.  Edward  Cardwell,  M.P.,  and 
Dr.  William  Sharpey,  secretary  to  the  Eoyal  Society, 
to  be  members  of  the  Senate  of  the  University  of 
London. 

The  London  Hospital,  which  at  present  contains 
foiu'  hunch'cd  and  fifty  beds,  is  not  large  enough  to 
supply  the  wants  of  the  surrounding  people.  The 
Committee  have  therefore  determined  to  enlarge  it 
by  the  addition  of  a  wing. 


Public  Dinner  to  the  late  Sheriff  of  Corn- 
wall. At  a  meeting  held  on  the  9th  instant,  at 
Penzance,  it  was  resolved  to  invite  Mr.  W.  Coulson, 
late  sheriff  of  Cornwall,  to  a  public  dinner,  as  a  means 
of  acknowledging  the  able  and  coui-teous  manner  in 
which  he  discharged  the  duties  of  his  office  diu-ing 
the  last  year.  A  committee  was  appointed  to  make 
the  necessary  arrangements. 

The  Mortality  of  London  showed  a  slight  de- 
crease last  week  from  that  of  the  week  before.  It  is 
stiU,  however,  high;  the  average  estimate  for  the 
last  ten  years  is  195  below  the  number  of  1617,  whose 
deaths  are  recorded  last  week.  Wliile  the  death-rate 
is  high,  the  birth-rate  is  low.  The  number  of  bu-ths 
recorded  last  week  amounted  to  2005 ;  the  corrected 
average  for  the  last  ten  years  is  2116. 

The  British  Pharmacopceia.  In  forming  an 
opinion  of  the  merits  of  this  work,  it  is  impossible  to 
forget  that  the  book  has  now  been  more  than  foiu* 
years  in  preparation,  and  that  it  has  cost  a  sum 
variously  stated  at  ^66000  or  ^88000.  We  have  no  in- 
terest in  depreciating  the  value  of  literaiy  and  labor- 
atory worlc,  but  we  have  no  hesitation  in  asserting 
that,  the  work  could  have  been  as  well  prepai-ed  in 
less  than  twelve  months  by  any  moderately  accom- 
phshed  chemist  and  pharmaceutist,  who  would  have 
thought  himself  richly  rewarded  with  .£400  or  .£500. 
No  doubt  the  contentions  between  the  three  colleges 
about  their  rival  preparations  were  frequent  and 
severe ;  no  doubt,  the  debates  on  such  questions,  as 
whether  iodine  should  be  called  iodum  or  iodinium, 
and  whether  i>ii.  galbani  co.  should,  for  the  futui-e,  be 
known  as  pil.  assafoetidEe  co.  or  not,  were  long  and 
fierce.  We,  however,  have  only  to  judge  of  the  re- 
sults. Although  the  book  has  been  all  these  years 
in  preparation,  it  bears  evident  mai'ks  of  having  been 
put  together  in  a  hurry.  Some  of  the  directions  are 
incomi^lete  and  faulty.  The  bulk  of  the  work  is 
mere  comj^ilation.  Much  of  it  is  taken  up  with  pre- 
scriptions such  as  medical  men  should  be  left  to  write 
at  their  disci'etion ;  e.g.,  mist,  creasoti,  mist,  scam- 
monii,  pil.  i^lumbi  c.  oj^io.  The  chemistry  does  not 
fairly  represent  the  science  of  the  day.  Taken  alto- 
gether, the  book,  as  the  production  of  the  collective 
wisdom  of  the  Medical  Council,  is  far  from  likely  to 
increase  the  resi^ect  which  that  learned  body  has  in- 
spired.    (Chemical  Neivs.) 

Action  for  Alleged  Illegal  Detention  in  an 
Asylum.  An  action  for  damages  for  "  wrongous  and 
illegal  detention,"  in  Saughton  HaU  Lunatic  Asylum, 
has  been  occupying  the  attention  of  the  Scotch 
Courts.  The  defenders  in  the  action  are  Drs.  Smith 
and  Lowe,  owners  of  the  asylum,  in  which  Angus 
Macintosh,  Esq.,  was  confined  for  about  six  weeks  in 
the  summer  of  1852,  under  a  w  arrant  of  one  of  the 
sheriff-substitutes  of  Edinburgh,  gi-anted  on  a  certi- 
ficate of  two  doctors,  that  he  was  of  unsound  mind. 
Two  or  three  years  ago  he  had  another  action  of 
damages  against  these  doctors  v/ho  signed  the  certi- 
ficate, and  in  that  action  he  was  unsuccessful,  the 
jury  finding,  in  point  of  fact,  that  he  was  insane 
when  the  certificate  was  granted.  He  tried  to  obtain 
a  new  trial  and  failed,  and  has  brought  this  action  to 
have  the  privilege  of  telhng  his  own  story  to  the  jiu-y. 
And  he  did  teU  it  very  well,  and  was  a  most  amusing 
and  clever  witness,  giving  his  evidence  in  a  frank, 
nonchalant,  gentlemanly  wa}',  exi:)ressing  himself  ele- 
gantly, and  dexterously  avoiding  awkward  admis- 
sions. He  remembered  all  his  mad-like  pranks,  had 
reasons  for  them  all,  and  ascribed  all  his  extrava- 
gances to  a  three  months'  spree  in  London,  After  a 
lengthy  and  able  summing  up  by  the  judge,  the  juiy, 
after  an  absence  of  three  hours,  retui-ned  a  verdict  for 
the  defendants,  by  a  majority  of  nine  to  three. 
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The  late  Professoe  Vrolik.  Death  has  recently 
closed  the  career  of  a  very  eminent  cultivator  of  na- 
tural science  and  an  excellent  man.  Professor  Willem 
A^rolik,  who  died  on  December  22nd,  at  the  age  of  62. 
He  was  the  eldest  son  of  Professor  Gerardus  Vrolik, 
and  was  born  at  Amsterdam,  April  29th,  1801.  He 
studied  fu'st  at  Amsterdam,  and  aftei-wards  at  the 
University  of  Utrecht,  and  then  at  Paris,  fi-om  Octo- 
ber 1822,  to  April  1823.  On  his  return  to  HoUand  he 
took  the  Degree  of  Doctor  of  Medicine  at  Utrecht, 
June  10th,  182.3.  After  his  man-iage  with  Theodora 
Cornelia  van  Doom,  he  travelled  in  Gennany,  visit- 
ing Berlin  and  Saxony.  Being  established  at  Am- 
sterdam in  the  practice  of  medicine,  he  exercised  this 
profession  until  1829,  when  he  accepted  the  appoint- 
ment of  extraordinary  Professor  of  Anatomy  in  the 
University  of  Groningen.  He  was  occupied  in  the 
campaign  on  the  frontiers  of  Holland  and  in  Belgium 
fi-om  the  end  of  1830  till  November  1831,  serving 
with  the  volunteers  of  the  students  of  Groningen  and 
Praneker.  In  the  latter  year  he  received  an  invita- 
tion to  the  chair  of  Anatomy,  Physiology,  and  Zoo- 
loo-y  in  the  Athenaeum  of  Amsterdam.  He  occupied 
this  chair  with  distinction  for  more  than  thirty  years, 
having,  in  the  spring  of  1863,  on  account  of  his  de- 
clining health,  been  compelled  to  resign.  The  works 
of  Professor  W.  Vrolik  are  numerous.  They  are 
mostly  on  comparative  anatomy,  chiefly  of  the  mam- 
malia, and  upon  morbid  anatomy.  In  the  first  sci- 
ence the  principal  are  : — Recherches  d'Anatomie  com- 
pare'e  sur  le  Chinvpanse,  fob,  1811,  with  fijie  plates ;  and 
Natuur-en  Outleedkundige  Beschouwing  vander  Hijper- 
oodon  (Delphinus  edentulus),  1848.  Printed  in  the 
Natuurkundige  Verhandelingen  van  de  Hollandsche 
Maatschappij  der  Wetenschappe  te  Haarlem.  On  mor- 
bid anatomy,  or  teratology,  his  works  are  important, 
and  valuable  on  the  origin  of  Cyclopy.  His  chief 
work  is  Hand.boek  der  zichtekundige  Oidleekunde.  Aan- 
gehoren  Getrekcn,  2  vols.,  1840-1842 ;  and  Tabulce  ad 
illustrandum  Embryogenesin  Honiinis  et  Mainmalium, 
torn  naturalem  quam  abnormen,  (100  plates,  4to.)  For 
this  work  he  received  the  Montyon  prize  from  the 
Academy  of  Sciences,  at  Paris,  in  1850.  English  me- 
dical literature  contains  specimens  of  his  researches 
in  both  these  departments  of  science.  In  the  fourth 
volume  of  Todd's  Cyclopcedia  of  Anatomy  and  Physio- 
logy appear  his  articles,  Quadrumana,  and  Teratology. 
willem  Vrolik  was  Knight  of  the  Military  Order  of 
William  (after  1831),  of  the  Order  of  the  Dutch  Lion, 
1855,  and  a  member  of  many  learned  societies.  (Athe- 
noeum.) 


OPEEATION  DATS   AT   THE   HOSPITALS. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Jledical  Society  of  London,  8.30  p.m.  Dr.  Edward  Smith. 
Lettsomiiin  Lectures  oil  Physiology.  Lecture  II,  "The  Evo- 
lution of  Carbonic  Acid  by  the  Luun;s  and  Skin,  and  other 
Phenomena  of  Expiration  and  Excretion,  under  the  influence 
of  various  agencies." 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Pioyal  Medical  and  Chirurpieal  Society,  8.^0  p.m.  Mr. 
Savory,  "  On  the  Absorption  of  Dead  IJone";  Mr.  Nayler, 
"  Observations  upon  .\lopecia." — Zoological. — Ethnological. 

■Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Markliara. 
Gulstonian  Lectures.  "The  Uses  of  Blood-Letting  in  Dis- 
eases."— Pharmaceutical  Society,  8.30  P.M.  Professor  Bentley, 
"  The  British  Pharmacopcsia." — Geological. 

Thcbsday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Royal  Society. 

Tbiday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Mnrkham.  Gul- 
stonian Lectures.  "  The  Uses  of  Blood-Letting  in  Disease." — 
Royal  Institution. 

8ATUP.DAY.  lioyal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia." 
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Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.M.--Sama- 
ritan,  2.30  p.m. 

Tuesday Guy's,  lip. m. — Westminster,  2  p.m. 

Wednesday...  St.  JIary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.m. 

TnuBSDAY St.   George's,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO     COSBESPONDENTS. 


•«•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. , Lincoln's  Inn  Fields,  W.G. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  autiienticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Gratuitous  Services. — When  "  A  Country  Surgeon  who  gives 
advice  to  the  Poor"  will  tell  us  what  his  views  really  are  on  gra- 
tuitous medical  services,  we  shall  be  happy  to  notice  them. 

P.  L. — Self-supporting  are  the  best  kind  of  medical  charities.  There 
are  many  dispensaries  of  this  kind — partly  self-supporting,  at  all 
events — in  diflerent  parts  of  the  country :  at  Northampton,  and,  we 
believe,  at  Coventry. 

Chaucer  thus  renders  Hippocrates' famous  aphorism  in  the  opening 
verse  of  his  Assemhly  ofFonles: 

"  The  lyfe  so  short,  the  craft  so  long  to  lerne, 
Th'  assay  so  hard,  so  sharpe  tlie  conquering." 

A  DisriGUBATioN. — Sir:  I  should  be  very  glad  if  any  of  your 
readers  could  suggest  a  remedy  for  a  rather  disfiguring,  and 
therefore,  especially  in  the  fsmiile  sex,  a  not  unimportant  aflection. 
I  allude  to  a  condition  of  the  skin  of  the  face,  cliaracterised  by  a 
dilated  state  of  the  capillaries  or  minute  arterial  twigs  imme- 
diately behiw  the  surface.  It  occurs  in  persoiis  of  fair  complexion 
and  delicate  skin ;  and  is  most  observable  on  the  forehead,  where 
it  is  considerably  disfiguring  from  the  red  blotchy  appearance  that 
it  imparts,  and  yet  neither  the  epidermis  nor  cutis  is  in  the 
slightest  degree  raised  or  roughened. 

I  have  in  one  or  two  instances,  when  such  blotches  were  well 
isolated,  destroyed  them  by  drawing  a  slender  thread  by  means  of 
a  fine  needle  through  the  course  of  the  dilated  vessel,  the  thread 
having'been  previously  soaked  with  nitric  acid  for  half  an  inch  of 
its  length.  I5ut  when  the  blotches  are  many  and  of  a  tortuous 
ramifying  character,  this  proceeding  (affording  a  perfect  cure  when 
applicablei  cannot  be  carried  out.  Ordinary  astringent  lotions  of 
ail  kinds  I  have  tried  in  vain.  I  am,  etc., 

February  13th,  1804.  Pulchea. 


COMMUNICATIONS  have  been  received  from  :  — Dr.  William 
Addison;  Dr.  Sankey;  Dr.  A.  T.  H.  Wateks:  The  Registrar 
OF  THE  Medical  Society  of  London  ;  Dr.  Rot;th  ;  Mr.  William 
Bowman  ;  Mr.  A.  B.  Steele  ;  Mr.  J.  R.  Humphreys;  Dr.  John 
Lorimer;  Mr.  Lowndes  ;  Dr  C.  L.  Robertson  ;  Sir.  Jonathan 
Hutchinson;  Dr.  Meadows;  The  Honorary  Secretaries  of 
the  I'.oyal  Medical  and  Chirurgical  Society;  Mr.  Williah 
Copkey;  Mr.  T.  p.  Tealf.  :  Dr.  M  Rookb;  Dr.J.  W.Ogle;  The 
Director-General  of  the  Army  Medical  Department;  Dr. 
Goode;  Mr.  W.  C.  EcEDEii ;  Mr.  W.  G.  Walker;  Mr.  William 
B.  Kesteven;  Mr.  W.  Cooke  ;  and  .Mr.  E.  M.  Gleeson. 
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Remarks 

ON 

CEIMINAL   EESPONSIBILITY   IN 
RELATION    TO    INSANITY.* 

EY 

JOHN  A.  SYIVIONDS,  M.D.,  F.R.C.P.,  F.E.S.Ed., 

CONSULTING-PHYSICIAN   TO    THE   BRISTOL   GENERAL 
HOSPITAL. 


I  c05rME>'CE  this  paper  by  saying,  that  I  propose 
to  discuss  the  criminal  responsibility  of  the  insane 
under  such  aspects  only  as  are  necessarily  presented 
to  all  practitioners  of  medicine.  'The  consideration  of 
the  subject  under  all  its  bearings  woiUd  be  more  ap- 
propriately undertaken  by  those  who  have  made  the 
phenomena  of  insanity  their  especial  study,  and  the 
care  of  the  insane  the  main  business  of  their  lives.  I 
need  not  remark,  that  our  Branch  has  the  honour  of 
numbering  among  its  members  some  very  eminent 
representatives  of  this  class  of  observers  and  practi- 
tionere,  one  of  whom,  in  his  presidential  address  last 
year,  imparted  to  us  some  highly  valuable  information 
on  points  connected  with  his  particular  experience  ;  and 
another  has  promised  us  a  paper  for  this  evening,  to 
which  my  own  may,  perhaps,  serve  as  a  very  sUght 
introduction.  The  only  other  remark  that  I  have  to 
make  in  the  way  of  jDreface  is,  that  this  paper  was 
written  just  after  the  trial  and  conviction  of  Town- 
ley  the  mm'derer,  and  before  the  various  discussions 
had  appeared  in  journals  and  newspapers;  which, 
could  I  have  foreseen  them,  would  very  pro- 
bably have  deterred  me  from  bringing  before  the 
Society  a  subject  which,  however  important,  has  be- 
come trite  and  all  but  exhausted. 

Among  mecUcal  writers  and  medical  witnesses  in 
courts  of  law,  there  have  been  great  differences  of 
opinion  as  to  what  constitutes  a  man  irresponsible  for 
a  criminal  act.  But  these  differences  may  be  arranged 
under  two  or  tlu^ee  heads. 

1.  There  are  those  who  think  it  must  be  proved, 
»that  the  person  under  consideration  was  the  subject 

of  a  delusion,  an  insane  belief,  the  result  of  a  mor- 
bidly erroneous  action  of  the  comparing  faculty,  and 
that  this  delusion  originated  the  act  for  which  the 
pereon  is  brought  to  trial. 

2.  There  are  those  who  would  not  limit  irresponsi- 
bility to  so  naiTow  an  issue.  They  say,  that  there 
may  be  no  evidence  of  any  particular  delusion ;  but 
that  the  man  before  he  committed  the  act  manifested 
so  much  disorder  in  his  feelings,  disposition,  character, 
and  general  conduct,  that  he  ought  to  be  held  irre- 
sponsible. 

3.  A  third  class  hold  that,  if  a  man  were  one  of 
whom  it  might  be  said  that  he  was  in  any  way  in- 
sane, whether  in  judgment,  or  in  feehug,  or  in  jiro- 
pensities,  no  matter  whether  or  not  there  be  any  evi- 
dence of  connection  between  the  act  and  the  special 
form  of  mental  derangement,  stiU  the  mere  proof  of  dis- 


*  A  paper  read  at  a  meeting-  of  the  Bath  aud  Bristol  Branch  of 
the  British  Medical  Association,  held  at  Clifton  on  Feb.  ISth,  1664. 


eased  mind  ought  to  excuse  the  person  from  the  legal 
consequences  of  his  act,  even  +hough  tht-re  might  be 
evidence  of  an  adequate  motive  for  the  act ;  the  theory 
in  this  view  being  that,  when  it  is  once  ailmitted  that 
a  man's  mind  is  in  any  way  imsoimd,  no  one  can 
deny  that  this  unsoundness  may  have  extended  to  the 
feehngs,  motives,  judgment,  power  of  self-control, 
etc.,  so  as  to  put  the  act  out  of  the  category  of 
crune.  In  other  words,  the  holders  of  tliis  view  do 
not  require  that,  in  order  to  exempt  from  responsi- 
bility, the  delusion,  or  the  known  morbid  state  of  the 
emotions  and  moral  sentiments,  should  have  been 
mixed  up  with  the  crime. 

Now,  the  view  which  the  law  takes  of  this  sub- 
ject is  briefly  this.  It  is  a  mistake,  according  to 
Judge  Maule,  to  speak  of  the  "plea  of  insanity." 
It  is  not  that  a  man  is  tried  and  con\-icted  of  a 
crime,  and  then  that  a  j^lea  against  judgment  is  pre- 
sented on  the  ground  of  insanity,  like  the  plea  of  a 
general  pardon  or  a  previous  acquittal.  The  issue 
is,  whether,  say  in  the  case  of  murder,  the  man  com- 
mitted the  act  wilfully  and  maliciously.  The  prose- 
cutor alleges  that  he  did.  The  prisoner,  in  his  de- 
fence, gives  evidence  that  wilfulness  or  malice  cannot 
be  predicated  of  his  act,  because  of  the  unsoimdness 
of  liis  mind. 

Now,  the  stress  of  the  evidence  is  all  on  tliis  point. 
The  jmy  have  to  decide  whether  the  prisoner's  act 
was  wilfid  and  malicious.  The  judge  explains  to 
them  that  he  committed  it  -^alfidly  and  maliciously, 
unless  he  was  in  such  a  condition  of  mind  at  the 
time  as  not  to  know  that  he  was  doing  wrong  ;  or,  as 
some  put  it,  not  capiable  of  knowing  the  consequences 
of  his  act.  It  has  been  held  by  some  great  lawyers 
that,  if  the  person  committing  the  act  know  that  it 
is  illegal,  he  is  responsible  for  the  act.  But  the 
Judges,  in  theii-  answers  to  questions  put  to  them 
some  years  ago  by  the  House  of  Lords,  in  the  case  of 
Macnaughteu,  for  the  solution  of  this  point,  decided 
that  the  jury  have  to  find  whether  the  prisoner  acted 
wilfully,  and  knew  that  he  was  doing  wTong,  and 
thereby  incm-ring  the  punishment  of  the  law ;  or,  as 
it  might  otherwise  be  expressed,  that  the  law  cannot 
allow  acquittal,  miless  it  be  proved  that  the  person 
was  disabled  by  mental  disease  from  knowing  that  his 
act  was  wi-ong.  I  think  that,  as  the  lawyers  use  the 
word  wilfully  as  well  as  mahciously,  their  pro\Tso 
ought  to  include  those  cases  in  which  men,  being 
driven  by  irresistible  and  motiveless  impulse  to  crime 
(as  in  homicidal  insanity),  cannot  be  said  to  have 
committed  the  crime  wiKuUy. 

Some  have  contended,  that  it  is  unreasonable  to 
ask  a  jury  to  solve  problems  so  difficult  as  right  and 
wrong.  But,  after  all,  it  is  only  a  common-sense  ^^iew 
that  is  required  of  the  jury  ;  it  is  not  a  metaphysical 
subtlety.  The  law  is  founded  upon  right  and  wrong 
— principles  which  peoj^le  decide  upon  and  act  upon 
in  the  common  affau's  of  life ;  and  it  is  presmned  that 
most  persons  know  that  such  principles  are  the  foun- 
dation of  the  law.*  The  gxeat  difficulty,  as  I  have 
hinted,  which  the  jurors  have  to  meet,  is  that  of  de- 
termining whether  the  prisoner  was  disabled  by 
mental  disease  from  knowing  that  his  act  was  wrong. 
INIedical  \\dtnesses  are  summoned  to  give  evidence  on 
this  very  point.  One,  as  we  have  already  seen,  would 
say  that  it  is  enough  to  prove  any  unsoundness  of 


*  For  a  luminous  statement  of  the  legal  aspect  of  this  subject,  I 
beg  to  refer  to  a  paper  by  Mr.  Fitzjanies  Stephen,  published  in 
Part  I  of  the  Transactions  of  the  Juridical  Society. 
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mind,  because  tliis  may  vitiate,  more  or  less,  all  its 
judgments,  feelings,  or  motives.  Another,  with  more 
limitation,  would  say  that  the  man's  insanity  bore 
particularly  on  his  feelings,  disposition,  emotions,  and 
motives  to  action  ;  and,  therefore,  that  it  was  speci- 
ally liable  to  lead  to  an  act  of  violence ;  and  that  as 
our  feehngs,  in  our  soundest  condition,  affect  our 
judgment,  so,  when  morbidly  perverted,  they  are  par- 
ticularly liable  to  warp  it  and  disable  a  man  from 
perceiving  the  quahty  of  his  act.  A  thu-d  will  main- 
tain that  there  was  a  special  delusion  which  led  to  the 
act  in  question,  and  made  it  of  a  quality  clauning 
irresponsibility.  But  this  argument  of  delusion  must 
be  accompanied  by  proof  of  its  emanating  from  a 
diseased  mind ;  for,  without  this  qualification,  the 
strange  opinions  held  by  sane  men  might  exculpate 
any  criminal  act.  Again,  others  have  argued  with 
coiKiderable  justice,  that  you  may  grant  the  delusion, 
and  that  the  act  flowed  from  it,  but  yet  it  does  not 
follow  that  the  man  did  not  know  his  act  to  be 
wrong.  The  lords  put  this  question  to  the  foiirteen 
judges.  "  If  a  person,"  ask  the  lords,  "  imder  an  in- 
sane delusion  as  to  existing  facts,  commits  an  offence 
in  consequence  thereof,  is  he  thereby  excused?"  The 
judges  answer :  "  Assuming  that  he  laboiu-s  imder 
such  partial  delusion  only,  and  is  not  in  other  re- 
spects insane,  we  think  he  must  be  considered  in  the 
same  situation,  as  to  responsibility,  as  if  the  facts 
with  respect  to  which  the  delusion  exists  were  real." 

This  judgment  leaves  it  open  to  the  jury  to  take  in 
the  delusion  as  a  part  of  the  evidence  as  to  the  pri- 
soner's mental  condition,  though  the  delusion  itself 
does  not  justify  the  act.  In  the  case  of  Hadfield,  his 
delusion  consisted  in  his  belief  that  he  was  our  Lord ; 
that  his  death  was  necessary  for  the  salvation  of  man- 
kind ;  and  that,  though  he  ought  not  to  kill  himself, 
yet  for  firing  at  George  III  he  would  be  hanged,  and 
so  the  world  would  be  saved.  It  is  clear,  here,  that 
he  did  not  feel  that,  in  acting  on  his  delusion,  he  was 
doing  -wrong,  but  quite  the  reverse.  In  Belhngham's 
case,  he  was  under  the  delusion  that  Mr.  Windham 
had  injm-ed  him  ;  and,  having  mistaken  (which  any 
sane  person  might  have  done)  IVIr.  Perceval  for  Mr. 
Windham,  BeUingham  shot  him.  There  was  no  evi- 
dence to  prove  that  he  did  not  know  that  he  was 
doing  ^\Tong,  so  he  was  convicted  ;  for,  if  INIr.  Wind- 
ham had  indeed  injured  him,  and  BeUingham  in  re- 
venge had  shot  him,  he  (BeUingham)  would,  of 
com-se,  have  been  convicted.  The  feeling  that  fol- 
lowed upon  the  delusion  or  upon  the  real  fact,  and 
which  feeling  brought  about  the  miu-der,  was  the 
same  in  either  case.  But  still  it  might  have  been 
argued,  that  such  a  delusion  was  so  absurd  as  to  indi- 
cate great  unsoundness  of  mind ;  and  the  jury  in  such 
a  case  would  have  to  settle  in  their  own  minds,  whether 
it  was  enough  to  disable  the  subject  of  it  from  know- 
ing that  his  act  was  wrong. 

Cases  are  not  uncommon  in  which  persons  have 
been  afflicted  with  a  false  impression  that  they  heard 
voices  maligning,  denouncing,  and  threatening  them. 
Under  such  an  impression,  they  have  taken  loaded  pis- 
tols and  nished  out  of  their  houses  in  search  of  the 
imaginary  offenders.  Supposing  that  such  a  person 
had  met  some  one  on  the  spot,  and,  imder  the  influ- 
ence of  rage  at  the  fancied  insult,  killed  the  miof- 
fending  individual,  was  the  insane  man  answerable 
for  his  action?  A  man  under  any  violent  passion 
does  not  consider  much  the  consequences  of  his  act ; 
and  even  had  the  insane  man  been  really  insulted  iu 
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this  way,  it  would  not  justify  his  act.  In  such  a 
case,  the  mechcal  witness  may  give  an  opinion  that  so 
sti'ong  a  delusion  indicated  a  diseased  brain,  and  that 
the  man  was  disabled  by  the  state  of  his  brain  from 
knowing  at  the  time  that  liis  act  was  ■svi'ong  ;  or  that 
he  Avas  for  the  time  so  mastered  by  the  delusion  as  to 
have  lost  all  power  of  self-control ;  so  that,  though  his 
act  was  malicious,  it  was  not  wilful. 

If  the  delusion  proved  to  exist  in  a  case  had  nothing 
to  do  with  the  act,  the  quahty  of  the  act  must  be 
judged  on  other  evidence.  In  Buranelh's  case,  it  was 
pretty  clear  that  his  delusion  had  nothing  to  do  with 
his  crime  ;  and  that  there  was  sufficient  evidence  of 
mahcious  motive.  But  there  were  eminent  psycho- 
pathologists  who  thought  that,  independently  of  those 
delusions,  the  prisoner  presented  other  evidence  of  un- 
soundness of  mind  sufficient  to  make  him  irresponsi- 
ble. In  a  recent  case  (Townley's),  the  prisoner  was 
held  responsible  because  he  knew  the  consequences  of 
his  act,  and  he  was  actuated  by  evil  passion,  and  he  pre- 
meditated the  crime.  But  a  question  might  be  raised 
whether  he  knew  that  he  was  doing  wrong,  seeing 
that  he  held  the  notion  that  an  engagement  made  the 
lady  liis  property,  and  that  he  might  dispose  of  her 
as  he  hked.  Though  I  should  have  joined  in  the  ver- 
dict of  "guilty"  on  the  whole  evidence,  I  confess 
that  there  is  a  difficulty  in  distinguishing  what  one 
might  caU  a  strarlge  eccentric  individual  belief  or 
crotchet  from  what  another  would  call  an  insane 
belief  in  tliis  case.  But,  seeing  that  the  object  of 
punishment  is  prevention,  it  would  be  dangerous  to 
admit  that  a  yomig  lady's  life  might  be  left  to  the 
mercy  of  a  lover's  crotchets. 

It  may  be  worth  while  to  dwell  on  the  instances 
of  delusion  to  which  I  have  just  alluded.  In  all  but 
BuraneUi's  the  delusion  was  mixed  up  with  the  act. 
In  Hadfield's  case  the  delusion  was  not  only  an 
utterly  wild  and  absurd  behef,  but  it  also  affected 
his  sense  of  the  moraUty  of  his  act,  and  his  act  had 
httle  or  no  personal  passion  mixed  up  with  it.  In 
BeUingham's  case  the  delusion,  though  concerned  in 
the  act,  did  not  affect  the  right  or  wrong  of  the  act, 
and  natiu-al  passion  entered  largely  into  it.  In  the 
hearer  of  imaginary  voices,  the  delusion  per  se  again 
might  not  justify  the  act  (for  it  is  wrong  to  shoot  a 
man  for  abusing  you).  In  Townley's  case,  his  parti- 
cular notion  did  affect  his  view  of  the  quality  of 
his  act  in  a  pre-eminent  degree,  but  it  was  combined 
with  violent  personal  feeling.  And  the  delusion,  if  so 
to  be  called  rather  than  an  eccentric  notion,  was  not 
enough  to  j^rove  a  diseased  state  of  mind.* 

"What  is  delusion  or  insane  belief?  Let  us  take  one 
or  two  examples.  Suppose  a  man  proposes  to  you  to 
form  a  company  for  draining  the  Mediterranean  Sea, 
and  making  of  the  recovered  land  a  magnificent 
cherry-orchard  ;  this  proposal  is  so  contrary  to  aU 
your  notions  of  what  is  probable  or  practicable,  that 
you  pronounce  it  at  once  to  be  insane.  Another 
comes  to  you,  and  avers  that  he  can  produce  a  change 
in  yoiu"  body  by  administering  to  you  deciUionths  of 
a  drug,  and  pereists  even  when  you  have  explained  to 
hun  the  nmnerical  meaning  of  a  decUlionth,  which  is 
equivalent  to  reductio  ad  absurdum.  This  is  quite  as 
opposed  to  your  notions  of  what  is  possible  or  jM-actic- 


*  Since  the  above  was  written,  it  has  been  made  highly  probable 
by  the  investigation  of  this  case  by  the  special  commission  that  the 
alleged  notion  was  an  after-thought  set  up  in  vindication  of  the 
crime.  See  a  very  able  medico-legal  commentary  on  Townley's  case, 
entitled  Insanit])  and  Crime,  by  the  editors  of  the  Journal  of  Mental 
Science, 
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able  as  the  former  notion,  but  do  you  call  it  an  insane 
belief?  A  third  tells  you  that  he  believes  that  a 
clairvoyante  girl  can  read  a  writing  placed  on  the  epi- 
gastrium, or  form  a  judgment  of  the  bodily  and  mental 
condition  of  a  person  hundreds  of  miles  away,  by 
means  of  a  lock  of  hair.  Is  this  an  insane  belief  V 
and  if  insane,  is  it  so  insane  as  to  argue  disease  of  the 
mind  which  entertains  it?  A  fourth  tells  you  that  he 
was  justified  in  kilhng  his  betrothed,  because  amarriage 
engagement  gives  a  man  absolute  possession  of  the 
woman,  and  the  right  to  deal  with  her  life.  There  is 
nothing  more  insane  in  this  belief  than  in  the  others 
which  I  have  noticed.  The  first  and  the  fourth  are 
the  most  dangerous  ;  the  one  to  the  property  of  the 
speculator ;  the  other  to  the  life  of  the  affianced  lady. 
The  second  and  third  may  be  only  dangerous  in  the 
way  of  superseding  more  reasonable  and  salutary 
methods  of  medical  investigation  and  treatment. 

I  think  that  the  more  we  consider  delusions,  the  more 
surely  we  shall  come  to  the  opinion  that  a  delusion, 
like  a  symptom  of  a  disease,  must  be  viewed  in  con- 
nection with  other  mental  facts  before  we  can  arrive 
at  a  correct  notion  of  the  unsoundness  of  the  mind, 
and  the  correlative  irresponsibihty  of  its  owner  ;  and 
it  will  be  found  that  different  species  of  insanity,  like 
the  gToups  of  diseases  in  our  nosological  classifica- 
tions, run  into  each  other.  Not  the  less,  however,  do 
we  recognise  the  value  of  such  classification.  There 
is  a  class  of  cases  in  which  delusions  or  intellectual 
aberrations  are  the  jjrominent  phenomena ;  but  they 
are  rarely,  if  ever,  unattended  by  an  abnormal  condition 
of  the  emotions  and  feeHngs.  There  is  another  class  in 
which  the  feeUngs  and  sentiments  which  constitute 
disposition,  temper,  and  character,  and  which  incite 
and  govern  actions,  are  disordered  without  marked 
disturbance  of  the  understanding  (the  moral  insanity 
of  Prichard,  the  manie  sans  delire  of  Piuel)  ;  but  if 
■WQ  examine  them  carefully,  we  may  often  discover 
indications  of  impaired  or  disordered  judgment.  And 
the  same  may  be  said  of  the  group  characterised  by 
violent  disturbance  of  the  lower  propensities,  while 
mania  may  present  in  the  same  person  manifestations 
of  all  the  forms  of  derangements  which  characterise 
the  above  groups. 

Om*  excellent  associate  Dr.  Davey,  in  an  interesting 
pamphlet  on  The  Law  of  Lunacy  in  Relation  to 
Crime^  gives  it  as  the  result  of  his  observation  and 
-experience,  that  mental  disorder  generally,  and  espe- 
cially that  which  is  hkely  to  be  mixed  up  with  cri- 
minal charges,  has  its  beginning,  and  betokens  itself 
mainly,  in  the  emotions  and  propensities. 

To  retm-n  to  the  principal  question  of  this  paper. 
How  far  docs  mental  unsoundness  affect  a  man's 
responsibility?  Perhaps  we  may  get  a  little  addi- 
tional light  by  looking  at  the  question  from  a  fresh 
standing  ground.  Instead  of  looking  at  it  from  the 
side  of  insanity,  let  us  regard  it  from  that  of  the 
Tights,  liberties,  and  interests  of  society.  Was  the 
criminal  under  trial  a  free  agent,  enjoying  all  the 
advantages  and  privileges  of  a  person  at  large  ?  If 
he  was,  can  the  law  distinguish  between  him  and 
other  members  of  society  ?  Law  is  a  social  contriv- 
ance for  the  i^reservation  of  fife  and  property.  As  at 
present  constituted,  it  cannot  without  difficulty  enter 
nicely  into  the  motives  and  antecedents  of  crune.  It 
views  the  acts  of  men  as  they  are  done,  and  deals 
'snth  them  according  to  its  prescriptions.  The  legal 
judge  is  not  the  maker  and  searcher  of  hearts.  It  is 
hard  for  him  to  decide  what  motives  or  passions  are 


irresistible ;  or  what  temptation  was  unduly  yielded 
to,  what  bias  was  pardonable.  If  the  liiograiihy  of 
every  crmiinal  could  be  fully  imfolded,  if  his  original 
organisation  could  be  laid  l^are,  if  the  outward  con- 
ditions of  his  moral  life  could  be  described  in  detail, 
showing  how  every  influence  that  should  educe  and 
nourish  the  moral  sense,  was  wanting,  while  all  that 
could  feed  and  foster  and  develope  the  tendency  to 
evil,  was  working  upon  him  from  the  cradle  up  to 
manhood,  it  might  appear  that,  on  a  righteous  and 
equitable  survey  of  the  agencies  and  instincts  to  which 
the  criminal  had  been  subject,  he  was  perhaps  a  less 
culpable  person  than  nine-tenths  of  the  members  of 
the  court  at  whose  bar  he  is  arraigned — persons  whose 
propensities  to  commit  legal  offences  have  been  held 
in  check  by,  or  received  no  encouragement  from  edu- 
cation, position,  habits,  customs,  conventions,  and 
worldly  interest.  Much  of  temptation  is  hidden  under 
social  propriety.  And,  were  hearts  to  be  unveiled, 
perhaps  more  might  appear  than  might  be  pardonable 
even  among  the  most  respectable  members  of  society. 
But  such  adjudications  are  not  for  human  tribunals, 
at  least  in  the  present  imperfect  state  of  society.  Men 
must  be  tried  by  their  acts ;  and  the  known  conse- 
quences of  certain  acts  are  the  preventives  to  crime  set 
up  by  society  in  its  own  defence.  Society  does  severe 
things.  It  is  hard,  though  perhaps  unavoidable,  to 
send  brave,  ignorant  peasants  to  incalculable  suffering, 
and  with  the  certainty  of  a  large  percentage  of  deaths, 
in  fighting  battles  for  the  defence  of  pestilent  terri- 
tories acquired  on  most  questionable  titles.  It  is 
hard  to  imprison,  and  it  ought  to  have  been  felt  very 
hard  (in  a  former  state  of  our  penal  code)  to  hang 
men  for  crunes  prompted  by  the  most  primitive  of 
hvunan  needs.  "  You  are  not  hanged,"  a  humane 
judge  might  say,  "for  steahng  a  sheep  in  behalf  of 
your  craving  stomach  and  famisliing  children,  but  you 
are  hanged  in  order  that  henceforth  sheep  may  not  be 
stolen.  Your  fate  must  conform  to  the  necessities  of 
society." 

But  though  society  cannot  nicely  balance  and 
allow  for  the  natiu'al  incentives  to  vice  and  for  the 
faults  of  education,  may  it  not  allow  for  morbid  aber- 
rations of  judgment  or  for  mor'bid  propensities?  Un- 
questionably, when  they  amount  to  a  certam  degree. 
But  what  is  that  degree  ?  This  question  we  have  al- 
ready in  part  considered.  But  let  us  ask  another 
question.  ^V^hy  was  the  criminal  at  large?  Why  was 
he  in  the  enjoyment  of  the  privileges  of  society,  if  he 
were  not  answerable  to  the  law  which  protects  those 
privileges  ?  This  question  points  out  to  om-  minds  a 
test  that  may  be  a  help  to  us  as  medical  witnesses, 
whatever  may  be  the  value  of  it  to  the  pubhc,  or  to 
the  deliberations  of  a  court.  If  we  are  considering 
whether  a  prisoner  is  responsible  or  not  for  liis  act,  let 
us  ask  ourselves  whether  the  facts  testifying  to  his  un- 
soundness of  mind  were  such  as  would  have  justified 
us  in  certifying  him  as  a  person  fit  to  be  confined. 
And  if  we  can  satisfy  oiurselves  that  we  should  not 
have  judged  him  to  be  a  person  who  could  be  en- 
trusted mth  his  liberty,  we  may  safely  pronounce 
him  irresponsible  for  liis  actions.  But  if  we  must 
have  left  him  at  large,  then  he  must  be  treated  as  a 
free  agent,  and  one  who  was  not  disabled  by  mental 
disorder  from  knowing  that  his  act  was  wrong. 

I  think  my  fellow-members  will  give  due  consider- 
ation to  this  suggestion.    And  were  it  brought  before 
the  attention  of  the  public  as  likely  to  l)e  carried  into 
practice,  it  might  probably  have  an  iadii-ectly  bene- 
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ficial  operation  on  those  unfortunate  persons  about 
whom  is  the  question.  "Were  the  partially  insane  to 
loioAv  that  so  long  as  they  have  liberty  they  are 
answerable  to  the  law,  I  believe  that  this  knowledge 
would  lead  them  to  that  seK-restraint  which  is  the 
object  of  deterrent  penalties.  And  as  to  the  public, 
they  would  take  more  heed  of  those  individuals  who, 
by  reason  of  their  unsounthiess  of  mind,  are  danger- 
ous possessors  of  liberty.  The  test  would  not  only 
diminish  the  odium  or  obloquy  which  at  present  is  so 
often  attached  to  those  who  place  such  jjersons  under 
control,  but  it  would  imj^el  the  friends  of  such  per- 
sons to  the  performance  of  a  duty  from  which  it  is 
often  natural  to  shrink.  But  here  comes  a  difficulty 
wliich  must  be  famihar  to  all  who  have  had  to  deal 
with  these  debateable  cases.  There  is  no  friend  or  re- 
lation willing  to  incur  the  responsibility  and  the  ex- 
pense of  consigning  the  case  to  an  asylmn.  What  is 
to  be  done?  This  difficulty  points  to  a  great  pubhc 
■want,  which  will,  I  trust,  be  some  day  supplied.  I 
mean  the  appointment  of  public  medico-legal  func- 
tionaries, whose  business  it  shall  be  to  investigate  and 
take  the  responsibility  of  determining  upon,  and  pro- 
viding for,  the  seclusion  of  the  cases  alluded  to.  I 
think  it  would  eventually  appear  that  it  is  better,  nay, 
that  it  is  fiscally  and  economically  preferable  to  de- 
posit a  brain-sick  man  in  a  hospital  for  the  insane, 
where  he  may  be  cured  as  well  as  kept  out  of  the 
way  of  harm  to  himself  or  others,  than  to  allow  liiui 
to  remain  at  large  till  he  has  committed  some  crime 
whicli  will  cause  him  in  one  case  to  be  maintained  at 
the  pulilic  expense  as  a  convict  or  prisoner  for  life,  or 
in  another  to  be  executed  as  a  doubtful  criminal. 

There  are  two  obstacles,  but  not,  I  think,  insuper- 
able, against  the  practical  utihty  of  the  criterion 
"which  I  have  proposed.  One  is  presented  by  such 
cases  of  madness  as  begin  abruptly,  and  ai-e,  indeed, 
first  betokened  by  the  very  act  for  which  the  perpe- 
trator is  under  trial.  Such  are  the  cases  of  impulsive 
mania,  called  Phonomania,  PjTomania,  and  Klepto- 
mania. Now,  I  think,  if  these  cases  are  studied  care- 
fully, it  will  be  seen  that  they  are  so  flagrant  as  to 
prevent  any  question  about  them ;  that,  although  the 
person  affected  manifested  no  such  indications  of 
mental  unsoundness  previously  to  the  act  as  M'ould 
have  justified  any  one  in  depriving  liim  of  liberty, 
yet  the  act  itself  Avas  so  motiveless,  so  obviously 
the  result  of  an  irresistible  impulse,  a.s  to  take  it  out 
of  the  legal  category  either  of  wiHuluess  or  of  malice. 

Another  difficulty  would  be  offered  in  cases  in  which 
a  delusion,  though  long  held,  has  only  been  mani- 
fested by  the  act  itself.  If  it  be  plain  that  the  de- 
lusion did  exist  at  the  time  of  the  act,  then  we  may 
consider  whether,  had  we  known  of  such  delusion,  we 
should  have  deprived  the  person  of  his  hberty.  But 
if  the  delusion  would  not  have  been  strong  enough  to 
justify  such  interference,  then  let  the  criminal  be 
held  responsible. 

But  here  I  beg  to  remark  that,  in  debating  these 
questions  of  rcsponsibihty,  we  are  taken  somewhat 
beyond  oirr  strictly  medical  functions.  Sometimes, 
we  -willingly,  ahnost  officiously,  pass  out  of  oiu:  i^ro- 
vince ;  l)ut  oftener  we  are  dragged  out  of  it.  I  do 
not  think,  that  it  is  om"  biisiness  to  say  what  is  moral, 
much  less  legal,  irresponsibility.  It  might  be  well 
for  us  to  resolve  and  agree  to  say  no  more  than  what 
we  know  as  medical  practitionere.  Let  us  declare  the 
man  to  be,  in  our  judgment,  sane  or  insane ;  just  as, 
iu  examining  for  an  insm-ance-office,  we  pronounce 
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the  candidate  to  be  sound  or  unsound  in  body. 
Having  declared  him  to  be  unsound  in  mind,  let 
morahsts  and  legal  judges  settle  the  question  whether 
he  was  responsible  for  his  actions.  For  my  own  part, 
I  do  not  hold  that,  in  the  abstract,  unsoundness  of 
mind  should,  necessarily  and  in  all  cases,  exempt  from, 
culpability.  Every  case  must  be  examined  on  its  own 
merits ;  and  the  cjuestions  on  which  the  individual 
case  must  turn  are,  as  it  seems  to  me,  legal  and  moral, 
not  medical.  We  have  enough  burthens  on  our 
minds ;  enough  of  difficult  problems  to  solve ;  and  it 
is  hard  to  have  forced  on  us  those  which  do  not  belong 
to  oiu"  calling. 

But  whether  we  like  it  or  not,  we  shaU  still  have 
these  troublesome  questions  pressed  upon  om*  consider- 
ation. Was  the  prisoner  insane  to  such  a  degree  as 
to  take  his  act  out  of  the  category  of  maUce  and  wil- 
fulness ?  Was  he  ignorant  that  he  was  doing  wrong 
and  breaking  the  law?  Had  his  disorder  deprived 
hmi  of  the  power  of  seK-controlV  I  repeat  what  I 
have  said,  that,  in  determining  these  points,  we  must 
study  the  whole  man ;  and  consider,  whether  had  we 
knowTi  his  liistory,  Ave  should  have  allowed  him  to  be 
in  possession  of  liis  Uberty.  And  we  must  remember 
that,  while  it  is  our  duty,  on  the  one  hand,  to  save  an 
in'esponsible  man  from  punishment,  we  must  not,  on 
the  other,  push  our  theories  as  to  hmnan  actions  so 
far  as  to  weaken  that  check  Avliich  punishment  gives 
to  crime ;  ever  bearing  in  mind  that,  while  one  man 
may  be  so  overmastered  by  morbid  propensity,  and 
another  by  wUfully  indulged  passion,  either  of  which 
may  set  all  fear  of  punislunent  at  defiance,  there  are 
A'ast  niunbers  of  persons  Avith  feeble  moral  sense, 
moderate  passions,  and  exjjosed  to  strong  temptations, 
whose  premeditation  of  crime  is  arrested  by  the  dread  of 
pmiislmient.  For,  putting  aside  the  fear  of  criminal 
punishment,  are  we  not  all  aAvare  that  even  minor 
penalties  are  strongly  operatiA'e?  What  would  be 
the  safety  of  virtue  and  Avhat  of  integTity,  were  there 
no  such  punishment  as  social  loss  of  caste  and  social 
dishonour  ? 

In  conclusion,  and  to  gather  up  the  more  important 
practical  points  of  this  paper.  It  AviU  be  our  duty  to 
inquire  in  any  case:  1.  As  to  delusions,  Avhether 
they  Avere  of  so  gross  a  natm-e  as  in  themselves  to 
argue  a  diseased  state  of  the  understanding;  or 
whether,  though  of  an  insulated  natm-e,  and  not  in- 
voh-ing  the  whole  mind,  they  had  a  direct  bearing 
on  the  crime,  or  Avhether  they  Avere  mixed  up  with 
morbid  emotions  and  senthnents.  2.  As  to  cases  Avith- 
out  manifest  delusions,  Avhether  the  state  of  the  emo- 
tions and  moral  feelings  Avas  so  perverted,  either  with 
reference  to  the  ordinary  standard,  or  Avith  reference 
to  what  was  the  patient's  former  temper  and  charac- 
ter, as  to  indicate  a  morbid  condition,  that  conrhtion 
telling  in  particular  on  the  poAver  of  self-control.  In 
distingiiishing  such  cases,  it  wiU  be  a  help  to  view 
the  inordinate  emotion  in  relation  to  the  object  AA'hich 
excited  it — as  in  the  common  cases  of  revenge,  hate, 
jealousy,  and  cupichty ;  and  to  consider  the  propor- 
tion between  the  passion  and  its  proA'ocation.  3.  As 
to  the  impulsive  fonus  of  mania,  these  ought  not  to 
be  admitted  but  on  the  strongest  cAddence.  But 
luckily,  in  such  cases,  the  eAadence  is  usually  very 
convmcing ;  or  if  not  so  to  the  merely  legal  mind,  it 
is  conclusive  to  those  who  have  any  practical  ac- 
quamtance  Avith  the  great  A'ariety  of  the  forms  Avhich 
mental  disorder  can  assmne. 
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Me.  President  and  Gentlemen, — At  the  termina- 
tion of  my  last  lecture,  I  had  referred  to  two  patho- 
logical conditions  of  the  body  as  illustrative  of  the 
general  bearings  of  the  subject  of  these  lectures. 
Before  passing  on  to  the  special  object  of  the 
lecture  of  to-night,  I  wish  to  direct  your  attention, 
very  briefly,  to  certain  other  pathological  pheno- 
mena of  great  practical  importance. 

I  pointed  out,  in  a  former  lecture,  some  of  the 
difficulties  with  which  the  study  of  the  structure 
and  functions  of  the  nervous  centres  is  involved  ; 
and  I  endeavoured  to  show  the  influence  which  our 
imperfect  physiological  knowledge  has  had  in  re- 
tarding our  progress  with  reference  to  the  pathology 
and  therapeutics  of  the  diseases  of  the  nervous 
system.  But  it  would  be  easy  to  prove  that,  in  re- 
gard to  those  particular  morbid  symptoms  which 
are  essentially  referable  to  a  perverted  function  of 
the  organ  of  consciousness  and  intellectuality,  im- 
portant advances  have  been  made,  both  in  the  dis- 
crimination of  the  different  conditions  under  which 
the  phenomena  occur,  and  the  treatment  to  which 
they  are  submitted.  Is  it  not  true  that  we  are  now 
aware  that  two  of  the  most  formidable  symptoms 
with  which  we  have  to  deal,  delirium  and  coma,  are 
caused  by  various  and  differing  conditions  of  the 
brain  1  And  has  not  this  knowledge  been  acquired 
as  the  result  of  our  improved  physiology,  and  the 
careful  observation  of  facts  in  clinical  medicine  and 
morbid  anatomy  1 

These  symptoms,  delirium  and  coma,  were  once 
thought,  and  that  not  long  ago,  to  be  essentially 
connected  with  an  inflammatory  state  of  the  brain 
or  its  membranes;  but,  careful  post  mortem  examina- 
tion of  cases  in  which  the  symptoms  had  occurred 
revealed  the  fact  that  no  such  inflammation  had  ex- 
isted. Indeed,  we  have  now  learned  that  acute 
inflammation  of  the  brain,  or  of  its  membranes,  oc- 
curring in  adults,  is  a  very  rare  disease  ;  and  that, 
in  the  vast  majority  of  cases,  in  which  we  meet  with 
delirium,  and  even  coma,  there  is  no  structural 
change  of  an  inflammatory  kind  going  on  within  the 
cranium. 

It  is  especially  to  the  subject  of  delirium  that  I 
wish  to  direct  your  attention.  I  do  not,  however, 
intend  to  enter  into  any  lengthened  consideration  of 
its  nature,  but  rather  to  confine  my  remarks  to  the 


pathology  of  the  phenomenon,  when  it  occurs  in 
connexion  with  some  general  malady  or  some  distant 
disease — when,  for  instance,  it  arises  in  the  course 
of  a  specific  fever,  or  of  a  local  inflammation,  as 
pneumonia,  pericarditis,  or  erysipelas. 

It  seems  to  me  that,  step  by  step,  we  have  arrived 
at  conclusions,  with  reference  to  this  symptom,  which 
have  materially  modified  our  treatment  of  it. 

The  occurrence  of  delirium  from  the  imbibition  of 
alcohol  or  the  inhalation  of  chloroform,  and  of  coma 
as  a  consequence  of  the  administration  of  opium  in 
large  doses,  has  taught  us  that  these  symptoms  do 
exist  without  any  structural  change  in  the  organ  of 
consciousness  and  intellectuality.  Further,  the  con- 
dition of  the  brain  after  death  from  delirium  tre- 
mens, and  as  a  consequence  of  Bright's  disease 
attended  with  coma,  shows  that  a  poisoned  state  of 
the  blood  is  alone  sufficient  to  give  rise  to  the  symp- 
toms to  which  I  am  referring. 

When,  therefore,  we  meet  with  delirium  in  the 
course  of  a  specific  fever,  as  scarlatina,  or  in  the 
progress  of  pneumonia,  pericarditis,  or  erysipelas, 
may  not  the  symptom  be  due  to  a  like  cause  1  Nay, 
has  not  clinical  experience  shown  the  strong  proba- 
bility that  such  is  the  case  ?  And  when  an  oppor- 
tunity has  been  afforded  of  making  a  post  mortem, 
examination,  have  we  not  seen  that  not  only  has 
there  been  no  congested  or  inflamed  condition  of  the 
brain,  but  that  the  only  morbid  change  occasionally 
found  has  been  a  somewhat  anocmic  state  of  the  grey 
matter  of  the  cerebral  convolutions  1 

I  believe  these  facts  are  becoming  recognised  and 
acted  on  by  us  ;  but  yet  I  doubt  whether  they  have 
been  sufficiently  impressed  on  our  minds,  and  whether 
they  have  yet  led  to  the  general  adoption  of  a  prac- 
tice in  accordance  with  the  indications  they  afford  ; 
whether,  in  fact,  we  are  riot  too  apt  to  consider 
delirium,  occurring  in  such  cases  as  I  have  referred 
to,  as  the  result  of  organic  changes  going  on  within 
the  cranium,  and  to  direct  our  remedial  measures  in 
accordance  with  this  view. 

I  am  unwilling  to  trouble  you  with  unnecessary 
details  ;  but,  in  order  to  makfe  my  position  clear,  I 
must  illustrate  my  views  by  reference  to  a  single 
case. 

I  attended,  in  the  spring  of  the  present  year,  a 
gentleman  of  middle  age  attacked  with  scarlatina. 
I  saw  him  on  the  fourth  day  of  the  attack.  The 
rash  was  not  well  out  ;  the  throat  was  sore  ;  the 
pulse  1 20  ;  and  the  fever  rather  high.  The  symptoms 
may  be  characterised  as,  at  that  time,  severe,  but 
not  urgent.  On  the  following  day — the  fifth  of  the 
disease — the  general  symptoms  were  much  the 
same,  except  that  there  was  great  excitement  in 
the  patient's  manner,  with  restlessness,  flushed  face, 
and  injected  conjunctivre.  IMoreover,  the  urine  was 
albuminous.  On  the  following  day — the  sixth  of 
the  disease — I  was  told  my  patient  had  passed  a  bad 
night,  and  had  been  very  restless  and  delirious.  He 
was  excited,  talked  in  a  rambling  manner ;  but. 
when  spoken  to,  answered  sensibly.  He  complained 
of  violent  palpitation  of  the  heart,  which  he  said  was 
a  steam-engine  working  in  his  inside.  I  examined  his 
chest,and  found  no  evidence  of  inflammatorymischief. 
On  the  next  day — the  seventh  of  the  disease — he 
had  passed  rather  a  better  night,  but  still  had  been 
delirious.  In  the  afternoon  of  this  day,  he  began  to 
talk  in  an  incoherent  manner;  got  up  and  crawled  to 
the  bottom  of  his  bed,  and  was  obliged  to  be  pu 
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back  by  his  attendants.  "When  I  saw  him  at  night, 
he  was  more  quiet,  and  the  pulse  was  less  frequent ; 
but  there  was  extreme  prostration.  From  this  time, 
no  delirium  occurred  ;  and,  with  the  exception  of  a 
threatening  of  diphtheria  which  manifested  itself  on 
the  eighth  day,  and  a  somewhat  alarming  prostra- 
tion, the  patient  progressed  satisfactorily  to  re- 
covery. 

Now,  I  wish  to  refer  briefly  to  the  measures  which 
were  adopted  in  this  case,  under  which  the  delirium 
disappeared,  and  a  favourable  issue  resulted.  I  must 
here  remark,  that  the  delirium  was  of  a  severe  type  ; 
it  was  not  the  mild  delirium  we  so  frequently  meet 
with,  but  such  as  to  require,  for  two  or  three  days, 
constant  watching,  and,  on  more  than  one  occasion, 
actual  personal  restraint. 

On  the  day  on  which  I  saw  the  patient,  he  was 
taking  chlorate  of  potash  and  steel,  with  small  quan- 
tities of  wine.  On  the  following  day,  the  steel  was 
omitted,  the  wine  and  potash  were  increased,  and 
free  nutrition  was  ordered.  As  soon  as  the  delirium 
occurred,  notwithstanding  the  flushed  state  of  the 
face,  I  considered  the  symptom  to  be  due  rather  to 
a  poisoned  condition  of  the  blood,  and  perhaps  an 
anaemic  state  of  the  brain  (for,  although  the  pulse 
was  quick,  it  was  weak),  than  to  any  congestion  or 
inflammation  of  the  contents  of  the  cranium ;  and,  act- 
ing on  this  view,  the  only  modification  I  made  in  the 
treatment  was  to  increase  the  quantity  of  stimulants, 
and  to  insist  more  urgently  on  the  free  administration 
of  nourishment.  These  measures  were  fully  carried 
out,  and  the  quantity  of  stimulants  given  was  large. 
The  chlorate  of  potash  was  continued  up  to  the 
eighth  day  of  the  disease,  when  two  grains  of  qui- 
nine were  given  every  four  hours. 

I  have  referred  to  this  case,  because  it  is  an  in- 
stance of  severe  and  alarming  delirium  occurring  in 
the  progress  of  a  specific  fever,  not  met  by  any  ab- 
straction of  blood,  nor  by  any  remedy  addressed  to 
the  head  itself,  but  by  free  stimulation  and  nutri- 
tion ;  and  with  the  most  satisfactory  results.  To 
the  early,  persistent,  and  regular  carrying  out,  night 
and  day,  of  these  measures,  I  attribute  the  patient's 
recovery  ;  for,  in  spite  of  all  the  stimulants  that 
were  given,  on  the  eighth  and  ninth  days  of  the  dis- 
ease, when  the  fever-symptoms  and  delirium  had 
subsided,  the  pulse  became  intermittent,  and  the 
patient  lay  for  some  time  in  a  semi-syncopal  condi- 
tion, from  which  he  was  roused  by  a  very  liberal  ad- 
ministration of  brandy.  I  have  mentioned  that  the 
urine  was  albuminous.  On  the  fifth  day,  it  was 
smoky,  and  gave  a  large  deposit  with  heat  and  nitric 
acid.  The  alcohol  did  not  seem  in  anywise  to  be 
prejudicial  to  this  condition  ;  on  the  contrary,  during 
its  administration,  the  smoky  colour  became  daily 
less,  the  albumen  diminished  in  quantity,  and  both 
conditions  soon  disappeared.  No  dropsical  symptom 
followed  the  attack. 

Cases  of  this  kind  we  are  probably  all  familiar 
with.  I  might  relate  others  ;  but  the  one  I  have 
mentioned  is  perhaps  sufiicient  to  illustrate  the  prin- 
ciple to  which  I  have  directed  your  attention.  Had 
the  delirium  been  dependent  on  inflammation  or 
congestion  of  the  brain,  the  treatment  adopted  might 
have  endangered,  or  even  destroyed,  the  patient's  life. 
The  result,  I  think,  afibrded  a  strong  proof  that  no 
such  condition  existed. 

But,  to  pass  on  to  the  delirium  which  we  often 
meet  with  in  the  course  of  a  local  inflammation.     It 
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not  unfrequently  happens  that,  during  the  progress 
of  pneumonia  or  pericarditis,  the  patient  becomes  more 
or  less  violently  delirious.  Several  such  cases  have 
come  under  my  notice  ;  but,  without  occupying  your 
time  by  referring  to  the  details  of  them,  I  may  re- 
mark that,  as  far  as  my  experience  goes,  the  symp- 
toms come  on,  for  the  most  part,  in  patients  who 
have  indications  of  general  malnutrition,  in  whom 
the  pulse  is  quick  and  feeble  ;  and  I  consider  that  the 
delirium  partakes  very  much  of  the  nature  of  that 
which  is  called  traumatic. 

An  acute  disease,  like  an  accident,  interferes  with 
the  usual  habits  of  life,  and  when  there  has  been  an 
over-indulgence  in  alcoholic  liquids,  severe  mental 
exhaustion,  or  anything  which  has  led  to  impaired 
nutrition,  it  is  very  probable  that  results,  similar  in 
their  character  to  those  which  often  follow  an  acci- 
dent, will  arise  in  the  progress  of  an  acute  attack, 
unless  they  are  anticipated  by  the  practitioner. 

But  there  is,  further,  in  these  cases  of  inflamma- 
tion, and  more  especially  in  some,  as  rheumatic  peri- 
carditis, an  additional  cause  of  the  symptom  in  the 
poisoned  state  of  the  blood  ;  this — together,  perhaps^ 
with  the  feeble  action  of  the  heart,  consequent  on  its 
impaired  nutrition,  and  often  the  mechanical  inter- 
ference with  its  movements — becomes  the  exciting, 
cause  of  the  delirium. 

The  remarks  I  have  made  as  to  the  nature  of  the 
delirium  in  rheumatic  inflammation  will  assuredly 
apply  to  that  which  occurs  in  erysipelas.  In  my  own 
experience,  I  have  seen  a  large  number  of  cases  of 
this  disease,  and  I  can  safely  say  that,  often  as  I  have 
seen  it  attacking  various  parts  of  the  body,  I  have 
never  seen  an  instance  in  which  there  has  been  a  me- 
tastasis to  the  brain  or  its  membranes.  Delirium  I 
have  seen  very  frequently,  varying  in  degree  from 
the  slightest  possible  disturbance  of  the  normal  func- 
tion of  the  brain,  to  that  which  required  constant 
watching  ;  but  I  have  never  seen  actual  inflammation 
within  the  cranium  as  revealed  by  the  scalpel.  And 
does  not  the  treatment  with  which  we  meet  these 
cases,  even  when  delirium  exists,  bear  out  the  view 
I  have  taken  of  the  pathology  of  that  phenomenon  ? 
Do  we  not  find,  that  the  purely  sustaining  and  sti- 
mulating treatment  is  that  on  which  we  can  most 
safely  rely,  to  carry  our  patients  through  a  severe 
attack  of  the  disease. 

And  to  return  to  the  point  on  which  I  have 
often  insisted  in  these  lectures — the  importance  of 
studying  slight  deviations  from,  normal  actions,  if  we 
ivoidd  understand  the  graver  aberrations — I  think 
we  may  gather  valuable  indications  as  to  the  nature 
and  treatment  of  the  phenomenon  to  which  I  have 
directed  your  attention,  from  a  consideration  of  the 
conditions  under  which  it  occurs  in  its  milder  forms. 
There  is  no  difference,  except  in  degree,  between  the 
mild  delirium,  if  I  may  so  term  it,  which  we  so  fre- 
quently meet  with,  and  those  violent  paroxysms 
which  characterise  some  specific  diseases.  Have  we 
not  all  experienced  the  symptom  to  a  greater  or  less 
extent  ?  Have  Ave  not  felt  and  noted  the  access  of 
the  phenomenon,  the  gradual  passage  from  the 
healthy  action  of  the  brain,  to  one  which  has 
stepped  into  the  confines  of  pathology  ?  Have 
we  not,  under  the  influence  of  over-work,  over- 
anxiety,  irregular  hours,  suffered  from  that  mal- 
nutrition which  always  follows  as  the  result  of  mal- 
assimilation  ?  Under  these  circumstances,  or  de- 
pressed, perhaps,  by  some  prevailing  epidemic — even 
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the  mildest  attack  of  influenza, — have  we  not  felt  a 
sort  of  wandering  of  our  thoughts  when  we  ought  to 
have  been  healthily  sleeping  1  Have  we  not  found 
ourselves  dwelling  on  fantastic  images,  and  weaving 
curious  combinations  ?  Have  we  not  felt  the  occa- 
sional involuntary  start,  or  the  uncontrollable 
twitching  of  some  muscle  1  Have  we  not,  in  fine, 
found  that  the  central, regulating,  coordinating  agent, 
that  by  which  our  thoughts  are  elaborated,  our 
ideas  conceived,  and  by  which  our  will  exerts  its 
power,  has  passed  from  a  condition  of  vigour  to  one 
of  feeble  and  uncertain  action  1  And  have  we  not 
found,  as  our  anxiety  has  ceased,  our  work  dimi- 
nished, as  our  food  has  been  better  assimilated,  and, 
in  fact,  as  the  nutrition  of  the  brain  has  improved, 
that  these  symptoms  have  disappeared,  and  that  the 
normal  vigour  has  returned  to  the  organ  of  our 
thought,  our  intellect,  and  our  will? 

And  it  is  by  studying  these  phenomena  in  their 
early  stages,  or  their  slight  manifestations,  by 
watching  the  steps  which  mark  the  passage  from 
health  to  disease,  and  from  disease  back  to  health, 
that  we  gain  an  insight  into  their  pathology,  and  the 
clearest  indications  as  to  their  treatment. 

But  in  referring  to  the  cases  in  which  this  per- 
verted function  of  the  brain  occurs,  I  would  distinctly 
guard  my  hearers  against  a  hasty  generalisation  as 
to  its  causes  or  its  treatment.  It  would  be  far 
beyond  the  scope  of  this  lecture  for  me  to  attempt 
to  define  the  peculiarities  of  delirium  as  caused  by  an 
inflammation  of  the  brain,  and  of  that  which  results 
from  a  mere  functional  disturbance.  My  object  has 
been  rather  to  show  that,  in  the  majority  of 
cases,  the  phenomenon  is  due,  not  to  inflammatory 
change,  but  to  faulty  nutrition,  the  result  of  a  poi- 
soned state  of  the  blood,  or  an  impairment  of  the 
general  circulation,  or  of  both  these  causes  com- 
bined ;  and  that,  in  our  treatment,  we  should  direct 
our  efforts  to  the  relief  of  the  general  malady,  and 
not  specifically  to  the  symptom  itself, 
[To  be  continued.^ 


A  Eecent  Invention.  The  Graduated  Compres- 
sion Suspensory  Bandage  is  designed  for  the  relief, 
prevention,  and  cure  of  the  various  diseases  connected 
with  or  in  relation  to  the  spermatic  cord,  the  testes,  and 
the  envelopes.  This  bandage,  invented  by  Dr.  G. 
Miliano,  of  New  York,  has  been  so  constructed  and 
arranged  as  to  make  equal  pressure  upon  the  whole 
surface  of  diseased  testes  and  their  envelopes.  The 
pressure  can  be  graduated  at  the  pleasure  of  the  sur- 
geon or  the  wearer,  according  to  the  cu'cumstances  of 
the  case,  by  drawing  sufficiently  upon  the  braids  so  as 
to  contract  the  bandage  and  comi^ress  the  disease  ; 
then  crossing  them  at  the  back  of  the  scrotum,  at  the 
perineum,  and  tying  tliem  in  front  under  the  penis. 
(American  Medical  Times.) 

Inside  a  Monitor.  Only  think  of  the  sanitary 
prospects  of  eighty  or  a  hundred  men  shut  up  in  a 
submerged  ii-on  encasement,  with  only  about  sixty- 
five  cubic  feet  of  air-space  to  each  person,  and  that 
sepulchral  atmosphere  unchanged,  except  by  the  very 
imperfect  process  of  "  blowing"  a  feeble  cmrent  from 
the  "  tiu'ret."  According  to  our  own  rough  estimate, 
each  man  diu-ing  battle,  or  in  a  sea  at  all  rough,  when 
scuttles  and  hatches  must  be  closed,  would  receive 
less  than  two  cubic  feet  'per  minute  of  fresh  air  for  re- 
spiration. Add  to  this  the  inevitable  humidity  and 
the  excessive  heat  and  darkness  of  the  monitors,  and 
you  have  the  elemental  and  inevitable  causes  of  a  fear- 
fully high  invalid-rate.     {American  Med.  Times.) 
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A  CASE  OF  MANIA,  WITH  ALBUMINURIA, 

CURED  BY  THE  ROMAX  BATH. 

By  C.  L.  EoBERTSON,  M.D.Cantab. ;  Medical  Super- 
intendent of  the  Sussex  Lunatic  Asylum,  Hay- 
wai'd's  Heath ;  Editor  of  the  Journal  of 
Mental  Science. 

M.  W.  (No.  720)  was  admitted  at  Hayward's  Heath 
on  February  23rd,  1863. 

History.  He  was  mamed,  aged  fifty;  was  coach- 
maker  at  the  Brighton  railway  works  ;  a  man  of  in- 
temperate habits.  He  was  stated  to  have  shown 
symptoms  of  mental  disease  for  a  twelvemonth,  with 
a  tendency  to  suicide.  There  was  no  hereditary 
taint. 

State  on  admission,  a.  Bodily.  He  was  very  weak. 
The  tongue  was  furred  and  tremulous ;  the  whole 
frame  in  a  state  of  tremor.  He  was  restless,  and  did 
not  sleep,  h.  Mental.  The  mind  was  quite  confused; 
he  was  unable  to  understand  or  answer  questions. 
There  was  difficulty  of  articulation.  He  was  unable 
to  teU  his  name ;  and  was  disposed  to  be  destructive 
and  dirty. 

February  25.  Want  of  sleep  and  restlessness  con- 
tinued. He  was  very  nervous  and  tremulous.  Pulse 
feeble,  90;  pupO.  contracted.  He  ate  slops.  He  was 
ordered  to  have  a  glass  of  whisky  at  bed-time,  and  to 
be  packed  in  the  wet  sheet  for  two  houi's,  with  two 
cold  pails  afterwards. 

March  2.  He  had  improved  rather  under  the  treat- 
ment; pulse  72;  tongue  cleaner;  pupils  contracted. 
The  mind  was  incoherent;  memory  deficient.  He  was 
very  restless — taking  dowoi  the  pictui'es;  and  was 
disposed  to  be  dirty  in  his  habits. 

March  18.  He  was  not  so  well.  Pulse  120 ;  face 
pale;  sm-face  cold.  Eestlessness  increased;  he  was 
incoherent  and  noisy.  The  packing  and  cold  pails 
were  omitted,  and  5  j  of  the  sedative  mirtiu-e*  ordered 
to  be  given  at  bed-time,  and  he  was  directed  to  con- 
tinue the  whisky  and  extra  food  (chops,  porter,  and 
ordinary  diet),  of  which  he  ate  well ;  and  to  have  an 
occasional  warm  bath  for  half-an-hour  at  bed-time. 

May  10.  He  had  lost  ground ;  the  restlessness  and 
incoherence  continued.  He  was  noisy  at  night ;  his 
habits  were  du-ty;  he  was  feebler.  (Edema  of  the  legs 
had  set  in.  The  lu-inef  was  found  laden  with  albimien, 
abundant  in  quantity,  specific  gravity  1025,  clear,  no 
deposit.  The  heart  was  healthy;  pulse  110.  He  was 
rambling  in  his  conversation ;  he  spoke  also  of  his 
strength  and  abUity,  and  that  he  would  badd  me_a 
carriage,  and  provide  four  horses  for  it,  and  di-iye  it 
himself.  He  was  very  troublesome,  secreting  things, 
etc.  He  was  ordered  to  have  the  Eoman  bath  at  150°; 
to  omit  the  sedative  mixture.  He  was  so  feeble  that 
he  could  hardly  stand.  He  had  to  be  carried  to  the 
bath.  The  skin  acted  feebly;  pulse  70,  on  his  re- 
turn. 

May  21.  The  Eoman  bath  was  continued  twice 
a  week  at  170°.  The  skin  acted  better.  He  was  still 
very  feeble.  The  cedema  of  the  legs  was  less.  His 
mind  was  no  better ;  he  had  delusions,  and  was  inco- 
herent.    The  albumen  was  less  in  quantity. 

June  17.  He  was  in  every  way  better.  His  con- 
versation was  more  rational.  He  was  gaining  strength 
daily.     He  still  entertained  rather  an  exaggerated 


*  The  following  is  the  formula  of  the  sedative  mixture.  R.  Tinc- 
tur®  digitalis,  tincturte  cannabis  ludicae,  Jiquorjs  opii  (Taylor),- 
tetheris  cUlorici,  singulorum  unciam.     Pose  3ss  to  3j- 

+  Unfortuuatelv,  the  urine  was  not  microscopically  examined. 
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idea  of  his  ability  and  strength,  and  had  a  propensity 
to  secrete  and  collect  trash  as  before.  He  was  ordered 
to  continue  the  Eoman  bath  twice  a  week,  and  to  go 
to  the  carpenter's  shop.  The  oedema  of  the  legs  was 
qnite  gone.  His  appetite  was  hearty.  Albumen  was 
slightly  present  only. 

October  5.  A  steady  improvement  had  taken  place. 
There  had  been  no  trace  of  albumen  for  some  weeks 
in  the  urine.  He  was  convalescent.  The  mind  was 
clear  and  rational.  He  worked  steadily  in  the  car- 
penter's shop,  and  was  allowed  to  go  about  the  pre- 
mises alone,  satisfied  with  his  position  and  care,  and 
prospect  of  discharge. 

November  30.  He  was  discharged  on  trial  for  a 
month.  During  the  month,  he  came  to  Hayward's 
Heath  to  ask  for  a  Eoman  bath.  I  found  him  sound 
in  mind  and  body,  and  working  for  the  Brighton 
Eailway  Company,  in  their  caiTiage  factory,  at  thirty- 
three  shillings  a  week. 

December  30.     He  was  dischai'ged  cured. 

Eemarks.  The  therapeutic  uses  of  the  Eoman 
bath  have  yet  to  be  studied.  I  believe  them  to  be 
veiy  great.  Of  its  curative  power  in  the  early  stages 
of  phthisis  I  have  had  several  examples,  and  I  can 
confirm  all  that  Dr.  Leared  reports  of  its  action  in  the 
early  stage  of  that  disease.  I  long  to  see  the  Eoman 
bath  fairly  tried  in  zymotic  diseases.  I  believe,  if 
used  at  suificiently  high  temperatm-es  (170°-200°), 
that  the  results  will  astonish  us  all.  If  anything  ever 
can  cure  hydi-ophobia,  it  will  be  the  Eoman  bath,  at 
200°,  continued  for  many  hours. 

Yet,  strange  to  say,  although  three  years  have 
elapsed  since  it  was  fairly  and  fully  brought  to  the 
notice  of  the  profession  by  Mr.  Erasmus  Wilson,  and 
although  the  public  are  building  baths,  and  using 
them  eagerly  and  ignorantly,  no  London  hospital  has 
thought  it  worth  while  to  add  this  potent  agent  to  its 
armoury.  The  Newcastle  Infirmaiy,  and  the  Sussex 
and  Devon  Lunatic  Asylums,  are  the  only  hospitals  in 
England  (so  far  as  I  know)  provided  with  a  Eoman 
bath. 

In  the  Journal  of  Mental  Science  for  July  1S61 1  gave 
an  account  of  the  Eoman  bath  at  Hajnvard's  Heath. 
A  similar  bath,  capable  of  accommodating  six  bathers 
at  a  time,  can  be  built  for  J150  to  ^200  complete. 
The  cost  of  heating  it  is  about  one  shilling  a  day. 
In  the  same  journal,  for  July  1862,  I  published  some 
cases  of  melancholia  (with  refusal  of  food)  success- 
fully treated  by  the  Eoman  bath,  and  I  have  since 
then  regularly  used  the  bath  in  my  practice  at  Hay- 
ward's  Heath. 

In  the  case  above  recorded,  I  have  little  doubt  that 
the  Eoman  bath  saved  the  patient's  life  and  restored 
him  to  reason.  He  steadity  lost  gi'ound  until  he 
began  its  use ;  the  delusions  increased ;  the  bodily 
health  gave  way ;  cedema  of  the  limbs  set  in,  and  he 
was  so  weak  that  he  had  to  be  can-ied  to  the  bath,  and 
could  hardly  stand  when  he  came  up  from  it.  In  six 
weeks  he  was  at  work  at  his  trade,  and  in  six  months 
he  was  discharged  from  the  asylum  sound  in  mind 
and  body,  and  able  to  earn  a  comfortable  living. 
This  ciu"e  was  the  only  possible  result  which  I  did  not 
foresee.  I  thought  fii'st  that  the  case  was  tending  to 
permanent  dementia;  then  it  looked  as  if  general 
paresis  of  the  insane  would  be  the  end;  then  it 
seemed  as  if  he  were  to  die  from  dropsy  and  albumin- 
m-ia.  I  cannot  but  think  that  the  Eoman  bath  was 
the  agent  which  rescued  him  from  all  these  perils, 
and  restored  him  to  health  of  mind  and  body.  The 
danger  which  awaits  him  is  a  recun-ence  of  the  dis- 
ease, should  he  revert  to  his  intemperate  habits. 


Socrates  was  the  son  of  a  midwife,  and  himself 
practised  the  ai-t  of  midwifery. 
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CASE    OF  ARTIFICIAL    ANUS   IN  THE  LEFT  LOIN  :     DEATH 
FOUR-AND-A-HALF  MONTHS  AFTERVS^ARDS. 

By  J.  E.  Humphreys,  Esq.,  Surgeon  to  the  Salop 
Infii-mary. 

incad  September  21sf,  1863.] 

I  WAS  requested  on  June  21st,  to  see  Samuel  Davies, 
aged  31,  who  had  been  an  out-patient  of  mine  at  the 
Infirmary  for  some  time,  suffering  from  a  tumour  of 
the  rectum,  diagnosed  to  be  malignant. 

The  commencement  of  his  illness  he  dated  about 
twelve  months  previously,  when  he  experienced  a  dif- 
ficulty in  passing  his  motions;  this  increased,  and 
about  two  months  since  he  lost  all  control  over  his 
sphincter.  I  did  not  see  him  for  some  weeks,  and 
when  I  visited  him  on  Sunday  the  21st,  he  told  nae 
that  he  had  been  sufiering  much  since  he  saw  me  last 
both  night  and  day,  he  had  been  most  of  his  tune  in 
bed,  and  that  nothing  whatever  had  passed  from  his 
bowels  for  three  weeks.  His  belly  was  enormously 
distended.  On  passing  the  finger  into  the  rectum,  it 
came  into  contact  with  the  tumour,  which  was  hard 
and  of  considerable  size ;  in  fact,  the  bowel  was  com- 
pletely blocked  up.  The  poor  fellow  was  in  great 
agony,  and  begged  me  to  do  what  I  thought 
proper  to  relieve  him,  I  explained  to  him  the  nature 
of  the  obstruction,  and  what  I  pi-oposed  for  his  relief; 
viz.,  opening  the  bowel  in  the  left  loin.  He  readily 
assented  to  it,  and  that  afternoon  I  proceeded  to  the 
operation. 

He  was  put  under  chloroform  by  my  friend  Mr.  W, 
Eddowes,  the  house-surgeon  of  the  Infirmary.  An 
incision  about  four  inches  long  was  made  in  the  left 
loin,  midway  between  the  short  ribs  and  the  ridge  of 
the  ilium  ;  the  skin,  cellular -tissue,  fasciae,  and  mus- 
cles were  divided  in  turn,  and  the  descending  colon 
reached  behind  the  peritoneum ;  the  bowel  was  se- 
cured by  two  ligatui'es  at  top  and  bottom,  and  ojjened 
for  about  an  inch  and  a  half  long  between  them ;  a, 
great  quantity  of  gas  immediately  rushed  out,  followed 
by  a  stream  of  dai'k  coloured  faeces,  which  continued 
for  some  considerable  time ;  the  ligatiu-es  of  the  bowel 
were  passed  through  the  respective  edges  of  the  ex- 
ternal opening,  so  as  to  bring  the  outlet  of  the  bowel 
continuous  with  the  skin;  some  brandy  and  water 
was  given  to  the  patient,  a  moist  flannel  placed  ovei" 
the  wound,  and  a  towel  pinned  round  his  waist ;  he 
was  put  to  bed,  and  expressed  himself  greatly  relieved. 
A  marked  change  was  noticed  in  his  countenance, 
which  was  less  anxious,  and  showed  clearly  that  he 
had  been  relieved  of  much  suffering. 

June  22nd.  He  passed  a  comfortable  night.  A 
copious  discharge  of  wind  and  faeces  had  escaped  from 
the  opening  diuing  the  night,  and  the  belly  was 
softer  and  more  natural.  He  had  taken  ample 
nourishment,  and  expressed  himself  in  grateful  terms 
for  the  relief  which  he  had  experienced. 

June  25th.  I  found  him  dressed,  and  lying  on  the 
couch  downstaii's.  He  had  joassed  a  comfortable 
night,  and  took  solid  food.     The  vent  was  acting  well. 

July  10th.  As  the  opening  in  the  loin  closed  up  more 
rapidly  than  I  wished,  I  passed  a  full  sized  rectum- 
bougie  into  the  bowel,  and  afterwards  injected  a 
pint  and  a  half  of  cold  water  into  it  with  an  elastic 
enema  apparatus  ;  by  this  means  the  bowel  was  emp- 
tied much  more  effectually  and  more  comfortably.  I 
instructed  his  nurse  to  do  the  same  thing  every  morn- 
ing. He  was  able  to  take  all  kinds  of  food ;  di-essed 
himself  daUy,  and  walked  about  the  house.     He  was 
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free  from  pain,  excepting  when  lie  took  stimulants, 
which  invariably  caused  pain  and  a  biu-ning  sensation 
in  the  rectum. 

July  17th.  He  had  a  difficulty  in  passing  urine ; 
he  was  obliged  to  sit  on  a  chamber-pot  half  full  of  hot 
watez',  before  he  could  pass  any.  He  continued  much 
in  the  same  state  dui-ing  the  remainder  of  July  and 
August. 

September  5th.  On  my  retm-n  home  after  a  fort- 
night's absence,  I  found  him  weaker  and  thinner,  and 
suffering  much  pain  in  the  lower  part  of  the  back. 
He  did  not  sleep  at  night.  His  legs  were  swollen, 
particularly  the  right.  On  examining  the  groins,  I 
found  the  inguinal  glands  enlarged  on  both  sides. 
The  countenance  looked  haggard,  and  wore  the  ma- 
lignant aspect.  The  pulse  was  weak  and  small,  and 
losing  power.  Five  grains  of  soap  and  oj)ium  pill 
were  ordered  every  night.  Nothing  whatever  had 
passed  |jer  anum  since  the  stoiJpage  took  place. 

Sei^tember  17th.  He  was  decidedly  easier  since  he 
took  the  opium,  which  he  repeated  two  or  three  times 
a  day  as  he  required  it.     He  had  slept  well. 

November  7th.  He  had  been  gradually  becoming 
weaker,  and  died  this  morning. 

Post  Mortem  Examination.  November  8th.  On  open- 
ing the  abdomen,  the  omentum  and  peritoneum  were 
found  studded  with  cancerous  deposit.  The  inguinal 
and  mesenteric  glands  were  enlarged  from  the  same 
cause.  The  rectum  was  closed  about  its  middle  with 
the  same  matter,  so  that  it  was  with  difficulty  that 
the  tips  of  the  fore-fingers  could  be  made  to  meet, 
one  being-  passed  per  anum,  and  the  other  down  the 
rectum,  which  wa3  divided  from  the  colon  at  its  sig- 
moid flexure.  The  oijening  in  the  descending  colon 
was  patent,  and  the  bowel  continuous  with  the  exter- 
nal skin.  The  liver  was  full  of  cancer,  and  there  was 
some  in  the  sj^leen. 

This  jjoor  fellow's  mother  died,  at  the  age  of  50,  of 
the  same  disease. 


xbub)B  antr  |l0tias. 


On  tup:  Diseases  of  Womex.     By  Fleetwood 
Churchill,   M.D.,  M.R.I.A,  Professor  of  Mid- 
wifery and  Diseases  of  Women  and  Children  to  the 
King  and  Queen's  College  of  Physicians,  Ireland, 
etc.     Fifth  Edition,  carefully  revised  and  enlarged. 
Pp.  937.     Dublin  :  1864. 
After  an  interval  of  seven  years.  Dr.  Churchill's 
classical  manual  on  the  Diseases  of  Women  is  again 
brought  before  the  profession,  enlarged  in  size,  partly 
by  the  adoption  of  a  larger  and  more  easily  legible 
type,  partly  by  the  addition  of  new  matter.     A  work 
so  well  known  does  not  require  us  to  say  much  con- 
cerning it ;  and  onr  only  duty  will  be  to  point  out 
some  of  the  newer  portions  of  it. 

Strictm-e  of  the  Urethi-a — a  rare  affection  in  fe- 
males— is  noticed  at  page  85,  Avhere  Dr.  Churchill 
describes  two  cases  which  have  come  under  his  notice, 
in  which  symptoms  believed  by  huii  to  be  those  of 
spasmodic  stricture  occurred  in  patients  between  60 
and  70  years  of  age.  A  cure  was  effected  by  the  in- 
troduction of  a  series  of  gradually  increasing  bougies, 
more  rapidly  and  permanently,  in  Dr.  Chm-chill's 
opinion,  than  would  have  been  the  case  had  struc- 
tural disease  been  present. 

Keflex  Irritability  of  the  Bladder  is  spoken  of  at 
page  87  as  a  highly  distreasing  condition,  but  as 
having  received  very  little  attention  from  writers. 


Its  most  familiar  illustration  is  the  frequent  desu'e 
to  pass  urine  in  early  pregnancy ;  but  it  may  be  con- 
nected with  menstrual  u-regularities ;  with  acute  uon- 
gonorrhoeal  vaginitis  ;  witli  menoniiagia  ;  with  con- 
gestion, chronic  inflannnation,  or  erosion  of  the  cervLs 
uteri.  That  it  is  reflex.  Dr.  ChurchiU  is  led  to  be- 
lieve because,  even  though  the  iiiitation  be  of  long 
standing,  the  mine  preserves  its  natural  composition. 
The  diagnosis  of  the  disease  is  generally  easy,  if  mo- 
derate care  be  taken  ;  but  sometimes  it  is  more  diffi- 
cult, especially  as  similar  symptoms  may  be  produced 
by  the  presence  of  a  calculus  in  the  bladder.  For 
the  treatment — the  absence  of  stone  or  of  organic 
disease  being  ascertained — the  indication  is,  to  cure 
the  prunary  affection  on  which  the  irritabihty  de- 
pends. 

At  page  90,  there  is  a  new  chapter  on  Cancroid 
and  Cancer  of  the  Vulva,  Lupus,  etc.  Dr.  Churchill 
here  gives  an  account,  derived  principally  fi"om  the 
able  memoir  of  ]\1.  Huguier,  of  the  Rodent  Ulcer  of 
the  Vulva,  or  Estldomene  of  the  above  named  French 
surgeon. 

Cancer  of  the  Labimn  and  Vulva  is  also  noticed. 
This  is  a  rare  disease ;  for  Dr.  Churchill  has  been 
able  to  meet  with  but  few  cases  in  the  practice  of 
others,  and  until  last  year  had  never  hunself  seen 
one — since  which  tune  three  cases  have  come  under  his 
care.  He  also  reproduces,  with  illustrative  plates, 
the  description  of  tlu-ee  cases  brought  before  the 
Dublin  Obstetrical  Society  by  Dr.  McChntock. 

A  chapter  on  Vaginismus  is  introduced  at  page 
123.  This  condition,  "the  result  of  spasmodic  con- 
traction of  the  vaginal  orifice  occasioned  by  unusual 
sensitiveness,"  was  brought  before  the  notice  of  the 
profession  in  a  paper  conununicated  to  the  London 
Obstetrical  Society  by  Dr.  M.  Sims  of  Xew  York 
{Trans,  of  Obstet.  Societi/,  vol.  iii).  It  has  also  been 
noticed  by  MM.  Debout  and  ]\Iichon  in  France.  Dr. 
C'hm'chill  says  that  the  condition  has  frequently  come 
under  his  notice ;  and  he  gives  some  practical  observa- 
tions as  to  its  causes  and  treatment. 

A  chapter  on  Encysted  Timiour  and  on  Polypus 
of  the  Vagina  is  given  at  page  138. 

Encysted  Tmuom-  the  author  does  not  find  de- 
scribed in  books ;  and  he  gives  an  account  of  foiu- 
cases  which  have  come  under  his  notice,  and  refere  to 
one  recorded  by  Mr.  Lane.     In  his  cases, 

"  The  tumours  have  all  been  situated  in  the  ante- 
rior parietes  of  the  vagina ;  they  do  not  take  on  a 
polyi^oid  form ;  are  perfectly  painless ;  give  rise  to  no 
symptoms  beyond  the  feeling  of  fidness  and  beai-ing 
down.  The  projection  of  the  tiimour,  its  pearly  colour 
and  semi-transpai-ency,  its  evidently  fluid  contents, 
and  its  not  being  connected  with  the  bladder,  will 
sufficiently  guide  ovu"  diagnosis,  which  may  be  ren- 
dered conclusive  by  a  punctm-e  with  an  exploiing 
needle. '^ 

The  treatment  which  Dr.  Churchill  prefers  is  to 
evacuate  the  fluid,  and  snip  out  a  portion  of  the  v-alls. 

Of  Polypus  of  the  Vagina,  Dr.  Churchill  has  seen 
only  one  or  two  instances,  and  he  avails  himself  of 
the  description  of  several  cases  given  by  Dr.  Mc- 
Chntock. 

Retro-Uterine,  Peri-Uterme,  or  PeMc  Ha?mato- 
cele,  wliich  has  received  so  much  iavestigation  witliin 
the  last  few  years,  has  a  chapter  devoted  to  it  at  page 
160.  Dr.  Churchill  has  little  apparently  to  add  to 
the  descriptions  already  given  of  the  disease ;  but  as 
to  treatment,  he  suggests  that, 
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"  If  the  distress  from  tension  be  not  very  greats  we 
may  fairly  try  the  effect  of  time,  absorbent  doses  of 
mercui-y,  the  application  of  poultices,  iodine,  blisters, 
etc. ;  but  if  the  tension  be  considerable,  and  there  is 
a  sense  of  fluctuation  in  any  parts  within  reach,  it 
will  surely  be  better  to  puncture  by  means  of  a  fine 
trocar,  and,  if  necessary,  to  enlarge  the  opening  by 
the  bistoui-y,  so  as  to  empty  the  sac  of  its  fluid  con- 
tents. I  confess  that  I  have  grave  doubts  as  to  the 
propriety  of  injections. 

"  If  we  ai-e  fortunate  enough  to  be  called  to  a  case 
in  process  of  formation,  it  will  be  well  to  try  some 
haemostatic  remedy  in  addition  to  cold  appUcations 
and  absolute  i-est.  The  succeeding  monthly  periods 
will  of  course  requii-e  anxious  cai-e ;  absolute  rest, 
quiet,  laxatives,  and,  if  necessary,  a  few  leeches  to 
the  ovarian  region,  wiU  probably  be  sufficient." 

At  pages  526  and  following,  the  operation  of  Ova- 
riotomy receives  a  much  fuller  consideration  than  in 
former  editions  of  the  work.  Dr.  Churchill  lays 
fairly  before  the  reader  the  arguments  for  and  against 
the  operation,  and  gives  his  conclusions  as  to  the  cir- 
cumstances under  which  it  should  be  undertaken,  de- 
ferred, or  abandoned.  As  to  the  mode  of  operating, 
he  adopts  that  of  ]Mi-.  Spencer  Wells,  whose  descrip- 
tion he  quotes. 

In  the  course  of  the  remaining  parts  of  the  book. 
Dr.  Churchill  has  made  such  additions  as  have  seemed 
to  him  fitted  to  bring  it  up  to  the  present  state  of 
knowledge  of  the  subject ;  and  he  has  increased  the 
number  of  woodcuts  from  thirty-one  to  fifty-seven. 
The  book  is,  in  its  present  form,  a  complete  practical 
treatise  on  diseases  of  women,  wherein  the  reader  may 
find  a  thorough  digest  of  opinions  and  observations, 
made  by  men  at  home  and  abroad,  coimected  and  en- 
riched from  his  owai  experience  by  one  of  the  most 
worthy  representatives  of  the  Dublin  school  of  ob- 
stetric medicine. 


A  Manual  of  Popular  Physiology;   being  an 
Attemirt  to  Explain  the  Science  of  Life  in  Untech- 
nical  Language.    By  Henky  Lawsox,  M.D.,  Pro- 
fessor of  Physiology  in  Queen's  College,  Birming- 
'~  ham,  etc.     Pp.  1C«.     London  :  1863. 
Among  the  books  which  have  been  written  in  late 
years  with  the  view  of  instructing  the  public  in  phy- 
siological science,  Dr.  Lawson's  Manual  must  take 
a  creditalile  position.     The  author  has  in  it  endea- 
voured to  avoid  the  use  of  technical  terms,  and  has 
written   in    a   plain,  famihar,  often   amusing   style; 
and  he  has,  witlial,  given  a  very  complete  accoimt  of 
aU  that  is  necessary  for  a  popular  knowledge  of  how 
•we  live. 

Many  who  think  physiology  too  dry  a  study,  will, 
if  they  take  up  this  book,  find  that  they  can  read  it 
nearly,  if  not  quite,  as  easily  as  a  newspaper  article, 
and  wiU  thus,  with  Uttle  labour,  imbibe  a  deal  of  very 
useful  knowledge. 


Manchestek  Air.  Dr.  Eoscoe,  who  has  lately  in- 
vestigated the  amount  of  carbonic  acid  in  the  atmo- 
sphere of  Manchester,  says  :  "  We  may  conclude  that 
the  combustion  of  coal  and  the  respu-ation  of  animals 
exert  no  appreciable  influence  on  the  quantity  of  car- 
bonic acid  contained  in  the  town  air  of  Manchester 
collected  in  an  open  situation ;  gaseous  diffusion  and 
the  great  motions  of  the  atmosphere  serving  com- 
pletely to  disperse  the  millions  of  tons  of  this  gas 
which  every  year  are  evolved  by  the  above  mentioned 
causes  in  this  neighbom-hood." 
232 
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LUNACY  a:n"d  medical  experts. 

It  is  a  great  misfortune,  w^e  again  repeat,  for  the 
coimtry,  as  well  as  for  our  profession,  that  no  medical 
man  who  is  personally  acquainted  with  their  senti- 
ments, and  with  the  practice  of  their  art,  sits  in  the 
House  of  Commons,  to  point  out  the  remarkable 
errors,  or  rather  the  profoimd  ignorance,  touching 
medical  men  and  medicine,  which  are  so  frequently 
exliibited  there.  We  last  week  referred  to  this  in 
connexion  with  the  discussion  on  criminal  lunatics- 
The  animus  displayed  by  many  members  of  the  House 
against  the  evidence  given  by  medical  men  in  cases  of 
lunacy  was  really  surprising ;  and  it  was  deplorable, 
because  founded  upon  a  complete  misconception  of 
the  merits  of  the  case.  We  must  once  again  refer 
shortly  to  tliis  matter,  in  order  to  point  out  the  falla- 
cies upon  which  these  erroneous  notions  of  so  many 
members  of  the  House  are  founded. 

In  the  first  place,  the  evidence  of  all  medical  men 
in  matters  of  lunacy  was  condemned  because,  it  was 
said,  doctors  are  so  biased  by  their  medical  theories  as 
to  be  unable  to  give  rational  evidence  on  the  subject. 
Now  this  error  arises  wholly  from  the  fact,  that  the 
legislators  in  question  did  not  distinguish  between  the 
one-sided  advocate-evidence  of  limacy  doctors  paid 
and  retained  like  barristers  to  save  their  cUeiits  from 
pimishment,  and  the  evidence  of  solenm  judicial  ex- 
perts appointed  by  the  Crown  to  do  absolute  justice 
to  the  best  of  their  skill — neither  to  save  the  guilty, 
nor  to  exaggerate  the  charge  against  him.  Surely 
this  only  requires  being  stated  to  be  understood.  It 
would,  in  fact,  be  just  as  reasonable  to  condemn  the 
opinions  of  the  whole  legal  profession  in  the  matter  of 
lunacy,  because  TowTiley  had  a  skilful  barrister  and 
lawT^er,  who  did  their  best  to  make  him  appear  a 
lunatic.  Does  not  the  fact  stand  patent  before  us, 
that  five  experts  in  lunacy  were  appointed  by  the 
Crown  to  give  a  medical  judicial  report  on  the  state 
of  mind  of  Townley ;  and  that  these  experts,  thus 
appointed  and  unbiased,  at  once  reported  the  man  to 
be  sane  ?  Is  not  the  fallacy  above  alluded  to  demon- 
strated by  this  fact  ?  And,  in  truth,  how  is  it  pos- 
sible to  do  without  skilled  medical  e\ddence  in  these 
cases  ?  The  House  of  Commons,  If  it  were  wise,  in- 
stead of  attempting  to  do  that  which  is  unjDossible — 
viz.,  give  the  go  by  to  medical  evidence  in  such  cases 
— would  ascertain  how  to  use  rightly  the  medical  evi- 
dence which  is  at  their  disposal ;  and  this  is,  in  fact, 
what  Government  is  compelled  to  do.  Sir  George 
Grey  knows  well  enough  that  he  must  fly  to  medical 
evidence  in  the  difficulty ;  and  his  new  law  provides 
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for  the  appointment  of  proper  persons  by  the  Crown 
to  make  the  inquiry,  and  those  persons  will  undoubt- 
edly be  medical  experts. 

Practically,  therefore,  it  is  certain  that,  in  all  cases 
in  which  the  lunacy  of  the  criminal  is  doubtful,  and 
the  Govermnent  is  appealed  to,  the  decision  must  be 
made  by  medical  experts  appointed  by  the  Crown. 
We  are  siu-prised  that  men  in  the  House  of  Commons 
can  shut  their  eyes  to  the  fact ;  and  that  there  should 
be  men  found  there  to  propose  that  medical  lunacy 
experts,  who  have  made  the  subject  of  lunacy  the 
study  of  their  lives,  should,  by  the  very  fact  of  their 
being  doctors  and  learned  in  the  ways  of  limatics,  be 
excluded  from  all  such  commissions  of  iuquu-y  ! 

Again,  members  of  the  House  of  Commons  have 
attempted  to  show  that  there  is  a  fatal  distinction  be- 
tween the  legal  and  medical  cUctum  of  insanity  ;  and 
that,  therefore,  the  medical  evidence  is  worth  less 
than  notliing.  But  this  supposed  distinction  is  really 
merely  nominal ;  that  is,  as  regards  its  effect  upon 
the  criminal  lunatic's  case.  Thus,  for  example,  the 
medical  man  may  say  and  believe  the  criminal  knew 
right  from  Avrong  when  he  did  the  fatal  act,  but  be- 
lieve he  did  it  under  an  impulse  which  he  could  not 
control.  Well,  the  law  takes  this  evidence  and  deals 
with  it,  and  says  :  "I  know  nothing  about  your  un- 
controllable impulses;  it  is  enough  that  you  say  he 
knew  right  from  wrong,  for  me  to  proclaim  him 
guilty  of  the  crime."  Now,  we  ask,  what  opposition 
is  there  practically  here  between  the  medical  dictum 
and  the  legal  dictum  ?  The  doctor  has  his  opinions 
and  crotchets,  as  they  are  called ;  and  the  law  its 
written  decrees ;  and  his  opinions  cannot  upset  the 
law,  so  long  as  it  is  law,  although  his  definition  of  in- 
sanity may  differ  from  the  law's  definition  of  it,  and 
may  be  the  truer  definition.  The  law  wants  simply 
to  know  this :  Did  the  man  know  right  from  wrong 
when  he  committed  the  act  ?  and  on  the  yes  or  no  to 
that  question  hangs  all  the  practical  virtue  of  the  me- 
dical man's  evidence  in  the  eye  of  the  law.  The  law 
takes  no  cognisance  whatever  of  his  particular  opinions 
about  lunacy.  How,  then,  can  his  opinions  in  prac- 
tice be  really  opposed  to  the  law  ? 

In  these  few  considerations  seems  to  us  to  he  the 
whole  pith  of  the  matter.  Sir  G.  Grey  no  doubt  sees 
as  well  as  we  do,  for  he  has  studied  the  subject,  that 
the  skilled  medical  evidence  of  the  Crown  must  de- 
cide in  such  cases  as  TowTiley's ;  and  we  sincerely 
trust  that  the  Crown  will  in  futiu-e,  in  all  doubtfid 
cases  of  cruninal  lunacy,  appoint  its  own  responsible 
and  unbiased  experts  to  examine  into  the  matter. 
In  this  way,  all  undue  influence  exerted  by  skilled 
medical  advocates  in  behalf  of  the  prisoner  will  be 
properly  coimteracted ;  and  in  tliis  way  also  will  the 
pubUc  conscience  be  satisfied  that  no  injustice  is  com- 
mitted, by  misadventure,  on  persons  of  truly  limatic 
mind. 

And,  in  conclusion,  we  would  say  this  one  word 


suggestively,  to  men  of  reasonable  minds :  If  the  me- 
dical dictiun  or  theory  of  insanity  differs  from  the 
legal  dictiun  or  theory  of  it,  is  it  not  just  possible  that 
the  medical  dictum  may  be  nearer  the  truth  than  the 
legal  one  ?  The  law  admits  that  its  definition  of  in- 
sanity is  an  imperfect  one — not  absolutely  true  and 
aU-comprehensive.  The  justice,  therefore,  which  is 
foimded  on  such  an  imperfect  definition,  must  of 
necessity  also  be  an  imperfect  or  rough  sort  of  justice, 
one  into  which  error  may  possibly  creep.  It  is  evi- 
dent that,  in  such  a  case  as  this,  the  All-\vise  alone  can 
administer  absolute  justice.  We  mortals  must  be 
content  to  get  as  near  to  perfect  truth  and  perfect  jus- 
tice, as  our  limited  powers  to  read  the  inward  springs 
of  action  of  the  hmnan  mind  will  permit.  But  surely 
mercy  and  truth  require  that  we  should  never  forget 
the  possibility  of  om'  doing  injustice  here  tlu'ough  this 
admittedly  limited  knowledge  of  ours  ;  and  therefore 
is  it,  as  we  see  the  case,  that  plain  reason  bids  the 
law,  in  doing  justice  here,  to  seek  earnestly  for  all  aid 
to  guide  it  through  the  labyrinth  and  horrors  of  a 
lunatic  mind  ;  and  therefore,  again,  is  it  the  plain  and 
reasonable  duty  of  the  law,  or  of  those  who  make  the 
law,  to  be  fully  satisfied  that  what  are  so  often  re- 
garded as  the  crotchets  of  lunacy  doctors — the  medical 
(hctum  of  insanity — may  not  be  much  nearer  truth, 
and  therefore  to  justice,  than  what  is  called  the  legal 
— the  common  sense — dictum  of  insanity. 


LENIITED  LL\BILITIES. 

]\Ir.  W.  G.  Walker  calls  om-  attention  to  an  act 
of  gross  injustice  of  which  he  has  been  made  the 
victun.  Mr.  Walker,  as  Union  medical  officer,  at- 
tends certain  midwifery  cases  on  the  order  of  the 
overseer,  and  is  thereafter  refused  payment  for  such 
attendance  by  the  Board  of  Guardians,  on  the  ground 
that  the  cases  were  not  "of  sudden  and  m-gent  ne- 
cessity." He  takes  his  case  into  the  County  Court- 
and  Mr.  Parry,  who  administers  what  is  called  justice 
there,  decides  against  the  validity  of  his  claim.  Mr. 
Parry's  decision  may  be  law ;  though  we  very  much 
doubt  if  it  be.  If  law  be  the  quintessence  of  common 
sense,  assuredly  this  decision  cannot  be  law.  But  if 
it  be  bare  law,  it  is  manifestly  the  cause  of  a  shame- 
ful injustice  done  to  Mr.  Walker. 

INIr.  Parry's  verdict  is  based  upon  the  a-ssumption, 
that  attendance  upon  a  woman  in  childbirth  is  not  a 
matter  of  m'gent  necessity. 

"  I  am  clearly,"  he  said,  "  of  opinion  that  an  or- 
dinary case  of  midwifery,  is  not  one  of  sudden  and 
urgent  necessity,  and  therefore  not  one  to  which  the 
Guardians  would  be  liable  to  pay." 

Now,  does  this  worthy  judge  really  mean  to  say 
that,  if  his  wife  be  taken  in  the  pangs  of  partiu-ition, 
it  is  not  a  ''matter  of  sudden  and  urgent  necessity" 
that  she  should  have  proper  attendance  diu-ing  that 
critical  period  ?  Oh !  says  the  judge,  what  I  term 
"urgent  necessity"  is  when  a  woman  is  "taken  in 
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childbirth  on  the  road  or  in  a  field."  Judge 
Parry  was  evidently  for  the  ratepayers;  if  we  en- 
coiu-age  this  sort  of  thing  (he  said),  we  shall  have  all 
the  country  coming  here  to  be  confined.  Mr.  Walker 
again  cited  what  lawyers  like  so  much;  viz.,  pre- 
cedents. He  said  that  the  Guardians  had  previously 
paid  him  in  such  cases.     But  it  was  of  no  avail. 

Until  better  informed,  we  must  decline  to  beheve 
Judge  PaiTy's  decision  to  be  law,  it  being  so  opposed 
to  justice.  And  really  we  are  astonished,  that  the 
judge  could  find  no  word  of  sympathy  with  Mr. 
Walker,  who  evidently  was  the  A-ictim  imder  any  cir- 
cimistances.  He  obeys  the  overseer's  order.  He  is 
obliged  to  obey  the  overseers  order;  and  when  he 
asks  for  his  fee,  is  refused  the  same  by  the  Guar- 
dians, whose  agent  the  overseer  is.  Well  may  IMr. 
Walker  ask,  "  How,  then,  am  I  ever  to  tell  when  an 
order  is  a  proper  or  an  improper  one  ?"  The  decision, 
we  must  confess,  strikes  us  as  doing  no  great  credit 
either  to  the  judge's  head  or  heart.  Even  if  his  de- 
cision be  the  real  legal  one,  why  did  he  not,  in  de- 
livering it,  exclami  against  the  manifest  injury  done 
to  a  member  of  an  honourable  profession  ;  and  sug- 
gest that  no  medical  man  ought  to  be  exposed  to  such 
injustice  ?  We  sincerely  hope  that  ]\Ir.  Walker,  if  so 
advised,  will  take  the  case  into  a  higher  court ;  or,  at 
aU  events,  apply  to  the  Poor-law  Board  for  advice  in 
the  emergency. 


OUR  MEDICAL  PRIZE  SYSTEM. 

[^Communicated.^ 
Very  much  has  been  said  and  written  in  reference  to 
the  system  of  prize-giving  for  many  years  adopted  in 
our  medical  schools.  Alterations  have  been  made,  and 
undoubtedly  a  certain  amoimt  of  good  has  been  ef- 
fected ;  but  it  is  well  to  consider  whether  something  f  lu-- 
ther  may  not  be  done  to  improve  a  system,  to  say  the 
least  of  it,  of  doubtful  tendency.  Education  is  a 
topic  to  which  the  attention  of  the  whole  country  has 
been,  more  especially  for  the  last  few  years,  drawn. 
And,  naturally  enough,  our  own  profession  feels  a 
strong  interest  in  the  course  of  study  laid  down  for 
those  desii-ous  of  admission  A^thin  our  portals. 

Much  time  and]  trouble  have  been  spent  upon  the 
subject ;  and  the  result  is,  that  the  plan  of  education 
has  been  considerably  remodelled.  In  the  first  in- 
stance, every  care  has  been  taken,  by  j^reliminary  ex- 
amination, that  its  members  shall  have  the  amount  of 
general  and  scientific  knowledge  required  to  fit  them 
for  a  high  and  liberal  calling. 

In  many  of  our  large  schools,  special  prizes  have 
been  abolished  ;  and  scholarships  requiring  a  general 
knowledge  of  several  subjects  substituted,  in  one  or 
two  instances  with  the  addition  of  a  certain  amount 
of  practical  knowledge;  but  this  is  the  exception. 
And  even  this  plan  has  defects ;  for  it  tends  to  sub- 
stitute reading  for  practical  study,  and,  consequently, 
as  it  were,  cramps  the  student,  whose  time  for  the  ac- 
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qiiirement  of  practical  knowledge  is  far  too  limited. 
The  men  who  generally  "  go  in"  for  these  scholarships 
are,  as  a  rule,  asj^iring  students ;  and  how  many  of 
these  do  we  meet  in  a  large  hospital — fine  fellows, 
whose  only  drawback  is  that  their  bankers'  account  is 
not  proportioned  to  the  amount  of  their  intellectual 
cajjacity,  who  are  anxious  to  get  through  their  citrri- 
culiun  with  the  greatest  amount  of  honour  and  in  the 
least  amount  of  time,  in  order  that  they  may  cast 
their  intellectual  bread  upon  the  troubled  Avaters  of 
an  assistantship,  with  the  faint  hope  of  finding  it  in 
the  course  of  time  in  some  ameliorated  condition. 
These,  as  a  rule,  are  the  men  who  gain  our  scholar- 
ships ;  they  read  hard  ;  practise  little  and  irregularly ; 
reap  their  momentary  reward ;  get  throiigh  the  Col- 
lege ;  pass  away  from  the  hospital ;  and,  in  many  in- 
stances that  have  come  under  our  observation,  are 
heard  of  no  more.  Thus,  in  fact,  stunted  in  their 
growth  just  at  the  time  they  are  sending  forth  their 
branches. 

Perhaps  one  or  two  of  them  are  fortunate  enough 
to  secure  a  house-surgeoncy — for  which,  in  a  few  rare 
cases,  they  have  to  pay  ;  but  even  this  is  at  an  end  in 
the  course  of  a  year,  and  they  have  to  leave  to  make 
room  for  others. 

Now,  can  anything  be  done  to  improve  this  condi- 
tion ;  and  to  enable  inteUigent  and  industrious  men  to 
continue  then*  com-se  of  study  at  the  hospital  to 
which  they  have  attached  themselves,  where  the 
minds  wiU  fully  develope,  and,  in  retm-n  for  the  ad- 
vantages they  have  derived,  shed  a  bright  lustre  iipon 
the  Alma  Mater  that  has  fostered  them?  Let  us 
glance  at  the  Universities  of  Oxford  and  Cambridge, 
and  see  what  provision  is  made  there  to  induce  "  good 
men"  to  continue  their  study  and  connection.  Fel- 
lowships of  various  value  are  provided  for  them  when 
the  drudge  of  the  B.A.  is  over.  They  can  still  re- 
main at  their  university,  subject  to  certain  conditions, 
one  of  which  is  that  the  fellowship  must  be  given  up 
on  the  marriage  of  the  owner. 

These  fellowships  come  more  esi^eciaUy' in  the  "way 
of  those  entering  the  Chm-ch  and  the  Law ;  and  if 
for  these  professions  it  was  considered  advantageous 
to  induce  students  to  continue  their  education,  how 
]nuch  more  so  is  it  necessary  in  our  own  that  we 
should  endeavour  to  make  some  pro\4sion  for  so 
laudable  an  object.  "\Miich,  we  ask,  requires  the 
most  prolonged  study  and  undivided  attention  to  at- 
tain to  httle  more  than  ordinary  excellence,  divinity, 
law,  or  medicine?  We  say  emphatically,  the  pro- 
fession of  medicine. 

How,  then,  can  an  alteration  in  our  prize  system 
assist  in  carrying  out  an  object  calculated  to  give 
further  facilities  for  the  study  of  scientific  medicine  ? 
At  several  of  our  large  schools,  books,  medals,  and 
scholarships,  are  given  away  to  the  amount  of  £200 
to  £300  })€)•  annum.  The  real  good  that  is  done  is 
veiy  small,  and  not  commensurate  with  the  amount 
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of  money.  Would  it  not  be  better  to  abolish  in  toto 
the  present  system,  and  give  the  amomit  in  the  form 
of  a  fellowsliip,  or  imder  any  other  name,  in  such 
a  manner  as  to  enable  even  two  or  three  students  to 
take  advantage  of  a  more  prolonged  attendance  ? 

The  hospital  which  is  bold  enough  to  give  up  the 
old  and  useless  system,  and  devote  their  money  to  the 
object  we  have  alluded  to,  will  soon  find  especial 
favoiu-  in  the  eyes  of  that  class  of  students  which 
each  are  so  anxious  to  obtain,  and  for  whom,  in  so 
many  instances,  this  present  system  is  only  used  as  a 
bait ;  but  from  wliich  no  permanent  benefit  can  pos- 
sibly accrue. 


Another  examination  for  assistant-surgeons  in  the 
Queen's  Army  will  take  place  on  March  2 1st.  All 
men  legally  qualified  and  under  thirty  years  of  age 
will  be  admitted  to  examination.  This  examination 
is  a  sign  of  the  times  ;  it  is  occasioned  by  the  fact  of 
the  want  of  medical  officers  in  India.  Tlie  difficulty 
of  procuring  the  necessary  supply  is  plainly  indicated 
by  the  extension  of  the  age  of  the  candidates  from 
twenty-six  to  thirty.  All  this  is  evidence  unmis- 
takable that  the  service  is  not  in  favour  with  the  pro- 
fession ;  and  the  necessary  result  wiU  be,  that  the 
Government,  to  seciu-e  fitting  men,  must  offer  better 
terms  for  the  services  required. 


We  lately  called  attention  to  a  letter  ui  which  the 
attorney  of  Townley  stated,  that  none  of  the  doctors 
concerned  on  behalf  of  Townley  had  received  any 
fees.  If  that  remark  meant  anything,  it  suggested 
the  idea  to  the  public,  that  the  doctors  in  question 
had  been  stimidated  solely  by  philantlu'opic  motives 
and  a  love  of  unmutable  truth  and  justice,  to  come 
forward  and  save  a  lunatic  from  the  gallows.  Now, 
it  does  so  happen  that  tliis  suggested  view  has  been  to 
a  certain  extent  accepted  in  the  House  of  Commons ; 
and  especial  weight  has  been  in  that  sense  given  to  Dr. 
Winslow  s  evidence,  on  the  supposition  that  it  was  the 
evidence,  not  of  a  paid  mtness  of  Townley's,  but  of 
an  mipaid  philantln-opist.  We  can  scarcely  beheve 
that  Dr.  Wtaslow,  or  any  other  member  of  the  pro- 
fession, would  undertake,  any  more  than  a  famed  ad- 
vocate would  undertake,  the  defence  of  Townley  with- 
out fee  or  reward ;  and  therefore  it  is  that  we,  as 
members  of  the  profession,  object  to  the  public  being 
in  any  way  blinded  on  this  point.  Has  it  really  come 
to  this,  that  medical  evidence  is  to  be  considered  as 
worthless  imless  it  be  given  gratuitously  ?  that  paid 
medical  evidence  is,  ipso  f ado,  suspicious  and  worth- 
less evidence  ?  Our  readers  may  remember  that,  a 
few  nights  ago,  in  the  House  of  Commons,  Dr.  Forbes 
Wtnslow's  evidence  was  referred  to  as  being  of  espe- 
cial force,  because  it  had  been  given  gratuitously. 
Consequently,  are  we  to  conclude  that  paid  mecUcal 
evidence  is,  as  we  have  said,  worthless  ?     We  recom- 


mend this  to  the  attention  of  the  profession ;  and,  in 
the  meantime,  imtil  better  advised,  must  hope  and 
believe  that  the  report  of  the  doctors  of  Townley  re- 
ceiving no  fees  is  wliat  we  before  called  it,  simply 
dust  tlu-own  in  the  eyes  of  a  sensitive  public.  Let 
the  profession  reflect  upon  the  position  Ave  occupy  as 
witnesses  in  law  comics,  when  they  find  a  clear-headed 
man  of  business  practically  recognising  the  fact,  that 
the  evidence  of  his  witness-doctors  is  diminished  in 
value  according  to  the  size  of  their  fees;  or  rather, 
that  its  value  is  recognised  because  it  is  said  they  gave 
it  gi-atis. 


A  WARRANT  recently  issued  by  the  War  Office  re- 
stores a  provision  made  in  the  medical  warrant  of 
1858,  which,  as  our  readers  will  remember,  has  been 
in  so  many  particulars  ignored  and  superseded.  By 
this  new  warrant,  army  surgeons  are  to  draw  forage, 
or  money  in  heu  thereof,  according  to  rank.  The 
very  fact  of  the  restoration  of  this  item  of  the  war- 
rant of  1858  is  a  condemnation  of  the  action  of  those 
who  abrogated  it.  Justice  wiU  never  be  done  to  the 
army  and  navy  surgeons,  nor  will  the  army  and  naval 
medical  sei-vices  be  placed  on  a  right  footing,  untU 
there  is  established  a  Board  of  independent  medical 
men  of  high  position,  whose  business  it  would  be  to 
regulate  all  matters  medical  in  the  army,  and  to  ad- 
vise with  the  Commander-in-chief.  At  present,  as  it 
seems  to  us,  there  is  no  responsible  medical  head  to 
whom  the  profession  can  look  as  to  an  authority  who 
has  to  give  an  account  to  the  profession  of  the  treat- 
ment of  their  medical  bretlu-en.  The  Commander-in- 
chief,  of  coiu-se,  is  the  responsible  authority  in  aU 
army  matters ;  but  he  is  perfectly  incapable  of  super- 
vising the  medical  service,  of  knowing  its  wants,  and 
how  to  carry  out  best  its  duties.  He  must  seek  ad- 
vice thereupon.  And  of  whom  does  he  now  get 
advice  and  assistance  in  the  matter  ?  A\Tio  pulls  the 
medical  string's  which  regulate  the  army  and  naval 
medical  services  ?  Where  is  the  Board  of  grave,  ex- 
perienced, and  responsible  men,  whose  advice  should 
and  would  be  law  to  the  Commander-in-chief  ? 


If  the  Army  Medical  Board  has  the  gift  of  a  very 
moderate  prescience,  it  will  note  with  anxiety  which 
way  the  wind  is  blowing  with  the  part  of  the  service  over 
wMch  it  presides.  The  late  exammations  show  plainly 
that  the  nmuber  of  candidates  for  appointments  is 
continually  falling  off.  It  is  also  remarkable  that, 
on  tins  occasion,  as  on  former  late  occasions,  the 
number  of  English  candidates  is  remarkably  small. 
By  far  the  larger  niunber  of  cancUdates  are  medical 
men  from  the  Emerald  Isle. 


Dr.  Rogers,  Poor-law  medical  officer,  lately  made 
an  apphcation  to  the  Guardians  of  the  Strand  Union 
for  an  increase  of  salary,  on  account  of  the  large 
addition  made  to  liis  labom-s.  We  are  glad  to  find 
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tliat  his  apphcation  has  been  successful,  the  Board 
having  passed  a  resolution  to  the  effect,  that  in  futxire 
the  drugs  used  by  the  sick  poor  in  the  union  house 
should  be  provided  by  the  union,  and  not  by  the  me- 
dical officer.  It  is  also  very  gratifying  to  find  that 
Dr.  Rogers's  application  to  the  Board  was  backed  by 
a  very  strongly  worded  memorial  from  a  large  number 
of  the  influential  ratepayers  of  the  parish. 


The  chemists  (as  they  are  called)  and  druggists  of 
the  coimtry  are  up  in  arms  against  the  Medical  Coim- 
cil,  for  attemptmg  to  regidate  the  sale  of  medicines  in 
the  country  by  Act  of  Parhament.  It  is  probable 
that,  at  aU  events  during  the  present  session,  no  new 
Act  will  be  obtained  for  the  pm^ose.  They  will, 
therefore,  have  plenty  of  time  to  ventilate  their  griefs. 
It  must,  however,  be  clear  to  aU  reasonable  people, 
that  the  pubhc  requires  some  kind  of  protection 
against  the  dangers  which  arise  from  ignorance  on  the 
part  of  the  drug-compoimder.  The  army  and  navy 
and  all  pubhc  medical  offices  in  the  country  are  filled 
only  by  qualified  medical  medical  men.  AATiy,  there- 
fore, should  we  not  require  that  the  compounder  of 
drugs  should  also  show  his  competency  for  the  work  ? 
It  may  be  difficult  to  hit  upon  the  right  com-se  to 
foUow  in  this  case  ;  but  the  health  of  the  pubhc 
has  as  much  right  to  be  considered  as  have  what  is 
called  the  vested  interests  of  druggists.  The  number 
of  deaths  which  happen  yearly  in  this  country  through 
the  ignorance  or  carelessness  of  drug-compoimders  is 
very  considerable  ;  and  what  is  the  use  of  the  Medical 
Council  having  powers  to  make  a  grand  national 
Pharmacopoeia^  if  it  have  no  power  to  see  that  the 
articles  ordered  by  it  are  properly  served  up,  or  served 
up  by  competent  people  to  the  pubhc?  The  esta- 
blishment of  a  class  of  skilled  and  recognised  pharma- 
cians  would,  moreover,  we  beheve,  greatly  con- 
duce to  the  crecht  of  the  profession.  It  would  be  the 
first  step  to  doing  away  with  the  dispensing  of  his 
own  medicines  by  the  medical  man.  It  would  re- 
move from  the  profession  the  only  appearance  of  a 
traduig  character  v.hich  stiU  hangs  about  it.  The 
truth  is,  that  medical  men  have  at  the  present  time  a 
good  deal  of  power  in  their  hands  in  this  matter,  if 
they  chose  to  exercise  it.  For  example,  why  should 
not  they  always  give  a  preference  (in  the  making  up 
of  their  prescriptions)  to  those  druggists  who  are 
members  of  the  Pharmaceutical  Society,  and  who  do 
not  prescribe  over  the  coimter?  It  is  not,  we  be- 
heve, the  Pharmaceutical  Society  which  objects  to 
legislation  in  this  question.  The  opposition  comes 
from  the  body  of  petty  tradesmen,  who  are,  as  a  nile, 
very  ignorant  of  the  nature  and  properties  of  the 
drugs  they  deal  in. 


Ireland,  the  signing  of  certificates  of  the  cause  of 
death  is  optional.  In  Scotland,  the  j^ractitioner  is 
compeUed,  under  penalties,  to  sign  such  certificates. 
Xaturally,  medical  Scotland  exclaims  against  such 
injustice,  and  will  very  wisely  once  again  try  to  ob- 
tain from  Parliament  an  equalisation  of  rights  in  this 
particular. 


The  wisdom  of  our  legislators  has  placed  ovu*  Scotch 

brethren  and  ourselves  in  an  imequal  i)Osition  ia  the 

matter  of  registration  of  deaths.     In  England  and 
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The  Medical  Congress  of  Spain  is  to  meet  on  the 
24:th  of  next  September,  at  Madrid.  It  is  to  last  for 
six  days.  Foreigners  must  speak  in  French  or  Spanish. 
Papers  must  not  exceed  twenty  minutes  in  the  read- 
ing, and  verbal  communications  not  more  than  ten 
minutes.  Speakers  must  say  their  mind  in  fifteen 
minutes,  and  speak  but  once.  The  questions  designed 
for  discussion  are :  1.  The  Importance  of  Quarantine 
and  Lazarettos ;  2.  The  Value  of  Sm-gery  in  the  Treat- 
ment of  Cancers ;  3.  The  Causes  of  Pulmonary  Phthi- 
sis, and  the  Means  of  Avoiding  or  Diminishing  its 
Itavages  ;  4.  The  Test  of  Moral  Liberty  in  the  Com- 
mission of  Crime.  Any  one  possessed  of  the  title  of 
Doctor  in  ^Medicine  may  have  entree  to  the  Congress 
on  the  payment  of  15  francs^  which  will  entitle  him 
to  a  copy  of  the  Compte  Rendu. 

Professor  Lusala  of  Parma  tells  the  French  Aca- 
demy of  Sciences,  through  M.  Yelpeau,  that  section 
of  the  pneumogastric  nerve  prevents  ^poisoning  by 
strychnia  ;  whilst,  on  the  other  hand,  symptoms  of 
poisoning  rapidly  appear  when  emulsine  and  amygda- 
line  is  introduced  into  the  stomach.  Professor  Lusala 
accounts  for  the  fact  thus  :  emulsine  and  amygdaline 
wiU  not  produce  hydrocyanic  acid  in  the  stomach  if 
the  gastric  juice  is  acid ;  but  when  the  nerve  is  cut 
the  juice  is  no  longer  acid,  and  then  prussic  acid  is 
produced. 

M.  Delcroix,  a  veterinary  surgeon,  assm-es  the  Aca- 
demy of  Sciences  that  hydrophobia  is  a  curable  dis- 
ease. In  a  communication  to  the  Academy,  he  re- 
lates several  cases  of  cure  in  dogs.  He  has  even 
experimented  on  himseK.  He  swallowed,  sixty- nine 
days  ago  (before  February  3rd),  a  piece  of  raw  meat 
soaked  in  sahva  taken  from  a  dog  dead  of  hydro- 
phobia. ''  The  intrepid"  (foolhardy,  we  shovdd  say) 
"  experimentalist  admits  that  on  several  occasions, 
and  markedly  when  -trating  his  remarks  which  were 
read  to  the  Academy,  he  had  felt  a  constriction  of  the 
throat,  and  a  difficidty  in  swallowing." 

The  consumption  of  Vichy  water  is  becoming  enor- 
mous. In  1863,  the  thermal  establishment  dispatched 
1,460,000  bottles  of  the  water,  and  provided  180,000 
baths.  Paris  consumed  900,000  bottles,  Marseilles 
110,000,  Bordeaux  70,000,  Lyons  60,000,  and  Nantes 
15,000. 

]\Iedicine  appears  to  stand  as  a  hberal  profession, 
in  the  estimation  of  the  Spanish  people,  next  to  the 
law.  There  are  ten  vmiversities  in  Spain.  From 
1860  to  1861,  there  were  matriculated  5311  medical 
students,  and  676  pharmaceutical  students. 
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DR.  GARROD'S   LECTURES 

ON   THE 

BRITISH    PHARMACOPCEIA, 

Delivered  at  the  Royal  College  of  Physicians. 


The  fifth  and  last  lecture  of  his  course  was  delivered 
by  Dr.  GaiTod  on  Wednesday,  Febraary  10th.  He 
said  that,  as  the  time  was  now  Uinited,  he  would 
merely  notice  those  new  articles  of  the  materia  me- 
dica  whose  action  he  had  himself  investigated,  and 
would  then  make  some  brief  remarks  on  the  general 
arrangement  of  the  preparations  in  this  work. 

Lithia.  The  salts  of  lithia  are  now  for  the  first 
time  introduced  into  the  Pharmacopoeia.  They  have 
been  only  recently  employed  in  medicine;  and  Dr. 
GaiTod  had  been  instrumental  in  effecting  this.  It 
was  not,  however,  on  his  proposal,  nor  on  that  of  any 
of  the  London  members  of  the  Committee,  that  they 
found  a  place  in  the  Pharmacopoeia. 

Lithium  has  been  supposed  to  exist  only  in  the 
mineral  kingdom.  It  is  the  lightest  solid  kno%yn, 
being  ca^jable  of  floating  on  naphtha.  It  has  a  very 
low  combining  equivalent,  7 ;  whereas  those  of  sodium 
and  potassium  are  23  and  39  resjjectively ;  and  hence 
a  smaller  quantity  of  it  than  of  the  other  alkalies  is 
required  for  combination  with  acids.  It  is  valuable 
in  consequence  of  forming  with  uric  acid  a  salt  which 
is  much  more  soluble  than  those  with  the  other  bases ; 
and  of  hence  readily  holding  uric  acid  in  solution  or 
preventing  its  deposition. 

Two  salts  of  lithia  are  mentioned  in  the  Phai-ma- 
copceia — the  Carbonate  (Lithia}  Carbonas) ;  and  the 
Citrate  (Lithioe  Citras).  The  formula  of  carbonate  of 
lithia  is  LO,  CO-;  that  of  the  citrate,  3  LO,  Ci-  H'  O". 
Both  these  salts  can  be  obtained  in  a  crystalline  form, 
but  are  usually  met  with  in  a  white  amorphous  or 
granular  powder. 

From  observations  on  the  preparations  of  lithia,  ex- 
tended over  five  years.  Dr.  Garrod  had  arrived  at  the 
following  conclusions.  Lithia  is  readily  absorbed  by 
the  stomach  and  eKminated  by  the  kidneys.  In  this 
process,  the  carbonate  is  unchanged ;  while  the  citrate 
and  other  salts  with  vegetable  acids  are  converted 
into  carbonate.  In  combination  with  carbonic  acid 
or  vegetable  acids,  and  well  diluted  with  water,  lithia 
acts  as  a  powerful  diuretic.  It  renders  the  lu'ine  neu- 
tral or  alkaline  more  readily  than  potash  or  soda. 
The  administration  of  lithia  is  of  much  advantage  in 
cases  where  there  is  a  liability  to  the  deposition  of 
lu-ate  of  soda.  Lithia  has  been  found,  by  the  spec- 
trum analysis,  in  small  quantities,  in  the  ash  of  blood 
and  muscle.  Its  prolonged  use  is  not  attended  by 
any  injui-ious  consequences.  The  dose  of  citrate  of 
lithia  is  from  three  to  six  grains;  that  of  the  car- 
bonate fi-'om  five  to  ten  grains.  The  action  of  this  al- 
kali is  aided  by  dilution. 

Hemidesmus.  This  is  the  diied  root  of  the  Hemi- 
desmus  Indicus.  As  imported  from  India,  it  is  "  yel- 
lowish-brown,  cylindrical,    tortuous,    fui'rowed,   and 


with  annular  cracks,  having  a  fragrant  odoixr  and  a 
very  agreeable  flavour.  A  Syrup  is  ordered  in  the 
British  Pharmacoposia.  Hemidesmus  has  been  sup- 
posed to  be  a  cheap  substitute  for  sarsapariUa ;  but 
little  or  nothing  is  known  of  its  action,  and  Dr. 
Garrod  observed  that  it  might  well  have  been  omitted. 
The  syi-uji  has  a  pleasant  aromatic  odour. 

Matico  (Matica).  This  is  the  dried  leaves  of  a  kind 
of  pepper — the  Artanthe  elongata,  or,  according  to 
some  botanists.  Piper  angustifolium.  The  leaves  have 
a  peculiar  appearance,  being  tesselated  on  the  upper 
surface  and  downy  on  the  opposite.  There  is  no  ac- 
curate chemical  analysis  of  matico ;  but  it  appears 
not  to  contain  much  true  asti'ingent  matter.  It  was 
fii-st  used  externally,  to  check  haemorrhage;  and  is 
now  introduced  as  an  astringent.  Its  haemostatic 
property  was  supposed  to  be  dependent  on  the  struc- 
ture of  the  leaves ;  more  recently,  however,  it  has 
been  found  useful  when  given  internally,  and  the 
British  Pharmacopoeia  orders  an  Infusion  to  be  made. 
There  api^ears  to  be  some  evidence  in  favour  of  its 
efficacy  in  internal  hsemorrhages ;  and  also  in  some 
cases  of  diseased  bladder.  Since  the  introduction  of 
matico  into  the  Pharmacopoeia,  it  has  become  very 
scarce;  in  consequence,  it  is  said,  of  the  American 
war. 

Salts  of  Potash.  The  neutral  Citrate  of  Potash 
(PotassoB  Citras)  contains  three  equivalents  of  potash 
and  one  of  citric  acid  (this  acid  being  tribasic).  Its 
formula  consequently  is  3K0,  C'^H^O".  It  is  an 
useful  salt  in  medicine,  possessing  the  advantages  of 
ha\dng  but  little  tendency  to  pui-ge ;  of  being  readily 
absorbed  (appearing  in  the  mine  as  a  carbonate)  ; 
and  of  being  pleasant  to  the  taste.  It  may  be  em- 
ployed in  cases  where  it  is  desired  to  produce  the  re- 
mote effect  of  potash ;  i.e.,  where  the  object  is  not  to 
act  on  the  stomach,  but  to  render  the  m-ine  neutral 
or  slightly  alkaline.  Citrate  of  potash  may  be  well 
given  in  a  kind  of  lemonade,  as  a  drink,  in  some  cases 
of  gravel,  etc. 

Permanganate  of  Potash  (Potassw  Permanganas)  has 
been  introduced  into  the  Pharmacopoeia ;  and  a  Solu- 
tion (Liquor  Potassw  Permanganatis),  containing  four 
gi-ains  in  each  ounce,  is  ordered.  The  formula  of  the 
salt  is  KO,  Mn-  O^.  It  is  a  very  powerful  oxidising 
agent,  yielding  its  oxygen  rapidly  in  contact  with  or- 
ganic matter ;  it  is  also  a  deodoriser  and  antiseptic. 
It  is  intended  more  for  external  than  for  internal  use; 
and  is  a  valuable  ingredient  in  gargles  and  lotions. 
Some  years  ago,  it  was  proposed  to  use  permanganate 
of  potash  in  diabetes,  under  the  idea  that  this  condi- 
tion is  dependent  on  defective  oxidation.  Dr.  Garrod, 
however,  failed  to  perceive  any  effect  produced  in 
cases  in  which  he  tried  it. 

Salts  of  Zinc.  The  Acetate  of  Zinc  (Zinci  Acetas)  is 
considered  by  some  surgeons  as  more  advantageous 
for  the  pm-pose  of  injection  than  the  sulphate. 

Valerianate  of  Zinc  (Zinci  Valerianas)  is  a  compound 
of  valerianic  acid  and  zinc  (ZnO,  C^"  H^  O').  Vale- 
rianic acid  is  supposed  to  be  the  active  principle  of 
valerian  root.  It  is  not,  however,  produced  from  this 
root ;  but  is  obtained  by  the  oxidation  of  amylic  alco- 
hol or  fusel  oil.  It  has  been  supposed  by  some,  that 
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valerianic  acid  does  not  possess  the  properties  of  the 
valerian  root ;  and  that  the  efficacy  of  the  valerianate 
of  zinc  is  rather  due  to  the  metal.  To  determine 
this  point.  Dr.  Garrod  had  been  using  valerianate  of 
soda — the  soda  not  being  likely  to  serve  any  special 
action.  He  had  not  yet,  however,  aiTived  at  any  de- 
finite results. 

Passing  over  several  substances.  Dr.  Garrod  made 
some  observations  on  the  Pharmacoposial 

Preparations  of  Opium.  All  the  medicines  contain- 
ing opium  in  the  British  Pharmacopoeia  are  so  named 
as  to  contain  the  name  of  that  di-ug;  for  example, 
the  Opium  Pill  (Compound  Soap  Pill  of  the  London 
Pharmacopoeia) ;  Pill  of  Lead  and  Opium ;  Powder  of 
Eano  and  Opium  (formerly  Compound  Kano  Powder)  ; 
Camphora,ted  Tinctui-e  of  Opium  (instead  of  Com- 
pound Tincture  of  Camphor).  Opinions  will  doubtless 
be  expressed  as  to  the  propriety  of  this  change.  The 
subject  had,  however,  engaged  much  of  the  attention 
of  the  Pharmacopoeia  Committee ;  and  it  was  thought 
that  any  inconvenience  arising  from  patients  becom- 
ing acquainted  with  the  nature  of  their  medicine, 
would  be  more  than  balanced  by  the  absence  of  any 
attempt  at  concealment. 

The  Hydrochlorate  of  Morphia  (Morphim  Hydro- 
chloras)  is  the  only  salt  of  this  alkaloid  admitted  into 
the  British  Pharmacopoeia. 

Moiphia  is  lyar  excellence  the  important  principle  of 
opium.  It  contains  certainly  the  anodyne  and  so- 
porific properties  of  the  drug ;  yet  it  cannot  be  its 
only  active  ingredient.  Turkey  opium  yields  one 
part  of  morphia  in  eight;  but,  from  experiment.  Dr. 
Garrod  had  ar-rived  at  the  conclusion  that  hydrochlo- 
rate of  moi-phia  has  only  foiu*  times  the  strength  of 
an  equal  quantity  of  opium.  Which  of  the  other  in- 
gredients of  opium  is  the  active  one  ? 

Codeia  has  been  prescribed  in  this  country  and  in 
France  as  a  substitute  for  opium  and  morphia,  being 
said  to  produce  a  soothing  eifect  without  any  uncom- 
fortable sensations.  Xot  long  after  hydrochlorate  of 
morphia  was  first  used  in  medicine,  it  was  found  that 
in  some  cases  it  produced  iiu-itation  of  the  skin ;  and 
this  was  attributed  to  the  presence  of  codeia.  It  has 
been  shown,  however,  that  morphia  fi'ee  from  codeia 
does  produce  cutaneous  irritation  in  some  cases ;  while 
codeia  has  no  such  effect.  Dr.  Garrod  had  endea- 
voured to  test  the  efficacy  of  codeia.  In  a  patient 
with  a  severe  painful  affection,  half  a  grain  of  hydro- 
chlorate of  morphia  always  produced  relief;  but  hy- 
drochlorate of  codeia  was  ineffective,  even  when  given 
in  five-grain  doses.  Similai*  results  had  been  obtained 
by  him  in  other  cases;  and  in  no  instance  had  he 
found  codeia  to  act  as  an  anodyne  or  to  produce  sleep. 
He  hence  inferred  that  it  has  slight,  if  any,  curative 
powers. 

Narcotine,  when  first  discovered,  was  supposed  to 
be  the  sedative  principle  of  opium.  Afterwai'ds,  it 
was  believed  to  be  stimulant.  Both  these  opinions, 
however,  have  been  shewn  to  be  wi-ong ;  and,  if  nar- 
cotine possess  any  property,  it  is  that  of  a  tonic. 

Meconic  Acid  appeai-s  to  have  no  particular  proper- 
ties. 

in  addition  to  these  substances,  opium  contains  a 
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resinoid  matter ;  and  to  this  a  part  of  its  efi"ects  must 
probably  be  attributed.  Dr.  GaiTod  had  found  it  to 
produce  some  of  the  effects  of  opium,  such  as  contrac- 
tion of  the  pupils ;  but  it  did  not  procure  sleep.  He 
was  inclined  to  attribute  the  action  of  opium,  not  ac- 
counted for  by  the  morphia,  to  the  resin ;  but  further 
inquiries  on  this  point  are  demanded  before  a  conclu- 
sion can  be  arrived  at. 

Acetate  of  Morphia  has  been  omitted  from  the 
Pharmacopoeia ;  and,  as  has  already  been  stated,  the 
only  salt  of  the  alkaloid  now  admitted  is  the  Hydro- 
chlorate. Many  practitioners  consider  that  each  salt 
of  morphia  has  its  own  peculiar  powers.  Some,  for 
instance,  regai-d  the  acetate  as  determining  power- 
fully to  the  cutaneous  surface.  There  are,  however, 
reasons  for  doubting  the  coi-rectness  of  such  suppo- 
sitions. Dr.  GaiTod  had  endeavoured  to  examine  the 
matter  thoroughly;  and  had  carefully  selected  sub- 
jects for  testing  the  relative  value  of  the  morphia 
salts.  He  had  failed  to  discover  the  slightest  differ- 
ence in  theii'  effects — ^provided  quantities  containing 
equal  doses  of  the  alkaloid  were  administered.  This 
result,  indeed,  ought  perhaps  to  be  infeiTed  from  the 
small  quantity  of  acetic,  hydrochloric,  or  other  acid, 
in  combination  with  the  morphia ;  a  quantity  so  small 
that  it  could  not  be  supposed  to  produce  any  marked 
effect.  Why,  then,  should  there  be  moi*e  than  one 
salt  of  moi-phia  in  the  Pharmacopoeia  ?  Hycfrochlorate 
of  moii>hia  has  been  retained,  having  properties  that 
peculiai'ly  recommend  it;  being  readily  made  and 
crystallised,  possessing  well  defined  chemical  and 
physical  properties,  and  being  easily  preserved. 

Tincture  of  Opium  is  somewhat  less  in  strength 
than  before;  viz.,  in  the  proportion  of  the  avoirdupois 
to  the  apothecaries'  ounce,  or  437.5  to  480.  There  is 
a  very  prevalent  error  as  to  the  strength  of  this  pre- 
pai-ation,  arising  from  estimating  it  by  the  amount 
of  residue  left  after  evaporation;  whereas  the  strength 
of  the  tincture  must  be  dependent  on  the  quantity  of 
opium  used  in  making  it. 

Among  the  substances  omitted,  are  Lactucarium 
and  Extract  of  Lettuce.  The  lettuce  plant  contains  a 
milky  juice,  which,  when  dried,  has  a  brownish 
colour,  and  somewhat  resembles  oj^ium.  This  is  the 
lactucarium  of  the  Edinbm-gh  and  Dublin  Phai'maco- 
poeias  and  the  extractoflettuceof  the  London  Phai-maco- 
pceia.  It  is  a  generally  received  idea  that  lettuce  is 
soporific,  and  allays  uTitation ;  and  hence  lactucarium 
has  been  supposed  to  be  a  substitute  for  opium.  Dr. 
Garrod  had  tested  the  remedial  powers  of  lactucarium, 
giving  it  in  doses  of  from  five  to  ten  grains  ;  but  had 
found  it  to  fail,  even  up  to  doses  of  sixty  gTains,  in 
producing  sleep  or  allaying  spasm  or  pain.  Some 
have  supposed  that  lactucarium  may  be  given  in  cases 
where  the  stimulant  property  of  opium  is  objection- 
able; but,  fi-om  the  preceding  remarks,  its  efficacy 
may  be  questioned,  even  if  it  do  no  harm. 

Dr.  Garrod  now  proceeded  to  notice  briefly  that 
part  of  the  British  Pharmacopoeia  which  describes  the 

Preparations  and  Compounds.  Here,  in  contradis- 
tiuction  to  the  attempt  at  classification  made  in 
foi-mer  Pharmacopoeias,  a  strictly  alphabetical  ar- 
rangement has  been  followed.    It  wiU,  however,  still 
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be  found  that  the  more  important  preparations  are 
classed  together.  Processes  are  given  for  the  pre- 
paration of  almost  every  chemical  substance  men- 
tioned in  the  materia  medica  Ust,  and  also  of  the 
Galenical  compounds.  In  the  last  edition  of  the 
London  Phai-macopoeia,  the  chemical  processes  were 
erpunged.  Many  are  still  of  opinion  that  all  such 
processes  should  be  omitted  from  the  Pharmacopceia, 
but  that  tests  of  the  pimty  of  the  drugs  should  be 
inti'oduced.  The  Pharmacopceia  Committee,  however, 
decided  on  retaining  the  directions  for  making  the 
chemical  preparations,  unless  there  were  good  reasons 
to  the  contrary — as  where  the  substance  is  extensively 
manufactui-ed,  and  therefore  easily  prociu-ed.  An  ad- 
vantage arising  from  this  decision,  is  the  dissemina- 
tion of  a  certain  amount  of  chemical  Icnowledge 
among  the  profession.  On  the  other  hand,  the  bulk 
of  the  book  has  been  increased  by  the  insertions ;  and 
it  cannot  be  expected  that  the  directions  given  will 
always  be  absolutely  followed.  Objections  are  likely 
to  be  raised  as  to  some  of  the  processes  directed  for 
preparations  which  are  manufactured  on  a  large  scale, 
such  as  the  Citrate  of  Iron  and  Quinine;  the  object 
is,  however,  not  to  give  formulae  which  must  abso- 
lutely be  followed,  but  processes  by  which  the  sub- 
stances may  be  made. 

Waters  (Aquce).  In  the  class  of  distilled  waters,  no 
great  change  has  been  made ;  except  that  the  Cam- 
phor Mixtui-e  of  the  former  PharmacoiJceia  is  now 
Camphor  Water  (Aqua  Camphorm),  and  is  directed  to 
be  made  simply  by  suspending  half  an  ounce  of  cam- 
phor broken  into  pieces,  in  a  musUn  bag,  in  a  gallon 
of  water. 

The  Vinegars  and  Cerates  of  the  London  Pharmaco- 
poeia have  been  abolished.  A  modified  vinegar — that 
of  Cantharides — now  has  a  place  among  the  Liniments. 

Among  the  Confections,  the  Ai-omatic  Confection, 
and  the  Confections  of  Orange,  Cassia,  Oj^ium,  and 
Eue,  have  been  omitted ;  and  three  new  ones,  those 
of  Scammony,  Sulphui",  and  Tiu'pentine,  have  been 
added.  The  Confection  of  Almonds  is  transferred  to 
the  Powder,  where  it  appears  as  Compound  Powder  of 
Ahnonds  (Pulvis  Amygdalae  Compositws). 

Decoctions.  The  Decoction  of  Starch  (Decoctum 
Amyli)  is  now  described  as  a  mucilage.  The  Decoc- 
tions of  Chimaphila,  Pale  Bark,  Eed  Bark,  Quince, 
Dulcamara,  Galls,  Senega,  Elm,  and  Uva  Ursi,  have 
been  omitted ;  and  for  those  of  Didcamara  and  Senega, 
their  infusions  have  been  substituted. 

In  the  Plasters,  those  of  Assafoetida,  Cumin,  and 
Iodide  of  Potassium,  have  been  omitted.  A  new  one. 
Warm  Plaster  (Emplastrum  Calefaciens)  has  been  in- 
troduced. 

An.  important  alteration  has  been  made  in  the  in- 
troduction of  Liquid  Extracts — those  of  Bael  (Ex- 
tractum  Belos  Liquidnm),  Yellow  Cinchona  (Extractxim 
Cinchonw  Flavae  Liquidum),  Ergot  (Extractum  Ergotos 
Liquidum),  Fern  Root  (Extractum  Filicis  Liquidum), 
C^ium  (Extractum  Opii  Liquidum),  Pareira  (Extractum 
Pareirae  Liquidum),  and  Sarsaparilla  (Extractum  Sarsce 
Liquidum).  In  making  the  "green  extracts"  (as 
hyoscyamus),  care  has  been  taken  in  the  processes 
to  remove  the  albumen   from   the  juice.       Several 


extracts  have  been  omitted,  which  appeaj-ed  in  the 
London  Pharmacopoeia ;  among  them  are  those  of 
the  Barks,  of  Lettuce,  Poppy,  and  Uva  Ursi.  The 
Extract  of  Elaterium  is  now  simply  and  properly 
termed  Elatei'ium.  The  Compound  Extract  of  Colo- 
cynth,  described  in  the  London  Pharmacopoeia  among 
the  Pills,  is  now  restored  to  its  place  among  Extracts. 
The  Extract  of  Jalap  is  somewhat  modified ;  cold  in- 
stead of  boiling  water  being  used  in  the  maceration,  so 
that  the  starch  is  left. 

Liquid  Extract  of  Yellow  Cinchona  is  intended 
to  be  made  so  that  four  ounces  shall  be  equal  to  six- 
teen ounces  of  bark.  It  has,  however,  been  found 
that  the  residue  after  the  operation  is  rich  in  qmnine, 
which  is  very  difficult  of  removal. 

Liquid  Extract  of  Ergot  is  made  by  first  remov- 
ing the  oil  (which  was  formerly  thought  to  be  the 
active  principle  of  the  drug)  by  means  of  ether ;  then 
digesting  the  residue  in  water,  and  adding  rectified 
spu'it.  The  result  is,  that  one  part  by  weight  of  ergot 
is  equal  to  one  fiuid  part  of  the  extract.  Many  prac- 
titioners have  made  trial  of  this  extract,  and  consider 
it  a  very  convenient  preparation. 

Liquid  Extract  of  Opium  is  supposed  to  be  of  the 
same  strength  as  the  tincture. 

Liquid  Extract  of  Pareira  is  a  very  convenient 
means  of  giving  this  medicine.  One  fiuid  part  is 
equal  to  one  part  by  weight  of  pareira.  Dr.  Garrod 
had  been  informed  that  it  possesses  all  the  properties 
of  the  root  of  the  plant,  and  is  an  useful  preparation. 

The  new  extracts  are  those  of  Calumba  (Extractum 
Calumbm),  Ehatany  (Extractum  Kramerice),  and  Quassia 
(Extractum,  Quassioe). 

Of  the  Infusions,  some  are  now  directed  to  be  made 
with  cold  water;  viz.,  those  of  Calumba  (the  starch 
being  thereby  not  taken  up).  Gentian  (compound), 
and  Quassia ;  and  water  at  120°  Fahr.  is  dii-ected  to 
be  used  in  making  the  infusions  of  Chiretta  and  Cus- 
paria.  The  new  infusions  introduced  are  those  of 
Chiretta,  Dulcamara,  Kousso,  Ergot,  Matico,  and 
Senega.  The  Compound  Infusion  of  Poses  is  now 
termed  Acid  Infusion  of  Roses  (Infusum  Rosce  Acidum). 

Dr.  Garrod  here  observed  that  the  word  compound 
has  been  omitted  from  the  designation  of  many  of  the 
IDreparations ;  the  Committee  having  determined  not 
to  use  the  term  unless  in  preparations  containing 
more  than  one  active  medicinal  ingredient. 

Infusion  of  Dulcamara  has  been  substituted  for  the 
Decoction ;  for  what  reason.  Dr.  GaiTod  was  not 
aware.  Several  years  ago,  he  gave  large  doses  of  the 
decoction  to  a  patient  who  had  psoriasis,  and  re- 
covery soon  followed ;  but  three  years  afterwards,  on 
a  return  of  the  disease  in  the  same  inchvidual,  the 
remedy  failed  to  produce  any  result.  He  had  given 
large  quantities  of  the  dulcamara  without  producing 
any  physiological  effects ;  and  he  had  known  as  much 
as  five  pounds  of  the  ripe  berries  to  be  taken,  in  pre- 
serve, in  the  coui-se  of  ten  days,  without  any  symp- 
tom resulting. 

Five  new  Liniments  have  been  introduced ;  namely, 
those  of  Aconite  (Linimentum  Aconiti),  Belladonna 
(Linimentum  Belladonnce),  Chloroform  (Linimentum 
Chloroformi),  Iodine  (Linimentum  lodi),  and  the  Lini- 
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ment  of  Turpentine  and  Acetic  Acid  {Unimentum 
TereUnthincB  Aceticum).  Two  have  been  omitted — 
those  of  iErugo  and  of  Sesquicarbonate  of  Am- 
monia. 

Liniment  of  Cantharides  is  intended  as  a  blister- 
ing agent.  It  is  made  by  macerating  cantharides  in 
acetic  acid,  and  then  causiag  ether  to  pass  through  in 
a  percolator.  Dr.  Garrod  had  found  a  single  applica- 
tion always  successfol. 

Iodine  Liniment  contains  109  grains  of  iodine  in 
each  fluid-ounce,  with  some  iodide  of  potassium. 
When  undiluted,  it  readily  causes  blistering. 

In  the  Solutions  (Liquores)  there  are  some  changes 
worthy  of  being  noted. 

Solution  of  Hydrochlorate  of  Morphia  (Liquor  Mor- 
XjhicB  Hydrochloratis)  has  about  half  the  strength  of 
the  preparation  of  the  same  name  in  the  London 
Pharmacopoeia,  and  resembles  those  in  the  Edinburgh 
and  Dublin  Pharmacopceias  in  containing  four  grains 
of  the  active  principle  in  each  ounce — this  being  the 
strength  generally  adopted  in  the  British  Pharmaco- 
poeia in  making  solutions. 

The  Solutions  of  Potash  and  of  Sodji  (Liquor  Potassm 
and  Liquor  Sodm)  are  somewhat  diminished  in 
strength.  Dr.  G-arrod  suggested  that  it  would  be 
useful  to  make  some  clinical  observations  as  to  the 
relative  efficacy  of  potash  and  soda. 

In  Saccharated.  Solution  of  Lime  (Liquor  Calcis  Sac- 
charatus)  the  solubility  of  the  Hme  is  increased  by  the 
addition  of  sugar,  so  that  each  pint  of  the  solution 
contains  140  grains  of  lime. 

Solution  of  Chlorine  (Liquor  Chlori)  is  a  solution  of 
chlorine  gas  in  water.  It  is  useful  when  the  adminis- 
tration of  free  chlorine  is  desired;  but  it  may  be 
questioned  whether  it  is  superior  to  the  solutions  of 
chlorinated  lime  or  soda. 

Having  made  a  few  general  observations.  Dr.  GaiTod 
here  concluded  his  course. 


Dangerous  Lamp  Oils.  At  a  recent  meeting  of  the 
Association  of  Medical  Officers  of  Health,  a  paper 
was  read  on  the  recent  petroleum  accidents,  and  on 
the  ready  detection  of  dangerous  lamp  oils.  It  was 
shown  that  these  accidents  had  invariably  resulted 
from  the  employment  of  oUs  capable  of  being  ignited 
at  a  very  low  temperature ;  one  very  severe  accident 
being  traced  to  the  employment  of  an  oil  giving  off 
inflammable  vapour  at  a  temperature  below  the 
freezing  point  of  water.  The  author  of  the  paper, 
Mr.  Tegetmeier,  exhibited  a  veiy  easy  and  practical 
mode  of  detecting  dangerous  oils.  Two  teacupfuls 
of  boding  water  and  one  of  cold  water  (at  the  ordi- 
nary temperature  of  a  sitting-room)  were  mixed  to- 
gether in  a  small  basin ;  a  cupfnl  of  the  water  was 
then  taken,  and  a  teaspoonful  of  the  oil  to  be  tested 
poured  on  its  siu-face ;  in  a  few  seconds  a  light  was 
applied  to  the  oO..  The  dangerous  oils,  those  capable 
of  igniting  below  128  degrees,  immediately  took  fire, 
wheresis  it  was  shown  to  be  impossible  to  ignite  those 
which  were  of  a  safe  and  non-explosive  character.  In 
the  conversation  that  ensued  Drs.  Letheby,  Lankes- 
ter,  and  E.  D.  Thomson  took  part,  and  the  desirabil- 
ity of  raising  the  standard  of  the  Petroleum  Act  from 
100  to  125  degrees  was  discussed,  many  accidents, 
some  of  a  fatal  character,  having  arisen  from  the  em- 
ployment of  oils  having  a  higher  inflaming  point  than 
100  degrees  Fahrenheit. 
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SPECTEITM  ANALYSIS  OF  MINERAL  WATERS. 

Signer  VopiceUi  has  submitted  the  residues  of  cer- 
tain Italian  waters  to  spectrum  analysis.  In  the  re- 
sidue of  the  mineral  water  of  TivoU  he  found  potash, 
soda,  lime,  hthia,  and  strontia.  The  hthia  and  stron- 
tia  have  escaped  detection  by  several  chemists  in  the 
ordinary  way.  Pozzulano  showed  potash,  soda,  and 
lithia.  For  examination  with  the  spectroscope,  he 
says,  a  residue  should  not  be  too  dry,  nor  very  long 
prepared,  otherwise  the  state  of  molecular  aggregation 
prevents  the  production  of  the  lines.  Arsenic  and 
arsenious  acid,  he  says,  give  a  continuous  spectrum, 
and  their  presence  may  be  proved  by  this  mode  of 
analysis  with  a  single  prism.  The  spectrum  of  a  hy- 
drocarbon flame,  he  adds,  gives  flve  lines  in  the  blue 
band,  or  one  more  than  those  found  by  Dr.  Attfield. 
Lastly,  he  details  experiments,  which  go  to  prove  that 
the  vapour  of  water  has  nothing  to  do  with  the  pro- 
duction of  the  lines  in  the  solar  spectrum. 


ABSOEPTION  OF   IODIDE  OF  POTASSIUM. 

A  memoir  presented  by  M.  Deschamps  goes  to  prove 
that  friction  with  an  ointment  is  a  very  good  way  of 
introducing  iodide  of  potassium  into  the  system.  He 
found  that  more  was  absorbed  by  this  means  than 
when  a  bath,  with  a  much  larger  quantity  of  the 
iodide,  was  emjjloyed. 


ACTION  OF   INFUSORIA  IN  GERMINATION. 

M.  Lemaire  has  endeavoured  to  show  that  infusoria, 
play  an  important  part  in  gennination.  If  beans, 
lentils,  barley,  or  oats  be  placed  upon  powdered  por- 
celain or  a  wet  sponge,  in  the  course  of  twenty-four 
hours,  while  the  above  seeds  are  still  hard  and  homy, 
numerous  bacteria,  make  their  appearance ;  after  forty- 
eight  hom*s,  vibrios  and  monads  appear.  If  to  the 
distilled  water  used  one  or  two  milligrammes  of  phenic 
acid  be  added,  which  prevents  the  development  of  the 
infusoria,  germination  is  prevented,  but  recommences 
when  the  phenic  acid  has  evaporated. 


SPONTANEOUS   GENERATION. 

Some  time  ago  M.  Pasteur,  in  reply  to  MM.  Pou- 
chet,  Joly,  and  Musset,  who  had  filled  glass  balloons 
with  air  from  the  glaciers  of  the  Mala/letta  in  the 
Pyrenees,  and  found  these  balloons  peojiled  with  mi- 
crophytes, such  as  mould,  and  with  microzoaria,  such  as 
bacteria  and  vibrios,  had  objected  that  of  their  eight 
balloons  only  four  were  fiixitful.  MM.  Joly  and  Mus- 
set state  that,  M.  Pasteur  having  written  to  them  to 
learn  whether  only  the  four  balloons  mentioned  by 
them  were  fruitful,  or  whether  all  eight  were  so,  they 
replied  immediately  to  infoi-m  him  that  the  latter  was 
the  case  ;  but  that  he,  without  waiting  for  their 
answer,  at  once  founded  an  argument  before  the  Aca- 
demy on  the  contraiy  supposition,  coming  to  the 
strange  conclusion  that  his  adversaries'  experiments, 
far  from  weakening  his  theory,  which  is  contrary  to 
spontaneous  generation,  only  tend  to  strengthen  it. 
MM.  Joly  and  Musset  state  that,  while  M.  Pasteur 
found  the  air  at  the  top  of  the  Jura  mountains  free 
from  germs,  or  nearly  so,  they  had  gone  up  1,000 
rii'Hres  higher,  and  found  that,  although,  by  M.  Pas- 
teur's own  showing,  that  air  must  be  pure,  they  yet 
found  the  balloons  tilled  with  it  fruitful ;  whence  they 
contend  that  the  microphytes  and  microzoaria  found 
therein  were  generaAed  sponta/aeously.  M.  Pasteur  hav- 
ing objected  that  they  had  opened  their  balloons  with 
a  file,  while  he  had  used  a  pair  of  tweezers,  they 
fronically  regret  that  they  had  not  only  used  a  file, 
but  even  one  without  a  handle  !  and,  lastly,  they  sug- 
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gest  to  the  Academy  the  propriety  of  appointing  a 
commission,  before  which  the  principal  experiments 
of  the  two  contending  parties  might  be  repeated. 
After  the  reading  of  this  paper,  M.  Flourens  rose  and 
declared  that  he  considered  spontaneous  generation 
not  to  exist,  because  M.  Pasteur  had  brought  to- 
gether air  and  putrescible  liqvxids,  the  necessary  ele- 
ments for  ascertaining  it,  and  had  obtained  nothing. 


[  PUEIFICATION  OF  AIR  BY  THE  VAPORISATION  OF 
WATER. 

A  communication  by  M.  Morin  to  the  French  Aca- 
demy of  Sciences  suggests  that  in  the  evaporation 
of  water  caused  by  a  current  of  air*  a  certain  amount 
of  electricity  is  developed,  and  some  active  oxygen 
produced.  He  did,  in  fact,  by  making  air  artifici- 
ally moistened  pass  through  tubes  containing  strips 
of  ozone  paper  and  reddened  litmus  obtain  evidences 
of  the  presence  of  ozone  and  some  acid  which  he 
supposes  to  be  a  nitrogen  compound.  He  does  not, 
however,  appear  to  have  tested  the  air  before  he 
moistened  it.  The  tubes  containing  the  test-papers 
were  weU  protected  from  the  light,  and  could  only 
receive  moistm-e  from  the  aii*.  M.  Morin  was  led  to 
the  consideration  of  the  subject  by  seeing  how  much 
English  wi'iters  on  ventilation  insist  on  the  advan- 
tages of  introducing  a  certain  amount  of  moisture 
into  the  air,  whether  heated  or  not,  supplied  to  in- 
habited places ;  and  he  describes  the  way  in  which 
this  is  efl'ected  at  our  Houses  of  Parliament. 


POISONOUS  PRINCIPLE  OF  CORIARIA  MTRTIFOLIA. 

The  leaves  of  this  plant  are  sometimes  used  to  adul- 
terate Alexandrian  senna.  They  contain,  according  to 
M.  Eibau,  an  extremely  poisonous  glucoside,  coriamyr- 
tine,  two  decigrammes  of  which  produced  horrible 
convulsions,  and  kiUed  a  strong  dog  in  an  hour  and  a 
quarter. 


DECOMPOSITION  OF  CARBONIC  ACID  BY  LEAVES. 

M.  Cloez  has  made  some  experiments  with  variously 
coloured  leaves.  All  the  results,  however,  led  him  to 
the  conclusion  ah-eady  expressed,  that  leaves  only  de- 
compose carbonic  acid  by  vii-tue  of  the  green  matter 
they  contain.  The  yellow  and  red  parts  have  no 
share  in  the  decomposition. 


EFFECTS  OF  COMPRESSED  AIR. 

During  the  building  of  the  new  bridge  at  Kehl  the 
labourers  had  to  work  in  compressed  aii*.  Bucquoy 
made  observations  of  the  effects  of  that  air  upon  him- 
self and  others.  He  found  that  in  getting  into  the 
reservoir  the  respiration  lost  its  regularity ;  restless- 
ness was  soon  felt,  and  pain  in  the  ears  set  in.  It  was 
as  if  a  foreign  body  was  driven  with  force  into  the 
external  meatus.  This  pain  was  so  intense  that  some 
people  could  not  hel^D  crying.  After  a  while  it  went 
off,  then  came  back  again,  tUl  it  at  last  entirely  ceased. 
The  breathing  grew  also  quiet ;  the  insiJtration  was 
shorter  than  usual ;  the  expiration  longer ;  the  pulse 
was  more  frequent  than  normal;  hearing  was  im- 
paired, and  it  felt  as  if  an  expanding  body  was  lodged 
in  the  interior  of  the  ear.  The  voice  sounded  as  if  it 
came  through  the  nose,  and  it  required  an  effort  to 
speak  out.  At  a  pressure  of  two  and  a  half  atmo- 
spheres it  was  impossible  to  whistle,  and  there  was 
much  perspu-ation.  On  returning  into  the  open  air 
the  breath  formed  a  cloud ;  there  was  a  sharp  feeling 
of  cold ;  the  pain  in  the  ears  returned  ;  there  was  pal- 
pitation of  the  heart ;  and  the  resi^iration  got  again 
irregular.  On  analysing  the  aii"  it  was  found  to  con- 
tain 2-37  per  cent,  of  carbonic  acid ;  the  remainder 
consisted  of  19"23  per  cent,  of  oxygen,  and  80*77  per 
cent,  of  nitrogen.  Those  who  had  to  work  for  a  long 
time  in  the  compressed  air  became  emaciated.    Many 


labourers  lost  their  appetite,  and  looked  as  if  they 
were  just  recovering  from  a  severe  illness.  Muscular 
and  rheumatic  pains  often  occurred,  and  sometimes 
the  effects  of  congestion  of  the  lungs  and  of  the  brain 
were  observed.  The  blood  which  was  taken  from 
veins  presented  in  some  instances  a  bright  red  colour ; 
and  this  was  especially  the  case  when  the  i^erson  had 
remained  long  in  the  condensed  atmosphere.  The 
movements  of  the  limbs  appeared  to  be  more  easy 
than  in  the  normal  air. 


ACTION  OF  OXYGEN  ON  ANIMALS. 

MM.  Demarquay  and  Leconte  have  observed  that 
nearly  two  litres  of  oxygen  might  be  injected  into  the 
veins  of  an  animal  without  killing  it.  They  found, 
too,  a  dog  might  inhale  thirty  or  forty  litres  with  no 
other  effects  than  putting  him  in  good  spirits  and 
creating  a  large  appetite.  They  noticed,  also,  that 
the  respii'ation  of  oxygen  produced  remai-kable,  and, 
up  to  a  certain  point,  beneficial  effects  on  large 
wounds  which  they  made  on  animals. 


AMMONIACAL   FERMENTATION. 

By  ammoniacal  fermentation,  M.  Van  Tieghem 
means  the  conversion  of  urea  into  carbonate  of  am- 
monia under  the  influence  of  water,  a  ferment,  and  a 
proper  temperature.  The  cause  of  the  transformation 
of  urea  is  the  development  of  a  special  organised 
vegetable  ferment.  Under  the  influence  of  appa- 
rently the  same  ferment,  hippui'ic  acid  splits  up  into 
benzoic  acid  and  glycoUamine.  Beer-yeast,  it  is 
said,  will  not  provoke  the  transformation  of  urea  in 
the  presence  of  sugar. 

ACTION  OF  OXYGEN  ON  WINE. 

An  experiment  has  been  lately  made  by  M.  Berthe- 
lot.  It  was  he  who  fixst  discovered  that  there  is  a 
particular  oxydisable  principle  in  Bordeaux  and  Bur- 
gundy wines,  to  which  he  attributes  their  fiavour.  In 
pursuing  his  studies,  he  was  induced  to  examine  the 
influence  which  oxygen  exercises  over  wine.  The 
result  convinced  him  that  this  action  is  most  un- 
favom-able,  and  that  it  entirely  destroys  the  bouquet, 
which  is  replaced  by  a  most  disagreeable  flavour.  M. 
Berthelot  found  it  sufficient  to  pass  a  current  of  oxy- 
gen into  the  choice  wines  of  St.  Jean  and  Thorin  to 
produce  this  result,  and  demonstrate  experimentally 
that  a  very  small  quantity  is  sufficient  to  destroy  the 
bouquet  of  a  quart  of  Thorin,  and  that  the  absorption 
of  oxygen  by  wine,  accelerated  by  the  elevation  of  the 
temperature,  is  rendered  almost  immediate  by  the  ad- 
dition of  an  alkali.  The  observations  of  this  distin- 
guished chemist  prove  how  necessary  it  is  to  preserve 
wine  in  a  perfect  state  from  the  action  of  the  oxygen 
contained  in  the  afr,  since  the  prolonged  contact  of 
10  cubic  centimetres  of  oxygen  —  that  is,  fifty  cubic 
centimetres  of  air,  is  sufficient  to  destroy  the  bouquet 
of  a  quart  of  wine.  It  is  to  the  slow  penetration  of 
oxygen  into  bottles  that  M.  Berthelot  attributes  the 
destruction  of  flavour  which  every  wine  experiences 
at  last.  The  reason  that  the  racking  off  of  new  wine 
from  the  vat  to  the  cask  does  not  produce  a  similar 
result  is  that  new  wine,  being  saturated  with  carbonic 
acid,  disengages  a  portion  of  it  when  exposed  to  the 
air,  so  that  it  is  in  a  great  measure  preserved,  a  very 
small  volume  of  air  disengaging  a  considerably  greater 
volume  of  carbonic  acid.  The  decomposition  of  wine 
in  bottles  half  full,  and  the  diminution  of  the  flavour, 
well  known  to  all  connoisseui's,  are  caused  by  the 
action  of  oxygen.  The  complete  destruction  of  the 
flavour  of  wine  by  the  addition  of  an  alkaline  mineral 
water,  such  as  that  of  Vichy,  is  explained  by  the  pre- 
ceding facts. 


241 


British  Medical  Journal.] 


ASSOCIATION    INTELLIGENCE. 


[Feb.  27, 1864. 


%BSBtmtmx  ^ntdlxQmtt 


COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiU  meet  at  the  Queen's 
Hotel,  Birmingham,  on  Thursday,  the  10th  of  March, 
at  a  quarter  before  Three  o'clock  p.m.,  for  Three  pre- 
cisely. 

Business.  —  To  receive  the   Treasurer's   Financial 
Report. 

To  appoint  Adjudicators  of  the  Annual  Piize  Essays. 

To  fix  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  foinvai'd. 
T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  23rd  February,  18C4. 


BATH   AND    BRISTOL   BRANCH:   ORDINARY 
MEETING. 

The  fourth  ordinary  meeting  of  the  session  was  held 
iu  the  Victoria  Rooms,  Clifton,  on  Thursday,  Feb- 
ruary 18th,  1864,  at  8.30  p.m.;  Francis  K.  Fox, 
M.D.,  President,  in  the  Chair.  There  were  present 
about  seventy  members  and  visitors. 

The  minutes  of  the  last  ordinary  meeting'  were 
read  and  confirmed. 

New  Members.  Thomas  Crocker,  M.D.,  Bristol,  and 
R.  Carter,  Esq.,  Bath,  were  elected  members  of  the 
Association  and  of  this  Branch  of  it. 

Papers.  The  following  papers  were  read  and  dis- 
cussed. 

1.  A  Case  of  Ovariotomy.  By  W.  MicheU  Clarke, 
Esq. 

2.  Criminal  Responsibility  in  Relation  to  Insanity. 
By  J.  Addington  Symonds,  M.D. 

3.  The  Plea  of  Insanity.     By  J.  G.  Davey,  M.D. 
Other  papers  had  to  be  postponed  on  account  of 

the  lateness  of  the  hour ;  and  the  meeting  broke  up 
at  about  12. 


§lep0rts  0f  Sncidies, 

ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  February  9th,  1864. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

SOME    ACCOUNT    OF  THE    AMPUTATIONS    PERFORMED  AT 

ST.  Bartholomew's  hospital  from  January  1st, 

1853,    TO    OCTOBER    IST,    1863.       BY    GEORGE    W.    CAL- 
LENDER,  ESQ. 

These  amputations  were  so  arranged  in  a  series  of 
tables  as  to  show  for  a  number  of  consecutive  years 
the  totals  of  deaths  and  of  recoveries  in  male  and  fe- 
male patients.  The  operations  comprised  aU  the 
principal  amputations,  arranged  as  primary  and  se- 
condary, and  as  amputations  for  disease.  After 
some  general  remarks,  certain  deductions  from  the 
several  tables  were  detailed. 

Of  93  primary  amputations,  78  recovered,  and  15 
died.  Thus  16-1  per  cent,  of  all  these  amputations 
proved  fatal,  or  1  in  6-2 ;  and  if  the  age  of  the  fatal 
cases,  which  averages  47  years,  be  taken  into  con- 
sideration, it  appeared  for  children  and  for  adults 
under  40,  that  an  unfavourable  result  after  these 
amputations  was  an  exceptional  occurrence. 
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The  secondary  amputations  numbered  37,  and  of 
these  24  recovered,  and  13  died;  so  that  35-1  per 
cent.,  or  1  in  2-8  of  all  these  operations  proved  fatal. 

Taking  primary  and  secondary  amputations  to- 
gether, 7'1  per  cent,  of  those  of  the  upper  extremity, 
and  32-4  of  those  of  the  lower  extremity,  proved 
fatal ;  and  21-5  per  cent.,  1  in  46,  of  the  total  of  trau- 
matic amputations. 

There  were  228  amputations  for  disease  or  for  mal- 
formations ;  182  recovered,  and  46  died,  or  20-1  per 
cent.  Of  those  performed  at  the  upper  extremity, 
18*5  per  cent,  died ;  whilst  of  those  which  involved 
the  lower,  20-3  per  cent,  ended  fatally. 

It  followed  that  of  the  total  358  amputations  the 
ratio  of  mortahty  was,  after  all  px'imary  amputations, 
16-1  per  cent. ;  after  aU  secondary,  35-1 ;  after  all 
amputations  for  disease,  20' 1 ;  after  all  amputations 
at  the  upper  extremity,  10-8 ;  after  all  those  at  the 
lower,  23-6  ;  and  after  amputations,  20*6  per  cent. 

Causes  of  Death.  Old  people  were  little  able  to  re- 
sist the  shock  of  the  more  severe  amputations,  the 
influence  of  age  being  most  marked  with  primary 
operations.  Females  did  not  rally  so  easily  as  males 
after  the  severe  shocks  which  precede  and  accom- 
pany primary  amputations,  nor  after  the  depression 
consequent  upon  amputation  at  the  thigh.  The  rate 
of  mortahty  on  the  totals  of  cases  was  18'9  per  cent, 
for  males,  and  21-6  per  cent,  for  females.  The  totals 
of  deaths  and  of  recoveries,  as  influenced  by  the  age 
and  sex  of  the  patients,  were  shown  in  a  separate 
table. 

After  primary  amputations,  traumatic  complica- 
tions proved  fatal  at  the  rate  of  40  per  cent.,  and 
exhaustion  at  the  rate  of  20  per  cent,  of  the  total 
number  of  deaths. 

After  secondary  amputations  exhaustion  was  the 
chief  cause  of  death,  38-4  per  cent,  sinking  in  this 
way ;  23  per  cent,  died  from  secondary  hsemorrhage. 

Of  the  total  of  traumatic  amputations  ending  fa- 
tally, 28'5  per  cent,  sank  from  exhaustion,  25  per  cent, 
from  traumatic  complications,  21*4  per  cent,  from 
ha3morrhage,  and  7'1  per  cent,  from  pyasmia. 

After  amputations  for  disease  ending  fatally,  ex- 
haustion was  the  cause  of  death  in  28-2  per  cent.; 
pytemia  in  31'9  per  cent. ;  and  visceral  complications 
in  15"2  per  cent. 

Taking  the  four  chief  causes  of  death  after  aU  am- 
putations, the  following  rates  of  mortality  per  cent, 
in  the  totals  of  fatal  cases  were  obtained. 


Visceral 
Complicauoii. 
,..  6.6 
...  15-3 
...  10-7 
...     15-2 


Exhaustion 

20-0 

38-4 

28-5 

28-2 
3  per  cent,  died  from 


Amputations.   Hsemorrliage.    Pysemia. 

Primary    20-0     ...       — 

Secondary  ...  23-0  ...  15-3 
AU  traumatic.  21'4  ...  7"1 
For  disease  ...     4-3     ...     39-1 

Of  the  total  74  fatal  cases,  24'; 
exhaustion,  27  per  cent,  from  pysemia,  12-1  per  cent, 
from  hsemorrhage,  16'1  per  cent,  from  visceral  compli- 
cations. 

After  giving  the  particulars  of  the  cause  of  death 
in  each  fatal  case,  and  the  injury  or  the  disease  for 
which  the  operation  was  performed,  the  days  in  which 
74  cases  terminated  fatally  are  shown  in  a  tabular 
form.  From  this  it  appeared  that  deaths  from  shock, 
or  from  other  injuries,  or  from  both  combined,  took 
place  within  the  fixst  twenty-four  hours,  and  within 
forty-eight  hours  the  deaths  from  recurrent  hsemor- 
rhage occurred.  Exhaustion  was  most  fatal  about 
the  fourth  day ;  secondary  liaBmorrhage  was  a  cause 
of  death  from  the  fifth  to  the  twelfth  day ;  pyajmia 
from  the  seventh  to  the  twenty -foiu'th. 

Three  cases  of  amputation  were  referred  to,  in 
which  death  was  not  accelerated  by  the  operation, 
the  patients  dying  on  the  109th,  the  102nd,  and  the 
93rd  day  respectively ;  and  the  paper  concluded  with 
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an  account  of  certain  cases,  and  of  certain  sequences 
of  fatal  cases  and  recoveries,  showing  how  necessary 
it  is  to  mass  together  a  considerable  number  of  conse- 
cutive operations  before  we  have  a  chance  of  arriving 
at  tolerably  just  conclusions. 

Mr.   Spencer  Wells    said  that,  the  Surgeons  of 
St.  Bartholomew's  and  Guy's  Hospitals  might  very 
justly  cite  the  facts  brought  before  the  Society  by  Mi-. 
Callender  and  Mr.  Bryant,  to  prove  that  the  mortality 
after  amputations  was  very  much  less  in  these  Lon- 
don hospitals  than  in  the  large  hospitals  of  Paris  and 
other  continental  cities.     There  the  mortality  ranged 
from  40  to  50  per  cent.,  while  here  it  was  20  to  25  per 
cent.     The  surgeons  of  our  hospitals  might  regard 
this  comparison  with  great  satisfaction,  but  stiU  the 
mortality  here  might  be  excessive.     Mr.  Wells  be- 
lieved that  it  was  excessive.     A  mortality  of  one  in 
four  or  five  after  amputations,  including  those  of  the 
fore-ai-m  and  leg,  must  be  much  larger  than  it  would  be 
if  hospital  patients  were  j^laced  more  nearly  in  the 
condition  of  those  operated  on  in  private  houses.     It 
might  be  difiicult  to  prove  this  by  statistics,  because 
any  conclusions  drawn  from  the  few  cases  of  amputa- 
tion which  any  one  sui-geon  could  bring  forward  from 
his  experience  in  naval,  or  military,  or  private  practice, 
would  be  met  by  some  such  facts  as  those  adduced  by 
Mr.  CaUender.     If  he  (Mr.  WeUs),  or  any  one  else, 
were  to  say,  that  of  ten,  or  twenty,  or  thirty  am- 
putations, not  one  had  died  within  six  months  after 
operation,  the  answer  woidd  be,  that  such  a  result 
was  as  purely  accidental  as  the  fact,  that  all  the  wo- 
men who  underwent  amputation  in  St.  Bartholomew's 
in  one  year  died,  and  aU  in  the  next  year  recovered ; 
and  it  would  not  be  easy  to  reply  to  this  argument, 
however  fii-mly  a  surgeon  might  be  convinced  that  his 
success  was  due  to  the  care  which  he  bestowed  upon 
his  patients,  and  that  many  of  the  causes  of  the  exces- 
sive mortality  in  hospital  practice  might  be  avoided.  A 
private  patient  clearly  escaped  any  contagious  influ- 
ence from  other  patients  in  the  same  ward,  and  ar- 
rangements might  perhaps  be  made  to  give  greater 
protection    against    contagion   to  hospital   patients. 
First  year's  students  acting  as  dressers  and  dissect- 
ing on  the  same  day,  might  explain  a  portion  of  the 
avoidable  mortality  in  hospitals  from  erysipelas  and 
pyffimia.     By  attention  to  such  matters  as  these,  and 
by  careful  study  of  all  minor  details  which,  though 
apparently  trivial,  assist  in  tiirning  the  scale  one  way 
or  the  other,  it  was  well  known  that  some  important 
operations  had  been  performed  much  more  success- 
fully in  small  than  in  large  hospitals.     A  great  deal 
had   been   gained    already,  but  a  great    deal    more 
might  be  done ;    and  when  it  is  done,  he  (Mr.  Wells) 
felt    certain  that    the    mortality  after    amputations 
would  fall  very  far  indeed  below  the  present  propor- 
tion of  20  per  cent. 

MEMOEANDTJM  OF  A  CASE  OF  STRANGULATED  FEMORAL 
HERNIA  WHERE,  ON  A  FORMER  OCCASION,  THE  NECK 
HAD  BEEN  TORN  FROM  THE  BODY  OF  THE  SAC  IN  THE 
TAXIS,  AND  THE  EXTRUDING  BOWEL  HAD  FORMED  A 
LARGE  POUCH  OUTSIDE  THE  PERITONEUM.  BT  J.  W. 
HULKE,   ESQ. 

A  woman,  aged  70,  was  admitted  into  the  Middle- 
sex Hospital  on  October  12th,  1863,  with  a  strangu- 
lated femoral  hernia  of  moderate  size.  The  strangu- 
lation was  relieved  by  herniotomy,  but  the  bowel 
could  not  be  faii'ly  put  back  into  the  belly.  Death 
occun-ed  about  seventeen  hours  after  the  operation.  At 
the  post  mortem  examination,  the  body  of  the  sac  was 
found  in  sitti.  The  femoral  ring  opened  into  a  large 
subperitoneal  pouch,  which  contained  eight  feet  of 
gut,  and  communicated  by  a  round  aperture,  the 
original  neck  of  the  sac,  with  the  peritoneal  cavity. 


EOTAL  MANCHESTER  INSTITUTION: 

MEDICAL   SECTION. 

Wednesday,  December  9th,  18G3. 

E.  Lund,  Esq.,  President,  in  the  Chair. 

Three  new  members  were  elected,  and  two  proposed. 

Adulteration  of  Copaiba,  as  met  with  in  Capsxdes. 
Mr.  Lund  made  some  observations  on  the  adultera- 
tion and  consequent  inertness  of  copaiba,  as  found  in. 
capsules;  and  produced  specimens  procured  from 
British  and  foreign  som-ces,  in  which  the  volatile  oil 
of  copaiba  had  been  found,  by  analysis,  to  be  absent. 

Fibrinous  Bronchial  Casts.  Dr.  Thoeburn  exhi- 
bited a  specimen  of  fibrinous  casts  fi'om  the  bronchi 
of  a  child,  aged  11  years,  who  had  suffered  for  some 
time  from  pai-oxysmal  cough. 

Blepharoplastic  Opieration.  Dr.  Samelson  intro- 
duced a  female  patient,  aged  GO,  on  whom  he  had 
performed  Dieffenbach's  blepharoplastic  operation  for 
epithelial  cancer  of  the  right  upper  lid.  The  trian- 
gular gap  resulting  from  the  operation  had  been 
greatly  reduced  in  size,  by  the  use  of  sutm-es  after 
dissection  of  the  parts  had  been  made.  The  right 
intei-palpebral  fissm-e  differed  little  ft-om  that  of  the 
left  eye  (nearly  three  months  after  the  operation) ; 
and  in  other  respects  the  operation  had  resulted  m 
complete  success. 

Three  Cases  of  Laminar  Cataract.  Dr.  Samelson 
brought  thi-ee  cases  of  laminar  catai-act  for  the  meni- 
bers  to  examine.  The  fii'st  was  a  boy,  aged  16,  in 
whom  the  cataracts,  apparently  quite  stationary, 
were  so  transparent  as  to  allow  him  to  read  No.  1 
(Jiiger),  and  to  admit  of  an  ophthalmoscopic  examina- 
tion. Iridodesis  might  be  indicated.  The  second 
case  was  in  a  gui,  aged  16.  The  opacity  here  was 
much  more  dense,  light  being  perfectly  borne,  and 
atropine  of  decided  advantage.  The  peripheral  por- 
tions were  slightly  striated.  The  operation  for  solu- 
tion will  be  resorted  to.  In  the  third  case,  a  scrofu- 
lous gii'l  of  13,  the  right  eye  only  was  affected.  The 
anterior  sui-face  of  the  cataract  presented  a  greyish 
hoUow  disc,  regularly  intersected  by  a  number  of 
whitish  ribs.  Dilatation  of  the  pupil  produced  no 
marked  improvement. 

Case  of  Embolism.  Dr.  J.  S.  Fletcher  read  an  ac- 
count, the  notes  of  which  had  been  di-awn  up  by  Dr. 
A.  Ransome,  of  a  case  of  embolism  occui-ring  in  the 
course  of  convalescence  after  confinement  attended 
with  a  good  deal  of  post  partum  hffimon-hage.  The 
embol  was  supposed  to  have  emanated  from  the  left 
side  of  the  heart,  and  to  have  divided  into  two  por- 
tions, one  of  which  had  com-sed  along  the  left  carotid 
artery,  and  the  other  along  the  left  brachial  ai-tery. 
The  principal  symptoms  were,  collapse  without  loss 
of  consciousness,  di-opping  of  the  lower  jaw,  etc.,  and 
stoppage  of  the  radial  pulse  of  the  left  side.  The  adop- 
tion of  Dr.  Eichardson's  method  of  treatment,  by 
ammonia  and  stimidants,  had  been  found  the  best, 
and  the  patient  recovered.  The  case  wiH  be  pub- 
lished in  extenso. 


Annual  Meeting,  January  13th,  1864. 
E.  Lund,  Esq.,  in  the  Chair. 
Annual  Report.     The  annual  report  was  read  and 
approved  of.     It  stated  that  the  Society  continued  to 
be  in  a  very  prosperous  state,  notwithstanding  the 
increased  annual  subscription.     A  considerable  dimi- 
nution in  the  number  of  members  had  been  antici- 
pated, but  the  actual  decrease  was  only  four.   Thi-ough 
the  voluntary  subscriptions  of  many  of  the  members, 
the  Society,  since  the  last  report,  had  been  entu-ely 
cleared  of  debt.     It  was  with  great  regi-et  that  the 
Committee  had  to  announce  the  resignations  of  Dr. 
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W.  Eoberts,  Honorary  Secretai-y,  and  Mr.  T.  Windsor^ 
Honorai'j  Librarian,  to  whom  the  Society  was  much 
indebted  for  its  present  flourishing  condition.  The 
Treasurer,  Dr.  Borchardt,  submitted  his  report,  which 
showed  a  small  balance  in  favour  of  the  Society. 
The  rej^ort  of  the  Honorai-y  Librai-ian  stated  that  an 
addition  of  772  volumes,  besides  pamphlets,  etc.,  had 
been  made  dui'ing  the  past  year ;  and  that,  in  August 
1863,  there  were  6,594  volumes,  and  nearly  6,000 
pamphlets,  etc.,  belonging  to  the  library.  It  was  the 
opinion  of  the  Librarian,  that  the  library  ranks  in 
advance  of  any  other  i^rovincial  medical  library. 

Office-Bearers  and  Committee  for  1864.  The  follow- 
ing gentlemen  were  then  elected  office-bearers  : — 
President :  Dr.  Noble.  Vice-Presidents :  Sir  James 
Bardsleyj  J.  Jordan,  Esq.;  T.  Turner,  Esq. ;  and  J. 
Windsor,  Esq.  Treasurer  :  Dr.  Borchardt.  Secretary  : 
Dr.  Thorbui'n.  Librarian :  Dr.  J.  Roberts.  Editor  -. 
Dr.  Lorimer.  Committee :  A.  Aspland,  Esq. ;  Dr.  J. 
O.  Fletcher;  Dr.  Ledward;  Dr.  Lorimer;  E.  Lund, 
Esq. ;  Dr.  Medd ;  T.  Mellor,  Esq. ;  Dr.  W.  Roberts ; 
Dr.  Samelson;  Dr.  Stone;  Dr.  Wilkinson;  and  T. 
Windsor,  Esq. 


Wednesday,  Febexjakt  3rd,  1864. 
D.  Noble,  M.D.,  President,  in  the  Chair. 

Two  new  members  were  elected,  and  several  pro- 
posed. 

Syphilis  in  Monkeys.  Mr.  Lund  exhibited  the  skull 
of  a  male  monkey  said  to  have  died  of  syphilis.  The 
bones  of  the  cranium  and  face  and  the  lower  jaw  were 
worm-eaten,  as  if  from  recent  caries,  there  being  no 
true  scaly  exfoliation.  During  life,  the  penis  was 
extensively  ulcerated,  and  the  hair  had  fallen  off  in 
patches  from  the  skin.  Condylomatous  disease  ex- 
isted about  the  vulva  and  anus  in  the  female  confined 
in  company  with  the  animal  whose  skull  was  ex- 
hibited. This  fact,  along  -with  the  decided  opinion  of 
the  keeper  that  a  disease  of  the  nature  of  syj^hilis  is 
communicated  by  sexual  intercoiu'se,  was  considered 
by  Mr.  Lund  of  great  importance  and  interest,  seeing 
how  frequently  monkeys  die  of  tubercular  disease  of 
the  lungs,  and  tending  to  confinn  the  idea  that 
struma  is  syiDhUis  diluted  through  many  generations. 
Rupture  of  Aorta  into  (Esophagus.  Dr.  Howard 
sent  a  preparation  showing  a  communication  between 
the  last  portion  of  the  arch  of  the  aorta  and  the  front 
of  the  cesophagus,  produced  by  ulceration  of  these 
parts,  and  subsequent  rupture  of  the  attenuated  inner 
coat  of  the  artery,  causing  death  by  haemorrhage.  It 
was  supposed  that  the  patient  had  swallowed  a  piece 
of  bone,  which  had  become  impacted  opposite  the 
seat  of  disease,  by  having  had  a  probang  passed  to 
relieve  the  symptoms.  A  week  before  his  death,  he 
suffered  dysphagia  and  a  pain  under  the  right  nipple. 
Hsematemesis  commenced  two  days  before  death.  He 
had  suffered  from  chronic  bronchitis  for  years. 

Cystic  Tumour  of  Thyroid  Gland.  Dr.  Lorimer 
exhibited  a  specimen  of  a  cystic  tumour  of  the  thyi-oid 
gland,  taken  from  a  man  aged  50,  who  had  died  from 
double  bronchopneumonia.  The  patient  had  had 
syphilis,  and  had  been  treated  with  large  doses  of 
mercury.  He  had  also  been  very  subject  to  quinsy 
for  foiu"  or  five  years.  The  growth  of  the  tumour  had 
been  observed,  taking  the  difiiculty  of  breathing  as 
the  main  evidence,  for  three  years.  The  prominent 
symptoms  during  life  were  loud,  laborious,  and  hiss- 
ing or  whistling  inspu-ation,  with  dyspnoea.  The 
signs  were,  gradual  deviation  of  the  trachea  and  larynx 
from  the  middle  line  towards  the  right  side,  with- 
out observable  bulging  about  of  the  neck,  without 
thrill  or  cardiac  bruit,  but  with  circumscnbed  post- 
sternal  dulness.  The  tumour  was  as  large  as  an 
average  adult  male  fist ;  it  was  u.nilocular,  with  thin 
244 


parietes,  and  contained  limpid  serum.  It  was  attached 
to  the  lower  two-thirds  of  the  trachea  down  to  tha 
point  of  bifui'cation,  and  was  connected  superiorly 
with  the  left  base  of  the  thyroid  gland.  The  tumour, 
being  bound  down  by  the  sternum  and  clavicle,  as 
well  as  by  the  fascias,  distui-bed  the  calibre  and  posi- 
tion of  the  trachea,  and  thus  eventually  occasioned 
death. 

RheumMtic  Fever:  its  Dangers,  and  its  Treatment.  Di\ 
RoBERTON  commenced  his  paper  by  stating  it  as  his 
impression,  that  the  disease  was  more  successfully 
managed  in  Manchester  than  elsewhere.  He  then 
referred  to  Dr.  Fleming's  Medical  Statistics  of  Life 
Assurance,  to  illustrate  the  frequency  of  heart-com- 
plications of  a  fatal  tendency,  and  its  frequent  occur- 
rence in  early  life.  Dr.  Roberton  stated  his  treat- 
ment to  be,  and  to  have  been  for  thirty  years,  calo- 
mel and  opium  in  the  first  stage  of  the  disease,  fol- 
lowed by  a  saline  aperient,  with  colchicum ;  then  the 
administration  of  Peruvian  bark  or  quinine,  after 
pain  and  fever  have  subsided.  His  local  application 
is  uniformly  warm  cotton  wool.  Dr.  Roberton  never 
bleeds  under  any  circumstances .  He  avoids  diaphoretics ; 
he  forbids  all  liquid  applications  to  the  joints  or  to  the 
sui'face  of  the  body;  and  stated  that  he  had  never 
known  heart-affection  follow  rheumatic  fever,  when  his 
patient  had  been  seen  early,  and  treated  as  above. 

A  discussion  ensued,  in  which  many  of  the  mem- 
bers, senior  and  junior,  took  part,  which  seemed  to 
decide  in  favour  of  the  alkali  treatment. 


LIVERPOOL  MEDICAL  INSTITUTION. 

February  4th,  1864. 

A.  Stookes,  M.D.,  Vice-President,  in  the  Chair. 

Disease  of  the  Knee.  Dr.  Nottingham  shewed  a 
speciraen  taken  fi'om  a  patient  who  had  died  at  the 
Southern  Hospital.  Some  months  ago,  the  patient, 
a  man,  aged  27,  received  an  injury  of  the  upper  part 
of  the  fibula,  and  disease  of  this  bone  ensued.  Exci- 
sion of  the  upper  part  of  this  bone,  or  of  the  knee- 
joint,  if  found  necessary,  was  contemplated.  The 
joint  admitted  of  considerable  movement  without 
pain  or  grating.  However,  an  attack  of  inflamma- 
tion came  on ;  the  knee-joint  became  diseased  and 
rapidly  destroyed ;  and  abscesses  formed  up  the  thigh. 
There  was  most  severe  pain,  which  opium  did  not 
much  relieve ;  the  was  also  some  chest-afFection,  with 
haemoptysis.  The  patient  sank  and  died.  There  was 
now  shewn  to  be  a  communication  between  the  tibio- 
fibular articulation  and  the  knee-joint.  The  carti- 
lages of  the  knee-joint  were  destroyed ;  and  the  ends 
of  the  bones  were  extensively  carious.  In  this  case. 
Dr.  Nottingham  would  have  had  to  remove  very  large 
portions  of  bone  if  he  had  performed  resection,  and 
so  the  chances  of  fii-m  anchylosis  would  have  been 
lessened.  Three  other  cases  of  diseased  knee,  in 
which  he  had  recently  performed  resection  of  the 
joint,  were  going  on  favourably. 

Mr.  HiGGiNSON  observed,  in  reference  to  this  case, 
that  he  was  satisfied  fi-om  numerous  dissections  which 
he  had  made,  that  the  tibio-fibtdar  articulation  is 
generally  found  to  communicate  with  the  knee-joint. 

Calculi  Removed  from  the  Bladder.  Mr.  Hamilton 
shewed  thi-ee  small  concretions  that  had  formed 
around  separate  portions  of  the  quill  of  a  feather  that 
had  slipped  into  a  man's  bladder.  The  patient,  a 
man  aged  46,  applied  at  the  Southern  Hospital  last 
June.  He  had  a  stricture ;  and,  as  the  iirine  came 
with  difficulty,  he  had  been  trying  to  improve  matters 
by  passing  a  feather  down  the  urethra;  it  slipped 
from  his  hand,  and  the  house-surgeon  did  not  suc- 
ceed in  extracting  it.    He  came  again  six  weeks  ago. 
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when  a  small  sound  was  passed,  and  the  stone  was 
felt.  He  came  again,  and  was  admitted  into  the 
hospital ;  and  as  the  strictm-e  would  not  admit  of  a 
lithotrite  being  passed,  Mr.  Hamilton  performed  the 
lateral  operation,  a  week  ago.  The  patient  has  since 
done  well ;  and  all  the  urine  comes  now  by  the 
urethra. 

Mr.  HiGGiNSON  observed  that,  some  of  the  feathers 
remained  on  the  portions  of  the  quill  that  formed  the 
nuclei,  and  thought  the  direction  of  these  feathers 
might  account  for  the  quiU  passing  up  the  ui-ethi-a, 
and  also  for  it  being  so  difficult  to  remove  from  the 
urethra. 

Dr.  Nottingham  said  the  patient  had  stated  that 
the  feathery  end  was  introduced  first,  so  that  this  ex- 
planation would  not  suffice  ;  he  thought  the  strictui-e 
would  sufficiently  account  for  the  difficulty  of  extrac- 
tion from  the  urethra. 

Clot  in  the  Cerebellum.  Dr.  Waters  shewed  a  por- 
tion of  the  brain  of  a  man,  aged  about  30,  who  had 
died  at  the  Northern  Hospital  the  preceding  evening. 
He  was  admitted  about  7  p.m.  perfectly  comatose, 
with  a  slow  ii-regular  pulse,  and  his  breathing  slow 
and  laboured.  He  died  in  the  course  of  a  few  min- 
utes. In  the  morning,  he  had  been  seen  sitting  on  a 
large  stone  close  to  some  school,  and  was  supposed  to 
be  drunk.  He  was  seen  to  fall  oS  the  stone,  and  was 
taken  into  the  school  and  kept  there  all  day  under 
the  impression  that  he  was  drunk.  There  was  found 
to  be  a  great  effusion  of  blood  into  the  cerebellum, 
and  a  portion  of  the  blood  had  made  its  way  to  the 
base  of  the  brain.  The  kidneys  were  healthy ;  the 
stomach  was  distended  with  flatus,  and  its  coats  were 
congested,  and  in  parts  a  little  inflamed.  There  was 
a  slight  bruise  on  the  head. 

Dr.  Shearer  regretted  so  little  was  known  of  the 
state  the  man  was  in  before  he  was  taken  to  the  hos- 
pital j  as  he  would  have  expected  some  of  the  phe- 
nomena that  accompany  lesion  of  the  cerebellum. 

Dr.  Waters  explained  that  this  was  not  like  a 
case  in  which  the  cerebellum  alone  was  affected ;  here 
there  had  been  considerable  extravasation  at  the  base 
of  the  brain. 

The  New  Pharmacopoeia.  Dr.  Nevins  read  an  in- 
teresting paper  on  the  New  Pharmacopoeia,  entering 
pretty  fully  into  the  various  changes  that  have  been 
made  in  nomenclature,  in  the  construction  of  the 
book,  and  in  the  composition  of  the  prepai-ations. 

Some  discussion  followed,  in  which  Dr.  Waters,  Dr. 
Nottingham,  Dr.  Bailey,  Dr.  Gee,  and  Dr.  Nevins 
took  part. 
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Thitrsdat,  Febrtjart  4th,  1864. 
W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

Ophthalmic  Instruments.  Mi'.  Zachariah  Lau- 
rence exhibited  a  Strabismometer  of  his  own  design- 
ing. This  instrument  was  designed  to  measure  the 
exact  linear  deviation  of  the  eyes  in  cases  of  squint. 
It  consisted  of  an  ivory  plate,  corresponding  in  shape 
to  the  curve  of  the  lower  eyelid.  The  middle  line  of 
this  plate  was  marked  zero.  The  centre  of  the  lower 
border  of  the  cornea  of  a  normally  placed  eye,  regard- 
ing a  distant  object  in  the  horizontal  median  plane, 
corresponded  to  zero ;  but  in  the  case  of  a  squinting 
eye,  to  some  graduation  to  the  inner  or  outer  side  of 
zero.  He  also  exhibited  a  Pupillometer  or  Coreometer, 
for  measuring  the  size  of  the  pupil.  It  consisted  of  a 
metallic  plate,  graduated  into  lines,  half,  and  quarter 
lines,  at  one  end  of  which  was  a  fixed  vertical  knife- 
edged  bar,  and  a  second  similar  moveable  bar,  which 
could  be  sepai-ated  or  approximated  to  the  former  by 


a  horizontal  screw.  With  this  instrument,  the  author 
remarked,  the  diameter  of  the  pupil  could  be  easily 
ascertained  to  the  quarter  of  a  line. 

transverse  fracture  of  the  patella,     bt 
v7illiam  adams,  esq. 

Mr.  Adams  read  a  paper  upon  Transverse  Fracture 
of  the  Patella  in  its  ordinary  form,  as  generally  pro- 
duced by  muscular  action.  The  author's  attention, 
had  been  fii'st  directed  to  the  present  subject  in  1850, 
when  he  was  engaged  in  describing  the  preparations 
in  St.  Thomas's  Hospital  for  a  new  catalogue,  and  the 
series  of  specimens  collected  by  Sir  A.  Cooper  came 
especially  under  his  examination.  Amongst  these 
specimens  was  one  described  by  Sir  A.  Cooper  as  an 
example  of  ligamentous  union,  in  which  the  fragments 
were  seimrated  to  the  distance  of  five  inches  (No.  123 
Museum  Catalogue),  and  figured  by  Su'  A.  Cooper  in 
his  Treatise  on  Dislocations  and  Fractures  of  the  Joints 
(plate  15,  fig.  1) ;  but  the  conclusion  to  which  Mr. 
Adams  came  after  examining  this  specimen  was,  that 
no  attempt  at  reparation  had  ever  been  made,  and 
that  it  afforded  a  good  illustration  of  non-union  of 
transverse  fractiu-e  of  the  patella.  In  this  sjDecimen, 
the  fragments  were  connected  only  by  a  thin,  expanded 
layer  of  fibrous  tissue,  passing  from  the  periosteal 
surface  of  the  upi^er  fi.-agment  to  its  connection  with 
the  lower  fi-agment.  The  fractured  siu'face  of  the 
upper  fragment  projected  as  a  square  or  rectangular 
surface  into  the  joint,  and  the  connecting  layer  of 
fibrous  tissue  had  no  relation  whatever  with  this 
fractui-ed  surface.  This  fact,  the  author  considered, 
was  fatal  to  the  idea  of  the  connecting  tissue  being 
an  elongated  condition  of  any  fibrous  connecting 
structure  formed  between  the  fractured  siu'faces  for 
the  purjoose  of  union;  and  Mr.  Adams  considered  that 
it  consisted  only  of  the  fascia  and  aponeui'otic  struc- 
tures natui-ally  passing  over  the  surface  of  the  patella, 
in  a  thickened  condition. 

Mr.  Adams  exhibited  this  specimen,  together  with 
one  of  true  ligamentous  union  of  a  transverse  frac- 
ture of  the  pateUa,  which  he  happened  to  meet  with 
in  a  subject  in  the  dissecting  room  of  St.  Thomas's 
Hospital,  now  preserved  in  the  museum  (Nos.  121 
and  122  Museum  Catalogue),  to  the  Pathological 
Society  in  May  1850;  and  in  the  second  volume  of 
the  Transactions  of  this  society  these  specimens  are 
described,  together  with  the  conditions  presented  by 
thirty-one  other  specimens  of  transverse  fracture  of 
the  patella,  preserved  in  the  museums  of  London. 

The  author  considered  that  we  must  recognise 
three  conditions  as  possibly  resulting  after  transverse 
fracture  of  the  patella,  viz. :  1.  True  bony  union;  2. 
True  ligamentous  union ;  3.  Non-union,  or  ununited 
fi'actui-e. 

In  proof  of  the  possibility  of  obtaining  true  bony 
union,  specimens  in  the  museums  of  Guy's  and  St. 
Bartholome'w's  Hospitals  were  referred  to,  together 
with  others  described  by  various  authors. 

With  regard  to  the  second  method  of  repair — true 
Ugamentous  union — the  author  observed  that  he  in- 
cluded in  this  series  the  specimens  only  in  which  a 
mass  of  fibrous  or  ligamentous  tissue  passed  dii-ectly 
between,  and  connected  the  fractured  surfaces  of, 
the  upper  and  lower  fi-agments.  In  such  cases,  the 
sepai-ation  of  the  fi-agments  is  generally  fi-om  half  an 
inch  to  an  inch,  the  fr-agments  being  somewhat, 
everted,  especially  the  lower  one,  so  that  the  frac- 
tured sui-faces  are  directed,  more  or  less,  towards  the 
skin ;  the  gap  between  the  fragments  is,  therefore,  of 
a  triangular  form,  the  base  being  towai'ds  the  skin, 
and  the  apex  towards  the  joint.  By  a  gi-adual  elonga- 
tion of  the  ligament,  after  the  Umb  has  been  brought 
into  use,  the  separation  of  the  fragments  may  extend 
to  an  inch  and  a  half  j  and  in  one  specimen,  shown  to 
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the  Pathological  Society  by  Mr.  Holthouse,  this  had 
extended  to  two  inches  and  a  half. 

With  regard  to  the  thii-d  condition,  above  men- 
tioned, as  the  result  of  transverse  fracture  of  the 
patella — complete  non-union,  or  imunited  fracture — 
the  sijecimens  included  in  this  series  are  those  in 
which  there  is  an  absence  of  fibrous  or  ligamentous 
tissue  passing  dii'ectly  between  and  connecting  the 
fractured  surfaces ;  and  in  which  the  fr-ag-ments  of 
the  patella  are  connected  only  by  a  thin,  expanded, 
fibrous,  and  aponeurotic  structure,  passing  fi-om  the 
periosteal  surface  of  one  fragment  to  the  periosteal 
sui'face  of  the  other,  and  consisting  essentially  of  the 
fascia  and  aponeurosis  naturally  passing  over  the 
joint  in  a  thickened  condition.  The  relation  of  this 
aponeurotic  stiiicture  to  the  separated  fragments  may 
be  modified  by  its  being  folded  in  between,  and  be- 
coming adherent  to  its  fractured  surfaces,  so  that  it 
may  appeal'  to  pass  fr'om  the  centre  of  one  fi-agment 
to  the  centre  of  the  other,  or  even  between  theii- 
articular  edges ;  and  this  is  generally  produced  by  the 
folding  in  of  the  skin  and  fascia  between  the  frag- 
ments; or,  by  the  eversion  of  the  lower  fragment,  the 
aponeurosis  may  become  adherent  to  its  fr'actui-ed 
siu-face,  so  that  it  then  aj^pears  to  pass  from  the  peri- 
osteal surface  of  the  upper  to  the  articular'  edge  of 
the  lower  fi-agment.  In  this  condition,  described  as 
unimited  fi'acture,  the  separation  of  the  fragments  is 
not  necessai'ily  more  considerable  than  in  cases  of 
true  ligamentous  union,  and  it  may  be  even  less,  so 
that  the  sejiaration  is  not  to  be  depended  upon  as  in- 
dicating the  mode  of  union,  which  must  be  judged  of 
by  the  immobility  of  the  fr-agments  and  general  feel- 
ing of  fii'mness,  together  with  the  absence  of  any  de- 
pression between  the  fi'agnients. 

With  respect  to  the  relative  fr'equency  of  true  liga- 
mentous union,  and  the  condition  described  as  un- 
united fractiu'e,  no  reliable  data  exist ;  but  Mr. 
Adams  found  that  in  thii'ty-oue  specimens  which  he 
examined  in  the  six  princij^al  museums  in  London, 
fifteen  were  cases  of  ununited  fi'actui'e ;  twelve  were 
true  ligamentous  union ;  and  four  were  obscure  from 
being  di'ied,  etc. 

In  reference  to  the  object  and  methods  of  treat- 
ment, with  the  view  of  obtaining  either  a  true  bony, 
or  a  short  ligamentous  union,  the  indications  are — 
1.  To  subdue  any  inflammation  which  may  follow  the 
injui-y,  by  cold  lotions,  etc. ;  2.  To  approximate  the 
fr'agments  as  soon  after  the  injiu-y  as  possible ;  And 
3.  To  retain  the  fragments  in  close  aiDjDOsition  for  a 
period  sufficiently  long  to  obtain  either  a  ti'ue  bony, 
or  a  short  ligamentous  union. 

After  pointing  out  the  causes  of  the  inefficiency  of 
the  various  appliances  in  general  use,  Mr.  Adams 
stated  his  belief  that  the  only  aj^paratus  capable  of 
fulfilling  all  the  indications  in  the  treatment  of  trans- 
verse fractiu'e  of  the  patella,  was  the  instrument  de- 
vised for  this  purpose  by  Malgaigne,  and  described 
by  him,  in  his  Treatise  on  Fractures  and  Dislocations, 
in  the  year  1847.  It  consists  essentially  of  foui*  hooks, 
two  of  which  are  imi^lanted  in  the  superior  border  of 
the  upper  fr'agment  of  the  jjatella,  penetrating  a  little 
way  into  the  tendon  of  the  rectus  muscle,  and  the 
other  two  hooks  are  implanted  into  the  inferior  border 
of  the  lower  fragment,  at  the  insertion  of  the  liga- 
mentous pateUse.  The  fr-agments  are  then  di'awn  in- 
to apposition,  and  the  hooks  are  fastened  to  each 
other  by  means  of  a  screw  working  in  a  slide.  This 
instrument  has  been  extensively  used  in  France  with 
the  greatest  success ;  serious  infiammation  does  not 
appear  to  have  been  excited  by  it  in  any  case,  and 
there  is  ample  testimony  to  prove  that,  as  a  general 
rule,  tfie  hooks  can  be  borne  without  inconvenience 
or  pain.  In  May  1853,  M.  Malgaigne  informed  Mr. 
Adams  that  he  had  employed  the  hooks  in  eleven 
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cases  of  transverse  fr-acture  of  the  patella  with  com- 
plete success. 

The  author  stated  tliat  his  own  experience  of  the 
hooks  had  been  limited  to  a  single  case,  in  which  he 
applied  them  at  the  Great  Northern  Hospital  two 
years  ago.  The  case  was  one  of  ununited  fi'actui'e  of 
the  patella  of  long  standing,  and  with  wide  separation 
of  the  fragments.  Mr.  Adams  detached  the  connect- 
ing aponeurotic  structm-e  by  subcutaneous  section, 
and  approximated  the  fragments  by  means  of  the 
hooks,  which  were  borne  for  a  fortnight  without  in- 
convenience, and  the  case  was  greatly  improved. 

In  the  Medical  Tivies  and  Gazette  of  January  23rd, 
1864,  Mr.  G.  E.  Pyle,  House-Surgeon  of  the  iliddle- 
sex  Hospital,  has  published  the  details  of  eight  cases 
of  transverse  ft'acture  of  the  patella  treated  by  Mal- 
gaigne's  hooks  in  that  institution,  and  the  results,  as 
comjiared  with  eight  other  cases  treated  in  the  ordin- 
ai-y  way,  and  also  published,  were  most  satisfactory. 

In  no  case  did  the  hooks  give  rise  to  local  inflam- 
mation, or  injiu'y  to  the  joint. 

Dr.  Cleveland  related  the  case  of  a  healthy -looking 
lady,  age  fifty,  who  ruptured  both  of  her  patellae  trans- 
versely. The  distance  between  the  fragments  was 
found  to  be  from  one  to  two  inches.  She  was  laid  on 
a  mattress,  and  the  shoulders  and  legs  elevated.  For 
ten  days  no  bandage  was  applied,  in  order  to  allow 
the  parts  to  rest.  After  this  a  contrivance,  sold  by 
Weiss,  called  Cooper's  Patella  Band,  consisting  of 
leather  bands  well  padded  above  and  below,  was 
applied.  At  the  end  of  six  weeks  the  lady  could  get 
up  ;  and  now,  at  the  end  of  thi'ee  months,  she  walks 
well,  and  the  lines  of  junction  of  the  fr'agments  are 
scai'cely  percei^tible.  He  did  not  feel  inclined  to  have 
recoui'se  to  Malgaigne's  apparatus  after  so  good  a  re- 
sult. 

Mr.  Ctjegenven  mentioned  a  successfully  treated 
case  of  double  fractiu'ed  patella  occurring  in  a  stout 
gentleman.     Bandages  were  employed. 

Dr.  Geiffith  and  Mr.  Sedgwick  also  mentioned 
cases  which  had  done  well  under  the  ordinary  treat- 
ment. 

Mr.  Allingham,  in  a  letter  to  the  President,  men- 
tioned a  case  which  he  had  seen  at  the  Great  Northei'n 
Hospital  of  double  fe-actured  patella  in  a  woman. 
She  had  been  for  this  thii'ty  yeai'S  ago  an  inmate  of 
St.  Bartholomew's  Hospital,  where  she  remained 
thi'ee  months.  T\Tien  she  left,  she  wore  an  apparatus 
which  anchylosed  the  knee,  and  when  she  -cashed  to 
sit  down,  a  trigger  was  drawn.  Lately  she  had  gone 
about  with  bandages. 

Mr.  Adams  stated  that  he  had,  in  1856,  in  Dr. 
Druitt's  siu'gery,  mentioned  the  instrument  devised 
by  Malgaigne,  and  he  believed  it  to  be  the  best 
method  for  obtaining  bony  union,  and  to  be  exempt 
fr'om  danger. 


Purification  of  Air.  The  following  is  the  ar- 
rangement for  purifying  the  atmosphere  at  the  Palace 
at  Westminster,  and  is  given  here  as  being  a  subject 
which  would  interest  oui'  readers.  The  outer  air 
penetrates  into  a  large  chamber  situated  immediately 
beneath  the  House  of  Commons,  thi'ough  some  very 
large  bay  windows,  before  which  ai'e  hung  a  kind  of 
canvass  curtain  intended  to  arrest  the  fuligneous  par- 
ticles always  contained  in  London  air.  Before  this 
curtain,  by  means  of  a  pipe  pierced  with  a  few  capil- 
lary holes,  the  turning  of  a  cock  deteiiniues  the  fall 
of  the  finest  jDossible  shower  of  water,  which,  mingling 
with  the  entering  aii',  is  dissolved  so  comi^letely,  that 
the  ground  is  scarcely  moistened  with  the  downfall. 
Besides  adding  to  the  hygrometricity  of  the  air,  it  is 
also  a  process  of  air  filtration  of  the  most  perfect 
kind.     (Dublin  Medical  Press.) 
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MEDICAL    EDUCATION. 

Lettek  feom  Samuel  Martyn,  M.D. 

....  "  Have  a  very  great  care,  then,  of  your  medical  student,  and 
how  you  guard  him  at  starting.  Now  especially  is  the  time  for  gnod 
advice,  take  him  into  the  wards  of  the  hospital  at  once."  (Dr. 
Latham's  Word  or  Two  on  Medical  Education.) 

SiK, — WMle  I  a^ee  witli  your  leading  article  on 
Education,  in  thinking  that  the  student  reqiiires 
i-elief  from  "  intolerable  courses  of  lectures",  I  do  sin- 
cerely hope  that,  if  these  be  diminished,  some  other 
system  of  education  will  be  devised  in  their  stead.  For 
it  seems  to  me,  after  twelve  yeai's'  experience  as  lec- 
turer, that  our  difBculty  lies  in  this,  that  a  large 
majority  of  medical  students  study  no  more  than  is 
requii-ed  by  law ;  so  that,  for  them,  listening  more  or 
less  to  lectiu-es  is  aU  the  medical  education  which 
they  obtain  before  "  passing",  except,  perhaps,  a  pre- 
vious "cramming". 

Since  the  number  of  lectures  has,  during  the  last 
few  years,  been  so  very  much  lessened,  chiefly  by 
desire  of  the  College  of  Surgeons,  have  the  students 
employed  the  time  so  gained  in  practical  study  and 
research  ?  As  a  rule,  certainly  not.  The  fact  is,  there 
has  been  an  obvious  falling  off  in  the  attention  given 
to  the  practical  means  of  study.  One  hears  every 
where  the  same  story.  Few  hospitals  can  now  obtain 
resident  pupils.  Dissecting  is  no  longer  (as  when 
subjects  were  so  difficult  to  get)  pursued  eagerly,  as  a 
matter  of  course.  Mr.  Syme  says  he  is  told  the  "pre- 
liminai-y"  studies  produce  this  result  in  Edinburgh ; 
but  I  am  sure  this  is  not  the  cause  of  a  similar  neg- 
lect in  Bristol,  nor  in  other  schools  I  could  name. 
Men  used  to  be  sui-gical  dressers  for  years ;  now  such 
a  thing  is  never  heai'd  of.  Clinical  clerks  are  hardly 
to  be  had ;  the  few  who  do  take  clerkships  are  really 
the  only  students  who  thoroughly  attend  the  medical 
practice.  Proportionately,  these  points  hold  good  of 
large  as  well  as  of  the  smaller  or  provincial  schools. 
Then  the  art  of  compounding  physic  is  quite  neg- 
lected. One  sees  the  most  absurd  prescriptions  by 
men  who  have  perhaps  graduated  with  honours.  A 
short  time  since,  in  a  neighbouring  city,  the  medical 
officers  of  a  dispensary  determined  to  examine  the 
candidates  for  the  house-sm-geoncy ;  when  those  who 
presented  themselves  were  obliged  to  be  rejected  on 
the  ground  of  ignorance  as  to  the  contents — e.g.,  of 
the  commonest  powders  !  They  possessed  the  best 
diplomas. 

I  might  multiply  examples ;  but  the  best  illustra- 
tion is  perhaps  afforded  by  the  very  small  percentage 
of  students  who  regularly  attend  the  physician's  hos- 
pital practice;  because  those  common  medical  ailments 
are  such  as  the  practitioner  will  have  to  treat,  in 
immense  preponderance  over  the  rare  instances  ex- 
hibited in  the  dead-house  or  operating-theatre. 

And  now,  sir,  I  come  to  the  point ;  and  would 
dii'ect  particular  attention  to  the  above  quotation 
from  Dr.  Latham's  excellent  paper.  That  the  student 
is  to  have  "good  advice"  and  be  "taken"  to  prac- 
tical study,  there  can  be  no  doubt ;  but  what  I  ask, 
is :  Who  is  to  take  him,  or  advise  /liirj,  ?  The  old  ap- 
prenticeship system,  stupid  as  it  was,  proxdded  for 
this.  The  art  was  taught,  like  aU  other  arts,  by  a 
master,  who  told  his  pupil  what  to  do,  and  at  what  to 
look,  firstly  and  subsequently.  Universities  and  col- 
leges may  have  tutors;  but  hospitals,  in  which  the 
chief  learning  of  the  art  is  to  be  done,  have  no  hold 
on  the  student  in  that  sense.  If  the  apprentice  re- 
fused to  work,  the  master  refused  to  give  the  inden- 


ture, and  the  student  could  not  "go  up".  So  he 
worked ;  and,  con  rispetto,  most  of  the  great  lights  of 
our  profession  have  been  under  this  or  a  similar 
training.  Now,  the  student  enters  the  hospital,  fee 
in  hand ;  he  walks  about ;  may  or  may  not  become  a 
ffresser ;  may  or  may  not  be  clinical  clerk ;  may  look 
in  mostly  at  the  operations ;  now  and  then  at  aiito- 
psies  ;  or  may  even  condescend  to  go  into  the  dispen- 
sary :  but  for  one  or  two  who  do  these  things  tho- 
roughly, there  are  the  most  who  do  not.  And  why 
should  they  ?  With  a  few  noble  exceptions,  the  ex- 
aminations are  in  the  book-science ;  and  of  hospital 
practice,  all  that  is  asked  is  some  general  statement 
of  having  "  attended",  which  is  quite  formal. 

I  can  conceive  no  other  remedy  than  that  the  stu- 
dent should  have  a  responsible  master  or  masters ;  for 
instance,  should  be  absolutely  required  to  become 
dresser  (for  siu'gery),  and  clinical  clerk  (for  medi- 
cine). Then  a  precise  certificate  from  those  holding 
somewhat  the  position  of  actual  teachers  and  per- 
sonal advisers  coidd  be  required,  as  to  his  practical 
studies  in  hospital,  before  admission  to  any  pro- 
fessional examination.  I  am,  etc., 

S.  Martyn,  M.D. 
Clifton,  February  10th,  iKr.i. 


Sir, — It  may  not  be  altogether  unprofitable  if,  in 
addition  to  the  remarks  of  leaders  like  Professor 
Syme  and  Dr.  Latham,  the  experience  of  two  sufferers 
from  the  present  system  of  medical  education  be  at 
this  period  offered  to  the  consideration  of  those  who 
desire  to  remedy  existing  evils.  We  imagine  that 
we  fairly  represent  the  average  of  the  better  class 
medical  students ;  yet  we  are  both  now  in  oiu-  foiu-th 
year  of  by  no  means  idle  attention  to  the  prescribed 
subjects  of  study  under  the  existing  system.  _  At  the 
end  of  the  third  year  one  of  us,  without  any  difficulty, 
became  legally  qualified  in  medicine  and  surgery,  the 
other  being  prevented  from  qualifying  by  a  severe 
temporary  illness.  The  majority  of  our  contempo- 
rary students  are  now  in  practice.  From  a  painfiil 
consciousness,  however,  of  the  insufficiency  of  the 
knowledge  gained  in  the  time  allotted  by  the  Ex- 
amining Board,  we  have  felt  compelled  voluntai-ily  to 
continue  our  practical  work. 

We  need  hardly  specify  how  our  first  years  were 
passed.  It  will  be  enough  to  say  that,  we  diligently 
attended,  and  to  a  great  extent  mastered,  the  riidi- 
ments  of  those  sciences  which  were  pointed  out  to  us 
in  introductory  lectui-es  as  of  jjai-amount  import- 
ance, if  not  essential,  to  the  weE.  educated  practi- 
tioner. At  the  same  time  we  never  omitted  to  \-isit 
the  wards,  but  owing  to  the  great  vai'iety  of  subjects 
that  necessai-ily  occupied  the  attention,  we  had  no 
time  for  reflection  on  the  cases  ;  we  ate,  but  assimi- 
lated not.  It  was  towai-ds  the  close  of  the  third  year 
that  we  began  to  appreciate  the  value  of  that  armoury 
of  outlying  science  with  which  we  were  to  attack  dis- 
ease. We  then  could  not  help  feeling  grateful  to  our 
lecturer  upon  chemistry  for  having  taught  us  in  a  short 
way  to  prescribe  a  mixture  of  sulphm-ic  acid  and  car- 
bonate of  magnesia ;  yet,  somehow,  we  are  at  a  loss 
to  conceive  the  relation  between  the  happy  change 
which  in  our  time  has  come  over  the  profession  with 
regard  to  the  exhibition  of  calomel,  and  the  progres- 
sive struggle  and  ultimate  triumph  of  chemists  in 
proving  to  students  by  elaborate  formidaj  the  neces- 
sity of  the  change  from  the  names  of  chloride  to  that 
or  siibchloride. 

To  be  brief;  the  main  defects  which  fi-om  oui-  ex- 
perience we  conceive  characterise  medical  teaching, 
are  the  following  : — 

1.  It  obscures  by  a  cloud  of  details  the  clear  appre- 
hension of  principles,  thereby  unduly  taxing  the  me- 
mory and  exercising  but  little  the  reflective  faculties. 
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And  that,  farther,  the  details  are  taught  as  subjects 
in  themselves  important,  not,  as  they  should  be,  in 
subservient  relation  to  the  grand  object— the  success- 
ful treatment  of  disease. 

The  means  (lectm-es)  of  teaching  these  details  are 
in  themselves  bad. 

3.  The  time  left  for  the  actual  study  of  disease  by 
means  of  cases,  clinical  instruction,  and  books,  is 
meagi-e  and  insvifficient. 

Much  that  is  valuable  has  been  already  suggested 
by  yourself  and  others  as  to  the  remedies  for  the  evils 
deplored.  We  do  not  presume  to  offer  a  detailed  plan 
of  study,  but  we  conceive  that  om-  position  gives  us  a 
right  to  expound  broadly  the  system  which  we  have 
found  necessary  to  adopt  for  our  individual  advan- 
tage, and  as  the  wants  are  undoubtedly  real,  the  ut- 
terance of  om-  opinions  as  students  may  be  of  some 
value  as  an  indication,  even  though  the  system 
adopted  to  supply  those  wants  shall  be  defective. 

Our  method  has  been  for  some  time  as  follows. 
Feeling  the  want  of  classes  and  supervising  tutors 
more  than  of  systematic  teachers,  we  have  worked 
together  thus.  We  visit  the  wards,  in  the  time  allot- 
ted, by  oui-selves,  make  om-  independent  notes  of  new 
cases,  compare  with  each  other  the  actual  symptoms, 
the  meaning  of  those  symptoms,  and  the  indication 
for  their  treatment.  We  then  resort  to  the  patholo- 
gical museum,  and  examine  specimens  which  we  con- 
ceive are  examples  of,  or  are  aUied  to  the  cases  under 
consideration,  and  finally  refer  to  our  books.  The 
next  day  we  go  round  with  the  physician,  and  note 
the  discrepancies  between  his  opinions  and  ours. 
Eventually,  when  possible,  we  follow  the  case  to  the 
post  mortem  room.  We  have  made,  and  are  making 
comparatively  rapid  i^rogress  since  the  adoption  of 
this  method,  which  we  were  di-iven  to  devise  by  feel- 
ing the  difficulty  of  concentrating  our  ideas  when  om- 
systematic  teacher  was  discussing  perhaps  on  pneu- 
monia, whUe  the  ward  teachers  were  instructing  in 
nervous  diseases. 

We  _ventm-e,  then,  humbly  to  suggest,  that  each 
physician  and  surgeon  should  have  a  special  class 
allotted  to  him  ;  that  as  early  as  convenient  after 
the  examination  of  the  cases  in  the  ordinary  way,  and 
with  the  ordinary  tedious  remarks,  the  teacher  should 
regularly  in  the  class-room,  comment  upon  the 
special  features  of  individual  cases  in  relation  to  the 
systematic  views  of  the  same  disease,  exhibiting,  of 
com-se,  specimens  and  di-awings,*  and  that  he  should 
then  test  the  actual  knowledge  of  each  member  of 
the  class,  or  of  certain  members  in  rotation  should  it 
be  large.  And  one  of  the  customs  found  so  beneficial 
by  Dr.  William  Hamilton  may,  we  think,  with  great 
advantage  be  adopted,  viz.,  encouraging  the  students 
at  stated  times  to  reverse  positions,  to  question 
the  reasoning  of  the  lectm-er,  or  to  ask  explanations 
of,  to  them,  inconsistent  statements. 

By  carrying  out  the  above  principles  to  other  and 
more  subsidiary  branches  of  study  which  it  may  ulti- 
mately be  decided  to  retain,  in  fact,  by  substituting 
apparently  the  tutor  in  all  cases  for  the  lecturer,  or  in 
other  words  the  trainer  for  the  crammer,  a  quicker, 
easier,  and  sm-er  means  of  ariving  at  a  most  important 
end  will  be  obtained. 

For  the  sake  of  brevity,  we  have  omitted  to  record 
any  opinion  save  that  founded  on  a  small  portion  of 
oij|p  experience ;  but  we  are  the  more  assured  of  its 
sotindness,  from  constantly  seeing  with  pain  studious 
young  men  dragged  into  errors  fi-om  which  we  have 
"With  difficulty,  and  of  our  own  endeavours,  released 
ourselves.  We  are,  etc..        Two  Students. 


♦Tie  specimens,  we  include  microscopic  demonstrations,  so  far  as 
iney  can  be  m&de,  of  urinary  deposits,  sputa,  morbid  tissue,  etc.; 
museum  preparations,  models,  diagrams,  and  book-illustrations. 
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Sir, — I  go  further  in  Utopia  than  you  do.  I  look 
forwai-d,  not  to  the  amalgamation  of  our  present 
medical  schools,  but  to  their  total  abolition.  Of  all 
systems  that  could  have  been  invented  amongst  a 
free  people  to  keep  down  free  inquiry  and  the  ad- 
vancement of  medical  science,  I  believe  our  London 
system  is  the  best.  How  does  it  act?  A  medical 
student  is  obliged  to  select  some  one  of  some  ten  or 
eleven  schools  at  which  to  study.  At  that  school  he 
must  attend  aU  the  lectures  required  by  the  examining 
bodies.  To  attend  these  lectm-es  alone  is  the  life  of 
his  life.  He  has  no  time  to  think,  no  opportunity  of 
hearing  opposite  opinions.  He  drones  on  upon  the 
mill-wheel  that  the  examining  boards  place  him,  in 
order  to  get  his  certificate  signed.  Does  this  fit  him 
for  examination,  or  qualify  him  for  his  diploma  ?  Not 
a  bit.  Behind  the  scenes  sits  the  grinder,  mocking 
all  the  display  of  lectures  and  hospital  attendance, 
and  giving  the  assurance  to  the  pupil  that  between 
his  lectures  and  his  examination  there  is  a  great  gulf, 
which  only  gi-inders  can  bridge. 

Now,  sir,  how  and  why  is  this?  Because  the  ex- 
amining boards  require  an  attendance  upon  lectures 
which  is  altogether  unnecessary,  and  the  only  object 
of  which  is  to  keep  before  the  public  a  number  of  in- 
dividuals, who  think  that,  because  they  are  "  recog- 
nised teachers",  they  are  better  than  the  rest  of  their 
profession.  This  system  is  a  sham  from  the  beginning 
to  the  end ;  and  the  sooner  it  falls,  the  better.  But 
how  are  we  to  get  rid  of  it  ?  The  only  way  is  by  abo- 
lishing at  once  and  for  ever  all  certiticates  of  attendance 
upon  lectures.  This  has  been  the  source  of  all  our 
grievances  and  the  melancholy  condition  of  our  me- 
dical education  in  London.  I  dwell  not  on  the  proofs 
of  this.  They  are  obvious  to  all  observers.  What, 
then,  should  be  done,  if  attendance  on  lectures  is  not 
required  ?  Let  exa^ninations  be  the  real  test  of  qualifi- 
cation and  of  merit.  Ask  no  man  where  or  how  he 
got  his  knowledge ;  see  that  he  possesses  it.  Put  him 
to  the  proof;  and  let  the  examination  be  conducted  in 
the  laboratory,  the  dissecting-room,  and  at  the  bed- 
side ;  and  our  professional  knowledge  will  then  take  a 
stride  such  as  it  has  never  known  before. 

As  to  preliminary  examinations,  I  say,  abolish 
them.  What  has  surgei-y  or  medicine  or  modern  sci- 
ence to  do  with  Latin  and  Greek  ?  The  best  men  we 
ever  had  in  our  profession  knew  nothing  of  Latin  and 
Greek,  and  would  have  been  rejected  by  every  modem 
board.  Away,  then,  with  this  old-fashioned  conceit 
about  dead  and  utterly  useless  languages  as  necessary 
to  the  study  of  inductive  science.  I  wish,  sir,  this 
thought  of  mine  might  produce  some  impression 
where  most  needed ;  but  I  despair.  We  shall  have  to 
dawdle  over  another  century  yet,  and  the  precious 
arts  of  surgery  and  medicine  must  still  submit  to  the 
fetters  of  Latin  and  Greek  and  lectures. 

I  am,  etc.,        P.E.S. 

Loudon,  February  8th,  1864. 


Sir, — The  subject  of  education  is  being  much  and 
earnestly  discussed ;  and,  to  judge  fi-om  the  conflict- 
ing opinions  delivered,  it  might  be  supposed  that  the 
past — the  experience  of  centuries — had  evolved  little 
to  guide  us  in  the  exigencies  of  our  own  times.  It  is 
certainly  of  paramount  importance,  and  to  be  hoped 
that  any  action  taken  by  the  Medical  Council  to  re- 
form existing  regulations  will  receive  that  serious 
deliberation  which  the  vital  interests  involved  in  the 
question  demand. 

I  do  not  think  that  we  can  dispense  with  any  of 
the  professorial  chaii-s  at  present  established.  Our 
neighbours,  the  French,  who  are  generally  considered 
leaders  of  intellectual  progress,  have  lately  increased 
their  number.  I  am  at  issue  with  the  opinion  ex- 
pressed in  a  recent  leader  of  the  Journal,  that  at- 
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/tendance  on  many  and  various  lectures  encourages 
the  student  not  to  read  on  the  subject  discussed  be- 
[fore  the  classes.     Such  cannot  be  the  case,  if  weekly 
ixaminations,  as  ought  to  be,  are  held. 

The  system  of  medical  education  pursued  by  a 
northern  university,  of  which  I  had  experience,  is,  I 
conceive,  so  far  as  teaching  is  concerned,  all  that 
could  be  desired.  The  roll  of  each  class  was  called 
daily  at  the  commencement  of  lecture  ;  and  the  bon'i< 
fide  attendance  only  certified  at  the  termination  of 
the  session.  There  was  a  weekly  examination  in 
every  class  ;  and,  at  the  end  of  each  session,  competi- 
tive examinations  for  prizes  or  certificates  of  merit. 
Eegular  clinical  attendance  was  secured  by  the  me- 
dical superintendent  being  most  strict  in  not  allow- 
ing students  who  were  iiTegular  to  sign  the  album 
whence  their  future  hospital  certificates  were  derived. 
In  the  examinations  for  degrees,  there  was  fii'st  a 
preliminary  for  those  students  who  did  not  possess  a 
degree  in  arts  (the  majority  at  the  school  referred  to 
did),  which  was  a  fair  test  that  the  candidates  pos- 
sessed the  proper  mental  cultivation  to  become 
students  of  medicine.  There  were  thi-ee  divisions  in 
the  professional  examinations,  which  precluded  in  a 
great  measure  the  cramming  so  much  deprecated. 
The  first,  which  was  at  the  end  of  the  second  year's 
study,  com^jrised  the  subjects  of  botany,  chemistry, 
and  institutes  of  medicine.  The  second,  at  the  end 
of  the  thu-d  year,  comprised  anatomy,  surgery,  and 
materia  medica.  The  tbii-d,  at  the  end  of  the  fourth 
year,  was  in  practice  of  medicine,  midwifery,  and  me- 
dical jimsprudence.  To  pass  such  examinations, 
written  and  oral,  by  nine  professors,  was  no  doubt 
trying  and  difficult.     But  oi^ght  it  to  be  otherwise  ? 

I  have  still  to  notice  the  subject  of  medical  proba- 
tion. A  student  may  have  been  ediicated  in  the 
manner  indicated,  passed  all  his  examinations  with 
honour,  obtained  his  degree  or  license,  yet  be  found 
defective  when  called  upon  to  apply  his  previously 
acquii'ed  knowledge  to  the  treatment  of  an  accident 
or  case  of  disease.  What  I  ventui'e  to  propose,  as  a 
remedy  for  this  deficiency,  is  to  institute  a  period  of 
probation  between  the  time  of  graduation  and  regis- 
tration— say  twelve  months  as  the  minimum  :  this 
time  to  be  occupied  in  the  position  of  assistant  to  a 
general  practitioner,  house-surgeon  to  a  hospital,  dis- 
pensary, or  similar  office.  I  believe  the  majority  of 
licentiates  already  adopt  such  a  course  ;  but  I  would 
make  it  imperative  on  all.  It  would  afford  opportu- 
nities of  acquiring  self-confidence,  and  practically 
quahfy  for  acting  on  individual  responsibility.  This 
regulation  would  entail  no  pecuuiaiy  loss  ;  for  the  re- 
'  muneration  afforded  an  assistant  is  generally  more 
than  he  can  reasonably  expect  to  derive  by  his  own 
efforts  in  first  or  second  year's  practice.  After  this 
period  of  probation,  not  before,  the  candidate  should 
be  allowed  to  register,  and  admitted  to  all  the  rights 
and  privileges  of  a  fully  qualified  practitioner  of  me- 
dicine. I  am,  etc.,  V.  V. 
February  18Ci. 


EFFEEVESCING  BISMUTH   WATER. 

Letter  from  John  W.  Ogle,  M.D. 

Sir, — In  yotir  number  for  February  6th  (p.  163),  I 
notice  a  small  paragraph  inserted  with  a  view  of 
drawing  attention  to  a  soluble  preparation  of  bis- 
muth manufactiu-ed  by  Mr.  Schacht  of  Clifton.  I 
shall  be  glad  if  you  can  find  room  for  the  following 
remarks,  intended  to  assist  in  cai-rying  out  your  in- 
tention of  bringing  more  prominently  before  the  pro- 
fession this  (I  believe)  very  valuable  preparation, 
and  to  describe  a  form  of  it  which  wiU  be  found,  I 
think,  of  great  service.     I  can  bear  some  degree  of 


testimony  to  the  utility  of  this  preparation,  having-, 
in  common  with  so  many  others,  frequently  felt 
the  want  of  a  "  soluble"  preparation  of  the  metal,  and 
having  found  in  that  of  Mr.  Schacht  one  which,  as 
compared  with  the  old  insoluble  powder  (the  tris- 
nitrate)  commonly  in  use,  combines  the  advantage  of 
being  pleasing  to  the  taste,  esiDeciaUy  convenient  as 
being  in  a  soluble  form,  and  possibly  as  being  (in 
consequence)  more  certain  and  reliable  in  its  action, 
I  was  induced  to  give  it  a  trial  in  several  cases  of 
dyspepsia  and  so-caUed  irritable  mucous  membrane 
of  stomach  and  bowels,  in  .the  course  of  last  year, 
partly  owing  to  the  recommendation  of  Dr.  Mai-tyn  of 
Bristol,  and  with  very  satisfactory  results.  In  reply  to 
certain  questions  which  I  put  to  that  gentleman  at  the 
time,  who,  along  with  other  medical  men  in  the  neigh 
bourhood,  had  used  it,  as  I  was  told.  Dr.  Mai-tyn  in 
formed  me  that  "  the  small  dose  of  one  grain  (in  solu- 
tion) seems  to  do  as  mvich  as  a  much  larger  quantity 
of  the  powder."*  Dr.  Martyn  proceeded  to  observe, 
that  Mr.  Schacht  was  making  the  bismuth  free  from 
arsenic — an  ingredient  which  Dr.  Herapath  has  re- 
cently found  to  exist  in  the  bismuth  commonly  pre- 
scribed. 

During  the  time  that  I  was  tiying  the  "liquor 
bismuthi",  Mr.  Schacht  was  so  kind  as  to  fonvard  me 
some  particulars  regarding  this  new  preparation ;  and 
these,  for  the  insti-uction  of  others,  I  now  beg  to  com- 
municate, as  they  will  doubtless  help  to  a  better  un- 
derstanding of  the  remedy. 

After  expressing  a  wish  that  the  profession  should 
give  a  trial  to  the  preparation,  Mr.  Schacht  observes, 
that  "the  difficulty  hitherto  attending  the  emi^loy- 
ment  of  any  fluid  i^reparation  of  bismuth  has  been 
the  well  known  tendency  of  these  solutions,  unless 
strongly  acid,  to  throw  down  subsalts  when  diluted. 
In  my  '  Uquor',  this  difiiculty  is  entu-ely  overcome.  I 
hold  the  bismuth  oxide  in  permanent  solution  by 
means  of  a  vegetable  acid,  itself  medicinally  inert, 
and  yet  obtain  a  preparation  slightly  alkaline.  It  can 
be  diluted  to  any  extent  without  change.  It  is  com- 
patible with  the  carbonated  alkalies,  and  with  am- 
monia ;  but  caustic  potass  and  soda  in  excess,  and 
mineral  acids,  produce  a  deposit.  Combination  with 
other  medicines  is,  however,  not  always  necessary  j 
for  I  have  myself  seen  it  prescribed  many  times,  with 
the  happiest  results,  entii'cly  alone — simply  diluted 
with  water.  Each  fluid  di-achm  contains  one  grain  of 
bismuth  oxide ;  and  that  dose  is  found,  in  the  form  of 
permanent  solution,  to  be  equivalent  to  a  full  dose  of 
fifteen  or  sixteen  grains  of  the  trisnitrate." 

Having  in  many  cases  prescribed  this  soluble 
form  in  a  diluted  condition,  it  occuiTed  to  me 
that  the  dyspeptic  patient  might  find  it  an  useful 
and  agreeable  preparation,  if  administered  along- 
•with  the  meals,  or  at  other  times,  in  an  effer- 
vescing di-aught;  and  most  comfortably,  perhaps, 
if  given  along  -with  the  ordinary  aerated  water,  in  the 
same  way  as  lithia  is  now  administered.  Accord- 
ingly, Messrs.  Bullock  and  Eeyuolds  jn-eijared  for  me, 
about  the  middle  of  last  yeai-,  a  qiiantity  of  the  "  effer- 
vescing bismuth  water",  each  bottle  holding  in  solu- 
tion one  drachm  of  Schacht's  "hquor";  and  this  form 
has  proved  in  aU  respects  satisfactory.  The  taste  ot 
the  bismuth  is  almost  perfectly  neutralised  by  the 
solution  in  effervescing  water,  the  only  flavour'  left  on 
the  palate  being  an  indefinable  one,  of  the  nature  of 
sweetness,  anything  but  disagreeable.  After  the 
draught,  a  pleasant  sensation  of  warmth  is  felt  at  the 
stomach.  The  solution  is  not  in  the  least  decom- 
posed by  the  fixed  air,  remaining  perfectly  limpid 
and  bright  after  having  been  made  for  several  months 

*  The  dose  of  Schacht's  "  liquor  bisrcuthi"  is  one  drachm,  which 
contains  one  grain  of  bismuth. 
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(as  I  have  found).  This,  the  effervescing  foi-m,  in  bottle, 
has  answered  so  well,  that  Messrs.  Mayo  and  Watson, 
mineral-water  manufactui-ers,  of  Bemers  Street,  have 
undertaken  to  manufactirre  it,  and  to  keep  it  in  readi- 
ness, as  they  do  soda,  potash,  and  other  waters.  I 
know  of  no  reason  why  it  should  not  be  given  also  in 
combination  with  magnesia,  potash,  soda,  etc.  In 
reply  to  my  inquiry  on  the  subject,  Mr.  Schacht  states 
that  the  "  granular  effervescing"  form  of  his  prepara- 
tion of  bismuth  would  not  be  applicable,  inasmuch  as, 
if  once  brought  to  the  dry  condition,  it  refuses  to  re- 
dissolve. 

I  must  not  omit  to  mention  that  the  "  liquor",  as 
sold  bylVIi-.  Schacht  at  present,  costs  about  one  farthing 
per  dose  (of  one  ch-achm).  Of  course,  should  the  pro- 
fession find  it  generally  vTseful,  its  increased  use  would 
lead  to  a  considerable  reduction  in  its  price. 

I  am,  etc.,        John  W.  Ogle. 
Upper  Brook  Street,  Grosvenor  Square,  February  11th,  18Gi. 


POOE-LAW   MEDICAL    EEFOEM. 

Letter  from  Eichard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  for  space  for  the  annexed 
letter,  which  will  inform  the  Poor-law  medical  officers 
that  the  Select  Committee  on  Poor  Eelief  have  been 
reapi^ointed ;  and  now,  I  tmst,  we  shall  have  such 
resolutions  passed  as  will  induce  Parliament  to  amend 
the  laws  relating  to  the  medical  relief  of  the  poor. 
Since  last  July,  I  have  only  received  the  following 
subscriptions  :  W.  Smith,  Bromsgi'ove,  5s.  ,•  C.  C. 
Claremont,  St.  Pancras,  10s.  6d.  ■  W.  H.  Pilkington, 
Blackburn,  .£1 ;  medical  officers,  Eotherham,  .£1.  I 
need  scarcely  say  that,  having  already  expended  over 
,£20  more  than  I  have  received,  it  cannot  be  expected 
of  me  to  take  any  very  active  measm-es,  unless  the 
Poor-law  medical  officers  will  come  forward  in  the 
same  liberal  manner  as  they  did  thi-ee  or  four-  years 
since. 

The  Select  Committee  must,  I  feel  sui-e,  recom- 
mend something ;  but  a  mere  recommendation  will  do 
nothing,  unless  we  place  ourselves  in  a  position  to 
compel  its  being  carried  out.  You  are  jirobably 
aware  that  a  Superannuation  Bill  has  been  put  in 
circulation  amongst  the  guardians  by  the  Poor-law 
Board ;  and,  although  it  is  only  a  permissive,  and  not 
a  compulsory  measure,  the  guardians  have  in  many 
unions  objected  to  it ;  and  so  they  will  to  any  Bill 
that  may  be  sent  them.  If  the  Poor-law  Board  desire 
to  shelve  a  measure,  they  have  only  to  send  it  to  the 
guardians  for  their  opinion,  and  the  affaii-  is  at  once 
settled.  The  registrars  thi-oughout  the  kingdom  have 
lately  been  in  correspondence,  and  are  endeavoming 
to  obtain  one  shilhng  for  each  vaccination  registra- 
tion, instead  of  the  threepence  now  paid.  I  wish 
them  success  ,-  but  I  think  that,  when  their  measure 
comes  forward,  we  ought  to  get  a  clause  inserted  that 
our  Is.  6d.  for  vaccination  should  be  increased ;  but, 
unless  we  have  a  fund  in  hand  of  at  least  =£100,  we 
can  do  nothing.  I  am  etc., 

Eichard  Griffin. 
12,  Koyal  Terrace,  Weymouth,  February  23rd,  18C4. 

Mr.  Griffin  to  the  Bight  Hon.  C.  P.  Villiers,  M.P. 
12,  Koyal  Terrace,  Weymouth,  February  22nd,  18C4. 
Sir, — I  have  the  honour  to  forward  to  you,  by  rail- 
way, evidence  on  the  medical  relief  of  the  poor,  sup- 
ported by   an   extensive    series   of   tables,   which   I 
respectfully  beg  you  wiU  lay  before  the  Select  Com- 
mittee on  Poor  Eelief,  which,  I  perceive  by  the  news- 
papers, has  been  reappointed.     The  evidence  which  I 
now  submit  to  the  notice  of  the  Committee  will,  I  feel 
confident,   convince  them  that  the  evidence  laid  by 
me  before  them  in  1861  is  substantially  correct ;  and 
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that  the  evidence  of  Mr.  Cane  in  April  1862,  in  re- 
spect thereof,  is  most  incorrect,  and  tends  to  conclu. 
sions  which,  if  uncontradicted,  must  mislead  the 
Committee,  and  prevent  them  coming  to  a  right  deci- 
sion on  the  question.  I  will  give  you  an  instance  of 
the  eiTors  committed  by  Mr.  Cane.  He  says :  "  In 
1858,  there  were  3,307  medical  officers ;  and  in  1861, 
3,479 ;"  whereas  at  this  moment  there  are  not  more 
than  3,102,  or  thereabouts;  Mr.  Cane  having  con- 
founded the  medical  districts  and  appointments  with 
officers. 

Mr.  Cane  says  (3,887) :  "  In  1840,  the  medical  relief 
was  .£151,781 ;  and  in  1861,  ^238,222."  (3,839)  "  It  , 
has  been  constantly  and  largely  increasing  up  to  last 
year."  But  he  omits  to  inform  the  Committee  that, 
since  1840,  the  area  and  population  of  the  places 
brought  into  account  have  largely  increased;  and 
that,  in  reality,  the  main  increase  in  the  payment 
arises  from  the  formation  of  new  unions  and  the 
addition  of  extra-parochial  places  to  the  old  unions, 
parishes,  and  incorporations.  Mr.  Cane  has  thought 
fit  to  impugn  my  figures ;  but  I  can  assure  the  Com- 
mittee they  are  in  the  main  correct.  A  few  places,  no 
doubt,  are  erroneously  spelt — Eetford,  for  instance, 
which  Mr.  Cane  has  most  unfairly  commented  on, 
although  he  must  have  known  the  place  refeiTed  to 
was  Thetford;  for,  had  I  meant  Eetford,  I  should 
have  called  it  by  its  right  name.  East  Eetford,  and 
not  have  dropped  pai-t  of  the  name,  as  Mr.  Cane  has 
done. 

These  quotations  will  prove  how  little  his  evidence 
is  to  be  relied  on.  I  therefore  respectfully  trust  the 
Select  Committee  will  admit  my  evidence  in  refuta- 
tion of  that  of  Mr.  Cane ;  not  only  in  justice  to  my- 
self, but  to  the  large  body  of  medical  officers  I  have 
the  honoiu'  to  rej^resent,  and,  I  may  add,  injustice  to 
the  poor ;  for  I  feel  confident  that,'  if  the  views  advo- 
cated by  me  be  fairly  carried  out,  much  good  will 
accrue  to  the  poor,  and  ultimate  benefit  to  the  rate- 
payers. 

There  is  one  point  I  wish  should  be  brought  before 
the  Conimittee,  which  is,  the  establishment  of  dispen- 
sai-ies  in  all  populous  places,  and  that  the  drugs 
should  be  found  by  the  Poor-law  Boai-d ;  and  in  thinly 
l)0i3ulated  places,  where  dispensaries  could  not  be 
established,  an  allowance,  say  two  shillings  per  case, 
should  be  paid  to  the  medical  officers  for  drugs.  In 
payment,  I  would  advise  that  the  money  now  voted 
by  Parliament  for  half  the  salaries  should  be  applied 
to  this  pui-pose;  the  guardians  being  compelled  to 
pay  a  sum  not  less  than  two  shillings  per  case  in 
towns  as  salary,  with  mileage  in  addition  in  country 
places.  I  have  the  honour  to  be,  sir, 

Youi'  most  obedient  servant, 

Eichard  Griffin. 
The  Eight  Hon.  C.  P.  VUUers,  M.P., 

Chairman  Select  Committee  Poor  Eelief. 


The  Irish  Census.  The  part  of  the  Irish  census 
just  issued  on  the  religious  professions,  etc.,  contains 
interesting  information  on  the  education  and  employ- 
ments of  the  different  denomiuations.  In  the  medi- 
cal profession  in  L-eland  there  are  2,358  physicians 
and  surgeons  ;  and  of  this  number  1,219  are  Church- 
men, 761  Eoman  Catholics,  and  293  Presbyterians. 

A  Big  Puff.  A  model  certificate  is  the  following  : 
— "  Dear  Doctor — I  will  be  one  hundred  and  seventy- 
five  yeai's  old  next  October.  For  over  eighty-foiu* 
years  I  have  been  an  invalid,  unable  to  step  except 
when  moved  with  a  lever.  But  a  year  ago  I  heard  of 
the  Granicular  Sjaiip.  I  bought  a  bottle,  smelt  the 
cork,  and  found  myself  a  man.  I  can  now  run  twelve 
miles  and  a  half  an  hour,  and  throw  nineteen  somer- 
saults -ndthout  stopping." 
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Metrkal   Mdtrs, 


,    Apothecaries'  Hall.     On  Febrnaiy  IStli,  the  fol- 
lowing Licentiate  was  admitted  : — 

(       Carpenter,  Edward,  St.  Thomas's  Hospital 

(    At  the  same  Com-t,  the  following  passed  the  first 
Examination : — 

Bell,  Wiliiam,  King's  College  Hospital 

Boult,  Edward  Farrington,  Kind's  College  Hospital 

Griffith,  Gnffith,  University  College 

Kayner,  Alexander  Clement,  Charing  Cross  Hospital 

Bigden,  George  William,  University  College 

Taylor,  Francis  Henry  \Viel<hara,  St.  Thomas's  Hospital 

Wilson,  M.  S.  W.,  King's  College  Hospital 


APPOINTMENTS. 

'^BuLL,  Henry  G.,  M.D.,  appointed  Physician  to  the  Hereford  Gene- 
,   ral  Infirmary,  in  the  place  of  the  late  J.  Bleeck  Lye,  M.D. 

feoTAL  Navy. 

feisnop,  John,  Esq.,  Assistant-Surgeon  (additional),  to  the  Victorn, 

i    for  the  Marines  at  Fort  Elson. 

Campbell,  John,  M.D.,  Assistant-Surgeon,  to  the  Woolwich  Division 

'    of  Marines. 

M'SwiNEY,  John,  Esq.,  Surgeon   (additional),   to  the  Duncan,  for 

Bermuda  Hospital. 
Moore,  F.  H.,  Esq.,  Assistant-Surgeon,  to  the  Plymouth  Division  of 

Marines. 
Stables.  William,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 

the  Princess  Royal,  for  the  Penguin. 

Militia. 

Oldman,  J.,  Esq.,  to  be  Surgeon  Huntingdonshire  Militia. 

(VoLUNTEEEs,     (A. V.  ■=  Ai'tiUeiy  Volunteers ;    E. V.  = 

I         Eifle  Volunteers) : — 

jAdams,  D.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Hunting- 

r~  denshire  Light  Horse  Volunteer  Cavalry. 

MooKE,  E.,  Esq.,  to  be  Assistant-Surgeon  4th  West  Riding  R.V. 

Porter,  H.,  M.D.,  to  be  Honorary  Assistant- Surgeon  1st  Hunting- 

'    denshire  flight  Horse  Volunteers. 

iTHOMPSON,  J.B.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Cinque 

;   Ports  A.V. 


BIETH. 

SHOWN.    On  February  8th,  at  Ealing,  the  wife  of  *G.  Dransfteld 
Brown,  Esq.,  of  a  daughter. 


\  DEATHS. 

JDavis,  Henrv  E.,  M.D.,  at  12,  Addison  Road  North,  on  Feb.  16. 
JHall.    On  February  15th,  at  Clifton,  Bristol,  aged  68,  Ann,  wife  of 
[  Stephen  Hall,  M.D. 

Headlam,  T.  E.,  M.D.,  at  Newcastle-on-Tyne,  aged  8C.  on  Feb.  1,^. 
Taylor.    On  February  17th,  at  Sandgate,  aged  20,  Margaret  J.  L., 
wife  of  J.  M.  Taylor,  Esq.,  Assistant-Surgeuu  Royal  Artillery. 


\  New  Medico-Ethical  Society.  The  medical  men 
If  North  Lonsdale  have  estabhshed  a  Medico-Ethical 
bciety. 

)  The  Huntekian  Oration  is  now  delivered  every 
econd  year ;  consequently  there  has  been  none  this 
lear. 

1  Cambridge  University  Wranglers.  The  Presi- 
lent  of  the  Eoyal  College  of  Physicians,  and  the 
President  of  the  Medical  Council,  both  held  places  in 
the  list  of  wranglers  of  their  year  at  Cambridge. 

Lunatics  in  Private  Houses.  It  is  beUeved  that 
there  are  about  12,000  lunatics  in  England  and 
(Wales  who  are  living  in  private  houses,  and  not 
under  the  supervision  of  commissioners. 

Collodion  in  Combination  with  Perchloride 
\v  Iron.  The  perchloride  of  iron  combined  with 
ollodion  is  a  good  hcemostatic  in  cases  of  cuts,  leech- 
lites,  etc.  The  proportion  in  which  they  should  be 
pxed  is  one  jjart  of  the  crystaUised  perchloride  of 

)n  to  six  parts  of  collodion.     Some  care  is  requisite 
dissolving  the  iron-salt,  as  the  heat  which  is  de- 

jloped  during  the  process  will  produce  ebullition  of 

.e  coUodion,  if  it  be  pushed  too  far. 


Bath  and  Bristol  Branch.  The  attendance  at 
the  meetings  of  the  Bath  and  Bristol  Branch  of  the 
Association  is  now  very  large.  Not  fe^ver  than 
seventy  members  and  visitors  were  present  at  the 
last  meeting  of  the  Branch. 

The  Air  of  Manchester.  Dr.  Angus  Smith  says 
that  in  the  air  of  Manchester  there  is  contained  an 
average  of  one  part  of  sulphuric  acid  in  every  100,000 
parts ;  but  that  in  the  central  parts  of  the  town  the 
quantity  rises  to  25  parts  in  100,000. 

Death  from  Dissection-Wound.  We  rcgi-et  to 
have  to  announce  the  death  of  Dr.  Campion  of  Liver- 
pool, who  died  from  a  dissection-wound,  received  in 
making  a  ])ost  mortem  examination  under  the  order 
of  the  coroner. 

Captain  Phelps,  of  the  14th  Eegiment,  who  was 
lately  mortally  wounded  in  New  Zealand,  was  origin- 
ally a  metlical  ofBcer  in  the  army,  and  served  as  such 
in  the  Crimea.  He  was  a  native  of  New  South  Wales. 
"  We  write  of  him,"  says  a  friend,  not  only  as  an 
officer,  a  gentleman,  and  an  artist  of  conspicuous  me- 
rit, but  as  an  estimable  acquaintance  whom  it  v/as 
our  privilege  to  ,caU  friend."  Captain  Phelps  was 
shot  through  the  abdomen.  He  at  once  pronounced 
his  wound  to  be  fatal. 

Health  Affairs  of  New  Tork.  The  recent 
grand  expose  of  the  fraud,  conniption,  ignorance,  and 
inefficiency  which  reign  in  the  New  York  City  Insj^ec- 
tor's  office,  created  no  surprise  among  our  citizens. 
The  humblest  citizen  has  long  regarded  it  as  the  voiy 
sink  of  official  malfeasance.  It  is  a  frank,  full,  ;ind 
candid  confession  of  "  guilty"  to  the  charges  so  fre- 
quently brought  forward  by  the  friends  of  reform. 
(^American  Medical  Times.) 

Towle's  Preparations  of  Chloroform.  INL-. 
Towle  of  Manchester  has  for  some  time  sold,  under 
the  name  of  chlorodyne,  a  compound  of  which,  he  as- 
serts, the  composition  is  not  a  secret.  Lately,  he  has 
brought  forward  a  modification  of  this  preparation — 
one  simple  ingredient  being  omitted — under  the  more 
comprehensible  name  of  Liq.  Chloroformi  Co.  It  is 
only  fair  to  Mr.  Towle,  that  we  should  note  this  fact 
of  his  abjuration  of  secrecy.  As  to  the  name  "  chlo- 
rodyne," it  is  a  very  absurd  word.  Cannot  Mr.  Towle 
manage  to  abandon  it  altogether  ? 

Death  of  Dr.  Headlam.  Dr.  Headlam,  uncle  of 
the  Eight  Hon.  T.  E.  Headlam,  M.P.,  Judge  Advo- 
cate-General, has  died  at  Newcastle-upon-Tyne,  in 
the  86th  year  of  his  age.  His  death  is  attributed  en- 
tirely to  his  advanced  years,  as  he  expired  without 
any  disease,  and  in  full  possession  of  his  faculties. 
He  was  a  native  of  Gateshead,  practised  with  great 
success  in  early  life  in  the  north  of  England  as  a 
physician,  and  took  an  active  part  in  the  social  and 
political  reforms  of  the  country  up  to  within  a  few 
years  of  his  death.  He  was  early  appointed  a  justice 
of  the  peace  for  the  borough  of  Newcastle,  and  was 
twice  elected  mayor  for  that  town,  once  in  1838,  and 
again  in  1846. 

New  Truss.  At  a  Branch  meeting  recently  held 
in  Bu-mingham,  Mr.  T.  P.  Salt  (surgical  mechanist  in 
that  town),  exhibited  a  truss  that  he  had  lately  in- 
vented. The  chief  improvements,  and  at  the  same 
time  novelties,  appeared  to  consist  in  :  1.  The  mode 
of  articulation  of  the  pad,  with  that  portion  of  the 
spring  round  the  body  in  front  of  the  pubes,  giving  to 
it  a  new  force  :  viz.,  a  lifting  pressui'e,  similar  to  that 
exerted  by  a  i^atient  himself  when  endeavouring  to 
keep  his  rupture  within  the  abdomen.  2.  The 
springs  by  which  this  force  is  apjiUed  freely  permit 
all  intended  changes  of  the  position  of  the  jjads, 
whether  for  the  greater  comfort  of  the  patient,  or  for 
their  position  over  a  more  apposite  site  on  the  abdo- 
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minal  walls,  at  the  same  time  that  they  admirably 
prevent  any  accidental  or  chance  displacement.  3. 
The  "  fixedness"  of  the  truss  around  the  body  is  still 
further  increased  by  a  support  consisting  of  two  pads 
placed  one  above  and  one  below  the  body-spring  at 
the  back.  4.  The  pads  themselves  are  almost  per- 
fectly flat,  tending  to  render  the  constant  wearing  of 
the  truss  both  as  comfortable,  and  as  ultimately  ciu*a- 
tive,  as  possible. 

University  of  Cambridge.  An  examination  for 
foiu-  minor  scholarshiiDS  will  be  held  in  Downing  Col- 
lege on  Monday  the  30th  of  May  next,  and  the  two 
following  days,  and  will  begin  at  9  a.m.  on  Monday. 
The  examination  will  be  chiefly  in  Classics  and  Ele- 
mentally Mathematics,  but  some  weight  will  be  given 
to  proficiency  in  French  and  Gennan.  Two  additional 
papers  vnll  be  set,  one  on  Moral  Philosophy  in  con- 
nection -with  the  Princijjles  of  Jurisjjrudence,  the 
other  on  the  Elements  of  the  ISfatvu'al  Sciences  in 
connection  with  Medicine ;  and  in  awarding  two  of 
these  scholarships  considerable  importance  will  be  at- 
tached to  any  sjjecial  proficiency  in  the  legal  or  in  the 
■medical  subject.  Foundation  scholars  will,  by  the 
same  examination,  be  elected  from  among  the  under- 
graduates of  the  college.  Persons  who  have  not  been 
entered  at  any  college  in  the  University,  or  who  have 
not  resided  one  entire  term  in  any  such  college,  are 
eligible  to  these  minor  scholarships,  which  wiU  be  of 
the  value  of  ^640  per  annum,  and  tenable  for  two 
years,  or  until  their  holders  are  elected  to  foundation 
scholarships.  No  one  elected  minor  scholar  will  re- 
ceive any  emoluments  until  he  has  commenced  resi- 
dence as  a  student  of  the  college.  Satisfactory  testi- 
monials as  to  their  moral  character  must  be  sent  to 
the  master  by  all  candidates  for  these  minor  scholar- 
ships, on  or  before  Wednesday,  May  25th. 


®^mdk^* 


The  Final  Struggle.  With  the  approach  of 
■spring  the  tocsin  of  war  again  rings  through  the 
land,  and  the  people  are  called  to  fill  up  the  ranks  of 
our  wasted  armies.  There  are  many  indications  that 
the  end  of  this  tendble  civil  strife  is  aj^proaching. 
The  government  is  evidently  about  to  put  forth 
strength  adequate  to  overcome  aU  opposition,  and 
terminate  in  a  single  campaign  a  war  that  has  already 
lingered  too  long.  An  army  of  a  million  of  men,  the 
fabulous  tale  of  Xerxes,  is  about  to  be  realised  on  this 
continent.  In  this  final  onset  upon  rebellion,  nearly 
•every  household  in  the  land  is  to  be  represented. 
The  loyal  people  have  already  given  theii*  Josephs  to 
their  country,  and  now  they  are  called  upon  to  give 
their  Benjamins.  And  we  do  not  doubt  the  kind  of 
response  which  the  people  will  make  to  this  final 
summons  of  the  President.  A  million  of  men  will 
gather  at  his  bidding  within  the  appointed  time. 
(^American  Medical  Times.) 

Fees.  The  payment  of  professional  men  is  often 
regulated  by  custom  rather  than  competition.  The 
doctor's  guinea  was  well  known  long  before  modern 
gold  discoveries,  and  it  is  difficult  to  believe  that  it 
will  ever  be  much  altered.  There  are,  however,  ways 
and  means,  as  all  professional  men  know,  of  evading 
this.  The  lawyer's  fee  is  supposed  (at  least  in 
many  cases)  to  be  as  unelastic  as  the  doctor's; 
hut  this  is  not  really  the  case.  Briefs  are  "  marked," 
as  the  phrase  is,  on  a  very  different  scale  in  different 
cases.  It  may  not  be  quite  so  easy  for  a  doctor  to 
add  to  his  guineas ;  but  with  a  little  management 
the  thing  may  be  done.  A  physician  must  be  very 
duU  if  he  does  not  find  ways  and  means  of  informing 
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you  when  you  have  had  your  guinea's  worth  of  advice! 
and  when  another  dose  at  the  same  price  would  be 
advisable.  Many  physicians,  especially  in  the  countryj 
refuse  theii"  fee  every  alternate  visit.  Should  gold 
fall  much  in  jDiice,  they  would  be  less  modest ;  and 
for  the  credit  of  the  profession,  to  which  we  all  owe 
so  much,  it  ought  to  be  said  that  most  physicians 
have  a  considerable  margin  of  voluntary  services  for 
which  many  of  their  patients  would  be  too  happy  to 
pay  if  the  guinea  sank  to  fifteen  shillings.  The  truth 
about  all  payments  by  fees  is  that  they  differ  from 
other  wages  of  labour  only  in  form.  They  are  con- 
trivances by  which  men  of  such  a  position  in  life  as  to 
be  averse  to  the  details  of  a  bargain  are  enabled  tcj 
avoid  the  unpleasantness  of  abating  the  price  of  their 
services,  whenever  they  are  rendered  ;  but  in  fact! 
they  are  regulated,  like  other  services,  by  supply  and! 
demand,  though  in  rather  a  roundabout  way.  It  is 
the  rich  patient  who  sends  for  the  doctor,  and  thoughj 
prosperity  is  usually  healthy,  it  is  more  watchful  over 
its  health,  and  much  better  able  to  pay  for  fortifica- 
tions of  it,  than  poverty.  Dives  has  not  so  manyl 
sores  as  Lazarus,  but  he  is  an  infinitely  better  cusJ 
tomer  to  the  physician.     (Cornhill  Magazine.) 


OPERATION  DATS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Keetum,  1.15  P.M.--Sama- 
ritan,  2.30  p.m. 

TuESDiT Guy's,  li  P.M. — Westminster,  2  p.m.  i 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  OphthalmicJ 

1  p.m. —  Great  Northern,  2  p.m. —  London  SurgicaL 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m.  | 

Friday Westminster  Ophthalmic,  1'30  p.m.  / 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  I'SO  p.m.— j 

King's  College,  1'30  P.M. — Charing  Cross,  2  P.M.—^ 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— ( 
Royal  Free,  1.30  p.m.  J 

MEETINGS    OF    SOCIETIES    DURING    THE' 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  Edward  Smith 
Lettsomian  Lectures  on  Physiology.  Lecture  II,  "  The  EvoJ 
lution  of  Carbonic  Acid  by  the  Lungs  and  Skin,  and  other 
Phenomena  of  Expiration  and  Excretion,  under  the  influence 
of  various  agencies."  ' 

Tuesday.    Royal  College  of  Surgeons  of  England,  4  p.m.    Professol . 
Huxley,  "  On  the  Structure  and  Classification  of  the  ManJ 
malia." — Pathological. 

Wednesday.  Royal  College  of  Ph}-sicians,  5  p.m.  Dr.  Bashair 
Croonian  Lectures.  "  On  Dropsy;  its  Significance  as  a  Symj 
torn  in  Renal,  Cardiac,  and  Hepatic  Diseases." — Obstetric 
Society  of  London,  8  p.m.  Dr.  Tyler  Smith,  "  Cases  of  Oval 
otomy";  Papers  by  Mr.  Squire  and  others.  ! 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professi 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mat 
malia." — Harveian  Society  of  London,  S  p.m.  Mr.  Weede 
Cooke,  "  On  the  Tumours  affecting  the  Female  Breast."- 
Koyal  Society. — Linniean. — Chemical. 

Friday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Bajfolay.  Lun; 
leian  Lectures.  "  Fallacies  in  the  Application  of  the  Indu( 
tive  Method  of  Reasoning  to  the  Science  of  Medicine."— 
Western  Medical  and  Surgical  Society  of  London,  8  p.m.  Prat 
tical  Evening  for  the  Narration  of  Cases  and  the  Exhibiton  c 
Specimens. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professoi 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam, 
malia." 


COMMUNICATIONS    have    been   received   from :  — Dr.   Henb' 
Marshall;    Dr.  J.  G.  Davey ;   Mr.  W.  C.  Burder;   Mr.  J.  C.  ! 
Bywater;  Mr.  a.  P.Towle  ;  Mr.  Brodhurst;  Dr.  J.  Addinotc 
Symonds  ;  Dr.  G.  Bodington  ;  The  Honorary  Secretaries 
the  Western  Medical  and  Surgical  Society;  The  Honora 
Secretary  of  the  Harveian  Society;  Dr.  P.  W.  Latham;  ? 
T.  P.  Pick;    Mr.  G.  Gaskoin  ;    Dr.  J.  Wolfe;    The  Honora 
Secretaries  of  the  Obstetrical  Society;   Dr.  Parkes; 
Morgan;  Mi-.Redfern  Davies;  Dr.J.  W.Oole;  The  Reoisi 
OF  THE  Medical  Society  of  London;  and  Dr.  Falconer. 
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Lecture  IX. 

ON    CURVATUEES    OF    THE    SPINE. 
(Continued.) 

Treatment. 

Constitutional  Treatment.  Those  in  whom  lateral 
curvature  is  observed  are,  for  the  most  part,  feeble 
from  birth  ;  or  general  debility  has  been  developed  ; 
■or  there  is  an  hereditary  tendency  to  spinal  curvature. 
In  all  who  enter  into  this  class,  and  it  is  a  very  large 
class,  there  is  either  inherited  or  acquired  weakness. 
It  is  required  to  give  strength  of  body,  together  with 
a  straight  spine. 

Doubtless,  much  may  be  done  with  this  view ;  the 
digestive  powers  may  be  strengthened,  the  circulating 
fluids  may  be  enriched,  the  respiratory  organs  may 
be  placed  under  more  healthy  influences,  than,  for 
the  most  part,  obtain  in  cases  of  this  description. 

Instead  of  hot  and  ill-ventilated  rooms,  the  admis- 
sion of  pure  air  is  to  be  encouraged.  Exercise  in  the 
open  air,  sufficient  for  health  and  without  fatigue,  is 
essential  to  the  re-estabhslunent  of  hea,lth ;  and  if 
exercise  on  foot  is  too  exhausting,  then  it  must  be  taken 
on  horseback  or  in  a  carriage.  To  breathe  the  free 
air  is  not  sunply  a  luxury  in  these  cases ;  but  it  is  ab- 
solutely necessary  for  the  prolongation  of  Ufe  and  for 
the  restoration  of  health. 

It  is  of  small  advantage  to  remove  disease  if  you 
kill  your  patient  in  the  process.  And  yet  there  are 
those  who,  recommending  the  recumbent  position, 
together  with  the  iise  of  instruments,  to  be  observed 
unremittingly  for  years  perhaps,  do  all  in  their  power 
to  impair  digestion  and  every  other  function  of  the 
body  to  the  utmost.  In  some  affections,  it  is  neces- 
sary that  a  recumbent  posture  shall  be  observed  ;  but 
as  it  is  a  necessity,  and  the  least  of  two  evils,  we 
must  accept  it.  It  is  not  so  in  lateral  curvature  of  the 
spine. 

It  is  of  the  utmost  importance  to  consider  the  con- 
dition of  the  thoracic  viscera  in  scoliosis,  since  mus- 
cular weakness  and  the  form  of  the  thorax  prevent 
that  free  exercise  of  the  lungs  which  is  essential  to 
health ;    for  whenever  a  portion  of  the  body  ceases 
to  perform  its  healthy  functions,  the  approach  of  dis- 
ease is  to  be  feared.     And,  although  phthisis  is  not 
common  among  those  who  are  affected  with  lateral 
cm-vature  of  the  spine,  yet  the  recumbent  position 
camiot  be  long  maintained  without  imminent  danger 
being  incurred  of  becoming  phthisical. 
j         Sea-air  and  bathing  are,  in  ahnost  all  cases  of  this 
j     description,  highly  to  be  recommended.     The  general 
.     health  is  thus  unproved  ;  and  with  this  improvement, 
\    the  power  to  bear  mechanical  treatment  increases! 
And,  for  the  same  reason,  an  anunal  diet,  as  much  as 
>    possible,  is  to  be  encouraged.     Cod-liver   oil    also 
may  be  given,  together  with  preparations  of  iron   if 


a  sufficiency  of  meat  cannot  be  taken.  Stuuulants 
are  only  necessary  to  enable  animal  food  to  be  digested 
more  easily. 

The  Mechanical  Treatment  is  that  on  which  we 
chiefly  rely  for  the  removal  of  lateral  cm-vature  of  the 
spine. 

After  what  has  been  already  saiil,  it  will  not  be 
doubted  that  the  treatment  of  spinal  curvature  must 
vary  as  the  cause  which  induced  it  varies.  Unfortu- 
nately for  orthopaedic  surgery,  it  has  been  too  much 
the  habit  to  treat  eveiy  form  of  spinal  cm-vature, 
whether  induced  by  immoderate  use  of  an  upper  ex- 
tremity, or  by  deficient  length  of  a  lower  extremity, 
or  l)y  thoracic  disease,  or  other  cause,  after  the  same 
fashion ;  to  ignore  the  cause,  in  fact ;  and  to  treat  the 
affection  entirely  irrespective  of  cause  and  position ; 
so  that — whether  the  curve  be  jirimary  or  consecutive 
— whether  it  depend  on  affection  of  a  lower  ex- 
tremity, or  on  the  use  of  an  upper  extremity — the 
dorsal  cm've  is  treated  without  reference  to  cause  or 
consequences — wthout  knowledge — and,  I  might  say, 
without  honesty — until  it  has  become  matter  of  doubt, 
among  members  of  the  profession  even,  whether  sjjiual 
curvature  is  curable. 

Spinal  curvature  is  curable  ;  but  only  when  all  the 
circumstances  which  gave  rise  to  it  are  taken  into  con- 
sideration. 

In  Lecture  iv,  an  instance  of  spinal  cm-vature  is 
represented  in  Figm-e  6,  which  is  a  sigmoid  curve,  con- 
sisting of  a  primary  lumbar  curve  and  a  consecutive 
dorsal  curve  ;  and  the  cause  of  the  lumbar  curve  is 
obhquity  of  the  pelvis,  occasioned  by  genu  valgimi. 
The  ordinary  treatment  of  such  a  case  would  consist 
of  a  spinal  instrument  to  act  on  the  convexity  of  the 
dorsal  curve,  with,  perhaps,  a  second  plate  to  act  on 
the  lumbar  cm-ve.  Let  no  one  suppose,  however, 
that  such  treatment  would  be  effectual  to  remove  the 
spinal  distortion.  Not  only  would  it  not  be  removed ; 
but  distortion  Avould  increase,  notwithstanding  that 
the  spinal  instrument  might  be  worn,  so  long  as  the 
cause  remained.  The  treatment  should  first  be  di- 
rected to  the  cause  of  curvature  ;  namely,  to  the  knee. 
For,  until  the  inversion  of  the  knee  is  removed,  the 
spinal  distortion  must  remain.  In  this  instance,  the 
treatment  was  as  follows.  An  apparatus  was  applied 
to  the  leg  to  restore  the  straight  line  of  tlie  limb ; 
the  recumbent  position  was  much  observed ;  and 
shght  pressure  Avas  made  on  the  lower  part  of  the 
Imnbar  curve,  while  the  dorsal  curve  was  suj^ported. 

Again,  Figure  7  illustrates  a  case  in  wMch  the 
pelvis  was  rendered  oblique  tlirough  standing  much 
on  one  foot,  and  Avhere,  consequently,  was  develoj^ed 
a  strongly  marked  lumbar  curve,  which  was  compen- 
sated by  a  dorsal  curve.  In  this  instance,  as  in  the 
last,  it  was  necessary  first  to  remove  the  cause  by 
obliging  the  patient  to  rechne  in  a  spinal  chair 
during  several  hours  in  the  day.  When  this  fii-st 
point  had  been  accomj)lished,  the  removal  of  the 
lumbar  cm-ve  was  easy ;  and,  as  would  be  expected, 
the  dorsal,  or  compensating  curve,  was  removed  even 
before  the  primary  curve.  Thus,  the  recumbent  jjos- 
ture  must  be  considered  a  very  important  adjunct  to 
other  and  more  direct  treatment,  in  all  those  cases 
which  depend  jDrunarily  on  affections  of  the  lower  ex- 
tremities. 

Again,  Figure  10  rei^resents  a  case  in  which  the 

doreal  curve  had  been  induced  by  using  inordinately 

the  left  arm  in  carrying  a  bm-den.     The  treatment 

was   commenced  by  removmg   that  burden;    and  a 
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spinal  mstrument  was  then  appUed,  so  as  to  act  on 
the  lower  portion  of  the  convexity  of  the  dorsal  curve, 
as][weU  as  on  the  upper  portion  of  the  convexity  of 
the  lumbar  curve.  Subsequently,  attention  was  given 
to  the  right  shoulder,  that  the  muscles,  by  suitable 
exercise,  might  be  developed. 

The  cause  of  lateral  cm-vatiu-e  is  rarely  to  be  found 
in  the  spine  itseK.  Generally,  it  must  be  sought  for 
remotely;  or  the  cause  may  be,  and  it  often  is,  general 
debiUty,  when  the  spine  j)artakes  with  the  rest  of  the 
organism. 

Nothing  has  been  more  abused  than  the  mechani- 
cal treatment  of  spinal  curvatiu-e.  Let  the  case  be 
curable  or  inciu-able,  and  let  distortion  arise  from 
whatever  cause,  the  treatment  in  each  instance  has 
been  the  same.  "  Dans  I'art  de  guerir,  tout  est  bon, 
tout  est  mauvais  ;  c'est  un  arme  a  deux  tranchants — 
subUme  si  Ton  s'en  sert  avec  science,  mcthode,  ordre, 
et  sens  commmi ;  absurde  et  dangereuse  autrement." 

Common  sense  alone  would  indicate  that,  hi  the 
treatment  of  spinal  ciuratiu-e,  the  primary  curve 
should  first  be  acted  on  ;  and,  further,  that  it  is  of 
httle  use  to  act  on  this  primary  curve  without  first 
attending  to  the  cause  which  gave  rise  to  ciu^'atiu-e. 
Having,  then,  treated  the  caase,  the  question  is,  how 
best  to  act  on  the  prunary  curve. 


Fig.  2G. 

It  has  been  shown  how  the  curves  are  formed,  and 
that  compensating  ctu-ves  are  necessary  for  equih- 
brium.  If  the  cause  of  curvature  is  removed,  as  genu 
valgum,  for  instance,  the  pelvis  will  regain  its  natural 
lX)sition ;  and  the  spinal  cm^es,  when  distortion  has 
been  of  short  standing,  may  then  be  removed  even 
without  mechanical  support  of  any  kmd. 

But,  the  cause  being  removable,  it  wiU  not  require 
argument  to  prove  that,  to  act  \\ith  eifect  on  a  series 
of  curves,  the  curve  which  was  first  formed  must  first 
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be  acted  on.  The  other  curves  are  merely  compensa- 
tory of  the  first ;  so  that  to  treat  one  of  these,  in  heu 
of  the  prunary  curve,  is  much  the  same  as  with  dis- 
ease to  treat  a  symptom  only. 

In  Figure  15,  the  Imnbar  is  the  prunary  curve. 
To  act  on  such  a  series  of  curves  so  as  to  restore  the 
spinal  column  to  a  straight  line,  a  shght  knowledge  of 
mechanics  alone  is  necessary  to  make  it  quite  certain 
that  pressure  should  not  be  made  on  the  greatest  con- 
vexities of  the  curves.  Pressiu-e  in  this  position  is 
quite  imequal  to  remove  a  curve :  it  will  flatten  the 
ribs,  but  it  will  never  lessen  the  spinal  curve.  Figoires 
26  and  27  were  taken  from  two  unfortunate  patients 


from  whom  I  had  occasion  to  remove  spinal  instru- 
ments, which  had  been  used  after  the  manner  above 
indicated ;  namely,  on  the  greatest  convexities  of  the 
spinal  curves.  By  dint  of  excessive  pressure,  through 
daily  screwing  the  instrument  for  a  sj^ace  of  three 
yeare,  the  ribs  were  flattened,  and  the  plates  of  the 
spinal  instruments  were  entirely  imbedded  in  the  ribs. 
Any  treatment  more  barbaroiLs,  and  termed  surgical, 
I  never  before  witnessed. 

It  is  evident  that  such  pressure  as  is  necessary  to  be 
made  should  be  so  applied  tliat  it  may  produce  the 
greatest  effect  in  straightenmg  the  spine,  with  the 
least  injury  to  the  parts  wliich  are  immediately  acted  on. 
This  may  best  be  done  by  acting  on  the  lower  portion  of 
the  convexity  of  the  primary  curve  obhquely  upwards, 
and  on  the  up^ier  portion  of  the  secondary  cui-ve 
obliquely  downwards.  This  rule  must  be  observed 
when  the  ciurves  are  formed  from  above  downwards. 
But  when  they  are  formed  from  below  upwards — for 
instance,  Imnbar  and  dorsal,  or  lower  dorsal  and  upper 
dorsal,  etc. — it  is  necessary  to  act  on  the  lower  portion 
of  each  cmwe. 

This  pressure  should,  as  much  as  possible,  be  made 
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to  follow  the  course  of  deviation  of  the  parts  them- 
selves ;  and,  consequently,  it  should  never  be  du-ectly 
lateral.  By  usmg  extension  in  the  manner  indicated, 
curves,  which  cannot  otherwise  be  treated,  may  be 
unfolded.  This  unfolding  process  is  slow ;  and  this 
wiU  not  excite  surprise,  when  it  is  remembered  how 
short  are  the  ligaments,  and  how  closely  fitting  are 
the  bones  which  are  to  be  acted  on.  llapid  changes 
arc  impossible,  and  should  not  be  expected. 

When  the  instrmnent  fits  well,  frequent  changes 
are  unnecessary  ;  great  pressure  is  never  requu-ed,  and 
it  may  even  be  hurtful.  Modifications  are  necessary 
from  time  to  time,  to  keep  up  the  action  of  the  in- 
strument, and  to  vary  the  pressure,  as  the  cm-ves 
unfold. 

Spinal  instruments  may  be  portable,  when,  if  well 
fitting,  they  will  be  worn  with  great  comfort  and  ad- 
vantage ;  or  they  may  be  fixed  to  a  couch.  In  the 
latter  form,  being  used  in  the  recumbent  posture, 
when  the  weight  of  the  body  is  removed  from  the 
spine,  they  are  necessarily  much  more  efficient  to  re- 
move distortion  than  portable  instruments.  Not  only 
is  the  recumbent  position  most  favourable  for  the 
action  of  the  instrument,  but  the  instrmnent  itself  is 
infinitely  more  powerful  to  remove  spinal  curvature 
than  any  portable  instrument  can  possibly  be.  The 
prmciple  on  which  both  of  these  instruments  are  con- 
structed is  similar  ;  but  the  couch,  acting  with  j^ower- 
ful  machinery,  instead  of  a  slight  cog  and  pinion 
motion  only,  is  so  powerful  to  effect  the  purpose  in 
view,  that  it  will  remove  distortion  in  cases  where  the 
portable  instrument  is  utterly  useless.  In  cases  of 
severe  distortion,  I  always  recommend  the  combined 
use  of  the  couch  and  the  portable  instrument,  the 
employment  of  one  alternating  with  that  of  the  other. 

After  curvature  has  been  removed,  attention  should 
be  directed  to  the  development  of  power  by  means  of 
exercises  which  shall  bring  into  action  the  muscles  of 
the  trunk  and  extremities  ;  such  as  swinging,  dancing, 
riding,  swimming,  and  the  like.  These  exercises, 
alternating  with  rest,  will,  if  judiciously  employed, 
rapidly  produce  a  marked  increase  of  muscular  power, 
as  well  as  improvement  in  the  general  health.  Fric- 
tion also,  as  in  shampooing,  is  very  useful,  not  only 
in  gaining  a  better  condition  of  the  skin,  but  in  con- 
ducing to  that  suppleness  of  body  which,  after  the 
removal  of  spinal  curvatures,  is  most  difticult  to  ac- 
quire. 

The  palliative  treatment  of  spinal  curvature  is 
applicable  to  such  cases  as  are  not  curable.  In  Lec- 
ture V,  Figm-e  16,  is  an  instance  of  severe  curvatm-e, 
and  well  portrayed,  arising  from  inflammation  within 
the  thorax  and  its  consequences.  To  attempt  to  cure 
such  a  case  would  be  fatal  to  the  patient ;  but  a  sup- 
port to  the  enlarged  side  and  to  the  sunken  shoulder 
wUl  give  immense  comfort  to  the  Avearer. 

Again,  caries  of  the  bodies  of  the  vertebrae,  de- 
struction being  u-regular,  is  not  xmf requently  f oUowed 
by  lateral  ciurature  above  and  below  the  seat  of  dis- 
ease, after  anchylosis  is  complete.  These  curves  are 
formed  for  the  sake  of  equilibrium  ;  and  it  will  pro- 
bably not  often  occur  that  the  surgeon  shall  desire  to 
disturb  this  effort  of  natm-e.  I  have  seen,  however, 
pressm-e  with  a  spmal  instrument  made  on  such 
curves ;  the  disease  re-established ;  lumbar  abscess 
form;  etc.  It  need  not  be  said  here,  that  efficient 
support  is  all  the  mstrumental  treatment  that  ought 
to  be  permitted  in  such  a  case. 

Cases,  also,  very  frequently  occur  in  which,  through 


excessive  distortion,  rotation  being  very  great,  or 
anchylosis  having  taken  place,  the  cure  is  impossilile  ; 
yet,  where  well  adapted  support  gives  to  the  patient 
not  comfort  only,  but  power.  Without  such  sup- 
port, there  may  be  extreme  weakness ;  but  with  it, 
sti-eugth  to  follow  the  ordinary  com-ses  of  life. 
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Lecture  I.  {Continued.) 
Ox  Some  Points  connected  with  the  Patho- 
logy AND  Etiology  of  Fibrous  Tumours 
OP  THE  Uterus. 
Changes  undergone  hy  Uterine  Tumours. 
The  intrinsic  changes  which  these  tumours  undergo 
in  the  process  of  growth  are  most  important  ;  not 
only  because  they  are  of  moment  in  enabling  us  to 
judge  of  the  character  of  the  growths,  but  also  be- 
cause they  are  useful  as  indications  to  guide  us  in 
the  treatment.     These  changes,  of  course,  have  no 
relation  to  the  extrinsic  changes  in  the  symptoms 
produced  by  the    growth  of  the  tumours,   and   by 
their  connexion  with  surrounding  parts. 

The  intrinsic  changes  may  be  classified  into  three 
varieties. 

I.  A  process  of  softejiing,  which  includes  five 
kinds  :  a.  Conversion  of  the  body  into  a  more  fleshy 
mass — a  sort  of  sarcomatous  transformation  ;  b.  In- 
terstitial deposition  of  watery  matter — oedema  ;  c. 
Conversion  into  a  cyst  containing  liquid  matter  ;  d. 
Suppuration  ;   e.  Fatty  degeneration. 

II.  A  process  of  hardeiiimj,  which  depends  on  the 
chemical  composition  of  the  tumour,  and  may  be 
peripheral  or  interstitial. 

III.  A  process  of  absorption,  under  which  a 
tumour  disappears  in  part  or  altogether,  and  this 
without  the  assistance  of  medicine. 

I.  Softening,  a.  Thesarcomrti!oHssteie  has  been  usu- 
ally regarded  as  the  earliest  stage  of  uterine  fibrous 
tumours  from  the  time  of  Hunter  and  Bayle,  during 
which  period  they  Avere  spoken  of  as  "  the  fleshy 
tubercle".  Guyon,  however  (an  excellent  authority 
on  uterine  fibrous  tumours),  implies  that  this  soften- 
ing is  not  so  often  an  early  stage  as  a  progressive 
stage  or  decay  ;  although  he  admits  that  it  is  occa- 
sionally also  the  incipient  stage  of  fibrous  tumour. 
Moreover,  in  the  softening  from  decay,  the  feeling  of 
softness  is  more  marked.  Such  tumours  are  gene- 
rally redder  in  colour  and  more  full  of  vessels  ;  and 
the  uterine  tissue,  especially  the  muscular,  is  more 
marked. 

b.  Softening  by  cedema  may  come  on  suddenly  ; 
and  then,  according  to  Guyon,  it  is  accompanied 
with  great  vascularity  of  the  tumour.  These  cases, 
he  believes,  generally  prove  fatal.  The  disease  is 
probably  inflammatory,  and  closely  resembling  acute 
oedema  of  the  scrotum.  Luys  gives  an  example 
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where  a  capillary  puncture  was  made,  which  gave 
issue  to  about  a  tumbler  of  albuminous  fluid.  Death 
resulted  two  days  afterwards,  although  no  peritonitis 
was  observed  at  the  post  mortem  examination.  More 
frequently,  however,  oedematous  softening  is  a 
chronic  disease.  The  occasional  and  temporary 
growth  of  fibrous  tumours  is  due  to  this  cause.  A 
tumour  will  sometimes,  if  coarsely  handled,  become 
larger  and  softer.  This  may,  it  is  true,  be  due  to 
engorgement ;  but  in  one  case  in  which  this  oc- 
curred, where  I  made  an  exploratoi-y  puncture, 
nothing  but  serum  came  away.  There  was  also 
an  absence  of  inflammatory  symptoms.  Cruveil- 
hier  thinks  that  in  some  cases  the  cedema  is  dis- 
sociated into  numerous  small  masses,  which,  being 
congregated  together,  come  to  constitute  the  greatest 
part  of  the  fibrous  tumour. 

c.  Softening  by  cystic  transformation  takes  place 
in  three  ways. 

1.  Irregular  cavities,  without  parietes  properly  so 
called,  are  formed.  These  are  called  by  Cruveilhier 
geodes,  and  would  probably  correspond  to  the  alveolar 
disease  of  the  ovary.  They  resemble  very  closely 
the  last  variety  of  oedematous  swelling  before  re- 
ferred to,  only  they  appear  to  be  chiefly  restricted 
to  the  intercellular  spaces.  The  oedema  becomes 
localised,  and  so  constitutes  large  cavities  between 
the  fibroid  masses. 

2.  Pseudo-cysts  are  formed ;  i.  e.,  the  solid  fibrous 
mass  itself  undergoes  local  softening  or  liquefaction. 
The  softening  is  described  by  Costello  {Cyclopedia 
of  Practical  Surgery)  as  beginning  (in  fihromas)  in 
the  centre  of  the  tumour  by  one  or  more  points. 
This  softening  is  often  associated  with  some  degree 
of  transparency  that  gives  to  the  structure  a  gela- 
tinous aspect.  As  it  advances,  it  so  entirely  puts  on 
the  appearance  of  jelly,  that  tumours  in  this  state 
have  been  AQ?,\gnvLiQdi  fibro- colloids.  But  there  always 
remains  enough  of  the  external  layer  to  set  one  right 
as  to  the  nature  of  the  tumour.  Exceptionally,  but 
rarely,  they  are  found  in  an  luvmatode  state. 

3.  True  cysts,  or  cavities  lined  by  epithelial  mem- 
brane, as  in  cystoid  disease  of  the  ovary,  may  be 
formed.  Mr.  Paget  describes  this  change  as  one  of 
cyst-formation,  similar  to  what  occurs  in  the  breast; 
well  defined  cysts,  lined  with  smooth  membrane, 
being  produced.  Accordingly,  we  read  oi fibi-o-cystic 
disease  of  the  uterus  as  an  affection  of  not  unusual 
occurrence.  I  believe,  however,  it  is  very  rare.  I 
learn  from  a  communication  made  through  my  friend 
Dr.  Greenhalgh,  that  Mr.  Savory  of  St.  Bartho- 
lomew's Hospital  (no  mean  authority)  denies  the 
existence  of  this  disease  in  the  uterus  altogether ;  the 
so-called  examples  of  it  in  the  College  of  Surgeons 
being  simply  pseudo-cysts  without  lining  luembrane. 
Two  cases  are  on  record,  in  which  gastrotomy  was 
lately  performed  by  Mr.  Brown  and  Mr.  Wells.  In 
the  first  case,  examined  by  Messrs.  Nunn  and  Holmes, 
the  tumour  was  stated  to  be  multilocular,  and  the 
cysts  lined  by  membrane.  It  was  found  incorporated 
with  the  fundus  uteri,  but  probably  originated  in 
the  subperitoneal  tissue  in  the  neighbourhood  of  the 
uterus.  This  alone  would  show  that  it  might  have 
had  an  origin  extraneous  to  the  uterine  tissue.  The 
examination  was  carefully  made  before  the  tumour 
was  declared  to  be  fibro-cystic.  In  Mr.  Wells's  case, 
recorded  in  the  same  volume  of  the  Pathological 
Transactions  (xiv,  198),  I  learn  from  inquiry  that 
he  is  not  prepared  to  say  that  the  fluid  was  con- 
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tained  in  cysts  with  distinct  lining  epithelium.  Most 
probably,  therefore,  it  was  contained  in  a  pseudo- 
cyst. One  case  only  appears  more  difiicult  of  inter- 
pretation ;  and  that  is  Dr.  Wilson's  case,  published 
by  Mr.  Hewett,  and  quoted  by  Mr.  Brown  in  his 
work.  The  disease  here  entirely  originated  from  the 
right  side  of  the  fundus  uteri  by  a  pedicle,  and  the 
cysts  were  lined  by  a  smooth  delicate-looking  mem- 
brane. 

Pseudo-cysts  may  undergo  other  changes  ;  viz.,  a 
salutary  one,  i.  e.,  where  the  occurrence  of  the  change 
is  only  a  prelude  to  the  final  absorption  of  the  tu- 
mour ;  or  the  tumour  enlarges,  and  attains  such  pro- 
portions as  to  become  dangerous  to  life. 

To  trace  these  changes  during  life  is  by  no  means 
an  easy  or  satisfactory  task ;  because  we  cannot,  in 
the  ordinary  run  of  cases,  see  them  in  the  earlier 
stages,  and  our  manipulation  and  external  palpation 
of  them  is  at  most  only  to  be  made  through  the  ab- 
dominal parietes.  If  the  female  be  corpulent  (a  not 
unusual  occurrence  in  cases  of  fibroid  tumour),  but 
little  correct  information  is  attainable.  Again,  a 
vaginal  examination  is  often  nugatory,  if  the  tumour 
be  in  or  about  the  fundus,  the  most  common  lo- 
cality in  which  they  are  found.  And  all  this  is  espe- 
cially the  case  at  early  periods,  or  when  the  tumours 
are  small. 

But  we  can  get  at  the  fact  by  collateral  and  strong 
presumptive  evidence.  Fibrous  tumours  undoubt- 
edly do  liquefy,  as  before  stated  ;  and  soften  in  the 
centre,  becoming  changed  in  a  pseudo-colloid  mass. 
Usually,  also,  there  is  enough  of  the  external  fibrous 
matter  to  explain  the  nature  of  the  tumour.  But 
we  as  undoubtedly  find  pseudo-cysts  about  the  uterus, 
occupying  the  position  which  fibrous  tumours  usu- 
ally do.  In  nearly  every  such  case,  fibrous  tumours 
of  the  ordinary  kind  are  found  in  other  parts  of  the 
organ.  Some  of  these  are  in  a  transition  state,  con- 
taining fluids  or  semifluids  in  difierent  states  of  vis- 
cosity. 

In  one  remarkable  example  of  fibroid  disease  given 
by  Atlee,  the  truth  of  this  proposition  was  proved  by 
ocular  demonstration.  The  case  is  important.  It  is 
the  case  mentioned  in  his  interesting  paper  on  the 
Surgical  Treatment  of  Fibrous  Tumours  of  the 
Uterus,  in  the  Transactions  of  the  American  Medical 
Association  (vol.  v,  p.  586j. 

The  subject  of  this  case  was  a  young  lady,  who  io 
July  1845  fii'st  noticed  a  tumoui-  in  the  right  side, 
midway  between  the  riljs  and  pelvis.  It  was  then  as 
large  as  the  fist,  and  oblong  in  shape ;  could  be  pushed 
over  to  the  Hnea  alba,  dex^ressed,  and  elevated ;  but, 
npon  removal  of  j^ressure,  retiu'ned  to  its  usual  i^osi- 
tfon.  Thi-ee  months  after  this,  she  was  seen  by  a 
medical  man  at  Rhode  Island,  who  described  the 
tumour  as  decanter-shaped,  with  a  narrow  attach- 
ment to  the  right  side  of  the  uterus.  He  could  play 
it  about,  and  considered  it  an  ovarian  tumour.  The 
succeeding  winter  (1845-6),  it  grew  to  twice  the  size 
which  it  had  when  Dr.  Atlee  first  saw  the  patient, 
having  enlarged  gradually.  The  following  spring 
(1846),  it  again  gradually  diminished  to  about  one- 
thii'd  of  its  i^revious  size,  without  treatment.  The 
next  summer,  it  again  increased;  and  continued  to 
do  so  until  the  latter  part  of  the  fall,  when  it  again 
diminished  without  treatment.  It  remained  sta- 
tionary now  until  the  next  fall  (1847),  then  increased 
gradually  to  a  greater  bulk  than  ever. 

In  the  spring  of  1848,  she  placed  herself  under  the 
care  of  another  medical  man  at  New  York,  who  used 
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chiefly  the  electro-magnet,  and  croton  oil  with  other 
pui'gatives.  The  flatulence  diminished;  the  tumour 
hut  sligMly. 

In  March  1847,  she  was  tinder  the  care  of  a  physi- 
cian at  Albany,  who,  believing  it  to  be  ovarian, 
tapped  her,  and  came  against  a  hard  substance.  No- 
thing flowed  except  a  teaspoonful  of  blood.  The 
trocar  was  introduced  about  two  inches,  and  required 
considerable  force  to  enter  it.  On  putting  a  probe 
thi'ough  the  cannula,  it  came  against  a  hard  unyield- 
ing substance.     The  wound  healed  kindly. 

It  was  in  May  1847  that  she  came  vxnder  Dr.  Atlee's 
care.  A  tumour  then  occupied  the  left  ihac,  hjrpo- 
gastric,  umbiheal,  and  right  hyijochondriac  regions, 
part  of  the  right  lumbar,  and  part  of  the  right  iliac 
regions.  It  was  firm,  slightly  elastic;  did  not  fluc- 
tuate ;  coidd  be  moved  in  all  dii-ections  by  using  con- 
siderable force. 

On  examination  per  vaginam  et  anum,  the  patient 
on  her  side,  it  was  found  to  occupy  a  large  portion  of 
the  pelvis ;  the  iiterus  could  not  be  distinguished.  It 
was  believed,  therefore,  that  the  tumovu*  was  entii-ely 
uterine.  The  os  could  not  be  felt.  The  tumour  could 
be  played  before  the  finger  in  the  vagina,  through  the 
abdominal  jjarietes.  When  placed  on  her  back,  the  os 
could  be  detected  by  the  index  finger  placed  far  back, 
but  not  the  cervix.  The  sound  penetrated  only  two 
inches  and  a  half  in  the  normal  direction.  But  thiswas, 
however,  accidental;  for  when,  in  the  sitbsoquent  his- 
tory of  the  case,  she  had  recovered  from  gastrotomy, 
the  sound  passed  a  considerable  distance.  Very  little 
motion  could  be  made  with  the  point  of  the  sound, 
owing  to  the  fixed  position  of  the  uterus  at  this  jDoint. 
The  sound  introduced  into  the  bladder  took  a  dii-ec- 
tion  towards  the  right  side. 

Owing  to  the  obscvirity  of  the  diagnosis  and  the 
wishes  of  the  patient,  it  was  thought  advisable  to  try 
an  exploratory  incision — i.  e.,  to  perform  gastrotomy. 

The  abdomen  was  opened.  Now,  gentlemen,  I 
wish  you  to  note  the  appearance  of  the  tumour. 
The  diseased  mass  was  turned  entirely  outside  the 
abdominal  cavity.  It  consisted  of  the  uterus  itself, 
which  was  either  hypertrophied  or  else  distended  by 
a  solid  body  within  it.  The  peritoneal  coat  was 
elevated  in  several  places  from  the  surface  of  the 
tumour  into  cystiform  bodies  filled  with  a  yellowish 
fluid.  One  of  these,  of  about  the  size  of  a  walnut, 
was  at  the  top  of  the  fundus;  another,  larger  and 
more  u-regular,  on  its  left  side ;  and  a  couple  of  smaller 
ones  lower  down.  The  right  ovary  was  enlarged  to 
the  size  of  a  small  orange ;  and  the  left  was  about 
three  times  its  original  bulk.  Both  ovaries  were 
attached  low  down  to  the  uterus. 

In  this  state  of  things,  nothing  more  could  be 
done.  The  tumour-  was  returned.  The  wound  healed 
Tapidly. 

The  subsequent  history  relates  to  an  attempt  after- 
wards made  to  relieve  the  patient  in  June  1849,  two 
years  afterwards,  by  enucleation  'per  vias  naturales. 
This  proved  unfortunate  in  result,  for  on  Nov.  3rd  she 
died.  On  post  mortem  examination,  there  were  found 
to  be  adhesions  of  the  cicatrix  to  the  anterior  part  of 
thewomb.  Purulent  serum  was  effused  within  the 
cavity  of  the  abdomen,  indicating  recent  inflamma- 
tion. The  tumour  itself  had  very  much  the  same 
appearance  as  when  seen  during  gastrotomy.  But 
all  the  cystiform  bodies  had  disappeared,  save  one  at 
the  fundus,  which  was  not  altered  in  size,  but  was 
less  fluid.  The  ovaries  had  not  changed  in  appear- 
ance. The  firmness  of  the  tumour  had  much  dimi- 
nished ;  and,  when  it  was  cut  open,  large  masses  of  it 
had  degenerated  into  a  brain-like  substance. 

Now,  the  inference  I  would  draw  from  this  case  is 
twofold.    In  the  large  tumour,  there  was  the  process 


of  softening  in  an  earlier  stage;  a  brain-like  sub- 
stance took  the  place  of  the  fibrous  tumour — the 
pseudo-colloid  softening  before  referred  to.  The 
more  solid  cystiform  body  was,  again,  in  a  later 
stage  than  the  large  one,  more  liquid,  and  yet  less 
fluid  than  the  other  cystiform  bodies,  which  had  un- 
dergone a  process  of  more  decided  liquefaction,  as 
seen  during  the  operation  of  gastrotomy,  before  their 
final  disappearance. 

That  these  liquefied  tumours  have  a  decided  rela- 
tion to  the  more  solid  is  manifest  from  the  fact,  that 
we  scarcely  ever  meet  with  the  former,  unless  the 
uterus  contains  at  the  same  time  some  of  the  more 
solid  fibrous  bodies. 

The  very  description  of  some  of  these  tumours, 
although  made  from  the  naked-eye  appearances,  is 
characteristic  of  their  fibrous  character.  In  the  case 
of  a  fibro-cystic  tumour  described  by  Dr.  Jackson 
{Boston  Medical  and  Surgical  Journal,  No.  64),  each 
cyst  was  said  to  contain,  1,  a  pale  amber-coloured 
fluid ;  2,  a  gelatinous  substance  of  the  same  colour, 
but  varying  in  consistence  ;  .3,  semi-organised  masses, 
varying  in  diflFerent  cysts  from  the  colour  of  cream 
to  that  of  clots  as  they  occur  in  the  heart,  and  in 
size  from  an  almond  to  that  of  the  female  hand. 

The  liquid  contents  of  these  fibrous  tumours 
have,  so  far  as  I  know,  not  been  very  accurately 
examined. 

In  one  case  reported  by  M.  Louis  Blin,  where  the 
tumour  was  evidently  an  hysteroma,  occiUTing  in  the 
anterior  wall,  the  tumour  contained  a  very  brown- 
colom-ed  thick  fluid,  and  floating  within  it  numerous 
gelatiniform  flakes.  The  cyst  itself  was  lined  by  an 
internal  layer  of  this  same  gelatiniform  matter,  and  a 
distinct  muscular  coating,  analogous  to  titerine  mus- 
cular fibres.  M.  Eobin  found,  on  microscopic  ex- 
amination, that  both  in  the  liquid  and  solid  por- 
tions of  tumour  there  were  muscular  fibres  of  Kolli- 
ker  disseminated  thi-ough  an  amorphous  mass.  M. 
Broca,  who  also  examined  the  same  specimens  subse- 
quently with  mvich  attention,  discovered,  besides  these 
muscular  fibres  of  KoUiker,  which  were  long,  swollen  in 
certain  parts,  and  containing  gi-aniilar  i^articles,  some 
very  short  fusiform  fil^res,  not  granular,  which  he  looked 
iipon  as  a  form  of  fibro-plastic  element.  In  fine,  it 
was  clear  that  everywhere  here  were  found  the  large 
fibro-cellules  (of  the  Germans),  which  are  evidently 
muscular  fibres ;  and  by  their  side,  which  had  a  very 
particular  aspect,  small  elongated  corpuscles  of  fibro- 
plastic tissue,  with  thek  central  nucleus.  (Bull.  Soc, 
A7iat.,  vol.  xxviii,  pp.  54-56.) 

In  another  case  recorded  by  M.  Eotureau  (Bull.  See. 
Anat.,  vol.  xvii,  p.  139),  in  a  pedunculated  uterine 
tiimoiu",  the  fluid  contained  a  yellowish  material, 
rather  offensive,  of  the  consistence  of  a  soft  bouillie, 
which  flowed  out  of  the  cyst  when  cut  open.  This 
fluid  contained,  floating  in  it,  pieces  of  half-fleshy 
reddish  friable  fibrous  masses,  evidently  the  debris  of 
the  fibrous  mass. 

I  am  fortunate  in  having  obtained  some  parti- 
culars of  such  fluid  contents  from  so  excellent  and 
known  an  observer  as  Dr.  A.  Clark.  That  gentle- 
man divides  uterine  cysts  into  four  kinds  :  1.  Ad- 
ventitious cysts,  or  hydatids  ;  2.  Autogenous  cysts  ; 
solutions  of  continuity  in  the  uterus,  indepen- 
dent of  adventitious  growths  ;  3.  Glandular  cysts  ; 
dilatations  of  the  normal  gland-follicles,  com- 
mon in  the  neck  of  the  uterus,  and  not  very  un- 
common in  the  body  of  it  just  below  the  mucous 
surface  ;  4.  Cysts  occurring  in  morbid  growths  as 
local  solutions  of  continuity,  and  named  from  the 
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growth  which  they  exhibit,  as  fibro-cystic,  collo- 
cystic,  encephalo-cystic,  and  so  on.  I  wish  only  to 
refer  to  the  second  variety — autogenous — corre- 
sponding to  the  alveolar  before  noticed,  or  qeodes, 
and  the  fibro-cystic  of  the  fourth  variety,  as  bearing 
on  my  subject. 

The  timd  contents  of  the  second  variety.  Dr.  A. 
Clark  states,  have  obviously  arisen  from  extravasa- 
tions of  blood  breaking  up  a  portion  of  uterine  sub- 
stance. They  have  contained  serum  ;  variously  cor- 
rugated and  contorted  blood-discs,  isolated  and  in 
heaps  ;  corpuscles  like  the  white  ones  of  blood  ; 
granular  cells;  bits  of  coagulated  albumen,  oil- 
globules,  and  cholesterine.  In  an  instance  which 
Mr.  Defriez  of  Bethnal  Green  sent  to  Dr.  A.  Clark, 
there  were  several  cysts  of  this  kind  formed  by  suc- 
cessive extravasations  of  blood,  said  to  have  been  felt 
by  the  patient  at  the  time  of  their  occurrence. 

Whether  the  change  in  pseudo-cysts  is  or  is  not 
of  an  analogous  character,  in  so  far  it  is  remarkable, 
that  I  have  found,  on  microscopical  examination, 
exactly  the  same  bodies  mentioned  by  Dr.  A.  Clark 
here  in  the  serum  taken  from  the  meshes  of  an  infil- 
trated fibroid,  excepting  only  cholesterine.  I  also 
found  crystals  of  uric  acid. 

Dr.  Clark  has  also  informed  me  that  he  has  on 
several  occasions  examined  the  fluid  of  the  cysts  of 
fibro-cystic  uterine  tumours,  but  entirely  without 
reference  to  their  size.  The  fluid  has  been  either 
sanguinolent,  serous,  or  gelatinous. 

"When  sanguinolent,  he  found  the  elements  1,  2, 
and  3,  before  referred  to  as  found  in  the  juice  of  suc- 
culent fibrous  tumours,  with  blood-crystals,  amor- 
phous hyaline  lumps,  and  bits  of  fibrillated  lymph. 

When  serous,  it  was  coagulable  by  heat,  but  very 
feebly  so,  compared  to  ordinary  albuminous  eflfu- 
sions.  The  structural  elements  resembled  in  cha- 
racter those  given  in  a  diagram,  with  the  qualifica- 
tion, that  Nos.  1  and  Q—i.e.,  the  elements  before  de- 
scribed as  found  by  him  in  the  same  juice  of  fibrous 
tumours — were  few  in  number. 

When  gelatinous,  the  contents  were  of  two  kinds. 
In  one,  the  gelatinous  appearance  was  due  to  the 
infiltration  of  a  ?^nQ  fibrous  network  with  ordinary 
serum  ;  in  the  other,  "to  the  infiltration  of  a  fine  net- 
work of  mucin  fibres  with  a  very  feebly  albuminous 
and  somewhat  viscid  fluid.  The  fibrous  network  dis- 
appeared under  the  action  of  acetic  acid,  while  the 
mucous  network  was  unaffected  by  it,  or  rendered 
more  distinct. 

The  structural  characters  of  both  kinds  of  gelati- 
nous contents  were  much  the  same,  and  consisted  of 
the  elements  already  described,  with  the  addition  of 
mucous  vacuolating  and  proliferating  cells.  These 
were  the  contents  of  (Dr.  Clark's  third  variety)  glan- 
dular cysts,  which,  not  forming  part  of  my  immediate 
subject,  I  did  not  refer  to. 

This  feebly  albuminous  character  of  the  fluid,  and 
the  absence  of  hairs  and  epithelium,  together  with 
the  presence  of  fibro-plastic  ingredients,  are  charac- 
ters which  contrast  in  a  remarkable  manner  with 
those  found  in  ovarian  tumours,  and  as  such  may  be 
very  useful  in  a  doubtful  case  of  diagnosis. 

My  friend  Dr.  Greenhalgh  has  informed  me  that 
Mr.  Savory  of  St.  Bartholomew's  has  also  examined 
the  fluid  contents  of  these  growths.  The  cavities 
contain  more  or  less  fluid,  which  is  made  up  of  dis- 
integrated fibrous  tissue-cells  and  oil-globules  float- 
j*ng  about  in  serum  or  dilute  liquor  sanguinis. 
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In  true  fibro-cystic  disease,  the  epithelium-par- 
ticles found  in  the  fluid  are  exactly  similar  to  those 
found  in  ovarian  cystoid  disease.  The  intensely 
albuminous  character  of  the  liquid,  and  the  absence 
of  debris  of  fibrous  tissue,  would  make  up  the  other 
chief  differences. 

When  the  fibro-cystic  disease  was  in  the  ovary,  we 
might  expect  to  find,  in  addition,  the  large  com- 
pound nucleated  cells,  and  hairs,  besides  the  choles- 
terine crystals. 

Pseudo-  and  fibro-cysts,  however,  should  not  be 
mistaken  for  other  cysts  occasionally  found  in  con- 
nexion with  the  uterus,  but  which  have  a  different 
origin.  These  are  cases  where  a  Graafian  vesicle  has 
fallen  into  the  cavity  of  the  abdomen,  instead  of 
passing  downwards  into  the  Fallopian  tubes.  They 
appear  to  contain  hairs,  teeth,  etc.,  or  contents  occa- 
sionally found  in  ovarian  tumours  ;  or,  by  falling 
somewhere  within  the  abdomen,  it  may  be  upon  the 
uterus.  Fallopian  tube,  or  elsewhere,  they  may  deve- 
lope  true  fibro-cystic  disease.  A  remarkable  ex- 
ample of  the  first  kind  is  that  which  occurred  in  the 
Salpetri&re,  and  was  mentioned  by  M.  Blot  before 
the  Societe  Anatomique. 

The  tumoiu",  which  was  attached  inferiorly  to  the 
uteras,  and  closely  adherent  to  siuToianding  parts, 
was  found  to  be  partly  ossified,  and  to  contain  at  one 
part  fovu-  little  bodies  ranged  in  a  row,  having  the 
aspect  of  incisor  teeth ;  one  of  these  showed  a  free 
tricuspid  border,  as  is  often  observed  in  teeth  of  this 
kind.  They  were  very  hard  and  ossified,  but  without 
enamel.  This  case  was  brought  before  the  Societe 
Anatomique,  and  the  discussion  elicited  a  very  able 
paper  by  M.  Pigne,  in  which  he  proved  that  bodies 
were  shown  to  be  monstrosities  by  incMsion.  In  a 
subsequent  seance,  M.  Grivot  Grandcoiu"  exhibited 
some  uterine  cysts  taken  from  a  woman  aged  60. 
These  were  placed  behind  the  crgan,  and  foi-uied  a 
tumour  as  large  as  a  child's  head.  One  of  these  was 
partially  ossified.  The  others  were  soft  and  trans- 
parent. On  the  opposite  side — i.  e.,  anteriorly — a 
unilocular  tumoiu*  existed,  containing  in  its  cavity 
hail'  and  a  butj^raceous-looking  matter.  These  bodies 
were,  however,  stated  by  M.  Barth  to  be  only  found  in 
the  woman,  and  in  the  neighbourhood  of  the  uterus, 
and  were  attributed  by  him  to  the  escape,  at  the 
moment  of  fecundation,  of  an  ovule,  which  then  de- 
veloped imperfectly :  in  fact,  an  extrauterine  preg- 
nancy. The  ossification  was  a  process  of  age.  (Vol. 
xxii,  p.  3.) 

It  is  in  this  way  that  I  should  explain  Mr.  Nunn's 
case  of  fibro-cystic  disease  before  referred  to,  and  Mr. 
de  Merle's  late  case  of  cystoid  disease,  for  which 
he  successfully  performed  ovariotomy,  and  which 
grew,  not  from  the  ovary,  but  from  the  Fallopian 
tube. 

The  coexistence  of  these  pseudo-cysts  in  fibrous 
tumours  is  not  observed  very  uncommonly ;  and 
their  occurrence  should  be  borne  in  mind  in  some 
cases  where  the  diagnosis  is  difficult.  Let  me  allude 
to  a  few  examples  by  way  of  illustration. 

Dr.  Tanner  has  related  a  remarkable  case  {Obstet- 
riccd  Transactions,  vol.  iii,  p.  ]1). 

An  oval  cyst,  about  nine  inches  broad,  apparently 
subperitoneal,  was  stretched  upwai'ds  from  the  fitadus 
uteri,  containing  about  a  pint  and  a  half  of  mucous 
fluid.  The  cavity  of  the  uterus  contained  a  fibrous 
tumoui-,  of  about  the  size  of  the  half  of  a  smaU 
orange. 

Several  such  are  mentioned  by  Mr.  Paget  in  his 
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Lectures  on  Surgical  Patholofjy.  Dr.  Atlee  mentions 
a  very  interesting  case  where  this  change  had  taken 
place  in  a  fibroid. 

He  fii'st  saw  the  case  in  July  1852,  when  a  large 
fibrous  tumoui',  of  the  size  of  a  seven  months  impreg- 
nated uterus,  was  diagnosed.  In  the  September  fol- 
lowing, the  tumoiu-  had  greatly  enlarged,  and  ex- 
ceeded in  size  that  of  gestation  at  the  full  period ; 
and  the  upj^er  jDart  of  the  abdomen  had  become 
elastic,  and  fluctuation  was  evident.  In  the  October 
following,  two  lai'ge  cysts  were  tapped,  giving  exit  in 
the  first  to  three  pints  of  a  dark  coloured  fluid,  with  a 
small  quantity  of  l^lood.  From  the  second  cyst,  the 
same  quantity  of  clear  transparent  flmd  was  di-awn. 
On  maniijulation  now,  the  original  fibrous  tumour 
was  readily  felt.  Although  several  mishaps  occiu'red 
in  the  progress  of  this  case — au-  entering  within  the 
sacs,  and  subsequently  foetid  serum  and  gases  were 
di-awn  out  by  tapping,  it  vdtimately  did  well,  all  traces 
of  the  tumoxu'  having  disappeai-ed.  (Surgical  Treat- 
ment of  Fibrous  Tumours,  Transactions  of  American 
Medical  Association,  vol.  vi,  p.  558.) 

Dr.  Jackson  {Boston  Medical  and  Surgical  Journal) 
relates  an  example  of  multilocular  cyst  developed  in 
the  fundus  of  the  uterus. 

The  symptoms  during  life  were  those  of  a  fibroid. 
This  patient  was  tapped  several  times.  The  cysts 
varied  fi-om  the  size  of  a  walnut  to  that  of  a  fcetal 
head.  These  cysts  contained  variously  coloured  fluids. 

The  French  authors  mention  several  examples  of 
this  disease  also. 

M.  Earth  (Bull.  Soc.  Anat.,  xxvii,  55)  found  an 
abdominal  tumour  attached,  and  taking  origin  in  the 
posterior  wall  of  the  uterus,  which  was  very  large. 
It  was  a  fibrous  tumour,  furnished  also  with  a  cyst  in 
its  interior,  and  holding  within  it  about  half  a  gallon 
(3  litres)  of  a  citrinous  albuminous  liquid.  There 
were  two  other  small  fibroids  in  the  anterior  waU,  one 
in  the  fundus. 

M.  Gaubier  (Bull.  Soc.  Anat.,  xv,  234)  desciibes  a 
case,  also  mistaken  for  ovarian  disease,  in  which  a 
lai'ge  three-lobed  fibroid,  of  two  pounds  weight,  filled 
the  greater  part  of  the  iliac  fossa,  in  which  cysts  were 
found  containing  a  bloody  serosity.  M.  Kotereau 
{ib.,  p.  135)  mentions  another  case,  also  mistaken  for 
ovarian  disease,  where  a  fluctuating  tumour  existed 
in  the  light  iliac  fossa,  and  was  found  after  death  to 
be  a  pedunculated  fibroid,  with  cysts  attached  to  the 
fandus.  Another  is  mentioned  by  M.  leery  (ibid., 
xxviii,  135),  where  ovarian  and  uterine  cysts  coex- 
isted. The  iiterine  cyst  was  very  large,  with  thick 
parietes  attached  to  the  organ.  M.  Eieux  (ib.,  xxiv, 
19)  gives  an  account  where  cysts  of  the  uterus  were 
found.  The  patient  was  tapped  three  times.  The 
diagnosis  during  life  was  cancer  with  ascites.  The 
;post  mortem  examination  revealed  a  fibrous  tumoui", 
with  a  unilocular  cyst,  fiUing  the  abdominal  cavity. 

In  the  table  which  I  have  prepared  to  illustrate 
the  elFects  of  gastrotomy  in  fibrous  tumours,  several 
cases  by  Messrs.  Brown,  Wells,  Hakes,  Fletcher,  etc., 
are  recorded,  and,  with  those  before  given  will  sufiice 
as  examples  occurring  in  British  practice, 
[To  be  continued.^ 
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Deaths  rEOM  Fever.  Within  the  brief  period  of 
seven  months  three  physicians,  who  have  successively 
occupied  the  responsible  position  of  medical  superin- 
tendent of  the  Dundee  Koyal  Infirmary,  have  been 
cut  down  by  fever ;  and  of  this  disease  the  matron 
has  quite  recently  died.  The  professional  loss  sus- 
tained by  the  deaths  of  Dr.  Glen  Dr.  Hamilton,  and 
Dr.  Grant  is  very  great.      (Edinburgh  Med.  Journal.) 


Lecture  III.  (Continued.) 
On  the  Patholoijg  and  Treatment  of  Certain  Forms 
of  Delirium.  Therapeutics.  The  Physiological 
and  Therapeutic  Action  of  Alcohol.  The  Present 
State  of  Therapeutics,  and  the  Direction  which 
Therapeutical  Inquiries  should  take,  etc. 
But,  passing  from  this  subject  of  pathology,  I  must 
come  to  the  more  direct  object  of  my  concluding  re- 
marks, therapeutics  ;  and,  perhaps,  I  could  have  no 
better  example  of  the  improvement  that  has  taken 
place,  in  their  practical  application,  than  in  reference 
to  the  very  symptom  to  which  I  have  just  referred. 
Is  it  not  true  that  fewer  cases  of  violent  delirium  are 
met  with  at  the  present  day  than  was  formerly  the 
case  1  that  in  our  surgical  wards  the  occurrence  of 
traumatic  delirium  is  comparatively  rare  ?  and  are 
not  these  results  to  be  attributed  to  that  modifica- 
tion in  treatment,  which  has  led  both  the  physician 
and  the  surgeon  to  maintain  a  due  nutrition  of  the 
body,  wherever  injuries  are  to  be  repaired,  or  disease 
controlled  ?  And  here  I  would  remark  on  the  im- 
portance, not  only  in  disease,  but  in  the  treatnient  of 
all  accidental  lesions,  of  endeavouring  to  anticipate 
symptoms  which  may  arise  and  complicate  the  case, 
by  an  early  recognition  of  the  pathological  state  of 
the  various  organs  of  the  body.  In  the  treatment  of 
all  cases  of  acute  disease,  a  knowledge  of  this  kind  is 
of  the  greatest  importance  to  the  physician,  for 
upon  it  will  depend  the  nature  of  the  treatment  by 
which  the  local  afi'ection  shall  be  met  ;  and  is  not 
this  knowledge  of  equal  importance  to  the  surgeon 
in  dealing  with  an  accidental  lesion  1  Do  we  not 
sometimes  see  that  a  patient,  ignorant  of  some  exist- 
ing organic  disease,  nay,  thinking  himself  in  a  state 
of  perfect  health,  meets  with  an  accident  of  _  a 
more  or  less  grave  character,  but  which  necessarily 
confines  him  to  his  house,  his  sofa,  or  his  bed  ;  that 
this  interference  with  his  usual  habits  of  life,  and 
the  depressing  influence  which  necessarily  ensues, 
becomes  the  means  of  accelerating  the  progress  of 
the  existing  disease,  or,  if  there  be  a  feeble  or  fatty 
heart,  acts  as  the  determining  cause  of  sudden  death. 
Nor  should  we  forget,  in  the  application  of  thera- 
peutic measures,  the  way  in  which  this  fatty  disease 
of  the  heart  may  complicate  certain  more  chronic 
ailments.  Its  frequent  association  with  various 
gouty  aflTections  shows  us  the  importance  of  caution, 
in  the  administration  of  depressing  remedies  in  these 
conditions,  and  the  danger  we  may  incur  by  the 
sudden  withdrawal  of  their  habitual  stimulants  from 
those  who  suffer  from  these  gouty  attacks. 

And  here  I  would  remark  that  one  of  the  great 

aims  of  the  practice  of  medicine  should  ever  be  to 

postpone   the   approach   of  death.      The   modes  of 

dying  have  always  formed  a  subject,  not  only  of  phi- 
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losophical  interest,  but  of  great  practical  import- 
ance ;  and  is  there  one  amongst  us  who  will  not  say, 
that  he  is  often  guided,  in  his  treatment  of  disease, 
by  a  knowledge  of  the  way  in  which,  by  the  de- 
rangement of  some  physiological  process,  death  is 
threatened  ?  It  is  easy  to  see  the  application  of  these 
principles,  in  reference  to  diseases  of  an  acute  cha- 
racter ;  but,  perhaps,  we  are  too  apt  to  lose  sight  of 
them,  in  relation  to  diseases  of  a  more  chronic  na- 
ture ;  and  yet  it  is  probably  in  these  latter,  that, 
although  we  could  not  produce  results  occasionally 
so  striking,  in  the  main  our  practice  would  be  most 
successful. 

It  would  be  simply  impossible,  in  the  scope  of  a 
single  lecture,  to  dwell  at  any  length  on  so  large  a 
subject  as  therapeutics ;  and  the  only  alternative 
which  remains  to  me  is,  to  glance  in  a  very  cursory 
manner  at  some  of  the  leadicg  features  which  cha- 
racterise the  practice  of  the  present  day.  And, 
amongst  these,  there  is  nothing  more  striking  than 
the  adoption,  especially  in  the  treatment  of  acute 
diseases,  of  a  more  generous  system  of  diet,  and  the 
more  frequent  administration,  in  various  inflammatory 
affections,  of  alcoholic  stimulants. 

The  whole  question  of  the  action  of  alcohol  is  so 
closely  connected  with  the  subject  of  my  lectures, 
the  remedy  is  so  essentially  what  I  would  call  a  phy- 
siological one,  it  is  used  in  so  great  a  variety  of  dis- 
eases, and  under  pathological  conditions  apparently 
so  diverse,  but  really  having  therapeutically  similar 
indications,  that  I  have  felt  I  could  not  pass  it 
over  without  something  more  than  a  mere  cursory 
notice. 

Whatever  may  be  our  views  of  the  physiological 
action  of  alcohol,  our  belief  of  its  therapeutic  value 
rests  on  no  mere  speculative  notions,  but  is  sup- 
ported by  the  testimony,  the  observation,  and  the 
experience  of  almost  all  practitioners  of  medicine. 
Like  many  other  remedies,  however,  our  knowledge 
of  its  action  is  imperfect,  and  we  greatly  stand  in 
need  of  correct  principles  as  to  its  administration. 
Its  general  applicability  to  various  conditions  of  the 
system,  as  a  potent  health-restorer,  has  been  almost 
universally  recognised  ;  and  in  all  ages,  physicians 
have  resorted  to  its  use.  It  is  only,  however,  of  late 
years  that  it  has  risen  to  the  position  of  one  of  the 
most  important,  and  most  freely  used,  of  our  materia 
medica  ;  and  that  its  employment  has  been  sanc- 
tioned, and  its  value  demonstrated,  in  numerous  dis- 
eases, in  which,  not  only  was  it  previously  considered 
altogether  useless,  but  in  which  it  was  thought  it 
would  be  highly  injurious.  Both  in  medical  and 
surgical  practice,  there  can  be  no  doubt  that,  for 
some  years  past,  a  larger  quantity  of  alcoholic  fluids 
has  been  used,  than  during  any  other  equal  period 
in  the  history  of  medicine  in  this  country.  The  sta- 
tistics of  our  hospitals  would  at  once  prove  this. 
As  to  the  influence  it  has  had  on  the  rate  of  mor- 
tality in  these  institutions,  we  cannot  now  stop  to 
inquire.  It  would  be  very  satisfactory,  if  statistics  on 
a  large  scale  could  be  drawn  up,  which  would  show 
the  rate  of  mortality  and  the  duration  of  diseases 
during  two  given  periods — one  before,  the  other 
since,  the  present  system  of  treatment  has  become 
more  general. 

But,    whilst    unable    to    test     the    effects     pro- 
duced by  alcohol  by  a  direct   appeal  to  statistics, 
I  may,  perhaps,  be   allowed    to    offer   an   opinion, 
founded  on  a  careful  observation  for  some  years  past 
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of  cases,  both  in  hospital  and  private  practice. 
Speaking  generally,  I  believe  it  may  be  said,  that  the 
early  administration  of  alcoholic  stimulants  has  re- 
duced the  rate  of  mortality  of  some  diseases ;  and 
that,  in  a  far  larger  proportion,  it  has  diminished 
the  intensity  of  the  disease  and  accelerated  con- 
valescence. 

In  expressing  my  own  opinion  of  the  value  of  al- 
cohol as  a  therapeutic  agent,  I  would  do  so  with 
feelings  of  difiidence.  There  are,  probably,  many 
here  who  may  have  had  larger  opportunities  than 
myself  of  judging  of  its  value  ;  and  they  may  have 
arrived  at  conclusions  at  variance  with  my  own.  At 
all  events,  my  views  have  not  been  formed  without 
careful  study  and  observation.  I  have  seen  alcohol 
used,  and  I  have  used  it  myself,  largely.  I  have 
given  it  under  circumstances  when  I  could  carefully 
watch  its  effects ;  and  I  have  noted  the  influence  it 
has  produced  both  in  acute  and  chronic  diseases. 

And  here  I  would  lay  down  a  general  principle^ 
which  is,  I  think,  applicable  to  all  remedial  agents  ; 
viz.,  that  the  therapeutic  value  of  alcohol  does  not 
rest  on  its  supposed  use  as  an  article  of  diet,  nor  oa 
any  supposed  chemical  change  it  may  undergo.  It 
would  be  very  satisfactory  to  know,  by  incontro- 
vertible evidence  that,  after,  or  whilst,  performing  its 
therapeutic  action,  it  was  used  up  in  the  system,, 
either  as  a  heat  or  fat  producer,  or  in  affording 
nourishment  to  the  nervous  tissue.  The  establish- 
ment of  such  a  fact  on  a  sound  basis,  would  in- 
crease our  estimate  of  the  usefulness  of  alcohol ; 
but  its  value  as  a  therapeutic  agent  rests  on  no  such 
assumption,  and  may  be  altogether  independent  of 
any  such  assumed  action.  We  may  grant  all  that  some 
chemists  have  of  late  advanced  ;  that  the  substance 
is  not  oxidised  in  the  system  ;  that  every  particle  of 
it  is  eliminated  unchanged  ;  that,  contrary  to  our 
long  cherished  notion,  it  does  not  form  fuel  for  the- 
combustion  process  going  on  in  the  body — but  we 
do  not,  by  all  this,  in  anywise  impugn  its  therapeutic 
value,  nor  is  our  confidence  shaken  in  its  applica- 
bility to  various  conditions  of  the  body,  even  when 
taken  as  an  article  of  habitual  use. 

Amongst  the  most  important,  if  not  the  most  im- 
portant, of  the  actions  of  alcohol,  in  a  therapeutic 
point  of  view,  is  the  influence  it  produces  on  the 
circulating  system.  That  the  administration  of  al- 
cohol increases  the  power  of  the  heart,  diminishes 
the  frequency  of  its  beat,  and  augments  the  force 
of  its  contraction,  under  conditions  of  debility,  are 
facts  which  must  be  familiar  to  all  who  are  in  the 
habit  of  prescribing  it.  And  there  is  nothing  more 
striking,  and  I  will  add  more  satisfactory,  than  to 
watch  the  effects  of  the  remedy  in  those  cases  of  in- 
flammation, which  are  denominated  asthenic,  and" 
which  are  marked  by  a  rapid  and  weak  pulse. 

But  the  effects  which  alcohol  produces  on  the  cir- 
culation cannot  be  accounted  for,  I  think,  simply 
on  the  ground  that  it  acts  as  a  stimulant  and  tonic- 
to  the  heart.  It  has  been  proved  by  some  physiolor- 
gists,  that  the  introduction  of  certain  substances  into 
the  blood  has  a  tendency  to  increase  the  rapidity  of 
the  circulation,  whilst  the  introduction  of  others  has 
a  directly  opposite  effect.  Amongst  the  latter  is  al- 
cohol ;  and,  according  to  the  observations  that  have 
been  made,  when  this  substance  is  injected  into  the 
vessels  of  a  living  animal,  there  is  a  retardation  of 
the  circulating  current,  apparently  from  some  physi- 
cal influence  which  the  alcohol  produces,  either  on 
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the  blood  itself,  or  on  the  coats  of  the  vessels,  or 
on  both.  And  I  would  here  remark,  that  when  alco- 
hol is  taken  into  the  stomach,  although  we  have  evi- 
dence of  increased  action  of  the  heart,  this  by  no 
means  proves  that  the  blood  is  circulating  more  ra- 
pidly through  the  capillaries  of  the  body.  Nay,  the 
very  symptoms  which  follow  the  administration 
of  a  small  dose  of  alcohol  —  namely,  a  sensation 
of  fulness  and  heat  of  skin — and  the  congestion 
which  ensues  when  the  dose  is  increased,  tend 
to  prove  that  there  is  some  impediment  to  the 
peripheral  circulation.  Such  a  state  of  capillaries 
must  necessarily  give  rise  to  an  increased  tension  of 
the  arterial  system,  and  a  fulness  of  the  pulse ;  more 
especially  when  taken  in  connection  with  the  effects 
produced  on  the  heart  itself  by  the  local  action  of 
the  alcohol. 

It  appears  to  me,  that  a  knowledge  of  this 
local  action  of  alcohol  on  the  capillaries,  serves  to 
explain,  in  some  measure,  the  effects  which  we  wit- 
ness, in  certain  cases  of  disease,  from  its  administra- 
tion. 

Is  it  not  true,  in  certain  wasting  diseases,  in 
various  forms  of  acute  inflammation,  where  there 
are  rapid  changes  going  on  in  some  particular  organ 
or  part — a  rapid  development  of  inflammatory  pro- 
ducts, of  serum,  of  lymph,  of  pus ;  that,  under  the 
influence  of  alcoholic  fluids,  these  changes  are 
checked,  and  the  wasting  processes  arrested  1 

Now,  there  can  be  no  doubt  that,  in  these  cases  of 
inflammation,  the  vital  changes  of  the  part  involved 
are  too  active.  I  do  not  say  that  the  vital  powers 
are  too  high — that  there  is  increased  vitality  ;  but 
that  the  molecular  changes  of  the  part  are  too  rapid. 

When,  in  such  cases,  we  administer  alcohol, 
■we  often  see  a  rapid  arrest  of  these  changes,  and  an 
absorption  of  the  effused  products  ;  and  I  cannot 
but  think  that  this  result  is  due,  not  simply  to  the 
general  influence  of  the  remedy  in  improving  the 
nutrition  of  the]body,  and  in  giving  increased  power 
to  the  heart ;  but,  also,  to  its  local  action  on  the 
capillaries  and  tissues  of  the  affected  part. 

It  is  very  remarkable  to  see  the  large  quantities 
of  alcoholic  liquids — wine,  brandy,  etc. — that  are 
borne  in  disease,  and  that  by  persons  who  have 
previously  taken,  whilst  in  health,  but  little  or  none, 
without  any  of  the  ordinary  physiological  effects 
being  produced — without  the  occurrence  of  intoxi- 
cation, of  headache,  of  furred  tongue,  or  of  disturb- 
ance of  the  stomach. 

It  would  take  me  far  beyond  the  limits  of  this 
lecture,  were  I  to  attempt  to  consider  the  effects 
produced  by  alcohol  in  certain  chronic  affections  ; 
but  I  cannot  dismiss  the  subject  without  one  or  two 
as  to  the  ordinary  use  of  the  agent. 

From  the  influence  which  it  exercises  in  certain 
states  of  disease,  indications  may  be  gathered  for 
its  use  in  conditions  of  health.  From  the  various 
circumstances  of  constitution  and  habits  of  life,  the 
moderate  use  of  alcoholic  beverages  appears,  in 
many  persons,  to  be  attended  with  great  benefit. 
Those  who  argue  against  the  proper  use  of  alcohol 
from  the  ill-effects  produced  by  its  abuse,  appear  to 
me  to  miss  the  question  entirely  ;  and  they  might, 
on  like  grounds,  attack  the  use  of  tea  or  coffee.  No 
doubt,  the  highest  development  of  physical  strength 
can  be  obtained  without  the  use  of  spirits  in  any 
form  whatever.  Could  we,  indeed,  all  live  the  life  of 
the    athlete — breathe    pure     air,     take     exercise 


largely,  and  keep  our  digestive  organs  in  such  a  state 
as  to  enable  us  to  digest  all  the  food  which  the  sys- 
tem requires — we  might  dispense  with  alcoholic 
fluids.  Whilst,  however,  men  lead  sedentary  and  la- 
borious lives  ;  working  their  nervous  system,  and 
breathing  an  atmosphere  itself  depressing ;  whilst 
the  organs  of  digestion  are  scarcely  able  to  perform 
the  work  which  is  required  of  them  in  order  to 
supply  the  waste  of  tissue  which  is  going  on  ;  whilst, 
even  constitutionally,  the  circulation  is  languid,  and 
the  assimilative  processes  are  weak ;  a  substance,  like 
alcohol,  dietetic  or  medicinal,  whatever  we  may  call 
it,  may  be  used  in  moderation  by  many,  not  only 
without  disadvantage,  but  with  decided  benefit.  And 
in  forming  an  opinion  of  the  value  of  alcohol,  we 
must  never  lose  sight  of  the  fact,  that  just  as  the 
pathological  conditions  of  certain  acute  diseases 
modify  its  physiological  action,  so  the  various  con- 
stitutional defects  which,  in  a  large  proportion  of 
the  population,  detract  from  the  standard  of  perfect 
health,  may  be  indications  for  its  habitual  temperate 
use. 

But,  whilst  I  have  expressed  my  opinion  of  the 
value  of  alcohol  in  disease,  and  as  an  article  of  diet, 
I  would  warn  against  the  danger  we  may  run  of  in- 
discriminately using  it.  It  was  impossible,  in  the 
scope  of  these  lectures,  to  refer  specifically  to  many 
modes  of  treatment,  or  to  the  therapeutical  value  of 
many  remedies  ;  and  although  I  have  singled  out 
this  particular  remedy  for  a  few  remarks,  in  conse- 
quence of  its  present  prominent  position  as 
a  medicinal  substance,  I  would  emphatically  pro- 
test against  any  extremes  with  reference  to  our 
practice,  or  any  careless  administration  of  the  re- 
medy without  due  consideration  of  the  particular 
pathological  conditions  to  which  it  is  applicable. 

But  passing  from  this  subject  of  alcohol,  there  is 
one  point  in  connection  with  therapeutics  on  which 
I  cannot  refrain  from  expressing  an  opinion.  I 
think  it  is,  to  a  certain  extent,  a  fault  of  the  pre- 
sent day,  that  we  sometimes  lose  the  full  benefit  of 
our  remedial  agents  from  the  simple  fact  that  we 
prescribe  them  in  too  small  doses  ;  that  the  exist- 
ence of  a  certain  amount  of  scepticism  with  refer- 
ence to  the  power  of  drugs,  which  has  crept  in,  per- 
haps, as  the  necessary  result  of  an  overweening  con- 
fidence in  their  value,  has  produced,  with  some,  a 
more  or  less  timidity  of  practice,  which,  I  venture 
to  think,  is  injurious.  It  must  often  have  occurred 
to  most  of  us,  that,  in  the  treatment  of  a  particular 
case,  after  trying  the  ordinary  doses  of  various  re- 
medies, all  of  the  same  character,  without  any  bene- 
ficial results,  we  have  given  one  in  increased  doses, 
and  have  rapidly  produced  a  therapeutic  effect.  I 
have  frequently  found  in  cases  of  ague,  that  the  or- 
dinary doses  of  quinine  have  utterly  failed  ;  whereas 
a  larger  dose  has  effected  a  rapid  cure.  I  might  il- 
lustrate this  principle  by  a  reference  to  cases  ;  but  I 
must  not  trespass  on  your  time  with  unnecessary  de- 
tails ;  one  case,  however,  I  cannot  refrain  from  giving, 
as  it  shows,  in  a  remarkable  manner,  the  effects  which 
may  be  produced  by  pushing  a  remedy  far  beyond 
the  ordinary  limits. 

I  had  under  my  care  in  the  Northern  Hospital  a 
case  of  chylous  urine,  in  which  I  determined  to  try 
the  effects  of  gallic  acid.  I  gave  it  in  gradually  in- 
creasing doses,  beginning  with  ten  grains  three  times 
a  day.  But  little  effect  was  produced  on  the  dis- 
ease until  the  quantity  given  was  two  drachms  daily, 
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and  then  a  marked  result  followed.  For  nine  days, 
the  patient  took  two  drachms  of  the  acid  daily  ; 
and  then,  the  urine  being  still  slightly  turbid  and 
milky,  the  quantity  was  increased  to  two  drachms  and 
fifteen  grains  daily,  and  was  continued  for  seven  days. 
On  the  fourth  day  of  this  dose  being  taken,  the  urine 
became  perfectly  natural,  and  the  chylous  condition 
did  not  return. 

Now,  had  I  been  content  with  the  ordinary  dose  of 
the  remedy  in  this  case,  I  believe  that,  although  I 
might  possibly  have  cured  my  patient,  the  time  oc- 
cupied in  the  cure  would  have  been  much  longer 
than  it  was.  And  a  very  remarkable  circumstance 
occurred  in  the  case,  showing  the  tolerance  of  the 
system  of  this  large  quantity  of  acid  under  the  in- 
fluence of  the  disease — a  tolerance  which  ceased 
when  the  disease  was  cured.  As  soou  as  the  urine 
assumed  a  healthy  character,  lithic  acid  ap- 
peared in  it  in  large  quantities,  a  circumstance 
which  had  never  happened  whilst  the  urine  was 
chylous.  The  diminution,  and  subsequent  stoppage, 
of  the  gallic  acid  caused  a  disappearance  of  the 
lithic  acid  deposit,  showing  the  relations  which  the 
administration  of  the  one  bore  to  the  formation  of 
the  other. 

[To  be  continued.'] 
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ST.  GEOEGE'S  HOSPITAL. 

HISTORY    OF    A    RECENT    EPIDEMIC    OF    PHAGEDENA    OR 
HOSPITAL  GANGRENE. 

By  Thomas  P.  Pick,  Esq.,  late  Stu-gical  Registrar. 

Many  writers  have  observed  that,  individual  epide- 
mics of  jjhagedEena  differ  essentially  in  their  charac- 
teristics; it  becomes,  thei-efore,  of  interest  to  the 
surgeon  to  note  each  attack  of  this  disease,  so  that  he 
may  be  jprepared  for  any  phase  in  Avhich  it  may  show 
itself. 

St.  George's  Hospital  has,  within  the  last  few 
months,  been  visited  by  an  epidemic  of  phagedsena 
which  presents  several  points  of  interest,  and  which 
differs  in  many  particiUars  from  recorded  accounts, 
particularly  those  of  recent  writers,  and  more  especi- 
ally fi'om.  those  cases  recorded  by  Dr.  Macleod  as 
having  occurred  after  the  storming  of  the  Eedan, 
in  June  1855,  and  by  Dr.  Hennen  diu^ing  the  Penin- 
sular War. 

In  order  to  discuss  the  subject  systematically,  it 
will  be  advisable  to  consider  it  under  three  heads ; 
1,  the  Cause ;  2,  the  Symptoms ;  and  3,  the  Treat- 
ment of  the  disease. 

1.  Cause.  In  1785,  the  first  accurate  description  of 
this  disease  was  given  by  Mr.  Gillespie ;  and  about 
two  years  later,  Dr.  Trotter  described  the  same  dis- 
ease, and  distinctly  denied  its  contagious  nature  ; 
more  modern  wi-iters,  liowever,  have  not  agreed  with 
this  gentlemen.  Mr.  Blackadder,  who  wrote  largely 
on  this  disease,  believed  in  the  complaint  being  only 
communicable  by  the  direct  application  of  the  infecti- 
ous matters  to  some  part  of  the  body  from  which  the 
cuticle  had  been  removed.  The  observations  of  Pro- 
fessor Thomson  convincingly  prove  that  hospital  gan- 
grene may  be  communicated  by  direct  contact.  He 
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adduces  the  following  arguments.  1.  It  may  be 
communicated  by  sponges,  bandages,  and  clothing  to 
persons  at  a  distance  from  those  infected  with  it.  2. 
It  has  been  observed  to  attack  the  slightest  wounds  of 
sru'geons,  nurses,  and  others  who  were  employed  in 
handling  and  dressing  itLfected  persons,  and  that 
even  in  circumstances  where  the  medical  man  so  em- 
ployed lived  some  distance  from  the  patient.  3.  We 
are  often  able  to  trace  its  progi-ess  distinctly  from  a 
single  individual  thi'ough  a  succession  of  patients.  4. 
We  are  able  to  prevent  the  progress  of  the  disease  in 
particular  situations,  by  removing  the  infected  per- 
son before  the  contagion  has  had  time  to  operate. 
5.  It  continues  long  in  one  ward  or  room  without  in- 
fecting others,  if  pains  be  taken  to  prevent  intercourse 
between  the  infected  and  the  non-infected. 

Though  these  observations,  if  con-ect,  remove  all 
doubt  as  to  the  contagious  character  of  this  disease, 
there  can  be  no  doubt,  at  the  same  time,  that  it  is 
also  often  due  to  the  agency  of  some  unknown  poison, 
which  finds  for  itself  a  soil  fit  for  propagation  ;  and  I 
shall  endeavour  to  prove  that  the  late  outbreak  we 
have  had  in  this  hospital  has  been  entirely  due  to  in- 
fectious causes. 

And  to  me  there  seems  nothing  incongraous  in 
saying  that  a  disease  may  be  both  contagious  and 
infectious ;  since  in  all  cases  the  disease  is  conveyed 
from  one  person  to  another  by  particles  of  matter, 
whether  those  particles  be  in  a  solid  or  in  a  gaseous 
form,  whether  they  be  imparted  by  direct  contact  of 
the  two  human  bodies,  or  wafted  through  the  air. 

But  the  epidemic  at  present  under  notice  appeared 
to  pai'take  most  of  an  infectious  character ;  and  in 
order  to  prove  this,  I  shall  take  the  same  arguments 
that  Professor  Thomson  adduced  to  prove  its  con- 
tagious character  in  the  cases  he  obsei-ved.  1.  In  no 
instance  was  it  proved  that  it  was  communicated  by 
sponges,  bandages,  or  clothing  to  persons  at  a  dis- 
tance fi'om  the  infected.  2.  In  no  case  did  it  attack 
any  surgeon  or  nurse,  though  no  special  care  was 
taken  to  guard  any  slight  wounds  in  those  di-essing 
the  patients.  3.  The  disease  covdd  not  be  traced 
fi'om  a  single  individual  through  a  succession  of 
cases.  4.  We  were  not  able  to  prevent  the  progress 
of  the  disease  by  removing  patients  fr'om  an  infected 
spot.  5.  It  did  not  continue  in  one  wai'd  particularly 
without  infectiag  others,  but  invaded  the  whole 
house. 

The  following  is  a  brief  sketch  of  the  history  of 
this  epidemic,  as  it  occuiTed  among  the  patients  who 
fell  more  especially  under  my  notice. 

In  the  early  part  of  March  1863,  a  woman  was  ad- 
mitted into  the  Hospital  for  necrosis  of  the  tibia ;  she 
was  placed  on  the  operating  table,  and  the  diseased 
bone  removed;  a  few  days  aftei-wards,  the  wound 
took  on  a  phagedBsnic  character ;  this,  however,  soon 
yielded  to  treatment.  Nothing  more  was  seen  of 
this  disease  for  four  months.  On  July  14th,  1863,  a 
patient  was  admitted  into  the  accident  ward,  wdth  a 
slight  wound  on  the  leg;  on  the  21st,  seven  days 
after  admission,  phagedena  attacked  the  wound. 
This  was  the  fii'st  case  which  had  occurred  since 
March.  The  following  day  an  out-patient  was  admitted 
with  phagedsena.  Two  days  aftei-wards,  .July  24th,  two 
more  cases  were  admitted,  and  were  placed  in  separ- 
ate wards.  On  the  27th,  another  case  was  admitted, 
and  on  this  day  a  case  broke  out  in  the  house ;  but, 
strange  to  say,  it  did  not  occiu*  in  any  of  the  wards 
where  there  were  phagedaenic  patients,  but  in  a  pri- 
vate room,  where  a  patient  had  been  totally  isolated 
fi-om  the  other  patients,  after  undergoing  amijutation, 
for  fear  of  the  supposed  contagious  nature  of  the  cUs- 
ease.  The  next  case  which  was  admitted,  was  on  Au- 
gust 3rd  (a  large  gangrenous  sore  on  the  back  of  the 
arm.)     On  August  5th,  two  cases  were  admitted ;  on 
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August  7th,  a  case  broke  out  in  the  house ;  on  August 
9th,  another  case  was  admitted ;  on  August  11th,  an- 
other ;  on  August  12th,  another ;  on  August  14th,  a 
case  broke  out  in  the  house ;  and  so  on,  taking  an 
average,  thi-ee  cases  being  admitted  for  every  one 
which  broke  out  in  the  ho^^se.  Out  of  the  total  num- 
ber of  cases;  viz.,  92,  73  occurred  out  of  the  hospi- 
tal ;  and  of  these  33  were  treated  from  iii-st  to  last  as 
oiit-patients ;  so  that  out  of  92  cases,  only  19  broke 
out  in  the  house.  These  rough  facts  are,  to  my  mind, 
sufficient  evidence  of  the  ei^idemic  nature  of  the  dis- 
ease. 

One  word  ought  here,  I  think,  to  be  said  upon  an 
objection  which  might  possibly  be  raised ;  the  follov/- 
iug  theory  might  be  proposed.  Might  not  aU  the 
cases  which  were  admitted  have  come  fi-om  the  same 
neighboiu'hood,  and  so  explain  how  the  disease  might 
have  been  contagious,  the  vu-us  being  communicated 
from  one  person  to  another,  possibly  thi'ough  the  in- 
tervention of  a  thii-d  ?  The  idea  suggested  itself,  and 
careful  inquu-ies  were  made  as  to  the  residence  of  the 
patients,  and  it  was  found  that  they  came  from  all 
parts  of  the  siuTounding  neighboiu-hood ;  from  West- 
minster on  the  one  side,  and  fi-om  Hammersmith  and 
Barnes  on  the  other,  and  between  the  two,  from  Pim- 
lico,  Chelsea,  Fulham,  etc. 

Another  objection  might  be  raised;  and  that  is, 
that  the  morbific  matter  might  have  been  communi- 
cated fi-om  one  out-patient  to  another,  dui-ing  the 
process  of  dressing,  on  sponges,  etc. ;  but  this  fallacy 
has  also  been  guarded  against.  For  instance,  in 
August  of  last  year,  a  man  was  admitted  with 
a  crushed  foot,  for  which  amputation  was  performed. 
He  was  discharged  with  the  wound  nearly  healed;  lie 
went  down  to  Henley-on-Thames  and  remained  there 
perfectly  well,  with  the  stump  healing,  till  October 
23rd,  when  phagedsena  appeared  in  his  stump,  and 
he  retirrned  to  London,  and  was  readmitted.  Again, 
a  man  was  admitted  suffering  from  jDhagedtena,  who 
resided  at  King's  Cross,  and  who  had  not  been  near 
the  Hospital.  Many  other  cases  might  be  cited.  It 
appears  to  me,  then,  that  sufficient  evidence  has  been 
adduced  to  prove  that  this  epidemic  did  not  arise 
from  "  overcrowding  the  hospital,  want  of  cleanhness, 
ventilation,  or  from  that  accumulation  of  animal  ex- 
halations, ai'ising  from  the  sick  and  wounded,  which 
is  the  source  of  various  low  forms  of  fever  and  allied 
diseases;"  but  that  it  was  entii-ely  due  to  some  mor- 
bific matters  in  the  atmosphere,  some  poison  or  fer- 
ment in  the  air,  aided,  no  doubt,  by  want  of  cleanli- 
ness and  ventilation  among  the  poorer  classes. 

2.  Symptoms.  Eegarding  the  symptoms,  in  differ- 
ent works,  we  find  great  diversity  of  opinion ;  and 
more  especially  as  regards  the  constitutional  symp- 
toms, which,  according  to  Blackadder,  were  second- 
ary to  the  local  disease,  whilst  Macleod  and  Hennen 
assert  "that  the  disease  was  always  ushered  in  by 
premonitory  febrile  symptoms,  such  as  pain  in  the 
head  and  eyes,  loss  of  sleep,  want  of  appetite,  and 
quickness  of  the  pulse,  etc.  In  no  instance,  in  the 
cases  imder  review,  was  any  constitutional  fever  ob- 
served, which  might  lead  one  to  suspect  the  advent 
of  phagedsena,  before  the  local  symptoms  manifested 
themselves.  The  only  premonitory  sign  which  I  ob- 
served was,  in  some  cases,  a  total  cessation  of  pain 
twenty -four  hours  prior  to  the  attack ;  but  this 
was  by  no  means  constant,  and  could  not  in  any  way 
be  relied  upon. 

The  constitutional  symptoms,  when  they  did  ap- 
pear, which  was  for  the  most  part  about  the  second 
or  third  day,  were  inflammatory  in  the  first  place, 
but  quickly  subsided  into  in-itative  fever,  especially 
characterised  by  an  extremely  rapid  and  weak  pulse. 
The  local  symptoms  presented  themselves  in  two 
perfectly  distinct  forms,  which  for  the  sake  of  clear- 


ness and  distinction,  may  be  designated  the  gangren- 
ous and  the  ulcerative. 

When  a  wound,  which  has  been  previously  healthy, 
is  about  to  take  on  the  gangrenous  form,  it  becomes 
dry,  and,  losing  its  florid  colour,  becomes  of  an  ashy 
grey ;  the  siuTounding  parts  are  swollen,  tumid  and 
tense,  of  a  bright  red  hue,  and  present  a  glossy  and 
shining  appearance ;  the  colour  soon  becomes  darker, 
and  eventually  black  ;  the  ulcer  now  spreads  rapidly, 
and  has  a  tendency  to  assume  a  circular  fonn;  the 
edges  become  hard,  everted  and  rugged,  and  the 
surface  covered  with  a  thick  dark  grey  or  blackish 
spongy  slough,  which  can  only  be  compared,  in  ap- 
pearance, to  a  yeast  poultice.  There  is  great  ten- 
dency to  (jedema  of  sun'oundtng  parts,  and  in  some 
instances,  to  inflammation  of  the  absorbents,  and 
even  the  veins.  The  pain  is  often  extremely  severe, 
of  a  shai-p,  stabbing  character,  but  sometimes  it  is 
comparatively  shght.  The  disease  may  extend,  prin- 
cipally, however,  confining  itself  to  the  skin  and  cel- 
lular tissue,  until  large  sui-faces  of  bone  and  muscle 
are  exposed  ;  it  rarely,  however,  attacks  these  struc- 
tures ;  vessels  may  be  ulcerated  into,  and  alarming 
haemoiThage  take  place.  After  a  time,  however,  its 
progress  is  arrested ;  upon  visiting  our  patient,  we 
notice  a  little  row  of  tiny  bead-Uke  projections  around 
the  margin  of  the  sore,  or  it  may  be  in  one  pai-t  only ; 
wherever  these  little  gi-anulations,  for  such  I  take 
them  to  be,  ai-e  found,  we  may  rest  assured  that  the 
disease  is  stopped.  Soon,  now,  the  sloughs  are 
thi-own  off  in  the  form  of  reddish-brown,  or  greyish 
viscid  masses,  leaving  a  very  sensitive  siu-face,  covered 
with  pale  flabby  granulations,  and  it  is  astonishing 
with  what  rapidity  these  ulcers  heal,  when  there  is 
no  bone  imiaUcated ;  they  have,  however,  a  tendency 
to  a  recurrence  of  the  disease. 

Case.  William  W.,  aged  24,  labourer,  was  admitted 
as  an  out-patient,  on  October  1st,  under  Mr.  Hewett. 
Three  days  before  admission,  he  crushed  his  finger 
with  a  heavy  stone,  lacerating  it  very  much ;  he  ap- 
plied water-di-essing,  but  did  not  attend  at  the  Hospi- 
tal. 

On  admission,  there  was  found  to  be  a  compound 
fracture  of  the  middle  phalanx,  with  considerable 
laceration  and  biiiising  of  the  soft  parts,  the  injm-ies 
being  such  as  to  preclude  the  possibility  of  saving 
the  finger.  Amputation  was  therefore  performed, 
and  water-di'essing  applied. 

The  wound  went  on  well,  discharging  healthy  pus, 
till  the  sixth  day,  when  he  came  complaining  of  in- 
tense pain  in  the  part.  The  wound  was  found  to  be 
dry;  it  had  lost  its  florid  colour-,  and  assumed  a 
glossy  coat.  He  was  directed  to  apply  a  lotion,  con- 
sisting of  a  drachm  of  solution  of  diacetate  of  lead  and 
half  an  ounce  of  tincture  of  opium,  with  water  to  six 
ounces ;  and  to  take  ten  grains  of  chlorate  of  potash 
in  an  ounce  and  a  half  of  distilled  water  every  foirr 
hom-s,  and  five  grains  of  compound  soap-pill  every 
night. 

On  the  9th,  the  whole  of  the  flaps  were  black,  and 
separated  from  the  surrounding  parts  by  deep  exca- 
vated edges.  The  skin  around  was  purple;  and  he 
complained  of  intense  pain.  He  was  ordered  to  take, 
every  six  houi-s,  a  cinchona  di-aught  with  twenty  min- 
ims of  tincture  of  opium  and  ten  grains  of  chlorate  of 
potash ;  and  to  use  a  lotion  of  a  drachm  of  carbolic 
acid,  an  ounce  of  glyceiine,  and  a  pint  of  water. 

Oct.  12th.  The  whole  of  the  finger  was  gangren- 
ous, and  the  sloughing  extended  rapidly.  The  spre, 
which  completely  sm-rounded  the  finger,  had  acquired 
hard,  prominent  edges,  the  bottom  of  the  cavity  being 
lined  with  a  blackish  slough.  His  constitution  had 
become  affected ;  he  suffered  from  cold  sweats,  had 
an  anxious  expression  of  countenance,  and  a  quick, 
weak  pulse.  He  was  admitted  into  the  Hospital.  The 
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treatment  was  continued.  He  was  ordered  to  have 
ordinary  diet,  two  pints  of  porter,  and  one  pint  of 
beef-tea  daily. 

Oct.  15th.  The  sloughing  did  not  appear  to  have 
spread  since  liis  admission,  but  there  was  no  tendency 
to  a  separation  of  the  sloughs ;  and  there  was  still 
considerable  tumefaction  and  purple  discoloration  of 
the  suiTounding  parts.  He  was  ordered  to  have  four 
ounces  of  brandy  daily. 

Oct.  17th.  There  were  two  or  three  black  spots 
formed  in  the  finger  beyond  the  line  of  demarcation, 
which  had  been  set  up.  The  medicine  was  ordered 
to  be  taken  every  four  hours. 

Oct.  19th.  The  sloughing  was  again  extending. 
He  was  in  gi-eat  pain ;  tongue  fiuTed ;  pulse  very 
quick  and  weak.  There  was  considerable  redness  and 
swelling  of  the  arm,  and  the  absorbents  were  inflamed 
as  far  as  the  axillary  glands,  which  were  enlarged. 
Fifteen  grains  of  sulphite  of  soda  were  added  to  each 
dose  of  his  mixture. 

October  22nd.  The  gangi'ene  still  continued ;  the 
whole  of  these  tissues  were  destroyed  down  to  the 
bone,  which  protruded  thi-ough  the  end  of  the  wound. 
There  was  still  great  swelling  of  the  arm.  The  dose 
of  tincture  of  opium  was  increased  to  twenty-five 
minims. 

Oct.  23rd.  There  was  still  no  appearance  of  ar- 
rest of  phagedsena.  The  dose  of  laudanum  was  in- 
creased to  thirty  minims. 

Oct.  25th.  There  was  very  much  less  swelling  of 
the  arm ;  and  the  sore  had  not  extended  duiing  the 
last  twenty -four-  hom-s.  He  did  not  ai^i^ear  to  suffer 
at  all  from  the  large  doses  of  opium ;  in  fact,  he  slept 
very  little. 

Oct.  27th.  All  sloughing  had  ceased,  and  a  line  of 
demarcation  had  been  set  up.  Green  ointment  and 
a  linseed-meal  poultice  were  ordered. 

No  further  extension  of  the  disease  took  place.  The 
process  of  separation,  granulation,  and  cicatrisation, 
ran  their  ordinary  coui'se ;  the  exposed  bone  was  re- 
moved ;  and  he  was  discharged  on  Nov.  14th. 

This  foi-m  of  disease  which  I  have  attempted  to 
describe,  and  which  I  have  termed  the  gangrenous, 
because  it  is  always  accompanied  by  the  formation  of 
a  slough,  is  the  one  commonly  described  in  our  works 
on  surgery ;  but  there  is  also  another  form  of  this 
disease,  in  which  there  is  no  slough  formed,  in  which 
there  is  rapid  molecular  death,  or  in  which  there  is 
simple  melting  away  or  liquefyiiig  of  the  pai-ts.  "When 
a  healthy  sore  takes  on  this  foi-m  of  disease,  it 
assumes  a  greyish  appearance ;  the  surface  is  covered 
with  a  semi-gelatinous,  greyish-blue  fluid,  without  any 
appearance  of  slough;  the  edges,  instead  of  being  hard, 
rugged,  and  everted,  are  levelled  and  are  gradually 
lost  in  the  ulcer,  melting  away  as  it  were,  so  that 
one  is  almost  at  a  loss  to  say  where  the  skin  ter- 
minates; the  discharge  is  very  profuse,  and  covers 
in  a  thick  layer  the  surface  of  the  sore ;  no 
doubt  giving  it  its  peculiar  appearance,  which 
once  seen  could  not  be  mistaken,  but  which  it  is 
difficult  to  describe.  There  is  no  redness  or  oedema 
of  the  surrounding  parts ;  in  fact,  they  are  usually 
possessed  of  an  unnatural  pallor.  The  constitutional 
symjitoms  are  of  a  very  low,  asthenic  type,  and  the 
disease  spreads  with  fearful  rapidity;  the  parts  lique- 
fying, as  it  were — melting  away  much  in  the  same 
way  as  a  lumjD  of  ice  in  a  wai-m  room.  The  same  ap- 
pearance of  a  row  of  rainute  gi-anulations  around  the 
sore,  as  in  the  gangrenous  form,  indicates  the  arrest 
of  the  disease ;  when  these  are  once  formed,  the  sore 
begins  to  lose  its  greyish-blue  tinge  and  assume  a 
reddish  colour ;  graniilations  spring  up ;  and  the  ulcer 
cicatrises  in  the  ordinary  manner. 

Case.  Joseph  Short,  aged  59,  a  pensioner,  was 
admitted  June  13th,  1863,  under  Mr.  Lee,  for  necrosis 
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of  the  great  toe,  for  which  amputation  was  performed. 
On  July  9th,  sloughing  and  secondary  hEemon-hage 
supervened,  necessitating-the  ligature  of  the  dorsal 
artery  of  the  foot,  and  afterwards,  upon  a  recurrence 
from  another  soui'ce,  of  the  posterior  tibial  artery. 
As  a  consequence  of  this,  gangrene  occun-ed,  for 
vrhich  amputation  was  performed  in  the  lower  third 
of  the  leg  on  July  25th.  Secondary  hcmoiThage  again 
came  on,  owing  to  the  atheromatous  state  of  the  vessels, 
in  the  evening  of  the  same  day,  and  requii-ed  the  ap- 
plication of  several  Hgatiu-es.  On  the  27th,  two  days 
after  the  operation,  the  edges  of  the  wound  were 
found  to  be  extremely  pale,  of  a  greyish  ashy  appear- 
ance, covered  with  a  semi-gelatinous  layer,  which 
swayed  backwards  and  forwards  on  being  touched, 
but  was  adherent  to  the  stiiictures  beneath.  There 
was  no  defined  edge  ;  but  the  skin,  where  it  adjoined 
the  sore,  became  gradually  shaded  off,  till  it  eventually 
assumed  the  colour  of  the  sore.  There  was  no  swell- 
ing or  tension  of  the  limb,  which  was  unnatui'ally 
pale.  He  was  in  no  pain  ;  the  tongue  was  very  dry  j 
pulse  120,  very  weak,  and  occasionally  intei-mittent. 
He  was  ordered  to  apply  a  lotion  of  permanganate  of 
potash ;  to  take  a  cinchona  di-aught  with  ten  gi-ains 
of  carbonate  of  ammonia  every  six  hoiu-s,  and  ten 
minims  of  tincture  of  opivun  in  camjjhor  mixtui-e  every 
two  hours ;  and  to  have  daily  six  ounces  of  brandy, 
eight  ounces  of  port  wine,  ordinary  diet,  and  one  pint 
of  porter. 

July  28th.  The  rdceration  was  extending  with  great 
rapidity.  The  whole  of  the  anterior  flap  had  gone, 
and  the  skin  and  cellular  tissue  of  the  lower,  leaving 
the  muscles  ex|DOsed,  and  the  bone  projecting  out  of 
the  end  of  the  wound.  He  felt  better  and  stronger 
in  himself.  The  tongue  was  moister ;  the  pulse 
stronger.  He  took  all  his  noru'ishment.  The  medi- 
cine was  continued ;  the  wine  was  increased  to  twelve 
ounces  daily ;  and  he  was  ordered  to  have  six  ounces 
of  brandy  mixture  {Pharmacoiiaia)  in  place  of  the 
brandy. 

July  29th.  The  extension  of  the  disease  was  now 
arrested.  Around  the  margin  of  the  bone,  some  gra- 
nulations were  springing  up. 

From  this  time  the  disease  stopped;  the  wound 
gradually  cicatrised;  the  bone  exfoliated;  and  the 
stump  was  all  but  healed,  when,  unfortunately,  he 
was  attacked  with  erysipelas,  fi-om  which  he  died. 

3.  Treatment.  In  considering  this,  we  shaU  pass 
briefly  in  review  the  vaiious  modes  of  treatment,  both 
local  and  constitutional,  which  were  adopted  here 
during  the  late  outbreak ;  and  then  sum  iip  with  a 
few  facts  gathered  from  the  cases  under  observation. 

Local  Remedies.  Of  these  remedies,  the  one  which 
usually  ranks  first,  and  is  most  highly  extolled,  is 
nitric  acid.  We  are  told  that  "the  extension  of  the 
sore  must  be  stopped  by  the  free  application  of  fuming 
nitric  acid."  If  this  application  did  stojj  the  disease, 
we  should  be  justified  in  using  it ;  but,  unfortunately, 
it  appeared  to  be  perfectly  inert  to  effect  this  end. 
In  spite  of  a  thorough  destraction  of  the  sides  and 
edges  of  the  sore  with  the  strongest  acid,  the  disease 
still  progi-essed.  In  one  case  in  which  it  was  used, 
the  edges  were  destroyed  twice,  and  still  the  disease 
continued ;  and,  as  it  causes  excniciating  pain,  it 
does  not  seem  to  me  advisable  to  use  it. 

Carbolic  Acid,  as  a  remedial  agent,  has  been 
brought  before  the  profession  during  the  last  two 
years ;  and  two  eminent  French  physiologists,  MM. 
Gratiolet  and  Lemaii'e,  have  made  the  imjDortant  ob- 
servation that,  whilst  it  does  not  interfere  with  che- 
mical fermentation,  it  completely  aiTcsts  all  vegetable 
and  animal  fermentations  v/hich  arise  from  crypto- 
gamic  life.  This  remedy  has  been  much  extolled  in 
checking  sloughing  and  altering  the  character  of  ill- 
conditioned  ulcers ;  and,  though  it  does  not  appear  to 
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have  any  power  of  arresting  phagedsena,  it  is  an  ex- 
tremely useful  application  in  these  cases  in  destroy- 
ing the  offensive  smell  of  the  secretion,  and  in  acce- 
lerating the  separation  of  the  slough.  In  several 
cases,  this  remedy  was  appHed  locally,  all  general 
treatment  being  avoided ;  and  in  no  one  instance  was 
there  sufficient  evidence  to  justify  one  in  assuming 
that  it  arrested  the  disease. 

The  transfusion  of  a  stream  of  chlorine  gas  through 
the  ward  was  tried  in  one  or  two  instances,  though 
not  sufficiently  often  to  establish  any  definite  result. 
On  August  6th,  there  were  three  cases  of  phagedsena 
in  the  Fitzwilliam  Ward  of  this  hospital.  _  They  were 
of  different  duration,  and  were  all  spreading,  though 
in  one  there  was  some  slight  tendency  to  arrest.  A 
gentle  stream  of  chlorine  gas  was  passed  through  the 
ward  for  eighteen  hours,  at  the  end  of  which  time  the 
phagedsena  was  arrested  in  all  three  cases.  A  man, 
having  undergone  ampiitation,  was  placed  in  a  sepa- 
rate apartment.  Two  days  after,  he  was  attacked 
with  phagedsena,  which  rapidly  extended.  A  stream 
of  chlorine  was  passed  through  the  ward,  and  in  forty- 
eight  hours  the  disease  was  aiTCsted.  Though  these 
facts  are  satisfactory,  they  are  not  conclusive,  and  are 
far  too  meagre  to  arrive  at  any  just  conclusions. 
"Whether  this  remedy  has  any  control  over  the  dis- 
ease, or  not,  there  is  no  doubt  that  it  must  act  bene- 
ficially, if  in  no  other  way,  at  least  in  destroying  the 
disgusting  effluvia,  which  it  does  in  a  preeminent  de- 
gree, and  is  thus  especially  useful,  particularly  in 
hosjntals,  where  so  many  sick  are  collected  together 
in  one  room. 

General  Remedies.  There  is  no  doubt  that  opium 
is  our  sheet-anchor.  After  watching  the  wonderful 
effects  of  this  drug,  not  in  one  or  two  cases,  but  in 
dozens,  and  after  every  other  conceivable  remedy  had 
been  tried  and  failed,  I  am  confident  that,  if  there  is 
such  a  thing  as  a  specific,  opium  is  a  specific  for  pha- 
gedsena, if  properly  administered,  and  in  sufficient 
quantities.  I  have  never  seen  it  fail.  The  most  ob- 
stinate case  was  that  of  William  W.,  whose  history  is 
given  above.  He  took  laudanum  in  gi-adually  in  creasing 
quantities  for  fifteen  days,  tiU  at  last  he  was  taking 
nearly  half  an  ounce  in  the  twenty -four  hours.  This, 
however,  subdued  the  disease.  But  this  must  not  be 
regarded  as  a  typical  case.  Instances  have  been  seen 
in  which  a  rapidly  spreading  sore  has  presented  a 
perfectly  clean  and  healthy  sui-face  under  twenty -four 
hours'  treatment  by  opium;  and  two  or  three  days 
may  be  generally  considered  as  ample  time  to  stop 
the  most  rapidly  spreading  sore. 

Chlorate  of  Potass.  This  remedy,  from  its  known 
properties  in  checking  unhealthy  and  gangrenous 
xdcerations,  was  largely  tried  in  phagedsena,  and  with 
some  amount  of  success ;  for,  though  it  did  not  appear 
to  arrest  the  disease,  at  all  events  not  with  the  same 
certainty  as  opium,  still  it  appeared  to  act  benefi- 
cially in  the  cleaning  of  sores  and  the  separation  of 
sloughs ;  and,  fi-om  a  knowledge  of  its  properties,  it 
was  supposed  that  it  might  act  as  a  prophylactic,  and 
prevent  a  recurrence  of  the  disease,  and  was  accord- 
ingly prescribed  largely. 

Ammonia  jDOssesses  no  power  over  the  disease,  but 
was  often  a  necessary  addition,  on  account  of  the  very 
rapid  prostration  and  the  great  deficiency  of  nervous 
power  which  is  often  observable  in  these  cases. 

Dr.  PoUi  of  MUan  has  lately  introduced  a  class  of 
medicines  before  the  profession,  as  having  the  power 
of  arresting  putrefactive  fermentation ;  viz.,  sul- 
phurous acid,  in  combination  with  potass,  soda,  and 
lime.  These  remedies  were  tried  in  phagedsena ;  and 
the  di'ug  did  not  appear  to  exert  any  infiuence.  It 
was  criven  in  several  cases,  and  in  no  one  instance 


leg  on  August  2Gth.  On  September  4th,  phagedena 
set  in.  He  was  ordered  to  take  fifteen  grains  of 
sfdphate  of  soda  in  water  every  three  houi-s ;  and  to 
use,  for  a  lotion,  a  di-achm  of  svdphite  of  soda  to  four 
ounces  of  water.  He  went  on  steadily  with  this  treat- 
ment tiU  September  12th,  the  disease  still  progress- 
ino- ;  on  that  day,  he  was  ordered  opium,  and  the  dis- 
ease' was  entirely  aiTCsted  in  forty-eight  hours. 

The  treatment,  then,  that  has  been  adopted  during 
the  late  outbreak,  has  been  in  the  main  opium,  some- 
times combined  with  ammonia  or  chlorate  of  potass, 
at  other  times  alone ;  and  a  liberal  diet.  And,  vv'hat- 
ever  may  be  the  resiilt  of  treatment  in  other  epi- 
demics, there  is  no  doubt  that,  in  the  one  under  con- 
sideration, this  plan  was  followed  by  the  best  results ; 
in  fact,  it  was  the  only  one  which  reaUy  subdued  the 
disease.  Of  forty-seven  cases  of  which  accui-ate  re- 
cords are  kept,  the  average  time  which  the  opmm 
took  to  subdue  the  disease  was  forty-eight  hom-s,  the 
shortest  being  twenty -four  hours. 
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GERMANIC  MEDICAL  EDUCATIOX. 

As  the  subject  of  medical  education  is  at  present  ex- 
citing so  much  interest  in  the  profession,  our  readers 
will  be  doubtless  mterested  to  know  how  they  manage 
these  things  in  foreign  coimtries.  AYe,  therefore,  in- 
troduce a  smnmary  of  a  report  by  Dr.  Jaccoud,  who 
was  last  year  sent  by  the  French  Minister  of  Pubhc 
Instruction  into  Germany  to  study  the  organisation 
of  the  Faculties  of  Medicine  in  that  country.  His 
report— the  result  of  liis  labours  in  that  direction — 
has  just  been  published.  In  an  introduction,  he 
shows  that  the  term  of  dreaminess  no  longer  appHes 
to  Germany,  in  so  far  at  least  as  the  study  of  the  sci- 
ences, and  of  medicine  in  particular,  is  concerned. 
Germany  has  thrown  off  the  transcendentalism  of 
Schelling  and  of  Hegel,  and  is  now  steadily  following 
in  the  footsteps  of  Locke  and  CondiUac. 

A  German  University  is  formed  by  the  union  of 
the  fom-  faculties— theology,  law,  medicine,  and  philo- 
sophy. Of  such  universities,  Germany  has  now 
twenty-five ;  viz.,  six  in  Austria,  sLx  in  Pru-ssia,  one 
in  Hanover,  two  in  Saxony,  three  in  Bavaria,  two  in 
Baden,  one  in  Wiii'temberg,  one  in  Mecklenburg- 
Schwerin,  one  in  Holstein,  and  two  in  Hesse. 

Li  each  Faculty  of  Mechcine,  the  instructors  con- 
sist of  three  kinds  of  masters:  ordinary  professors, 
extraordinary  professors,  and  private  masters. 

The  mmiber  of  ordinaiy  professors  is  limited.  Tlie 
highest  number  varies  between  twelve  and  fourteen, 
and  is  only  found  in  Beriin,  Vienna,  Prague— that  is, 
in  first-class  faculties. 

The  mode  of  nomination  of  an  ordinary  professor  is 
the  same  in  aU  universities.  The  presentation  is 
made  by  the  ordinary  professors  themselves,  and  the 


■was  the  slightest  benefit  obtained.  I  iua,u.v  mj  i-^^  -.       ~-j  ^  *„  '„u;„„  „«« 

Case.    A  man  was  admitted  with  a  fracture  of  the   nomination  made  by  the  crown.     The  faculties  are 
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proud  and  jealous  of  this  privilege  ;  and  never  has  it 
happened  tliat  the  sovereign  has  refused  to  ratify 
their  choice. 

The  ordinary  professors  are  nominated  for  hfe; 
and,  at  the  end  of  thirty  years'  service,  are  entitled  to 
a  pension,  which  usually  equals  the  professorial  salary. 
Tlie  funds  for  payment  of  the  professors  are  derived 
from  fixed  emoluments  paid  by  the  state,  or  by  the 
university,  if  it  be  rich  enough ;  from  fees  paid  by 
the  students ;  and  from  fees  paid  for  lectiu-es.  The 
fixed  salary  varies  with  the  importance  of  the  imi- 
versity.  At  Vienna,  it  is  5,500 /r«/ics  (,£220).  Tliis 
simi  is  generally  doubled  or  trebled  by  fees  from  the 
other  sources  of  revenue  indicated.  Moreover,  the 
fixed  salary  is  increased  every  ten  years  from  500 
to  1,500  francs  (£20  to  £60),  according  to  the  suc- 
cess and  scientific  value  of  the  professor.  With  re- 
spect to  tliis  mode  of  jjayment,  M.  Jaccoud  says : 

"  Through  this  variableness  in  the  salaiy,  the  uni- 
versity and  the  state  reserve  to  themselves  the  power 
of  considering  the  personal  value  of  the  professor. 
Thi'ough  that  part  of  his  salai-y  which  comes  fi-om  fees 
paid  by  the  student,  the  professor  is  materially  in- 
terested in  the  prosperity  and  gi-owth  of  his  Faculty ; 
and  thi'Ough  the  sums  derived  from  the  payment  of 
his  lectui-es,  he  is  dii'ectly  interested  in  the  success  of 
his  course." 

In  Vienna,  there  are  thirteen  ordinary  professorial 
chairs ;  viz.,  one  of  descriptive  anatomy ;  one  of  phy- 
siology and  microscopical  anatomy;  one  of  general 
pathology ;  one  of  pathological  anatomy ;  one  of  phar- 
macology ;  two  midwifery  chairs ;  two  of  surgery, 
clinical  and  pathological ;  two  of  medicine ;  one  of 
hygiene  and  legal  medicine ;  one  of  ophthalmology. 
Berlin  has  twelve  chairs. 

j\I.  Jaccoud  remarks,  that  in  Germany  there  are  no 
chairs  for  specialities,  mth  the  exception  of  that  of 
ophthalmology  at  Vienna ;  and  he  hereon  says : 

"  Specialities,  from  a  professional  point  of  view, 
may  be  reasonable  enough ;  but,  from  a  scientific 
point  of  view,  no  Faculty  shoidd  admit  them.  There 
is  a  chair  of  medicine  and  of  surgery,  and  it  is  the 
business  of  the  teachers  thereof  to  satisfy  all  the 
eventualities  of  their  programme.  No  special  instruc- 
tion is  admitted  into  the  classical  and  traditional 
circle  of  ordinary  instruction.  But  then,  on  the  other 
hand,  the  branches  called  special  ai-e  largely  repre- 
sented in  the  instruction  of  the  extraordinary  pro- 
fessors and  private  masters." 

The  duties  of  the  ordinary  professors  are  heavy. 
AH  of  them  lecture  during  the  two  semesters,  and 
none  give  less  than  five  hom^  of  lectiu'es  per  week. 
The  clinical  professors  have  at  least  ten  hours  a  week 
of  lecturing,  and  sometimes  fifteen  or  eighteen  horn's. 
Thus  Virchow  has  seventeen  hours  a  week  of  it ! 

The  extraordinary  chairs  are  not  rigorously  limited, 
as  are  the  ordinary  chairs.  This  system,  under  which 
several  professors  may  hold  forth  on  the  same  subject, 
leads  to  emulation — not  always,  we  should  think,  of 
a  deshable  kind — between  the  professors.  In  Vienna, 
there  are  no  less  than  thirteen  extraordinary  chairs ; 
■viz.,  dermatology ;  bandages,  etc. ;  history  of  medi- 
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cine  ;  histology  ;  diseases  of  children  ;  midwifery ; 
psychology ;  comparative  anatomy  ;  veterinary  sur- 
gery— each  of  which  has  one  chair.  Syphihs  and 
ophthalmology  have  each  two  chairs.  Odontology 
alone  is  wanting.  These  studies  are  aU  required  of  the 
student ;  at  least,  at  their  examinations,  they  have  to 
prove  their  knowledge  of  these  special  subjects  of  in- 
struction. 

The  extraordinary  professors  are  nominated  by  the 
Minister,  on  the  proposal  of  the  Faculty.  Their  no- 
mination Ls  for  hfe.  For  the  most  part,  they  have  no 
fixed  salary,  touching  merely  the  fees  derived  from 
their  lectures,  which  fees  they  themselves  fix.  Ex- 
ceptionally, when  the  course  is  not  of  an  attractive 
character,  a  fixed  allowance  is  made  to  the  professor. 
Thus,  for  example,  the  extraordinary  professor  of  me- 
dical history  and  the  chnical  professor  of  diseases  of 
children  have  each  2,500  francs  (£100)  per  annum. 
Like  the  ordinary  professors,  the  extraordinary  are 
called  upon  to  lecture  during  ten  months  of  the 
year. 

In  addition  to  these  professors,  ordinary  and  extra- 
ordinary, there  are  private  teachers  {privat-docenten) 
engaged  in  the  medical  instruction  of  the  Faculty. 
The  position  of  private  teacher  is  open  to  all  Doctors 
of  Medicine,  and  is  obtained  after  special  examination. 
Tlie  nomination  to  the  office  is  made  by  the  Faculty. 
Tlie  private  teachers  are  obhged  to  give  com-ses  of 
lectures,  choosing  any  subject  for  their  discourse 
which  belongs  to  the  particular  branch  of  study  to 
which  they  were  appointed.  They  are  not,  however, 
allowed  to  give  a  gTatuitous  course  on  any  subject 
upon  which  a  professor  gives  a  paid  course.  Their 
term  of  office  is  not  fixed  ;  and  out  of  their  nmnber 
the  extraordinary  professors  are  selected.  They  have 
no  fixed  salary,  theii'  pay  being  derived  from  the  fees 
paid  by  the  students  who  attend  their  lectures.  Their 
lectures  are  official,  however,  and  are  given  in  the 
lecture-rooms  of  the  imiversity.  These  private  teachers 
are  very  numerous.  The  Faculty  of  Viemia  ix»sse?ses 
twenty-seven,  and  Berlin  twenty-two.  In  Prague 
there  are  thirteen,  twelve  in  Breslau,  and  so  on. 

The  Faculties,  it  must  be  observed,  have  a  com- 
plete monopoly  of  education.  No  one  outside  the 
thi-ee  classes  of  instructors  spoken  of  has  the  right  of 
giving  lectures  on  any  branch  of  medical  science. 
The  Faculties  alone  have  the  privilege  of  gi'anting 
degrees,  and  alone  have  the  privilege  of  giving  in- 
struction. There  is  no  such  thing  as  extra-academical 
— no  free  teaching. 

"  To  sum  up,"  says  M.  Jaccoud,  "  ordinary  pro- 
fessors nominated  by  the  Sovereign,  extraordinary 
professors  nominated  by  the  Ministei-,  private  masters 
nominated  by  the  Facility,  form  the  thi-ee  classes  of 
professors,  whose  combination  constitutes  the  official 
:  coriDS  of  insti-uction.  All  of  them  are  obliged  to  lec- 
tm-e  thi-oughout  the  year,  and  all  belong  to  the  Fa- 
culty. The  result  of  this  organisation  is  to  give  to 
education  a  remarkable  character  of  multiplicity  and 
variety,  and  to  excite  an  incessant  activity  in  the 
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Faculty.  Moreover,  a  constant  emulation  is  excited 
by  it  amongst  the  different  members  of  the  educating 
body ;  and  this  emulation  is  the  corner-stone  of  the 
building.  What  more  could  be  desired  ?  True,  there 
is  no  free  teaching;  but  then  this  oflBcial  teaching, 
conceived  in  a  sj^irit  of  perfect  liberality,  supplies  aU 
that  can  be  desii-ed." 

The  monopoly  granted  under  the  old  conservative 
system  to  the  professors  alone  has  been  thus  in  a 
great  degree  removed  by  the  introduction  of  the  other 
two  classes — the  extraordinary  professors  and  the 
private  teachers. 

On  another  occasion  we  wiU  give  our  readers  an 
account  of  the  organisation  of  the  students  for  whom 
tliis  system  of  instruction  is  prepared. 


ST.  THOMAS'S  REDIVIVUS. 

St.  Thomas's  Hospital  has  at  last  arrived  at  a 
local  habitation.  The  Court  of  Chancery  has  de- 
cided in  favom-  of  the  Governors'  site  of  Stangate. 
In  some  indefinite  number  of  years  from  tl>e  present 
date,  and  when  the  foundations  of  the  Stangate  site 
have  been  laid  in  the  muddy  banks  of  the  Thames, 
St.  Thomas's  Hospital  will  rise  once  again  into  an 
actual  fact ;  we  trust,  a  lasting  monument  of  archi- 
tectural skiU  and  beauty,  and  perfect  in  its  hygienic 
arrangements.  Vice- Chancellor  Wood  does  not  seem 
to  have  had  much  difficulty  in  deciding  upon  Stangate 
site.  It  was  impossible  to  withstand  the  certificates 
of  the  medical  men  who  testified  to  its  remarkable 
salubrity.  Milbank  Penitentiary  and  the  Dread- 
nought Hospital  were  adduced  as  being  healthy,  even 
during  the  hot  smnmers  of  1857  and  1858.  And 
then,  again,  it  was  said,  is  not  the  Hotel  Dieu  on 
the  banks  of  the  Seine?  One  of  the  medical  wit- 
nesses, indeed,  went  so  far  as  to  say  : 

"  I  regard  Stangate  as  not  only  the  best  possible 
site  to  be  procured  in  London,  but  also  as  the  noblest 
site  possessed  by  any  hospital  in  Europe." 

Besides,  the  river,  when  purified  (according  to 
future  expectations),  will  be  a  splendid  means  of  ven- 
tilation. 

"  After  mature  deliberation,"  said  Mr.  Eolt,  for  the 
Governors,  "  and  relying  upon  the  mass  of  medical 
testimony,  not  got  up  for  the  i)urpose,  but  given  by 
their  own  ofBcers  and  staff,  who  bad  examined  and 
studied  the  hospitals  all  over  Europe,  the  governors 
had  come  to  the  conclusion  that  the  Stangate  site 
was  the  best  that  could  possibly  be  obtained  for  the 
new  hospital.  The  objections  to  the  Stangate  site 
seemed  to  resolve  themselves  into  the  following:  1, 
that  the  hospital  would  be  placed  on  the  banks  of  a 
common  sewer  ;  and  2,  that  the  banks  of  a  tidal  river, 
however  unpolluted  by  sewage,  were  injurious  as  a 
place  of  residence,  especially  to  hospital  patients.  As 
to  the  fu'st  objection,  the  answer  was  that  the  legisla- 
tui'e  would  have  cured  the  pollution  of  the  Thames 
before  the  new  hospital  could  be  completed.  As  to  the 
second,  the  theory  of  the  unhealthiness  of  tidal  rivers 
was  now  completely  exploded.  Without  alluding  to 
the  case  of  the  Hotel  Dieu  at  Paris,  on  the  banks  of 
the  Seine,  the  healthy  state  of  the  Dreadnought  at 


Greenwich,  and  especially  of  the  MUbank  Peniten- 
tiary, immediately  opposite  to  the  bone-boiling  and 
other  works,  proved  conclusively  that  any  objections 
from  2:)roximity  to  the  river  were  wholly  unfounded. 
As  to  Bethlehem  Hosj^ital,  the  cost  was  more  than 
double  that  of  Stangate  ;  and  the  governors  were  not 
agreed  on  the  question  of  selling  it.  The  Surrey 
Gardens  were  sunk  in  a  well  and  in  a  most  inaccessible 
position,  the  only  advantage  being  a  larger  quantity 
of  ground,  which  could  hardly  be  utilised  for  hospital 
purposes.  It  was  submitted,  therefore,  that  on  the 
grounds  of  accessibility  and  suitabihty  for  persons  re- 
qvui-ing  the  benefit  of  the  hospital,  convenience  to 
the  medical  staff,  and  suitability  for  the  health  of  the 
inmates,  the  Stangate  site  was  the  best  that  could  be 
procured,  and  that  the  choice  made  by  the  acting  go- 
vernors ought  to  be  sanctioned  by  the  coiu't." 

"  The  proposed  sites  were  reduced  by  elimination 
to  four:  1.  The  Stangate  site,  between  Lambeth 
Palace  and  Westminster  Bridge,  immediately  front- 
ing the  river,  comprising  about  8-.V  acres,  at  a  price  of 
.£95,000;  2.  The  site  of  Bethlehem  Hospital,  in  St. 
George's  Fields,  comprising  11  acres,  at  the  price  of 
providing  an  equally  good  hospital,  or  ^6200,000;  3. 
The  SuiTcy  Gardens,  of  about  14-J  acres,  for  ^77,500, 
with  immediate  possession ;  4.  A  tract  of  gi'ound,  par- 
tially built  upon,  at  the  back  of  Newington  Church." 

But  the  Vice-Chancellor  remarked  : 

"  The  real  question  was  between  the  SuiTey  Gardens 
and  Stangate ;  for  the  much  larger  price  asked  for 
Bethelem,  without  any  corresponding  advantages,  put 
that  site  out  of  consideration."  .  .  .  The  Governors, 
"  with  the  unanimous  consent  of  the  Grand  Com- 
mittee and  of  theu'  medical  officers,  had  come  to  the 
conclusion  that  Stangate  would  be  a  proper  situation 
for  the  new  hospital.  It  was  not,  therefore,  the  func- 
tion of  the  coui-t  to  interfere  with  a  choice  thus  de- 
bberately  and  unanimously  made,  when  no  improper 
motive  or  influence  could  be  shown  to  have  prevailed. 
His  Honour  then  proceeded  to  consider  the  evidence 
and  the  objections  raised  to  Stangate,  and  came  to 
the  conclusion  that  the  objections  raised  were  not  suf- 
ficient to  show  that  that  site  ought  not  to  be  sanc- 
tioned. The  Milbank  Penitentiary,  immediately  op- 
posite the  bone  nuisance  and  on  the  banks  of  the 
Thames,  showed,  by  its  healthy  state,  the  results  that 
might  be  obtained  in  such  a  situation  by  good  manage- 
ment. The  death-rate  proved  that  Stangate  was 
rather  more  healthy  than  other  parts  of  the  metro- 
polis. The  situation  was  very  accessible,  and  would 
have  the  large  river  area  in  front,  which  could  never 
be  built  over.  The  objection  to  the  river  situation 
was  also  answered  by  the  success  of  the  Hotel  Dieu 
on  the  banks  of  the  Seine,  one  of  the  largest  hospi- 
tals in  Europe.  It  appeai-ed  upon  the  evidence  that, 
although  a  model  hospital  had  been  recently  estabhshed 
in  Paris  with  a  much  larger  area  around  it,  the  Hotel 
Dieu  had  still  retained  its  rank  and  success.*  No 
doubt,  as  to  size,  cheapness,  i^roximity  to  the  original 
hospital,  and  more  immediate  occupation,  there  was 
evidence  in  favour  of  the  Sui'rey  Gardens ;  but,  un- 
less persuaded  that  the  Stangate  site  was  absolutely 
improper,  and  that  there  were  ovei-whelming  reasons 
for  preferring  the  Surrey  Gardens,  he  ought  not  to 
disturb  the  deliberate  choice  of  the  governors.  He 
was  not  so  persuaded,  and  the  choice  of  the  Stangate 
site  would  therefore  be  sanctioned  by  the  Court." 


*  We  should  be  curious  to  see  the  data  upon  which  the  Vice- 
Chancellor  has  been  led  to  make  a  comparison  between  the  salubrity 
of  Stangate  and  the  salubrity  of  the  Hotel  Dieu  of  Paris.  It  re- 
minds us  of  the  resemblance  between  Monmouth  and  IMacedou  : 
"  There  is  a  river  at  Jlonmouth  and  a  river  a  Macedon."  Editor. 
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THE   BEITISH   PHAEMACOPCEIA. 

The  British  Pharmacopoeia  does  not  appear  to  have 
taken  by  storm  the  hearts  of  the  profession,  of  phar- 
maceutists, and  of  chemists.  AMiether  this  is  a  good 
or  a  bad  sign  of  its  merits,  we  cannot  say :  time  will 
show.  At  present,  the  novelties  and  recommenda- 
tions of  this  national  drug-compendiimi  meet  with 
httle  favour.  Critics  are  abundant,  and  friendly 
spirits  few.  Physicians  who  have  been  bred  up  in 
one  certain  alphabet  of  pharmacy  naturally  do  not 
feel  inclined  to  go  to  school  a  second  time  to  learn 
their  a,  b,  c.  They  seem  to  think  that  they  already 
possessed  sufficiently  numerous  and  sufficiently  power- 
ful weapons  before  the  days  of  the  British  Pharmaco- 
poeia ;  and  beiug  accustomed,  in  their  attacks  upou 
disease,  to  the  use  of  the  old  London  Pharmacopoeia 
instruments,  having  taken  their  measure  and  felt  their 
weight,  and  thus  got  the  hand  broken  in  to  the 
handling  of  them,  they  may  well  be  pardoned  if  they 
hesitate  in  resorting  to  novelties.  If  we  may  judge 
from  what  we  hear  to  be  the  experience  of  respect- 
able druggists  in  this  matter,  it  will  be  a  long  day 
indeed  before  the  London  Pharmacopoeia  preparations 
are  forgotten  for  the  new  British  ones.  And  when 
we  find  the  torrent  of  adverse  criticisms  with  which 
the  British  Pharmacopoeia  is  assailed  on  aU  sides,  we 
need  not  be  sui'prised  at  this.  If  the  meaning  of  all 
this  opposition  were  closely  investigated,  there  would 
perhaps  be  foimd  to  he  at  the  bottom  of  it  something 
much  more  serious  than  appears  prima  facie.  It 
strikes  us  that  the  profession,  as  a  scientific  body, 
view  this  Pharmacopoeia  as  somewhat  of  an  anomaly 
at  the  present  moment.  At  the  moment  when  men 
are  all  crying  out  for  information   as  to  the  near 


alleged  virtues.  Who  does  not  remember  the  tale  of 
that  romantic  production  from  the  backwoods  of 
America — pucoon — and  the  clever  Yankee  cancer- 
curer  ?  Then  lately,  again,  we  had  the  f uU  aifsiu-ance 
of  an  arrival  from  the  same  quarter  of  a  ix)sitive  cure 
for  smaU-pox.  EpUej^sy,  also,  not  long  ago  had  its 
perfect  counterblast  discovered  (for  the  three  hun- 
dredth time)  by  a  house  of  rehgious  sisters  in  France ; 
and  the  cure,  or  a  knowledge  of  it,  was  duly  im- 
parted for  our  instruction. 

"VMiat  seems  to  us  so  much  to  be  desired  is,  not  an 
enormous  compendium  of  the  modes  of  manufacture 
and  elegant  preparations  of  all  the  remedies  or  sup- 
posed remedies  which  doctors  have  employed  and 
patients  swallowed,  but  a  careful  and  sohd  investiga- 
tion into  the  actual  properties  of  the  leading  pharma- 
ceutical articles  which  we  employ.  It  is  very  weU 
for  the  systematic  writer  to  teU  the  student  aU  about 
the  history,  chemical  and  physical  properties,  modes 
of  preparation,  etc.,  of  any  item  of  the  Pharmacopoeia^ 
and  to  detail  its  uses.,  just  as  if  he  were  doing  a  simple 
sum  in  arithmetic  ;  but  this  is  not  what  the  practi- 
tioner requires.  The  practitioner  of  1864  wants  to 
get  at  the  actual  uses — not  the  mere  book-descriptive 
uses — of  the  aforesaid  articles.  He  soon  discovers, 
when  he  gets  to  the  bedside  of  the  patient,  that  the 
remedies  he  employs  do  not  in  actual  use  exactly 
answer  the  description  given  of  their  operation  in  his 
books.  The  fact  is,  that,  as  regards  the  instruments 
of  our  attacks  upon  diseases,  we  are  at  present  some- 
what in  the  same  position  as  our  men  of  war  seem  to 
be  in  the  matter  of  artillery.  We  have  an  over- 
abundance of  weapons,  but  a  defective  knowledge  of 
their  real  and  relative  value.  "What  a  happy  thing  it 
would  be,  if  the  Medical  Council  would  expend  a  few 


effects  and  actual  virtues  and  mode  of  operation  of   thousands  in  ascertaining  the  effects  of  all  the  splendid 
of  our  mo.st  honoured,  best  known,  and  favourite   category  of  cbugs  which  it  now  offers  to  the  consi- 


remedies,  they  natvu-aUy  regard  with  suspicion  and 
hesitation  what  one  may  call  the  "  last  new  thing"  in 
the  drug  line.     Every  one  knows  that  the  more  expe- 
rienced a  practitioner  becomes,  the  fewer  are  the 
articles  of  the  Pharmacopoeia  which  he  employs,  or 
to  which  he  pins  his  faith.     "\Miat  the  practitioner 
really  wants  is  a  better  knowledge  of  the  weapons  he 
already  possesses,  and  not  the  introduction  of  a  heap 
of  new  and  doubtful  articles  into  his  Pharmacopoeia. 
Many  wiU  probably  think,  as  we  feel  inchned  to 
do,  that  the  concoction  of  the  British  Pharmacopoeia 
has  been  too  much  in  the  hands  of  those  who  are  over 
deeply  versed  in  the  nature  and  quaUties,  chemical 
and  botanical,  of  our  materia  medica ;  and  that  the 
presence  amongst  them  of  a  few  professors  of  medicine 
would  have  been  of  service.     The  eagerness  of  a  cer- 
tain niunber  of  the  profession  after  new  remedies  (as 
they  are  called)  is  really  marvellous  at  this  advanced 
age  of  pathology  and  physiology ;  and  still  more  mar- 
vellous is  the  ready  credence  which  is  often  given, 
and  on  the  most  insufficient  evidence,   as  to  their 
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deration  of  the  nation. 


The  thanks  of  the  profession  are  due  to  the  Edin- 
burgh College  of  Physicians  for  attempting  to  secure 
to  medical  men  proper  protection  in  the  performance 
of  their  duty  of  signing  certificates  of  lunacy.  At  a 
meeting  of  the  College  on  February  19th,  the  follow- 
ing resolutions  were  agreed  to  : 

"1.  That  the  Eoyal  College  of  Physicians  of  Edin- 
burgh recognises  it  to  be  its  duty,  in  accordance  with 
its  origin^  Charter  (1681),  to  promote  medical 
science,  and  also  to  protect  the  interests  of  the  medi- 
cal profession  and  of  the  public ;  and  that,  accord- 
ingly, the  College  has  endeavoiu'ed,  on  various  occa- 
sions, to  establish  a  sound  relation  between  the  pro- 
fession and  the  public  in  the  matter  of  certificates  in 
lunacy. 

"  2.  That  the  duty  of  signing  certificates  in  lunacy 
is  one  at  all  times  painful  and  disagreeable,  and  one 
peculiarly  liable  to  biing  the  medical  man  discharging 
it  into  collision  with  the  patient  or  his  friends ;  and, 
therefore,  one  of  which,  were  it  practicable,  the  Col- 


March  5,  1864.] 


THE    WEEK. 


[British  Medical  Journal. 


lege  feels  satisfied  the  profession  would  gladly  be  re- 
lieved. 

"  3.  That  the  duty  of  signing  certificates  in  lunacy 
appears,  nevertheless,  to  the  College,  indispensable  as 
a  part  of  medical  practice ;  and  that  both  the  pubhc 
interest  and  the  welfare  of  the  insane  themselves  re- 
quhe  that  it  shall  be  performed  as  freely  as  is  con- 
sistent with  proper  securities  against  abuse. 

"  4.  That  the  peculiarity  of  the  position  of  medical 
men  in  signing  such  certificates  is,  that  they  are 
thereby  brought  in  contact  with  persons  who  are  not 
in  full  possession  of  their  senses,  and  who,  even  after 
then-  dischai'ge  from  an  asylum,  frequently  retain  a 
preju.diced  or  revengeful  feehng  against  those  by  whom 
they  were  placed  under  treatment. 

"  5.  That  the  Eoyal  College  of  Physicians  approves 
of  every  reasonable  secui'ity  being  given  to  i^atients 
and  then*  h'iends,  in  regard  to  confinement  in  asy- 
lums ;  and,  therefore,  was  in  favour  of  Section  xxxviii 
of  the  Lunacy  Act  (Vict.  20  and  21,  cap.  71)  which 
provides  that,  "  If  any  person  shall  grant  any  such 
certificate  or  statement  as  aforesaid  without  having 
seen  and  carefully  examined  the  person  to  whom  it 
relates,  at  the  time  and  in  the  manner  specified  in 
such  certificate,  with  a  view  to  ascertain  the  condi- 
tion of  such  person  to  the  best  of  his  knowledge  and 
power,  he  shall  be  guilty  of  an  offence,  and  shall  for 
every  such  offence  be  Uable  in  a  penalty  not  exceed- 
ing fifty  pounds  ;  and  if  any  person  shall  wilfully  and 
falsely  gi-ant  any  siTch  certificate,  to  the  effect  of  any 
person  being  a  Ivinatic,  the  person  so  granting  such 
certificate  shaU  be  guilty  of  an  offence,  and  for  every 
such  offence  be  hable  in  a  penalty  not  exceeding  thi-ee 
hundi-ed  pounds,  or  be  liable  to  imprisonment  for  any 
period  not  exceeding  twelve  months.'  Prosecutions 
for  these  offences  would  be  undertaken  by  a  pubhc 
prosecutor,  who  may  be  supposed  to  act  without  pre- 
judice in  the  matter. 

"  6.  That  the  Eoyal  CoUege  of  Physicians  has  re- 
peatedly endeavoured,  during  the  progress  of  recent 
legislation  in  lunacy,  to  secure  the  introduction  into 
biUs  before  Parliament,  of  clauses  extending  to  medi- 
cal men  some  protection,  unless  in  cases  where  they 
have  signed  certificates  in  lunacy  without  '  probable 
cause.' 

"  7.  That  the  Eoyal  CoUege  of  Physicians  is  still 
of  opinion  that  the  legislature,  which  imposes  by 
statute  on  medical  men  the  duty  of  signing  certifi- 
cates in  lunacy,  is  bound  to  give  them  some  protection 
in  honestly  endeavouring  to  discharge  that  duty. 
The  CoUege,  therefore,  instructs  the  CouncU  to  spare 
no  efforts  to  secui-e  the  introduction  of  a  clause  af- 
fording some  protection,  into  any  measure  which  may 
be  brought  before  ParUament  during  the  present 
session." 


The  Committee  appointed  to  manage  the  fund  col- 
lected for  the  purpose  of  defraying  the  expenses  of 
the  late  trial,  in  which  Dr.  Lingen  was  so  unjustly 
made  defendant,  have  resolved,  after  paying  all  the 
legal  costs,  to  expend  the  balance  of  the  sum 
collected  in  the  purchase  of  a  valuable  piece  of  plate, 
to  be  presented  to  Dr.  Lmgen.  We  must  say,  that 
we  regret  this  decision  of  the  Committee,  for  two  rea- 
sons especially ;  first,  because  we  cannot  think  that 
this  is  the  occasion  on  which  to  present  a  testi- 
monial to  Dr.  Lingen ;  and,  secondly,  because  such 
an  expenditure  of  money  may  operate  in  future  in  de- 
terring the  profession  from  assisting  their  medical 
brethren  on  occasions  of  this  kind.     The  managers  of 


the  Eraser  Fund  have,  as  we  deem  it,  much  more 
wisely  given  the  balance  of  their  subscriptions  to  the 
Fund  of  the  Widows  and  Orphans.  The  present  oc- 
casion would  have  been  an  excellent  one  for  the  esta- 
bhshing  of  a  fund  for  the  purpose  of  assisting  any  of 
our  mefUcal  brethren  who  may,  on  any  f utiu'c  occa- 
sions, faU  into  such  cruel  diihculties  as  those  referred 
to. 


The  Council  of  the  Royal  College  of  Surgeons  has, 
as  is  stated  in  an  advertisement  wliich  appears  in 
this  day's  Journal,  rescinded  the  regulation  under 
which  gTaduates  in  medicine  of  Oxford,  Cambridge, 
and  London,  were  admitted  to  the  fellowship  after  an 
examination  in  surgery  only.  Consequently,  all  uni- 
versity graduates  who  intend  to  present  themselves 
at  the  next  examination  for  the  fellowsliip  diploma, 
must  be  prepared  for  having  their  knowledge  tested 
in  aU  the  other  subjects,  an  acquaintance  Avith  wliicli 
is  required  from  other  candidates  for  the  diploma. 
The  change  appears  to  have  been  made  very  suddenly, 
and  wiU  doubtless  cause  much  agitation  among  uni- 
versity men  who  have  been  intending  to  compete  for 
the  fellowsliip  under  the  hitherto  existmg  regulations. 


In  1862,  19,545  soldiers  of  the  Prussian  army  were 
vaccinated.  Of  these,  1G,GG9  had  cicatrices  of  former 
vaccinations ;  1852  indistinct  traces  of  cicatrices  ;  and 
1024  no  trace  at  aU.  The  vaccination  was  regular 
and  normal  in  12,272  soldiers ;  irregular  in  2738  ;  and 
unsuccessful  in  4534. 

M.  Delpech  has  been  elected  a  member  of  the  Sec- 
tion of  Hygiene  of  the  Academy  of  jMedicme. 

The  journals  announce  the  death  of  ]\I.  Ribes,  Pro- 
fessor of  Hygiene,  at  MontpeUier. 

MM.  Demarquay  and  Lecomte,  as  the  result  of  the 
second  part  of  their  researches  concerning  the  effects 
of  oxygen,  tell  us — that  oxygen,  when  applied  to  old 
or  recent  wounds,  produces  httle  pain,  but  that  it 
eventually  gives  rise  to  considerable  reaction  ;  that  it 
may  be  injected  into  the  mucous  or  serous  cavities 
■without  causing  any  accidents ;  that  it  may  be  re- 
spired for  a  long  time  in  doses  of  from  twenty  to 
forty  litres  per  day  without  caiising  accidents ;  and 
that  its  pecuhar  properties  are  to  increase  the  animal 
forces — exciting  the  assimilating  powers  and  increasing 
the  appetite. 

Every  one  has  heard  of  the  mdustrious  fleas ;  and 
now  we  are  told,  in  Cos^aos,  of  the  industrious  spiders. 
M.  Duchesne-Thoureau  has  so  managed  these  animals 
as  to  make  them  weave  a  piece  of  tissue,  of  which  he 
sends  a  fragment  to  the  Cosmos.  "  The  spechneu 
sent  us,"  says  Cosmos,  "  considerably  resembles  ama- 
dou." M.  Thom-eau  is  certain  that,  by  the  aid  of 
these  animals,  warm  and  soft  carpets,  equal  to  om" 
largest  ones,  may  be  obtained ! 
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ixoQXtSB  ai  Etokal  S>txmtL 


SUEGEET. 

H^MORKHAGE  FROM  THE  Eaes.  Discharge  of 
blood  from  the  ears,  M.  Ti-iquet  obsei-ves,  is  very 
common ;  its  causes  are  numerous  and  varied ;  the 
difficulty  of  distinguishing  them  is  great ;  the  pro- 
gnosis requii-es  caution ;  and  the  treatment  requires 
particular  cai-e  on  the  part  of  the  siu-geon.  Hence 
he  proposes  to  sum  up  his  experience  on  the  subject. 

The  causes  of  otorrhagia  are  various. 

A.  The   haemorrhage   may  be   traumatic;    and  its 
source  may  be — i.  Accidental ;  or  ii.  Surgical. 

B.  It  may  occur  pathologically  from  disease. 

C.  Otorrhagia  may  substitute  or  supplement  other 
discharges,  as  the  catamenia. 

A.  I.  Accidental  Traumatic  HcBraorrhage.  1.  Fracture 
of  the  Petrous  Bone.  In  fracture  of  the  skull  by  in- 
direct cause,  or  by  contre  coiip,  the  petrous  bone  may 
be  broken  across.  If,  in  this  case,  the  sinuses  be 
opened  and  the  membrana  tympani  I'uptured,  the  in- 
jury is  immediately  followed  by  a  discharge  of  blood 
on  the  affected  side,  which  may  continue  dui-ing 
several  days.  In  cases  of  double  fracture,  the  hse- 
moiThage  takes  place  from  both  ears.  The  nature 
and  suddenness  of  the  accident — for  instance,  a  blow, 
or  a  fall  on  the  head  or  on  the  feet — and  the  instant 
flow  of  blood  fi'om  the  ear,  leave  no  doubt  as  to  the 
nativre  of  the  injui-y.  In  fact,  otorrhagia  may  in  such 
cases  be  regarded  as  a  symptom  of  fracture  of  the 
petrous  bone.  Su-  A.  Cooper,  however,  gives  the  case 
of  a  pugilist,  who  lost  a  considerable  quantity  of 
blood  from  the  ear  after  receiving  a  violent  blow  from 
the  fist  on  the  side  of  the  head ;  the  membrana  tym- 
pani alone  was  ruptvu-ed.  Blows  on  the  lower  jaw  (on 
the  chin)  are  also  sometimes  attended  with  fractui-e 
of  the  temporal  bone  and  discharge  of  blood  fi-om  one 
or  both  ears.  Cases  of  this  kind  would  doubtless  be 
more  fi"equent  if  the  effect  of  blows  and  of  falls  on 
the  chin  were  not  deadened  by  the  tempora-maxillary 
interai-ticular  cartilage.  In  old  persons,  in  whom  the 
anterior  wall  of  the  auditory  canal  is  thinned  and 
j)erforated,  a  fall  on  the  chin  may  readily  produce 
fi-actiu'e  and  haemorrhage  fi'om  the  eai'.  Cases  in 
which  blows  or  falls  on  the  lower  jaw  have  been  at- 
tended with  otoiThagia  have  been  mentioned  by  Dr. 
Morvan  (Arch.  Gen.  cle  Med.,  1856),  and  by  VoltoUni 
of  Dresden  {Virchow's  Archiv,  vol.  xiii). 

2.  Wounds  of  the  Auditory  Canal  and  of  the  Tym- 
'panum.  a.  Foreign  bodies  in  the  ear,  animate  or  in- 
animate, may  wound  its  membrane  and  produce  a 
dischai'ge  of  blood.  An  examination  of  the  history 
of  the  case,  and  direct  inspection  of  the  eai-,  will  lead 
to  an  easy  recognition  of  the  situation  and  cause  of 
the  haemorrhage.  When  the  heemon-hage  has  been 
caused  by  insects,  the  previous  history  is  of  great 
value.  Thus,  it  has  been  found  that  a  patient  had 
been  long  subject  to  oton-hoea;  that  he  hved  in  the 
country  dui-ing  the  summer,  and  sometimes  slept  in 
the  fields ;  that  he  had  been  awakened  by  a  violent 
pain  in  the  ear,  and  that  a  sanguineous  dischai-ge 
had  soon  appeared.  If  the  auditory  canal  be  exa- 
mined by  means  of  a  speculum,  the  presence  of  a 
foreign  body  attached  to  the  walls  of  the  canal  or  of 
the  membrana  tympani  may  be  readily  detected. 

b.  Oton'hagia  is  often  produced  by  ruptiu'e  of  the 
membrana  tympani;  (1)  during  the  paroxysms  of 
hooping-cougli  or  of  asthma;  (2)  during  sneezing  ;  (3) 
during  strangulation  or  hanging;  (4)  during  cathe- 
terism  of  the  Eustachian  tubes ;  (5)  in  ascending 
high  mountains  or  descending  into  low  valleys.  In 
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all  these  cases,  the  mechanism  of  the  rupture  is  easily 
understood.  Thus,  in  hooping-cough,  asthma,  etc., 
the  ail-  is  driven  with  violence  thi-ough  the  Eustachian 
tube  into  the  tympanum,  the  membrane  of  which, 
being  dehcate  and  incapable  of  offering  much  resist- 
ance, is  ruptm-ed  at  its  weakest  point — near  the  inser- 
tion of  the  handle  of  the  malleus.  The  laceration 
was  triangular  in  one,  and  hnear  in  seven,  of  eight 
cases  noticed  by  M.  Triquet.  Eabricius  Hildanus  re- 
lates, and  M.  Triquet  has  seen,  instances  in  which  the 
membrana  tympani  has  been  i-uptiu-ed,  with  consider- 
able otorrhagia,  diudng  vomiting  by  intoxicated  per- 
sons. M.  Triquet  has  seen  the  same  accident  occur 
in  bathers,  from  throwing  themselves  into  cold  baths 
fi-om  a  great  height.  In  artillerymen,  the  membrana 
tympani  is  ruptured  by  the  column  of  air  which  is 
thrown  violently  into  the  auditory  canal  during  the 
discharge  of  large  pieces.  M.  Triquet  has  also  seen 
ruptui'e  of  the  tympanic  membrane  and  otorrhagia 
produced  by  a  violent  clap  of  thunder. 

c.  Discharge  of  blood  from  the  ears  in  strangulation 
and  hanging  is  attributed  by  Wilde  and  Geoghegan 
of  Dubliri  (who  first  directed  attention  to  the  sub- 
ject), to  simultaneous  ruptiu-e  of  the  mucous  mem- 
brane of  the  middle  ear  and  of  the  membrana  tym- 
pani. In  a  figm-e  given  by  Wilde,  the  laceration  is 
cordiform,  and  is  situated  close  to  the  tubercle  of  the 
malleus.  In  this  same  category  must  be  placed  the 
otoiThagia  experienced  in  ascending  mountains  or 
descending  valleys.  The  sudden  diminution  or  in- 
crease of  the  atmospheric  pressure  on  the  tympanum 
may  produced  its  rupture,  or  may  permit  the  blood  to 
escape  fi-om  its  thin  capillaries. 

II.  Surgical  Traumatic  Causes.  In  sounding  the 
Eustachian  tube,  however  little  the  membrana  tym- 
pani may  have  been  softened  by  chronic  inflammation 
— generally  strumous — its  rupture  readily  takes  place, 
and  gives  rise  to  an  immediate  and  abundant  dis- 
charge of  blood.  In  other  cases,  the  siirgeon  pro- 
duces a  dischai-ge  of  blood  for  therapeutical  pm-poses; 
as  in  puncture  of  the  membrana  tympani  to  evacuate 
mucous  or  purulent  collections  in  the  middle  ear ;  or 
in  scarification  of  the  mucous  membrane  of  the  ex- 
ternal meatus.  Dischai-ge  of  blood  may  also  arrest 
the  surgeon's  proceedings  in  his  attempt  to  extract 
foreign  bodies  from  the  ear,  either  in  consequence  of 
the  membrane  being  lacerated  by  his  instrument,  or 
more  frequently  because,  by  attempting  to  seize  the 
foreign  body,  it  has  been  roughly  jjushed  back  into 
the  middle  ear,  thi-ough  the  membrana  tympani, 
which  has  been  lacerated  or  destroyed  in  the  attempts 
at  extraction  made  by  the  sm-geon  himself  or  without 
his  knowledge. 

B.  Pathological  Otorrhagia.  1.  First  among  these 
comes  the  discharge  of  blood,  often  mixed  with  pus, 
which  takes  place  fi-om  the  ear  during  severe  attacks 
of  fever,  as  tjiDhoid,  small-pox,  etc. 

2.  Granulations  of  the  auditory  canal,  which  almost 
always  accompany  chi-onic  catarrh,  often  give  rise,  in 
weak,  lymphatic,  or  strumous  subjects,  to  discharges 
of  blood,  sometimes  rather  abundant.  M.  Triquet 
was  lately  consulted  by  a  student,  who  had,  in  this 
way,  lost  at  one  time  more  than  two  ounces  of  blood. 
The  source  of  the  htemoiThage  is  readily  ascertained 
by  examination  with  the  speculum  in  a  good  hght. 

3.  "When  old  ceruminous  concretions,  condensed, 
and  almost  as  hard  as  flint,  have  for  a  long  time 
pressed  against  the  walls  of  the  canal,  on  which  they 
are  moulded,  the  epitheUum,  softened  and  adherent 
to  the  morbid  mass,  is  ordinarily  detached  with  it, 
either  whole  or  in  pieces,  under  the  influence  of 
means  employed  for  this  pui-pose.  The  sudden  ex- 
posure of  the  papillary  hiyer  of  the  lining  membrane 
of  the  meatus  veiy  often  produces  sHght  haemoii-hage, 
which  is  indeed  of  no  impox-tance,  but  frightens  the 
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patient,  and   may  cause  him  to   lose  confidence  in 
his  surgeon. 

4.  In  chi-onic  otitis,  generally  in  scrofulous  cases, 
accompanied  by  destruction  of  the  membrana  tym- 
pani,  with  granulations  of  the  mucous  membrane  of 
the  middle  eai-,  rather  obstinate  hsemorrhage  is  apt 
to  occur  during  coughing  in  bronchitis  or  pertussis, 
or  during  crying  in  chilcben,  etc.  The  sudden  flow 
of  blood  which  then  takes  place  towards  the  head  pro- 
diices  congestion  of  the  granulations  of  the  middle 
ear,  and  produces  rupture  of  some  of  the  capillaries. 
Hsemorrhage  is  also  produced  in  attempts  to  explore 
these  granulations  by  a  fine  instrument,  for  the  pur- 
pose of  discovering  their  number,  consistence,  seat, 
etc. 

5.  In  the  same  manner,  haemorrhage  from  the  ear 
is  produced  in  the  exploration  of  polypi  and  fungous 
growths  in  the  ear  by  means  of  a  stylet  or  sound.  It 
is,  however,  impossible  to  gain  an  accurate  idea  of 
theii"  depth,  or  of  the  number  of  their  roots,  without 
employing  this  method  of  exploration. 

6.  Caries  and  necrosis  of  the  petrous  bone,  scro- 
fulous abscesses,  and  the  secondary  otitis  which  at- 
tends severe  attacks  of  fever,  may  jiroduce  fatal  hae- 
morrhage fi-om  the  ears.  Thus,  when  the  necrosis  in- 
volves the  carotid  canal,  blood  escapes  in  abundance 
through  the  ear  if  a  spiculum  of  bone  wound  the  in- 
ternal carotid.  In  siich  cases,  haemorrhage  has  al- 
ways been  followed  by  death,  notwithstanding  the 
application  of  all  the  resources  of  siu'gery,  including 
ligatiu-e  of  the  common  carotid.  Cases  of  this  kind 
have  been  related  by  Porter  (Graves's  Clinical  Medi- 
cine), by  Syme  (Edin.  Monthly  Journal),  and  by  Toyn- 
bee  {Descriptive  Catalogue). 

7.  Fungous  growth  of  the  dura  mater  may,  after 
destroying  the  membranes  and  the  bone,  penetrate 
into  the  cavities  of  the  ear.  A  prolongation  of  the 
gi'owth  may  project  into  the  external  meatus  and  give 
rise  to  haemorrhage,  and  thus  mislead  even  an  experi- 
enced i^ractitioner,  as  happened  in  some  cases  men- 
tioned by  Thibault. 

C.  Supplementary  or  Substitutive  Hcemorrhage.  Hae- 
morrhage from  the  ear  may  I'eplace  a  normal  flux, 
such  as  the  catamenia;  or  it  may  follow  accidental 
discharges,  as  those  from  piles,  old  ulcers,  etc. ;  or  it 
may  supplement  imperfect  menstruation.  Haemor- 
rhages from  the  nose,  mouth,  or  eyes,  have  also  been 
observed  to  bear  the  same  relations  to  the  catamenia. 
M.  Triquet  was  once  consulted  by  a  young  lady  17  or 
18  years  of  age,  who  had  a  discharge  of  blood  fi'om 
the  left  ear  at  each  menstrual  period.  On  careful 
examination,  the  right  ear  was  found  to  be  perfectly 
healthy.  In  the  left  ear,  the  membrana  tympani  was 
almost  entii'ely  destroyed;  and  the  middle  ear  was 
filled  with  large  reddish  granidations,  from  the  sur- 
face of  which  the  blood  escaped.  The  patient's 
mother  stated  that,  when  a  child,  she  had  had  a  pui-u- 
lent  discharge  from  the  left  ear ;  that  it  existed  at  the 
time  of  her  first  menstruation,  and  was  then  replaced 
by  the  sanguineous  discharges.  In  the  intervals  be- 
tween the  catamenial  periods,  the  purulent  dis- 
charge reappeared — the  two  discharges  thus  alter- 
nating. M.  Triquet  has  since  observed  two  similar 
instances. 

The  differential  diagnosis  of  discharges  of  blood 
from  the  ear  under  vaiious  circumstances  often  pre- 
sents great  difficulties.  In  otorrhagia  attending  frac- 
tm-e  of  the  petrous  bone,  the  surgeon  is  guided  by  the 
history  of  the  case,  in  which  there  has  been  a  fall  or 
blow,  immediately  followed  by  a  sanguineous  dis- 
charge from  the  ear ;  and  his  diagnosis  is  confirmed 
by  the  presence  of  other  signs  of  injury  of  the 
head.  The  same  coiu-se  of  investigation  is  to  be  fol- 
lowed in  the  case  of  foreign  bodies  in  the  ear.  The 
sui'geon  will  find  that  the  patient  has  introduced  into 


his  ear  a  pin,  a  needle,  a  i^iece  of  glass,  etc. ;  or  that 
he  has  slept  in  the  fields  during  the  summer,  and  that 
on  awaking  he  has  felt  pain,  accompanied  by  a  flow 
of  blood.  In  this  case,  we  may  be  certain  that  an  in- 
sect has  entered  the  auditory  canal,  and  that  the 
punctuj-e  made  by  it  is  the  source  of  the  haemoiThage. 
Moreover,  a  careful  examination  with  the  specvdiun 
will  render  the  diagnosis  certain.  When  the  hemor- 
rhage arises  from  ruptm-e  of  the  membrana  tjTiipani 
during  hooping-cough,  catheterism  of  the  Eustachian 
tube,  strangulation,  etc.,  the  nature  of  the  case  wUl 
be  readily  leai-ned. 

But  the  diflBculties  of  diagnosis  become  far  more 
serious,  when  we  have  to  determine  the  cause  of  the 
discharge  which  sometimes  accompanies  chi-onic  dis- 
eases of  the  ear.  If  there  be  an  indurated  ceru- 
minous  mass,  simple  examination  with  the  speculum 
will  be  sufficient  ;  but  if  granulations,  a  fungous 
growth,  or  a  polypus  come  into  view,  the  differential 
diagnosis  is  sometimes  very  obscnre.  If,  however, 
the  patient  be  scrofulous,  and  have  chronic  otor- 
rhoea,  the  discharge  of  blood  wid  have  its  source  in 
granulations  of  the  mucous  membrane  of  the  middle 
ear;  and  this  fact  may  always  be  ascertained 
by  examining  the  ear  -ndth  a  speculum,  and  intro- 
ducing a  probe,  which,  on  touching  the  granulations, 
wiU  at  once  produce  haemorrhage,  as  it  will  also  do  in 
the  case  of  polypi  or  fungus.  In  cases  where  fungus 
of  the  dm^a  mater  projects  into  the  ear  and  gives  rise 
to  haemorrhage,  the  diagnosis  is  siUTOunded  with  very 
great  difiiculties ;  and  the  existence  of  a  fungus  of 
the  dura  mater  cannot,  in  tiiith,  be  rationally  sus- 
pected until  a  projection  is  seen  on  the  skiill.  The 
other  symptoms,  such  as  headache  and  pain,  may  be 
absent ;  and  other  signs  are  too  uncertain.  Haemor- 
rhage arising  from  caries  or  necrosis  of  the  petrous 
bone,  or  fi-om  secondary  scrofulous  abscesses,  may  be 
easUy  recognised  by  examination  with  the  speculum 
and  a  probe :  the  greatest  gentleness,  however,  is 
necessary,  as  the  sequestrum  of  the  petrous  bone  may 
be  very  readily  displaced,  and  perhaps  produce  a  fatal 
wound  of  the  internal  carotid.'  In  otorrhagia  supple- 
mentary to  menstruation,  the  coincidence  of  the  dis- 
charge with  the  catamenial  period  wiU  remove  aU 
doubts  as  to  diagnosis,  and  wid  aflbrd  sm-e  indica- 
tions as  to  treatment. 

The  prognosis  is  grave  in  all  cases  ;  because  the  life 
of  the  patient  may  be  endangered,  as  in  fi-actui-es  of 
the  skuU,  in  fungous  growths,  and  in  necrosis  of  the 
petrous  bone.  And,  even  where  life  is  not  threatened, 
there  is  stiU  room  to  fear  that  the  patient  wiU  become 
more  or  less  deaf,  as  in  laceration  or  destruction  of 
the  membrana  tympani,  which  necessarily  deranges 
the  arrangement  of  the  auditory  ossicles,  and  more  or 
less  complete  abohtion  of  the  sense  of  hearing.  (Gaz. 
des  Hop.,  Jan.  19,  1864.) 

Diagnosis  of  Embolism.  At  a  meeting  of  the 
Surgical  Society  of  Paris  on  December  23rd,  M.  Broca 
communicated  some  observations  which  he  had  made 
on  the  temperature  of  limbs  in  which  the  principal 
artery  has  been  obliterated.  [Some  previous  observa- 
tions made  by  him  on  this  subject  ai-e  noticed  m  the 
British  Medical  Journal  for  Pebruaiy  22nd,  1862.] 
His  object  was  now  to  relate  a  case,  showing  that 
thermometric  examination  will  determine  when  gan- 
grene in  a  hmb  is  not  due  to  embolism.  An  old 
woman  had  on  her  foot  a  slight  sore,  which  became 
covered  bv  a  persistent  cicatrix.  On  December  4th, 
severe  pain  was  felt  in  the  leg ;  she  had  fever,  and  a 
black  phlyctfena  was  formed  round  the  crust.  _  On 
application  of  the  thermometer,  it  was  ascertained 
that  there  was  a  faU  of  1°  cent,  in  the  entire  limb; 
whereas  in  embolism  the  temperature  is  only  affected 
below  the  seat  of  obstruction.  Death  occurred  ten 
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days  aftei-wards.  On  x>ost  mortem  examination,  there 
Tvas  foiind  to  be  an  atheromatous  state  of  the  femoral 
artery ;  and  its  calibre  -n-as  reduced  to  the  size  of  the 
radial  by  the  deposition  of  fibrinous  layers  in  its  inte- 
rior. The  artery  was  completely  obhterated  by  a 
clot  which  had  lately  formed,  and  which  was  the 
cause  of  the  gangrene.  The  successive  deposition  of 
fibrine  explained  the  gradual  retardation  of  the  circu- 
lation of  the  hmb.    (Gaz.  des  Hop.,  Jan.  5,  1864.) 


stances ;  but  in  these  there  were  also  fistidous  open- 
ings in  the  mastoid  region.  (Gaz.  des  HoxAtaux,  Jan. 
5,  1864.) 


Trephining  the  Mastoid  Peocess.  M.  Follin 
has  communicated  to  the  Surgical  Society  of  Paris 
the  history  of  a  case  in  which  the  mastoid  process  was 
trei)hined,  for  abscess  of  the  mastoid  cells  consecutive 
on  inflammation  of  the  middle  ear.  The  patient,  aged 
44,  was  habitually  of  good  health ;  but  from  his  youth 
had  been  subject  to  throat-affections,  and  latterly 
scarcely  a  yeai'  had  passed  without  his  having  one  or 
two  attacks  of  acute  angina,  generally  ending  in 
abscess.  After  one  of  these  attacks,  occuiiing  in 
Mai'ch  1863,  he  was  seized  suddenly,  early  in  Ajjril, 
with  severe  pain  in  the  right  ear.  Three  days  after- 
wards, there  was  an  abundant  purulent  dischai'ge 
from  the  ear;  and  he  was  deaf.  During  six  weeks, 
the  pain  was  incessant  and  unbearable ;  it  extended 
to  the  whole  of  the  right  side  of  the  head,  and  was 
accompanied  by  fever  and  delirium,  especially  at 
night.  Diu-ing  the  next  six  months,  the  dischai-ge 
and  deafness  continued,  but  the  pain  diminished 
slightly,  presenting  exacerbations  and  remissions.  At 
the  end  of  fii'st  month  of  the  disease,  a  slight  swell- 
ing was  observed  in  the  right  mastoid  region;  and 
pressui-e  on  this  part  caused  pain.  Latterly,  the  skin 
here  had  assumed  an  erysipelatous  redness ;  and  the 
pain  had  increased.  A  medical  man  applied  a  seton 
below  the  mastoid  region ;  this  had  no  effect  on  the 
main  disease,  but  seemed  to  allay  the  pain  a  little. 

The  patient  now  came  to  Paris  to  consult  M.  FoUin. 
At  this  time,  the  mastoid  region  was  swollen,  reddish, 
and  tender  to  the  touch;  pus  esca,ped  abundantly 
from  the  ear ;  and  the  patient,  tormented  by  inces- 
sant pain  in  the  right  side  of  the  head,  had  sleepless 
nights.  There  was  no  abscess  apparent  externally, 
nor  any  fistidous  passage.  M.  Follin  anived  at  the 
conclusion,  that  there  was  pus  in  the  mastoid  cells, 
and  advised  the  use  of  the  trephine.  Accord- 
ingly, on  November  18th,  a  crucial  incision  was  made 
over  the  mastoid  region ;  and  the  four-  flaps  were  cai-e- 
fully  dissected  back  so  as  to  expose  the  bone.  The 
periosteum  having  been  also  divided  and  raised,  a 
small  treijhine  was  applied,  and  a  piece  of  bone,  seven 
onillimetres  (rather  more  than  a  quarter  of  an  inch)  in 
diameter  was  removed.  The  mastoid  cells  were  then 
seen  to  be  filled  with  a  large  quantity  of  pus.  M. 
Follin  then  enlarged  the  edges  of  the  opening  in  the 
bone  so  as  to  give  it  a  conical  form,  and  introduced 
some  charpie;  the  edges  of  the  incision  were  kept 
apart  to  prevent  too  rapid  cicatrisation ;  and  simple 
dressing  was  applied. 

The  next  day,  pus  had  ceased  to  be  discharged 
from  the  ear,  and  the  pain  in  the  head  ceased.  The 
wound  suppurated  gradually,  and  gi-anulations  soon 
appeai-ed.  The  pus  contained  in  the  mastoid  cells 
escaped  regularly ;  and  the  otorrhoea  entirely  disap- 
peared. The  only  accident  dvuing  the  patient's  re- 
covery was  vei-y  slight  inflammation  of  the  cervical 
glands.  A  month  after  the  oi^eration,  the  opening 
was  entirely  cicatrised ;  and  the  patient  was  relieved 
of  all  his  sjTnptoms,  continuing,  however,  deaf  in  the 
right  ear — which  is  not  astonishing,  when  it  is  con- 
sidered what  an  extensive  amount  of  disease  must 
have  existed  prior  to  the  operation. 

In  two  other  cases,  formerly  communicated  to  the 
same  Society  by  M.  Follin,  trephining  of  the  mastoid 
process  was  performed  successfully  in  similar  circum- 
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COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  will  meet  at  the  Queen's 
Hotel,  Bii-mingham,  on  Thursday,  the  10th  of  March, 
at  a  quarter  before  Three  o'clock  p.m.,  for  Three  pre- 
cisely. 

Business.  —  To  receive  the   Treasurer's   Financial 
Eeport. 

To  appoint  Adjudicators  of  the  Annual  Prize  Essays. 

To  fix;  the  time  of  the  Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Kewhall  Street,  Birmingham,  23rd  February,  18G4. 


BEANCH  MEETINGS  TO  BE  HELD. 

NAME  OF  BEANCH.  PLACE  OF  MEETING.  DATE. 

Birmingham  and  Mid-  Medical    Department  Thursday, 

LAND  Counties.  of  the  March  10th, 

[Ordinarj'.]  Birmingham  Library.  6  p.m. 

Kop.TH  Wales.  Dr. Davies's  House,  Tuesday, March 

[Tutermediate.J  Holywell.  22nd,  1  p.m. 


WESTEEN  MEDICAL  AND  SUEGICAL 
SOCIETY. 

Febeuaet  5th,  1864. 

A.  W.  Bap>,clay,  M.D.,  President,  in  the  Chair. 

tesico-tjterine     fistula  :    pregnancy    after 

closure     of     the     OS     UTERI      BY 

operation, 
by  james  r.  lane,  f.r.c.s. 
In  November  1862,  the  author  had  read  a  communica- 
tion to  the  Society,  on  the  subject  of  Vesico-Uterine 
Fistxda,  embodying  the  earlier  history  of  the  case  in 
question,  the  sequel  of  which  had  been  most  singular 
and  unexpected. 

The  j^atient,  who  stated  her  age  to  be  45,  was  first 
admitted  into  St.  Mary's  Hospital  in  May  1862,  with 
incontinence  of  urine,  the  result  of  a  protracted  labour 
four  months  previously.  On  investigation,  the  escape 
was  found  to  take  place  thi-ough  a  fistulous  com- 
munication which  had  been  established  between  the 
bladder  and  the  canal  of  the  cervix  uteri,  about  half 
an  inch  above  the  os.  In  consequence  of  the  inaccess- 
ible position  of  the  fistula,  the  only  safe  and  feasible 
mode  of  reheving  her  appeared  to  be  to  close  the  os 
uteri  by  a  plastic  operation,  leaving  the  fistula  itself 
uninterfered  with,  and  de23ending  upon  it  to  afford 
an  outlet  through  which  the  menstrual  fluid  could 
escape  into  the  bladder.  This  was  accordingly  done 
on  May  14th,  1862,  the  patient  having  been  told  that 
it  woidd  render  future  jsregnancy  imi^ossible.  The 
edges  of  the  os  uteri  were  denuded  and  brought  toge- 
ther with  silver  wii-e  sutures ;  and  the  success  of  the 
operation  was  complete.  The  incontinence  of  uiine 
was  an-ested  from  that  moment;  the  wound  healed 
soundly ;  and  she  left  the  hospital  quite  well  in  three 
weeks.  About  a  week  after  the  operation,  menstma- 
tion  came  on  ;  and  the  discharge  took  place  through 
the  bladder,  mixed  with  the  mine,  without  pain  or 
inconvenience.    This  was  continued  in  the  same  way 
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for  three  sucessive  periods,  in  July,  August,  and 
September;  after  which  she  ceased  to  menstruate, 
and  the  extraordinary  part  of  her  history  com- 
menced. 

Towards  the  end  of  the  year  1862,  she  again  ap- 
plied to  Mr.  Lane,  informing  him  that  she  had 
ceased  to  menstruate  since  September,  and  that  she 
was  increasing  in  size.  She  had  still  perfect  control 
over  her  vuine,  and  the  os  uteri  appeared  fu-mly 
closed ;  but  there  was  an  evident  tumour  in  the  hy- 
pogastric region,  which  appeared  to  be  an  enlarged 
uterus.  The  conclusion  arrived  at  from  these  facts 
was,  that  the  fistulous  opening  had  spontaneously 
closed,  or  had  become  in  some  way  blocked  up,  and 
that  the  menstrual  fluid  had  accumulated  within  the 
uterus,  and  was  the  cause  of  the  enlargement. 
Pregnancy,  with  the  os  uteri  fu-mly  closed,  seemed  to 
be  out  of  the  question.  The  appropriate  treatment, 
therefore,  appeared  to  be  to  re-open  the  os  uteri,  to 
allow  the  accumulation  to  escape ;  when,  supposing 
the  fistula  to  be  reaUy  closed,  she  would  be  restored 
to  her  original  and  normal  condition.  This  was  ac- 
cordingly done  on  January  10th,  1863,  but  not  with- 
out some  difficulty,  owing  to  the  fu-mness  and  thick- 
ness of  the  uniting  medium.  Nothing  but  a  few 
drops  of  blood  appeared  when  the  punctm-e  was 
made;  but  a  considerable  quantity  of  watery  fluid 
escaped  during  the  same  afternoon.  It,  however, 
ceased  in  a  short  time,  and  was  not  repeated.  On 
the  second  night  after  the  puncture,  she  was  taken 
ill ;  and,  to  the  sui-prise  of  every  one,  a  foetus  of  about 
four  mouths  date  made  its  api^earance.  The  watery 
discharge  which  followed  the  punctiu'e  was,  therefore, 
doubtless  the  liquor  amnii,  and  was  thus  clearly  ac- 
counted for.  The  jDatient  recovered  rapidly  from  her 
miscan-iaga  ;  but  the  cicatrix  of  the  operation  was  of 
course  completely  broken  down,  and  the  os  uteri 
widely  reopened.  The  urine  escaped  through  it  pre- 
cisely as  before  the  fij'st  operation,  thus  showing  that 
no  change  had  taken  place  in  the  condition  of  the 
fistula. 

She  left  the  hospital  after  this  ;  but  soon  returned, 
with  an  earnest  deshe  to  have  the  original  operation 
repeated.  This  was  done  on  March  4th,  1863,  in  the 
same  way  as  before,  and  with  the  same  result.  The 
incontinence  was  again  completely  cured ;  she  again 
menstruated  through  her  bladder,  and  continued  to 
do  so  regularly  for  six  months  after  the  operation; 
since  which  time  she  has  not  made  her  appearance  at 
the  hospital. 

The  question  was,  how  impregnation  could  have 
been  effected  in  this  case.  It  had  been  suggested, 
that  the  semen  might  have  passed  through  the 
urethra  and  bladder  into  the  uterus.  The  author, 
however,  was  more  inclined  to  the  belief  that  some 
minute  capillary  communication  might  have  existed 
thi'ough  the  os  uteri,  or  in  its  neighboui-hood — pos- 
sibly along  the  tract  of  one  of  the  wire  sutiu-es.  If 
this  were  the  true  explanation,  it  was  a  very  curious 
and  interesting  fact,  that  an  aperture,  which  was  so 
minute  as  to  be  quite  undiscoverable  by  repeated  ex- 
amination, and  which  never  gave  vent  to  an  appreci- 
able amount  of  lu-ine  or  menstrual  fluid,  should  have 
sufficed  for  the  purpose  of  impregnation. 

With  reference  to  the  question,  whether  it  was 
right  to  repeat  the  original  operation,  seeing  that  it 
had  failed  in  permanently  etfecting  its  object,  and 
had  not  prevented  impregnation,  the  author  observed 
that,  in  his  judgment,  it  was  the  best  thing  that  coiild 
be  done  ;  fii'st,  because  he  believed  that  the  pregnancy 
in  this  case  was  entirely  an  exceptional  occurrence, 
and  not  hkely  to  recur ;  and,  secondly,  because  it  was 
the  only  safe  means  by  which  the  patient  could  be 
relieved,  with  tolerable  certainty,  from  the  distressing 
condition  in  which  she  was  placed. 


€axxt$'^mxi^mtc. 


IRIDECTOMY. 
Lettee  from  S.  Browne,  L.K.&Q. C.P.I. 

Sir, — When  at  first  I  read  Mr.  Bowman's  re- 
joinder to  my  communication  on  the  subject  of  iridec- 
tomy, I  felt  disposed  not  to  notice  it ;  but,  ujjon 
fiu'ther  consideration,  I  am  led  to  beheve  that  I 
should  not  pass  it  Vjy  in  silence,  lest  Mr.  Bowman 
might  construe  that  silence  to  mean  discoiu'tesy,  and 
also  lest  the  readers  of  your  Journal,  who  might  not 
take  the  trouble  of  comparing  my  letter  with  the 
reply  to  it,  shoiild  consider  the  criticism  fair  and 
candid ;  while  I  cannot  regard  it  in  that  light,  but  as 
based  mainly  upon  assumptions  for  which  my  letter 
does  not  aflbrd  reasonable  pretext.  With  your  per- 
mission, therefore,  I  shall  now  briefly  take  a  survey 
of  Mr.  Bowman's  contribution  which  was  published  in 
the  British  Medical  Journal  on  Februai-y  20th. 

In  limine,  I  may  say  that  the  allusion  to  me  as  "so 
imposing  an  authority"  is  not  justified  by  the  views 
which  I  had  endeavoured  humbly  to  set  forth,  nor  by 
the  fact  that  Mr.  Haynes  Walton's  able  work  on  the 
Diseases  of  the  Eye  had  been  dedicated,  in  a  fi-iendly 
spu-it,  to  myself.  No  one  should  know  better  than 
Mr.  Bowman  that  the  mere  fact  of  having  had  a  book, 
though  the  best  of  its  kind,  dedicated  to  me,  gives  me 
no  claim  whatever  to  be  considered  an  authority, 
much  less  an  "imposing  authority",  on  the  subject  of 
which  it  treats !  Hence,  to  use  Sir.  Bowman's  ex- 
pression, I  must  "  unaflTectedly  disclaim"  the  compli- 
ment. 

In  replying  to  my  letter,  Mr.  Bowman  has  avoided 
reference  to  the  pertinent  questions  which  it  has 
raised,  and,  in  his  quotations  from  it,  has  left  out 
those  portions  which  he  perhaps  could  not  conveni- 
ently answer;  while  again,  in  some  instances,  he 
assumes  what  my  letter  does  not  admit,  yet  thence 
draws  conclusions  which  are  inacciu-ate. 

A  few  brief  references  to  my  former  communication 
will  suffice  to  establish  the  preceding  observations. 
"  For  several  years  I  have  devoted  considerable  time 
and  attention  to  learn,  if  possible,' the  exact  nature  of 
the  disease  of  the  ej-e  named  glaucoma  by  the  iridec- 
tomists" — so  far  Mr.  Bowman  quotes,  but  he  omits 
"and  to  comprehend  the  rationale  of  the  oiDeration 
said  to  be  successful  in  restoring  sight  which  had 
suftered  injm-y,  or  had  been  lost,  thi-ough  that  affec- 
tion. Well,  the  result  of  my  inquiiies  and  experi- 
ence is,  that  the  so-called  glaucoma  has  not  yet  been 
accurately  defined,  not  has  the  operation  for  its  '  cure' 
been  yet  based  upon  the  recognised  principles  of  sci- 
entific surgery.  It  is  true  that  various  writers  upon 
the  subject  have  endeavoured  to  enunciate  the  one 
and  to  ex|30und  the  i^rinciples  of  the  other;  but  these 
have  differed  so  widely,  both  in  the  pathology  of  the 
disease  and  in  the  rationale  of  the  operation,  that  it 
must  be  obvious  to  an  unprejudiced  obsei-ver,  which  I 
claim  to  be,  that  in  the  school  of  the  iridectomists 
there  is  not  yet  any  settled  understanding,  no  deter- 
minate principles  upon  which  its  disciples  fully  agi-ee." 
Thus  it  win  be  seen  that  Mr.  Bovv^man  has  left  un- 
touched the  very  question  u-hich  it  behoved  him  to 
reconcile  when  he  noticed  the  sentence. 

Again,  I  wrote  :  "  In  some  of  those  cases  I  have  re- 
feii-ed  to  as  glaucomatous,  I  perfoi-med,  with  all  the 
care  I  could  exercise,  the  operation  of  removing  a 
portion  of  the  iris — about  a  sixth  of  its  extent ;  and 
although,  by  this  step,  I  have  alleviated,  in  some 
cases  only  temporarily,  the  suffering  of  the  jDatient,  I 
regret  that  I  have  not  in  any  instance  been  able  to 
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restore  the  sight  to  a  more  perfect  condition  than  I 
had  produced  by  medical  treatment  and  by  evacuating 
the  aqueous  humour."  Now,  will  it  be  believed  that 
Ml'.  Bowman's  notice  of  this  paragraph  amounts  to 
the  assertion  that  "  the  natui-al  conclusion  is,  that 
this  destructive  disease  had  virtually  run  its  coiu-se 
before  the  tai-dy  remedy  was  api^lied,  and  that  his 
operation  must  have  been  performed  when  little  or 
no  rational  hope  could  have  remained  of  the  recovery 
of  sight  ?  So  that  no  one  need  be  at  all  sui-prised, 
when  Dr.  Browne  insists  upon  his  own  ex|)erience  of 
iridectomy  in  the  treatment  of  glaucoma  having  only 
afforded  him  negative  results.  We  might  rather  have 
been  surprised  had  it  been  otherwise."  Now,  what 
evidence  does  my  letter  afford  that  the  cases  which  I 
selected  for  operation  were  those  in  which  "  this  de- 
structive disease  had  virtually  run  its  course".'  There 
is  none. 

Again,  because  I  have  not  specially  referred  to  the 
"  premonitory  signs"  of  glaucoma,  Mr.  Bowman 
assumes  that  I  cannot  have  yet  recognised  them. 
Just  so  !  And  thus,  throughout  his  critique,  he  fully 
realises  the  expectations  that  I  had  formerly  ex- 
pressed; viz.,  "that  after  aU  these  observations,  I 
may  be  told,  as  others  have  been,  that  I  am  incapable 
of  recognising  a  truly  glaucomatous  condition  of  the 
eye,  and  hence  that  I  cannot  appreciate  the  nice  prin- 
ciples of  iridectomy"  !  In  fact,  take  his  letter  thi'ough- 
out,  and  he  complacently  ignores  my  knowledge,  and 
by  implication,  in  more  than  one  paragTaph,  he  infers 
that  I  know  very  little  aboiit  the  subjects  of  glaucoma 
and  iridectomy.  I  may  make  bold  to  ask  Mi-.  Bow- 
man this  question :  Does  he  consider  himself  and 
those  of  his  school  to  be  the  only  ophthahnic  sur- 
geons who  are  competent,  careful,  and  truthful  ob- 
sei-vers  ?  And  are  the  several  writers  who  have  dis- 
puted his  views,  among  whom  are  several  distinguished 
Enghsh  and  Irish  siu-geons,  held  by  htm  to  be  inca- 
pable of  recognising  the  true  featm-es  of  glaucoma  ? 
If  they  are  all  ranked  in  the  same  category  with  my- 
self, then  I  am  in  respectable  company,  and  may  rest 
contented. 

I  hoj^e,  however,  that  Mr.  Bowman  will  endeavour 
to  reconcile  the  following  statement  with  the  fact 
that  the  acute  stage  of  glaucoma,  not  the  "premoni- 
tory", has  been  frequently  recommended  by  the  iri- 
dectomists  as  that  in  which  the  happiest  results 
might  be  anticipated  from  their  "  brilliant  operation". 
He  says  :  "  It  is  also  veiy  well  known  now  that  the 
acutely  inflammatory  glaucoma  is,  in  the  greater 
number  of  instances,  preceded  by  a  premonitory  period" 
(the  italics  ai-e  mine),  "  in  which  there  is  either  no 
apparent  inflammation,  or  but  very  little  ;  and  that  it 
is  particularly  important  not  to  overlook  the  disease  at 
this  stage,  inasmuch  as  iridectomy  is  especially  valu- 
able before  the  severe  inflammation  sets  in,  which  is 
attended  by  its  own  special  hazards  of  spoiling  the 
structures  it  involves"  !  The  iQogical  character  of 
this  sentence  I  may  let  pass;  but  I  must  inquu-e 
about  this  change  in  the  views  of  the  iridectomists ; 
for  while,  some  time  back,  the  acute  stage  of  glau- 
coma was  stated  to  be  the  proper  time  for  operating, 
"  now  ive"  (the  iridectomists)  "  know  better",  and  the 
premonitory  i^eriod  is  the  occasion  when  the  sm-geon 
should  interfere  to  prevent  the  eye  from  being 
"spoiled".  I  very  much  fear,  however,  that  any  such 
interference  would  be,  and  is,  when  carried  out,  un- 
warrantable, and  would  be  also  the  certain  method, 
not  the  mere  hazard,  of  "spoiling"  the  eye.  The 
recommendation,  in  fact,  amounts  to  this  :  Mutilate  the 
eye  that  has  only  sUght  "  premonitory  signs"  of  glau- 
coma, in  anticipation  of  the  hazard  that  might  pos- 
sibly spring  from  the  "  spoiling"  process  of  inflamma- 
tion— inflammation  that  may  never  ai'ise  ! 

"Concerning  the  ophthalmoscopic  signs  of  glau- 
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coma.  Dr.  Browne  is  absolutely  silent."  So  writes  Mr. 
Bowman,  and  implies  that  I  am  not,  consequently, 
acquainted  with  the  use  of  that  valuable  instrument. 
My  silence  leads  not  legitimately  to  any  such  conclu- 
sion, and  I  must  deny  the  impeachment.  I  may, 
however,  say  that  until  the  exact  pathology  of  the  so- 
called  glaucoma  shall  have  been  more  clearly  defined 
and  settled  among  the  iridectonoists  than  it  is  at 
present,  ordinary  observers  will  labour  iinder  consi- 
derable difficulty  with  regard  to  the  value  of  these 
"  ophthalmoscopAc  signs". 

Then,  again,  "concerning  tension,"  Mr.  Bowman 
says,  that  Dr.  Browne  has  taken  "  pains  to  explain 
that  he  is  unable,  by  means  of  touch,  to  discriminate 
between  glaucomatous  and  various  other  diseases" — 
I  presume,  he  means  of  the  eyes.  Well,  I  have  no 
hesitation  to  repeat  the  confession,  and  to  express  my 
behef  also,  that  no  other  person  can  make  any  such 
discrimination  by  the  sense  of  touch  alone.  In  a 
foot-note,  on  this  question,  he  says,  "I  allow  aug- 
mented tension  in  certain  foi-ms  or  stages  of  these"; 
viz.,  "  acute  choroidal,  corneal,  and  iritic  inflamma- 
tions"; but  then  comes  the  saving  clause ;  for  he  adds, 
"  where  there  is  glaucomatous  com2)lication." 

Oh !  then  Mr.  Bowman  does  "  alloiv" — I  presume  he 
means  he  admits — that  "  augmented  tensio7i"  is  to  be 
found  in  "  acute  choroidal,  corneal,  and  iritic  inflam- 
mation"; but  always  "  where  there  is  glaucomatous 
complications."  Now,  may  I  ask,  how  he  discovers, 
in  a  case  of  acute  inflammation  of  the  deep  tissues 
of  the  eye,  when  these  "  glaucomatous  complications" 
exist,  and  when  they  are  not  present  ?  To  the  un- 
initiated, of  whom  I  am  one,  the  exact  method  of 
making  the  discovery  would  be  important  informa- 
tion. 

And  now,  sir,  before  I  conclude,  I  beg  to  remind 
Mr.  Bowman,  with  all  respect,  that  while,  as  I  have 
ah-eady  said,  I  do  not  demvu*  to  his  holding  his  own 
views  regarding  my  competency  or  incompetency  of 
dealing  with  the  subject  under  discussion,  I  must  be 
pennitted  to  say,  that  he  exceeds  the  limits  of  cour- 
tesy when  he  proceeds  to  lectru-e  me  thus :  "  It  ap- 
pears to  me  probable,  that  glaucomatous  diseases  in 
Belfast  must  pretty  much  resemble  those  of  other 
places  ;  and  that,  by  laying  aside  natural  prejudices" — 
why  not  add  national  ? — "  and  taking  some  moderate 
piains  to  acquire  a  practical  acquaintance  vnth  the  phy- 
sical and  other  signs  of  glaucomatous  types  of  disease — 
as  they  have  been  very  graphically  and  now  re- 
peatedly described — any  sm-geon,  and  particularly  one 
accustomed  to  (query,  the  study  of?)  eye-diseases,  may 
easily  master  the  diagnosis."  In  other  words,  I  am  to 
sit  down  at  the  feet  of  Mr.  Bowman,  and  learn  the 
ab  c  of  ophthalmic  sui-gery  fi-om  him.  I  have  no  ob- 
jection to  be  taught ;  but  I  object  to  be  taunted  in 
the  terms  which  I  have  italicised  in  the  preceding 
quotation.  Let  Mi'.  Bowman  lay  aside  the  style 
in  which  he  at  present  combats  the  views  of  those 
who  do  not  agree  with  him,  but  who  are  not  per- 
sonally his  opponents ;  let  him  endeavour'  to  reconcile 
the  conflicting  opinions  which  have  appeai'ed  among 
the  writers  who  have  taken  part  in  this  discussion, 
and  who  ai'e  of  the  school  which  he  leads,  though  he 
"'unaffectedly  disclaims"  the  leadership,  Let  him 
give  us  a  plain,  brief,  unequivocal  description  of  the 
exact  pathology  of  the  disease  now  called  glaucoma ; 
and,  above  all,  let  us  hear  how  it  is  that  iridectomy 
— an  oj^eration  that  must,  more  or  less,  mutilate  the 
eye — effects  a  "cure"  of  glaucoma  in  its  several 
stages,  from  the  premonitory  period  to  the  stage  of 
the  disease  when  the  eye  has  become  considerably 
altered  in  structure.  All  surgery,  worthy  the  name 
of  scientific  surgery,  is  based  upon  definite  principles; 
let  us  know  what  are  the  definite  principles  of  uidec- 
tomy,  and  then  we  are  likely  to  listen  to  its  advo- 
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Gates ;  then,  and  not  till  then,  shall  I  believe  that  I 
have  held  "mistaken  views"  of  glaucoma  and  its 
"  cui-e";  then  only,  and  not  till  then,  could  I  altei-  the 
method  of  treating  diseases  of  the  eye  which  I  have 
hitherto  conscientiously  pursued. 

I  am,  etc.,  S.  Beowne, 

Surgeon  to  the  Belfast  General  Hospital,  and  to  the 
Belfast  Ophthalmic  Institution. 
Belfast,  February  2rth,  18fi4. 


FELLOWSHIPS  OF  COLLEGES  AT 

CAMBEIDGE. 

Letter  fkom  G.  M.  Humphry,  M.D.,  F.E.S. 

Sir, — In  the  (communicated)  leading  ai-ticle  of  last 
week,  reference  is  made  to  fellowships  at  Oxford  and 
Cambridge  as  examples  of  what  medical  prizes  ought 
to  be ;  but  sufficient  account  is  not  taken  of  the  ad- 
vantage which  these  fellowships  might  be  to  the 
medical  profession,  if  a  greater  number  of  those  who 
propose  to  enter  it  soiight  to  obtain  them.  True, 
they  are  not  directly  prizes  for  medical  study ;  but 
they  are  prizes  for  excellence  in  those  branches  of 
general  education  which  form  the  best  foundation  for 
medical  study. 

The  writer  remarks,  that  "  they  come  more  especi- 
ally in  the  way  of  those  entering  the  Chiu'ch  and  the 
Law."  This  is  chiefly  because  these  constitute  the 
great  proportion  of  the  candidates  for  them.  The 
fellowships  are  given  without  reference  to  the  future 
profession  or  walk  in  life,  simply  to  the  best  men — 
the  men  who  excel  in  the  classical  or  mathematical 
examinations — increasing  respect  being  paid  to  na- 
tural science;  and  one  would  think  the  studies  and 
mental  training  which  lead  to  them  would  be  as 
advantageous  to  the  medical  as  to  the  clerical  or 
legal  aspirant ;  and  that  the  proceeds  of  a  fellowship 
would  be  no  less  appreciated  by  the  one  than  by  the 
others.  Some  have  been  alive  to  this.  The  Presi- 
dent of  the  Medical  Council,  the  President  and  the 
Treasvirer  of  the  CoUege  of  Physicians,  Drs.  Budd, 
Herbert  Davies,  and  Henry  Thompson,  of  London, 
Dr.  Piggott  of  Halifax,  Dr.  Ogle  of  Derby,  Drs.  Clark, 
Paget,  Drosier,  and  Latham,  of  Cambridge,  besides 
others  whose  names  do  not  occur  to  me,  are,  or  were. 
Fellows  of  Colleges  in  Cambridge;  and,  doubtless, 
their  fellowships  contributed  not  a  little  to  the  ac- 
quirement of  theii'  several  positions,  and  that  partly 
in  the  manner  desu-ed  by  the  writer  of  the  article 
above  mentioned — viz.,  by  enabling  them  to  continue 
their  education  longer,  and  attain  to  greater  excel- 
lence than  they  could  otherwise  have  done.  At  the 
present  time,  two  Fellows  of  Colleges  are  pursuing 
their  medical  studies  in  Cambridge.  They  commence 
those  studies  rather  later  in  life  than  is  usually  done ; 
but  they  ai-e  more  than  compensated  for  this  by  the 
vantage-ground  from  which  they  start  of  superior 
general  education,  high  mental  training,  a  good 
prestige,  and  ^200  or  ,£300  a  year. 

It  has  always  been  a  matter  of  surprise  and  regret 
to  me,  that  a  greater  number  of  those  who  are  in- 
tended for  our  profession  do  not  avail  themselves  of 
the  educational  and  other  advantages  offered  by  the 
Universities;  of  siu-prise,  because  the  expense  in- 
volved in  so  doing  is  not  great,  not  so  great  as  usu- 
ally supposed,  and  is  often  more  or  less  repaid  by 
exhibitions,  scholarships,  fellowships;  of  regret,  be- 
cause we  lose  in  quahty  and  status  for  the  want  of  a 
lai'ger  infusion  of  university  blood  into  our  body.  For 
the  inteUigent  and  industrious  student,  the  Universi- 
ties are,  I  believe,  the  very  best  entrance  to  the  pro- 
fession. Even  if  he  fail  to  gather  those  golden 
apples,  of  which  there  is  so  abundant  a  crop,  he  is 
sui-e  to  bear  away  stOl  more  valuable  fruit,   that 


wUl  stand  him  in  good  stead  for  the  remainder  of  his 
Ufe. 

It  is  not  altogether  correct  that  "  a  fellowship  must 
be  given  xvp  on  the  man-iage  of  the  owner" ;  for, 
within  the  last  few  years,  an  alteration  has  been 
made  in  the  statutes  of  several  of  the  Colleges,  per- 
mitting the  FeUows  to  marry  and  retain  then-  fellow- 
ships for  a  certain  period  (ten  or  twelve  years),  or  for 
life.  Two  of  the  physicians  resident  in  Cambridge 
are  married  Fellows  of  Colleges. 

I  am,  etc.,        G.  M.  Humphry. 
Cambridge,  February  29th,  18C4. 


INSANE    PEISONEES    ACT    AMENDMENT 

BILL. 

Letter  from  Septimus  Gibbon,  M.B. 

Sir, — The  Committee  recently  appointed  by  the 
Metropolitan  Counties  Branch,  to  watch  Bills  intro- 
duced into  Pai'Uament  affecting  the  profession,  have 
at  present  the  above  under  consideration.  The  in- 
terests of  psychological  medicine  are  well  represented 
on  the  Committee ;  but  there  is  one  point  on  which 
the  practical  experience  of  medical  officers  to  prisons 
would  be  of  assistance  to  the  Committee — viz.,  whether 
it  would  be  for  the  interests  of  truth  and  justice  to 
have  an  extra  and  statutory  fee,  defined  by  the  legis- 
latiu'e,  for  deciding  as  to  a  prisoner's  sanity  before  or 
after  conviction.  This  is  responsible  work,  and  in 
many  cases  would  involve  much  labour  on  the  part  of 
the  medical  assistants  of  the  two  visiting  justices. 
Is  it  desirable  that  a  proper  or  minimum  fee  for  each 
case  should  be  fixed  by  Parliament  ?  or  that  the  me- 
dical officer  of  the  gaol  and  the  medical  superin- 
tendent of  the  asylum,  with  their  respective  coadju- 
tors, should  trust  to  the  liberality  and  discretion  of 
the  justices  or  Home  Secretary  to  awai'd  a  fee  propor- 
tionate to  the  difficulty  of  each  case  ?  After  the  re- 
cent scandal  of  Townley's  case,  sm-ely  the  legislatm-e 
would  not  object  to  enact  that  a  minimum  fee  of  .£2  : 2 
or  ,£3  : 3  should  be  paid  in  every  case.  Unless  this  be 
done,  I  fear  that  some  members  of  the  profession  may 
have  extra  laboui*  of  a  very  responsible  nature  thrust 
upon  them,  without  any  addition  to  then-  salaries  as 
surgeons  to  prisons  or  superintendents  of  asylums. 

If  associates  interested  in  this  or  any  other  featiu-e 
of  the  Bill  ^dll  transmit  their  opinions  to  me  before 
the  10th  inst.,  I  shall  be  happy  to  lay  them  before  the 
Committee.  I  am,  etc., 

Septimus  Gibbon, 
3,  Finsburj-  Square,  February  20tb,  1SG4. 


Insane  Prisoners  Act  Amendment  Bill.  On 
the  motion  in  the  House  of  Commons  for  agreeing  to 
the  report  of  committee  on  this  biU,  Mr.  Hunt  said 
that  when  the  bill  was  in  committee  he  had  stated 
that  "  Dr.  Forbes  Winslow  had  based  his  opinion  of 
Townley's  insanity  chiefly  on  his  extraordinary  per- 
verted moral  sense.' '  It  had  been  represented  to  him 
that  this  was  not  a  coi-rect  statement  of  Dr.  F.  Wins- 
low's  theory  of  the  case,  which  was  that  there  was 
great  moral  obliquity  in  Townley,  and  with  this  a 
mental  aberration ;  and,  viewing  these  conjoint  con- 
ditions. Dr.  Forbes  Winslow  came  to  the  conclusion 
that  he  was  not  of  sound  intellect.  He  (Mr.  Hunt) 
did  not  see  much  variance  between  this  correction 
and  what  he  had  himself  stated,  but  he  was  anxious 
not,  in  any  degree,  to  misrepresent  Dr.  Forbes  Wins- 
low to  the  House.  He  protested  against  moral  ob- 
hquity  being  taken  into  consideration  at  aU  in  esti- 
mating the  sanity  or  insanity  of  a  prisoner.  This 
biU  was  read  a  second  time  in  the  House  of  Lords  on 
Monday  last. 
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tVxtul  Hictos, 


APPOINTMENTS. 

EoTAL  Navy. 

ACHESON,  John  J.,  Esq.,  Staff-Surgeon,  to  the  Cornicallis. 

Devonshike,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  Ranger. 

Hide,  .Fohu,  Esq.  » 

Moss,  Edward  L,.  M.D.  1 

Power,  V.'illi.ira  M.,  Esq.  I  Acting  Asssistant-Surgeons,  to  the 

PuRSELL,  Thomas,  Esq.  [        Victory,  for  Haslar  Hospital. 

Terry,  Septimus,  Esq.  I 

Wright,  George  V.,  M.D.         ^ 

Burgess,  Richard,  Esq.  \ 

Mitchell,  Ale.xnnder,  M.D.    I  Acting  Assistant-Surgeons,  to  the 

Pringle,  John,  M.D.  }-      Eoyal  Adelaide,  ior  P\ymou.t,h 

FtEDFERN,  Thomas,  M.D.  Hospital. 

SwEETM.\N,  Kichard  J.,  Esq.    J 


BIRTHS. 

Mackenzie.    On  March  2nd,  at  Sidmouth,  the  wife  of  *J.  Ingleby 

Mackenzie,  M.B. Cantab.,  of  a  sou. 
Shaw.    On  February  20th,  at  Sutton  Coldfleld,  Warwickshire,  the 

wife  of  *H.  E.  F.  Shaw,  Esq.,  of  a  daughter. 


DEATHS. 

Bkistowe,  .John  S.,  Esq.,  Surgeon,  at  Camberwell,  aged  70,  on 

February  29. 
HiFFERNAN,  Richard  P.,  Esq.,  Assistant-Surgeon  R.N.,  at  Newport, 

county  Tipperiiry,  on  February  25. 
Jacob,  .John,  M.D.,  of  Maryborough,  at  Falmouth,  on  Feb.  2S. 
Murray,  Peter,  .M.D.,  at  Scarborough,  aged  81,  on  February  27. 
Stilwell.    On  February  2Cth,  his  birthday,  aged  28,  Edward,  third 

son  of  *George  Stilwell,  Esq.,  Epsom. 


Diseases  oe  Cattle  Bill.  The  second  reading  of 
this  bill  is  postponed  until  Wednesday,  March  9th. 

TJniveesity  College  Hospital  Dinnee.  Mi\ 
Dickens  has  promised  to  take  the  chau*  at  the  annual 
festival  of  the  University  College  Hospital  on  April 
12th. 

The  Zambesi  Expedition.  The  Cape  mail,  just 
arrived,  brings  no  news  of  Dr.  Livingstone.  Dr. 
Meller,  of  the  Zambesi  exploring  expedition,  has  re- 
turned to  England  by  the  steamer  Saxon. 

Births  in  London.  Last  week  the  births  of  1019 
boys  and  981  girls,  in  aU  2000  children  were  regis- 
tered in  London.  In  the  ten  corresponding  weeks  of 
the  years  1854-63  the  average  number  (corrected)  was 
2057. 

Deaths  in  London.  An  infant,  aged  3  weeks,  was 
last  week  poisoned  by  a  lozenge  which  contained  the 
forty-eighth  part  of  a  grain  of  morj^hia.  A  child,  aged 
2  years,  died  from  the  scratch  of  a  kitten.  Nine  no- 
nagenai'ians  died  in  the  week. 

Health  of  the  Metropolis.  The  deaths  in  Lon- 
don were  more  numerous  in  the  week  that  ended  last 
Saturday  than  they  had  been  in  any  previous  week 
since  January.  They  rose  to  1677.  The  average 
number  of  deaths  for  the  eighth  week  of  ten  previous 
years  is  1467.  "Wldle  the  mortality  from  phthisis 
(157)  is  considerably  less  than  it  was  in  jDrevious 
weeks,  that  from  bronchitis  is  greater.  The  present 
season  has  developed  bronchial  affections  with  un- 
usual effect. 

Vaccination  of  Sheep.  In  the  House  of  Com- 
mons some  days  ago.  Sir  J.  C.  Jervoise  asked  whether 
the  experiments  in  vaccinating  sheep  were  yet  con- 
cluded. Mr.  Lowe  said  that  the  experiments  in  vac- 
cinating sheep  concluded  last  Michaelmas,  and  the 
result  was  unsatisfactory.  The  experiments  had  been 
of  two  kinds.  One  had  consisted  in  vaccinating  sheep 
with  lymph  taken  from  the  human  subject,  and  this 
had  succeeded  in  some  measure.  The  sheep  took  the 
disease,  though  in  an  iiTegular  and  abnonnal  form;  but 
still  the  sheep  took  the  virus  either  by  inoculation  or 
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in  the  natui-al  manner  from  other  sheep,  so  that  vac- 
ination  thus  accomplished  appeared  to  be  futile.  The 
next  plan  was  to  inoculate  cows  with  matter  taken 
from  sheep,  in  order,  if  possible,  to  produce  a  vaccine 
disease  in  cows  which  would  stand  in  the  same  relation 
to  sheep  as  cow-pox  does  to  the  human  subject.  But 
this  also  entirely  failed;  and  therefore  the  result  of 
the  experiments  was  altogether  unsatisfactory. 

Present  to  the  Princess  of  Wales.  Sir  John 
F.  Palmer,  President  of  the  Legislative  Council  of 
Victoria,  has  forwarded,  for  presentation  to  her  Eoyal 
Highness,  through  his  grace  the  Duke  of  Newcastle, 
Secretary  of  State  for  the  Colonies,  a  magnificent 
casket,  richly  wrought,  in  pure  silver.  Sir  John 
Palmer,  who  is  a  member  of  the  Eoyal  College  of 
Surgeons  (1826),  practised  for  some  time  in  this 
country,  and  is  well  known  as  the  editor  of  John 
Hunter's  works. 

EoTAL  Medical  and  Chieurgical  Society.  The 
annual  general  meeting,  for  the  election  of  officers 
and  other  members  of  the  council  for  the  ensuing 
year,  and  to  receive  the  auditors'  report  and  the  re- 
port of  the  councU,  was  held  on  March  1st.  The  fol- 
lowing gentlemen  were  elected  officers  : — President — 
E.  Partridge,  Esq.,  F.E.S.  Vice-Presidents — Arthiu- 
Farre,  M.D.,  F.E.S. ;  W.  E.  Basham,  M.D. ;  J.  Hilton, 
Esq.,  F.E.S.;  W.  Fergusson,  Esq.,  F.E.S.  Trea- 
surers— H.  A.  Pitman,  M.D. ;  J.  Dixon,  Esq.  Secre- 
taries—B..  W.  FuUer,  M.D. ;  J.  Birkett,  Esq.  Li- 
brarians— A.  P.  Stewart,  M.D. ;  H.  Lee,  Esq.  Other 
Members  of  Council — S.  J.  Goodfellow,  M.D. ;  W.  W. 
GuU,  M.D. ;  W.  Jenner,  M.D. ;  E.  Meryon.  M.D. ;  F. 
Sibson,  M.D.,  F.E.S. ;  H.  Coote,  Esq. ;  G.  V.  EUis, 
Esq. ;  C.  H.  Moore,  Esq. ;  E.  Newton,  Esq. ;  J.  Toyn- 
bee,  Esq.,  F.E.S. 

Indian  Medical  Service.  On  Thursday  week 
(February  25th),  Mr.  Leshe  asked  the  Secretary  of 
State  for  India  upon  what  grounds  the  Eoyal  waiTant 
for  her  Majesty's  Indian  medical  service  had  been  so 
long  delayed,  and  when  the  said  warrant  would  be 
issued.  Sir  C.  Wood  replied  that  a  wan-ant  had  been 
prepared  for  the  piu-pose  of  placing  on  the  same  foot- 
ing medical  officers  in  the  Queen's  military  service 
and  in  the  service  of  India ;  but  a  doubt  having  been 
suggested  whether  the  warrant  did  not  involve  an 
infringement  of  an  act  of  parliament,  it  had  been  re- 
ferred for  the  opinion  of  the  law  advisers  of  the  Indian 
Council. 

Poisoning  by  Absorption.  On  Saturday  last  was 
concluded  an  inquiry  into  the  death  of  a  child  named 
Boatman.  The  deceased  was  aged  9  years,  and  lived 
with  her  father  and  stei^mother  in  a  lonely  situation. 
The  child  was  taken  ill,  gradually  got  worse,  and  died 
soon  after  a  medical  man  was  called  in.  The  sui'geon 
(Ml-.  Haward)  behoving  that  the  child  had  died  from 
the  effects  of  some  irritant  poison,  probably  arsenic, 
refused  to  certify  the  cause  of  death.  The  stepmother 
stated  that  about  ten  days  before  the  death  of  the 
child  she  apphed  some  precipitate  powder  and  a  little 
Ijoison  in  the  shape  of  an  ointment  to  the  head  to  kill 
the  vermin.  The  coroner  ordered  a  j)ost  mortem  ex- 
amination, and  the  appearance  of  the  intestines  and 
stomach  pointing  to  arsenical  poison  in  some  form  or 
other,  it  was  felt  important  to  ascertain  whether  the 
child  died  from  arsenical  poison,  and  if  so,  how  it  was 
administered.  The  viscera  were  accordingly  sent  to 
Professor  Taylor,  at  Guy's  Hospital,  and  that  gentle- 
man stated  at  the  inquest  on  Saturday  that  the  child 
died  from  arsenic  apphed  externally  and  absorbed 
into  the  system.  The  condition  of  the  viscera,  in 
their  appearances,  in  the  nature  of  thefr  contents, 
and  in  the  minute  imponderable  quantity  of  arsenic 
present  in  them,  was  not  consistent  with  the  sui^posi- 
tion  that  arsenic  had  been  given  in  a  soUd  form  or  ia 
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a  liquid  form  by  the  mouth,  but  it  was  qiiite  consistent 
with  the  absorj^tion  of  the  jDoison  through  the  skin  of 
the  scalp,  and  its  subsequent  diflFusion  by  the  blood. 
The  scali)  of  the  deceased  was  found  to  contain  a 
large  quantity  of  arsenic  associated  with  a  quantity 
of  mercm-y  (white  precipitate)  which  had  been  applied 
as  above  stated  in  the  form  of  an  ointment.  The 
jm-y  returned  a  verdict  to  the  effect  that  the  deceased 
died  from  the  results  of  an  ointment  containing  arse- 
nic applied  to  her  head  by  Mrs.  Boatman,  she  being 
ignorant  of  the  consequences,  and  intending  merely 
to  heal  disease  of  the  scalp ;  at  the  same  time  the 
jury  desu-ed  the  coroner  to  express  to  Boatman  and 
his  wife  then-  sense  of  the  neglect  and  iU-treatment 
of  the  deceased. 

Guy's  Hospital  Biennial  Festival.  This  bien- 
nial festival,  which  is  always  eagerly  looked  forward 
to  by  Guy's  men,  was  held  at  the  London  Tavern,  on 
the  24th  ult.,  under  the  presidency  of  Dr.  Alfred 
Taylor,  F.E.S.,  and  was  one  of  the  most  successful 
meetings  which  has  ever  taken  place.  Nearly  two 
hundi'ed  of  the  past  and  present  pupils  assembled  on 
the  present  occasion,  numbering  amongst  them  many 
of  the  most  respected  and  successful  practitioners  of 
London  and  the  country.  Amongst  them  were  the 
Messrs.  Toulmin  of  Clapton,  Mr.  Lord  of  Hamp- 
stead,  Dr.  Ward  of  Huntingdon,  Mr.  G.  Cooper  of 
Brentford,  Dr.  Eay  of  Dulwich,  Mr.  Faii-cloth  of  New- 
market, and  many  others.  Amongst  the  visitors  were 
the  new  President  of  the  Hospital,  Sir  Laurence  Peel, 
Mr.  Thomas  Turner,  the  Treasurer,  and  Mr.  Thomas 
Chambers,  the  Common  Sergeant  of  the  City  of  Lon- 
don. Mr.  Cazenove,  one  of  the  governors,  was  singled 
out  for  notice,  and  was  called  on  to  make  a  speech, 
this  gentleman  having  taken  great  interest  in  the 
school,  to  which  he  gives  annually  a  handsome  prize. 
Mr.  Critchett  and  Mr.  Pollock  were  also  present  as 
guests  ;  and  nearly  all  the  medical  and  surgical 
officers  of  the  hospital.  The  dinner  was  excellent, 
and  went  off  most  successfully.  The  musical  arrange- 
ments also  were  very  good.  It  is  a  pity  that  such 
gatherings  as  the  above  are  not  more  general  amongst 
the  medical  schools  ;  for  they  tend  much  to  maintain 
the  feeling  of  friendship  and  esprit  de  corps  which  is 
so  desirable,  and  which  is  so  strongly  developed 
amongst  aU  Guy's  men. 

Site  of  St.  Thomas's  Hospital.  The  question  be- 
tween the  Corporation  of  London  and  the  Governors 
of  St.  Thomas's  Hospital  has  been  raised  by  the 
filing  of  a  bill  in  Chancery  by  the  Governors  against 
the  Corporation  of  London,  to  restrain  the  Corpora- 
tion from  affixing  the  hospital  seal  to  any  instru- 
ments without  the  previous  consent  of  the  governors. 
This  proceeding  involved  the  question  of  the  power  of 
the  Corporation  to  interfere  in  the  matter  of  the 
future  site  of  this  charity.  The  selection  of  Stangate 
and  the  new  ground  to  be  gained  by  the  Thames 
Southern  Embankment  as  a  site  for  the  new  hospital, 
received  the  sanction  of  Vice-ChanceUor  Sir  P.  Wood 
on  Saturday.  By  the  act  of  Parhament  which  author- 
ised the  sale  of  the  old  hospital  to  the  Charing  Cross 
Railway  the  governors  of  the  hospital  were  empowered 
to  select  a  site  for  another,  subject  to  the  approval  of 
the  Court  of  Chancery.  Against  the  selection  the 
Corporation  of  the  City  of  London  intervened,  alleg- 
ing that  by  ancient  charter  they  had  the  control  over 
the  hospital,  and  further  that  the  site  selected  was 
unhealthy.  The  Vice-ChanceUor  held  that  the  rights 
of  the  City  were,  so  far  as  the  selection  of  site  was 
concerned,  set  aside  by  the  terms  of  the  act  of  Parlia- 
ment authorising  the  sale  of  the  old  hospital ;  and 
that  no  such  presumption  of  unhealthiness  in  the  site 
had  been  made  out  as  to  warrant  the  interference  of 
the  court  on  that  score. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


MoNDiY Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.- -Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

THUP.SDAY St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Feiday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London.  7  p.m.,  General  Meeting; 
S.30  p.m..  Dr.  W.  Tilbury  Fox  "  On  the  Classification  of  Sl;in 
Diseases." — Odontological  Society. — Epidemiological  Society, 
8  P.M.  Dr.  Milroy, "  Notes  on  the  Epidemic  Diseases  of  some 
of  the  Nations  of  India;  also,  on  Certain  Recent  Epidemics 
Abroad";  Dr.  Archibald  Smith,  "  On  the  Tabardillo  of  Peru."— 
Entomological. 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Royal  Medical  and  Chirurgical  Society,  8.30  p.m. 
Mr.  Bickersteth  (Liverpool),  "  On  a  New  Operation  for  obtain- 
ing Union  of  Ununited  Fracture." — Zoological. — Ethnologi- 
cal.— Medical  Society  of  London.  5  p.m.,  Anniversary,  at 
Willis's  Rooms;  Orationby  Dr.  Thudichum;  6.30  p.m..  Dinner. 

Wednesday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Barclay. 
Lumleiau  Lectures.  "  Fallacies  in  the  Application  of  the 
Inductive  Method  of  Reasoning  to  the  Science  of  Aledicine." — 
Geological. — Society  of  Arts. — Microscopical. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Royal. 

Feiday.  Royal  College  of  Physicians,  5  p.m.  Dr.  Barclay.  Lum- 
leian  Lectures.  "  Fallacies  in  the  Application  of  the  Induc- 
tive Method  of  Reasoning  to  the  Science  of  Medicine." — 
Astronomical. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia." 


TO     COBBESPONDENTS. 


•»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Letters  of  Mr.  Gaskoin  and  Dr.  Bodingtou  shall  appear  next 
week. 

Physicians  and  their  Fees. — Surely  our  correspondent  will  see, 
on  reflection,  that  the  College  of  Physicians  would  have  only  been 
too  glad  to  have  included  under  the  bye-law,  which  prevents  its 
Fellows  having  a  legal  claim  for  fees,  both  its  members  and 
licentiates.  If  the  members  or  licentiates  had  shown  any  wish  to 
be  exempted  from  the  power  of  claiming  fees,  there  is  little  doubt 
that  their  wishes  would  have  been  attended  to.  But  in  the 
absence  of  any  expressed  wish  on  the  part  of  the  members  and 
licentiates,  it  is  very  certain  that  it  would  have  been  an  act  of 
simple  injustice  for  the  Fellows,  who  legisla'e,  to  have  included  in 
the  by-law  the  members  and  licentiates  who  have  no  voice  in 
legislating. 


COMMUNICATIONS  have  been  received  from  :  —  'Mr.  Oliver 
Pemberton  ;  Mr.  Bbodhurst;  Mr.  Nunneley;  Mr.  D.  Kent 
Jones;  Mr.  H.  E.  F.  Shaw  ;  Dr.  Bodington;  Mr.  J.  Sladden  ; 
Mr.  J.  D.  Hill;  Mr.  W.  W.  .Morris  ;  The  Honorary  Secretary 
OP  the  Royal  Medical  and  Chirurgical  Society;  Mr.  Gas- 
koin ;  J.  K.  S. ;  Mr.  William  Martin  ;  Dr.  Leslie  ;  Dr  G. 
M.  Humphry;  Dr.  C.  Holman;  The  Honorary  Secretaries 
op  the  Epidemiological  Society;  The  Registrar  op  the 
Medical  Council;  Dr.RouTH;  Mr.  F.  Hawakd;  Dr.  J.  Ingleey 
Mackenzie;  Mr.  James  Cole  ;  The  Eeqistkar  of  the  Medical 
Society  op  London ;  Wr.  T.  M.Stone;  Dr.  Sieveking;  and 
Mr.  J.  Parsons. 
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Parts. —  THE    TREATMENT    OF   SPERMATORRHOEA  AND 

ITS  COMPLICATIONS. 
Pai-t3.— THE    TREATMENT    OF    SYPHILIS    AND   ITS  COM- 
PLICATIONS WITHOUT  MERCURY. 
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London:  Robert  Hardwicke,  192,  Piccadilly. 
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STOMACH,  and  OTHER  PARTS  of  the  ALIMENTARY 
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tant Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeu- 
tics at,  Guy's  Hospital. 

"  In  this  edition  the  author  has  carefully  revised  the  entire  volume, 
and  made  such  additions,  and  given  sucli  cases,  as  make  the  work  a 
complete  treatise  upon  abdominal  diseases." — The  Lancet. 

John  Churchill  and  Sons,  New  Burlington  Street. 

Now  Ready,  the  Svo.  Edition  of  the 

British     Pharmacopoeia, 
Published  under  the  direction  of  the 
GENERAL    COUNCIL    OF  MEDICAL  EDUCATION  AND 
REGISTRATION  OF  THE  UNITED    KINGDOM, 
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of  Medical  Education  and  Registration  of  the  United  Kingdom, 
pursuant  to  an  Act  passed  in  the  year  21  and  22  Vict.  cap.  90,  enti- 
tled "An  Act  to  Regulate  the  Qualifications  of  Practitioners  in 
Medicine  and  Surgery." 

The  MEDICAL  REGISTER  (price  4s.)  can  be  bad  on  application 
as  follows  : 

London Office  of  Medical  Council,  32.  Soho  Square,  W. ; 

Enivni-nrTi  J  Office  of  the  Branch  Council,  28,  Albany  Street  ;  or 
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T^t-'pLlN Messrs.  Hod^'es,  Smith,  &  Co.,  104,  Grafton  Street. 

Or  it  will  be  sent  by  post  to  any  person  applying  for  the  same  at  any 
of  the  above  places,  upon  payment  (per  post  office  order)  of  4s.  lOd. 
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John  Churchill  and  Sons,  New  Burlington  Street. 
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The  Change  of  Life  in  Health 
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TILT,  M.D.,  M.R.C.P. 

John  Churchill  and  Sons,  New  Burlington  Street. 
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The  Prescriber's  Companion. 
By  ALFRED  MEADOWS,  M.D.,  M.R.C.P.,  Physician- 
Accoucheur  to  the  General  Lying-in  Hospital,  and  to  the  St. 
George's  and  St.  James's  Dispensary. 

This  book  contains  a  brief  description  of  not  only  all  the  prepara- 
tions and  compounds  in  the  British  riiarmacopcBia,  but  also  of  nu- 
merous others  in  general  use.  The  whole  are  arranged,  for  easy 
reference,  in  divisions  according  to  their  therapeutic  value,  ■with 
doses  for  adults  and  children. 

London  :  Henry  Renshaw,  356,  Strand. 
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Just  published,  price  2s.  6d.,  or  mounted  and  varnished,  5s.  6d., 

A   Chart  of  the  Urine  in  Health 

-t\.     and  DISEASE.    By  W.  STR.ANGE,  M.D.,  M.R.C.P.,   Phy- 
sician to  the  General  Hospital,  Worcester. 

This  chart  enables  the  practitiouer  in  a  few  minutes  to  determine 
the  character  of  any  specimen  of  urine  and  the  morbid  condition 
indicated  thereby. 

'■  We  are  able  to  speak  of  this  chart  in  terms  of  high  commenda- 
tion."— Lancet. 

London :  Henry  Renshaw,  356,  Strand. 


Just  published,  in  Svo,  cloth,  price  30s. 
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for  Scotland,  &  Professor  of  Sur,^ery  in  the  University  of  Edinburgh. 
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University  of  London,  etc. — A 
First-class  B.A.  and  M  D.  prepares  Gentlemen  for  the 
MATRICULATION,  MEDICAL,  and  ARTS  Examinations,  the 
Preliminary  at  the  Hall,  College,  etc.  Full  MS.  and  Printed 
NOTES  on  all  the  subjects  forwarded.  RESIDENT  PUPILS 
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49,  Albany  Street,  Regent's  Park,N.W. 
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Third  Edition  of  Boudault  on  "  Pepsine",  with  further  Remarks 
hv  Dr.  Corvisart,  Physician  in  Ordinary  to  the  Emperor  of  the 
French;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  .).  Churchill, 
London.    May  also  be  had  of  the  Author,  277,  Oxford  St.    Price  6d. 
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CERTArN"     MUTUAL     RELATIONS     OF 

PHYSIOLOGY,    PATHOLOGY,    AND 

THE  PRACTICE  OF  MEDICINE. 

BY 

A.  T.  H.  WATERS,  M.D.,  M.R.C.P., 

PHYSICIAN   TO   THE   LIVERPOOL   NORTHERN    HOSPITAL,   ETC. 


Lecture  IIL  {Concluded.) 
On  the  Pathology  and  Treatment  of  Certain  Forms 
of  Delirium.  Therapeutics.  The  Physiological 
and  Therapeutic  Action  of  Alcohol.  The  Present 
State  of  Therapeutics.,  and  the  Direction  which 
Therapeutical  Inquiries  should  talce,  etc. 
I  MIGHT  mention  further  illustrations  of  the  prin- 
ciple to  which  I  am  referring,  in  regard  to  other  reme- 
dies ;  but  I  must  pass  on  to  the  consideration  of  an- 
other point  in  relation  to  therapeutics — the  direction 
which  our  therapeutical  inquiries  should  take. 
And  I  would  observe  that,  valuable  as  the  numeri- 
cal method  is  in  many  questions  relating  to  medi- 
cine, it  is,  perhaps,  of  least  value  in  reference  to 
therapeutics.  That  we  shall  ever  arrive  at  any  cor- 
rect principles  of  treatment  of  a  particular  disease 
— such  as  pneumonia — by  a  system  of  tabulating 
mere  results,  I  venture  to  express  a  doubt,  AVith- 
out  the  context  of  a  case,  the  mere  details  of  treat- 
ment are  utterly  useless  as  to  the  value  of  that  par- 
ticular plan  in  regard  to  other  cases.  Two  cases 
of  pneumonia — and  I  merely  speak  of  this  disease 
for  the  sake  of  example — lying  side  by  side  in  the 
same  ward,  may  require  modes  of  treatment  which 
differ  materially  from  each  other,  as,  by  different 
constitutional  sym^itoms,  they  show  the  different  pa- 
thological states  under  which  they  occur. 

Are  we  then  wrong  in  tabulating  our  cases  of  dis- 
ease, and  in  recording  the  results  of  our  practice  ?  By 
no  means  ;  but  let  us  not  be  satisfied  with  a  mere 
statement  of  the  disease  and  of  the  result  which  fol- 
lows our  treatment.  Rather  let  us  give  the  symp- 
toms Avhich  characterise  the  cases  we  relate,  and  the 
phenomena  attending  their  progress,  that  others 
may  judge  as  to  the  value  of  our  therapeutic  mea- 
sures. 

I  think  we  should  be  wrong — that  we  should  be 
attempting  to  put  the  practice  of  medicine  on  a 
narrow  basis,  a  basis  that  would  crumble  under  a 
superstructure  of  ever-accumulating  facts — were  we 
to  endeavour  to  reduce  the  treatment  of  a  particular 
disease,  especially  of  an  iniiammatory  kind,  to  one 
particular  line  of  practice,  or  one  particular  set  of 
remedial  agents.  It  is  not  in  this  direction,  ex- 
cept in  regard  to  a  few  specific  ailments,  that  our 
researches  should  be  made.  Rather  we  should  en- 
deavour to  ascertain  the  therapeutic  measures  which 
are  applicable  to  different  pathological  conditions, 
whatever  be  the  individual  disease  with  which  they 
are  associated.  And  is  not  this  characteristic  of  a 
large  portion  of  our  practice — except,  perhaps,  in 
those  cases  of  the  pathology  of  which  we  are  igno- 
rant, and  in  which  our  treatment  bears  the  stamp  of 
much  that  is  empirical  I 
There  is  a  wonderful  catholicity  in  disease;  and 


to  the  recognition  of  this  is  due  the  fact,  that  in 
a  vast  variety  of  affections,  we  administer,  not 
merely  similar,  but  identical  remedies.  And  to  the 
ignorant  and  uninitiated  a  practice  of  this  kind 
might  seem  simple,  easy,  and  to  savour  much  of 
mere  routine ;  and  yet  it  is  most  difficult,  and  indi- 
cates a  high  development  of  therapeutics,  and  a  pro- 
found knowledge  of  the  nature  and  causes  of  dis- 
ease. 

And  in  regard  to  another  point  arising  out  of  the 
consideration  of  the  subject — the  specific  action  of 
medicinal  substances  —  I  think  we  shall  probably 
better  serve  the  ends  of  medicine  by  a  careful  inves- 
tigation of  the  modus  operandi  of  some  of  the  re- 
medies with  which  we  are  acquainted,  so  as  to  esta- 
blish on  sounder  principles  the  particular  pathologi- 
cal conditions  to  which  they  are  applicable,  than  by 
a  search  after  new  substances,  or  new  combinations 
of  old  compounds.  It  would,  no  doubt,  be  a  great 
boon  could  we  discover  some  new  remedial  agent 
possessing  a  specific  power  like  that  of  quinine 
in  ague,  or  even  some  decided  therapeutic  action 
in  any  disease  whatever;  but  when  we  see  the 
failure  which  has  so  constantly  attended  the  pro- 
gress of  some  vaunted  nostrum — an  alleged  specific 
for  a  disease  of  whose  pathology  we  are  ignorant — 
we  may  well  be  excused  for  exercising  a  certain 
degree  of  scepticism  in  reference  to  the  value  of  a 
remedy,  which  comes  to  us  recommended  by  limited 
experience  or  hasty  generalisation. 

The  careful  investigation  of  the  modes  of  action 
of  many  of  the  substances  in  common  use  might  lead 
us  to  a  more  precise  knowledge  of  their  value,  and 
teach  us  to  use  them  in  a  more  definite  and  scientific 
manner;  and  I  cannot  but  hope  that  the  therapeutic 
inquiry  which  has  been  commenced  by  our  Associa- 
tion will  meet  with  the  encouragement  it  deserves, 
and  be  the  means  of  establishing  important  princi- 
ples of  practice. 

But  whilst  deprecating  the  excessive  desire  which 
seems  to  agitate  the  minds  of  some,  in  their  search  after 
new  specifics,  or  new  chemical  compounds,  let  us  by 
no  means  discourage  the  laudable  ambition  of  en- 
riching our  Pharmacojjceia  with  articles  of  sterling 
value.  We  must  never  forget  that  the  present  cen- 
tury has  given  us,  through  the  agency  of  the  chemist, 
a  substance  which  is  capable  of  annihilating  the 
pangs  of  the  most  painful  manipulations  of  surgery, 
and  of  obviating  the  tortures  formerly  incidental  to  all 
operative  procedures.  In  the  face  of  such  a  fact  as 
this,  we  must  be  pardoned  if  we  express  doubt 
whether  we  have  yet  arrived  at  the  limits  of  our 
therapeutical  discoveries  ;  and  although  we  believe 
that  we  shall  do  more  for  the  progress  of  medicine, 
by  studying  the  effects  of  the  remedial  agents  with 
which  we  are  at  present  acquainted,  than  by  a  search 
after  new  ones,  we  would  by  no  means  discourage 
any  legitimate  endeavour  in  the  latter  direction.  For, 
as  with  chloroform,  so,  possibly,  with  some  of  the 
other  products  which  result  from  the  labours 
of  the  chemist,  and  which,  as  yet,  possess  scarcely 
more  than  a  scientific  interest,  they  may,  in  course  of 
time,  and  as  they  pass  into  the  hands  of  the  practi- 
cal physician,  add  to  our  healing  powers,  and  give  us 
means  of  more  effectually  controlling  certain  forms 
of  disease.  And  I  think  it  is  a  matter  of  extreme 
satisfaction  that,  although  we  are  not  rapidly  in- 
creasing the  number  of  valuable  medicinal  materials, 
in  another  important  direction,  one  which  enables  us 
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to  use  with  greater  certainty  the  remedies  we  already 
possess,  viz.,  that  of  diagnosis,  we  are  constantly 
adding  to  the  scientific  certainties  of  practical  medi- 
cine. We  need  not  wonder  at  the  difficulties  under 
which  our  predecessors  of  the  last  century  laboured, 
when  we  consider  how  much  at  fault  we  should  be, 
in  the  various  diseases  which  we  have  to  treat,  were 
we  ignorant  of  the  practice  of  auscultation  ;  and 
surely  it  is  a  matter  for  congratulation  that,  by  the 
use  of  other  physical  means,  we  are  enabled  to  bring 
to  bear  another  of  our  senses  to  discriminate  the 
healthy  and  morbid  conditions  of  parts  hitherto  be- 
yond our  reach.  What  the  ophthalmoscope  is  doing 
for  the  diseases  of  the  eye,  the  laryngoscope  is  doing 
for  the  diseases  of  the  larynx  ;  and  there  are  few  of  us, 
probably,  who  have  not  had  actual  experience  of  the 
practical  value  of  these  instruments  ;  and  it  is,  per- 
haps, not  too  much  to  hope  that  by  a  more  extended 
application  of  similar  measures  we  shall,  in  course  of 
time,  have  additional  means  of  discriminating  the 
nature  of  diseases  of  organs  still  beyond  the  reach  of 
either  ear  or  eye. 

With  these  facts  before  us,  with  the  knowledge 
of  our  increased  acquaintance  with  the  nature  and 
causes  of  diseases,  and  of  the  means  by  which  they 
may  be  prevented ;  of  the  greater  precision  of  our 
diagnosis,  and  our  more  simple  methods  of  treatment, 
we  must  be  allowed  to  join  issue  with  those  who  ex- 
press a  doubt  as  to  the  advance  of  medicine,  or 
assert  that  there  is  nothing  in  connection  with  it 
that  is  characteristic  of  progress. 

Although  neither  physiology,  pathology,  nor  the- 
rapeutics can  be  ranked  amongst  the  exact  sciences, 
there  is  much  in  them  that  is  accurate,  precise, 
and  clear.  And  surely  those  who  boast  of  the  per- 
fection of  physical  science,  and  rail  against  the  short- 
comings of  medicine,  would  do  well  to  pause  in  the 
comparisons  which  they  make.  For  has  it  not  been 
shown  of  late  that  uncertainties  exist  even  in  that 
most  exact  of  all  sciences,  that  which  forms  the  most 
complete  exemplification  of  the  wonderful  genius  of 
man,  and  of  the  skill  with  which  he  has  been  able  to 
see  into  the  workings  of  almighty  power  ?  Has  not 
the  astronomical  world  been  startled  by  the  assertion 
that,  in  calculating  the  mere  distance  of  our  planet 
from  the  sun,  a  serious  error,  an  error  to  the  extent 
of  nearly  one-twentieth,  has  probably  crept  in  1 — 
that,  in  fact,  we  are  some  four  millions  of  miles 
nearer  to  the  central  luminary  of  our  planetary  sys- 
tem than  has  hitherto  been  supposed  ?  If  this  be 
true,  our  views  of  the  rapidity  with  which  light 
travels  will  require  modification,  no  less  than  the 
estimated  distances,  from  each  other,  of  the  various 
bodies  which  we  see  rolling  in  space. 

If  these  things  happen  in  relation  to  physical  sci- 
ence, in  relation  to  a  question  of  distance,  are  we  to 
be  surprised  that  uncertainties  should  exist  in  regard 
to  a  science  like  medicine,  which  deals  with  the  most 
complex  and  difficult  subjects  into  the  study  of 
which  it  is  possible  for  the  mind  of  man  to  enter  ? 

But  whilst  we  claim  for  medicine  a  share  of  that 
progress  which  has  characterised  other  sciences,  let 
us  not  claim  too  much  of  the  credit  for  ourselves. 
We  have  profited  by  the  experience  of  our  prede- 
cessors, and,  as  we  have  had  additional  means  of  re- 
search and  observation,  we  may  have  avoided  some 
of  the  errors  into  which  they  fell.  Let  us  use  these 
means  with  diligence.  The  field  of  medicine  is 
abundantly  large;  there  is  no  subject  in  physiology, 
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pathology,  or  therapeutics  which  may  not  receive 
additional  light  from  the  labours  of  those  who  will 
zealously  pursue  it,  and  who  may  thus  contribute  to 
the  advance  of  practical  medicine,  as  they  shall  more 
fully  reveal  the  principles  of  these  sciences  and  their 
relations  to  each  other. 
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Lecture  I.  {Continued.) 
Ox  Some  Points  connected  with  the  Patho- 
logy AND  Etiology  of  Fibrous  Tumours 
OP  THE  Uterus. 
d.    These  tumours  are  sometimes  the  seat  of  sup- 
puration.    Dr.  R.  Lee  has  stated  that  this  change  is 
a  rare  complication.     Still  it  occurs  more  frequently 
than  is  generally  believed.     Such  a  case  is  quoted 
by   M.  Guyon  from   Huguier,  in  which    death   oc- 
curred from  this  cause  about  twenty-five  days  after 
admission.    Another  remarkable  case,  which  occurred 
in  the  practice  of  M.  Huguier  {Union  Med.,  1860, 
p.  331),  is  the  following. 

A  young  woman  was  admitted  into  the  Hospital 
Beaujou  with  a  fibrous  tumour  of  several  yeai's' 
dvu-ation,  and  so  far  painless,  in  the  uterus.  It 
was  of  the  size  of  an  adult  head,  and  had  produced 
oedema  of  the  extremities  fi-om  j^ressui-e  on  the  veins. 
The  vagina  was  contracted  cu-cularly,  so  as  to  make  it 
difficult  to  reach  the  os  uteri.  Some  days  after  ad- 
mission, she  was  seized  with  fever,  the  tumoui'  in- 
flamed. An  abscess  formed  in  it,  out  of  which  from 
a  tumbler  to  a  tumbler  and  a  half  of  pus  came  away. 
The  uterus  remained  intact.  The  tumour  became  so 
soft,  that  the  finger  could  be  pushed  thi-ougli  it.  The 
next  week,  the  patient  was  progressing  most  favoiu'- 
ably.  The  tumour  had  gi-eatly  diminished  in  size, 
but  its  progress  in  this  respect  was  slower.  The  ex- 
cretion of  pus  was  diminished.  All  evidence  of  com- 
pression of  the  veins  has  disappeared. 

Dr.  Robert  Lee,  in  a  supplementary  paper  (p.  281, 
vol.  xxxiii)  of  the  Medico-Chirurcjical  Transactions, 
gives  also  a  fatal  case,  where  a  quantity  of  greenish 
yellow  foetid  pus  was  found  to  exist  in  the  very 
centre  of  a  fibrous  tumour.  Dance  also  quotes 
another  case  referred  to  by  Guyon  (p.  95),  in  which 
an  incision,  practised  upon  an  interstitial  fibrous  tu- 
mour after  death,  gave  exit  to  eight  or  ten  ounces  of 
pus.  Lisfranc  also  {Climque Medicale  de  la  Hupital 
de  la  Pitie,  Paris,  1843)  mentions  a  case  where  an 
abscess  was  found  in  a  fibrous  tumour. 

Marshall  Hall  relates  the  case  of  a  woman  who 
died  after  parturition  from  inflammation  and  sup- 
puration of  a  fibrous  tumour  of  the  uterus.  {Cyclop, 
of  Practical  Med.,  p.  388,  vol.  iv. ) 

A  remarkable  example  of  hysteria,  followed  by 
death,  in  which  a  fibrous  tumour  in  a  state  of  sup- 
puration was  found  at  the  post  mortem  examina- 
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tion,  is  related  by  M.  Cceurderoy,  from  the  service  of 
M.  Lcbert. 

There  was  in  the  upper  part  of  the  uterus  an  im- 
mense cyst,  with  thick  fibro-cartilaginous  parietes, 
which  had  contracted  close  adhesions.  Inferiorly 
was  a  smaller  tumour,  in  a  state  of  capillary  inflam- 
mation, with  extravasated  pus. 

In  addition,  in  this  case  there  was  apoplexy  of  the 
uterus  and  ovaries. 

Cruveilhier  has  stated  that  occasionally  uterine 
tumours  remain  latent ;  and  that  suppuration  begins 
around  them,  often  giving  rise  to  cachexia,  the  cause 
of  which  is  frequently  ignored.  The  termination  is 
generally  fatal ;  sometimes,  however,  recovery  oc- 
curs ;  and  he  mentions  a  case  which  occurred  to  him 
in  Montpellier.  A  colleague  brought  him  a  number 
of  bodies  which  a  woman  was  passing  externally  from 
the  vulva.  These  proved  to  be  fibrous  tumours.  The 
suppuration  set  up  lasted  a  long  time.  Finally,  the 
woman  recovered. 

M.  de  Boscredon  records  a  case  which  occurred  in 
the  service  of  M.  Piedagnel  {Bull.  Soc.  Anat.,  xxix, 
332),  of  suppuration  of  a  fibrous  tumour. 

It  appears  to  have  suppurated  in  its  centre.  The 
tumoiu'  was  removed  after  death.  This  woman,  having 
suffered  much  from  ha3morrhage  and  cachexia,  died  at 
the  hospital.  Diu'ing  life,  the  tumour  had  been  re- 
cognised as  implanted  in  the  anterior  lip  of  cervix 
and  anterior  wall  of  uterus. 

A  similar  case  is  mentioned  by  Foucher;  but  in 
this,  as  in  a  similar  one  which  occurred  to  M.  Dol- 
beau,  there  was  an  external  opening  of  the  tumour, 
distinct  from  the  os  uteri,  in  the  vagina.  It  is  im- 
portant to  bear  this  in  mind  in  making  a  diagnosis. 
A  cancerous  mass  might  be  supposed  to  exist,  where 
a  simple  operation  would  cure,  even  if  nature  itself 
were  not  able  to  do  so  for  the  patient.  Another  case 
of  suppuration  in  portions  is  given  by  M.  Grelet  de 
Fleurette  (same  journal,  vol.  xxviii,  p.  154),  where 
a  large  uterine  fibroid  was  found  to  contain  several 
cavities,  some  containing  blood,  and  some  pus.  M. 
Koeberle  of  Strasbourg  and  M.  Pineau  have  both 
met  with  cases. 

e.  A  more  innocent  change  is  that  of  fatty  dege- 
neration, described  by  Dr.  Humphry  in  his  Lectures 
on  Surgery  (sect,  xxvii,  p.  139).  Mr.  Paget  found,  in 
a  large  pendulous  fibrous  uterine  tumour,  a  distinct 
circumscribed  fatty  tumour,  as  large  as  a  walnut. 
{Lectures  on  Surgical  Pathology,  p.  480.)  An  ana- 
logous example  is  recorded  by  Dr.  G.  Hewitt  {Patho- 
logical Transactions,  vol.  xi,  p.  173),  of  a  widow 
lady  aged  55,  a  patient  of  Mr.  Cholmondeley,  who 
had  been  regular  up  to  the  present  time. 

She  bad  expelled  spontaneously,  after  severe  flood- 
ing, a  fibroid  tumour.  This  had  been  growing  for  a 
long  period;  and  had  hadits  growth  arrested  some  years 
before  its  expulsion.  On  examination,  the  various 
centres  of  development  in  it  were  found  softened  down 
and  converted  into  fatty  matter,  giving  rise  to  a 
cystic  appearance.  The  tumour  bad  gradually  dis- 
connected itself.  The  catamenia  was  probably  a 
simple  periodic  discharge,  provoked  by  the  irritation 
of  the  tumour. 

Such  are  a  few  of  the  pathological  changes  which 
are  observed  to  occur  in  the  progress  of  fibrous  tu- 
mours, when  the  change  is  one  of  softening. 

ir.  Hardening.  Uterine  fibrous  tumours,  when 
hardened,  were  long   ago   shown  by   Dr.   Bostock 


{Med.-Chir.  Trans.,  vol.  xix)  to  consist  chiefly  of,  1, 
phosphate  of  lime,  which  is  the  salt  most  abundant ; 
2,  animal  matter  ;  3,  carbonate  of  lime  ;  4,  sulphate 
of  lime  in  small  quantities.  Following  the  general 
rule  of  the  proportional  diminution  of  animal  and 
the  increase  of  mineral  deposits  according  to  age, 
which  is  usually  observed  in  such  growths,  there 
comes  a  time  when  the  tumour  is  converted  alto- 
gether into  a  calcareous  mass.  It  is  in  many  in- 
stances believed  that  this  calcareous  transformation, 
as  in  tubercle,  is  a  fortunate  and  conservative  change; 
and  so  in  fact  it  is,  if  the  tumour  be  small.  Occa- 
sionally, they  are  spontaneously  expelled  per  vias 
naturales.  However,  by  their  pressure  on  surrounding 
parts,  they  produce  ulceration,  and  burst  into  the  ab- 
dominal cavity  or  intestines,  it  may  be  the  external 
skin.  Cases  are  on  record  setting  forth  these  several 
mishaps.  This  calcareous  transformation  is  believed 
by  Mr.  Paget  not  to  be  true  ossification,  but  cal- 
careous degeneration,  consisting  in  an  amorphous 
and  disorderly  deposit  of  salts  of  lime  and  other 
bases,  in  combination  with,  or  in  the  place  of,  the 
fibrous  tissue.  (Paget's  Surgical  Pathology,  p.  479.) 
This  deposit  may  either  be  peripheral  or  interstitial, 
and  may  occasionally,  in  the  latter  case,  constitute 
a  hard  coral  or  ivory-looking  mass.     {Ibid.) 

These  calcareous  tumours  are  expelled  per  vagi- 
nam,  a  remarkable  case  of  which  is  mentioned  by 
Dr.  Sumpe  {Zeitschvift  der  Gesellschaft  der  Aerzte 
in  Wien,  Nov.  29,  ISGO.  Braith.,  186i,  p.  248.)  A 
considerable  number  of  such  examples  are  also  re- 
corded in  the  Cyclopcedia  of  Practical  Surgery  (fifth 
vol.,  in  the  article  on  the  Uterus  and  its  Appendages). 
This  ossification  is  much  more  common  in  the  extra- 
uterine or  subperitoneal  varieties  of  fibrous  tumours  ; 
and  this  is  so  far  of  importance  in  diagnosis.  The 
deeper  fibroids  have  not  this  tendency. 

III.  Interstiti.^l  Absorption.  Any  one  who 
has  seen  many  cases  of  fibrous  tumours  of  the 
uterus  must  call  into  mind  several  in  which,  either 
with  very  little  or  indeed  no  treatment  at  all,  a 
fibrous  tumour  has  disappeared,  or  has  diminished  so 
far  in  size  as  to  give  no  longer  rise  to  any  inconveni- 
ence. That  tumours,  even  in  their  active  stage  of 
growth,  do  enlarge  and  subsequently  diminish,  and 
again  enlarge  and  again  diminish,  is  a  fact  com- 
monly observed.  Sometimes  this  periodic  increase  is 
synchronous  with  the  catamenial  flow.  Here,  no 
doubt,  it  is  due  to  temporary  congestion  or  serous 
efi"usion.  Sometimes  the  growth  of  the  body  persists 
for  some  months,  and  then  diminishes  for  other 
months.  The  case  mentioned  by  Atlee  is  one  of  this 
kind.  The  temporary  enlargement  here  may  be  due 
to  oedema. 

It  is  certain  that  during  pregnancy  fibrous  tumours 
do  enlarge  occasionally.  Such  a  case  is  recorded  by 
Dr.  Priestley  in  the  Obstetrical  Transactions  ;  and 
others  are  on  record.  Dr.  Ashwell  long  since 
pointed  out  {Guy's  Hospital  Pieports,  1836)  that 
fibrous  tumours  especially  begin  to  enlarge  at  the 
sixth  or  seventh  month  of  gestation,  thus  pointing 
out  the  advisability  of  bringing  on  premature  labour 
in  these  cases  ;  and  the  same  observation  has  been 
made  by  continental  writers. 

It  is  not,  however,  always  easy  to  determine 
whether  it  is  the  fibrous  tumour  which  diminishes  in 
size,  or  the  hypertrophied  uterine  structure  around 
it.  Cases  of  enlarged  uterus,  as  a  result  of  preg- 
nancy, often  subsequently  undergo  evolution  ;  so  we 
281 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[March  12,  1864. 


may  have  hypertrophy  of  the  uterus  accompanying 
a  fibrous  tumour  of  the  uterus,  which  gives  way. 
Sir  C.  Clarke,  Dr.  Rigby,  Dr.  Ashwell,  aud  others, 
have  mentioned  cases  where  this  absorption  had 
taken  place,  though  in  some  cases  there  was  pro- 
bably death  of  the  tumour,  which  preceded  its  re- 
moval. 

But  I  have  met  with  at  least  two  distinct  cases  of 
large  fibroid,  which,  I  should  say,  filled  the  pelvis, 
and  materially  interfered  with  the  functions  in  that 
cavity,  where  the  tumours  have  gradually  diminished 
to  the  size  of  small  apples.  One  of  these  women  was 
a  matron  in  a  charitable  institution,  and  was  obliged 
to  give  up  her  place,  being  incapacitated  for  work 
by  "the  size  of  the  fibroid,  and  its  interference  with 
the  due  performance  of  her  functions,  and  by  general 
discomfort.  Two  years  subsequently,  the  tumour 
had  diminished  to  the  size  of  an  apple  ;  and  she  was 
enabled  to  become  the  active  matron  to  a  workhouse 
— no  sinecure — which  serves  to  demonstrates  the  reco- 
very. In  both  these  cases,  however,  this  absorption 
was  synchronous  with  the  climacteric  change.  This 
fact  is  not  new.  It  has  been  observed  by  several 
authors,  English  aud  French  ;  and,  so  far,  my  cases 
are  only  corroborative.  In  no  case  have  I  ever  seen 
a  distinct  fibroid,  during  the  permanence  and  activity 
of  the  uterine  periodic  discbarge,  become  absorbed 
without  active  surgical  or  medical  measures. 

[_To  he  continued.'] 


Average  Anxual  Peoportion  of  Deaths.  A  re- 
turn shows  the  average  annual  proportion  of  deaths 
from  "  specified  causes  at  specified  ages,"  in  England 
and  Wales,  during  the  decennial  period  1851-60.  In 
the  first  named  year  the  iDopulation  was  17,927,609 ; 
in  the  latter,  20,066,224.  The  deaths  at  all  ages  per 
100,000  living,  of  each  class  referred  to,  are  given  as 
follows  :  All  classes,  2,217;  fever,  91;  diarrhoea,  dys- 
entery, and  cholera,  lOS ;  sctudatina,  88 ;  and  diph- 
theria, 11. 

The  Bieth   op   a  Prince.     The  birth  of  an  heir 
to  the  British    Crown  has    given  rise  to  the  usual 
amoimt  of  congratulation  in  eoiu-tly  phi-ases  in  the 
English  papers.     The   extremely  commoniilace   cir- 
cumstances, however,  attending  the  bii'th,  have  not 
failed  to  call  out  a  certain  degree  of  vulgai'  comment. 
The  Prince  of  Wales  and  his  wife  were  engaged  on 
the  day  of  her  confinement  in  skating.   Her  accouche- 
ment was  not  auticiiDated  luitil  two  or  thi-ee  months. 
She  had  felt  some  pain  in  the  morning,  but  it  was  not 
ascribed  to  the  true  cause.      Towards   evening  the 
symptoms  became  unmistakable.     There  was  no  pre- 
paration for  the  coming  event ;  the  accoucheur  was  in 
London ;  and  there  were  no  attendants  worthy  of  the 
occasion.     Dr.  Brown,  a  country  practitioner,  had  the 
honour  of  officiating  at  the   bu'th.     The  physician- 
accouclieiu',  Dr.  Farre,  arrived  from  London  just  too 
late.   The  child  was  wrapped  in  cotton  in  the  absence 
of  all  baby  clothing,  and  fi'om  a  neigliboiu-iug  infirm- 
ary plain  Mrs.  Connor  was  selected  to  wet-nurse  the 
infant.      The    medical   attendants  issued  a  bulletin 
announcing  the  happy  delivery  by  the  Princess  of  a 
Prince.     Thus  ended  a  scene  in  high  Life,  not  at  all 
unlike  that  which  often  occru-s  in  the  humblest  cot- 
tage.    The  Satnrdmj  Revieiv,  in  a  veiy  sarcastic  vein, 
ridicules  the  coiu-t  customs  on  such  occasions,  and 
takes  the  medical  attendants  to  task  for  announcing 
the  birth  of  a  Prince,  as  though  a  Prince  could  be 
born,  and  states  that  it  was  their  duty  to  declare 
simply  whether  the  child  vras  a  boy  or  a  girl.     (Amer. 
Med.  Times.) 
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PATHOLOGY  OF  BLOOD   AND  FEVEE.* 
By  William  Addison,  M.D.,  F.E.S. 

[^Concluded  from  page  204.] 

Fever.  When  scarlet-fever  is  mild — pursuing  its 
normal  course — the  lijDs  of  the  patient  and  spots  of 
eruption  are  of  a  florid  scaiiet  hue.  But  if  fever  be 
severe,  these  j)arts  assume  a  dusky  aspect.  And  with 
the  darkening  hu6  of  the  blood,  as  we  have  said,  cere- 
bral disturbances  deepen  also.  But  what  are  the 
relations  of  the  fever-poison  to  the  blood-coipuscles  ? 
The  presumption  is  that,  when  the  blood  is  of  a  florid 
scarlet,  the  corpuscles  are  reacting  energetically,  ex- 
pelling the  fever-poison ;  on  the  contrary,  when  the 
hue  of  the  blood  is  deepening,  we  say,  that  the  reac- 
tions of  the  blood  are  languid  and  diminishing. 

In  fever,  vrith  a  greater  number  of  resiiirations  in  a 
given  time,  the  amount  of  cai-bon  dischai-ged  by  the 
lungs  has  been  found  below  the  healthy  standai-d. 
And  :  "  fi'om  my  analyses,"  says  Simon,  "  a  decided 
decrease  of  ui-ea  below  the  physiological  mean  is  a  cha- 
racteristic peculiarity  of  the  urine  in  continued  fever." 
In  fever,  then,  the  natural  excretions  of  blood  are 
diminished.  But  a  new  poison — some  form  of  con- 
tagious poison — appeai-s. 

The  argument  is  that,  the  dark  hue  of  the  blood,  and 
diminution  of  the  natiu-al  excretions  (carbon  and  lu-ea), 
and  the  appearance  of  a  new  contagious  poison,  aa-e 
evidence  of  disease  of  the  coipuscles  of  blood,  as  dis- 
tinguished fi-om  the  liquor  sanguinis. 

In  refeiTing  phenomena  of  fever  to  the  blood-cor- 
I^uscles,  it  is  not  difficult  to  i^erceive  the  relation  of 
these  cellular  bodies  to  aeriform  poisons.  The  atmo- 
sphere is  always  charged  with  teiTCstrial  exhalations, 
which  vary  with  climate,  with  the  season  of  the  year, 
and  with  the  day  and  night.  A  special  reciprocal 
action  takes  place  in  the  lungs  between  coi-puseles  of 
blood  and  elements  of  aii',  and  it  is  notorious  that  aeri- 
form miasms  give  rise  to  fevers. 

On  the  other  hand,  local  disorders,  disorders  of  diet 
(gout,  scorbutic  ulcerations,  boils,  eruptions,  etc.) 
may  be  very  strongly  contrasted  with  phenomena  of 
fever.  The  reason  is,  because  the  pathology  of  the 
liquor  sanguinis  is  different  fi'om  that  of  the  coii^us- 
cles  of  blood.  We  have  shown  that  poisons  in  the 
liquor  sanguinis  have  a  local  action.  But  disorder  of 
the  cori^uscles  of  blood  is  manifested  by  those  general 
symptoms  of  distress  comi^rehended  under  the  term 
fever ;  because  of  the  gi'eat  sympathy  between  coi-pus- 
cles  of  blood  and  elements  of  the  nervous  system  as 
shown  in  di'owning,  inhalation  of  chloroform,  etc. 

It  may  be  objected  to  this  doctrine,  which  bases 
the  reproduction  of  contagious  poisons  upon  disease 
of  the  blood-corpuscles,  and  local  disorders  without 
fever  upon  deterioration  of  the  liquor  sanguinis,  that 
it  must  be  impossible  to  discriminate  an  illness  aris- 
ing from  impurity  of  the  liqiTor  sanguinis,  fi'om  illuoss 
occasioned  by  disorder  of  the  corpuscles  of  l)lood ;  be- 
cause these  two  elements  are  so  intimately  mingled 
together,  that  disorder  of  the  one  must  be  immediately 
communicated  to  the  other.  But  this  objection  has 
been  anticipated  by  the  facts  ali-eady  related,  and 
which  are  observable  by  every  one;  viz  :  that  poisons 
in  the  liquor  sanguinis  act  locally ;  that  the  brain  re- 
mains unaffected  by  a  poison  in  the  Liquor  sanguinis 
which  is  severely  disturbing  some  other  organ ;  and, 
we  have  said,  physiologists  exjjlain  these  facts  bj-  re- 

*  Abstract  of  two  lectures  delivered  nt  Brighton,  November  18G3. 
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ference  to  the  affinities   and  resistance  of  different 
species  of  cells. 

It  may  seem  a  piu-e  assumiDtion  to  extend  to  the 
corpvTscles  of  blood  a  property  of  affinity  and  resist- 
ance, but  the  assumption  is  corroborated  by  observa- 
tion. When  blood  is  examined  with  a  microscope,  the 
coi-puscles  are  seen  uniform  in  size  and  outline. 
There  are,  however,  many  fluids  which,  when  added  to 
blood,  change  the  outline  and  appearance  of  the  cor- 
puscles. But  they  are  not  all  changed  in  the  same 
degree.  Some  are  greatly,  others  only  a  little  altered; 
and  others  again  are  not  at  all  affected,  notwithstand- 
ing an  intimate  mixtiu-e  of  the  blood  with  the  extrane- 
ous Hquid. 

In  the  same  person,  blood-corpuscles  vary  in  their 
resisting  power ;  and,  d  fortiori,  we  may  conclude  that 
the  corpuscles  of  blood  in  different  persons  vary  in  the 
same  resjiects.  Correspondingly,  it  is  well  known  a 
number  of  persons  may  breathe  at  the  same  time  a 
miasmatic  atmosphere,  and  yet  only  some  of  them 
may  take  the  epidemic  fever ;  and  of  those  attacked 
with  fever  some  have  a  light,  others  a  severe  form  of 
it.  Here,  we  argue,  the  resistance  of  the  individual 
is  typical  of  the  resistance  of  the  blood-corpuscles. 

With  reference  to  disordered  sensations  in  fever, 
we  have  already  spoken  of  the  intimate  sympathy 
between  blood-corpuscles  and  elements  of  the  brain. 
The  painful  feeling  of  thirst  experienced  by  persons 
in  health  when  deprived  of  water  is  typical  of  the 
want  of  fluid  for  the  blood.  The  distress  occasioned 
by  the  least  interruption  to  respu-ation  is  typical  of 
the  urgent  need  of  the  blood-corpuscles  for  air. 

So  likewise  the  rigors,  alternate  heats  and  chills, 
restlessness,  headache,  and  want  of  sleep,  which  mark 
the  onset  of  fever,  are  typical  of  commencing  dis- 
order in  the  corpuscles  of  blood.  Moreover,  we  ex- 
I)lain  the  differences  between  alcoholic  intoxication 
and  the  delirium  of  fever,  by  distinguishing  between 
the  two  elements  of  blood.  An  alcoholic  poison  in 
the  liquor  sanguinis  produces  a  species  of  delirium 
and  coma ;  but  this  passes  off  in  a  few  hours  without 
fever  :  whereas  the  delirium  of  fever  has  a  period  of 
duration  coincident  with  the  generation  and  expul- 
sion of  a  morbid  poison,  formed  in  the  blood  of  the 
fever  patient  by  some  cellular  action. 

We  are  not  aware  that  any  philosopher  has  assigned 
a  reason  why  the  used,  materials  of  blood  (carbon  and 
urea)  are  spHt  up  into  two  divisions.  Nevertheless 
it  is  quite  certain  that  they  are  so. 

Carbon  passes  away  at  once  from  blood-corpuscles 
into  the  au'  in  an  invisible  state. 

Urea  or  ui'ic  acid  requires  a  special  secreting  organ, 
the  kidney,  for  its  discharge  from  the  liquor  sanguinis. 
And  we  have  already  alluded  to  the  pathology  of  re- 
tention of  these  used  materials  in  the  blood. 

The  same  kind  of  division  takes  place  in  contagious 
poisons.  For,  the  breath  of  the  fever-patient  exhales 
an  aeriform  contagious  poison  ;  but  the  grosser  ele- 
ments of  the  poison  demand  some  secreting  agency 
for  their  discharge  from  the  liquor  sanguinis.  Such 
are  the  pustules  of  small-pox,  the  poisonous  ei^ider- 
mis  of  scarlet -fever,  and  other  critical  secretions  from 
the  skin,  kidneys,  or  bowels  in  other  fevers.  And  if 
none  of  the  secreting  organs  be  able  to  cope  with  the 
grosser  parts  of  the  poison — to  eliminate  them  from 
the  liquor  sanguinis — then  it  is  we  witness  the  extra- 
ordinary resources  of  Natru-e  in  fever. 

An  unusual  action  is  established  somewhere  in  the 
neutral  areolar  tissue.  This  is  generally  a  form  of 
inflammation  and  abscess.  An  abscess  is  a  species  of 
cellular  growth.  Pus  consists  of  cells.  And  the  pre- 
sumption is,  that  the  ceUs  multii:)ly  by  eliminating 
morbid  elements  from  the  liquor  sanguinis — discharg- 
ing those  grosser  parts  of  contagioiis  poisons,  which, 
according  to  our  interpretation  of  phenomena  of  fever. 


have  been  previously  discharged  fi-om  diseased  blood- 
corpuscles  as  morbid  forms  of  used  materials.  This  is 
the  doctrine  of  cell  therapeutics. 

It  would  appear,  then,  that  the  contagious  poisons  of 
fever  behave  as  do  the  natural  exuvice  of  blood,  inas- 
much as  they  are  partly  ehminated  by  the  lungs,  and 
partly  by  cellular  action  in  some  natural  or  preterna- 
tural depurating  organ  ;  a  critical  abscess  in  fever 
being  regarded  as  a  ju-eternatural  or  temporai-y  de- 
jDurating  organ.  The  facts  are,  that  the  natural 
exuviae  of  blood-corpuscles  are  diminished  in  severe 
forms  of  fever,  and  a  new  contagious  poison  appears. 
But  how  do  we  connect  the  reproduction  of  a  contagi- 
ous poison  with  the  blood-corpuscles  ?  To  argue  this 
point,  let  us  take  the  example  of  small-pox  fever. 

A  quantity  of  matter  from  one  of  the  pustides  of 
smaU-pox,  so  small  that  it  may  be  borne  on  the  point 
of  a  pin,  is  sufficient,  if  introduced  into  the  blood  of  a 
healthy  person,  to  induce  small-pox  fever.  The  ques- 
tion is  not  as  to  the  diffusion  of  the  virus  used ;  it  is 
the  augmentation  of  it  a  million-fold  in  the  body  of 
the  inoculated  person  which  is  to  be  accounted  for.  It 
may  be  said  that  the  virus  is  generated  in  the  pustules ; 
but  we  regard  the  pustules  of  small-pox  as  holding 
the  same  relation  to  the  fever-poison  as  the  kidneys 
do  to  urea;  because  the  person  inoculated  has  symp- 
toms of  fever,  therefore  some  disorder  of  the  blood, 
before  the  i)ustules  contain  any  vii-us.  And  when  the 
pustides  are  at  theu-  height,  the  fever-symptoms  ai-e 
passing  away.  Moreover,  it  is  admitted,  the  seat  of 
all  contagious  fevers  is  in  the  blood.  The  pustides, 
therefore,  must  be  dismissed  from  an  inquiry  which 
has  to  deal  with  elements  of  blood. 

All  secretions  are  products  of  cellular  action.  The 
virus  of  smaU-pox  is  a  secretion.  The  corpuscles  of 
blood  are  cellular  bodies.  And  the  primary  action  of 
fever  is  in  the  blood.  We  dismiss  then,  the  Hquor 
sanguinis,  because  the  question  in  discussion  has 
reference  to  some  cellular  agency.  And  there  remain 
for  examination  the  colourless  and  the  red  corpuscles 
of  blood. 

White  cells  exist  in  blood,  but  they  are  normally 
too  few  in  number  to  account  for  tlie  very  large  re- 
production of  the  small-pox  virus.  And  in  certain 
states  of  disease  where  the  number  of  white  blood- 
cells  is  enormously  increased,  the  symptoms  are  not 
those  of  fever,  nor  is  any  contagious  poison  generated. 
On  the  other  hand,  red  corpuscles  exist  in  blood  at  all 
times  in  countless  myriads;  and  these,  in  the  per- 
formance of  their  natural  actions,  liberate  poisonous 
compounds  which  are  discharged  from  the  body  as 
carbonic  acid  and  urea,  or  uric  acid. 

Such  are  the  facts  and  considerations  which  lead  to 
the  conclusion  that  a  contagious  poison  generated  in 
fever  is,  as  it  were,  the  substitute  or  representative  of 
the  natural  poisons  which  are  diminished  in  fever. 
If  this  conclusion  be  established,  it  follows  that  pheno- 
mena of  fever  arise  from  disorder  of  the  corpuscles  of 
blood. 

If  we  review  the  literature  of  fever,  it  wiU  be  found 
that  varieties  of  it  are  discriminated  in  various  ways  : 
some  by  the  circumstances  attending  theu"  real  or 
supposed  origin,  as  marsh-,  jail-,  camp-,  and  hospital- 
fever  :  some  by  the  characters  of  the  crisis-action,  as 
small-pox,  scarlet-fever,  and  measles. 

Some  fevers  derive  their  designation  fi-om  un- 
usual sjauijtoms  or  appearances,  such  as  petechial, 
spotted,  and  yellow  fever.  Other  fevers,  again,  have 
been  named  fi-om  some  hypothesis  respecting  theu- 
origin  or  nature,  as  cholera,  typhus,  and  typhoid  fever. 
Moreover,  we  read  of  traumatic,  erysipelatous,  pycemial, 
phlebitic,  and  puerperal  fever. 

It  is  not  difficult  to  jjerceive  under  these  vai'ious 
designations  two  distinct  classes  of  fever.     And  these 
are  the  distinctions  to  be  made  between  them. 
2S3 
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When  a  person  in  health  takes  fever  from  a  miasm 
in  the  air,  the  poison  is  exterior  to  the  person  ;  phe- 
nomena of  fever  constitute  the  first  departui-e  from 
health,  and  local  distm-bances  are  consequent  on  the 
fever.  On  the  other  hand,  when  fever  supervenes  or 
is  a  consequent  of  some  antecedent  local  disease  or 
anatomical  lesion,  the  poison  which  disturbs  the  blood 
is  concocted  in  the  body  of  the  patient  himself,  at 
the  place  of  the  local  lesion  ;  and  the  patient,  before 
fever  appears,  is  out  of  health,  because  of  the  local 
lesion  which  precedes  and  occasions  symptoms  of 
fever.  Moreover,  a  person  ah-eady  afflicted  with 
some  local  anatomical  lesion  which  is  the  cause  of 
fever,  is  in  a  more  adverse  condition  as  regards  re- 
covery than  a  x^erscn  in  health  taking  fever  from  an 
exterior  poison. 

Hence,  then,  the  exanthemata  and  the  continued 
fever  of  these  latitudes  are  idiopathic  or  primary  fevers 
— because  derived  from  an  exterior  poison ;  whereas 
traumatic,  pyamial,  phlebitic,  puei-peral,  and  other 
forms  of  typhoid  fever  consequent  on  a  prior  anatomi- 
cal lesion,  are  secondary  'fevers.  Such  is  the  basis 
upon  which  we  enter  on  the  prognosis  and  treatment 
of  varieties  of  fever. 


CraiTsadi0iTS  0f  ^raixcljxs* 


SHEOPSHIEE     SCIENTIFIC    BEANCH. 

THE  CROOKED  CRANIA  FEOil  VfEOXETER. 

By   Hexrt  Johnson,   M.D.,   Shrewsbury. 

iRead  Sept-cmber  22nd,  18G3.] 
Last  year  I  wrote  a  paper  on  the  distorted  skulls 
found  at  Wroxeter,  which  was  read  before  the  Eoyal 
Society  in  May  1862.  An  abstract  of  that  paper  was 
printed  in  the  Proceedings  of  the  Eoyal  Society  for  the 
same  year.  The  distortion  in  question  has  been 
ascribed,  on  the  one  hand  to  congenital  deformity, 
and  on  the  other  to  "posthumous  jDressure".  (Dr. 
Thumam,  Crania  Britannica.)  The  conclusions  at 
which  I  have  arrived  in  the  above  communication  are 
the  following. 

1.  The  distortion  of  the  skulls  found  at  "Wroxeter 
is  not  congenital,  but  posthumous. 

2.  Pressure  alone  is  not  the  cause  of  the  deformity. 

3.  Besides  the  softening  effect  of  continuous  mois- 
t\ire,  acting  for  ages  upon  the  animal  matters  of  the 
bones,  there  is  proof  that  free  carbonic  acid  very 
generally  exists  in  soils,  and  more  particularly  in  black 
mould,  such  as  that  of  the  orchai'd  at  Wroxeter. 

4.  Nitric  acid  may  also  be  discovered  in  small 
quantity.  But  carbonic  acid  is  almost  always  present 
in  soil  where  air  and  moisture  come  in  contact  with 
organic  matters  in  a  state  of  decomposition.  This 
is  the  principal  cause  of  the  solution  of  bone  in  the 
earth,  rendeiing  it  softer,  and  more  ready  to  yield  to 
pressure. 

5.  The  distortion  must  occur  at  a  comparatively 
early  period  after  interment. 

Since  my  paper  was  communicated  to  the  Eoyal 
Society,  I  have  obtained  some  additional  facts,  which 
greatly  confirm  the  conclusions  above  aiiived  at ;  and 
I  will  now  briefly  state  them.  ■ 

I.  The  following  experiments,  taken  together,  seem 
to  me  quite  conclusive  as  regards  the  solvent  action 
of  carbonic  acid,  and  the  effect  of  this  action  in  ren- 
dering osseous  matter  flexible. 

Experiment  i.     (June  19th,  1862.)     I  obtained  a 

slender  piece  of  ivory,  tlu-ee  inches  long,  and  less  than 

one-eiglith  of  an  inch  square.     It  was  passed  through 

a  perforated  cork,  and  paraEel  with  it  was  fixed  a 
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curved  piece  of  watch-spring  of  the  same  length. 
The  two  ends  of  the  ivory  and  the  spring  were  then, 
attached  to  each  other  by  a  bit  of  thin  wire.  The 
effect  of  this  an-angement  was,  that  the  steel  spring 
kept  up  a  constant  strain  upon  the  piece  of  ivory,  but 
not  sufficient  to  bend  or  break  it,  in  its  present  state. 
This  little  apparatus  was  then  put  into  a  soda- 
water  bottle  filled  with  distilled  water,  into  which 
thirty-two  atmospheres  of  carbonic  acid  were  forced 
by  pressure.  The  bottle  was  then  weU  corked,  and 
laid  aside.  It  was  soon  apparent,  fr-om  the  troubled 
state  of  the  liquid,  that  the  ivoi-y  was  undergoing' 
solution ;  and  also  that  it  was  gi-adually  yielding  to 
the  constant  gentle  strain  upon  it.  On  November 
1.3th,  I  removed  the  apparatus  and  the  liquid  fi'om 
the  bottle.  The  slip  of  ivory  was  bent  like  a  bow ; 
and  the  liquid,  on  evajjoratiou  to  dryness,  yielded  6.5 
grains  of  carbonate  of  Kme.  There  is  no  doubt,  there- 
fore, that  the  ivoi-y  had  suffered  solution  and  become 
bent. 

But  it  may  be  objected,  that  pressure  along  with 
moisture  would  be  sufficient  for  this,  without  the 
chemical  or  solvent  action  of  the  liquid  carbonic  acid» 

I  therefore  repeated  the  expeiiment  thus. 

Experiment  ii.  (April  1863.)  I  obtained  another 
slip  of  ivory  and  another  steel  spring,  both  as  like  the 
former  as  possible.  I  fixed  them  in  a  cork,  and  tied 
theii-  two  ends  together,  as  before,  with  fine  wii-e. 
This  apparatus  was  then  put  into  a  soda-water  bottle 
filled  with  plain  water  only ;  and  it  was  corked  up 
and  laid  aside.  At  the  end  of  four  months  (Septem- 
ber 1863),  the  liquid  remained  clear,  and  the  ivory  re- 
mained straight,  as  at  the  beginning. 

The  obvious  and  fair  inference  to  be  drawn  from 
these  two  experiments  is,  that  the  solvent  action  of 
carbonic  acid  upon  bone  disposes  it  to  yield  or  become 
flexible,  when  moisture  and  pressure  alone  would  have 
no  such  effect.  I  consider  the  two  experiments  to- 
gether to  be  quite  conclusive. 

II.  I  have  the  pleasure  to  show  this  evening  a  de- 
formed skull  fr-om  Wroxeter,  which  has  never  been  in 
the  Museum,  nor  has  it  been  exhibited  any  where.  It 
came  into  my  possession  just  as  I  was  writing  my 
paper  on  this  subject  last  year.  I  bring  it  forward 
now,  as  affording  a  new  and  a  veiy  remai'kable  illus- 
tration of  this  peculiar  kind  of  deformity.  The  occi- 
put and  front  of  the  two  pai-ietal  bones  alone  remain. 
But,  even  from  this  very  imperfect  portion  of  the 
cranium,  it  may  be  clearly  made  out  that  the  body 
has  rested  with  the  head  veiy  much  on  one  side  (the 
right) ;  and  that  this,  being  the  lowest,  most  pressed 
by  incumbent  soil,  and  most  acted  upon  by  its  con- 
tained acids  and  moisture,  has  been  the  part  to  yield 
the  most  to  the  operation  of  these  causes,  and  become 
deformed.  The  right  pai-ietal  and  adjoining  portion 
of  the  occipital  bone  appear  to  be  flattened  or  crushed 
in,  whilst  the  other  side  retains  its  natm-al  convexity.. 
It  will  be  remarked,  also,  that  the  lower  jiart  of  the- 
skull  is  corroded  or  eaten  away  much  more  than  the 
upper  part,  which  is  not  defonned. 

III.  Dr.  Daniel  Wilson,  in  his  able  work  on  Pre-^ 
historic  Man,  has  discussed  the  subject  of  cranial  de- 
formity, both  during  life  and  after  death.  His  descrip- 
tion of  the  Hochelaga  skull  would  equally  apply  to 
those  in  our  Museum ;  and  his  sketch  of  it  might, 
have  been  actually  taken  from  one  in  oiu-  Saloi^ian 
collection.  He  justly  ascribes  this  distortion  to  post- 
humous pressure,  rather  than  to  congenital  deformity 
or  artificial  bandaging  dui-ing  life.  But  he  thinks 
moisture  and  pressure  are  the  sole  causes  concerned  j 
and,  seeing  that  the  Hochelaga  skulls  were  bm-ied 
little  more  than  two  feet  deep,  he  deems  it  necessary 
to  suppose  that  the  i^ressiu-e  was  aided  by  superin- 
cumbent buildings.    (Vol.  ii,  p.  309.) 

I  am  very  glad  to  obtain  an  example  of  cranial  dis- 
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tortion  from  the  New  World.  But  I  think  my  second 
•erpei-imeut,  here  desci-ibed,  shows  that  pressiu-e  and 
moistm-e  are  not  adequate  to  bend  bone,  without  a 
solvent  i30wer  to  assist  them.  Immersion  in  water, 
with  a  strain  equal  to  about  two  pounds,  was  not  able 
to  bend  a  thin  shp  of  ivory  in  four  months.  _  But, 
aided  by  the  solvent  action  of  carbonic  acid,  as  in  Ex- 
periment I,  the  effect  was  most  decisive  in  a  like 
period.  I  am  the  more  anxious  to  come  to  a  just  and 
satisfactory  conclusion  on  this  subject,  because  my 
iriend  Mr.  Wright,  commenting  upon  my  paper, 
takes  (with  some  others)  an  opposite  view  of  the  phe- 
nomena. He  thinks  that  the  weight  of  earth  (eighteen 
inches  deep)  wovild  not  give  suificient  pressure  to  pro- 
duce distortion.  He  says:  "They  (the  Wroxeter 
skulls)  were  not  bm-ied  suiBciently  deep  to  have  a 
weight  of  earth  upon  them."  (On  the  Human  Re- 
mains found  at  Wroxeter-.  By  T.  Wright,  Esq.,  M.A., 
F.S.A.  Ptcad  at  the  meeting  of  the  British  Associa- 
tion at  Cambridge,  1862.) 

But  the  American  skulls,  which  were  deformed, 
Tvere  only  buried  about  two  feet  deep.  They  had, 
however,  sustained  this  pressui-e,  inconsiderable  as  it 
may  be,  for  about  thi-ee  hundi-ed  years ;  and  our 
Wroxeter  skulls  from  the  orchard,  probably  a  much 
longer  period  than  that.  This,  with  the  aid  of  the 
solvent  action  of  carbonic  acid,  which,  so  near  the 
surface,  they  would  certainly  undergo,  would,  I  think, 
be  quite  sufficient  to  explain  theu-  distortion. 

I  think,  therefore,  that  the  physico-chemical  theory, 
which  I  advocated  in  my  paper  read  to  the  Eoyal 
Society  last  year,  is  the  true  one ;  and  that  it  is  con- 
firmed by  aU  that  I  have  since  learned. 


BATH    AND    BEISTOL    BRANCH. 

INSTANCE  OF  KECOVEEY  FROM  LEUCOCTTH^MIA. 

By  Samuel  Martyn,  M.D.,  Physician  to  the  Bristol 
General  Hospital. 
IRead  at  Bath,  January  21st,  1804.1 
When  I  speak  of  an  "  instance  of  recovery  from  leuco- 
'cythcemia,"  I  wish  to  be  understood  as  using  that  ex- 
pression in  a  very  wide  and  general  sense.  We  know 
so  little  of  the  morbid  actions  and  the  resulting  ana- 
tomical lesions,  which,  coming  together  by  causal  and 
not  accidental  connection,  go  to  make  up  "leucocy- 
thsemia,"  that  it  must  be  equally  difficult  to  say  what 
constitutes  true  recovery  from  those  obscure  morbid 
states.  All  I  can  vouch  for  is,  that  this  patient  was 
suffering  two  and  a  half  years  ago  from  what  would 
•come  within  the  received  definition  of  the  disease 
alluded  to,  and  that  now,  the  patient,  as  regards 
these  particular  points  which  are  held  to  be  charac- 
teristic of  leucocythBemia,  is  so  much  better  as  to  be 
quite  out  of  range  of  the  definition. 

Leucocjrthaemia  is  defined  by  Vogel  to  be  "  an 
•extreme  numerical  increase  in  the  colourless  corpus- 
cles of  the  blood,  with  a  corresponding  decrease  in 
■the  red  ones."  The  name,  suggested  by  Professor 
Bennett,  seems  now  to  have  been  adoi^ted  by  France 
and  England  in  place  of  that  of  "  Leukhsemia,"  previ- 
ously given  to  the  disease  by  Professor  Virchow  ;  the 
reason  for  which  is  doubtless  the  extensive  distribution 
of  the  works  of  the  English  writer.  We  cannot  but 
regi'et  the  intensity  of  that  personal  dispute  as  to 
priority  of  tliscovery,  which  must  be  fresh  in  the 
■minds  of  all  who  are  interested  in  the  progress  of 
medical  science ;  a  disijute,  so  tedious  and  involved 
that  the  sources  of  our  knowledge  on  this  subject  are 
extremely  difficult  to  discover.  My  own  imi^ression, 
after  a  very  impartial  investigation,  is,  in  a  word, 
that  the  idea  of  the  disease,  like  most  other  disco- 
veries, underwent  a  gradual  development  from  an 
almost  imperceptible  germ. 


In  1841,  Dr.  John  Eeid,  who  was  then  pathologist 
of  the  Edinburgh  Infu-mary,  examined  microscopic- 
ally the  body  of  a  patient  of  Dr.  Craigie's,  and  noted 
down  that  "the  blood  contained  globules  of  pm-iilent 
matter  and  lymph."  In  October  1845,  Professor 
Bennett  published  another  case  which  he  called 
"  suppui-ation  of  the  blood"  ;  he  shewed  that  there 
was  a  probable  relation  to  hyi^ertrophy  of  the  liver 
and  spleen,  and  that  the  pus  was  not  derived  from  a 
phlebitis  or  otherwise  introduced.  In  November  1845, 
Professor  Virchow  published  several  new  cases,  but 
he  demonstrated  the  corpuscles  to  be  not  pus,  but  an 
increase  in  the  colourless  blood-ceUs ;  noted  the  coin- 
cidence of  enlarged  lymphatic  glands,  and  called  the 
state  leukhaemia.  In  1849,  Professor  Vogel  dia- 
gnosed a  case  during  life.  In  1851,  Professor  Bennett 
wrote  again  upon  the  disease,  and  proposed  the 
name  of  leucocythEemia — white  cell-blood ;  because 
the  blood  need  not  be  white,  as  the  name  leukhsemia 
implies. 

Enough  of  chronology ;  if  either  of  these  estimable 
pathologists  contend  that  the  idea  of  this  disease 
sprang  from  his  head  in  as  complete  a  form  as  did 
Athena  from  that  of  the  Father  of  the  gods,  I  think 
enough  has  been  said  to  shew  his  mistake.  Even 
before  John  Eeid's  quiet  microscopical  observation, 
there  are  obscure  notes  of  cases  observed  with  the 
unaided  eye;  and  even  at  the  present  moment,  so 
Httle  is  known  of  the  essentials  of  leucocythsemia 
that  there  is  ample  work  for  others,  who,  by  adding 
to  its  natiu-al  history,  may  lay  claim  to  the  title 
of  discoverers,  with  perhaps  as  good  a  right  as  any 
who  have  preceded  in  the  investigation. 

If  our  knowledge  of  the  nature  of  this  malady  is  so 
very  imperfect,  no  wonder  that  still  less  is  known  of 
its  prognosis  and  treatment.  "  With  regard  to  treat- 
ment," says  Professor  Bennett,  "nothing  that  I  have 
yet  tried  has  appeared  to  be  of  the  shghtest  service 
in  well  marked  cases  of  leucocythEemia  associated 
with  distinct  glandular  enlargements."  Professor 
Vogel,  in  Virchow's  Handbuch,  states  that  "  the 
hitherto  reported  cases  have  been  fatal,  or  the  dis- 
ease stiU  persists.  Well  authenticated  cases  of  reco- 
very have  not  become  known."  These  opinions  of 
the  best  authorities  may  explain  my  having  thought 
it  important  to  lay  the  present  case  before  you.  For 
as,  by  the  aid  of  the  microscope,  with  careful  percus- 
sion of  the  splenic  region,  etc.,  we  may  now  detect 
the  disease  in  a  much  earlier  stage  than  heretofore, 
we  must  feel  very  anxious  to  know  whether  we  can 
conscientiously  hold  out  any  hope  of  recovery.  A 
brief  record  of  the  case  is  as  follows. 

I  was  called  to  see  the  patient  for  the  first  time  on 
May  22nd,  1861.  He  was  a  taU  gi-ey-haired  man 
of  66,  an  artist  by  profession,  originally  with  most  ro- 
bust health,  and  capable  of  much  exertion  in  following 
field  sports,  never  having  been  ill  before.  My  note  at 
the  time  was :  he  has  been  ill  on  and  off  for  more 
than  one  year,  chiefiy  with  inflammation  of  the  left 
lung  (as  he  calls  it.)'  For  a  few  weeks  he  has  been 
getting  much  thinner.  He  is  very  prostrate  from 
profuse  perspu-ations  near  morning.  He  is  much 
emaciated,  and  looks  pale.  There  is  some  dnlness 
and  congestion  of  the  lungs  behind,  with  rales.  The 
heart  is  healthy.  In  the  left  hypochonchium  there 
is  a  large  convex  tumour,  smooth,  and  with  a  notch 
at  its  anterior  edge,  near  the  umbihcus;  it  is  not 
painful. 

May  24th.  I  examined  the  urine  and  blood.  The 
former  was  thick,  1030,  loaded  with  phosphates ;  no 
albumen.  The  blood  taken  from  the  finger  shewed 
the  white  corpuscles  in  great  excess,  visible  every- 
where in  the  field,  and  of  varying  sizes,  and  in 
groups.  He  was  ordered  ammonia  and  osyde  of  zinc 
at  night. 
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June  oth.  He  is  improved ;  and  feels  better.  He 
can  walk  two  miles  with  ease ;  there  are  no  night- 
sweats.  He  continues  the  ammonia,  varied  with  iron 
and  quina ;  which,  however,  never  suit  him,  any  more 
than  acids,  which  he  once  tried. 

Nov.  13th.  His  general  condition  is  worse.  He  is 
thinner,  but  has  a  good  appetite.  He  has  frequent 
diai-rhcea  and  coughs.  Every  morning  a  free  erpec- 
toration  of  tenacious  mucus,  often  streaked  with 
blood,  takes  place.  Pulse  72,  firm  ;  tongue  clean. 
The  chest  is  slightly  duU  on  the  right  side  behind, 
and  with  moist  rales.  The  spleen  now  reaches  to  the 
umbUicus.  A  drop  of  blood  looks  watery.  The 
colourless  coipuscles  are  very  numerous.  There  are 
a  few  looking  normal  in  size  and  character.  The 
leucocythsemic  corpuscle  is  a  small  adventitious  one, 
fom-  thousandths  of  an  inch  in  diameter.  I  ordered 
him  wine  and  ammonia. 

May  6th,  1862.  He  is  going  to  the  sea-side.  He 
feels  better,  having  been  improving  for  several 
months.  He  coughs  now  and  then,  and  has  often 
dian-hoea.  He  looks  less  iE;  the  face  not  so  thin, 
and  has  a  httle  colour.  He  walks  weU.  The  veins 
are  fuller ;  pulse  firm,  80.  His  appetite  is  over  good. 
The  spleen  is  much  less;  from  almost  touching  the 
umbilicus  it  is  now  difficult  to  feel  it  at  aU,  though 
percussion  shews  it  to  extend  some  way  below  the 
ribs.     The  blood  is  unchanged. 

Nov.  15th,  1863.  He  has  steadily  improved  this 
year,  with  interruptions  solely  fr-om  an  attack  of 
bronchitis,  and  one  of  red  gravel  in  the  urine.  He 
declares  himself  positively  to  be  weU.  From  the  pre- 
vious emaciation  and  pallor  he  has  become  stout  and 
florid,  though  he  shews  age  in  weak  memory,  and 
slow,  stooping  gait.  The  temporal  arteries  are  much 
fuller,  con-esponding  with  a  firm  pulse  of  80,  and  in- 
creased vascularity  of  the  entire  surface.  I  do  not 
detect  disease  of  any  organ,  except  a  tendency  to 
bronchial  catarrh.  The  splenic  dulness  is  rather  ex- 
tensive, but  not  so  as  to  attract  the  least  attention 
if  one  did  not  know  of  the  lately  enormous  size  of 
the  organ.  The  blood  contains  more  white  corpuscles 
than  1  should  expect  in  typically  healthy  blood,  but 
not  more  than  are  seen  in  anaemia,  and  in  a  great  num- 
ber of  indeterminate  conditions.  The  red  coi-puscles 
are  more  numerous,  so  far  as  can  be  made  out  by 
judging  of  the  number  visible  in  the  field  of  the  mi- 
oroscope  at  one  time. 

Now,  I  think  there  can  be  no  doubt  that  this  pa- 
tient, in  1861,  was  in  an  advanced  stage  of  "  leucocy- 
thasmia."  There  was  enormous  enlargement  of  the 
spleen,  emaciation,  paUor,  chronic  dian-hcea,  and  great 
increase  in  the  colourless  corpuscles.  These  are  the 
concomitants  which  go  to  make  up  the  "  leukhcemia 
lienale"  of  Vfrchow.  All  these  sjnnptoms  have  now 
disappeared,  so  far,  i.e.,  that  the  size  of  the  spleen  and 
number  of  colourless  corpuscles  seem  to  come  within 
the  bounds  of  vaiiation  compatible  -wdth  health. 
With  regard  to  the  latter  point,  I  wish  it  could  be 
stated  statistically ;  but  it  must  be  remembered  that 
the  actual  proportion  of  coloiuiess  to  coloiu-ed  cells  in 
the  blood  is  just  as  little  known  as  their  function  or 
mutual  relation.  I  would  suggest  the  employment  of 
a  very  simple  plan  for  aiding  the  determination  of 
this  point  approximately.  If  thin  glass  be  carefully 
laid  on  the  ch-op  of  blood,  it  is  easy  to  find  a  spot 
where  the  red  discs  form  a  single  layer ;  and  then 
you  may  count  the  coloiuiess  ones  in  the  field,  or, 
what  is  better,  draw  them  with  the  camera  lucida. 
The  results  of  such  a  process  you  see  in  the  di-awings 
on  the  table.  In  this  patient  the  proportions  of  co- 
loui'less  corpuscles  to  coloirred  is  now  probably  3-4  per 
cent. ;  iu  perfect  health  it  would  be  perhaps  2-3  per 
cent.,  but  during  the  year  1861  it  was  probably  nearer 
40  per  cent. 
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Lastly,  a  word  on  the  treatment.  As  we  have 
neither  a  known  cause  nor  a  theory  of  leucocythaemia, 
we  can  have  no  very  rational  therapeutics.  In  a 
purely  empirical  way  I  gave  tonics,  ii'on,  etc.,  but 
without  any  visible  result.  The  intercurrent  bron- 
chitis always  yielded  to  countemTitation  and  seda- 
tives. One  medicine,  however,  ordered  fii-st  as  an 
expectorant,  viz.,  ammonia,  did  so  much  good  that 
the  patient  adopted  the  aromatic  spii'it  for  private 
use,  and  of  his  own  accord,  took  for  a  length  of  time, 
large  and  fr-equent  doses.  If  the  analyses  of  Dr. 
Robertson  and  Scherer  express  usual  conditions,  the 
chemical  state  of  the  blood  is  seriously  altered  in 
leucocythaemia,  and  especially  the  fibrine  is  found  in 
excess.  Whether  the  result  of  ammonia  treatment 
may  be  to  affect  the  solubility  of  the  fibrine,  or  even 
to  aid  the  dissolution  of  these  intruding  colourless 
corpuscles  and  so  to  do  good,  can  be  at  present  no 
more  than  a  subject  of  interesting  hypothesis. 

Having  occupied  this  meeting  so  long  ah-eady,  I 
hasten  to  conclude,  with  the  hope  that  the  rare  course 
of  the  disease  in  this  particular  instance  may  have 
proved  a  sufficient  excuse  for  its  production. 


\mQxt$$  ai  HXebital  Srixna, 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Ossification  of  Nerve-Cells.  Calcareous  trans- 
formation of  the  sheaths  of  vessels,  or  of  the  con- 
nective tissue,  is  not  unfi-equently  found  in  the  brain ; 
but  a  similar  condition  of  the  nerve-cells  is  rarely 
met  with.  This  alteration  was  found  by  Professor 
Heschl  in  a  young  man  aged  26,  affected  with  melan- 
cholia, who  died  in  the  lunatic  asylum  at  Vienna.  On 
the  convex  sui'face  of  the  left  anterior  lobe,  there  was 
a  whitish  osseous  patch  of  the  size  of  a  lentil :  a  por- 
tion of  the  grey  substance  was  transfoi-med  into  a 
small  filamentous  mass,  of  the  size  of  a  bean,  and 
charged  with  a  reddish  serous  fluid.  The  brain  was 
much  injected,  and  its  membranes  were  adherent  at 
several  points  by  small  whitish  concretions.  The 
small  hsemon-hagic  mass,  on  examination,  was  found 
to  consist  of  vessels  having  partially  undergone  fatty 
degeneration,  and  of  connective  tissue  loaded  with 
pigment.  Its  walls  had  a  greyish  coloui-,  and  were 
firmer  than  the  remaining  cerebral  substance.  Several 
rather  extensive  gToups  of  nerve-cells,  comprising  this 
indiu-ated  portion,  were  ossified,  some  entii-ely,  others 
partly.  Some  were  transpai'ent,  and  presented  lai"ge 
round  or  oval  nuclei ;  while  others  were  entfrely 
opaque,  and  charged  with  calcareous  matter.  This 
was  readily  dissolved  out  by  hydrochloric  acid,  with- 
out any  escape  of  gas.  The  calcareous  deposit  (phos- 
phate of  lime)  was  present  also  in  the  branches  which 
connected  the  cells  one  to  another.  (Osterreich. 
Zeitschr.  fiir  Praht.  Heilk.;  and  Gaz.  Med.  de  Paris, 
Jan.  2,  1864.) 


MoNSTEOsiTT  BY  IxcLusioN.  The  following  case 
is  related  by  Dr.  T.  Aretseos  of  Athens.  A  young 
woman,  aged  22,  was  taken  in  labour  at  the  seventh 
month.  A  small  monstrous  foetus  was  expelled,  and 
was  followed  in  two  minutes  by  another,  completely 
developed  in  proportion  to  its  age,  on  the  head  of 
which  was  a  small  oi>ening  coiresponding  to  the 
posterior  fontanelle.  The  fu'st  eml^ryo  was  two  and  a 
half  inches  in  length  ;  its  extremities  were  rudi- 
mentai-y,  and  the  head  was  represented  by  a  vesicle 
of  the  size  of  a  nut.  The  second  was  fifteen  inches  in 
length,  and  weighed  two  and  a  half  pounds.  The 
head  was  like  that  of  a  hydrocephalic  fcetus;  the 
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aperture  in  the  situation  of  the  posterior  fontaneUe 
was  an  inch  long,  and  of  a  bluish  red  coloiir,  with 
torn  edges ;  the  iirst  embryo  had  doubtless  escaped 
through  it.  On  opening  the  skull,  there  was  found  in 
its  interior  a  thii'd  incomplete  embryo,  which  had 
compressed  the  cerebral  substance  towards  the  base 
of  the  skull ;  and  also  a  mass  of  organised  substance 
as  large  as  a  nut.  This  thii-d  foetus  was  adherent 
to  the  medulla  oblongata ;  and  the  smaU  mass  con- 
tained some  bony  fragments,  one  of  which  had  the 
form  of  a  tooth.  (Virchow's  Archiv ;  and  Gaz.  Med.  de 
Paris,  12  Decembre  1863.) 


Assimilation  of  Isomoephous  Substances.  M. 
Eoussin  has  performed  a  series  of  experiments  on  hens 
and  rabbits,  in  order  to  ascertain  whether  similarity 
in  form  and  composition  is  accompanied  by  any 
peculiar  physiological  properties.  In  one  series  of 
experiments,  he  investigated  this  question  with  re- 
gai-d  to  the  shell  of  the  hen's  egg.  This  contains  90 
per  cent,  of  carbonate  of  lime ;  and  he  endeavoured  to 
ascertain  whether  other  isomorphous  carbonates  could 
be  made  to  replace  the  lime-salt  in  the  shell.  Ac- 
cordingly, some  hens,  some  time  before  laying,  were 
shut  up  in  wooden  cages,  at  a  distance  from  the 
ground  and  from  walls,  and  were  fed  with  potatoes 
and  oatmeal,  or  with  oatmeal  moistened  with  water. 
With  their  food,  the  substances  with  which  the  expe- 
riments were  made,  were  mingled.  The  result  of 
these  expertments  was,  that  carbonates  of  baryta, 
strontian,  magnesia,  peroxide  of  manganese,  protoxide 
of  fron,  zinc,  copj)er,  lead,  cobalt,  or  the  oxides  of 
these  metals,  were  readily  assimilated  by  the  hens 
and  ehminated  in  the  coverings  of  theii'  eggs.  Alu- 
mina, sesquioxide  of  ii'on,  manganese,  and  the  oxides 
of  antimony,  were  never  found  in  the  egg-shell. 

Another  series  of  experiments  had  relation  to  the 
soft  parts  of  the  egg.  The  alljumen  and  yolk  yield, 
on  calcination,  a  notable  proportion  of  chloride  of 
sodium.  As  the  alkaline  iodides,  bromides,  and  iiu- 
oxides,  are  isomorphous  with  this  salt,  it  was  endea- 
voured to  ascertain  whether,  after  thefr  administra- 
tion, iodine,  bromine,  or  fluorine,  would  be  found  in 
the  egg.  Not  only  was  this  the  case,  but  the  quan- 
tity of  these  elements  present  in  the  egg  was  remark- 
ably large.  They  were  apparently  distributed  in 
equal  proportions  between  the  albumen  and  the  yolk. 
Eggs  containing  bromine,  iodine,  or  fluorine,  have  no 
pecuhaiity  of  taste ;  and  it  is  suggested  that  this 
observation  may  be  made  useful  for  therapeutic  pui-- 
poses. 

The  administration  of  the  alkaline  iodides,  and 
especially  of  the  bromides,  was  accompanied  by  a 
singular  phenomenon;  viz.,  the  gi-adual  disappear- 
ance, in  some  instances,  of  the  calcareous  covernig,  in 
proportion  to  the  increase  of  the  above  named  sub- 
stances in  the  interior  of  the  egg.  This  occurred  in 
hens  left  at  liberty,  and  having  free  access  to  car- 
bonate of  hme;  and  was  not  generally  observed  in 
strong  birds  with  good  appetite. 

In  a  third  series  of  exjDeriments,  it  was  endeavoiu-ed 
to  ascertain  whether  arseniate  of  lime  could  be  assi- 
milated and  substituted  for  phosphate  of  lime  in  the 
bones — the  arseniates  being  isomorphous  with  the 
phosphates.  The  result  was  found  to  be  that,  when 
small  quantities  of  arseniate  of  lime  are  introduced 
into  the  food  of  a  female  rabbit,  the  animal  gives 
birth  to  young  whose  bony  skeleton  contains  a  notable 
propoi'tion  of  arsenic,  while  thefr  muscular  tissue  con- 
tains scarcely  any  traces.  The  arsenical  compound  is 
also  ehminated  by  the  urine  in  the  form  of  arseniate 
of  ammonia  and  magnesia. 

M.  Koussin  concludes  fi'om  his  exiDcriments,  that 
substances  isomorphous  chemically  are  assimilated 
and  eliminated  in  a  like  manner  from  the   animal 


economy,  and  may  be  regarded  as  isomorphous  in  a 
physiological  point  of  view.  (Journ.  de  Pharm.  et  de 
Chem. ;  and  Gazette  Med.  de  Paris,  Jan.  IG,  1864.) 


Foetus  in  a  Eudimentaet  Hoen  of  the  Uteeus. 
Professor  Luschka,  in  the  Monatschrift  fur  Gehurts- 
heilhunde,  relates  a  cuiious  instance  of  anomalous 
pregnancy.  In  the  right — and  rudimentary — horn  of 
the  uterus  in  a  woman  who  died  in  the  thii-d  month 
of  gestation,  there  was  found  a  foetus.  The  left  horn 
of  the  uterus  was  normally  developed.  The  left  ovary 
contained  a  corpus  luteum,  of  apj^earance  correspond- 
ing with  the  period  of  pregnancy.  There  was  no  trace 
of  a  corpus  luteum  in  the  right  ovary ;  and  hence  it 
was  evident  that  the  foetus  had  proceeded  from  the 
left.  But,  uj^on  most  careful  examination,  no  con- 
nexion could  be  traced  between  the  light  horn  of  the 
uterus  and  the  cavity  of  the  organ.  The  right  horn 
was  rudimentary,  and  was  connected  with  the  uterus 
by  a  solid  largish  cord,  in  which  it  had  a  bhnd  ending. 
Professor  Luschka  concludes  that  the  ovum,  in  order 
to  reach  the  position  in  which  it  was  found,  must  have 
traversed  the  peritoneum.  (Wiener  Med.  Wochen- 
schrift,  November  21,  1863.) 


Eed  Blood  in  the  Veins.  Dr.  Brown-Sequard 
arrives  at  the  following  conclusions  regai'ding  the 
colour-  of  venous  blood.  1.  The  blood  is  of  a  less  deep 
colour  in  the  veins  of  limbs  paralysed  by  section  of 
thefr  nerves  or  by  destruction  of  a  pai't  of  the  spinal 
cord,  than  in  the  veins  of  sound  limbs.  2.  The  dimi- 
nished depth  of  colom-  in  the  veins  of  pai-alysed  limbs 
is  due,  at  least  in  part,  to  the  state  of  inaction  of  the 
muscles.  3.  Paralysis  of  the  blood-vessels  may  also 
produce  a  reddish  colour  in  the  venous  blood.  4.  It 
is  especially  through  then-  influence  in  excitiug  mus- 
cular contraction,  that  the  nerves  and  galvanism  in- 
crease the  intensity  of  the  dark  colour  in  venous 
blood.    (Journal  de  la  Physiologie.) 


MATEEIA    MEDICA,     CHEMISTEY, 
AND     PHAEMACY. 

Citrate  of  Magnesia.  Vai'ious  methods  of  pre- 
paring this  medicine  have  been  devised ;  two  of  the 
latest  are  those  of  M.  de  Letter  and  M.  Hager.  M. 
de  Letter  advises  that  the  mixtm-e  of  citric  acid  and 
carbonate  of  magnesia  be  dried  during  five  days  in  a 
stove  heated  to  104°  Fahrenheit,  then  powdered  and 
sifted.  M.  Hager  mixes  the  powder  with  alcohol 
having  a  specific  g-ravity  of  0-83,  and  dries  it  at  a 
temperature  of  113"  Fahrenheit.  M.  Parisel  says 
that  the  first  process  is  tedious,  and  the  second 
inefficacious,  on  account  of  the  water  which  is  left  by 
the  alcohol  during  its  evaporation.  He  recommends 
the  following  method,  which  he  has  followed  dming 
two  years,  as  being  both  simple  and  effectual.  Take 
of  powdered  and  weU  diied  citric  acid,  200  grammes ; 
carbonate  of  magnesia,  120  grammes ;  mix  accurately, 
and  enclose  the  powder  in  a  shghtly  warmed  and  well 
di-ied  bottle,  which  must  be  kept  well  stopped.  The 
mixtiu-e  thus  made  is  rapidly  dissolved  in  three 
times  its  weight  of  water  at  the  ordinary  tempera- 
ture ;  and,  if  the  water  be  pure,  the  solution  hi  a  few 
minutes  becomes  perfectly  transparent,  without  any 
precipitate.  The  salt  preserves  its  solubihty  for  a 
long  time.     (Bull.  Giner.  de  TMr.,  30  Dec,  1863.) 

Steup  of  Ieon  and  Cinchona.  The  following  is 
described  as  the  process  by  which  M.  Grimault  has 
succeeded  in  making  a  perfectly  limpid  syi-up  of  fron 
and  cinchona,  having  an  agreeable  taste.  Take  of 
pyrosphosphate  of  iron  and  soda,  10  grammes;  dis- 
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tilled  water,  300  grammes ;  sugar,  700  grammes.  The 
ii-on  salt  is  dissolved  in  the  water,  aud  the  sugar  is 
added  to  it  in  a  water  hath.  The  hquid  is  then  fil- 
tered, and  ought  to  be  perfectly  transpai-ent.  This  is 
important,  as  the  pyi-ophosphate  of  ii'on  and  soda  met 
with  in  commerce,  when  made  into  syrup,  often  give 
ablack  coloiu-  and  an  inky  taste.  The  nest  step  is  to 
dissolve  5  grammes  of  hydro-alcohoUc  extract  of  red 
cinchona  bark  in  100  grammes  of  alcohol,  to  filter,  and 
to  add  the  solution  cold  to  the  syrup  of  pyi-ophosphate 
of  u-on  and  soda  above  described.  The  syrup  contains 
in  each  teaspoonful  10  centigrammes  (about  one  grain 
and  a  hah")  of  extract  of  cinchona,  and  double  that 
quantity  of  pyrophosphate  of  iron  and  soda.  (Bull. 
Gi-nkr.  de  TJier.,  30  Nov.,  1863.) 

Chemical  Composition  of  Matico.  M.  J.  Mar- 
cotte  has  subjected  matico  to  chemical  analysis,  and 
gives  the  foUowing  general  summai-y  of  its  compo- 
sition. 

Water 2 

Vegetable  tissue;   ai-tanthates  of  lime  and 

magnesia ;  jDhosphate  of  iron       .         .         .39 
Tannin;  nitrate  of  potash;  sulphate  of  lime; 
chloride   of  sodium  ;    resia  ;   volatile    oil ; 
chlorophyll;   coloiu-ing  matter;  vegetable 
extractive 59 

100 

1.  Matico  contains  tannin.  After  maceration,  in- 
fasion,  or  decoction  of  the  leaves,  the  resulting  liquid 
always  gives  a  gi-eenish  black  precipitate  with  salts  of 
iron.  The  precipitate  is  gelatinous;  and,  when  a 
crystal  of  sulphate  of  iron  is  left  for  some  houi-s  in  an 
infasion  of  matico,  the  whole,  on  cooling,  becomes  a 
gi;eenish  black  jeUy.  The  tannin  is  not  identical 
with  that  of  gaUs,  but  has  its  analogues  ia  many 
other  vegetables. 

2.  Ma,tico,  although  belonging  to  the  natural  order 
Fi'jieracecB,  does  not  contain  piperine.  No  appreciable 
traces  of  this  substance  could  be  found,  after  the  em- 
ployment of  the  procedure  recommended  by  chemists 
for  obtaining  it. 

3.  The  odour  of  matico  led  M.  Marcotte  to  sup- 
pose that  camphor  may  be  present.  He  has  endea- 
voured to  isolate  it,  but  has  not  been  able  as  yet  to 
arrive  at  any  definite  results. 

4.  Matico  does  not  contain  starch.  A  decoction  of 
the  leaves,  acidulated  by  a  few  di-ops  of  sulphuric 
acid,  was  introduced  into  a  flask,  and  some  yeast  was 
added ;  at  the  end  of  a  fortnight,  there  was  no  evi- 
dence of  evolution  of  carbonic  acid. 

5.  Matico  contains  nitrate  of  potass.  The  pre- 
sence of  this  salt  is  indicated  by  the  manner  in  which 
the  plant  bm-ns;  and,  in  the  process  for  obtaining 
artanthic  acid,  sulphate  of  potash,  with  nitrate,  is 
sometimes  found  in  the  residue. 

6.  Matico  contains  a  peculiar  vegetable  acid — the 
artanthic.  As  obtained  by  processes  which  are  de- 
scribed at  length,  this  acid  is  soHd,  colouiiess,  and 
readily  crystaJlisable.  Its  form  varies  according  to 
the  solution  from  which  it  has  been  deposited.  From 
water,  it  is  thi'own  down  sometimes  in  long  lamelli- 
form  jDrisms,  api^arently  derived  fi-om  prisms  with  a 
square  base ;  sometimes  in  hexagonal  plates  or  large 
crystals  derived  from  octohedi-a  having  the  angles  re- 
placed by  facets.  From  alcohol,  it  is  deposited  in 
elongated  prisms  with  a  square  base;  its  ethereal 
solution  deposits  needles  or  aciculated  prisms  of  vaii- 
able  size.  Artanthic  acid  is  very  soluble  in  water 
and  alcohol,  and  remai-kably  so  in  ether.  It  is  in- 
odorous ;  its  taste  resembles  that  of  citric  and  tartaric 
acids.  It  forms  salts — artanthates — with  potash,  soda, 
ammonia,  baryta,  hme,  magnesia,  manganese,  ii-on 
Chromium,   zinc,    cadmiiun,    lead,    bismuth,  copper^ 
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mercuiy,  silver,  platinum,  and  the  alkaloids,  especir- 
ally  moi-phia,  atropia,  veratria,  and  quinine.  In  the 
plant,  it  is  probably  in  combination  with  lime  or 
magnesia,  forming  insoluble  ai-tanthates ;  it  is  not 
dissolved  out  by  alcohol  or  water,  either  in  the  free 
form  or  in  combination,  as  soluble  salts,  with  potash 
or  soda.  The  amount  of  ai-tanthic  acid  in  matico  M. 
Marcotte  beheves  to  be  very  variable.  {Bejpert.  di 
Pharmacie,  Fevrier  1864.) 


§l^bufa$  aittr  ^0tias, 


Phthisis  xsd  the  Stethoscope  ;  or,  the  Phy- 
siCAL  SiGxs   OF    Consumption.     By  Richard 
Payne  Cotton,  M.D.,  Fellow  of  the  Royal  Col- 
lege of    Physicians,    London ;    Physician   to    the 
Hospital  for   Consumption    and   Diseases   of  the 
Chest,    Brompton.      Third    Edition.      Pp.    104. 
London :  1864. 
In  this  third  edition  of  his  work  on  Phthisis  and  the 
Stethoscope,  Dr.  Cotton  has,  besides  a  general  revi- 
sion of  the  matter  contained  in  the  former  editions,, 
added  a  chapter  on  the  Classification  and  Nomencla- 
ture of  Physical  Signs,  and  one  on  the  physical  signs 
indicative  of  arrest  or  improvement  in  the  several 
stages  of  phthisis. 

With  regard  to  the  nomenclature  of  physical  signs, 
Dr.  Cotton  is  an  advocate  for  simplicity,  so  far  as 
is  consistent  with  accuracy.  At  page  7  will  be  found 
a  vocabulary  of  the  terms,  which  he  has  found  suffi- 
cient for  practical  purposes. 

In  the  last  chapter,  on  the  Signs  of  Arrest  or  Im- 
provement, he  treats  of  these  as  they  occur  in  the 
several  stages  of  phthisis.  In  the  first  stage,  the 
change  may  be  considered  satisfactory  if  there  be  a 
return  to  mere  feebleness  of  respiratory  sounds  after 
the  breathing  has  been  bronchial,  or  jerking,  or  very 
harsh ;  especially  if  there  be,  at  the  same  time,  an 
improvement  in  the  general  symptoms.  The  respir- 
atory sound  may  never  recover  its  former  strength ; 
although  some  weakness,  with  perhaj^s  harslmess,  may 
be  the  only  evidence  of  the  mischief  that  formerly 
existed.  Jerking  and  prolonged  respiration  also  may 
remain  for  some  time  stationary ;  but  they  generally 
undergo  changes  indicating  either  an  advance  or  an. 
improvement  in  the  disease. 

When  the  first  stage  is  more  advanced,  it  is  more 
easy  to  determine  the  occurrence  of  arrest  or  imj^rove- 
ment ;  this  being  manifest  by  the  diminution,  and 
perhaps  the  disappearance,  of  rhonchus.  At  the  same 
time,  however,  that  the  respiratory  murmurs  are 
undergoing  changes  indicative  of  improvement,  other 
signs,  as  dulness,  and  vocal  and  tussive  resonance,, 
may  remain  unchanged,  wdthout  affording  any  evi- 
dence that  the  patient  is  not  making  satisfactory  pro- 
gress.    In  this  stage,  then, 

"  Loss,  or  decrease  of  the  secretion-sounds,  with 
improvement  in  the  respiratory  mui-murs,  become  the- 
only  essential  evidence  of  our  i3atient's  improve- 
ment." 

Wlien  the  disease  has  reached  the  second  stage — 
that  of  softening  of  the  tubercular  deposit — it  is 
seldom.  Dr.  Cotton  observes,  that  it  stops  there. 
Tlu-ee  instances  only  have  come  under  his  notice  in 
wliich  tins  stage  has  not  gone  on  to  the  formation  of 
ca-vities.  The  continuance  of  the  hurried  and  sub- 
crepitant  rhonchus,  however,  indicating  this  occur- 
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rence,  is  not  necessarily  indicative  of  an  advance  in 
the  disease,  as  the  softening  and  exiiulsion  of  tuber- 
cular matter  appears  to  be  one  of  the  modes  in  which 
cure  is  effected.  Improvement  may,  even  when  these 
signs  continue,  be  expected  when  there  are  no  fresh 
indications  of  tubercular  deposit,  and  when  the  general 
health  appears  to  be  undergoing  amendment. 

In  regard  to  the  third  stage,  Dr.  Cotton  considers 
the  following  signs  in  their  relation  to  miprovement ; 
the  form  and  movement  of  the  chest ;  the  percussion- 
sound  ;  the  respiration ;  the  rhonchi ;  and  the  vocal 
resonance.  Pneumothorax,  although  it  cannot  be 
called  a  sign  of  improvement,  is  not  absolutely  a  sign 
in  all  cases  of  danger. 

"Numerous  cases  occur  in  which  pneumothorax, 
far  from  having  any  immediate  ill  effect,  really  affords 
relief,  and  prolongs  life.  At  the  present  time  I  am 
seeing  a  former  hospital  in-patient  of  mine,  who, 
whilst  under  treatment  nearly  a  year  back,  was  seized 
with  severe  pneumothorax.  After  recovering  from 
tlie  immediate  shock,  he  gradually  improved  in 
health,  and  is  now  so  far  restored  as  to  undertake 
light  out-door  employment,  being  in  a  much  better 
condition  than  before  the  seizure.  It  is  but  too  pro- 
bable that  idtimately  he  will  succumb;  at  present, 
however,  he  is  doing  well.  Cases  similar  to  this  have 
been  recorded  by  other  waiters,  and  they  may  be  use- 
fully remembered  in  forming  a  prognosis  after  the 
occurrence  of  pneumothorax." 

Dr.  Cotton's  little  book  is  an  useful  manual  of  cha- 
gnosis  for  those  who  have  cases  of  consumption 
brought  under  their  notice. 


prevalent,  of  adopting  lowering  remedies  in  case  of 
any  irritation  supervening  upon  the  extraction,  a  fair 
success  has  been  achieved.  Dr.  Archer  proves  that 
his  success  is  at  least  equal  to  the  average  in  hospitals 
at  home  or  on  the  continent ;  and  he  does  not  hesitate, 
when  circumstances  call  for  and  justify  the  proceed- 
ing, to  operate  upon  both  eyes  at  the  same  sitting. 


Annual   Report    of   the    Calcutta   Eye   In- 
firmary, for  the  Year  ending  March  31st,  1863. 
By  Dr.  Archer,  Superintendent  of  the  Infirmary, 
and  Professor   of    Ophthalmic   Surgery,    Calcutta 
Medical  College.    Presented  to  the  Indian  Govern- 
ment.    Calcutta :  1863. 
We  are  glad  to  find  that  our  medical  brethren  in 
the   East  keep  pace  with  the  advanced  schools  in 
Europe  in  ophthalmic   surgery.     The  Calcutta  Eye 
Infirmary  was  established  about  forty  years  ago,  and 
was  one  of  the  earliest  off- shoots  of  the  London  and 
"Westminster  Ophthalmic  Hospitals.     Its  utility  and 
success  may  be  estunated   when  we  state  that,  al- 
though it  has  laboured  under  great  discouragements 
at  times,  it  has  been  one  of  the  largest  of  the  kind  in 
existence,  and  has  reheved  annually  many  thousands ; 
the  number  of  m-patients  alone,  European  and  na- 
tive, being  often  over  a  hundred  in  number.     As  a 
school  of  instruction,  it  has  been  the  means  of  dis- 
seminating, in  connexion  with  the  Medical  College, 
the  principles  of  the  art  widely  throughout  Bengal 
and  the  North-west  of  Incha. 

We  are  very  glad  to  find  that  extraction  of  cataract 
has  been  carried  on  very  successfidly  of  late  years,  iu 
this  hospital.  Formerly  it  was  found,  that  the  extrac- 
tion did  not  do  well  in  a  great  number  of  cases ;  con- 
sequently, the  operations  for  depression,  etc.,  were 
more  commonly  adopted.  The  failure  of  extraction 
was  apparently  owing  to  the  comparatively  feeble 
constitutions  of  the  Bengalese,  who  constituted,  from 
the  locality  of  the  institution,  by  far  the  largest  num- 
ber of  the  patients.  Of  late  years,  however,  extrac- 
tion has  been  more  often  resorted  to  ;  and  it  is  found 
that,  by  keeping  the  patients  in  full  vigoiu-  previous 
to  the  operation,  and  avoiding  the  error,  formerly  so 


Transactions  of  the  Medical  and  Physical 
Society  of  Bombay.  No.  viii.  New  Series, 
For  1862.  Bombay:  1863. 
This  volimie  contains  a  series  of  valuable  contribu- 
tions to  medical  literature.  Dr.  Carter  gives  a 
minute  account,  with  cases,  of  the  Symptoms  and 
IVIorbid  Anatomy  of  Leprosy.  Dr.  Leith  contributes 
a  paper  on  Delirimn  Tremens  in  the  European  Gene- 
ral Ilospital  of  Bombay.  Dr.  Grierson  makes  re- 
marks on  Sanitary  Subjects ;  and  Dr.  Moore  on  the 
Sanitary  Condition  of  the  Hill  Stations.  Dr.  Peet 
treats  of  the  Prevalence  of  Typhoid  Fever  in  the 
Bombay  Presidency ;  Dr.  Haines  of  the  Conversion 
of  Calomel  into  Corrosive  Sublimate  by  Ammoniacal 
Salts.  Dr.  Ballingall  gives  his  experience  of  the 
Operations  for  Elephantiasis  Scroti.  Dr.  Giraud 
comments  upon  a  Table  of  the  Nmnber  of  Paroxysms 
of  JNIalarious  Intermittent  Fevers  that  occurred  in 
146  Medical  Charges  in  Bombay.  Mr.  Hanbmy 
gives  sanitary  notes  on  Colaba,  Bombay,  as  a  IMilitaxy 
Station ;  and  Dr.  Coles,  Hospital  Statistics,  Prisoners 
in  Jails,  etc.  Mr.  Moore  gives  the  Seeming  Relation 
of  Dysentery  to  Abscess  of  the  Liver,  from  the  Re- 
cords of  the  Bombay  Hospital. 


Advice  to  a  Mother  on  the  Management  of 

her  Offspring  ;  and  on  the  Treatment  of  some 

of  their  more  Important  Diseases.  By  Pye  Henry* 

Chavasse.    Seventh  Edition.    Pp.  316.    Loudon: 

1864. 

This  useful  work  has  enjoyed  a  high  and  desei'ved 

degree  of  popularity,  and  has  now  reached  a  seventh 

edition.     The  value  of  this  edition  is  increased,  by 

the  circumstance  that  it  has  received  corrections  and 

additions  suggested  by  Sir  Charles  Locock,  who  has 

also  added  to  it  various  practical  annotations.     Mr. 

Chavasse's  book  has  our  best  wishes  for  a  continued 

career  of  utihty  and  success. 


Testimonial  to  a  Police-Surgeon.  Dr.  E.  B, 
Painter  has  been  presented  by  the  police  at  Bow- 
Street  with  a  silver  inkstand  as  a  token  of  their 
esteem  for  him,  on  the  occasion  of  his  resigning  his 
ofSce  and  removing  into  South  Kensington. 

Consumption  of  Coal.  At  the  Academie  des  Sci- 
ences Morales  et  Pohtiques,  M.  DaUoz  has  given  par- 
ticulars on  the  consumption  of  coal.  In  17.sy,  France 
consumed  500,000  tons  of  coal,  220,000  of  which  were 
imported,  and  in  1863,  15,000,000  tons,  5,200,000  of 
which  were  imported.  At  the  commencement  of  the 
present  century  England  produced  13,000,000  tons  j 
in  1838  the  quantity  rose  to  26,000,000  tons,  and  in 
1862  to  84,500,000  tons.  England  alone  produces 
much  more  than  half  the  coal  extracted  throughout 
the  world.  The  production  of  coal  in  the  United 
States  is  valued  at  15,000,000  tons ;  that  of  Belgium 
at  9,000,000;  the  ZoUvereiu  produced  upwards  of 
14,000,000  tons  in  1862 ;  so  that,  if  England  be  omit- 
ted, France  is  one  of  the  richest  coal  producing 
countries  in  the  world. 
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MEDICAL  EDUCATION  IN   GER^IANY. 

XO.  II. 

We  have  already  shown  the  nature  of  the  organisa- 
tion of  the  teaching  body  of  the  medical  faculties  of 
Germany ;  and  will  now  foUow  M.  Jaccoud  iu  his  re- 
searches into  the  condition  and  organisation  of  the 
instructed — of  the  students. 

The  number  of  students  in  the  different  faculties 
of  mechcine  in  Germany  varies  greatly.  At  Vienna, 
the  number  reaches  950  ;  and  at  Freiburg,  it  falls  as 
low  as  46. 

The  terms  of  admission  to  the  faculty  require  a 
certificate  of  examination,  which  is  much  of  the  cha- 
racter as  the  Parisian  double  Baccalaureate. 

The  time  required  to  be  employed  in  medical 
studies  is  not  everywhere  the  same  in  Germany.  In 
Austria  and  Saxony,  it  is  five  years  ;  but  in  Prussia 
and  the  other  states  of  the  Confederation,  it  is  four 
years.  M.  Jaccoud,  however,  adds,  that  it  is  the  in- 
tention of  all  the  faculties  shortly  to  adopt  the  quin- 
quennial period  of  study. 

At  Berlin,  there  is  a  total  of  341  hours  of  lectures 
deHvered  per  week  ;  and  at  Vienna  of  317  hoiu-s.  Of 
coiu-se,  attendance  on  all  these  lectures  is  not  obliga- 
tory on  the  student.  To  show  what  is  done  in  this 
way,  we  wdl  give  as  a  specimen  the  table  of  lectures 
delivered  at  the  Berlin  Faculty  of  Medicine  during 
the  summer  semester  of  1863. 

1. — Ordinary  Professors'  Lectures. 
Professors  and  Subjects.  Hours  per  week. 

Mitscherlich  (Dean). 

Excitant  Medicines 2 

Materia  Medica 6 

Dnbois-Eeymond. 

Organic  Diifusion 1 

Physiology 4 

Physiological  Exercises  12 

Casper. 

Legal  Medicine 3 

Practical  Exercises  3 

The  Ai't  of  Writing  Formulse 1 

Ehrenberg. 

Comparative  Physiology  of  Entozoa,  etc 2 

General  History  of  Medicine 1 

Ererichs. 

Special  Pathology  and  Therapeixtics  5 

Clinical  Medicine 10 

Jiingken. 

Wounds  of  the  Body  2 

Clinical  Surgery  and  Ophthalmology 10 

Langenbeck. 

Clinical  Surgery  and  Ophthalmology 6 

Operations 3 

Martin. 

Diagnosis  of  Female  Diseases  1 

Clinical  Midwifery,  etc 8 

Obstetrics  4 
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Eeichert. 

On  Generation 1 

History  of  the  Development  of  Man  and  Mam- 

mifers  2 

Comparative  Anatomy    4 

Textiu-al  and   Structm-al  Microscopy  of  the 

Human  Body 5 

Zootomical  and  iviici'oscopical  Exercises 12 

Romberg. 

Practice  of  Medicine    5 

Schultz-Schvdzenstein. 

Medical  Encyclopsedia  (?)  and  Methodology  ...  1 

Medical  Natiu'al  History    5 

Medical  Botany  and  Physiology  6 

Human  Physiology 6 

Vii-chow. 

Special  Pathological  Anatomy 5 

Pathological  Anatomy  and  Microscopy  6 

Pathological  Histology  6 

2. — Extraordinary  Professors. 

Von  Biirensprung. 

Exanthematic  Fevers 1 

Pathology  and  Therapeutics  of  Skin-Diseases    3 

Boehm. 

Dental  Pathology  and  Therapeutics   1 

Surgery  3 

Surgical  Operations 8 

Clinical  Demonstrations  of  the  Uses  of  Co- 
loui'ed  Pays  of  Light  in  the  Cure  of  Diseases 
of  the  Eyes 2 

Von  Grafe. 

Pathology  and  Therapeutics  of  Diseases  of  the 

Eyes     3 

Clinical  Ophthalmology  6 

Operations  on  the  Eye    

Gurlt. 

General  and  Special  Surgeiy 6 

Henoch. 

Special  Pathology  and  Therapeutics   6 

Polyclinic  of  Diseases  of  Children    6 

Kranichfeld. 

Study  of  the  Changes  which  Fermented  In- 
toxicating Liquids  undergo  under  the  In- 

iiuence  of  Heat 1 

General  Therapeutics 4 

Operations  on  the  Eye    6 

Lieberkiihn. 

Syndesnology    1 

Osteology   3 

Eemak. 

Diseases  of  the  Nerves  and  Muscles    2 

Clinical  Exercises 6 

Traube. 
Elementary  Clinical  Medicine  12 

Troschel. 

Woimds  1 

Surgery  5 

Bandaging 3 

3. — Private  Teachers. 
Albrecht. 

Diseases  of  the  Teeth  and  Mouth    2 

Odontological  Demonstrations 6 

Angelstein. 

Sm-gical  and  Ophthalmological  Exercises 12 

Bergson. 

Formidffi  and  Pharmacological  Exercises  3 

Ebert. 

Theoretical  and  Pi-actical  Obstetrics  4 

Clinique    and    Polycliniqvie    of    Diseases    of 

Children 3 

Erhard. 

Diseases  of  the  Ear 2 
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Friedberg. 

Amputations 1 

Siu"gery  with  Demonstrations  6 

Legal  Medicine 2 

Helfft. 

Balneology  and  Balneotherapeutics    2 

Medical  Climatology   1 

KristeUer. 

Obstetrics — Theoretical  and  Practical    4 

Laver. 

Medico-Chirru'gical  Semeiology    3 

General  Therapeutics 3 

Lewin. 

Diseases  of  the  Heart 

Atmiatrique  Therapeutical 

Diseases  of  Eespiratory  Organs    4 

Liman, 

Legal  Medicine 3 

MannkopfF. 

Physical  Erploration  of  the  Body    2 

Auscultation  and  Percussion 3 

Meyer. 

Special  Pathology  and  Therapeutics  5 

Physical  Exploration  3 

Mvink. 

Physiology  of  the  Nerves   1 

Eavoth. 

Hernise    2 

Clinical  Studies 6 

Fractures  and  Dislocations    4 

Scholler. 

Clinical  Obstetrics   3 

Schweiger. 

Optics  and  Optical  Instruments  

Anatomy  of  the  Eye    

Distui'bances  of  Vision,  which  result  from  de- 
fects of  refraction  and  accommodation    

Wagener. 

Entozoa  1 

Westphal. 

Psychiatry 3 

Of  these  numerous  courses,  it  is  necessary  that  the 
student,  on  presenting  himself  for  examination, 
should  present  certificates  of  attendance  on  the  fol- 
lowing : — Encyclopsedia  and  Methodology  of  Medi- 
cine, Special  Anatomy,  General  Anatomy,  Pathologi- 
cal Anatomy,  Physiology,  General  Pathology,  Gene- 
ral Therapeutics,  Pharmacology,  Special  Pathology, 
Semeiology,  Special  Therapeutics,  Hygiene,  History 
of  Medicine,  Surgery,  Ophthahnology,  Midwifery, 
Operations  and  Bandages,  Jirrisprudence,  Medical 
Pohce,  Study  of  Epizootics,  Chnical  Medicine, 
CUnical  Midwifery,.  Clinical  Surgery,  and  Chnical 
Ophthalmology. 

Attendance  on  these  courses  is  the  minimum  de- 
manded of  the  student.  At  Vienna,  for  example,  a 
much  more  extended  series  of  lectures  is  required. 
The  student  who  presents  himself  for  examination 
for  his  doctorate  is  required  to  show  written  proofs 
from  the  professors  that  he  has  attended  the  f oUoOTug 
courses  of  lectures. 

Semesters. 

Zoology,  5  hours  per  week 1 

Mineralogy,  5  hours  per  week  1 

Botany,  5  houi's  per  week 1 

Chemistry,  5  hours  per  week 2 

Physiology,  5  houi-s  per  week    2 

Descriptive   Anatomy    (with  Dissections),    5 

hours  per  week 2 


Topogi-aphical  Anatomy,  5  hours  per  week  ...  2 

General  Pathology,  5  hours  per  week 1 

Pharmacognosis,  3  hours  per  week 1 

Pharmacology,  5  hours  per  week 1 

General  Therapeia,  2  houi's  per  week 1 

Bandages  and  Instruments,  4  hoiu'S  per  week  2 

Pathological  Anatomy,  5  hours  i^er  week  2 

Exercises  in  Pathological  Anatomy,  3  hours 

per  week 2 

Clinical  Medicine,  10  houi-s  per  week 4 

Clinical  Surgery,  10  hours  per  week    4 

Oi^hthahnology,  10  hours  per  week 1 

Clinical  Midwifery,  10  hoiu-s  per  week    1 

Jurisprudence,  5  hours  per  week  2 

Practical  Exercises  in  Jurisprudence,  3  hoiu'S 

pev  week 1 

Veterinary  Medicine,  3  hours  per  week 1 

Formulae,  2  hours  per  week    1 

Toxicology,  2  hours  per  week    1 

Vaccination    weeks  6 

Notwithstanding  tliis  luxury  of  lectures  demanded 
of  the  student,  the  fees  paid  by  him  are  not  high, 
varying,  in  fact,  between  900  and  V300  francs. 

Students  are  allowed  to  study  in  different  imiversi- 
ties  ;  but  they  must  pass  their  examinations  and  take 
their  degree  in  one  and  the  same  faculty. 

In  the  chnical  instruction,  the  student  is  made  to 
examine  the  patient ;  to  form  the  diagnosis  ;  give  the 
prognosis ;  and  prescribe  the  treatment — of  course, 
under  the  eye  of  the  master.  All  the  students  are 
obhged  to  go  through  this  process,  which  begins  about 
the  middle  of  his  student  hf  e,  and  is  continued  during 
four  or  five  semesters. 

M.  Jaccoud,  in  speaking  of  the  organisation  of  the 
clinical  departments  of  hospitals,  bears  witness  to  the 
excellent  results  of  the  poly  clinical  system  {Clinicrotn 
amhulatorium)^  so  called  in  opposition  to  the  clmical 
practice  in  hospitals  {Clinicum  stabile).  Gratuitous 
consultations  are  given  in  the  hospital ;  and  patients 
are  treated  at  their  own  homes  under  this  system — the 
service  being  performed  by  students  under  the  direc- 
tion of  the  professors. 

On  another  occasion,  we  will  give  M.  Jaccoud's  ac- 
count of  the  examinations  required  for  the  doctorate 
and  of  the  degrees  conferred  by  the  faculties. 


THE  SOCIAL  EVIL. 

The  Government,  as  lately  remarked,  has  taken  the 
social  evil  under  its  especial  wing — so  far,  at  least,  as 
the  anny  is  concerned.  It  has  made  arrangements 
for  the  ciu-e  of  a  certain  number  of  females  for  the 
Woolwich  District,  as  well  as  for  other  garrison 
quai'ters. 

We  will  venture  to  say,  that  the  Government  little 
knows  what  it  is  doing  in  taking  this  first  step  to- 
wards a  governmental  super\Tsion  of  prostitution. 
Let  us  suggest  a  few  difficulties.  If  it  be  right  that 
the  country  should  undertake  the  cure  of  ten  prosti- 
tutes, why  should  it  not  undertake  the  cure  of  ten 
hundred  prostitutes?  If  it  be  right  to  protect  the 
health  of  the  soldier,  why  is  it  not  equally  right  to 
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protect  the  health  of  the  private  citizen — of  the  public 
generally?  If  it  be  right  that  the  countiy  should 
pay  for  tbe  cure  of  one  contagious  disease,  why  should 
it  not  make  equal  provision  for  the  cure  of  all  other 
contagious  and  infectious  disorders  ?  If  it  be  right 
to  spend  the  money  of  the  public  in  curing  the  dis- 
eases of  the  prostitute  and  of  immoral  intercom'se, 
why  is  it  not  equally  right  to  spend  the  public  money 
in  the  cure  of  the  honest  diseases  Avhich  fall  upon  the 
artisan  tbrougb  no  fault  of  his  own  ?  ^^^ly  shoidd 
Miss  Flash  from  Portsea  be  comfortably  housed  and 
cared  for  in  the  Lock  Hospital,  and  there  obtain  a 
clean  biU  of  health  on  her  return  to  her  trade  at 
Portsea ;  while  poor  Mrs.  Smith,  the  honest  drudge, 
who  has  fallen  down  sick  at  the  wash-tub,  has  to 
fight  her  way,  half  dead,  into  a  workliouse  ?  Sup- 
pose, also,  that  ]Miss  Flash  publicly  announces  her 
return  to  garrison  duty  with  the  certificate  of  se- 
curity obtained  by  the  fact  of  her  recent  retirement 
in  the  Lock  Hospital  under  the  care  of  governmental 
supervision — -will  the  country  be  satisfied  with  such 
expenditure  of  its  money  ? 

These,  and  a  dozen  more  such,  questions  will,  we 
venture  to  say,  be  in  due  time  forced  on  the  atten- 
tion of  those  authorities  who  have  given  their  sanc- 
tion to  this  particular  distribution  of  the  public 
money. 

The  following  paragraph,  taken  from  a  daily  paper, 

is  the  announcement  to  which  we  here  make  allusion : 

"  The  Social  Evil.  An  order  from  the  War  De- 
partment has  been  read  to  the  men  on  parade,  at 
Woolwich  garrison,  strictly  forbidding  them  to  enter 
certain  streets  in  the  town  notorious  for  houses  of  ill- 
fame,  with  an  intimation  that  sentries  had  been 
placed  at  each  end  of  such  streets  day  and  night  to 
enforce  obedience  to  the  order.  In  connection  with 
the  same  subject,  a  letter  has  been  received  by  the 
Woolwich  Local  Board  of  Health  from  Lord  Harting- 
ton,  informing  them  that  the  Admii-alty  had  made  ar- 
rangements %vith  the  Lock  Hospital,  by  which  any 
number  of  females,  not  exceeding  ten,  could  be  sent 
from  Woolwich  to  that  institution  at  the  exjiense  of 
the  Boai'd  of  Admiralty." 


Froim  the  last  and  previous  Annual  Reports  of  the 
Pathological  Society,  we  have  concluded  that  its  pecu- 
niary affairs  were  in  a  floiu-ishing  condition ;  but,  to 
judge  from  its  fi-equent  and  unseasonable  application 
to  the  Royal  jNIedical  and  Chirurgical  Society  for  re- 
duction of  hoiKe-rent,  the  contrary  state  of  things 
might  be  supposed  to  exist.  At  its  annual  meeting 
held  last  week,  the  INIedical  and  Chirurgical  Society 
was  actually  accused  of  practising  something  like  ex- 
tortion on  what  was  facetiously  called  its  younger 
sister,  and  simply  because  it  required  the  Patho- 
logical Society  to  pay  what  is  a  proper  equivalent 
for  the  accommodation  afforded  by  it  to  that  Society. 
It  is  really  surprLsmg  to  note  the  constant  efforts 
which  have  been  made  to  make  the  Medical  and  Chi- 
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rurgical  Society  assist  in  keeping  up  the  Pathological 
Society;  for  really  these  efforts  amount  simply  to 
this.  W'e  must  sincerely  hope  that,  for  the  credit  of 
the  latter  Society,  the  attempt  will  not  be  renewed. 
The  Pathological  Society  has  gained  greatly  in  pres- 
tige through  the  mere  fact  of  holding  its  meetings  in 
the  rooms  of  the  Medical  and  ChLrui-gical  Society. 
Under  such  circmnstances,  to  ask  or  to  expect  to  ob- 
tain accommodation  for  its  meetings  at  less  than  the 
real  value  of  such  accommodation  is  really  beneath  its 
dignity.  The  Pathological  Society  is  at  perfect 
liberty,  whenever  it  pleases,  to  pack  up  its  unsavoury 
household  gods  and  seek  a  local  habitation  elsewhere. 
But  it  does  not  do  so,  because  it  knows  perfectly  well 
that  it  at  present  obtains  a  cheaper  and  a  superior 
article  for  its  money  than  it  can  get  elsewhere.  It, 
therefore,  sticks  to  Berners  Street,  but  grumbles  and 
abuses  the  old  original  parent  of  societies,  which 
kindly  gives  it  house-room — abuses  the  parent  which 
admits  it  to  its  bosom.  If  the  Pathological  Society 
is  living,  as  many  other  influential  people  do,  beyond 
its  means,  it  of  course  must  take  the  consequences 
usually  attendant  upon  such  a  mode  of  living,  and 
has  no  right  to  come  and  ask  its  "  sister"  or  grand- 
mother to  help  it  out  of  its  difficulties.  Surely  there 
are  jalenty  of  men  of  business  on  the  Covmcil  of  the 
Pathological  Society ;  and  their  common  sense  must 
teU  them  that  the  transaction  between  the  two  socie- 
ties is,  and  ought  to  be  in  this  matter,  purely  com- 
mercial. That  the  rent  actually  paid  by  the  Patho- 
logical Society  is  a  low  rent,  is  proved  by  the  fact 
that,  notwithistanding  this  repeated  annual  griunbling, 
the  Pathological  Society  still  sticks  to  the  Berners 
Street  quarters.  It  evidently  can  get  no  such  ac- 
commodation elsewhere  for  its  money.  The  Obstet- 
rical Society  pays  its  rent  without  mm-mm-ing.  If 
any  of  its  tenants  have  claims  upon  the  consideration 
of  the  Medical  and  Chirurgical  Society,  it  is  the 
Widow  and  Orphan's  Fund  Society,  which  has  now 
been  for  many  years  its  tenant. 


Dr.  ^Morgan  has  drawn  up  and  issued  a  report  for 
the  Sanitary  Association  on  the  health  of  Manchester 
during  the  fourth  quarter  of  the  year  1863.  We 
take  this  opportunity  of  calling  especial  attention  to 
reports  issued  weekly  by  this  Association.  In  the 
statistics  which  are  thus  supplied  will  be  found  a  rich 
store  of  materials  for  estimating  the  rise  and  fall  of 
epidemic  disorders,  and  the  particular  localities  in 
which  they  first  appear.  If  some  of  the  other  large 
towns  throughout  the  country  adopted  a  similar 
method  of  obtaining  information,  many  useful  results 
might  be  anticipated  from  the  measure. 

"  Zymotic  diseases,  with  the  exception  of  measles, 
proved  more  general  in  1863  than  in  1862;  scarlet 
fever  cases  amounting  resi^ectively  in  the  two  quar- 
ters to  867  and  172,  those  of  smaU-pox  to  144  and  94, 
fever  to  734  and  703,  whooping-cough  to  215  and  183, 
and,  lastly,  measles  to  121  and  236." 
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"  As  regards  the  intensity  of  some  of  the  more 
severe  maladies,  we  find  that  the  disease  which  proved 
most  fatal  was  cronj),  one  death  occuii-ing  in  every 
2.6  cases;  next  follows  diphtheria,  one  in  3.6  ;  scarlet 
fever,  one  in  6.3 ;  consumption,  one  in  9.6 ;  smaU-pox, 
one  in  14.5;  measles,  one  in  15.1;  continued  fever, 
one  in  26.2 ;  and  bronchitis,  one  in  38." 

Infantile  mortality  is  very  high  in  INIanchoster.  Of 
the  3,286  deaths  in  the  December  quarter,  1,G22,  or 
nearly  one-half,  were  those  of  children  who  had  not 
yet  completed  their  fifth  year.  In  some  healthy  dis- 
tricts, the  death-rate  at  this  age  is  not  more  than  4  in 
1,000,  instead  of,  as  here,  15  in  1,000.  An  interest- 
ing observation  is  made  in  reference  to  scarlet  fever, 
which  tends  to  show  that  the  disease  is  mainly,  if  not 
wholly,  propagated  by  contagion. 

"  The  advance  of  scarlet  fever  is  in  all  cases  steady 
and  progressive,  not  sudden  or  rapid.  It  does  not 
burst  out  in  different  quai'tei's  of  the  town  at  one  and 
the  same  time,  as  though  jDropagated  by  some  obscure 
but  widely  diffused  epidemic  influence  :  on  the  con- 
trary, it  appears  to  travel  from  district  to  district, 
and  dui'ing  each  successive  quarter,  and  well-nigh 
during  every  passing  week,  steadily  gathers  strength." 


The  advancing  year  reminds  us  that  the  election  of 
Councillors  of  the  Royal  College  of  Surgeons  will 
again,  in  due  season,  be  brought  under  the  notice  of 
the  Fellows.  We  refer  to  the  election  at  the  present 
moment,  simply  to  remind  the  country  Fellows  that, 
if  they  desu-e  that  one  of  their  number  should  have  a 
seat  at  the  Board,  they  must  not  defer  their  efforts  in 
that  direction  to  the  last  moment.  We  must  say,  we 
think  it  very  desirable  that  a  gentleman — a  country 
Fellow — who  may  be  considered  to  have  the  confi- 
dence of  the  profession  in  the  provinces,  should  have 
a  seat  at  the  Board.  We,  of  com-se,  are  quite  aware 
of  the  difficulties  with  which  a  country  Fellow  in  prac- 
tice has  to  contend  in  attending  the  meetings  of 
Committees  ;  but  stiU  it  is  reasonable  to  suppose  that 
some  worthy  gentleman  in  the  country  may  be  found 
who  is  willing  to  make  the  sacrifice  in  return  for  the 
honom-  he  receives,  and  the  good  he  may  do.  It  is 
clear  to  demonstration  that,  as  the  election  is  now 
carried  out,  the  coimtry  Fellows  are  virtually  ex- 
cluded from  recording  their  votes.  It  is,  indeed,  we 
confess,  necessary  and  expedient  that  the  large  body 
of  the  Council  should  be  men  resident  on  the  spot — 
in  London  ;  but  also  for  this  very  same  reason  is  it 
most  unfau-  that  the  country  Fellows  should  be  vir- 
tually prevented  (by  the  mode  of  election)  from  ex- 
ercising their  choice.  In  our  opinion,  the  country 
Fellows  are  much  more  likely  to  take  the  right  mea- 
sure and  value  of  a  London  candidate  than  the  Lon- 
don Fellows  are ;  and,  most  assuredly,  they  are  much 
le&s  hkely  to  be  biased  by  personal  and  local  feehngs 
in  the  recortling  of  their  votes.  We  believe  it  would 
be  impossible  to  give  one  single  sufficient  reason  why 
country  Fellows  should  not  vote  at  these  elections  by 
proxy,  beyond  the  fact,  that  the  Charter  does  not 
allow  of  such  proxy-voting.     But,  on  the  contrary,  it 


may  be  shown  that  proxy  voting  by  the  country  Fel- 
lows would  be  of  very  great  advantage  {o  the  College, 
and  would  tend  to  purify  the  elections.  Simple 
justice,  indeed,  demands  that  this  power  should  be 
given  to  the  country  Fellows.  The  body  of  Fellows 
was  created,  let  it  be  remembered,  for  the  very  pur- 
pose of  carrying  out  these  elections;  but  under  the 
present  system,  the  largest  mmiber  of  its  Fellows — 
the  countiy  Fellows — are  excluded  (by  the  force  of 
circmnstances)  from  exercising  the  functioi^  which 
they  are  especially  called  upon  to  exercise.  ^Ve 
must  still  hope  that  the  College  will  do  this  act  of 
justice,  even  though  it  should  require  on  their  part 
the  obtaining  of  an  alteration  of  their  present  Char- 
ter. If  country  Fellows  cannot  sit  on  the  Council, 
at  least  let  them  have  a  word  in  the  election  of 
CoimciUors. 


Ix  a  case  lately  tried  in  the  Divorce  Court,  the  Judge 
Ordinary  made  the  following  pertinent  remarks  touch- 
ing the  pay  and  the  labour  of  a  medical  jiractitioner. 

"  It  seemed  a  small  siam ;  but  they  did  not  know 
the  amount  of  the  petitioner's  income.  They  did, 
however,  know  that  he  had  six  childi-en,  and  that  he 
was  a  medical  man  practising  in  a  small  country  vil- 
lage ;  and  joerhaps  there  were  few  situations  in  which 
industry  and  intellect  were  so  badly  remunerated. 
Much  was  asked  and  expected  of  a  man  in  that  posi- 
tion, and  much  was  freely  given." 


Dr.  Semeleder  has  been  appointed  physician  to  the 
future  Emperor  of  Mexico. 

A  commission  at  Versailles,  appointed  to  investi- 
gate the  statement  made  by  Professor  Nussbaum — 
viz.,  that  the  chloroform  anaesthesia  maybe  prolonged 
by  subcutaneous  injections  of  morphia-salts — have 
themselves  experimented  in  the  matter,  and  have  ar- 
rived at  the  conclusion,  that  the  statement  may  be  ac- 
cepted as  a  positive  fact  acquired  to  medicine. 

The  correspondent  of  the  Vienna  Medical  Journal, 
writing  from  Schleswig,  says  that,  at  the  commence- 
ment of  the  war,  the  sick  and  wounded  of  the  Aus- 
trian army  were  most  iU-cared  for,  but  that  things 
are  now  getting  into  better  order.  Wounds,  for  the 
most  part,  heal  favourably ;  and  few  deaths,  com- 
paratively, even  after  severe  wounds,  have  occurred. 
Pysemia  has  not  shown  itself  ;  but  sis  cases  of  tetanus 
have  proved  fatal.  We  conclude  from  the  letter,  that 
the  Austrian  sick  and  wounded  would  be  in  an  evO 
case,  were  it  not  for  the  attentions  they  receive  from 
Schleswig-Holsteiners.  The  Prussian  army  is,  we 
also  read,  in  no  better  condition  ia  its  sanitary  ar- 
rangements than  the  Austrian.  Doctors  are  as  scarce, 
and  doctors  are  as  powerless  in  the  administration  of 
their  department,  in  the  one  as  in  the  other  anny. 
Doctors,  instead  of  receiving  some  attention  during 
war-times,  are  as  much  snubbed  as  ever.  They  are 
scarcely  recognised  as  belonging  to  the  army,  although 
they  share  on  the  battle-field  the  dangers  and  honours 
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of  tlie  combat.  Another  correspondent  writes  from 
Ai3enrade  a  sad  account :  The  soldiers  lying  for  two 
and  three  days  in  slushy  snow,  after  long  marches, 
were  also  half -starved.  Even  officers,  with  money  in 
their  hands,  were  scarcely  better  off.  ' '  Besides  the 
horrors  of  a  winter  campaign,  we  have  had  the 
martyr -scenes  of  wounded  lying  two  or  three  days  in 
the  ojjen  air,  helpless,  without  food,  without  atten- 
tion, and  yet  brought  stiU  hving  into  hospital.  I  saw 
between  Selk  and  Schles-ndg,  in  a  field,  two  wounded 
Danes  and  two  Austrians,  who  must  have  lain  there 
two  or  three  days.  Their  first  word  was  '  hunger.' " 
The  French  campaign  in  Russia  has  been  repeated 
here  in  a  small  way.  The  health  of  the  troops  is  on 
the  whole,  nevertheless,  satisfactory. 

Mathieu  de  la  Drome,  of  weatherwise  celebrity,  is 
in  high  spirits  at  the  occmrence  of  the  late  inclement 
weather.  He  has  written  to  the  Marseilles  papers,  to 
remind  and  prove  to  them  how  true  a  prophet  he  has 
been. 

"  In  the  autumn  of  1835, 1  met  in  the  street  Nek- 
ton, who  said  to  me,  'If  you  -ndll  meet  me  in  the 
Hotel  Dieu,  M.  Roux's  ward,  I  will  show  you  some- 
thing pretty.'  I  asked  him  to  tell  me  what  it  was ; 
but  he  refused  to  do  so  if  I  did  not  come.  I  came, 
therefore ;  and  he  showed  me  '  the  last  load  of  the 
extraction  operations  of  M.  Rous'  (fournee,  a  load, 
Roux  used  to  call  the  operations  wliich  he  performed 
on  one  occasion  or  on  two  successive  days).  The 
quelque  chose  de  joli  was  eleven  eyes,  of  which  nine — 
that  is,  more  than  eighty  per  cent. — were  in  a  most 
complete  state  of  purulent  destruction.  Such  was 
the  result  of  the  much  vaunted  compression  bandage 
of  M.  Roux."  (Siebel,  in  Deutsche  Klinii-,  No.  iv, 
1864,  p.  39.) 


Scottish  Weather  Eeturns.  The  mean  of  ob- 
servations at  fifty -five  stations  of  the  Meteorological 
Society  of  Scotland  shows  that,  in  the  year  1863,  42-11 
inches  of  rain  fell.  There  were  in  the  year  1,711 
hours  of  sunshine,  which  would  have  given  an  average 
of  above  four  and  a  half  hours  a  day.  The  mean 
temperature  of  the  year  was  46-8.  These  figures  are 
aU  above  the  average  of  the  last  few  years,  more 
especially  the  rainfall.  The  range  of  temperature 
was  from  85"2  to  12  degrees. 

Army  Saxitary  Commission  in  India.  The  Vice- 
roy of  India  has  appointed  a  Sanitary  Commission  to 
consider  all  matters  relating  to  the  health  of  the 
aa-my,  and  to  supervise  the  gradual  introduction  of 
sanitary  improvements  in  baiTacks,  hospitals,  and 
stations,  etc.,  in  Bengal.  The  jn-esident  and  secre- 
tai-y  will  be  required  to  devote  theii"  whole  attention 
to  the  work  of  the  commission ;  but  the  other  mem- 
bers wiU.  sei-ve  on  it  in  addition  to  theii'  other  duties. 
The  members  are  :  President,  J.  Strachey,  Esq.,  C.S. ; 
Memhers,  Dr.  C.  A.  Gordon,  C.B.,  Deputy  Inspector- 
General  of  Hospitals ;  Major  C.  K.  Crosse,  52nd  Light 
Infantry ;  Dr.  J.  P.  Walker,  Bengal  Army ;  and  Cap- 
tain E.  C.  S.  Williams,  Eoyal  Engineers.  Secretary, 
JJr.  J.  P.  Walker.  Similar  sanitary  commissions  will 
be  formed  in  the  presidencies  of  Fort  St.  George  and 
Bombay. 
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EDINBURGH. 

[from  our  own  correspondent.] 
Within  the  last  few  days  a  new  hospital  has  been 
virtually  opened  in  Edinbm-gh.  YirtuaUy,  I  say,  and 
not  formally  opened ;  as  the  ceremony  of  inaugura- 
tion has  yet  to  take  place.  It  is  one  of  the  character- 
istic traits  of  the  English  character  to  wish  to  be 
constantly  founding  new  charities.  We  are  undoubt- 
edly the  most  charitable  people  in  the  world ;  yet  we 
allow  motives  of  charity  to  persuade  us  to  commit 
acts  which  are  charitable  only  in  name,  and  which 
militate  strongly  against  the  pubhc  good.  The  foun- 
dation of  new  hosj)itals  is  one  of  the  forms  in  which, 
in  my  opinion,  chai-ity  has  often  been  misdu'ected; 
and  old  and  efficient  institutions,  which  with  difficulty 
stmggle  against  constant  monetary  difficulties,  are 
often  weakened  by  the  opposition  of  new  hospitals, 
founded  for  the  alleged  purpose  of  treating  some  spe- 
cial complaint,  or  of  benefiting  some  special  class  of 
the  community,  when  they  in  reality  have  often  been 
originated  by  the  supporters  of  youthful  aspii-ants  in 
medicine  and  surgery,  anxious  to  see  their  names  en- 
rolled on  the  list  of  hospital  physicians  and  surgeons. 
In  Edinbiu'gh,  we  have  been  specially  exempted  from 
special  hospitals.  With  the  exception  of  the  Dispen- 
sai-ies,  the  Maternity  Hospital,  the  Eye  Infinnary, 
and  the  Eoyal  Hospital  for  Sick  Children,  no  institu- 
tion of  any  importance  has  vied  with  the  old  Eoyal 
Infu'mary  in  the  treatment  of  the  poorer  classes.  The 
institutions  above  named,  of  obvious  utility,  have  co- 
operated, not  vied,  ■«T.th  the  Infii-maiy ;  and  the  good 
which  they  have  confen-ed  upon  the  public  is  un- 
doubted. 

The  Eoyal  Hospital  for  Sick  Childi-en,  founded  only 
four  years  ago,  has,  thanks  to  the  admirable  manage- 
ment of  its  board  of  directors,  and  the  ability  and 
attention  of  its  medical  officers,  afready  attained  a 
prominent  position  amongst  oui*  chai-itable  institu- 
tions. Opened  for  the  reception  of  patients  in  18(50, 
the  original  building  soon  became  too  small ;  and,  a 
few  months  ago,  the  patients  were  removed  to  a  new 
building  situated  between  Lauriston  and  the  Mea- 
dows, where,  at  the  present  time,  forty-five  little  suf- 
ferers are  receiving  all  the  cai-e  which  skill  and  kind- 
ness can  bestow  upon  them.  The  good  done  by  this 
institution  may  be  judged  of  by  the  fact  that,  in 
1863,  the  number  of  out-patients  treated  in  it  amounted 
to  4,075. 

The  hospital  which  has  just  been  of)ened  differs 
from  the  above  mentioned  institvitions,  as  it  is  a 
general  hospital.  It  is  called  Chalmers's  Hospital  for 
the  Sick  and  Hiu-t,  and  is  situated  in  Lauriston 
Place,  nearly  opposite  the  Cattle  Market.  No  better 
site  could,  in  my  opinion,  have  been  chosen.  Situated 
in  an  elevated  position,  the  hospital  commands  an 
extensive  view  of  the  Meadows  and  sun-ounding 
country.  Before  describing  the  arrangements  of  the 
new  hospital,  I  may  inform  the  reader  how  it  came  to 
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be  founded.  Many  years  ago,  a  person  of  the  name 
of  Chalmers,  by  trade  a  iDlumber,  left  a  sum  of  money 
to  the  Faculty  of  Advocates,  for  the  foundation  of  a 
hospital,  to  bear  his  name.  The  money  has  been 
long  accumulating,  and  it  is  only  a  few  years  since 
the  foundation-stone  of  the  institution  was  laid.  This 
is  not  a  fit  place  to  criticise  the  motives  of  testators 
who  leave  theu'  money  to  found  institvitions  for  the 
perpetuation  of  names  which  would  otherwise  have 
found  a  place  in  no  more  permanent  record  than 
the  Street  Directory.  Whatever  may  have  been  the 
motives  of  the  testator,  the  learned  body  into  whose 
charge  the  money  was  left  appear  to  have  acted  with 
the  greatest  prudence  and  wisdom.  The  hospital  is 
a  very  neat  building,  and  stands  in  an  inclosed  space 
of  gi'ound.  The  entrance  is  in  the  centre,  where  are 
situated  the  offices  and  the  stau'cases,  which  lead  to 
the  two  lateral  wings  of  the  building,  in  which  the 
wards  are  situated.  The  number  of  wards  is  four ;  of 
these,  two  are  to  be  devoted  to  male,  two  to  female 
cases.  Each  ward  accommodates  twelve  patients, 
the  space  allowed  to  each  being  very  large.  Each 
ward  is  fm-nished  with  a  bath-room  and  lavatory, 
water-closets,  and  a  nurse's  room.  The  arrangements 
of  the  kitchen,  rooms  for  the  resident  medical  officer, 
operating  theatre,  appear  excellent.  The  whole 
building,  indeed,  appears  admii-ably  adapted  for  the 
puri5ose  for  which  it  was  erected,  and  has  an  au*  of 
comfort,  almost  of  elegance. 

If  the  Faculty  of  Advocates  have  been  judicious  in 
selecting  the  site  of  the  building  for  the  new  hospital, 
and  in  superintending  its  construction,  their  judg- 
ment in  the  choice  of  medical  officers  has  been  no 
less  wise.  Professor  Miller  has  been  appointed  siu-- 
geon  to  the  hospital,  and  Dr.  Halliday  Douglas  phy- 
sician. The  position  which  the  first  of  these  gentle- 
men occupies  in  connexion  with  our  University  has 
made  him  so  well  known,  that  it  would  be  superfluous 
to  suggest  any  reasons  for  his  appointment  to  Chal- 
mers's Hospital.  Dr.  HaUiday  Douglas  also  is  well 
known  in  Edinburgh  as  an  accomphshed  physician. 
Formerly  one  of  the  physicians  to  the  Infirmai-y,  he 
discharged  the  duties  of  his  office  in  a  manner  which 
secured  for  him  the  approbation  and  esteem  of  his 
colleagues,  and  of  the  students  attending  the  In- 
firmary. 

That  there  was  any  need  for  Chalmers's  Hospital,  I 
of  course  cannot  admit.  That  it  would  have  been  a 
wiser  and  more  useful  act,  had  the  founder  Chalmers 
made  over  the  money  to  the  Eoyal  Infirmary,  I  am 
sure.  It  is  said  that,  in  the  course  of  time,  the  hos- 
pital will  be  reserved  for  the  use  of  patients  who  are 
to  pay  a  certain  sum ;  and  that  the  medical  officers 
will  receive  a  salary. 

I  cannot  at  present  help  fearing  that  the  necessity 
under  which  the  directors  of  the  new  hospital  will  feel 
themselves  placed,  of  soliciting  the  aid  of  the  pubKc, 
may  prove  detrimental  to  the  institution  which  has 
so  long  and  so  admu-ably  ministered  to  the  wants  of 
the  sick  poor  of  Edinburgh :  I  aUude  to  the  Eoyal 
Infinnary. 

A  short  notice  of  a  famous  Edinbm-gh  trial  appeared 


a  short  time  since  in  these  columns.  The  pursuer, 
Angus  Mackintosh,  Esq.,  sued  Dr.  Smith  and  Dr, 
Lowe,  the  proprietors  of  the  lunatic  asylum  of  Laugh- 
ton  Hall,  for  having  wrongfully  and  illegally  confined 
him  in  the  said  asylum,  he  being  of  sound  mind. 
After  a  trial  which  lasted  seven  days,  the  jiu:y  re- 
turned a  verdict  for  the  defenders.  It  appears,  how- 
evei*,  fi'om  a  letter  written  by  Mr.  Mackintosh  to  the 
Scotsman,  that  an  attempt  is  to  be  made  to  obtain  a 
fresh  trial. 

There  have  lately  been  no  meetings  of  the  Medico- 
Chiiau-gical  Society.  At  the  last  meeting.  Mi*.  Spence 
read  a  very  interesting  communication  on  Tracheo- 
tomy in  Diphtheria  and  Croup.  Mi-.  Spence  is  so  well 
known  as  a  good  surgeon,  and  cautious  and  judicious 
reasoner,  that  an  account  of  the  results  of  his  opera- 
tions was  listened  to  with  great  interest.  Mr.  Spence 
has  arrived  at  the  conclusion,  that  tracheotomy  is  a 
perfectly  justifiable  operation,  not  only  in  cases  of 
advanced  croup,  but  also  in  cases  of  diphtheria,  where 
the  life  of  the  patient  is  threatened  by  asphyxia.  Mr. 
Spence  has  operated  on  eighteen  cases  of  diphtheritic 
croup,  the  disease  being  in  every  case  very  advanced, 
and  the  operation  being  only  resorted  to  as  a  last 
chance.  Seven  of  the  patients  recovered.  I  have 
myself  been  present  at  many  of  these  operations ;  and 
can  testify  that,  in  every  case  of  which  I  was  a  iivit- 
ness,  the  patient  appeared  in  a  hojjeless  state  at  the 
time  of  the  oiDeration. 

On  Wednesday  last  (March  2nd),  Mr.  Syme  per- 
formed excision  of  the  knee-joint,  in  a  case  of  old- 
standing  disease  of  that  articulation.  Although  more 
than  thu'ty  yeai's  have  passed  since  this  distinguished 
siu-geon  last  excised  the  knee-joint,  he  has  for  a  long 
time  expressed  his  wiUingness  to  have  recourse  to  the 
procediu'e  again,  if  a  suitable  case  presented  itself. 
The  case  operated  upon  appeared  admu-ably  adajited 
to  it.  The  patient  was  a  young  woman,  of  apparently 
good  constitution,  who  was  the  subject  of  ulceration 
of  the  cartilages  of  the  joint,  with  disease  of  the 
bones.  Mr.  Syme  performed  the  operation  in  the 
usual  way,  making  a  semilunar  incision.  Since  the 
date  of  the  operation,  everything  has  proceeded  ad- 
mu-ably ;  and  aheady  (six  days  after  the  operation),  I 
beUeve,  the  lips  of  the  woimd  have  united  thi-oughout 
the  whole  of  its  extent,  except  at  the  corners. 

Since  the  date  of  Mr.  Syme's  operation,  excision  of 
the  knee-joint  has  been  performed  in  the  Eoyal  In- 
firmary, by  Mr.  Spence  and  Dr.  P.  H.  Watson.  The 
patients  have,  in  both  cases,  been  adiilt  females ;  and 
the  affection  of  the  knee-joint  has  been  of  long  stand- 
ing. Dr.  Watson's  case  was  operated  upon  on  Thurs- 
day, March  3rdj  and  Mr.  Spence's  on  Tuesday,  March 
8th.  I  am  informed  that  Dr.  Watson's  patient  is  pro- 
gressing satisfactorily.  In  my  next  communication, 
I  shall  revert  to  the  history  and  progress  of  these 
thi-ee  cases. 


Univeesitt  College,  London.  The  Prince  of 
Wales  has  intimated  to  the  Council  of  this  College 
his  acceptance  of  the  office  of  vice-patron  of  the 
hospital,   vacant    since   the  death  of  the  Duke  of 

Sussex. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

NoETH  Wales. 

[Intermediate.] 

Bath  and  Bristol. 

[Ordinary.] 


PLACE  OP  MEETING.  DATE. 

Dr.  Davies's  House,  Tuesday,  March 

Holywell.  22nd,  1  p.m. 

York  House,  Thurs.,  March 

Bath,  24,  8.15  p.m. 


SOUTH-EASTERN    BRANCH:     EAST    KENT 
DISTRICT  MEDICAL   MEETINGS. 

The  next  meeting  will  be  held  at  the  Saracen's  Head, 
Ashford,  on  Thursday,  March  24th,  at  3  p.m. 
Dinner  wiU  be  ordered  for  5  o'clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 
Canterbury,  Mai-oh  9th,  18C4. 


SOUTH-EASTERN   BRANCH:     WEST   KENT 
DISTRICT   MEETING. 

The  next  meeting  wiU  be  held  at  the  Old  Falcon,  at 
Grayesend,  on  Friday,  April  1st,  at  3  p.m. 
Dinner  will  be  provided  at  5  o'clock. 
Tickets,  5s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Eochester,  March  8th,  1864. 


Reports  0f  S>mttm. 

ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  Febrtjary  23rd,  1864. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chaii-. 

As  soon  as  the  Honorary  Secretary  had  read  the 
minutes  of  the  preceding  meeting  of  the  Society, 

Mr.  Htjlke  said  that  he  wished  to  enter  his  protest 
against  a  proceeding  which  had  taken  place  at  the 
last  meeting.  His  paper  had  then  been  read  out  of  the 
order  which  had  been  announced  in  the  joui-nals  and 
elsewhere,  and  without  any  notification  of  the  inten- 
tion to  do  so  having  been  made  to  him.  He  had  no 
personal  feeling  in  the  matter;  but  as  a  principle  it 
was  bad  to  read  a  paper  in  the  absence  of  the  author 
when  it  could  be  avoided.  Had  he  been  informed 
that  his  paper  would  be  read,  he  might  have  illus- 
trated it  by  diagrams ;  and  he  thought  some  law 
should  be  in  force  on  the  point,  and  that  it  was  the 
duty  of  the  secretary  to  acquaint  authors  when  theii- 
papers  would  be  read. 

Mr.  BiRKETT  explained  that  the  paper  was  read  to 
suit  the  time  of  the  Society.  He  was  not  aware  that 
there  were  any  illustrations  to  it ;  and  his  notice  to 
an  author  was  not  obligatory,  but  merely  one  of 
coui'tesy. 

The  President  remarked  that  the  custom  of  the 
Society  was  to  read  the  papers  in  the  order  an- 
nounced; but  the  secretary  could  not,  of  course,  de- 
termine how  long  the  paper  might  take  to  read,  or 
how  fai- the  discussion  iipon  it  might  extend.  Under 
these  cu-cumstances,  it  might  occasionally  be  neces- 
sary to  substitute  a  short  for  a  long  paper. 

After  a  few  more  obsei-vations,  the  subject  dropped. 

ALOPECIA.      BY   GEORGE   NAYLER,  ESQ. 

Alopecia  circumscripta,  or  areata,  is  a  disease  little 
noticed  by  any  author  except  Cazenave,  who   con- 
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founded  it  with  vitiligo  of  the  scalp.  It  is  far  more 
frequent  in  the  female  than  in  the  male,  the  relative 
proi^ortion  being  that  of  seven  to  four  between  the 
two  sexes  ;  and  it  is  chiefly  observed  about  the  period 
of  puberty.  It  is  a  non-contagious  disease,  and  may 
be  represented  by  almost  any  number  of  cii'cular  bald 
patches  on  the  scalp  ;  very  protracted  in  its  progress, 
and  tedious  to  heal.  Aloi^ecia  is  often  associated  with 
headache,  especially  in  the  female,  or  with  some  dis- 
order of  the  catamenia ;  and  in  children,  with  ascar- 
ides  or  some  gastric  iiTitation.  No  pain  or  any 
previous  symptom  indicates  the  disease,  which  is 
generally  unperceived  for  some  time  by  the  patient. 
The  patch  is  of  ivoi-y  smoothness,  and  ends  in  a  cir- 
cumference of  sound  unbroken  hair. 

When  recovery  takes  i^lace,  the  new  hair  is  finer 
and  softer  than  the  old,  and  in  some  instances  per- 
fectly white.  (The  author  had  recently  seen  a  patch 
in  a  lad  of  eighteen  years  where  the  new  hair  was 
quite  white.)  A  microscopical  examination  shows  the 
hair-bulb  to  be  reduced  to  a  fine  point,  or  the  bulb  to 
be  slender,  and  sometimes  ending  in  brush-like  fila- 
ments. In  the  stages  of  recovery,  the  bulb  by  degrees 
assumes  its  normal  shajie  and  size ;  but  the  hair  itself 
for  a  long  time  retains  its  iineness  and  lighter  colour. 

Alopecia  is  regarded  by  most  French  writers  as  a 
parasitic  disease,  as  by  Bazin,  Hai'ding,  and  others ; 
but  no  instance  of  a  parasite  has  been  found  by  Mr. 
Startin  or  the  author.  Mr.  Hutchinson  once  detected 
it ;  but  this  may  have  been  a  case  of  tinea  tonsurans 
or  pityriasis  versicolor  of  the  scalp. 

The  prognosis  is  favovu'able,  particularly  when  the 
disease  is  recent  and  the  patient  of  early  age  or  below 
puberty. 

The  treatment  consists  in  attention  to  the  general 
health,  and  in  giving  steel.  The  local  treatment  is 
of  much  importance.  The  surface  affected  should  be 
painted  fi-om  time  to  time  with  some  blistering  fluid, 
and  in  the  intervals  with  some  form  of  mercury  or 
sulphiu-,  either  as  an  ointment  or  a  lotion,  or  a  lotion 
of  the  tincture  of  cantharides.  In  protracted  cases, 
mercury  and  arsenic  in  small  doses  may  be  given  in- 
ternally. 

In  general  alopecia  the  prognosis  is  less  favourable, 
and  when  the  disease  is  of  long  standing  no  good 
result  can  be  expected.  This  form  of  alopecia  differs 
from  alopecia  areata  only  in  involving  a  greater  ex- 
tent of  surface. 

ON  THE  ABSORPTION   OF  DEAD  BONE. 
BY  WILLIAM  SCOVELL  SAVORY,  ESQ.,  F.R.S. 

Can  dead  bone  be  absorbed  ?  This  question  still 
awaits  a  satisfactory  answer.  For  while  careful  and 
accurate  experiments  have  furnished  only  negative 
results,  there  are  unquestionable  facts  which  compel 
us  to  admit  the  possibility  of  the  occuiTcnce.  One 
all  imi^ortant  consideration  seems  to  have  been 
hitherto  neglected  in  the  inquiry — the  influence  of 
pressure  in  determining  the  result.  Thus,  in  the  ex- 
periments which  have  been  performed  on  the  subject, 
and  which  have  natiu'ally  led  to  the  conclusion  that 
dead  bone  may  be  kept  amidst  living  tissues  for 
weeks  or  months  without  losing  the  merest  fi-action 
of  its  weight — in  these  experiments  the  dead  bone 
was  kept  in  simple  contact  only  with  living  parts.  It 
api^ears  that  no  considerable  pressiu'C  was  main- 
tained; whereas,  when  ivory  pegs  are  driven  into 
bone,  extreme  pressiu-e  is  of  course  produced.  In 
order  to  test  this  view,  some  experiments  were  per- 
formed which  were  related  in  the  pai^er.  It  aj^peared 
to  the  author  that  the  only  explanation  which  could 
be  offered  of  the  results  of  these  several  experiments 
was  that  the  absorption  of  dead  bone,  when  in  con- 
tact with  living  bone,  is  determined  by  the  pressure 
to  which  it  is  subjected. 
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IRIDECTOMY. 
Letter  from  J.  E.  WolfEj  M.D. 
Sir, — "  Disease  does  not  add  any  new  element  to 
the  organism,  but  is  merely  a  modification  of  the 
phenomena  of  life,  produced  by  an  exaggerated  or 
perverted  action  of  the  nervous  system."  This  doc- 
trine of  Claude  Bernard  is  nowhere  more  applicable 
than  to  that  depai'tment  of  ophthalmopathy,  which 
forms  the  subject  of  the  present  controversy.  Before 
entering,  therefore,  upon  the  consideration  of  u-idec- 
tomy,  I  shall  premise  a  few  remarks  on  the  physiolo- 
gical action  of  the  organ  of  accommodation,  in  order 
to  illustrate  its  perverted  or  ^pathological  state  in 
irido-choroiditis,  and  in  the  morbid  phenomena  called 
glaucoma. 

1.  The  iris  consists  of  two  sets  of  muscular  fibres, 
sphincter  and  dilator  u'idis.  They  are  animated  by 
the  following  nerves ;  viz.,  a,  motor  ocuh ;  6,  trige- 
minus; c,  pneumogastric  and  sympathetic.  These 
anastomose  and  communicate  with  the  Casserian  and 
ophthalmic  ganglia.  The  motor  oculi  furnishes  the 
ophthalmic  ganghon  its  short  root,  which  goes  to 
supply  the  sphincter  iridis ;  whilst  the  cephaKc  fila- 
ments of  the  sympathetic  and  pneumogastric  supply 
the  dilator  iridis.  The  trigeminus  supphes  the  eye- 
hall  with  general  sensibiUty,  and  its  ganglionic  root 
imparts  to  it  tactile  sensibihty. 

This  is  estabUshed  by  the  following  experiments. 
When  we  expose  the  oculi  motor,  and  ii-i-itate  it  me- 
chanically, or  by  the  application  of  the  Calabar  bean, 
the  pupil  contracts  ;  when  we  cut  it,  the  pupil  dilates 
by  the  action  of  the  antagonists  (jjneumogastric  and 
sympathetic) .  On  the  other  hand,  when  we  u-ritate 
the  pneumogastric  and  sympathetic  mechanically,  or 
by  the  appUcation  of  atropine,  the  pupil  dilates  ;  cut 
it,  and  the  pupil  contracts  by  the  action  of  the  motor 
oculi.  Hence  contraction  as  well  as  dilatation  of  the 
pupil  may  be  the  result  either  of  ii-ritation  or  of  para- 
lysis of  the  corresponding  nerves.  So  much,  then, 
for  the  sejDara.te  action  of  these  nerves ;  but  they 
anastomose,  and  the  network  which  they  form  must 
necessarily  give  rise  to  complicated  physiological 
action ;  e.  g.,  irritation  of  isolated  branches  of  the  tri- 
gemini  may  be  reflected  upon  the  cUiai-y  nerves 
coming  from  the  sympathetic,  causing  dilatation  of 
the  pupil,  or  upon  the  ocvdi  motor  branches,  causing 
contraction.  This  complication  will  be  rendered  more 
complex,  when  some  of  the  nerves  are  affected  at  the 
same  time,  as  by  intraocular  pressui'e. 

2.  The  iris  regulates  the  quantity  of  light  to  be 
admitted  to  the  retina.  According  to  the  susceptibi- 
lity of  the  latter,  the  impression  is  conveyed  to  the 
sensorium  by  the  optic  nerve,  and  thence  reflected, 
through  the  motor  oculi  and  ophthalmic  ganghon,  to 
the  iris.  Accordingly,  in  pai-alysis  of  the  retina,  the 
pupil  remains  widely  dilated.  It  may  also  be  dilated 
by  pressui-e  upon  the  motor  ocuh,  or  by  kritation  of 
the  sympathetic. 

3.  At  its  origin,  the  iris  is  intimately  connected 
with  the  cUiary  muscle,  which  is  supplementary  to 
it ;  and  both  together  constitute  the  organ  of  accom- 
modation— an  apparatus  which  serves  to  adjust  the 
optical  mechanism  of  the  eye  for  vision  at  different 
focal  distances.  This  muscle,  like  the  iris,  consists 
of  two  sets  of  fibres  (called  two  muscles),  chcular  and 
radiating.  The  radiating  are  attached  anteriorly  to 
the  pillars  of  the  his,  and  posteriorly  to  the  choroid ; 
whilst  the  chcular  (the  punctum  mobile)  extends  in- 
wards towards  the  optic  axis,  as  far  as  the  tips  of  the 
ciliary  processes. 


The  circiolar  muscle  (musculus  compressor  lentis 
accommodatorius  of  Langenbeck),  or  sphincter  cap- 
sulse  (H.  Miiller),  compresses  the  rim  of  the  lens, 
thereby  lengthening  its  antero-posterior  diameter, 
accommodates  the  eye  for  near  vision.  The  radi- 
ating withdraws  the  cihary  processes  from  the  circum- 
ference of  the  lens,  causing  its  flattening  sm-face — 
accommodates  the  organ  to  distant  vision.  The  ner- 
vous supply  will  be  the  same;  viz.,  the  circular  is  ani- 
mated by  the  third  nerve,  and  the  radiating  by  the 
sympathetic.  (See  Henke's  article  in  Archiv  fur 
Ophthalmologie,  vol.  vi.  Part  iii.)  The  diagi'am  will 
show  the  action  of  the  his  and  cihary  muscles.  The 
right  half  of  the  figui-e  shows  the  action  of  the  his, 
cUiai-y  muscles,  and  state  of  the  lens  in  viewing  dis- 
tant objects;  the  left,  in  viewing  near  objects. 


«.  Ciliary  processes  reflected  downwards  to  tiring  into  view 
b.  Ciliary  muscles. 

4.  Seeing,  therefore,  what  takes  place  in  the  adapta- 
tion of  the  eye  to  near  vision,  we  may  easily  under- 
stand the  state  of  those  parts  during  an  inflammatory 
process,  and  how  iridectomy  acts  as  a  modificator. 
Suppose  we  have  before  us  a  case  of  chi-onic  h'ido- 
choroiditis  not  amenable  to  medical  treatment.  The 
h'is  has  become  permanently  contracted;  the  uvea 
thickened  by  exudations,  which  thi-eaten  to  extend  to 
the  media;  which  at  best  will  terminate  in  a  false 
catai'act.  Cihaiy  muscles  stronglj''  contracted;  lens 
bulging  forward;  sclerotica  softened  by  pressiu-e  of 
the  choroid  (commencing  staphyloma);  or  eyeball 
softened  by  pressure  of  the  cihary  muscle  from  with- 
out inwards  :  can  there  be  any  doubt  that  h-idectomy 
is  the  only  rational  treatment  indicated  ?  Its  action 
is  simple  enough.  It  reheves  strictiu-e  of  the  iris  and 
compressor  lentis,  and  the  whole  organ  of  accommo- 
dation is  put  into  a  state  of  quiescence.  Is  it  siu*- 
prising,  then,  that  an  eye  in  process  of  disorganisa- 
tion by  an  inflammatory  action  should  at  once  be 
reheved  of  its  distressing  symptoms  and  resume  its 
natui-al  elasticity  after  hidectomy  ? 

5.  I  said  before,  that  I  consider  the  cUiary  muscles 
as  subservient  to  the  ms,  and  supi:)lementary  to  it; 
that  the  nerves  which  supply  the  one  supply  the 
other.  The  u-is  acts  fii-st ;  and,  continuing  to  act,  the 
chiary  mviscles  are  stimulated  to  action,  whether  to 
contraction  or  dilatation.  My  reason  is  drawn  fi-om 
the  pathological  condition  of  these  pai-ts;  and  here 
my  observations  are  fuUy  borne  out  by  no  less  an 
observer  than  Mr.  Walton,  who  says:  "Iridectomy 
destroys  the  integrity  of  the  eye  by  interfei-ing  with 
refi-action,  adjustment,  and  the  regulation  of  hght  to 
the  eye.  I  never  saw  perfect  vision  after  the  opera- 
tion ;  that  is,  no  person  so  mutilated  could  see  small 
things  and  different  degrees  of  hght  equaUy  weU  with 
one  of  the  same  age  whose  eye  might  be  called  normal 
and  healthy,"  etc. 

If  the  cihary  muscles  were  independent  of  the  ac- 
tion of  the  u-is,  we  might  have  accommodation  per- 
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feet,  or  nearly  so,  after  ii'idectomy,  esj)ecially  when  it 
is  done  (as  I  am  in  the  habit  of  doing)  upwards,  the 
coloboma  iridis  being  hid  under  the  upper  eyelid. 
We  know  that  accommodation  is  tolerably  good  in  some 
cases  after  extraction  of  cataract.  Whether,  in  young 
subjects,  the  external  muscles  may  after  a  time  supply 
in  some  degree  the  function  of  the  ciliary  muscles,  is 
a  question  which  I  am  unable  to  answer  for  the  mo- 
ment. Indeed,  there  is  stiU  diversity  of  opinion  with 
regard  to  the  office  of  the  six  muscles  in  the  process 
of  accommodation.  In  the  meantime,  I  must  put  my 
humble  veto  on  the  side  of  Mr.  Walton,  in  saying 
that  (in  old  persons,  at  least)  we  sacrifice  the  organ 
of  accommodation  in  iridectomy. 

But  I  maintain  further,  as  a  corollary  from  these 
data,  that  it  is  just  the  sacrifice,  called  by  that  dis- 
tingviished  siu'geon  "  mutilation",  which  is  the  saving 
of  the  precious  organ,  in  arresting  its  disorganising 
process,  or  in  wai-ding  oif  a  condition  less  favoui-able 
than  want  of  adjixstment. 

6.  This  is  the  starting-point  of  Von  Griife,  who, 
finding  that  iiidectomy  produced  good  results  in 
chronic  iritis,  in  irido-choroiditis  (aa  long  practised  by 
my  excellent  teacher,  M.  Desmarres),  and  in  certain 
forms  of  sclerotico-choroiditis,  tried  it  also  in  glau- 
coma with  the  best  results. 

Glaucoma,  according  to  that  author,  is  "  a  kind  of 
choroiditis  or  irido-choroiditis,  with  effusion,  by  en- 
dosmosis,  into  the  vitreous  and  aqueous  humoui's, 
the  augmentation  of  which  causes  intraocular  pres- 
sui-e,  producing  excavation  of  the  optic  nerve  and 
iridoplagia.  The  latter  is  caused  by  pressvu'e  upon 
the  ciliary  nerves,  in  theii'  passage  to  the  ii'is ;  hence 
also  anaesthesia  of  the  cornea,"  etc. 

It  is  not  necessary  to  enter  at  any  length  into  a 
consideration  of  this  subject.  I  shall  merely  repeat 
the  objections  which  I  vu'ged  against  this  doctrine  in 
my  letter  refeiTed  to  {Lancet,  1859) ;  viz.,  that  there  is 
no  trace  of  iritis  iu  typical  glaucoma ;  the  iris,  on  the 
contrary,  is  shi-unk  and  reduced  to  its  minimum.  Nor 
is  there  choroiditis,  strictly  so  called;  for  then  we 
would  have  a  contracted  pupil.  The  reason  assigned 
for  the  ii-idoplagia,  as  caused  by  pressure  of  the 
hypertrophied  humom-s  upon  the  cilairy  nerves,  might 
pass,  in  chi'onic  glaucoma,  but  is  inadmissible  in  the 
acute  form  of  that  affection.  We  can  understand 
how  chi'onic  choroiditis  maybe  confined  to  that  mem- 
brane, and  yield  exudations  to  corapress  the  ciliary 
nerves ;  but  that  acute  iuflammation  of  that  mem- 
brane should  run  its  rapid  and  destructive  course 
(sometimes  in  twenty-fotu-  houi's)  without  affecting 
the  iris,  is  far  from  probable. 

7.  On  the  other  hand,  it  appears  to  me  that  the 
whole  range  of  glaucomatous  symptoms,  may  be  ac- 
counted for  on  the  hypothesis,  that  it  is  the  result  of 
pertiirbation  of  the  ciliary  nerves. 

Beai'ing  in  mind  that  a  dilated  pupil  may  be  caused 
either  by  paralysis  of  the  retina,  or  by  pressiire  on 
the  motor  oculi,  or  by  in-itation  of  the  sympathetic, 
now,  by  excluding  the  two  former  alternatives,  we  are 
shut  up  to  the  latter.  Moreover,  Claude  Bernard  has 
established  by  experiment,  that  the  sjTupathetic  is 
the  only  vaso-motor — i.  e.,  the  only  nerve  which  pre- 
sides over  the  process  of  cii'culation ;  that  it  can  pro- 
duce changes  in  the  local  circulation  of  an  organ,  by 
which  the  blood,  as  well  as  the  temperatui-e,  may 
either  be  increased  or  diminished.  These  experi- 
ments suggested  to  me  the  possibility  that  aU  the 
appearances  of  a  glaucomatous  eye  may  be  the  result 
of  hjqjercesthesia  (rheumatic?)  of  that  nerve  within 
the  orbit. 

When  we  put  the  diseased  state  of  the  sympathetic 
as  the  centre,  all  other  morbid  phenomena  of  glau- 
coma win  natviraUy  radiate  from  it. 

First  and  foremost,  the  dilated  pupil  caused  by 
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ii-ritation  of  that  nerve.  Now,  simple  ii-ritation  would 
rather  contract  the  musctdar  coats  of  the  vessels,  and 
produce  atrophy  of  the  organ,  just  as  paralysis  would, 
on  the  contrai-y,  cause  engorgement  not  only  of  the 
choroid,  but  also  of  the  iris  and  the  other  tissues. 
But  we  have  to  do  with  hyperesthesia,  where  the 
irritation  is  spasmodic,  and  its  physiological  action 
deranged  or  perverted.  Hence  we  have  engorgement 
of  the  choroid  and  humours,  which  give  rise  to  pres- 
siu'e  or  dragging  upon  the  filaments  of  the  trige- 
minus, which  in  their  tui'n  produce  anaesthesia  of  the 
cornea  and  the  vitiated  nutrition  of  the  organ,  ten- 
sion, etc.,  rendering  the  phenomena  more  complex,  and 
the  ensemble  tending  to  the  inevitable  termination  so 
well  described  by  Mr.  Critchett. 

8.  The  ciu'e  of  glaucoma  by  iridectomy  is  somewhat 
analogous 

a.  To  the  section  of  the  affected  nerve  in  epilepti- 
form neuralgia.  My  excellent  teacher,  M.  Nelaton, 
obtained  even  more  satisfactory  results  in  tic  doulou- 
reux, in  removing  a  part  of  nerve  thus  diseased,  than 
by  mere  division.  Iridectomy,  therefore,  is  strictly  a 
neurotomy  par  excellence. 

b.  By  removing  a  large  portion  of  the  ii-is,  we  re- 
lieve the  constriction  which  it  and  the  ciliary  muscles 
cause  round  the  zonula  of  Zinn  upon  the  protruding 
lens,  keeping  up  the  disease. 

c.  The  evacuation  of  the  aqueous  humoiu'  has  un- 
doubtedly its  share  in  relieving  the  over-distension  of 
the  eyebaU  and  allowing  the  pai-ts  to  resume  their 
healthy  frinctions,  although  in  itself  it  has  proved  in- 
effectual to  arrest  the  progress  of  the  disease. 

9.  Owing  to  the  satisfactory  results  of  u-idectomy 
in  a  disease  which  had  formerly  been  considered  in- 
curable, we  have  too  long  been  satisfied  with  its  effi- 
ciency, irrespective  of  the  modus  operandi;  but  the 
discussion  in  yoiu-  colixmns  will  tend  to  dii-ect  more 
attention  to  the  pathological  anatomy  of  that  affec- 
tion. Ah'eady  we  see  in  the  last  number  of  the 
Annales  d' Ocidistique  (page  343),  reference  made  to 
the  opinion  of  Professor  Bonders  that  "  we  must  seek 
the  proximate  cause  of  glaucoma  in  hyperaesthesia  of 
the  fifth  pair."  This  fragmentai-y  reference  to  the 
more  recent  doctrine  of  that  eminent  physiologist 
shows  that  we  are  approaching  nearer  the  truth.  And 
I  doubt  not  that  Mr.  Bowman,  than  whom  none  is 
better  quahfied  for  such  investigations,  has  not  said 
his  concluding  word  on  the  subject.  It  tvoiold  he 
unreasonable,  hoivever,  to  deviand  a  more  minute  ana- 
hjsis  of  that  affection  than  the  complexity  of  the  organ 
admits  of. 

But  whatever  be  the  rationale  of  iridectomy,  cue 
thing  is  evident,  that  its  therapeutic  merits  can 
never  be  determined  by  sui'geons  who  do  not  practice 
that  operation. 

In  conclusion,  I  beg  to  thank  you  most  sincerely 
for  the  manner  in  which  this  controversy  has  been, 
cari'ied  on  in  yovu'  JotrENAL.  The  opinions  of  those 
distinguished  men  who  have  taken  part  in  it,  whether 
for  or  against  the  operation,  cannot  but  be  interesting 
to  the  profession  at  large  in  stimidating  a  sjiirit  of 
inquiry  into  this  and  kindi'ed  subjects. 

I  am,  etc.,  J.  E.  Wolfe. 

Aberdeen,  Feb.  17th,  1^64. 


Letter  from  William  Bowman,  Esq.,  F.E.S. 

Sir, — Dr.  Browne  says  (ante  p.  273).  that  I  have 
omitted  to  notice  some  portions  of  his  lettei".  I  took 
what  seemed  to  me  the  main  points;  but  my  patience 
will  not  tii-e  so  long  as  there  are  still  any  difficulties 
in  the  minds  of  able  workers  in  this  subject,  which  I 
am  at  all  capable  of  removing.  I  will,  therefore,  now 
endeavour  to  meet  his  remaining  objections,  so  far  as 
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I  can  give  them  definite  shape.  I  will  summaiily 
recite  them,  with  my  reply  to  each. 

Dr.  Browne.  The  use  of  iridectomy  in  glaucoma  is 
not  to  be  adopted,  because  "the  so-called  glaucoma 
has  not  yet  been  accurately  defined,  nor  has  the  oper- 
ation for  its  '  cui-e'  been  yet  based  on  the  recognised 
principles  of  scientific  siu-gery." 

Answer.  It  has  been  very  precisely  defined,  both 
in  its  symptoms,  diagnosis,  rationale  of  treatment, 
and  results.  See  Von  Griife's  memoirs,  and  Mr. 
Hulke's  jDaper  (British  Medical  Journal,  last  vol., 
p.  564.)  The  "  recognised  principles  of  scientific  siu'- 
gerj"  is  here  a  sounding  phi-ase,  and  nothing  more. 
(See  British  Medical  Journal,  last  vol.,  p.  535.) 
That  is  scientific  in  siu-gery  which  is  based  on  exact 
observation  of  the  manifestations  of  disease,  and 
which  contrives  and  apphes  to  the  relief  of  disease  so 
discriminated  an  adequate  method  of  treatment.  The 
discovery  or  contrivance  of  such  a  remedy,  in  the 
case  of  a  previously  incurable  malady  and  one  de- 
structive of  sight,  is  a  high  evidence  of  science  and 
one  of  its  brightest  results. 

Br.  Broivne.  "  There  is  not  yet  any  settled  under- 
standing in  the  school  of  the  iiddectomists ;  no  deter- 
minate   princii^les    upon    which    its    disciples    fully 


Answer.  There  is  a  remarkable  consistency  in  their 
conclusions,  as  to  the  main  points  both  of  doctrine  and 
practice,  among  those  who  advocate  ii'idectomy.  Sel- 
dom has  it  happened  that  the  views  of  competent  ob- 
servers in  different  countries  have  come  so  soon  or  so 
completely  into  unison  upon  a  subject  embracing  a 
complete  revolution  in  opinion  on  a  large  and  im- 
portant branch  of  our  art.  And  not  only  is  the  fact 
so  (see  Mr.  Critchett's  testimony,  British  Medical 
Journal,  ante  p.  20),  but  the  reason  for  it  is  obvious. 
The  revolution  has  occurred  at  an  epoch  when  oph- 
thalmic science,  both  physiological  and  pathological, 
has  been  making  immense  strides;  when  diagnosis 
has  consequently  been  advancing  with  unprecedented 
rapidity  and  certainty,  especially  since  the  great  in- 
vention of  Helmholtz  ;  and  when  not  only  has  it  be- 
come possible  to  propound  new  views  on  many  old 
subjects,  but  to  test  them  speedily  by  the  searching 
scrutiny  of  a  large  number  of  able  coadjutors  in 
various  countries.  It  is  quite  true  that  there  has  been 
much  opposition  to  iridectomy.  This  was  inevitable. 
But  it  is  also  true,  that  this  opposition  has  proceeded 
much  from  men  who  have  not  moved  forwards 
promptly  on  this  subject  with  the  age,  and  some  of 
whom  have  also  opposed  other  improvements  when 
fii'st  propounded.  Fui'ther,  the  opposition  of  these 
men  is  everywhere  rapidly  yielding  under  more  exact, 
and  in  some  cases  more  dispassionate,  observation  and 
inquii-y. 

But,  surely,  the  differences  on  minor  points  which 
are  to  be  found  among  the  advocates  of  iridectomy, 
are  but  proofs  of  theu-  independence  of  thought,  of 
theii"  not  being  mere  blind  followers  of  a  master,  and 
of  the  widening  scope  of  theii'  inquiries  as  the  sub- 
ject has  expanded,  as  every  advancing  subject  must 
do,  with  the  increase  of  real  knowledge.  I  regard  the 
subordinate  discussions  between  those  who  have 
adopted  iridectomy,  as  the  most  healthy  sjTuptom  of 
their  competency  as  witnesses  on  those  lai'ger  points 
whereupon  they  are  agreed. 

Br.  Broivne  says  I  have  misinterpreted  him  as  to 
the  cases  of  glaucoma  which  he  selected  for  operation 
and  in  which  the  operation  failed. 

Answer.  If  he  will  give  the  pai-ticulars  of  the  cases 
in  which  he  performed  ii'idectomy,  so  as  to  let  them 
teU  then-  own  story,  he  may  helj)  to  elucidate  what  is 
now  obscui'e  in  regard  to  his  published  results. 

Br.  Broivne.  "  Does  Mr.  Bowman  consider  himself, 
and  those  of  his  school,  to  be  the  only  ophthalmic 


sui'geons  who  are  competent,  careful,  and  truthful  ob- 
servers ?" 

Answer.  I  regard  Dr.  Browne  as  all  these ;  and, 
therefore,  exj^ect  that,  ere  long,  vjhen  he  has  carried 
his  observations  further,  he  will  reach  the  same  conclu- 
sions as  others  not  less  competent,  cai'eflil,  and 
truthful. 

Br.  Browne.  Mr.  Bowman  has  to  reconcile  the  fact, 
that  acute  glaucoma  has  been  frequently  recommended 
as  that  in  which  the  happiest  results  might  be  appre- 
hended from  iridectomy,  with  the  statement,  that  the 
operation  is  especially  valuable  in  the  'premonitory 
period  before  the  severe  inflammation  sets  in,  which 
is  attended  by  its  own  special  hazards  of  spoUing  the 
structiu-es  it  involves. 

Ansvier,  When  the  operation  is  done  in  time  in 
acute  glaucoma,  the  happiest  results  may  be  antici- 
pated, sujiposing  the  eye  not  to  have  suffered  jn-e- 
viously  in  structure  during  a  premonitory  stage ;  that 
is,  sup2)0sing  that,  previoiisly  to  the  acute  attack,  the 
visual  field  have  not  been  narrowed  and  the  retina 
and  optic  nerve  in  any  degi-ee  structurally  deteri- 
orated. Then  the  results  are  more  satisfactoiy  than 
those  obtained  in  the  slower  long-standing  forms,  as 
the  simple  and  subacute  glaucoma  of  Donders, 
and  the  chronic  glaucoma  of  Von  Griife ;  because 
in  these,  structural  damage  has  almost  always 
occuiTcd  before  relief  is  attempted.  But  if  the  pre- 
monitory stage  has  become  well  marked,  the  field  of 
vision  restricted,  the  iridisations  and  obscurations 
frequent,  the  remission  of  symptoms  never  complete, 
the  congestion  of  the  intra-ocular  vessels  constant, 
or  an  acute  attack  imminent,  it  is  far  better  to  anti- 
cipate this  attack  by  an  u-idectomy  at  that  stage, 
than  to  allow  it  to  become  developed,  with  all  its  at- 
tendant risks.  For  who  shall  tell  how  acute  it  may 
prove,  or  what  help  maj^  be  at  hand,  when  a  few  hours 
may  make  an  important  difi'erence  in  the  result  ? 

Br.  Browne.  "  The  oi^eration  in  the  ^jremonitory 
period  would  be  the  certain  method  of  'spoiling' 
the  eye.  The  recommendation,  in  fact,  amounts  to 
this  :  Mutilate  the  eye  that  has  only  slight  '  premoni- 
tory signs'  of  glaucoma,  in  anticipation  of  the  hazard 
that  might  possibly  spi-ing  from  the  '  spoihng'  pro- 
cess of  inflammation — inflammation  that  may  never 
arise !" 

Answer.  The  operation  is  not  recommended  when 
there  ai-e  only  slight  premonitory  signs  of  glaucoma ; 
see  my  last  answer.  That  an  eye  otherwise  doomed 
to  certain  destruction  by  glaucomatous  disease  can 
be  rightly  said  to  be  "  spoiled"  or  "mutilated"  hy  the 
iridectomy  which  saves  its  sight,  I  cannot  admit,  how- 
ever often  the  objection  may  be  reiDcated  by  those 
who  oppose  this  sole  remedy  in  such  a  case.  (See  my 
reply  to  Mi-.  Walton,  ante  p.  167.) 

Br.  Browne.  "How  does  Mr.  Bowman  discover  (in  a 
case  of  acute  inflammation  of  the  deep  tissues  of  the 
eye,  choroiditis,  iritis,  etc.)  when  '  glaucomatous  com- 
jplications'  exist,  and  when  they  are  not  present  ?" 

Answer.  The  augmented  tension,  as  discoverable 
by  touch,  is  the  principal  means,  and  a  sufficient  one. 
But  in  these  cases,  as  well  as  in  the  t\-pical  formsof 
glaucoma,  the  surgeon  of  com-se  employs  all  the  dia- 
gnostic means  at  his  disposal,  and  his  sense  of  touch 
is  but  one  of  these.  When  the  media  are  clear 
enough,  the  ophthalmoscope  offers  the  most  precise 
and  conclusive  evidence ;  the  coui-se  of  symptoms — 
the  iridisations,  the  obscurations,  the  peculiar  limita- 
tion of  the  field — may  contribute  fm-ther  proof. 
When  the  hard  glaucomatous  state  comes  on  in  the 
course  of  those  diseases  specified  by  Dr.  Browne,  and 
which  were  not  originally  or  essentially  glaucoma- 
tous (i.  e.,  attended  by  hai-dness),  we  have  often 
to  rely  chiefly  on  the  touch  for  detecting  it ;  also  on 
the  limitation  of  the  field,  as  well  as  on  the  bulging 
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of  the  iris,  when  total  posterior  synechia  exists.  I 
proi^ose  to  speak  further  next  week  on  this  most  im- 
portant subject  of  the  eye-tension,  in  reply  to  IVIi'. 
Dixon ;  meanwhile,  I  am  soiTy  that  Dr.  Browne 
shottLd  not  only  repeat  the  confession  of  his  own  in- 
ability to  make  the  above  discrimination  by  estimating 
the  tension,  but  should  also  express  his  belief  that  no 
other  person  can  do  so.  I  can  assure  Dr.  Browne, 
nevertheless,  that  there  is  hardly  a  young  surgeon  in 
attendance  for  a  month  at  our  hospital  who  has  not 
made  himself  master  of  the  very  simple  method  of 
conducting  the  slight  and  rapid,  though  delicate,  ex- 
amination necessary  for  determining  the  tension  of  an 
«ye. 

Lastly,  Dr.  Browne  still  complains  of  my  "  tone" 
and  "  style."  I  am  sorry  they  do  not  please  him ; 
particularly  as  I  am  sure  his  object  has  not  been  to 
naisrepresent  me.  Yet  as  this  is  so,  it  would  have 
been  more  satisfactory  to  have  found  in  his  second 
letter  a  candid  admission  that  his  fii'st  contained  ani- 
madversions on  my  previovis  wi-itings,  which,  as  I 
showed,  were  quite  unwan-anted  by  anj'thing  they 
contained. 

He  asks  for  "a  'plain,  brief,  unequivocal  description 
of  the  exact  pathology  of  glaucoma."  The  a  6  c  of 
the  subject  has  been  repeated  often  enough.  The  last 
excellent  summary,  with  cases,  was  by  Mr.  Hulke  in 
your  own  pages  (British  Medical  Journal,  last  vol., 
p.  564,  under  date  of  Nov.  21st,  1863),  and  to  that  I 
can  with  great  pleasure  refer  him.  I  must  not  weary 
jour  readers  by  tedious  repetitions.      I  am,  etc., 

Wm    Bowman. 

5;  Clifford  Street,  March  7th,  18G4. 


THE  PLEA  OF  INSANITY. 
Letter  eeom  G.  Bodington,  L.E.C.P.Ed. 

Sir, — In  reference  to  your  leading  article  in  the 
Journal  of  the  20th  instant,  headed  "  Experts  and 
Criminal  Lunatics,"  I  would  offer  a  few  observations, 
especially  bearing  upon  the  case  of  the  convict 
Townley. 

In  the  first  place,  allow  me  to  relate  a  case  or  two 
of  murder,  or  attempts  to  mui'der,  by  madmen,  about 
whose  mental  condition  there  could  be  no  question ; 
and  then,  by  a  comparison  of  their  conduct  on  such 
an  occasion  with  that  of  Townley,  we  may  draw  con- 
clusions which  may  possibly  thi-ow  some  light  on  the 
subject. 

Many  years  since  (more  than  twenty),  in  a  large 
private  asylum  kejit  by  a  layman — that  is,  a  non-pro- 
fessional proprietor,  and  situated  within  the  precincts 
of  the  town  of  Bii-mingham,  two  maniacal  patients 
were  placed  in  confinement  in  one  room,  one  of  them 
being  j^laced  in  a  "  restraint"  chair,  and  duly  fastened 
therein.  In  that  position  they  were  kejDt  by  the  keeper, 
and  the  door  of  the  apartment  closed  upon  them. 
Well,  there  was  the  victim  tied  and  bound ;  and  there 
was  a  chair  ready  at  hand;  and  then  came  the  maniacal 
impulse  at  once  upon  the  unrestrained  patient,  to 
take  up  the  extra  chair  and  break  it  into  twenty 
pieces  about  the  head  and  shoulders  of  his  bound  and 
unresisting  companion. 

Now,  there  was  no  explicable  motive  for  this  as- 
sault ;  no  hatred  or  ill-will,  no  premeditation  or 
malice  aforethought,  no  preparation  of  means ;  but 
there  was  the  chair,  and  there  the  victim  ready 
bound;  and  mad  impulse  said  "kUl  him",  and  of 
com-se  the  attempt  was  made. 

I  was  caUed  in  to  attend  to  the  injured  lunatic, 
whose  skull  and  relative  powers  of  endurance  fortu- 
nately exceeded  the  destructive  strength  of  the  wea- 
pon with  which  he  was  struck,  and  which  lay  on  the 
Hoor  at  his  feet  broken  into  many  fragments.  The 
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numerous  scalp-wounds  were  di-essed;  there  was  no 
fracture  of  the  bones ;  and  the  patient  ultimately  re- 
covered. 

Another  case  occurred  more  than  twenty  years  ago; 
and  the  crime  was  committed  by  a  man  who  had  been 
discharged  from  my  own  establishment,  in  which  he 
had  been  treated  for  mania ;  and  from  which  he  had 
been,  after  some  months,  removed  at  the  instance  of 
his  own  friends,  as  I  had  declined  that  responsibility  ; 
for,  although  he  had  apparently  perfectly  recovered 
his  reason,  I  could  not  but  entertain  an  opinion  that 
he  was  an  unsafe  man.  Soon  after  his  discharge,  he 
maiTied  a  young  woman  to  whom  he  had  been  pre- 
viously engaged ;  and  who  had  herself  visited  him  in 
the  asylum,  and  knew  all  about  his  malady,  and  yet 
had  the  infatuation  to  accept  him  as  her  husband. 
They  got  on  very  well  together  for  some  naonths ; 
until  at  length  his  malady  returned  very  suddenly, 
inasmuch  as,  in  the  night,  he  jumped  up,  seized  the 
razor  which  he  ordinarily  used  for  shaving,  and  there- 
with attacked  his  wdfe,  inflicting  upon  her  many 
wounds.  Her  screams,  however,  brought  aid,  and 
his  hand  was  arrested  before  he  had  quite  completed 
his  j)urpose.  He  was  tried,  convicted,  and  detained 
as  a  madman  dm-ing  the  pleasure  of  the  Crown. 
Here,  as  in  the  other  case,  a  momentary  impulse  im- 
pelled to  the  deed.  There  was  no  apparent  anticipa- 
tion of  it ;  no  preparation  with  regard  to  the  weapon 
or  the  time  of  doing  it.  But  there  was  the  mad  im- 
pulse ;  and  there  was  the  weapon  at  hand,  as  if  by 
accident — an  old  razor. 

What  a  contrast  do  these  cases  present,  to  the  de- 
liberate mui'derer,  who,  having  his  senses  about  him, 
prepares  his  weapon,  forecasts  the  time,  fixes  the 
meeting,  and,  to  sum  up,  prepares  himself  for  the 
final  blow,  by  swallowing  several  glasses  of  brandy 
and  soda-water  ?  This  last  circumstance  constitutes 
a  marked  distinction  from  the  madman-type  of  mur- 
derers, who  never  di-eam  of  the  necessity  of  such  a 
stimulus  in  aid  of  such  a  crime.  "  The  fever  of  the 
brain,  doth  from  the  senses  take  all  feeling  else,  save 
what  beats  there." 

But  it  was  said  of  Townley,  that  he  was  of  sound 
mind  when  he  committed  his  crime ;  but  that  he  be- 
came unsound  at  the  time  of  his  trial,  or  after  con- 
viction and  condemnation.  That  is  a  very  convenient 
plea,  indeed,  for  a  criminal  to  set  up,  if  he  can  succeed 
in  it  as  Townley  has  done.  It  may  be  aifirmed  that 
no  man,  after  such  a  crime,  can  be  said  to  be  of 
sound  mind  subsequently  to  its  perpetration,  and 
especially  after  conviction  and  condemnation ;  for  all 
such,  almost  without  exception,  are  sufferers  under 
that  form  of  mental  depression  or  malady,  which  we 
distinguish  by  the  term  melancholia.  Their  condition 
partakes  of  all  the  characteristics  of  that  form  of 
mental  derangement,  and  to  an  intense  degree.  But 
can  this  be  put  in  as  a  plea  for  an-est  of  judgment  ? 
To  allow  this,  is  to  make  a  loop-hole  for  the  escape  of 
great  criminals;  to  strike  a  blow  at  the  root  of  justice 
and  law;  and  to  expose  society  to  great  dangers. 
There  is  such  a  broad  distinction  between  the  types 
of  madmen-murderers  and  those  who  commit  the 
crime  impelled  by  the  prevalence  or  predominance  of 
their  passions,  as  to  make  it  plain  that,  as  regards  the 
latter,  after  detection  and  conviction,  the  question  as 
to  the  soundness  or  otherwise  of  the  mind  is  admis- 
sible, and  never  ought  to  be  entertained  at  aU ;  or,  if 
exceptions  be  possible,  they  would  be  vei-y  I'aro 
indeed. 

But  the  law  has  been  flustered  and  frustrated,  as 
regards  the  Townley  case,  by  a  theory  put  forwai-d  by 
an  eminent  physician  (I  do  not  like  the  term  "  mad 
doctor"),  respecting  the  existence  of  certain  obscui-e 
diseases  of  the  brain  of  a  nature  to  render  the  sub- 
jects of  them  irresponsible  for  their  actions.    Well, 
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this  is  an  obscure  theory ;  so  much  so,  indeed,  that 
it  is,  in  fact,  unintelligible,  baseless,  and  dangerous 
to  the  best  interests  of  society. 

We  may,  for  practical  pui-poses,  divide  society  into 
three  classes,  all  alike  endowed  with  passions  and  in- 
tellect or  intelligence.  The  first  class  are  they  whose 
passions  do  not  carry  them  to  the  length  of  commit- 
ting heinous  crimes,  because  restrained  by  conscience. 
These  are  they  who  may  bo  entrusted  with  any 
amount  of  "untold  gold,"  or  with  the  Hves  or  per- 
sons of  the  most  helpless ;  and,  in-espectively  of  the 
law,  they  would  be  safe,  because  conscience  rules. 
Some  might  call  it  honour,  or  morality,  or  religion ; 
but  I  think  the  word  "  conscience"  the  more  suitable. 
We  hope,  and  presume,  that  society,  for  the  most 
part,  is  constituted  of  this  class.  The  next  class  are 
they  who  are  restrained  from  crime  by  the  fear  of  the 
law  and  its  penalties,  but  are  not  held  back  by  "  con- 
science'"; and  some  of  these,  thinking  to  escape  the 
fangs  of  the  law  by  cunning,  venture  to  commit 
crime  under  that  delusion  or  presumption.  Such  was 
Palmer ;  and  there  have  been  many  more  of  the  same 
stamp,  some  of  whose  effigies  are  to  be  seen  at 
Madame  Tussaud's  exhibition.  Lastly,  there  is  a 
third  class,  who  having  fau'ly  weighed  in  their  own 
minds  aU  the  consequences  and  legal  iDcnalties,  are 
neither  restrained  by  conscience  nor  by  fear  of  the 
law ;  but  who  boldly  elect  to  commit  the  worst  of 
crimes,  and  declare  at  once  their  readiness  to  pay 
their  quittance  by  suffering  the  punishment  allotted 
for  it.  Such  was  Townley ;  and  there  have  been  many 
such. 

In  the  first  class,  the  wiU  is  exercised  to  control 
passion  or  appetite,  from  conscientious  motives.  In 
the  second  class,  the  will  is  exerted  to  commit  crime, 
and  the  intelligence  exercised  to  evade  the  penalty. 
In  the  thii'd  class,  the  will  determines  to  indulge  the 
passions  in  the  commission  of  crime,  and  also  to  en- 
dure unflinchingly  the  legal  penalty.  A  man's  mind 
may  be  said  to  be  unhappily  constituted  which  does 
not  belong  to  the  first  class  here  enumerated;  but 
then  this  has  nothing  whatever  to  do  with  the  ques- 
tion of  mental  derangement ;  for,  if  this  plea  were 
allowed,  a  fatal  blow  would  be  struck  against  all  law, 
and  order,  and  safety,  in  society. 

Even  whenever  the  plea  of  insanity  may  be  allowed 
to  be  set  up  on  behalf  of  great  criminals,  the  inquiry 
into  the  question  ought  rather  to  have  reference  to 
the  antecedents  and  previous  history  and  conduct  of 
the  accused  himself,  and  that  without  reference  to  an 
assumed  theory  respecting  the  blood  of  his  great- 
grandmother  or  other  remote  ancestry,  which  can 
have  but  little  to  do  with  the  matter ;  and  with  but 
little  regard  to  the  state  or  conduct  of  the  criminal 
subsequently  to  detection,  con-\dction,  and  condemna- 
tion, when  his  mind  can  scarcely  be  expected  to  be 
otherwise  than  in  a  morbid  condition  aftei'  under- 
going so  terrible  an  ordeal  as  that  implied  in  the  com- 
mission of  the  crime  and  its  consequences. 

I  am,  etc.,  G.  Bodington. 

Driffield  Asylum,  Sutton  Coldfield,  Feb.  22nd,  1SC4. 


MEECUEY  IN  SYPHILIS. 

Letter  feom  George  Gaskoin,  Esq. 

Sir, — Owing  to  various  engagements,  your  num- 
ber of  February  6th,  has  but  now  attracted  my  atten- 
tion. It  contains  a  review  of  Dr.  Drysdale's  work  on 
the  Treatment  of  Sy2:)hilis  and  other  Diseases  without 
Mercury.  In  this  review  a  reference  is  made  to  Su- 
Benjamin  Brodie's  teaching  on  the  use  of  mercui-y  in 
syphilis.  As  none  of  Sir  B.  Brodie's  pupils  attended 
to  his  remarks   with  greater  assiduity  than  myself. 


perhaps  I  may  be  permitted  to  state  what  we  derived 
fi-om  him  in  the  way  of  instruction  on  this  subject 
towards  the  close  of  his  career. 

In  one  of  the  last  of  his  lectm-es,  delivered  less  than 
twenty  years  since  (the  only  lecture,  by  the  way, 
which  I  ever  heard  him  give  on  the  subject  of  syphi- 
lis), he  prefaced  his  discourse  by  saying,  with  gi-eat 
impressiveness  of  manner,  that  natural  science  and 
the  arts  had  in  our  epoch  generally  been  progressive 
in  improvement,  but  that  this  fact  was  not  without 
occasional  exceptions ;  and  that  the  treatment  of 
syphilis  was,  in  the  science  of  medicine,  an  instance 
of  such  exception ;  for,  of  late,  this  treatment  had 
been  simply  retrograde.  So  far  from  advancing  we 
had  gone  backwards  ;  the  disease  being  fiir  more 
mismanaged  than  in  years  long  gone  by.  This  reflec- 
tion was  aimed  at  the  non-mercm-ial  treatment.  He 
then  went  on  to  recommend  the  work  of  Pearson  to 
our  perusal,  as  calculated  to  bias  us  in  a  right  direc- 
tion. This  was  the  only  book  I  iDcrsonaUy  ever  heard 
him  recommend  students  to  read ;  for  Brodie's  was 
entirely  bed-side  teaching. 

Is  it  not,  SU-,  beyond  a  doubt  that  a  non-mercmial 
or  nitric  acid  treatment  received  a  full  trial  both  on 
its  first  introduction  and  subsequently  during  the 
present  century  ?  and  that  it  brought  discredit  not 
only  on  the  practice  of  Eose,  but  on  the  fu-st  surgical 
names  in  England  and  Ireland  ? 

It  will  ever  exceed  the  jiower  of  argument  to  dis- 
place a  conviction  formed  upon  a  close  observation  of 
facts.  I  am  unable  to  dismiss  from  my  mind  cases 
which,  I  believe,  have  been  victims  to  the  non-mer- 
ciu'ial  system  of  treatment,  and  those  which,  after 
long  torture  and  disfigurement,  have  recovered  health 
under  the  employment  of  mercury.  Is  such  subser- 
viency required  of  us,  that  we  must  altogether  dis- 
allow the  experience  of  Mr.  Lawrence,  when  he  says 
there  is  a  phagedsena  which  is  benefited  by  mercury, 
if  we  have  witnessed  accordant  facts  in  hospital 
wards  ?  In  j^ractice,  instances  wiU  occasionally  occiu' 
of  patients  with  remote  symptoms  of  syphihs  getting 
steadily  and  i^ermanently  well  after  using  mercmy, 
who  had  for  months  previously  suffered  from  perios- 
teal agony  and  other  comi^lications,  unalleviated  by 
any  possible  remedy.  Such  have  been  excellently 
described  by  Mr.  CoUis,  in  a.  recent  number  of  the 
Dublin  Quarterly  Journal. 

It  was  the  frequent  practice  of  Sir  Benjamin  Brodie, 
I  believe  I  may  say,  to  employ  in  extreme  broken- 
down  cases  of  secondary  and  tertiary  syi^hilis,  small 
doses  of  hydrargyrum  cum  creta,  and  with  a  remark- 
able degree  of  success. 

In  concluding  these  remarks,  I  may  observe,  that 
no  one  is  more  convinced  than  myself  of  the  high 
merit  of  modern  investigators,  and  of  the  important 
additions  that  have  been  recently  made  to  the  pa- 
thology of  this  disorder,  and  particularly  in  the  dia- 
gnosis of  its  forms ;  but  much  remains  requu-ing  fur- 
ther elucidation.  I  would  merely  express  a  conviction, 
that  the  usefulness  of  mercury  in  some  of  these  forms 
of  syiDhilis  rests  on  too  strong  a  foundation  of  experi- 
ence for  it  ever  to  fall  into  disuse  ;  it  will  always  vin- 
dicate itself.  I  am,  etc., 

George  Gaskoin. 
3,  Westbourne  Pnrk,  February  18C4. 


Munificent  Gift.  Mr.  S.  Howard,  of  Stanley, 
near  Perth,  late  of  Burnley,  has  placed  in  the  hands 
of  trustees,  for  the  use  of  the  town  of  Burnley,  six- 
teen acres  of  land  whereon  to  erect  an  infu-mary,  to 
be  called  "The  Howard  Institution".  The  land  is 
valued  at  ,£16,000.  The  land  not  necessarily  required 
for  the  institution  is  to  be  let  for  bmlding  sites,  the 
proceeds  of  which  are  to  go  towards  its  endowment. 
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lUbttal   ^etos. 


Apothecakies'  Hall.     On  March  Srd,  the  follow- 
ing Licentiate  was  admitted  : — 

I.loyd,  Edward  S\dney,  PUl,  near  Bristol 
Powdrell,  Johu,  Fai'ndon,  near  Chester 


APPOINTMENTS. 

Squire,  Balmanno,  M.B.,  F.L.S.,  has  been  appointed  one  of  the 
Lecturers  in  St.  Mary's  Hospital  Medical  School. 

Poob-Law  Medical  Service. 

Morris,  Wm.  Whytehead,  Esq.,  to  the  Clun  District  of  the  Clun 
Union,  Shropshire. 

Richards,  D.,  Esq.,  has  been  appointed  Medical  Officer  of  Work- 
house and  Industrial  Schools,  Brighton. 

Army. 

Crocker,  Surgeon  A.,  3rd  Foot,  to  be  Surgeon-Major,  having  com- 
pleted twenty  years'  full-pay  service. 

Lewis,  Stnff-Assistant-Surgeon  J.  H.,  to  be  Staff-Surgeon,  vice  H. 
Huish,  M.U. 

Waters,  StatV-Assistant-Surgeon  J.  M.,  to  he  Assistant-Surgeon 
6iinJ  Foot,  vice  J.  Miven. 

Eotal  Nayy. 

Beeakey,  John,  il.D.,  Surgeon,  to  the  Bulldog. 

Couiti  NEY, -Joshua  P.,  Esq.,  Assistant-Surgeon  (additional),  to  the 

Cumberland. 
Johnston,  Duncan  M'N.,  Esq.,  Assistant-Surgeon,  to  the  Hague. 
Lamdert,  -John,  Esq.,  .Nssistaut-Surgeon,  to  the  Implacahle. 
Lawk  EN  SON,  Richard  C.  P.,  Esq.,  Assistant-Surgeon  (additional),  to 

the  n'ellesletj. 
Mitchell,    Alexander,   M.D.,    Acting  Assistant-Surgeon,    to    the 

Excellent. 
Mockeridoe,  .Tohn,  Esq.,  Assistant-Surgeon,  to  the  Boscawen. 
Moss,  E.  L.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Bulldog. 
Parker,  James,  Esq.,  Assistant-Surgeon,  to  the  Cambridge. 
PiCKTHoRNE,  Geary  B.,    Esq.,   Acting  Assistant-Surgeon,  to  the 

St.  I'incent. 
Power,  W.  M.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Eiiryalvs. 
PuRCELL,  Thos.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Euryalus. 
Redeern,  Thos.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Euryalus. 

Militia. 

Bdli.ry,  F.  a.,  Esq.,  to  be  Assistant-Surgeon  Royal  Berkshire 
Militia. 

Voltjnteebs,  (A.V.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Anderson,  J.,  M.l).,  to  be  Assistant-Surgeon  5th  West  Riding  R.V. 

Denton,  E.  R.,  Esq.,  to  be  Assistant-Surg.  4th  Leicestershire  R.V. 

Down,  H.  W.,  Esq.,  to  be  Honorary  Assistant-Surgeon  19th  Somer- 
setshire R.V. 

Ely,  J.  J.,  Esq.,  to  be  Assistant-Surgeon  0th  Kent  R.V. 

Furse,  E.,  Esq.,  to  be  Honorary  Assistant-Surgeon  6th  Devonshire 
Iilounted  R.V. 

Macquibban,  C.  M.,  Esq.,  to  be  Assistant-Surgeon  Royal  Aberdeen 
Highlanders. 

Malton,  F.  L.,  Esq.,  Honorary  Assistant-Surgeon,  to  be  Lieutenant 
l;)th  Somersetshire  H.V. 

Phillott,  J.  S.,  Esq.,  to  be  Assistant-Surgeon  Olh  Surrey  R.V. 


DEATHS. 
Carlyon,  Clement,  M.D.,  at  Truro,  aged  86,  on  March  5. 
Cotton.  'Thomas  A.,  M.l).,  aged  71,  on  February  29. 
!Mason,  George,  Esq.,  at  Deal,  aged  50,  on  March  2. 
Morrison,  James  G.,  Esq.,  Surgeon,  at  121,  Edgeware  Road,  aged 
o9,  on  February  19. 


The  Crawley  Trial  will  cost  the  country  upwards 
of  .£18,000. 

Galen  was  born  at  Pergamos  131  years  after  the 
hu-th  of  Christ. 

Death  of  a  Medical  Practitioner  in  the  Snow. 
Dr.  Gallice,  a  French  doctor,  lately  perished  in  the 
snow,  whilst  engaged  in  his  country  practice. 

The  Metrical  System.  Mr.  Ewai't's  Bill  for 
making  use  of  the  metrical  system  of  weights  and 
meastu-es  has  been  read  a  second  time  in  the  House 
of  Commons. 

The  Cattle  Diseases  Prevention  Bill  has  also 
been  read  a  second  time,  and  referred  to  a  Select 
Committee. 
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New  Hospital  at  Shoreditch.  A  number  of 
gentlemen  have  met  and  ajipointed  a  committee  for 
the  purjiose  of  estabUshing  a  hospital  in  the  neigh- 
bourhood of  Shoreditch. 

Professor  Caspar  of  Berlin  died  on  February 
24th.  The  third  volume  of  the  translation  of  his  work 
on  Forensic  Medicine  has  just  been  issued  by  the  New 
Sydenham  Society. 

Statue  of  Sir  James  Macgrigor.  A  deputation 
has  waited  on  the  Commissioner  of  Public  Works  re- 
specting the  fixing  of  a  site  for  the  statue  of  the  late 
Su'  James  Macgrigor,  Bart. 

A  Good  Example.  The  funds  of  the  Cork  Fever 
Hospital  being  exhausted,  an  anonymous  "Friend" 
dropped  a  letter  into  the  box  of  the  Constitution,  con- 
taining a  d£100  note  for  that  institution. 

University  of  London.  The  Senate  of  this  Uni- 
versity have  intimated  then*  intention  of  proceeding 
to  the  election  of  examiners  on  April  27th.  There  are 
amongst  others  vacancies  in  the  examinerships  for 
chemistry,  botany,  and  vegetable  physiology,  and 
sui-gery. 

Bequest.  Mr.  J.  M.  Oppenheim  has  bequeathed 
legacies  of  ^6100  to  each  of  the  five  following  institu- 
tions :  the  London  Ophthalmic  Institution,  St.  Tho- 
mas's Hospital,  Eoyal  Free  Hospital,  Society  for  the 
Eelief  of  Foreigners  in  Distress,  and  to  any  hospital 
in  Hambvu-g  the  executors  may  select. 

EoYAL  College  of  Surgeons.  At  a  special  meet- 
ing of  the  Court  of  Examiners  on  the  3rd  inst..  Mi'. 
James  Alexander  Grant,  of  Ottawa,  Canada  West, 
having  undergone  the  necessary  examination,  was 
admitted  a  member  of  the  College.  This  gentleman 
had  previously  been  admitted  a  Doctor  in  Medicine  of 
McGlU  College,  Montreal,  his  diijloma  bearing  date 
May  4th,  1854. 

The  Lingen  Testimonial.  Prom  the  circular 
forwarded  to  each  subscriber  to  the  Lingen  testi- 
monial we  copy  the  following  : — Receipts  :  Subscrip- 
tions, ,£439  :  4.  Payments  :  To  Messrs.  Bodenham 
and  James,  legal  charges  £286 ;  postage,  printing,  ad- 
vertising, etc.,  £50  :  4 ;  plate  and  book  for  Mr.  Lingen 
£103;  total  ,£439  :  4. 

EoYAL  College  of  Surgeons.  The  next  primary 
or  anatomical  examinations  will  commence  respec- 
tively on  the  9th,  16th,  and  30th  of  Aprd ;  and  the 
sui'gical  or  pass  examination  on  the  23rd  of  Apiil  and 
7th  of  May.  The  preliminary  examination  for  the 
fellowship  will  commence  on  the  26th  of  April,  and 
the  professional  examination  on  the  31st  of  May. 

Passing  the  Lines.  There  is  a  novelty  in  "  under- 
ground travelling"  from  Eichmond.  Dr.  Maclure 
has  for  some  time  been  engaged  in  the  business  of 
disinterring  and  embalming  the  dead,  preparatory  to 
transportation  to  the  homes  of  their  families.  He 
has  just  been  an-ested  while  driving  a  waggon  in 
which  were  two  coffins,  supposed  to  contain  the  re- 
mains of  dead  Federal  soldiers,  but  found  upon  exami- 
nation to  be  occupied  by  two  live  Jews,  who,  it  is 
believed,  i^aid  high  fares  for  their  conveyance. 

Testimonial.  Dr.  Hawkins  of  Hitchin  has  been 
presented  with  a  splendid  silver  salver  and  a  thou- 
sand guineas  by  his  friends,  in  token  of  their  appre- 
ciation of  his  long  and  great  services  to  the  poor. 
Dr.  Hawkins,  in  1820,  estabhshed  a  dispensary  at 
Hitchin ;  and,  through  his  efforts  and  energy,  this 
dispensary  was  in  1842  expanded  into  an  infirmary. 
Dr.  Hawkins  continued  physician  to  the  institution 
up  to  the  autumn  of  last  year,  when  he  was  struck 
down  with  paralysis.  Deei^ly  gratifying  to  him, 
under  such  circumstances,  must  be  this  token  of  his 
friends'  appreciation  of  his  services. 
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Saeeacenia  Pueptjkea  in  Small-Pox.  The  sar- 
racenia  has  finally  been  submitted  to  a  trial,  which 
"wonld  seem  to  prove  conclusively  that  it  has  no 
specific  virtue  in  smaU-pox.  It  is  time  the  ijrofession 
put  an  end  to  the  jDretensions  of  those  j^ersons  who 
are  endeavoui-ing  to  palm  ujoon  the  community  a 
remedy  of  no  value.     (American  3Iedical  Tunes.) 

Danish  Sick  and  Wounded.  It  would  be  impos- 
sible to  deny  the  Danish  sanitary  department  of  the 
army  the  praise  of  gi'eat  skill  and  care  in  the  treatment 
of  the  sick  and  wotinded.  Almost  all  the  poor  sufferers 
I  have  seen  give  proofs  of  that  calm  and  silent  endur- 
ance which  is  characteristic  of  all  Northern  races. 
The  wounded,  especially,  are  invariably  cheerful  and 
sanguine.     (Times.) 

Sanitakt  Condition  of  Livekpool.  Notwith- 
standing the  great  improvements  which  have  taken 
place  in  Liverpool  of  late  years  in  the  way  of  widen- 
ing lines  of  thoroughfare  and  constructing  larger  and 
finer  buildings,  it  is  estimated  that  about  one-fifth  of 
the  population  are  still  housed  in  wretched  and  ill- 
ventilated  courts  and  alleys.  The  Corporation  are 
about  to  apply  to  Parliament  for  powers  to  open  tip 
or  abolish  these  coiu-ts,  for  it  appears  that  the  rate  of 
mortality  is  greatly  increasing  in  the  town. 

Consumption  of  Spieits,  etc.  The  quantity  of 
home-made  spii-its  retained  for  consumption  in  the 
United  Kingdom  as  beverage  only,  in  the  year  1863, 
amounted  to  19,118,092  gallons  ;  in  1862  the  quantity 
was  18,836,187  gallons.  The  quantity  of  brandy  im- 
ported and  entered  for  home  consumption  in  1863 
was  1,916,434  proof  gallons  ;  in  1862,  1,700,156.  Of 
rum  the  quantity  was  3,419,756  proof  gallons ;  in 
1862,  3,320,356.  Of  foreign  and  colonial  wine  10,478,401 
gallons  in  1863  ;  9,803,028  in  1862. 

Health  of  the  Meteopolis.  In  the  week  that 
«nded  March  5th,  there  was  an  increase  of  nearly  a 
hundred  on  the  number  returned  for  the  week  imme- 
diately preceding.  The  successive  numbers  for  the 
last  thi-ee  weeks  are  1,586,  1,677,  and  in  last  week 
1,766.  The  1,766  deaths  now  returned  constitute  a 
very  heavy  mortahty  for  the  beginning  of  March,  for 
they  exceed  the  estimated  amount  by  346.  Last 
week,  the  births  of  2,139  childi'en  were  registered  in 
London.  In  the  ten  corresponding  weeks  of  the 
years  1854-63,  the  average  number  (con-ected)  was 
2,071. 

The  late  Suegeon  or  St.  Maey's  Hospital.  Mr. 
William  Coulson  was  entertained  at  a  dinner  at  Pen- 
zance, on  Friday  week,  as  a  mark  of  public  satis- 
faction at  the  manner  in  which  he  had  discharged  the 
duties  of  High  Sherifi"  of  Cornwall  during  the  year. 
The  mayor,  who  presided,  in  proposing  the  health  of 
Mr.  Coulson,  entered  into  an  account  of  that  gentle- 
man's eventful  and  prosperous  career,  eulogised  his 
professional  abilities  and  private  character,  and  dwelt 
on  the  services  he  had  rendered,  to  the  people  of  the 
county  of  Cornwall,  rich  as  well  as  poor.  Mr.  Coulson 
replied  in  a  speech  of  considerable  length,  in  the 
coui-se  of  which  he  took  a  review  of  the  progress,  in 
point  of  population  and  general  prosperity,  of  his 
native  county  since  1821,  the  date  of  his  departm-e 
fi'om  it. 

Alleged  Poisoning  by  a  Feench  Medical  Peac- 
titioner.  The  evidence  against  Dr.  Gouty  de  la 
Pommerais,  accused  of  having  poisoned  more  than 
one  woman,  in  order  to  obtain  from  an  insurance 
company  large  sums  for  which  theii-  lives  were  in- 
sured, is  complete,  and  the  trial  may  take  place  next 
month.  The  magistrate  having  carefiiUy  examined 
the  bedchamber  in  which  the  last  of  the  doctor's 
alleged  victims  expired,  remarked  several  stains  on 
the  floor  near  the  bed.     Having  been  informed  that 


these  stains  were  caused  by  natural  causes,  he  had 
the  floor  scraped.  The  scrapings  having  been  col- 
lected, a  pigeon  which  ate  a  portion  died  very  quickly. 
Experiments  were  likewise  made  upon  frogs.  The 
heart  of  a  frog  was  exposed  to  view,  and,  the  opera- 
tion having  been  carefully  perfoi-med,  the  frog  lived 
for  a  long  time  without  the  appeai-ance  of  any  distur- 
bance of  its  vital  functions.  A  second  frog  was 
operated  on  in  a  similar  manner,  and  a  di'op  of  digi- 
taline  was  let  fall  on  its  heart,  that  substance  having 
been  found  in  {the  stomach  of  the  last  person  sup- 
posed to  have  been  poisoned.  The  movement  of  the 
frog's  heart  diminished  gradually,  its  pulsation  be- 
came slower,  and  it  very  soon  died.  A  very  small 
portion  of  the  scrapings  on  the  floor  were  placed  on 
the  heart  of  a  thu-d  frog,  and  the  result  was  the  same. 
Death  ensued  almost  immediately.  The  two  last 
frogs  died  while  the  first  was  living,  nor  did  there 
appear  to  be  any  derangement  in  the  pulsation  of  its 
heai't.  It  is  said  that  these  experiments  are  to  be 
relocated  in  iDresence  of  the  juiy  summoned  to  try 
this  mysterious  affair. 

The  Heebalists  Again.  Joseph  Levy  Mai-kuss 
was  indicted  for  the  manslaughter  of  Jane  Sumby,  at 
Sunderland,  on  September  9th  last.  The  prisoner 
kept  a  shop  in  Sunderland,  where  he  passed  as  a  herb 
doctor,  or  "herbalist,"  The  deceased  complained  to 
him  of  jjains  in  her  back,  and  appeared  to  have  been 
ailing  for  some  days.  The  prisoner  volunteered  to 
prescribe  for  her,  and  sent  her  daughter  for  sixpenny 
worth  of  pale  brandy  in  a  six  ounce  bottle.  Into  this 
he  put  about  an  ounce  of  colchicum  seeds,  fii'st  bruis- 
ing them,  giving  directions  to  place  the  bottle  before 
the  fire  for  two  hoiu's,  and  then  shake  it  up  and  give 
the  patient  a  tablesi^oonful.  The  daughter  gave  her 
mother  a  tablespoonful  about  two  o'clock  on  Monday, 
the  7th.  The  deceased  became  ill  and  sick  shortly 
after,  and,  after  taking  some  tea  at  foiu*  o'clock,  vo- 
mited violently,  and  continued  at  short  intervals 
vomiting  and  retching  tUl  she  died  exhausted  at  ten 
o'clock  on  Wednesday  morning.  Dr.  Nattrass  was 
called  in  on  Monday  night,  and  jirescribed  opium, 
prussic  acid,  and  soda  to  allay  ii-ritation,  but  her 
stomach  was  so  frritable  it  would  retain  nothing. 
While  attended  by  her  daughter  and  neighbours  it 
appeared  that  she  had  several  times  taken  small 
quantities  of  brandy  neat  to  try  and  stop  her  sick- 
ness, and  had  also  taken  some  "  nerve  powder," 
which  a  neighbour'  recommended.  This  powder, 
when  analysed,  was  found  to  consist  of  valerian, 
skunk-cabbage,  gentian,  ginger,  and  some  other  in- 
gredients, harmless  in  themselves,  and  which  would 
act  as  a  stomachic  in  ordinary  cases.  On  post  mortem 
examination  the  organs  were  found  healthy,  but  the 
internal  coat  of  the  stomach  was  of  a  violet  colour. 
She  died  fr-om  gastritis,  which  the  medical  men  who 
attended  her  attributed  to  the  overdose  of  colchicum. 
A  teaspoouful  of  the  mixtui-e  would  contain  eighteen 
grains,  and  was  a  fatal  dose,  and  a  tablesjDOonful 
contained  eighty  grains.  This  was  a  highly  poison- 
ous and  fatal  dose,  the  cfrug  being  a  narcotic  ii'ritant 
poison.  In  the  judgement  of  the  medical  men  this 
was  the  cause  of  death.  The  learned  counsel  for  the 
prosecution,  in  his  opening,  drew  attention  to  the 
law,  which  made  no  distinction  between  regular  prac- 
titioners and  quacks,  both  being  responsible  for  culp- 
able and  gross  negligence.  The  defence  urged  was 
that  when  analysed  the  infusion  of  colchicum  had 
become  stronger  than  when  administered,  and  that 
it  was  the  continued  doses  of  brandy,  and  the  nei-ve 
powdei',  acting  on  a  stomach  attacked  by  gastritis 
fr'om  cold,  which  had  increased  the  disease,  and  had 
thus  caused  death.  The  jvjrj  retui'ued  a  verdict  of 
Not  Guilty. 
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Examination  at  the  Army  Medical  School. 
The  following  were  the  questions  put  at  the  recent 
examination  of  candidates  for  the  Ai-my  Medical  Ser- 
vice, held  from  February  1st  to  February  6th,  1864. 
A.  Written  Questions,  i.  Hygiene.  1.  What  are  the 
special  circumstances  in  the  life  of  the  soldier  at 
home  which  are  unfavourable  to  health  ?  Enumerate 
the  chief  diseases  causing  admission  into  hospital  and 
mortality.  How  would  you  prevent  the  development 
of  these  diseases  ?  2.  "\Vhat  are  the  eifects  of  the  in- 
halation of  sewer-air.?  State  the  various  means  of 
removing  sewage  from  dwellings.  What  are  the 
principal  disinfectants  of  aii-  and  sewage  ?  3.  What 
are  the  general  principles  of  clothing  ?  Describe  the 
accoutrements  of  the  infantry  soldier  of  the  line,  and 
discuss  their  effects  on  health,  ii.  BJilitary  Medicine. 
1.  Phthisis  pulmonalis  being  a  fatal  disease  in  the 
army,  you  are  required  to  give  (a)  its  place  in  the 
official  classification  of  diseases  ;  {h)  the  causes  which 
appear  to  operate  in  its  production  and  propagation 
in  the  army ;  (c)  the  most  judicious  means  of  counter- 
acting them ;  (cZ)  the  symptoms,  constitutional  and 
physical,  of  the  first  stage,  assigning  to  each  its  dia- 
gnostic value.  2.  Define  leukeemia,  and  give  (a)  the 
causes  which  appear  to  induce  this  condition ;  {h)  its 
diagnosis ;  and  (c)  the  most  rational  treatment.  3. 
Give  an  accurate  definition  of  dysentery.  Describe 
the  symptoms  and  treatment  (a)  of  the  sthenic  and 
(6)  of  the  scorbutic  types  of  this  disease,  iii.  Mili- 
tary Surgery.  1.  Enumerate  the  several  varieties  of 
wounds  of  the  head  which  may  be  caiised  by  musket- 
bullets,  specifying  the  chief  featui-es  which  distinguish 
them  from  each  other,  and  the  infiuence  of  these  fea- 
tui'es  on  your  prognosis.  Sketch,  generally,  the  treat- 
ment to  l^e  adopted  in  each  variety,  and  jjarticularly 
mention  what  circumstances  in  any  case  would  induce 
you  to  resort  to  the  operation  of  trephining.  2.  Give 
a  description  of  the  nature  and  consequences  of  endo- 
stitic  inflammation,  or  osteo-myelitis,  as  observed 
after  gun-shot  injuries  of  bones  of  the  extremities,  or 
after  amputations  consequent  ujjon  them ;  the  treat- 
ment you  would  adopt;  and  the  reasons  for  your 
Ijractice.  3.  A  soldier  is  reported  by  the  instructor 
of  musketry  to  be  incompetent  for  rifle-practice  on 
account  of  defective  vision,  the  nature  of  the  defect 
being  unknown.  You  are  required  to  state  whether 
the  man's  vision  is  defective  or  not;  and,  if  it  be  so, 
to  name  what  defect  it  is.  On  examination,  the  man 
is  proved  to  be  neither  myopic,  hypermetropic,  nor 
presbyo2)ic ;  but  is  found  to  be  amblyopic.  Describe 
the  course  of  optical  examination  by  which  the  dia- 
gnosis in  this  case  is  arrived  at,  explaining  what 
soui'ces  of  fallacy  may  be  met  with  in  the  successive 
steps  of  the  examination,  and  by  what  means  you 
guard  against  them.  iv.  Pathology.  1.  Name  and 
define,  as  concisely  as  possible,  each  of  the  several 
forms  of  continued  fever  which  can  be  clinically  re- 
cognised ;  and  describe  the  anatomical  signs  which 
are  peculiar  and  characteristic  of  typhoid  and  tyjjhxTS 
fever,  on  examination  of  the  body  after  death  from 
these  diseases.  2.  Mention  the  usual  temperature  of 
the  body  at  completely  sheltered  parts  of  the  surface 
(say  axilla) ;  and  give  a  concise  account  of  the  value 
or  significance  attached  to  continuous  thermometric 
observations  in  cases  of  acute  diseases.  3.  Mention 
the  cii'cumstances  under  which  you  would  expect  cases 
of  (so-called)  pyemia  or  phlebitis  to  occur;  explain 
the  nature  of  such  cases,  and  their  y)ost  mortem  ap- 
pearances. B.  Praxtical  Examination,  i.  Hygiene. 
First  Bay.  1.  Examination  of  water;  its  physical 
character;  determination  of  amount  of  chloride  of 
sodium_  and  organic  matter  contained  in  it.  2.  Ex- 
amination of  water ;  temporary  and  permanent  hard- 
ness; amo^^nt  of  lime.  3.  Microscopic  examination 
of  adulterated  flour.  Second  Day.  1.  Examination  of 
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adulterated  beer.  2.  Examination  of  adulterated 
milk.  3.  Microscopic  examination  of  adulterated 
coffee.  II.  Pathology.  1.  Examination  of  fluid  con- 
taining parasitic  remains.  2.  Examination  of  morbid 
tissues.  3.  Description  of  morbid  specimens  from  the 
Pathological  Mviseum.  4.  Give  the  names  of  the 
l^arasites  on  the  table.  5.  Determination  of  the 
powers  of  lenses. 


OPEEATION  DAYS  AT  THE  HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  IJ  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— Umversity 
College,  2  p.m. — London,  2  p.m. 

Thubsday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Satoeday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1p.m.— 
Royal  Free,  1.30  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.    Medical  Society  of  London,  8.30  p.m. 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Statistical  (Anniversary). — Pathological. 

Wednesday.    Meteorological. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Harveian  Society  of  London,  8  p.m.  Dr.  Camps, "  On 
Some  Points  in  the  Pathology  of  Convulsive  Diseases," — 
Zoological. — Royal. — Linnteau. — Chemical. 

Friday.    Royal  Institution. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Association  Medical  Officers  of  Health. 


TO     COBSESPONDENTS. 


•»•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.G. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Partridge  Fund. — A  correspondent  complains  that  he  has 
received  no  acknowledgment,  public  or  private,  of  a  subscription 
which  he  forwarded  for  the  benefit  of  the  family  of  Mr.  Partridge, 
whose  case  was  alluded  to  in  the  Journal  of  the  20th  ult.  We 
are  sure  that  the  Treasurer  of  the  Fund  will  at  once  remedy  this 
mistake. 

Poor-Law  Medical  Reform  Association. — Mr.  Griffin  begs  us  to 
announce  that  within  the  last  few  days  he  has  received  the  follow- 
ing subscriptions,  in  aid  of  the  funds  of  the  Association. 

Horton,  H.,  West  Bromwich,  .5s. ;  Reid,  R.  B.,  West  Derby,  SI ; 
Jardine,  J.  L.,  Dorking,  10s.;  Gave,  W.  T.,  Williton,  10s.;  Brett, 
A.  T.,  Watford,  10s.;  Hubert,  W.  A.,  Hemel  Hempstead,  lOs.; 
Perry,  C.  H.,  Aylsham,  lOs. ;  Black,  W.  S.,  Freebridge,  Lynn,  10s.; 
Brewer,  J.,  Newport,  £1;  Phillips,  G.  M.,  Hitchin,  7s.  Gd.;  Hair, 
J.,  Sudbury,  2s.  fid. ;  Brine,  J.  E.,  Shaftesbuo',  .£1:1;  Bennett,  W. 
H.  r..,  Shaftesbury,  £1:1;  Miles,  E.  J.,  Shaftesbury,  £1:1;  Griffin, 
E.,  Weymouth,  £1:1;  Bleiikinsop,  W.  H.,  Easthampstead,  lOs.; 
Smith,  H.  B.,  Ticehurst,  "s.  Cd. ;  Clouting,  J.,  Milford  and  Lauu- 
ditch,  10s. 

Assurance  Companies  and  Fees  to  Medical  Men.— Mr.  Sladden 
has  forwarded  us  a  copy  of  a  string  of  seventeen  questions,  sent  to 
him  by  the  Indisputable  Assurance  Company  of  Scotland,  touching 
the  health  of  a  person  proposed  for  assurance.  Mr.  Sladden  very 
properly  refused  to  answer  any  such  questions  without  receiving 
his  fee.  We  can  hardly  believe  that  any  Assurance  Company  at 
this  time  of  day  would  ask  such  questions  of  a  medical  man  with- 
out paying  Urn  his  fee. 
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F.  T. — Metlical  men  are  exempted  from  serving  on  juries  by  reason 
of  tlie  nature  of  their  occupation,  and  on  the  theory  that  the  public 
health  would  suffer  if  ihe  doctor  were  thereby  prevented  from 
attending  to  his  patients.  Butchers  are  not  exempted,  but  are 
/oiti'.Mc'rt,  to  serve  on  juries ;  and  we  believe  on  the  theory,  that 
the  nature  of  their  business  is  such  as  to  render  them  callous  to 
the  call  of  mercy !  No  doubt  such  an  outrageous  pretence,  if  it 
■were  discussed  at  the  present  day,  could  not  stand  good  for  a 
moment,  Butchers  are,  we  suppose,  willing  to  put  up  with  the 
imputation,  on  account  of  the  relief  which  they  thereby  gain  from 
the  performance  of  an  onerous  duty. 

Freeman's  Chi.orodyne. — Sir:  Having  not  only  written  to  Mr. 
Freeman  and  to  the  various  medical  journals  in  which  his  adver- 
tisement has  appeared,  to  the  effect  that  "  Freeman's  Chlorodyne" 
is  not  used  at  this  hospital,  but  also  having  had  a  interview  with 
Mr.  Freeman,  in  the  presence  of  Messrs.  Foster  and  Marriott,  the 
house-surgeons  of  this  hospital,  on  which  occasion  I  told  him  that 
his  (Freeman's  Chlorodyne)  was  never  used  here  by  any  member 
of  the  medical  staff,  I  take  the  present  opportunity  of  asking  your 
kind  insertion  of  this  letter.  I  may  further  add,  i)r.  Irwin  is  not 
resident  medical  officer  at  this  hospital.  I  am,  etc., 

John  D.  Hill,  Resident  Medical  Officer. 
Eoyal  Free  Hospital,  Gray's  Inn  Boad,  W.C.,  Feb.  26, 18C4. 

Advice  Gratis. — Sir:  I  was  very  much  pleased  with  the  very  able 
ariicle  on  advice  gratis,  in  ihe  Journal  of  February  13th.  In  a 
neighbouring  town  to  where  I  am  practising,  the  principle  is 
carried  on  by  a  general  practitioner  (who  is  in  aristocratic  prac- 
tice) on  market  days.  The  gentleman  to  whom  I  allude  is  M.D., 
and  occupies  a  good  social  as  well  as  professional  position. 

Some  years  since,  a  gentleman  who  practised  purely  as  a  physi- 
cian in  the  same  town,  carried  on  the  same  style  of  practice,  on 
market  days  at  first,  and  at  last  things  got  so  far,  that  he  was 
often  called  out  of  bed  to  attend  people  even  in  comfortable  cir- 
cumstances; and,  having  no  horse,  was  compelled  to  hire  a  horse 
and  gig,  if  the  patient  lived  in  the  country.  This  gentleman,  who 
was  much  respected,  lived  to  a  good  old  age,  and  was  at  the  latter 
part  of  his  time  living  upon  a  fund  raised  by  public  subscription 
for  his  support.  He  was,  poor  man,  a  friend  to  the  public,  but  an 
enemy  to  his  professional  brethren  and  himself. 

I  wish  you  could,  by  your  powerful  pen,  abolish  all  advice  gratis, 
public  and  private;  it  would  be  better  for  the,  patients,  as  they 
would  have  their  cases  more  fully  investigated  ;  and  it  would 
raise  our  noble  profession  in  the  estimation  of  the  public. 

February  1864.  I  am,  etc.,       Anti  Advice  Gratis. 

Medical  Education. — Sir  :  Pray  spare  me  a  corner  in  the  Journal 
to  protest  against  the  untrue  and  illiberal  sentiment  which  a 
F.R.S.  concludes  his  letter  last  week.  It  is  downright  ingratitur''e 
to  Avrite  in  that  way,  when  so  much  has  been  done  in  late  years  to 
raise  the  preliminary  education  of  the  medical  practitioner,  and  to 
lift  him  from  the  mechanical  level  of  a  drug-vendor  and  a  pulse- 
feeler.  F.R.S.  ought  to  have  discovered,  long  before  he  won  the 
honoured  title  which  he  wears,  that  there  is  no  antagonism  between 
science  and  letters ;  and  that  the  lettered  man  even  makes  the 
best  man  of  science.  Both  help  to  elevate  and  reline  the  mind, 
and  to  discipline  the  intellectual  faculties ;  each  without  the  other 
is  to  that  extent  maimed  and  useless. 

So  fur  from  medicire  having  nothing  to  do  with  Greek  and 
Latin,  there  are  few  practical  arts  in  which  a  knowledge  of  at  least 
Latin  is  so  essential;  and,  like  most  other  sciences,  the  termiuo- 
logv  of  medicine  and  surgery  is  built  up  largely  with  words  having 
a  classical  origin.  But  the  bare  utility  of  a  classical  education  is 
a  poor  ground  to  argue  upon ;  I  would  rather  fall  back  upon  the 
old-fasbioned  but  true  dogma,  that  a  fair  knowledge  of  Greek  and 
Latin  is  an  element  of  a  refined  and  liberal  education  ;  and  that  it 
is  disgraceful  for  a  member  of  a  learned  profession  to  be  ignorant 
of  languages  which  have  been  such  noble  instruments  in  the 
mental  culture  of  the  human  race.  If  the  advice  of  F.R.S.  were 
followed,  medical  men  would  soon  be  unfit  for  the  society  of  gen- 
tlemen; but,  fortunately,  there  is  no  fear  of  our  Medical  Boards 
pursuing  such  a  narrow  and  retrograde  course. 

Bath,  February  29th,  1864.  I  am, etc.,       J.  K.  S. 


COMMUNICATIONS  have  been  received  from:— Dr.  William 
Addison;  Mr.  R.  S.  Fowler ;  Dr.  Routh  ;  Mr.  Christopher 
He.vth  ;  The  Honorary  Secretary  of  the  Harveian  Society 
OF  London  ;  Dr.  O.  von  Francjue;  Dr.  G.  M.  Humphry;  Mr.  T. 
Churton;  Dr.  T.M.  Rooke;  Dr.  Samuel  Marty-  ;  Jlr.  William 
Bowman;  Dr.  Richardson  ;  Dr.  Wade;  Dr.  .^idd  ;  Mr.  R.  B. 
Eeid  ;  Dr.  Flaxman  Spurrell  ;  Dr.  Gibe;  Dr.  W.  Tilbury 
Fox;  Jlr.  W.  C.  Burder;  Dr.  Wolfe;  Mr.  Stone  ;  Dr.  Thomas 
Laycock;  Dr.  F.  J.  Brown  :  Dr.  G.  BoniNOTON;  Mr.  Richard 
Griffin;  Dr.  J.  W.Ogle;  Dr.  Thomas  Boycott;  Dr.  William 
OoLE  ;  Mr.  Lawson;  Meta;  Senex;  and  Dr.  J.  D.  Kendle. 
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1.  Biographical  Sketch  of  Sir  Benjamin  Brodie.  By  Henry  W. 
Acland.    London:  1864. 


ADVERTISEMENTS. 

prize  Designs. — "As   affording 

1-  the  most  striking  contrast,  Mr.  Benson  shows  with  these  a 
fresh  exhibition  of  modern  watches,  with  cases  made  from  Prize 
designs  at  the  South  Kensintiton  Museum,  some  of  which  are  fine 
specimens  of  engraving."— Times,  Sept.  10,  1862.  Chronometer, 
duplex,  lever,  horizontal,  repeaters,  centre  seconds,  keyless,  split 
seconds,  and  every  description  of  watch,  adapted  to  all  climates. 
Benson's  Illustrated  Pamphlet  on  Watches  (free  by  post  for  two 
stamps)  contains  a  short  history  of  watchmaking,  with  prices,  from 
3  to  2(10  guineas  each.  It  serves  as  a  guide  in  the  purchase  of  a 
watch,  and  enables  tbose  who  live  in  any  part  of  the  world,  to  select 
a  watch,  and  have  it  sent  safe  byjiost.  Prize  Medal  and  Honour- 
able Mention,  Classes  83  and  15.  J.  W.  Benson,  33  and  34,  Ludcate 
Hill,  London.    Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointmeut  to 
H.Ii.H.  The  Prince  of  Wales. 

Just  published.  Second  Edition,  I2mo,  price  4s.  6d. 

The  Principles  of  Agriculture. 
By  WILLIAM  BLAND,  M.R.A.S.,  Author  of  "  Principles  of 
Construction  in  Arches,  Piers,  Buttresses,  etc." 

London  :  Lonoman,  Green,  and  Co.,  Paternoster  Row. 

Reigate  Union. — To  the  Medical 
PROFESSION.— Notice  is  hereby  given.  That  the  Guar- 
dians of  the  Reigate  Union  in  the  County  of  Surrey,  are  prepared  to 
receive  Proposals  in  writing  from  persons  willing  and  properly 
qualified  (according  to  the  qualifications  specified  in  article  1C8  of 
the  Consolidated  Order  of  the  Poor  Law  Board)  to  undertake  the 
Office  of  Medical  Officer  of  the  SOQIHERN  DISTRICT,  com- 
prising  the  Parishes  of  Charlwood,  Horley,  and  Leigh,  containing 
an  area  of  17,640  acres  and  a  population  of  36^1,  at  the  Salary  of 
£100  per  annum,  and  the  usual  Extras  for  Midwifery  Cases,  Opera- 
tions, and  Vaccination,  etc. 

The  person  appointed  will  be  required  to  reside  in  the  Parish  of 
Horley,  and  the  duties  to  be  performed  will  be  those  defined  iu 
Articles  205  and  206  of  the  said  oriler,  and  such  other  duties  as  are 
or  may  be  directed  by  the  Poor  Law  Commissioners  or  Guardians. 

Applications,  accompanied  by  Testimonials  as  to  character  and 
ability,  to  be  forwarded  to  me  at  my  office  (postage  free,  on  or  before 
Tuesday,  the  15th  of  Jlarch  instant,  and  the  Candidates  are  required, 
at  their  own  expense,  to  attend  the  Meeting  of  the  Board,  at  the 
Workhouse,  Redhill,  on  Wednesday,  the  16th  March,  at  13  o'clock  at 
noon.  By  order  of  the  Board, 

G.  CARTER  MORRISON,  Clerk. 

Reigate,  3rd  March,  1S64. 

TO  PHYSICIANS,  SURGEONS,  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 
TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre- 
paration, vesicating  in  much  less  time  than  the  Emp.  Lyttm  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou- 
blesome after-sores.  It  has  received  the'  sanction  and  commenda- 
tion of  many  of  the  most  eminent  practitioners  in  the  kingdom. — 
In  tin  cases,  containing  ten  feet,  6s.  6d. ;  and  small  cases  of  five 
square  feet,  3s.  6d.  each. 

BROWN'S     TISSUE     DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointments 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com- 
panion to  the  above.  In  tin  cases,  containing  twelve  square  feet. 
Is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Birmingham. 
Sold  by  all  Wholesale  and  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 

TO     ADVERTISERS. 

"Dritish     Medical     Journal.  — 

J-J     Office,  37,  GREAT  QUEEN  STREET,  LINCOLN'S  INN 
FIELDS,  LONDON,  W.C.     Published  every  Saturday. 
Scale   of  Charges   for  Advertisements. 

Five  lines  and  under     £0    2     G 

Each  additional  line 0    0    6 

Each  ten  lines   • 0    4     0 

A  whole  column 115    0 

A  page 3    5    0 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered, 
a  reduction  is  made  on  the  above  scale,  iu  the  following  proportions. 
For    6   Insertions,   a  deduction   of  10   per  cent. 
For  12  or  13    „  „  20         ,, 

For  26  „  „  25  „ 

For  53  ,,  „  30 

Advertisements  ought  to  be  delivered  at  the  Office  on  or  before 
the  Thursday  preceding  publication;  and,  if  not  paid  for  at  the  time, 
should  be  accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  John  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  London, 
W.C. 
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TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 
FACTUEER  of  SURGICAL  INSTRUMENTS  to  the  Royal  Navy.  Greenwich  Hospital,  Guy's  Hospital,  &e.  &c.,begs  to  inform  the 
Profession  that  he  continues  to  manufacture  SURGICAL  INSTRUMENTS  of  every  description,  and  that  he  has  attained  the  highest 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles. 
Gentlemen  favouring  him  with  their  orders  may  rely  on  having  their  Instruments  finished  iu  the  best  and  most  modern  style.  Surgical 
Instruments  made  to  Drawings  and  kept  in  repair.     Established  1798. 

KOTICE    OF   KEMOVAX.— W.  F.  Ddeeoch  has  removed  from  No.  28,  St.  Thomas's  Street  East,  to  No.  3,  St.  Thomas's  Street,  near 
the  Hospitals  in  Southwark.    Late  Manufacturer  to  the  leading  Houses  in  the  Trade. 


E  A  D  I  N  G  ^  S     IMPROVED     INVALID      CARRIAGES. 


The   greatest  Luxury  and  Comfort   ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS     WHEELS. 

These  Carriages  may  he  engaged  on  moderate  terms 
for  any  journey,  on  apphcation  to 

H.    &    J.     READING, 

COACHBUILDEES, 

U,  RIDING  HOUSE  ST.,  CAVENDISH  SQUARE. 

Also,  a   good   assortment  of  New  and  Second-hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 


Pulvis  Jacobi  ver^ 

FRJS.    NEWBERT  ^    SONS,    45.    ST.    PJUUS 


Prices  for  Difpenfing- 


Newbery 

ST.    PAUL'S    CHURCHTJRD. 
I  oz.,  9s.;   |oz.,  3s.  4d. 


OF   KNOWN 
COMPOSITION. 


TO  WISE'S   CHLCXRO  DYN  E. 


For  Formula, 

&c.,    see    hack 

Numbers. 


Extract  of  Letter  from  Dr.  C.  KIDD  (Author  of  standard  works  on  Chloroform) :  "  Sir  :  Of  the  value  of  Chloroform  given  internally 
I  have  no  doubt,  it  appears  to  me  in  that  form  an  anodyne  sui  generis  that  no  other  anodyne  can  approach.  I  have  resolutely  opposed  the 
use  of  secret  compounds  of  Chloroform,  and,  in  every  way  I  can,  encourage  the  '  Chlorodyne'  (if  we  must  have  it  at  all)  that  is  made  by 
you,  as  you  state  that  its  composition  is  known.  Many  medical  men  think  with  me  and  recommend  jour  compound,  but  will  never 
prescribe  a  secret  remedy.  (Signed)  t^        3  o 

"  Sackville  Street,  Piccadilly,  London.    April  1SC2."  "  Chas.  Kidd,  H.D.  and  Surgeon. 

Letter  from  ALFRED  ASPLAND,  Esq.,  F.R.C.S.  Eng.,  J.P.  Chester  and  Lancaster,  Surgeon  4tli  Cheshire 
Batt.  V.R.,  Surgeon  to  the  Ashton  Infirmary.—"  After  an  extensive  trial  of  your  Chlorodyne  in  Hospital,  Infirmary, 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculiarly 
serviceable  in  Bronchial,  Spasmodic,  and  Neuralgic  Afi"ections.  I  have  never  foitnd  it  produce  headache  or 
feverish  disturbance,  results  which  not  unfrequently  occur  from  other  forms  of  Chlorodyne.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
Lave  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession." 

In  bottles,  1  oz..  Is.  6d.;  2  oz.,  2s.  6d.;  4  oz.  and  8  oz.,  8s. 

UQ.  CHLOROFORM!   CO.  (TOWLE'S). 

■     •■ ..  ™     .  .     c^orodyne,"  sine  01.  Menth.  Pip.  (dose,  5  to  20  minims,  as  in 

Chloi'odj'ne). 


This  preparation  is  identical  with  "  Towle's 


The  Proprietor  having  for  some  time  past,  at  the  request  of  several  members  of  the  Medical  Profession,  made  a  preparation  of 
Chlorodyne  without  peppermint,  has  lately,  on  account  of  the  frequency  of  these  demands,  prepared  the  same  for  more  general  use.  under 
the  desic'nation  of  Liquor  Chloroformi  Co.,  which,  possessing  the  Medical  properties  of  Chlorodyne,  may  be  prescribed  in  all  cases 
where  the  01  Jlenth   Pip.  is  disapproved,  and  overcome  the  objection  so  generally  felt  to  the  use  of  the  term  "  Chlorodyne." 

May  be  obtained,  as  an  introduction,  from  the  following  Wholesale  Houses,  in  2  and  4  oz.  bottles,  at  2s.  Cd.  and  4s.  each  :— 
London-— Barclay  and  Sons,  95,  Farringdon  Street.     Birmingham:   Southall,  Son,  and  Dymoud.    Liverpool:    Cl.-iy,  T)od,  and  Case. 
Edinburgh :  Duncan,  Flockhart,  and  Co.    Glasgow  ;  The  Apothecaries'  Company.    Dublin :   Bewiey,  Hamilton,  and  Co.    Manchester : 
Jas.  Woolley ;  and  the 
Manufacturer  and  Proprietor  of  these  Preparations,  A.  P.  TOWLE,  99,  STOCKPORT  ROAD,  MANCHESTER. 


price's  Glycerine,  its  Uses  and 

■  Purity.  See  "  De  la  Glycerine,  de  ses  Applications  a  la  Chi- 
i  et&la  Medecine,"  by  the  eminent  French  Surgeon,  JI.  De- 
nay.    pp.240.     Paris:  P.  Asselin.     1803.     Or,  "  Ou  Glycerine. 


rurgie 

mavquay.  pp.  ;;-t\j.  fans:  f.  Asseiiu.  Lono.  v^i,  ^/u  \-«ijv.tiiii,:;. 
and  its  Uses  in  Medicine  Surgery,  and  Pharmacy."  P-y  Dr.  W. 
Abbotts  Smith.    London :  H.  K. 'Lewis. 
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C  iirgical  Instruments. —  Arnold 

O  &  Sons  continue  to  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  ou  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  SmltLfleld,  E.G. 
Established  1819. 
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ORTHOPEDIC    SURGERY. 


BERNARD   E.  BRODHURST,   F.R.C.S., 

of  st.  george's  hospital,  and  the  royal 
orthopa:dic  hospital,  etc. 


Lecture  X. 

ON  TORTICOLLIS,  OE  WRY-NECK. 
Wry-neck  is  occasioned  by  structural  shortening  of 
some  of  the  cervical  muscles ;  but  especially  of  the 
sterno-cleido-mastoid  muscle,  tlu-ougli  wliich  the  head 
is  twisted  to  one  side ;  the  ear  being  approximated  to 
the  shoulder,  and  the  chin  being  projected  in  the  op- 
posite du-ection.  Other  muscles,  as  the  trapezius,  the 
platysma  myoides,  and  the  scaleni,  may  subsequently 
become  affected.  Not  only  is  the  head  drawn  down 
to  the  shoulder,  but  the  shoulder  is  raised;  and 
through  the  traction  which  is  made  upon  it  by  the 
sterno-mastoid  muscle,  the  clavicle  may  even  become 
deformed.  The  face  on  the  side  of  the  contracted 
muscle  appears  to  be  smaller  and  less  developed  than 
on  the  opposite  side ;  the  eye  is  lower ;  and  the  mouth 
is  depressed.  This  tension  which  is  kept  up  on  the 
face  causes  the  muscles  on  the  affected  side  to  be 
nearly  or  entirely  inactive ;  and  an  inexpressive  and 
ahnost  idiotic  appearance  is  thus  given  to  the  coun- 
tenance. 

Through  this  muscular  contraction,  the  head  is 
almost  immovably  fixed ;  and  it  consequently  becomes 
necessary  to  tm-n  the  whole  body  when  the  patient 
desires  to  look  at  an  object  which  is  not  immecUately 
in  front  of  him. 

This  subject  naturally  follows  that  of  lateral  curv- 
ature of  the  spine,  since  wiy-neck  is  one  of  the 
many  causes  of  spinal  curvature. 

One  of  the  worst  forms  of  lateral  curvature  of  the 
spine  that  I  have  seen  lately,  was  induced  by  wry- 
neck of  a  singularly  severe  character.  I  saw  it  to- 
gether with  my  friend  Mr.  Mould.  In  this  instance, 
the  entire  sterno-mastoid  muscle  of  the  left  side  was 
contracted ;  the  convexity  of  the  cervical  curve  was 
on  the  same  side,  and  the  dorsal  curve  was  on  the 
right  side,  while  the  lumbar  curve  was  formed  on  the 
left  side.  It  was  necessary,  in  this  instance,  to  divide 
both  the  sternal  and  the  clavicular  portions  of  the 
muscle,  as  well  as  some  tense  bands  of  fascia. 

The  effect  of  section  of  the  muscle  in  lowering  the 
left  shoulder,  and  in  tending  to  reduce  the  dorsal 
curve,  was  extraordinary  ;  so  that,  although  the  dis- 
tortion was  of  some  years'  standing,  it  was  removed 
without  much  difficulty,  and  in  a  short  time,  after 
the  tense  muscle  had  been  divided. 

This  affection  occurs  more  frequently  in  the  female 
than  in  the  male.  It  occurs  both  as  a  congenital  and 
as  a  non- congenital  affection.  The  former  is  not  com- 
mon. But  as  a  non-congenital  affection,  it  may  be 
seen  at  any  period  until  middle  age;  especially  it 
js  found  to  occur  ill  children  between  the  ages  of 
2  and  12. 


Figure  28  represents  the  congenital  form  of  the  dis- 
tortion in  a  boy,  12  years  of  age,  who  was  sent  to  me 
by  my  friend  Mr.  Hodgkinson. 


The  Causes  of  congenital  distortions  which  depend 
on  muscular  retraction  are  veiled  more  or  less  in  ob- 
scm-ity.  Many  theories  have  been  advanced,  wliich 
need  not  here  be  mentioned.  One,  however,  is  espe- 
cially worthy  of  notice ;  namely,  irritation  of  the 
nervous  centres ;  and  it  is  probable  that,  in  a  large 
number  of  instances  of  congenital  distortion,  this  is 
the  cause  of  muscular  retraction. 

It  is  unnecessary  to  say,  that  this  is  not  the  only 
cause  of  congenital  distortion.  Some  distortions 
arise  from  injuries  to,  or  malformations  of,  the  bony 
skeleton ;  others  from  imperfect  development  of  the 
muscular  system ;  while  others,  again,  are  occasioned 
by  affections  of  fascia  or  of  skin.  These  last  men- 
tioned causes  of  distortion,  however,  are  compara- 
tively rare.  The  usual  cause  of  congenital  muscular 
retraction  giving  rise  to  distortion  is,  as  lludolj^lii 
stated,  "morbid  nervous  influence  acting  on  the 
muscles."  This  fact  was,  at  a  later  j^eriod,  developed 
into  a  system  by  Guerin.  He,  however,  having 
adopted  the  teaching  of  Rudolplii,  generalised  too 
freely,  and  was  at  length  led  beyond  the  truth. 

It  is  kno^vn  that,  where  some  destruction  of  the 
nervous  centres  has  occurred,  or  where  marked  change 
of  structure  from  the  normal  condition  of  bram  or 
spinal  cord  has  been  induced,  every  variety  of  mus- 
cular distortion  may  be  found.  But,  it  is  said,  when 
the  brain  and  spinal  cord  are  wanting,  similar  mus- 
cular retractions  are  found  to  exist.  And,  again, 
mthout  api^reciable  nervous  lesion,  muscular  retrac- 
tion is  found  equally.  Is  it  possible  to  reconcile  these 
several  cases  ? 

Perhaps,  this  question  is  less  difficult  to  solve  than 
would  at  first  appear.  Notwithstanding  that  tt^, 
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brain  and  spinal  cord  are  absent,  ner\'oiLs  irritation 
may  yet  remain,  portions  of  nervous  matter  being- 
still  undestroyed ;  irritated  meninges  and  hj'pei'tro- 
pMed  nerves,  also,  being  present  to  produce  perhaps 
not  less  distortion  than  would  be  induced  by  the 
irritation  of  larger  masses  of  nervous  matter.  Again, 
our  means  of  examining  nervous  structure  are  yet 
very  unjoerfect ;  so  that  it  is  impoasible  to  say  where 
healthy  structm*e  tenninates  and  where  disease  com- 
mences. We  are  compelled,  therefore,  to  achnit,  that 
every  form  of  muscular  retraction  may  be  induced  by 
nervous  irritation.  And  by  exclusion  it  may  be 
proved,  that  congenital  distortion  is  due  either  to  mal- 
formation, occurring,  as  it  then  does,  in  the  germ ;  or 
to  inflammation  and  destruction  of  tissue ;  or  to 
nervous  imtation. 

Wry-neck,  then,  being  a  congenital  affection,  and 
being  occasioned  by  muscular  retraction,  o^vns  nervous 
irritation  as  a  cause. 

The  Causes  of  jYon-coiigeniial  Wry-neck  are  injuiy 
at  birth,  inflammation,  paralysis,  and  spasm. 

^Vhen  the  sterno-mastoid  muscle  and  the  parts 
around  are  bruised  at  birth,  or  when  the  muscle  is 
lacerated,  either  by  the  application  of  the  forceps  or 
other  cause,  an  eifusion  of  l^lood  takes  place,  wliich 
may  be  followed  by  inflammatory  retraction.  And 
when  inflammation  of  the  muscle  occurs,  from  what- 
ever cause,  the  fibres  of  the  muscle  become  shortened 
and  unyielding. 

But  the  most  frequent  cause  of  wry-neck  is 
paralysis,  occun-ing  perhaps  after  fever,  or  from  cold, 
or  from  disease  of  the  neiwous  centres.  The  muscle 
of  one  side  being  paralysed,  that  of  the  other  side 
contracts  ujion  itself,  and  becomes  rigid  and  cord- 
like. 

Again,  spasm  in  the  muscle  exists  together  with 
tlisease  of  the  nervous  centres.  Brodie  relates  a  case 
where  spasm  of  the  sterno-mastoid  muscle  alternated 


Fig.  29. 

with  in.sanity.  Two  very  extraordinary  examples  of 
this  affection  have  come  under  my  own  care  ;  in  botli 
of  which  death  has  been  occasioned  by  disease  of  the 
braui.  Figure  29  was  taken  from  one  of  these  cases. 
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In  severe  cases  of  spasmodic  wry-neck,  disease  of  the 
cerebro-spinal  axis  is  jierhaps  alsvays  present. 

Treatment  of  Wry -neck.  In  the  earhest  infancy, 
mechanical  means  will  sometimes  be  sufficient  to  over- 
come retraction  when  it  is  not  severe,  '\^'hen,  how- 
ever, the  distortion  is  not  removed  during  the  earliest 
years,  section  of  the  retracted  muscle  becomes  neces- 
sarj'.  This  muscular  retraction  occasionally  arises 
from  temporary  irritation,  as  in  a  case  which  I  lately 
saw ;  where  the  ii'ritation  caused  by  cutting  a  molar 
tooth  seemed  to  be  the  cause  of  retraction.  In  such 
a  case,  when  the  offending  cause  is  removed,  the  dis- 
tortion also  quickly  disappears. 

After  structural  shortening  of  the  muscle  has  taken 
place,  subcutaneous  section  of  the  entire  muscle,  or 
perhaps  of  its  sternal  attachment  only,  will  be  neces- 
sary. 

The  patient  should  be  seated,  his  head  being  sup- 
ported by  an  assistant  and  slightly  inclined  fonvard, 
while  a  tenotome  is  carried  behind  the  muscle  from 
within  outwards.  The  muscle  should  be  divided  in 
withdra-ning  the  knife.  The  section  of  the  muscle 
should  be  made  there  where  the  tendon  stands  out 
most  prominently — from  one  to  two  inches  above  its 
insertion.  By  some,  this  operation  is  looked  upon  as 
dangerous ;  and  instructions  are  given  how  to  avoid 
the  carotid  artery  and  the  jugular  vein.  TliLs  notion, 
however,  is  simply  absurd.  In  the  chvision  of  this 
muscle,  as  with  every  other  retracted  structure,  there 
is  no  danger  of  wounding  vessels,  if  the  knife  be  used 
with  moderate  ability,  and  the  blade  is  kept  close  to, 
and  is  not  allowed  to  pass  beyond  the  retracted 
tendon. 

Some,  as  Stromeyer,  seem  to  prefer  to  perform  this 
operation  from  before  backwards.  The  risk  of 
woundmg  vessels  is  greatly  increased  by  dividing  the 
tendon  in  this  manner.  Xot  only  this,  but  every 
other  tendon,  when  section  is  required,  should  be  di- 
vided by  first  passing  the  knife  beneath  the  tendon. 
The  section  is  thus  more  easily  performed  ;  and  it  is 
done  much  more  satisfactorily.  Instead  of  the  oper- 
ation being  bloodless,  as  these  subcutaneous  operations 
should  be,  there  is  great  danger  of  womiding  veins  if 
the  edge  of  the  knife  be  not  tinned  upwards  towards 
the  tendon  and  the  skin.  Ke-uuion  is  impeded  by 
the  effusion  of  blood,  and  abscess  may  very  likely 
follow. 

It  is  seldom  necessary  to  divide  more  than  the 
sterno-mastoid  muscle.  Other  contracted  structures 
will  probably  relax  before  a  well-adjusted  instrument. 
Yet  it  may  be  necessary  to  touch  bauds  of  fascia  with 
the  knife,  or  even  to  tUvide  other  muscular  fibres. 

The  patient  shoiUd  be  kept  quiet  in  bed,  with  the 
head  supported,  until  the  woimd  has  healed.  An  ap- 
paratus may  then  be  applied  for  gradual  extension. 
^^^len  the  position  of  the  head  has  been  restored,  the 
opposed  or  paralysed  muscle  may  be  stimulated  with 
liniments,  galvanism,  and  the  like.  And  until  the 
two  muscles  are  again  of  equal  power,  or  nearly  equal 
power,  the  head  will  require  to  be  supported,  that  re- 
traction may  not  again  take  place. 


Trichina  Spiralis  Poisoxixg.  During  the  past 
week,  an  instance  of  the  poisoning  of  a  whole  family, 
and  the  death  of  one  membei%  eaiised  by  eating  a 
ham,  was  reported  in  the  city  jiapers.  The  case  was 
investigated  by  Dr.  Schnetter,  who  found  the  ham 
full  of  the  trichina  spii-alis,  and  did  not  hesitate  to 
attribute  the  poisoning  to  this  parasite.  {American 
Medical  Times.) 
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CALCULUS    IMPACTED    IN    THE    URETHRA    OF    A   CHILD  : 

ENORMOUS   DISTENSION   OF   BLADDER: 

REMOVAL  :     RECOVERY. 

Under  the  care  of  Christopher  Heath,  Esq. 
ir^eported  by  Jlr.  Watts,  Housc-Surgcon.l 
Eebeuart  5th,  18G4.  Eichard  P.,  aged  3^  years,  was 
sent  to  Mr.  Heath  by  a  practitioner  a  few  miles  from 
town,  suifering  from  retention  of  urine.  For  thi-ee 
weeks  his  mother  had  noticed  that  he  had  com- 
plained of  pain  about  the  bladder  and  penis,  particu- 
larly when  passing  urine.  On  the  2nd  (three  days 
ago),  she  found  that  he  could  not  pass  his  tirine  at 
all ;  and  since  that  time  he  had  been  unable  to  do  so, 
but  a  small  qiiantity  had  constantly  di-ibbled  from 
him.  He  had  been  constantly  crying  and  pulling  his 
penis ;  and  on  the  day  before  admission,  she  took  him 
to  a  practitioner,  who  only  ordered  a  powder;  and 
afterwards,  to  the  medical  man  who  sent  her  to  Mr. 
Heath. 

On  admission,  the  lower  part  of  the  abdomen  was 
distended  by  the  full  bladder,  which  formed  a  distinct 
prominence  as  high  as  the  umbilicus.  There  was 
some  cedema  of  the  scrotum,  but  no  appearance  of 
extravasation  of  uiine.  Mi*.  Heath,  who  was  in  the 
hospital  when  the  child  anived,  had  him  put  under 
chloroform,  and  then  examined  the  urethi-a  externally 
to  see  if  there  was  an  impacted  calculus,  but  failed  to 
find  one.  He  then  proceeded  to  pass  a  catheter, 
which  struck  against  a  calculus  immediately  within 
the  meatus,  which  was  concealed  by  a  congenital 
phimosis.  Mr.  Heath  therefore  at  once  performed 
circumcision ;  and  on  exposing  the  glans  penis,  the 
calculus  was  seen  slightly  projecting  from  the  meatus, 
from  which  it  was  easily  extracted.  It  proved  to  be 
an  oval  calculus,  broken  at  one  end,  and  weighing 
four  grains.  The  outer  coat  was  imc  acid;  but  at 
the  broken  end  could  be  seen  an  inner  layer  of  phos- 
phates ;  and  probably  there  was  an  inner  nucleus  of 
oxalate  of  lime,  as  is  frequently  the  case  in  these 
small  calculi  of  renal  origin.  A  catheter  was  passed, 
and  a  very  large  quantity  of  lu'ine  evacuated. 

February  7th.  The  boy  was  quite  comfortable; 
but  appeared  unable  to  hold  his  lu-ine,  large  quanti- 
ties of  which  had  been  passed  under  him. 

February  9th.  The  thread  was  removed  from  the 
foreskin,  which  was  healing.  The  incontinence  of 
urine  continued. 

February  ilth.  The  boy  was  up  to-day,  and  able 
to  hold  his  urine.  Nitrate  of  silver  lotion  was  axjplied 
to  the  foreskin. 

February  23rd.  He  was  discharged.  The  boy  has 
quite  recovered  the  control  of  his  bladder,  and  the 
foreskin  is  all  but  healed. 

In  some  clinical  remarks  upon  this  case,  Mr.  Heath 
explained  to  the  pupils  that  retention  of  urine  in 
children  was  almost  always  associated  with  calculus, 
and  that  the  early  recognition  and  treatment  of  the 
case  was  most  essential.  In  this  boy,  the  calculus 
had  passed  through  the  whole  length  of  the  lu-ethra, 
and  was  only  obstructed  by  the  nai-row  meatus,  fe-om 
which  it  was  readily  extracted;  but  calculi  not  un- 
frequentlj  became  impacted  in  other  parts  of  the 
urethra,  and  if  permitted  to  remain  there,  gave  rise 


to  fatal  extravasation  of  vunne.  Fortunately,  this  boy 
was  seen  in  time  to  prevent  such  an  accident;  but 
the  bladder  was  in  a  dangerous  state  of  over-dis- 
tension. 

The  treatment  of  this  case  was  simple  enough ;  bu  t 
had  the  stone  become  fixed  further  back,  it  would 
have  been  necessary  to  open  the  urethi-a  at  that 
point.  Mr.  Heath  said  that  he  agreed  with  Mr. 
Cooper  Forster,  in  believing  that  there  was  no  more 
danger  in  opening  the  urethra  in  front  of  the  scrotum 
than  behind  it,  if  the  calculus  were  impacted  in  the 
anterior  part. 
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THE  NATURE  OF  SO-CALLED  "PARASITES" 
OF  THE  SION. 

By  W.  Tilbury   Fox,  M.D.Lond.;    University  Me- 
dical Scholar ;  Physician  to  the  Farringdon 
General  Dispensary. 

In  the  British  and  Foreign  Medico-Chirurgical  Review 
for  January  1864,  is  an  elaborate  article  by  Mr. 
Erasmus  Wilson,  On  the  Phytopathology  of  the  Skin 
and  Nosophytodermata,  the  so-called  Parasitic  Affec- 
tions of  the  Skin,  in  which  an  attempt  is  made  to 
overthrow  the  almost  universally  accepted  view  of 
modern  authorities,  in  regard  to  the  natui-e  of  "  para- 
sitic" bodies.  The  vast  influence  which  the  name  of 
Mr.  Wilson  exercises  in  dermatological  matters, 
must  alone  guarantee  an  acceptance  of  the  doctrines 
put  forth  in  the  essay  referred  to,  by  those  not  well 
versed  in  the  special  literature  of  skin-diseases.  Now, 
of  late  years,  several  questions  relating  to  parasitic 
diseases  have  been  centres  of  the  most  o^Dposite  opin- 
ions. Are  the  "  parasites"  the  result  of  spontaneous 
generation  ?  Are  they  produced  by  a  transformation 
of  the  molecules  of  a  higher  into  a  lower  state  of  life  ? 
Are  they  vegetable  in  any  degree  in  their  nature  ? 
Are  they  the  vera  causa  of  disease,  or  only  secondary 
products  ?  In  my  work  on  Parasitic  Diseases,  an  at- 
tempt has  been  made  to  satisfactorily  determine 
most  of  these  queries,  but  no  discussion  is  contained 
therein  touching  the  exact  nature  of  so-called  para- 
sites, because  almost  evevj  authority  admits  abso- 
lutely their  vegetable  nature.  The  essay  of  Mr.  Wilscn 
necessitates  a  detailed  examination  of  the  question ; 
for,  indeed,  if  the  more  prevalent  view  be  erroneous, 
and  that  of  Mr.  Wilson  connect,  the  whole  of  our 
pathology  and  treatment  is  bad  in  the  extreme. 

Specking  generally,  the  article  is  a  representation 
of  the  views  of  MM.  Eobin,  Bazin,  and  Hardy.  The 
original  matter  relates  more  particularly  to  the  origin 
and  natui-e  of  the  parasitic  germs  ;  there  is  scarcely 
more  than  a  passing  notice  of  the  question  pressing 
now-a-days  most  strongly  for  solution  :  viz.,  the 
identity  or  relation  of  parasites,  a  part  of  the  subject 
which  contains  the  most  telling  ai-guments  against 
the  doctrine  advanced  by  Mr.  Wilson. 

The  present  remarks  will  be  directed  especially  to 
the  examination  of  the  opinion  advanced  by  Mr. 
Wilson,  touching  the  natm-e  of  the  so-called  para- 
sites. I  may  fu-st  call  attention  to  the  very  ela- 
borate and  complicated  nomenclature  introduced 
into  the  article,  forming  a  total  sufficient  to  be- 
wilder and  reduce  to  despau-  not  only  the  stu- 
dent but  the  more  leai-ned  practitioner.  The  follow- 
ing may  be  quoted  : — Phytopathology ;  Nosophyto- 
dermata; Phytiform ;  Porrigophyton ;  Aphthophyton  ; 
Mentagrophyton ;  Porrigo  tonsurans;  Porrigo  decal- 
vans ;  Alopecia  areata ;  Phytodermic ;  Chromatogene- 
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sis;  Epidermophyton  ;  Mucedinalesj  Demaophyton ; 
Mycodermis  ;  Trichosis  fui-furacea  tonsui-ans  ;  Tinea 
pelada ;  Tinea  mentagi-ophytes  ;  Fm-fiirae  dermophy- 
ticee  ;  Lichen  annnlatus  sei-piginosiis ;  Hei-pes  circina- 
tus  pustulosus ;  Herpes  esthiomenos ;  Pelada  decal- 
vans ;  Tinea  achromatosa ;  Tinea  pelada  simplex ; 
Area  alopeciata  ;  Trichosis  area  ophiasis ;  Dyschro- 
matogenous  ;  Fm-fiu'ee  parasiticse  ;  Dermopathology  ; 
Trichosis  maxillai-is ;  Trichosis  corporis  sen  lichen 
annulatus  ;  Phyticides. 

It  is  a  matter  of  no  denial,  that  these  "  hard 
names"  are  very  obstructive  to  the  advance  of  know- 
ledge. Take  one  general  term :  he  it  porrigo  or 
tinea,  and  then  particulai-ise  each  variety  by  appro- 
priate additions  :  Tinea  favosa ;  Tinea  tonsui-ans ; 
Tinea  decalvans  ;  Tinea  circinata  ;  Tinea  sycosis  ; 
Tinea  versicolor;  and  the  result  will  be  materially 
the  better,  in  that  we  may  reject,  in  toto,  all  sources 
of  confasion  in  nomenclature.  Why  cannot  we  use 
the  term  Parasitic  Diseases  instead  of  Nosophytoder- 
mata?  Indeed,  if  the  latter  be  not  produced  by 
"  vegetable  growths"  then  is  the  term  Nosophytoder- 
mata  in  every  way  incoi-rect.  It  is  much  more  desir- 
able to  employ  names  which  are  "easy  to  read  and 
write,"  and  which  "  convey  quite  as  correct  a  notion  of 
the  characters  of  the  disease,"  even  "  in  preference  to 
the  more  lofty-sounding"  ones. 

It  is  a  fail-  criticism,  to  say  that  the  article  "  Phy- 
topathology" in  the  British  and  Foreign  Medico-Chir- 
urgical  Review,  does  not  deal  with  the  subject  in  a 
liberal  manner.     The  arguments  contained  in  it,  can- 
not be  fairly  said  to  be  a  "total"  of  pros  and  cons ; 
indeed,  the  data  which  form  the  basis  upon  which  the 
vegetable  nature  of  jiarasites  rests,  are  not  refuted — 
not  examined.     Tiiie,  the  history  of  their  discovery, 
their   outward  resemblances,  and  their  microscojDic 
appearances  are  discussed ;   but  the  arguments  deriv- 
able fi-om  analogy,  the  vital  and  chemical  behaviour 
of  the  "parasites,"  the  effect  of  treatment  and  the 
like,  are  not  noticed.     jNIr.  Wilson  details  very  clearly 
and  forcibly  the  mode  in  which  he  conceives  the  para- 
sitic bodies  to  be  produced  by  a  "  graniilar  degenera- 
tion" of  normal  tissues,  and  refers  for  corroboration 
to  the  instances  of  the  development  of  "'  mucus  and 
pus"  to  be  noticed  presently ;   but  it  seems  to  me 
that  the  whole  point  has  been  examined  by  an  ana- 
tomical eye  and  anatomical  ideas,  without  any  refer- 
ence to  the  botanical  view  of  the  case.     "More  than 
twenty  years  since,"  says  Mr.  Wilson,  "  after  a  care- 
ful microscopic  investigation  of  the  pathological  ele- 
ments of  which  they  are  composed,  we  came  to  the 
conclusion,  that  they  resulted  fi-om  an  aberration  of 
cell-formation  ;    that  this  aberration  consisted  in  the 
growth  and  prohferation  of  the  primary  gi-anules  of 
which   epidermic   cells   and  hair-cells    are   normally 
constituted ;  that  this  gi'owth  and  proliferation  had 
f    the  effect  of  aii-esting  the  granules  at  their  embryonic 
stage,  and  in  the  performance  of  their  embryonic  func- 
tions, and,  as  a  consequence,  that  the  cell-tissue  (epi- 
dermis and  hair)  composed  of  these  embryonic  granules 
and  imperfectly  elaborated  cells,  was,  upon  desiccation 
by  the  air,  dry,  spongy,  friable  and  brittle ;   that,  in 
trichosis,  this  change  alone  existed  in  the  hair  and 
epidermis ;  whereas,  in  favus,  the  gramoles  composing 
the  yellow  disk  around  the  mouth  of  the  foUicles  passed 
through  a  pustular  stage,  the  consequence  of  a  higher 
degree  of  inflammation,  and,  in  their  pustular  con- 
dition, obtained  their  peculiar  yellow   colour.      We 
called  this  morbid  alteration  of  the  primary  gi-anules 
of  the  epidermis  and  hair-tissue  '  gi-anulai*  degenera- 
tion', and  subsequent  experience  has  not  altered  our 
opinion." 

As  regards  the  mode  of  increase  and  production : 
"  the  granules  are  nucleated  separate  or  in  groups, 
or  adherent  in  moniliform  strings  of  two  to  foiir,  or 
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five  in  length.  The  greater  number  of  the  granules 
are  uninuclear ;  some,  however,  ai-e  binuclear  or  tri- 
nuclear.  The  binuclear  granule  is  in  process  of  pro- 
liferation ;  the  original  nucleus  has  split  into  two, 
each  moiety  has  become  a  sepai-ate  nucleus,  the 
space  between  them  has  increased,  a  septum  has 
arisen  in  the  interval,  and  the  cell  has  become  oblong 
— an  oblong  cell  with  two  nuclei,  or  rather  two  inde- 
pendent but  adherent  cells ;  cells  that  may  subse- 
quently divide  and  become  separate  unities.  This  is 
the  mode  of  ceU-proliferation."  At  an  early  stage, 
and  in  near  contact  with  the  vital  tissues,  the  ten- 
dency is  to  the  formation  of  granules;  but,  "removed 
from  the  source  of  nutrition  proliferation  weakens, 
the  divided  cells  remain  adherent,  and  either  retain 
their  globular  and  embryonic  shape,  and  give  rise  to 
monilifonn  filaments,  or  they  gi'ow  in  length  at  the 
expense  of  their  contents,  and  form  cylindi-ical  and 
transparent  filaments  divided  by  septa,  each  inter- 
medial segment  representing  a  single  original  globu- 
lar granule  or  cell."  They  lapse,  in  the  latter  case, 
"  into  an  iiTegular  and  filamentary  proliferation, 
giving  rise  to  an  inferior  form  of  organisation  neither 
so  complete  nor  so  permanent,  and  which  converts 
the  higher  animal  organisation  into  a  lower  and  phy- 
tiform  organisation — an  animal  tissue  into  one  which 
might  be  likened  to  a  vegetable  tissue."  These  quo- 
tations give  us  as  the  source  of  the  so-called  fungus- 
elements,  the  normal  tissues  (epidermic  granules);  the 
nature  of  the  disease  pathologically  as  a  "gi-anular 
degeneration ;"  the  mode  of  increase  by  the  division 
of  the  nuclei  of  the  cells,  and  the  secondai-y  division 
of  the  cell  itself;  the  formation  of  so-called  mj-celium 
by  the  division  of  the  nuclei,  but  the  non-separation 
of  the  binucleated  cell  into  separate  unities.  These 
stages  are  best  seen  in  favus.  The  granules  are  glo- 
bular, uninucleated,  bi-  and  trinucleated ;  the  my- 
celial forms  are  moniliform  and  opaque,  cyhndrical 
and  transparent,  with  a  branched  and  ramified  fila- 
ment. "  In  the  case  of  the  trinuclear  cell  a  bifiu-ca- 
tion  is  effected,  and  the  proliferation  of  each  jjart  of 
the  tissue-cell  lays  the  foundation  of  a  branched  and 
phytiform  growth."  The  peculiarity  of  favus  "  is  due 
to  a  pustular  comphcation ;"  the  layer  of  the  favous 
mass  next  the  basement  membrane  of  the  derma  is 
made  up  of  pus-globules ;  "  these  pus-globules  con- 
tain from  four  to  seven  or  eight  well-foi-med  nuclei ; 
and  these  nuclei,  on  theii*  escape  fi'om  the  cell-mem- 
brane of  the  pus-globule,  become  the  nucleated  gran- 
ules which  are  the  chief  constituent  of  the  pathologi- 
cal product."  The  moniliform  thread  is  produced  by 
the  coalescence  of  these  escaped  nuclei.  We  have, 
then,  a  fiu-ther  proposition  to  notice ;  that  in  favus 
the  "  phytiform"  elements  are  derived  from  the  niiclei 
of  pus-ceUs.  Mr.  Wilson  intei-prets  the  term  "  gi-anu- 
lar  degeneration,"  by  "the  idea  of  an  aiTCst  of  de- 
velopment of  the  cell-tissue  of  the  epidennis  at  its 
embryonic  stage,  and  the  production  of  a  tissue  con- 
stiaicted  of  crade  and  imperfect  materials,  which  re- 
present an  earher  period  of  cell-generation  than  that 
which  Natui-e  intended,  and  which,  in  consequence, 
is  truly  in  a  state  of  degeneration  from  the  perfect 

Now,  it  is  impossible  to  oven-ate  the  immense  im- 
portance of  the  opinions  contained  in  the  quotations 
given ;  for,  seeing  that  they  differ  in  almost  every  parti- 
cular from  the  opinions  of  our  great  dermatologists  and' 
botanists,  a  considerable  check  must  be  given  to  the 
advancement  of  the  study  of  Parasitic  Diseases,  until 
the  conflicting  opinions  of  high  authorities  are  har- 
monised, or  the  one  or  the  other  is  shewn  to  be  unten- 
able. The  whole  matter  rests  upon  the  solution  of  two 
questions.  The  one  is,  Ai'e  the  so-called  parasites 
vegetable  in  their  nature  ?  The  other  is.  Can  an 
animal  by  a  retrograde  metamorphosis  ever  become 
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converted  into  vegetable  tissue?  Then  conies  the 
subsidiary  question :  What  are  the  effects  of  the 
growth  of  parasites  ? 

First,  then  :  What  are  the  grounds  upon  which  the 
opinion  of  the  vegetable  nature  of  parasites  rests  ? 
Speaking  generally,  we  find  that  the  existence  of  vege- 
table growths  is  very  general  in  the  hard  external 
covering  of  living  beings  ;  and  not  only  this,  but  there 
is  a  coniplete  similarity  between  the  unicellular  plants 
found  upon  man,  and  those  found  on  animals.  They 
have  been  observed,  especially  by  Kolliker,  in  sponges, 
foraminifera,  corals,  bivalves,  brachiopods,  gastero- 
pods,  annoUds,  ciiThipeds,  fish,  etc.  A  very  familiar 
instance  is  that  of  the  silkworm  and  caterpiUar  dis- 
ease of  parasitic  nature. 

We  should  be  led,  then,  to  expect  the  occui-rence  of 
vegetable  parasites  upon  the  outer  covering  of  man ; 
and  the  attributes  possessed  by  so-called  parasites 
are  sufficiently  distinctive  of  vegetable  bodies :  they 
are,  briefly,  structural,  chemical,  and  vital. 

a.  Structural.  We  are  able  to  distinguish  the  pre- 
sence of  cellulose  externally,  and  internally  the 
primordial  utricle  coloured  by  iodine ;  also  the  tubed 
mycelial  form  and  fructification  ;  the  latter  being 
unrepresented  in  animal  structures. 

b.  Chemical.  Ether,  chloroform,  and  spirit  of  wine 
render  epithelial  tissues  transparent,  and  dissolve  all 
fatty  substances;  whilst  vegetable  parasites  remain 
unchanged.  Ammonia  dissolves  animal  products,  ex. 
gr.,  pus,  puriform  secretion,  "  crusts,  etc.,  converting 
them  into  a  gelatinous  mass";  and  caustic  potash  be- 
haves in  like  manner. 

c.  Vital.    These  are  by  far  the  most  important  to 
notice  here.     Something  may  be  learnt  from  a  consi- 
deration of  the  localities  in  which  parasites  grow,  as 
follows ;  on  the  skin  generally ;  in  depressions  of  the 
derma  (follicles) ;  on  the  epithelial  tissues,  in  the  case 
of  the  Madura  foot  or  podelkoma ;    a  wound  is  often 
followed  by  the  development  in  it   of  fungus   ele- 
ments ;  in  the  stomach,  intestines  (hence  in  the  stools) ; 
in  the  oesophagus,  vagina,  uteriis,  pleura,  cavities  in 
the  lungs,  iirine,  the  wax  of  the  ear,  etc.    Now,  in  the 
vast  majority  of  cases,  it  is  clear  that  the  external  air 
has  free  access  to  those  situations  in  which  fungi  are 
wont  to  occur.     The  exceptional  cases  admit  of  very 
considerable  doubt.     For  example,  in  the  interior  of 
the  egg  a  fiangus  has  been  found,  but  has  been  sup- 
posed to  obtain  an  entrance  before  the  formation  of 
the  shell,  when  there  can  be  no  difficiolty  in  account- 
ing for  its  presence  through  the  medium  of  the  ex- 
ternal air.     The  fluid  of  the  ventricles  of  the  brain, 
the  kidney,   and  the  bladder,  have  been  stated  as 
places  where  the  elements  of  a  fungus  may  sj^ring  up 
without  communication  with  the  exterior.    The  evi- 
dence,  however,  is  open  to  grave  negation.      It  is 
quite  possible  that  the  development,  rapid  as  it  has 
been,  has   taken  place   after  the   removal  from  the 
body  or  the  exposure  to  the  air  of  the  fluids  in  which 
it  is  found.     The  most  notable  case  of  the  kind  is  re- 
corded by  Dr.  Begbie  in  the  Edinburgh  Medical  Journal 
for  April  1856,  in  which  sarcinse  were  found  in  fresh 
urine,  immediately  after  micturition,  upon  two  occa- 
sions.     Can   air  enter  the   bladder  from    without? 
Another  explanation  has  been  offered,  by  supposing 
the  "  germs"  of  the  entophyte  to  be  taken  up  by  the 
blood,  and  deposited  in  the  kidney  or  bladder,  as  the 
case  may  be ;   reasoning   from   analogy,  it   appears 
most  likely  that  the  "  germs"  are  derived  ab  externa 
in  some  way  as  yet  unexplained.     At  any  rate,  we 
may  reasonably  conclude  that,  in  the  great  majority 
of  cases,  there  is  the  greatest  facility  for  the  intro- 
duction of  parasitic  elements  from  without ;  and  that 
the  occurrence  of  parasites  in  certain  internal  parts 
of  the  body  directly  militates  against  the  theory  of 
Mr.  Wnson,  inasmuch  as  their  presence  is  unaccom- 


panied by  any  change  of  tissue,  especially  such  as 
would  lead  us  to  imagine  anything  like  "granular 
degeneration"  of  the  epithelial  linings.  To  argue  in 
this  case  from  a  narrow  limit  of  observation,  ex.  gr., 
the  parasitic  tinejB,  must  inevitably  lead  to  error  and 
misinterpretation . 

The  argument  which  determines  the  whole  question 
at  once  is  the  fact  that  parasites  (or  Mr.  Wilson's 
"granular  degeneration")  will  grow  when  removed 
from  the  influence  of  living  tissues,  and  away  from 
the  influence  of  the  blood — a  property  which  no  one 
will  accord  to  animal  tissue.     The  most  casual  expe- 
riment will  convince   any  one  of  the  truth  of  this 
assertion.     If  a  piece  of  favous  matter,  a  hair  from 
tonsurans  or  "herpes  circinatus",  be  "put  up"  and 
kept  in  a  warm  place,  in  a  short  time  the  growth  of 
the  fungus  will  be  noticed ;  not  so  that  of  the  animal 
tissues  present.     The  stromal  (nuclear)  will  develope 
into  the  sporular  form ;  the  sporules  will  increase  in 
size,  join  together,  bud,  or  produce  mycelium.    I  have 
seen  in  the  trichophyton  a  most  luxuriant  crop  of  my- 
celial threads  sprout  away  from  a  diseased  hair,  while 
the  sporules  in  the  interior  became  chained  and  moni- 
hform,  while  not  a  particle  of  fungus  could  be  found 
in  any  other  part  of  the  field,  to  suggest  an  origin 
from  any  other  source.     These  artificial  germinations 
are  not  always  successful,  and  require  care  in  their 
manipulation ;    in  them  we  see  another  very  impor- 
tant  argument   militating   against   the  "  granular" 
theory,  and  confii-ming  in  strong  terms  the  vegetable 
nature  of  parasites — viz.,  the  pathological  tendencies. 
After  a  time,  these  artificial  preparations  exhibit  a 
great  contrast.     The  spores  become  chained,  double- 
contoured,  large,  forming  a  mass  of  slightly  squared 
cells,  chained  and  linked  in  all  directions,  mostly  in 
the  axis  of  the  least  pressure — viz.,  longitudinally,  ov 
rather  parallel  to  the  long  axis  of  the  haii- ;  mycelial 
threads  sprout  away  from  the  side  of  the  latter,  and 
now  and  again  attempts  at  fructification  are  observed ; 
but,  inasmuch  as  the  influence  of  the  external  air  is 
withdrawn,  it  cannot  be  perfected.     In  contrast  to 
this  state  of  growth  is  the  fatty  degeneration  of  the 
animal  structures — hau-,  epithelial  cells,  and  the  like. 
I  remember  to  have  shown  some  of  my  fi-iends  a  most 
charming  specimen  of  the  kind  in  perfect  preserva- 
tion (a  hair  loaded  with  the  trichophyton  tonsurans), 
in  which  these  changes  were  as  marked  as  possible ; 
the   fibres  of  the   hair  had   degenerated,  and  their 
place  was  supplied  by  beautiful  tufts  of  crystallised 
fatty  matter ;  while  the  fungus  itself  was  fi-eely  grow- 
ing and  encroaching  upon  the  space  occupied  by  the 
hau--fibres.     Originally,  the  shaft  of  the  hair  was  per- 
fect   in    its   structure,   only   freely    infiltrated  with 
sporules.     A  prettier  object  for  the  polariscope  could 
not  be  imagined. 

Now,  if  the  parasite  were  a  lower  form  of  animal 
life,  a  degeneration  of  the  normal  structures,  surely 
it  should  first  of  all  undergo  that  kind  of  degeneration 
so  characteristic  and  cardinal  in,  as  they  may  be  called, 
dead  or  dying  tissues  of  the  animal  body ;  whereas,  in 
the  case  in  point,  we  find  a  positive  divergence,  a  de- 
velopment of  the  vegetable  and  dissolution  of  the 
animal  tissue.  It  avails  nothing  to  argue  here,  that 
there  is  a  conversion  of  the  one  into  the  other ;  be- 
cause, leaving  out  of  view  the  differentkind  of  meta- 
morphosis going  on,  there  are  no  transitional  stages  ; 
and  the  perfectly  formed  structure  of  the  hair  disinte- 
grates by  a  chemical  process,  its  vital  life  being 
wholly  nidi  and  void ;  and,  according  to  Mr.  Wilson's 
theory,  the  "  gi-anular  degeneration"  is  a  vital  pro- 
cess, of  course.  The  only  vital  process  present  is  the 
growth  of  the  parasitic  vegetation.  Hence  there  is  a 
further  point  to  notice.  The  change  in  the  animal 
structures  is  a  chemical,  that  in  the  parasitic  a  vital 
one  in  addition — a  distinctive  difference,  which  needs 
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no  further  consideration.  The  chemical  destiniction 
of  the  animal,  no  doubt^  helps  the  development  of  the 
vegetable ;  but  the  one  is  not  produced  by  a  trans- 
formation or  modification  of  the  molecules  of  the 
other.  The  same  kind  of  indej^endent  existence  of 
parasites  is  seen  in  those  cases  in  which  the  shaft  of 
the  hair  is  retained  in  the  follicle,  "while  its  root  is 
totally  disconnected  with  the  formative  process.  The 
hair  is  in  this  case,  to  all  intents  and  purposes,  a  dead 
stiTictiu'e,  yet  the  parasitic  vegetation  luxui-iates; 
and  other  cases  might  be  quoted.  The  existence  of 
budding  is  another  feature  of  distinctive  significance 
as  to  the  vegetable  natui-e  of  the  parasites.  This  will 
be  referred  to  again. 

The  occmTence  of  an  union  of  cells  as  an  active 
jDrocess  may  be  mentioned.  This  is  a  fact  which 
every  one  will  admit.  Hebra,  Mr.  Wilson,  and 
others  seem  to  recognise,  as  the  universal  mode  of 
the  production  of  spoiiiles,  the  constriction  of  fila- 
ments, and  separation  of  the  constricted  portions,  as 
well  as  the  bidi vision  of  free  cells.  This  is  surely  an 
en-or  of  observation.  The  sporules  are  primaiy  in 
point  of  existence,  therefore  cannot  be  formed  by 
division  of  the  mycelial  cells.  Besides,  the  larger 
are  seen  to  be  produced  by  the  enlargement  of  the 
smaEer  cells.  In  the  case  of  the  torula,  this  is  seen 
to  an  extreme  degree  in  its  endogenous  gi-owth. 
Saving  in  the  fructification,  which  is  rare  in  hiiman 
epiphytes,  the  most  usual  process  is  an  increase  by 
endogenous  fonnation,  and  also  the  fonnation  of  the 
mycehum  by  a  union  of  cells  (with  superadded  bud- 
ding) ;  and  in  the  mycelium  the  same  endogenous 


the  case  of  mucus  (pus),  these  latter  have  most  special 
and  usefiil  functions  to  perform,  without  which  nature 
would  suifer  very  materially.  The  term  parasite,  as 
given  to  them,  leads  one  to  form  by  far  too  low  an 
estimate  of  their  natiore  and  worth,  and  detracts  from 
the  beauty  and  jaerfectness  of  conservative  nutrition. 
[_To  be  continued.^ 


RECEXT   IXTUSSUSCEPTIOX. 

By  E.  Cousins,  Esq.,  F.E.C.S. 

Ox  December  13,  1862,  a  male  child,  aged  21  months 
(the  same  patient  whose  case  in  a  former  illness  is  re- 
ported in  the  British  Medical  Journal  for  June 
21,  1862),  came  again  under  my  care.  The  child  was 
said  to  have  had  diarrhoea  for  the  last  day  or  two,  sup- 
posed to  be  connected  with  teething.  At  1^  a.m.,  the 
niu'se  gave  it  two  teaspoonfuls  of  castor  oil,  which 
acted  before  3 ;  giving  a  not  unhealthy-looking  liquid 
evacuation,  on  which  oil  floated.  The  child,  however, 
strained  much  in  passing  it,  and  seemed  faint.  He 
then  had  frequent  paroxysms  of  pain  and  slight 
tenesmus,  during  which  he  writhed  much,  and  then 
fainted,  remaining  pale  and  more  or  less  unconscious 
till  fresh  torminia  ajjpeared  to  rouse  him.  He  occa- 
sionally vomited  a  few  teaspoonfuls  of  serous  fluid 
with  greenish  flakes.  At  3^  a.m.,  he  passed  about 
half  an  ounce  of  bright  blood  per  anum,  with  tenes- 
mus, and  then  fainted  (as  usual  after  each  flt  of  pain). 
At  4  o'clock,  I  found  him  in  a  state  of  syncope,  with 
the  pulse  barely  perceptible,  even  during  the  fits  of 
gi'owth  obtains.     Xow,  nothing  of  this  complete  kind  i  restlessness.     These  occurred  every  ten  minutes ;  in 


exists  in  the  epithehal  tissues  :  endogenous  growth, 
yes,  but  not  a  true  junction  and  union  of  cells.  I 
refer  now  to  the  epithelial  tissues  only,  which  are 
those  concerned  in  the  discussion. 

Parasitic  disease  can  tmdoubtedly  be  produced  by 
the  introduction  of  the  germs  from  without,  provided 
there  exist  a  suitable  soil.  The  experiments  of  various 
observers  will  occur  to  the  memory  of  most  readers. 
In  accordance  with  all  that  is  known  of  fungi  gene- 
rally, it  must  be  accepted  as  certain  that  vegetable 
growths  ai"ise  in  the  case  of  "  pon-igo",  of  favus,  and 
such  hke,  "  as  they  do  if  a  piece  of  melon  or  a  bit  of 
cheese,  not  over  dry,  be  placed  in  a  cupboard"  ;  that 
is  to  say,  in  accordance  with  the  same  general  laws ; 
or,  in  other  words,  they  never  flom-ish  upon  "  healthy" 
surfaces,  though  it  is  difficult  to  define  clearly  the 


the  intervals  between  them,  the  abdomen  was  soft  and 
flaccid,  and  free  from  tenderness  or  from  any  discover- 
able tumour ;  and  the  right  iliac  region  and  hypochon- 
drium  were  sensibly  full ;  the  epigastric,  umbilical, 
and  left  ihac  regions,  were  depressed ;  the  space  from 
the  vmibihcus  to  the  pubes  was  moderately  full. 
Whilst  palpating,  the  transverse  colon  was  felt  to 
harden  under  the  hand,  and  fonned  a  well-defined 
hai-d  tumour,  which  could  be  traced,  though  less  hard, 
through  the  region  of  the  ascending  colon  to  the 
caecum.  Evident  distress  began  after  this;  the  rectus 
muscle  hardened  so  as  to  obscure  the  tumour ;  and 
the  child  writhed  severely.  Laudanum  was  given, 
with  a  little  sal  volatile.  The  fit  of  pain  passed  off; 
and  diu-ing  the  subsequent  syncope  the  tumour  again 
became  perceptible,  and  then  gradually  became  less 


exact  state  of  pabulum  by  external  manifestations ;    and  less  defined,  and  nearly  ceased  at  last  to  be  dis- 


but  that  some  favourable  condition  of  soil,  some  devi 
ation  of  the  nutritive  process,  exists,  must  be  ad 
mitted.  Well,  then,  introduce  the  sporules  of  a 
fungus  to  a  person  so  nutritioned,  and  pai-asitic  dis- 
ease wiU  result.  Does  not  the  contagious  character 
of  tinea  make  a  dead  stand  against  the  acceptance  by 
us  of  the  theory  of  "gTanuIar  degeneration"?  Mi\ 
Wilson  states  that,  in  a  certain  sense,  "  mucus  may 
be  viewed  as  a,  parasite  receiving  nutriment  from  the 
body,  but  not  shape,  nor  claim  to  vitalitj-";  and  adds, 
in  a  foot-note  :  "In  this  sense,  we  are  willing  to  ac- 
cord to  the  nosophytodermata  the  title  which  has 
been  assumed  for  them  of  parasitic  diseases,  but  not 
as  organisms  originating  from  without,  and  intruding 
upon  the  tissues  of  man,  as  the  phytopathologists 
claim."  Yet  he  does  not  notice  the  bearings,  upon 
this  question,  of  ai'tificial  inoculation  and  contagion. 
It  has  been  pretty  sui-ely  shown  that,  in  the  instance 
of  Madura  foot,  which  presents  a  larger  amount  of 
fungus  than  any  other  disease,  the  germs  are  derived 
thi-ough  wounds  in  the  feet ;  and  it  may  not  be  unin 


tinguishable,  until  the   approach  of  the  next   par- 
oxysm. 

The  diagnosis  was,  intussusception  of  the  ileum 
through  the  ilio-ccecal  valve,  reaching  half-way  along 
the  tract  of  the  colon.  Some  brandy  being  given,  in- 
flation per  anum  was  performed  with  the  stomach- 
pump  at  seven  o'clock.  The  abdomen  was  rendered 
very  tense  with  air,  which  in  about  three  minutes  was 
heai'd  suddenly  to  escape  with  a  giu-gle  into  the  small 
intestine ;  and  on  examination,  the  tumour  was 
found  to  have  disappeai-ed,  while  the  small  bowels 
were  discoverable  as  an  elastic  mass  surrounded  by  the 
easily  traced  colon.  It  was  interesting  to  note  the 
remai'kable  change  in  the  feel  of  this  organ,  during 
an  ordinaiy  peristaltic  contraction  of  it  wluch  followed 
in  a  few  minutes  after  the  operation.  The  pulse  re- 
covered its  tone  and  fulness  instantly  afterwards,  and 
I  the  cheeks  regained  some  colour.  The  child  seemed 
to  rest  for  about  a  quarter  of  an  hoiu',  and  then 
showed  indications  of  retiu-ning  playfulness  and  in- 
terest in  those  around  him.     He  was  ordered  rice  or 


teresting  to  observe  here,  that  Mr.  Wilson's  theory  \  barley-water  with  cream  as  an  exclusive  diet, 
could  not  explain  the  development  of  the  chionj'phe  i      1  p.m.     He  had  had  a  quiet  sleep ;  after  which  he 
Carteri  in  the  carious  bones  of  the  foot.     Looking  for    craved  for  food;  then  had  a  bloody  stool. 
a  moment  to  the  apphcabihty  of  the  word  parasite  to  J      8  p.m.     He  had  had  two  evacuations ;  the  last  was 
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said  to  contain  a  small  particle  of  faecal  matter. 
There  was  no  pain  nor  tenesmus,  nor  tenderness  of 
the  abdomen.  The  child  was  playful  all  the  after- 
noon, and  now  fast  asleep ;  having  had  a  powder  of 
hydi-argyrum  cum  creta  and  Dover's  powder,  of  each 
a  gi'ain,  and  a  linseed-meal  poultice. 

Dec.  14th.  He  had  had  a  good  night,  and  had 
passed  two  evacuations;  the  first  faecal,  but  loose, 
with  a  i^atch  of  mucus  tinged  with  blood ;  the  second 
devoid  of  blood,  and  with  abundant  bile,  but  stUl  re- 
laxed. He  was  ordered  to  have  a  gi'ain  of  extract  of 
logwood,  and  five  minims  of  ijjecacuanha  wine,  with 
some  syrup,  in  half  an  ounce  of  aniseed  water,  every 
four  hours,  and  to  rei^eat  the  powder. 

8J-  P.M.  He  was  comfortably  asleep  ;  he  had  been 
full  of  play  all  day,  and  hungi-y.  He  had  had  one 
semisolid  evacuation. 


LARGE    CALCULUS    IMPACTED    IX 
URETHRA :  REMOVAL. 

By  T.  MoRLET  EooKE,  M.D.,  Cheltenham. 

The  following  case  i^resents  some  features  of  interest. 
I  was  called  one  evening,  two  or  three  weeks  since,  by 
a  gentleman,  to  see  his  stable  lad,  who,  I  was  in- 
formed, was  suffering  from  retention  of  urine.  I 
found  the  i^atient,  a  small  sized  but  healthy  yovith  of 
18  years  of  age,  in  considerable  suffering,  with  his 
bladder  distended  ujj  to  the  umbilicus ;  he  had 
passed  very  little  lU'ine  for  thirty-six  houi-s.  The 
retention  had  been  at  first  pai-tly  overcome  by 
strong  exjDulsive  efforts  and  the  aid  of  a  warm  bath, 
but  more  lately  it  had  been  comjDlete ;  there  was  no 
history  of  gonorrhoea  recent  or  old,  nor  of  anything 
likely  to  cause  strictnre.  On  proceeding  to  explore 
the  urethi-a  with  a  catheter,  the  instrument  immedi- 
ately struck  upon  something  hard  and  perfectly  re- 
sisting ;  and  on  opening  out  the  lips  of  the  meatus, 
I  could  plainly  see,  about  half  an  inch  within  the 
canal,  what  looked  like  an  urinary  calculus.  I  covxld 
also  feel  a  hard  rounded  body,  on  i^ressing  the  glans, 
conveying  the  impression  of  something  of  the  size  of 
a  small  marble.  I  at  first  endeavoui-ed  by  external 
manipulation  to  press  the  substance  forward;  but, 
this  totally  faiUng,  I  passed  the  blades  of  an  ear- 
forceps  with  broad  concave-flattened  points  on  each 
side  of  the  stone,  and  was  enabled  firmly  to  grasp  it ; 
but,  although  I  used  for  more  than  half  an  hour  every 
effort  of  force  and  cunning  to  extract  it,  so  firmly 
was  it  wedged,  that  it  would  not  move  a  hair's- 
breadth ;  indeed,  the  stone  at  length  broke  under  my 
forceps.  I  finally  saw  no  other  plan  than  to  slit  uj) 
half  an  inch  of  the  mouth  of  the  urethra  ;  this  I  ac- 
cordingly did,  and  then,  though  stUl  not  without 
some  difficulty,  extracted  the  calculus.  Of  course, 
the  bladder  was  immediately  relieved.  The  wound 
of  the  urethra  was  nearly  healed  in  five  or  six  days, 
its!  urethral  edge  having  adhered  by  the  morning 
after  the  operation. 

The  stone  was  of  an  ovoid  form ;  but,  it  having 
broken,  I  cannot  give  its  exact  dimensions ;  the  main 
fragment,  probably  a  little  more  than  half,  measm-es 
exactly  half  an  inch  in  its  transverse  diameter,  but 
the  bossed  character  of  its  surface  no  doubt  much 
aided  its  impaction.  The  weight  of  the  same  frag- 
ment is  thirteen  grains  ;  I  should  estimate  the  whole 
as  having  been  about  twenty-two  grains.  According 
to  my  analysis,  the  composition  is  oxalate  of  lime  with 
a  httle  carbonate. 

Looking  to  the  age  and  the  smaU  make  of  the  pa 
tient,  I  should  think  a  similar  case  of  a  calculus  of 
such  dimensions  being  forced  so  far  along  the  urethra 
must  be  extremely  rare.     I  cannot  myself  find  one  on 
record. 


^Itbittos  anir  llntias. 


Excisiox  OF  THE  Scapula.  By  James  Svme, 
F.R.S.E.,  Surgeon  in  Oi'dinary  to  the  Queen  in 
Scotland,  etc.  Pp.  35.  Edinburgh  :  18G4. 
EviouY  one  has  had  personal  experience  of  the  truth 
of  the  old  adage,  "  A  great  book  is  a  great  nuisance." 
We  are  glad,  therefore,  to  be  able  to  tell  our  rea<lers 
that  Mr.  Syme's  volume  is  small,  and  its  value  great. 
It  contains  the  history  of  tlrree  cases  of  excision  of 
the  scapula  ;  and  the  value  of  the  history  is  sho^v^l  in 
the  fact  that  it  establishes  a  new  operation  in  sur- 
gery. These  cases  prove  that  the  entire  scapula, 
either  with  or  without  the  arm,  may  be  removed 
witliout  much  difhculty,  and  without  dangerous  loss 
of  blood ;  that  the  wound  will  heal  quickly  and  well ; 
and  that  the  arm,  if  preserved,  may  be  strong  and 
useful. 

Mr.  Syme  first  performed  this  formidable  opera- 
tion in  1856,  the  patient  being  an  old  woman  seventy 
years  old.  The  tumour  appears  to  have  been  of  a 
cereljriform  kind.  In  this  case,  the  wound  healed ; 
and  the  patient  died,  not  from  any  of  the  ordinary 
results  of  operations,  but  apparently  from  natiu-al 
decay.  She  survived  the  operation  two  months  and 
a  half,  and  lived  long  enough  to  establish,  in  'Mr. 
Syme's  mind,  the  propriety  and  feasibility  of  the 
opeiution. 

In  the  next  case,  in  1861,  ]\Ir.  Syme  removed  the 
scapula  in  a  man  forty-tlu-ee  years  of  age.  He  had 
previously  removed,  in  1860,  the  diseased  head  of  the 
humerus  in  this  man  ;  and,  a  year  aftewards,  observed 
a  tumour  over  the  shoulder,  which  gxaduaUy  en- 
larged, and  became  eventually  the  subject  of  bis  second 
excision  of  the  scapula.  The  tumour  weighed  be- 
tween four  and  five  pounds,  and  was  of  a  suspicious 
natm-e.  The  man  completely  recovered,  and  wjis 
able  to  lift  heavy  weights  with  his  arm  ;  and,  fifteen 
months  after  the  operation,  was  in  j^erfect  health, 
and  engaged  as  a  letter-carrier. 

In  the  third  case,  INIr.  Syme  in  1862  removed  a 
fibro-cartilaginous  growth  of  the  head  of  the  luimerus, 
which  clid  not  affect  the  joint ;  and  the  patient 
rapidly  recovered.  Some  months  later,  a  fibro-cai-ti- 
laginous  cyst,  of  the  size  of  a  walnut,  was  removed 
from  under  the  cicatrix.  Shortly  after  this,  a  swell- 
ing commenced  in  the  scapular  region,  which  was 
rapidly  developed,  extended  into  the  axilla,  and  over- 
lapped the  humerus.  In  this  case,  the  arm  could  not 
be  preserved.  The  tmnour,  which  was  removed  ^^•ith 
the  scapula  in  j\Iay  last,  was  of  exactly  the  same 
character  as  the  morbid  gro-\vths  previously  excised. 
No  fewer  than  nineteen  ligatm-es  were  required  to 
secure  the  blood-vessels  in  this  case.  Hie  patient 
recovered  completely  ;  and,  the  last  time  'Mi:  Syme 
heard  of  him,  he  was  out  with  the  hounds. 

An  operation  of  this  kind  may  be  truly  called  a 
triumph  in  surgeiy.  It  manifestly  is  a  means  of 
prolonging  existence,  and  of  snatching  man  from  the 
inimediate  prospect  of  a  certain  and  very  painful 
death.  The  profession  has  to  thank  ]\Ir.  Syme  for 
having  once  again  widened  the  domain  of  siu-gery. 
The  details  ofhis  cases  will,  no  doubt,  be  carefully 
studied  by  aU  siu-geons. 
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An  Essay,  Historical  and  Critical,   on  the 
Mechanism   of  Parturition.      By  William 
Leishman,  M.D.,  Fellow  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,  etc.      Pp.  129. 
London:  1864. 
The  mechanism  of  parturition — of  childbirth  in  its 
ordinary  and  normal  forms — is  a  subject  that  is  not 
yet  thorouglily  understood,   if  one  may  judge  from 
the  occasional  appearance  of  essays  and  treatises  on 
the  subject,  containing  views  more  or  less  diverging 
from  each  other.     Dr.  Leishman,  an  obstetrician  of 
some  eminence  in  Glasgow,  has  now  added  his  con- 
tribution to  our  literature  of  partmition,  in  the  form 
of  an  historical  and  critical  essay. 

The  book  consists  of  five  chapters.  In  the  first 
chapter,  the  author  makes  some  remarks  as  to  the 
practical  importance  of  a  knowledge  of  the  subject  on 
which  he  writes ;  arguing  "  that  a  man  can  no  more 
be  a  thorough  accoucheiu-  without  this  knowledge  as 
his  guide,  than  he  can  treat  disease  without  recognis- 
ing a  standard  of  health."  He  then  goes  on  to  state, 
that  the  object  of  his  essay  is  "  far  more  a  plea  for 
the  study  of  natm-e  than  to  introduce  any  new  theo- 
ries, still  less  to  induce  othere  to  view  the  art  in  a 
light  too  exclusively  meclianical."  He  then  gives 
a  historical  survey  of  the  doctrines  held  by  the 
principal  wTiters  on  midwifery,  from  Hippocrates 
(or  whoever  it  was  that  -wi'ote  the  works  on  parturi- 
tion which  are  attributed  to  the  Father  of  ISIedicine) 
down  to  Sir  Fielding  Ould  and  Snielhe. 

In  the  second  chapter,  Dr.  Leishman  first  notices 
the  views  of  Koederer,  Puzos,  and  Le\Tet.  The  last 
named  obstetrician  founded  what  Dr.  Leishman  is 
inclined  to  term  the  "  obstetrico-mathematical"  school. 
"  L'accouchement,"  he  Avrote,  "  est  une  operation 
nattirelle,  veritablement  meclianique  et  susceptible  de 
demonstration  geometrique."  On  Levret,  and  the 
mathematical  theories  of  partiu-ition  prevalent  in  his 
time,  Dr.  Leishman  observes. 

"  Among  the  errors  into  which,  as  the  result  of  this 
tendency,  this  really  able  man"  (Levret)  "  fell,  I  will 
instance  only  the  geometrical  fallacies  into  which  he 
is  led  in  his  demonstration  of  the  mechanism  of  the 
dilatation  of  the  uterus,  and  the  no  less  inaccurate 
manner  in_  which  he  arrives  at  the  quod  erat  demon- 
strandum, in  shewing  how,  according  to  aU  known 
laws  of  geometry  and  mechanics,  the  uterus  must 
empty  itself  of  its  contents. 

"  Nothing  is  clearer  than  that  the  writers  of  that 
day  had  taken  up  a  false  idea,  which  had  a  most  per- 
nicious effect  on  the  progress  of  the  art.  They  were 
in  the  habit  of  considering  the  act  of  labour  as  a 
mere  form  of  ordinary  mechanism,  and  they  sought 
to  assimilate  to  this  position  all  that  natm-e  and  the 
operator  did.  This  false  view  led  to  another.  They 
concluded  that  the  operator  must  do  more  than  na- 
ture. They  indicated  to  natm-e  the  way  in  which  the 
child  should  move,  like  the  globe,  in  cm-ves,  which 
might  be  calculated  with  mathematical  precision,  ac- 
cording to  the  laws  of  gravitation ;  and,  as  they  very 
soon  concluded  that  nature  could  not  confine  herself 
to  the  prescribed  path,  they  saw  in  each  variation 
nothing  but  a  fault  which  the  operator  in  every  case 
must  remedy.  The  result  was  they  infinitely  multi- 
plied these,  and,  according  to  endless  genera  and 
species,  drew  out  rules  for  assistance.  If  they  had  in 
the  infancy  of  the  ai-t  trusted  too  much  to  the  aid  of 
nature,  they  now  trasted  to  it  too  little."  (Pp.  28-29.) 
The  appearance  of  Smellie's  work,  and  its  transla- 
tion on  the  contment,  led  to  the  adoption  of  a  course 
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in  which  nature  was  studied  in  preference  to  mere 
theories,  and  ultimately  to  an  attempt  to  determine 
the  actual  mechanism  of  partiu-ition  by  observation, 
in  which  the  continental  authorities  for  some  time 
took  the  lead,  notmthstanding  the  prestige  which  the 
labours  of  Ould  and  SmeUie  had  given  to  British 
obstetric  science.  It  is  the  elder  Naegele,  whom  we 
are  accustomed  to  regard  as  the  great  continental 
authority  on  the  jDositions  of  the  child  diu-ing  de- 
livery ;  but,  according  to  Dr.  Leishman,  sufficient 
account  has  not  been  taken  of  the  merit  due  to  two 
obstetric  writers,  whose  works  have  never  been  trans- 
lated, and  who  are  httle  known — Matthias  Saxtorph 
of  Copenliagen,  and  Solayres  de  Kenhac;  and  also 
Saxtorph's  preceptor,  Berger. 

"  The  question  with  which  the  names  of  Saxtorph 
and  Solayres  are  more  especially  connected,  is  the 
discovery  and  announcement  of  the  fact,  that  the 
head  passes  down  into  the  pelvic  cavity  in  a  position 
which  corresponds  neither  to  the  transverse  nor  con- 
jugate diameters,  but  it  is  intermediate  between  the 
two,  or  obhque.  But,  while  it  is  to  the  labours  of 
these  men  that  the  general  diffusion  of  this  new  doc- 
trine was  undoubtedly  due,  and  while  I  am  inclined  to 
beheve  that  the  conclusions  of  Sola3rres  wore  the  result 
of  independent  observation,  yet  there  can  be  no  doubt 
that  this  position  of  the  head  had  been  recognised  and 
imparted  to  his  pupUs  by  Berger,  whose  pupil  Sax- 
torph was  at  a  period  not  later  than  1759.  Of  this 
fact  there  is  internal  evidence  in  Saxtoi-ph's  works, 
and  especially  in  a  note  to  one  of  his  jDapers,  where 
he  says — '  In  a  similai-  manner  Berger  saw  the  true 
position  of  the  head,  and  imparted  it  in  his  lectures.* 
But,  while  this  makes  it  certain  that  the  position 
alluded  to  was  recognised  by  Berger,  there  can  be 
little  doubt  that  it  woidd,  but  for  Solayres  and  Sax- 
torph, have  remained  unknown."    (P.  31.) 

Dr.  Leishman  then  gives  some  copious  extracts 
from  the  ^vl-itings  of  Saxtorph  and  Solayres.  The 
latter  described  six  positions  of  the  head;  which, 
briefly  expressed  in  modern  obstetric  language,  are 
the  f  ollo-v\ang : 

1 .  Head  in  antero-posterior  diameter ;  face  back- 
wards. 

2.  Head  in  antero-posterior  diameter ;  face  for- 
wards. 

3.  Head  in  right  oblique  diameter;  face  backwards. 

4.  Head  in  right  oblique  diameter ;  face  forwards. 

6.   Head  in  left  oblique  diameter ;  face  backwards. 

6.    Head  in  left  oblique  diameter ;  face  forwards. 

The  celebrated  Baudelocque  was  a  jDupU  of  So- 
layres, whose  doctrines  he  promulgated  and  improved ; 
acknowledging,  indeed,  his  obhgations  to  his  master 
in  such  a  way  as,  according  to  Dr.  Leishman,  de- 
tracted too  much  from  his  own  merit. 

In  England,  some  attention  was  given  to  the  me- 
chanism of  labom-  by  Johnson  and  MTiite ;  but,  imtil 
the  appearance  of  Dr.  Rigby  s  translation  of  Naegele, 
httle  investigation  was  made  in  this  subject.  This 
was  principally  due  to  the  influence  of  Dr.  Denman, 
who,  in  his  zeal  against  the  tendency  to  regard  par- 
turition as  a  purely  mechanical  process,  went  alto- 
gether to  an  opposite  extreme,  and  -wrote : 

"  It  does  not  ajipear  that  any  ill  consequences 
would  follow  an  erroneous  opinion  of  the  manner  in 
which  the  head  of  the  chUd  is  protruded  through  the 
cavity  of  the  pelvis,  in  a  natural  labour;  for,  no  assist- 
ance being  wanted,  no  principle  was  required  for  the 
regulation  of  our  conduct." 

"While,   however,    obstetricians  in  England  were 
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taking  little  notice  of  the  mechanism  of  parturition 
during  the  early  part  of  the  latter  and  the  beginning 
of  the  present  century,  on  the  continent  the  question 
attracted  the  attention  of  many,  among  whom  Dr. 
Leishman  specially  mentions  Bang  and  Professor 
Boer  of  Vienna,  Stein  and  Schmitt,  and  especially 
Naegele  of  Heidelberg,  whose  essay  appeared  in  1819 
in  Meckel's  Deutsche  Archiv.  The  author  gives  an 
outhne  of  Naegele's  views,  and  notices  also  the  criti- 
cisms passed  on  his  doctrines  by  more  recent  writers, 
especially  Dr.  Halahan  of  Dubhn  and  Dr.  West  of 
Alford,  who  are  selected  as  ",  representing  the  most 
diverse  and  extreme  views  of  the  case." 

In  the  third  chapter.  Dr.  Leishman  leaves  the  his- 
torical and  enters  on  the  practical  part  of  his  subject. 
His  subject  here  is,  the  Head  in  the  First  Position. 
Before  proceeding,  however,  to  offer  the  remarks 
which  he  has  to  make,  he  calls  attention  to  the  "  want 
of  proper  definition,  and  the  lack  of  scientific  accu- 
racy in  the  use  of  certain  terms."  The  terms  to 
which  he  specially  alludes  are  "vertex",  "presen- 
tation", and  "  at  the  brim".  He  then  proceeds  to 
comment  on  the  first  position — that  in  which  the 
forehead  is  turned  to  the  right  sacro-iliac  synchon- 
drosis, and  notices  at  length  the  thi-ee  kinds  of  ob- 
liquity which  are  described  as  occurring  here. 

"  The  fii'st  is  that  described  by  Saxtorph  and  So- 
layres,  according  to  which  the  long  diameter  of  the 
head  occupies  the  oblique  diameter  of  the  brim ;  the 
second  is  the  obliquity  described  by  Naegele  and 
most  of  his  followers,  by  means  of  which  the  right 
parietal  eminence  enters  the  brim  before  the  left; 
and  the  third  is  that  by  means  of  which  the  great 
occipito-fi'ontal  diameter  accommodates  itself  in 
almost  all  cases  to  the  brim,  by  the  occiput  preceding 
the  frontal  bone  in  its  descent."     (P.  60.) 

Tlie  chapter  is  concluded  with  some  remarks  on  the 
manner  on  which  rotation  of  the  child's  head  is  effected 
after  its  escape  from  the  brun  of  the  pelvis. 

In  the  fourth  chapter,  the  Head  at  the  Outlet  is 
the  subject  discussed ;  and  here  we  have  a  notice  of 
the  debated  question  of  "  supporting  the  perinseum". 
Dr.  Leislunan  recapitulates,  from  a  paper  pubhshed 
by  him  in  the  Glasgow  Medical  Journal  for  January 
1860,  the  principal  historical  points  in  relation  to  this 
practice,  which,  he  believes,  was  first  taught  as  a 
part  of  the  duty  of  obstetricians  in  all  cases,  by  Pro- 
fessor Hamilton  of  Edinburgh.  He  considers  fully 
the  views  of  Drs.  Tyler  Smith,  Graily  Hewitt,  etc., 
on  the  subject,  and  gives  the  following  as  the  result 
of  his  own  observations. 

"  Having  been  long  convinced  of  the  utter  useless- 
ness  of  a  systematic  support  of  the  peiinseum,  I  am, 
however,  strongly  impressed  with  the  idea,  that  the 
practice  actually  in  some  cases  brings  about  the  very 
evil  which  it  is  intended  to  prevent.  No  one,  I  pre- 
sume, attempts  to  deny  that  there  are  certain  cases 
where  ruptm-e  will  take  place,  do  what  we  may  to 
prevent  it If  there  is  any  truth  in  the  state- 
ment that  support  prevents  laceration,  it  follows  that 
I,  who  never  support  the  i^erinseum,  must  meet  with 
laceration  more  fi-equently  than  those  who  do.  So 
far,  however,  from  this  being  the  case,  I  am  pretty 
well  convinced  that,  the  more  assiduously  the  peri- 
nseum is  supported  in  natural  labom-,  the  greater  is 
its  danger  of  ruptui-e ;  and  I  am  perfectly  certain,  that 
in  my  practice  a  severe  laceration  is  quite  as  rare  as 
it  is  in  the  hands  of  those  of  much  greater  experience 
and  ability  who  support  the  perinseum.  I  am  glad, 
however,  that  the  truth  of  my  assertion  does  not  rest 


on  my  own  limited  experience,  but  is  amply  con- 
firmed by  men  of  such  undoubted  talent  and  vast 
practical  experience  as  Tyler  Smith,  Swayne  of 
Bristol,  and  West  of  Alford."     (Pp.  91-2.) 

He  then  notices  the  causes  which  are  assumed  to 
produce  laceration  of  the  perinsemn ;  viz.,  deformities 
of  the  pelvis ;  defonnity  or  malpresentation  of  the 
foetus ;  rigidity  of  the  perinajum  and  ostium  vagin^; 
too  rapid  labour ;  injudicious  or  unskilful  use  of  in- 
strimients ;  persistence  of  the  hymen  ;  and  mechanical 
support  of  the  perinsemn — wliich  Dr.  Leislmian  re- 
gards as  "a  possible  cause,  if  mechanical  support  is 
carried  to  an  extreme."  As  a  summary  of  his  views 
on  supporting  the  perinfcum,  he  gives  the  follo^^dng 
as  the  terminating  words  of  the  cliapter. 

"  While  I  am  quite  aware  that  '  support',  as  usually 
practised,  is  harmless,  I  am  most  firmly  convinced 
that  it  is  useless.  I  am  scarcely  less  firmly  per- 
suaded, moreover,  that  in  many  cases  the  result  is 
the  reverse  of  beneficial,  and  I  can  bring  myself  to 
look  upon  it  in  no  other  hght  than  as  a  barbarous 
relic  of  '  meddlesome  midwifery'."     (P.  100.) 

In  the  fifth  and  last  chapter,  the  author  comments 
on  the  other  Cranial  Positions,  noticing  the  well 
known  discrepancies  as  to  their  relative  frequency 
found  in  the  writings  of  Naegele,  West,  etc. 

Dr.  Leishman's  Essay  on  the  Mechanism  of  Partu- 
rition is  a  book  that  will  doubtless  be  read  with  plea- 
sure and  instruction  by  many  obstetric  practitioners. 


!r0gr^ss  0f  Ml^^i^^I  Stkixa* 


SUEGEET. 
Foreign  Bodies  in  the  Ear.  Dr.  Voltolini  ob- 
serves that  the  fii-st  thing  we  have  to  do  is  to  assure 
oiirselves  that  a  foreign  body  really  is  within  the  ear, 
for  it  by  no  means  rarely  happens  that  persons  apply 
under  the  belief  that  an  insect  or  other  body  is  within 
the  ear,  which  the  most  exact  inspection  fails  to  dis- 
cover. In  some  cases,  infiammation  of  the  membrana 
tympani  is  the  cause  of  the  deceptive  sensation,  and 
this  becomes  aggravated  by  the  unsuccessful  search- 
ing for  the  foreign  body.  On  the  other  hand,  persons 
sometimes  have  foreign  bodies  in  the  ear  without 
being  the  least  aware  of  it.  The  author  removed  a 
roUed-up,  hairy  leaf  from  the  bottom  of  the  meatus, 
in  the  case  of  a  lady,  who  had  not  the  slightest  idea 
how  it  came  there,  and  who  consulted  him  for  deaf- 
ness of  the  other  ear.  In  another  case,  a  hexangular 
glass  bead  was  removed,  the  patient  being  entii-ely 
ignorant  that  she  had  any  foreign  body  in  the  ear. 
We  should  always  make  a  very  carefid  examination, 
and,  when  possible,  by  aid  of  the  direct  rays  of  the 
sun.  No  artificial  or  reflected  light  is  a  substitute 
for  this;  but  where  it  is  not  attainable.  Dr.  Voltolini 
employs  an  apparatus  of  his  own  invention,  which  is 
also  serviceable  in  laryngoscopy.  The  simplest  means 
of  aU,  however,  is  to  fasten  a  wax-taper  to  the  handle 
of  a  bright  spoon  in  such  a  manner  that  the  flame 
exactly  reaches  to  the  bowl  of  the  spoon.  Taking 
the  spoon  by  its  handle,  and  holding  the  Hght  against 
the  ear,  by  looking  over  it  we  are  not  dazzled,  and 
can  explore  at  om-  leism-e.  While  in  some  cases  the 
symptoms  caused  by  foreign  bodies  in  the  ear  are  of 
a  frightful  intensity,  in  others  they  ai-e  whoUy  insig- 
nificant, and  do  not  attract  attention  to  the  seat  of 
mischief.  For  want  of  due  examination  of  the  ear, 
many  patients  complaining  of  giddiness,  stupor,  sing- 
ing in  the  ears,  etc.,  ai-e  sent  to  Carlsbad,  Kisstngen, 
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or  the  sea-side,  when  all  the  mischief  is  due  to  a 
foreign  body  in  the  ear.  Distant  organs  of  the  body 
may  exhibit  more  or  less  considerable  symptoms 
without,  in  some  instances,  the  foreign  body  in  the 
ear  giving  rise  to  any  peculiar  sensation,  so  that  its 
presence  remains  unsuspected.  For  the  removal  of 
foreign  bodies  we  should  first  emi^loy  only  the 
gentlest  means,  such  as  syi-inging  the  ear  with  warm 
water ;  and  by  this  substances  of  the  most  different 
form  and  composition — even  lead-pencil — may  be 
removed.  Beyond  a  bent  forceps,  an  ear-scoop  with 
a  long  handle,  and  a  small  corkscrew,  almost  aU  the 
instruments  recommended  for  this  purpose  are  more 
or  less  toys,  or  dangerous.  By  means  of  the  cork- 
screw, wadding  and  similar  soft  substances  may  be 
easily  drawn  out ;  and  in  many  cases  we  can  remove 
bodies  by  passing  the  ear-scoop  behind  them.  We 
should  never  employ  force,  and  never  should  pass  any 
instrument  a  line  fai-ther  into  the  meatus  than  we 
can  follow  it  with  the  eye.  For  want  of  such  precau- 
tion, many  a  patient  has  lost  his  life  or  his  heai-ing. 
The  fii'st  effect  of  rough  procedures  is  to  make 
matters  more  obsciu-e,  the  bleeding  and  swelling 
which  ensue  rendering  complete  inspection  impos- 
sible. If  the  gentlest  endeavours  (or  syi'inging), 
during  which  the  eye  guides  the  hand,  do  not  suc- 
ceed, the  body  should  be  left  at  rest  in  the  ear — aye, 
even  were  it  a  dagger's  point ;  and  strong  as  the  ex- 
pression seems,  the  author  justifies  it  by  reference  to 
cases  on  record  in  which  pointed  bodies  have  re- 
mained for  years  in  the  ear  with  impunity.  It  is  not 
meant  to  be  said  that  bodies  should  in  general  be  left 
in  the  ear,  but  that  matters  should  not  be  made 
worse  than  they  are  by  violent  manipulations.  Leav- 
ing the  body  in  the  ear,  then,  warm  water  syringing 
and  soft  iDOultices,  are  to  be  daily  resorted  to,  until 
the  ensuing  suppuration  loosens  it  and  gives  it  a  new 
dii-ection.     (Brit,  and  For.  Med.-Chir.  Review.) 

Penetrating  Wounds  of  the  Chest  and  Abdo- 
men. Dr.  Howard,  of  the  United  States  Army, 
states,  that  the  right  way  of  treating  gunshot  and 
penetrating  wounds  of  the  chest  and  abdomen  is  by 
"  hermetically  sealing"  the  opening.  The  custom  of 
leaving  the  wound  open  is  objectionable  because  it 
affords  an  outflow,  and  thus  favours  the  continuance 
of  hsemoiThage.  It  allows  the  force  of  atmospheric 
pressure  upon  the  lungs,  and  necessitates  dyspnoea. 
It  admits  continually  air,  ensuring  decomposition 
of  the  clot  in  the  i^leural  cavity  and  suppuration. 
By  closing  the  wound,  haemoiThage  is  controlled. 
The  blood  lost  after  the  operation  cannot  be  more 
than  would  suffice  te  fill  up  the  unoccupied  space  in 
the  pleural  cavity  ;  the  elastic  clot  furnishing  a 
styptic  for  the  vessels.  Dyspncea  is  immediately  re- 
lieved upon  removal  of  the  atmospheric  pressui-e. 
The  inclosed  volume  of  air  being  absorbed,  the  lung 
can  expand,  limited  only  in  proportion  to  the  size  of 
the  clot  in  the  pleural  cavity.  Suppuration,  if  not 
prevented,  is  diminished  by  shutting  out  air. 

The  operation  is  as  follows.  All  accessible  foreign 
bodies  having  been  removed,  introduce  the  point  of  a 
shai-p-pointed  bistoury  perpendicularly  to  the  surface 
just  beyond  the  contused  portion,  and  with  a  sawing 
motion  pare  the  entire  circumference  of  the  wound, 
converting  it  into  a  simple  incised  wound  of  an  ellip- 
tical form ;  dissect  away  aU  the  injvu-ed  parts  down 
to  the  ribs,  then  bring  the  edges  of  the  wound  to- 
gether with  silver  sutures  deeply  inserted,  at  no 
more  than  a  quarter  of  an  inch  apart ;  secure  them 
by  twisting  the  ends,  which  are  then  cut  off  short 
and  tui-ned  down  out  of  the  way.  Carefully  cb-y  the 
sm-face,  and  with  a  camel's  hair  pencil  apply  a  free 
coating  of  coUodion  over  the  wound ;  let  it  dry,  and 
repeat  it  at  discretion.  For  greater  security  shreds 
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of  chai-pie  may  now  be  arrayed  crosswise  over  the 
wound  after  the  manner  of  warp  and  woof — saturate 
it  with  collodion,  and  when  diy  repeat  the  process 
until  the  wound  is  secui-ely  cemented  over ;  as  a  still 
greater  protection  a  dossil  of  lint  may  then  be  placed 
over  the  part  and  retained  with  adiesive  straps.  The 
sutirres  must  not  be  removed  until  healing  by  first 
intention  is  complete.  Should  suppui-ation  occur  so  as 
to  occasion  distressing  dyspnoea,  proceed  to  treat  it  in 
all  respects  as  a  case  of  empyema,  introducing  the 
trocar  at  the  most  dependent  point,  and  taking  special 
care  to  avoid  the  adjnission  of  aii*. 


ANATOMY,  PHYSIOLOGY,  &  PATHOLOGY. 

Physiological  Effects  of  Exercise  upon  the 
Human  Body.  The  conclusions  of  Speck  upon  the 
influence  of  exercise  on  the  human  body  are  as  fol- 
lows. Corporeal  exercise  diminishes  the  weight  oi 
the  body.  The  use  of  water  during  coi-poreal  exer- 
cise appears  to  act  differently  than  dui-ing  inaction. 
During  rest  the  use  of  water  diminishes  the  weight 
of  the  body  ;  on  the  contrary,  during  action  the 
drinking  of  water  is  accompanied  by  an  augmenta- 
tion of  the  body's  weight,  the  water  being  probably 
retained  to  compensate  for  the  loss  of  fluids,  which 
otherwise  ensues.  Musculai*  exertion  constantly  di- 
minishes the  quantity  of  ui-ine ;  dui'ing  action  the 
quantity  may  be  reduced  to  two-thirds,  or  even  one- 
half  of  the  normal  amount.  The  cause  of  the  diminu- 
tion of  the  quantity  of  the  uiine  during  action  is,  that 
there  is,  during  exercise,  an  increased  cutaneous 
transpiration ;  hence,  during  exercise,  the  luinary 
excretion  contains  more  solid  materials  than  usual, 
so  that  in  this  respect  muscular  activity  becomes  an 
important  agent  in  promoting  renal  elimination. 
During  labour  the  skill  and  the  lungs  become  the 
main  excretory  outlets ;  the  excretory  processes  are 
more  active  at  the  close  of  the  afternoon  than  duiing 
the  forenoon.  Dui-ing  active  exercise  the  perspira- 
tion may  be  increased  to  threefold  its  usual  amount ; 
after  the  exercise  has  ceased,  the  perspiration  is  rapidly 
reduced  or  may  wholly  cease. 

The  faecal  evacuations  are,  as  a  rule,  less  during 
exercise  than  during  rejjose.  Food  of  the  same  kind 
appears  to  be  alike  digested  during  repose  or  muscu- 
lar activity ;  it  is  probable  that  the  less  weight  of  the 
excrements  during  exercise  is  dependent  upon  the 
want  of  the  aqueous  element.  Intestinal  peristalsis 
occurs  more  slowly  during  \dolent  exercise.  There 
has  been  observed  no  jjerceptible  alteration  in  regard 
to  the  quantity  of  ui'ca  which  is  eliminated  during 
active  bodily  exercise.  Physical  exercise  increases 
to  a  great  extent  the  amount  of  uric  acid  that  is  dis- 
charged. As  the  use  of  water  diminishes  the  relative 
amount  of  the  uric  acid  in  ui-ine,  so  free  perspii-ation 
increases  it.  Since  the  perspired  matter  contains 
a  considerable  quantity  of  chloride  of  sodium,  when 
the  transpiration  is  profuse,  the  chloride  of  sodium  in 
the  ui'ine  is  lessened. 

All  researches  indicate  a  considerable  increase  of 
sulphui'ic  acid  in  the  ui-ine  during  exercise.  The  per- 
si^iration  seems  to  remove  little  or  no  sulphuric  acid. 
Phosphoric  acid  is  also  considerably  augmented  in 
the  urine,  both  dui-ing  and  after  exercise ;  the  quan- 
tity of  this  acid  which  is  excreted  during  free  per- 
spiration appears  less  than  that  during  diminished 
perspiration,  hence  the  inference  that  there  is  a  por- 
tion of  phosphoric   acid  excreted  also   through  the 

skin The  quantity  of  the  ah-  which  tran verses 

the  lungs  is  gradually  increased  from  morning  until 
evening,  so  that  in  the  evening,  from  eight  to  nine 
o'clock,  the  maximum  is  attained.  Exercise  veiy 
notably  augments  this  amount ;  the  augmentation  is 
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manifest  even  when  the  number  of  respirations  re- 
mains the  same.  The  quantity  of  carbonic  acid  which 
is  ehminated  is  more  increased  than  the  amount  of 
air :  for  example,  during  gentle  exercise  the  elimina- 
tion of  this  gas  becomes  double  the  normal  standard, 
and  during  violent  exercise  the  quantity  of  carbonic 
acid  excreted  is  augmented  to  thi-eefold  the  usual 
amount.  The  heat  of  the  organism  is  somewhat  in- 
creased by  exercise,  though  soon  after  the  exercise 
has  ceased  the  temperature  rapidly  sinks,  even  to  a 
point  below  the  normal  degree.  The  production  of 
the  perspiration  appears  to  be  accompanied  with  an 
increase  of  bodily  heat.  The  lowest  temperature  of 
the  body  is  in  the  morning,  the  highest  at  midday, 
and  in  the  evening  there  occui-s  a  diminution  again. 
(Sail  Francisco  Medical  Press.) 


\xxtxB^  P^ebkd  |0itrnal 


SATURDAY,  MARCH  IOtii,  1864. 
MEDICAL   EDUCATION   IN    GERMANY. 

XO.    III. 

The  organisation  of  medical  instruction  is,  as  we 
have  seen,  tolerably  uniform  in  the  German  universi- 
ties ;  but  considerable  difference  exists  in  the  different 
faculties  respecting  the  examination  for  the  doc- 
torate. In  Austria,  the  students  undergo  no  ex- 
amination during  their  studies.  When  the  ten  re- 
quired semesters  of  study  are  finished,  the  student  is 
admitted  to  examination,  called  examen  rigor osum,., 
which  is  strictly  oral.  This  examination  is  divided 
into  two  parts,  several  days  intervening.  Since  1849, 
the  thesis  has  been  abolished. 

M.  Jaccoud  enumerates  the  subjects  which  com- 
pose the  examination.  Having  passed  this  examina- 
tion, the  student  becomes  Doctor  of  Medicine ;  but 
this  docs  not  give  him  the  riglit  to  practise  surgery. 
To  obtain  this  privilege,  he  must  go  through  another 
examen  rigorosum  on  matters  special  to  surgery. 
Doctors  of  Medicine  in  general,  and  especially  those 
living  in  Vienna,  undergo  both  examinations ;  so 
that,  m  tnith,  the  separation  of  the  two  studies  is 
rather  nominal  than  real. 

M.  Jaccoud  takes  a  serious  objection  to  these  ex- 
aminations. It  is  this  :  that,  notwithstanding  aU  the 
excellent  organised  systems  of  clinical  and  practical 
instruction,  the  candidate  is  not  put  tlu-ough  any 
practical  clinical  or  anatomical  test  of  his  knowledge. 
Rokitansky,  the  present  Dean  of  the  Faculty,  he  says, 
agreed  with  him  that,  in  this  respect,  the  French 
system  is  superior. 

Li  the  Prussian  faculties,  one  diploma  only  is 
granted;  viz.,  that  of  Doctor  of  ]\Iedicine.  The  ex- 
amination, properly  so  called,  is  preceded  by  two 
preliminary  examinations,  one  of  which  may  be 
passed  at  the  end  of  the  first  or  second  year  of  study, 
and  the  other  not  before  the  end  of  the  fourth  year. 
The  first  is  called  the  tentamen  fMlo&ofhicum  ;  and 


the  second,  the  tentamen  medicinale.  The  last  con- 
sists of  a  written  and  a  vivA  voce  trial,  both  in  Latin, 
the  Dean  alone  being  the  exammer. 

The  examen  rigorosum.,  which  leads  to  the  doc- 
torate, is  preceded  by  certain  singular  preliminaries. 
Tlie  candidate  gives  an  abridged  history  of  his  life, 
written  in  Latin,  and  setting  forth  his  religion.  The 
examination  is  composed  of  an  oral  questioning  on 
the  different  branches  of  medical  instruction  ;  and  of 
a  Latin  thesis,  to  be  defended  in  pubhc,  under  the 
pi'esidency  of  the  Dean,  against,  in  the  first  place, 
three  opponents  named  by  the  faculty,  and,  secondly, 
against  any  one  present  who  is  a  member  of  the  uni- 
versity, and  ready  to  do  battle. 

M.  Jaccoud  severely  reprobates  the  tests  of  know- 
ledge required  in  Prussia,  and  declares  that  they  are 
even  worse  than  those  in  Austria. 

In  Saxony,  things  are  managed  differently.  The 
Leipzig  student,  for  example,  must  undergo  fourteen 
examinations,  three  during  his  scholastic  life,  and 
eleven  in  obtaining  the  title  of  Doctor,  the  last  of 
the  eleven  being  the  disputation  of  a  thesis. 

Other  degrees  besides  that  of  Doctor  of  Medicine 
are  conferred  by  the  German  universities.  We  have 
already  spoken  of  the  doctorate  of  surgery ;  and  we 
have  to  mention  three  other  degrees :  Magister  Ohstet- 
ricce,  Jl^ agister  Oculisticce,  Magister  Dentiastice.  These 
special  degrees,  however,  can  only  be  taken  by  those 
who  are  aheady  Doctors  of  Medicine. 

Other  inferior  titles,  such  as  the  Wundarzt,  have 
been  abolished  in  many  states  of  Germany,  and  in  all 
the  states  are  being  gradually  done  away  with. 

M.  Jaccoud,  in  conclusion,  considers  that  the  me- 
dical instruction  in  France  has  need  to  borrow  from 
Germany  only  two  things ;  viz.,  its  organisation  of 
cUnical  instruction,  and  the  institutes  of  pathological 
anatomy  and  legal  medicine. 


GRATUITOUS   SERVICES:   THEIR 
REWARD. 

Last  week,  a  woman  died  at  Birkenhead  from  hae- 
morrhage after  dehvery.  An  inquest  was  held  upon 
the  body,  and  coroner  and  jury  took  tlie  occasion  of 
disjilaying  their  humanity  and  cheap  \'irtuous  indig- 
nation at  the  expense  of  the  medical  profession  of 
that  district — accusing  them,  in  fact,  of  neglecting 
their  duties  and  the  interests  of  lumianity.  The  wo- 
man, it  appeared,  had  engaged  no  doctor  to  attend 
her  ;  and  when,  therefore,  the  moment  of  dehvery -was 
come,  several  doctors,  who  were  apphed  to,  very  na- 
turally refused  to  have  anything  to  do  with  the  case. 
One  gentleman,  himself  ill  in  bed  at  the  time,  did, 
however,  obey  the  urgent  call,  and  is  therefore  made 
a  butt  of  by  the  coroner  and  his  jury.  The  coroner, 
m  fact,  brought  a  wholesale  cliarge  against  the  doc- 
tors of  Bhkeuhead,  stating  that  it  was  a  constant 
subject  of  complaint  that  they  did  not  attend  when 
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called  upon  to  do  so.  Xow,  we  sincerely  trust  that 
what  the  coroner  says  is  strictly  true  ;  for,  if  it  be  so, 
we  have  hopes  that  the  principles  so  often  laid  down 
in  this  Journal  touching  gratuitous  medical  ser- 
vices are  at  last  beginning  to  be  actually  brought  into 
play  in  the  profession.  To  suppose  that  doctors  will 
not  attend  upon  patients,  if  they  are  paid  for  their 
services,  is,  we  beg  to  tell  Coroner  Churton,  mere 
nonsense  ;  and,  as  we  read  the  case  between  him  and 
the  profession  at  Birkenhead,  it  simply  amounts  to 
this,  that  the  doctors  there  are  resolved  no  longer  to 
do  the  work  of  the  public  for  nothing.  One  of  the 
sapient  jurymen  actually  cried  out ;  ''  There  ought  to 
be  a  law  to  make  the  doctors  go  when  they  are  sent 
for."  Xow,  if  this  highly  indignant  baker,  or  cord- 
wainer,  or  brandy  merchant,  or  whatever  he  is, 
wish  to  display  his  ^-irtue  in  something  beyond 
mere  words,  we  will  teU  him  how  to  do  it.  Let  him 
get  up  a  fund  to  insure  the  payment  of  the  doctor  in 
such  a  case  as  this  ;  and  we  ■svill  venture  to  say  that 
never  again  -n-ill  he  have  need,  on  this  score,  to  let 
his  virtuous  indignation  rise.  AVe  would  also  ask 
him,  as  a  man  of  business,  this  question  :  Suppose 
the  deceased  woman's  husband  had  called  upon  him, 
the  brandy  merchant,  for  brandy  to  sustain  the  sink- 
ing wife,  would  he  have  descended  into  his  cellars  at 
the  middle  of  the  night,  and  given  out  his  precious 
stores  ?  Would  he  have  given  this  sort  of  attendance 
on  the  woman,  if  the  husband  came  with  no  money 
in  his  hand  ?  But  why,  then,  in  the  name  of  com- 
mon honesty,  is  he  to  expect  the  doctor  to  give  his  eau- 
de-vie^  his  services,  and  time,  and  aU  for  nothing? 
Why,  it  is  only  a  few  weeks  since  that  we  were  re- 
cording the  case  of  a  medical  union  officer  who  was 
actually  refused  payment  by  the  parish  for  attending 
a  woman  in  cliildbu'th,  after  he  had  received  the 
order  so  to  do  from  the  parish  officer.  The  county 
court  judge  told  him  he  had  no  business  to  attend 
such  cases  ;  for  if  he  did,  and  the  parish  paid  him,  all 
the  vagabond  women  in  England  Avould  be  coming 
to  lie-in  in  that  parish ! 

We  must  say  that  we  rejoice  to  see  the  profession 
at  Birkenhead  in  so  healthy  a  state.  It  is  clear  that 
our  brethi'en  there  know  the  value  of  their  services ; 
and  that  they  are  going  the  right  way  to  work  to 
make  the  pubhc  learn  their  value  too,  by  refusing  to 
work  without  being  paid.  In  the  name  of  the  pro- 
fession, we  indignantly  reject  the  accusation  of  inhu- 
manity of  this  coroner  and  his  jury,  and  tell  him  and 
them  that  if,  in  this  case,  there  were  neglect  at  all, 
the  neglect  hes  at  the  door  of  society,  and  not  at  the 
door  of  the  doctor.  High  time,  indeed,  is  it  that  the 
profession  should  cease  this  senseless  and  thankless 
task  of  doing  society's  work  gratis.  This,  indeed,  is 
a  specimen  of  the  thanks  our  profession  get  for  their 
gratuitous  medical  laboiu^ ! 

Let  the  medical  men  of  Birkenhead  seize  upon  this 
case,  and  argue  it  out  with  the  coroner  and  the  jury 
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and  society.  Let  them  say  to  society :  We  are  per- 
fectly ready  to  make  our  share  of  sacrifice  to  humanity 
in  cases  of  tliis  kind,  but  we  are  determined  no 
longer  to  be  made  the  scapegoat,  and  to  bear  the 
whole  of  the  biulhen  upon  our  shoulders — the  burthen 
which  manifestly  belongs  to  society  at  large.  In- 
stead of  letting  forth  this  cheap  sort  of  wordy  sym- 
pathy with  the  poor,  come  forward  Hke  honest  men, 
and  share  in  the  labom-  which  you  are  endeavouring 
yourselves  to  shirk,  and  are  so  desirous  of  throwing 
upon  the  generosity — the  weak,  the  foolish  noble- 
heartedness — of  the  medical  profession. 


A   CORONER   ^VND   A   JURY. 

The  conduct  of  ]Mr.  E.  Hooper,  coroner,  at  West 
Bromwich,  towards  ]Mr.  [Manley,  seems  to  us  to  be 
wanting  in  common  sense  and  common  courtesy.  A 
woman  is  suddenly  taken  ill.  IVIr.  Kite  was  sent  for 
by  the  friends,  but  could  not  attend.  The  mes- 
senger then  calls  upon  Mr.  Manley,  who  is  also  out ; 
but  his  pupU  immediately  obeys  the  summons.  On 
his  way  to  the  sick  house,  however,  he  meets  IVIr. 
Ivite,  who  has  been  there  in  the  meantime,  and  who 
tells  hiin  that  the  woman  is  dead.  The  pupil,  there- 
fore, as  eveiy  one  else  of  sense  would  have  done, 
turned  back  and  went  home.  An  inquest  is  held  on 
the  woman ;  and  the  jury,  in  the  absence  of  all  in- 
quiry, ignorantly  or  unjustly  express  "  strong  repre- 
hension at  the  conduct  of  jVlr.  Mauley's  assistant," 
who  had,  as  they  supposed,  never  attended  the  call 
to  the  dying  woman.  The  coroner,  who  is  supposed 
to  have  more  brains  than  the  ordinary  run  of  jiiry- 
men  over  whom  he  presides,  would,  one  might  have 
thought,  have  iuquu-ed  into  the  truth  of  the  allega- 
gation  before  he  accepted  it  as  true.  But  nothing 
of  the  sort.  He  at  "once  indites  an  indignant 
epistle  to  ]Mr.  Manley,  in  the  name  of  the  jury.  jMr. 
Manley,  under  such  circumstances,  very  properly 
ignores  the  existence  of  both  coroner  and  jury,  but 
satisfies  the  public  by  sending  the  follo-vving  note  to 
the  newspaper. 

"  To  the  Editor  of  the  Daily  Gazette. 

"  Sir, — In  your  report,  on  Thiu'sday  last,  of  an  in- 
quest held  at  West  Bromwich  on  a  Mrs.  Collins,  an 
attempt  is  made  to  blame  my  assistant.  The  in- 
formation, which  I  decline  to  give  to  coroner  or  to 
jirry,  you  will  oblige  me  by  giving  to  the  public. 

"My  assistant  did  go  'within  ten  minutes';  and, 
within  a  few  yards  of  the  house  of  the  deceased,  met  a 
returning  medical  man — Mr.  Kite — who  told  him  the 
woman  was  dead.  "  Your  obedient  servant, 

"  John  Manley. 
"  February  8th,  18Gt." 

At  the  adjourned  inquest,  when  the  fact  is 
told  as  above  related,  the  coroner  and  the  jury 
doubtlessly  looked  and  felt  very  siUy;  but,  instead 
of  apologising  to  IMr.  ^Slanley,  these  egregious 
individuals  make  themselves  still  more  unjust  and 
ridiculous   by   endeavouring,    through   petty    quib- 
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bling,  to  escape  from  the  false  position  in.  Avhich 
they  had  placed  themselves.  This  coroner  and  this 
jury,  therefore,  stand  in  tliis  position.  They  accept 
a  false  charge  against  Mr.  Mauley's  pupil ;  without 
inquiiy,  they  endorse  it ;  they  then  poiu:  forth  their 
wi^ath  through  a  coroner's  epistle  to  Mr.  Mauley ; 
they  at  length  discover  that  Mr.  INIanley  is  as  inno- 
cent as  themselves  of  all  blame ;  and  then,  instead  of 
acting  the  part  which  is  customary  on  such  occasions 
amongst  gentlemen  who  have  a  respect  for  them- 
selves, they  attempt  to  cover  their  retreat  by  a  series 
of  miserable  petty  quibblings.  We  rejoice  to  find 
that  his  profession,  at  all  events,  has  done  ample 
justice  to  Mr.  Mauley.  He  may  well  bear  the  petty 
doings  of  this  Bromwich  coroner  and  his  jm-y. 


MEDICAL    EDUCATION. 

Dr.  Laycock,  in  accusing  us  of  wanting  to  dispense 
with  a  classical  education  for  the  medical  man,  is 
drawing  (as  the  old  saying  goes)  upon  his  fancy  for 
his  facts,  j^o  one  who  has  experienced  the  advantage 
of  a  classical  education,  would  attempt  to  deprive 
otliere  of  enjoying  a  like  benefit.  Dr.  Laycoek's 
logic  must  be  sleei^ing  when  he  accuses  us  of  want- 
ing to  dispense  with  a  classical  education,  because 
our  reviewer  states  that  "  Dr.  Laycock  is  fond  of  in- 
troducing new  names  into  medicine,  such  as  tro- 
phesise,  kinesise,  parakinesise,  etc.";  and  because  he 
intimates  a  "  fear  that,  though  they  may  be  very  ex- 
pressive, they  will  share  the  same  fate  that  has  be- 
fallen Pion-y's  and  Dr.  Mason  Good's  nomenclature." 
It  beats  our  medical  logic  to  understand  how  the 
expression  of  this  opinion  proves  that  we  object  to 
the  advantages  of  a  classical  education.  Perhaps, 
however,  Dr.  Laycock  may  be  satisfied  to  hear  that 
the  reviewer  of  his  work  is  an  accomplished  classical 
scholar. 

As  to  our  own  views  about  medical  education 
proper,  they  of  course  must  pass  for  what  they  are 
worth.  They,  at  all  events,  meet  the  views  of  highly 
educated  teachers  of  medicine  in  London — Oxford 
and  Cambridge  men ;  and  we  sliall  be  glad  if  Dr. 
Laycock,  instead  of  simply  denouncing  them,  will  try  to 
show  our  facts  to  be  Avrong,  and  our  arguments  founded 
in  error.  This  Journal,  we  need  hardly  say,  has 
given  rise  to  many  most  highly  important  discus- 
sions ;  and,  amongst  other  subjects,  it  has  especially 
opened  up  that  of  medical  education.  Our  pages  are 
open  to  the  freest  discussion  of  the  question  ;  and,  as 
Dr.  Laycock  may  observe,  all  sides  have  a  fair  hear- 
ing. Siu-ely  he  does  not  think  that  the  present  system 
of  medical  education  in  tliis  countiy  is  perfect,  or  in- 
capable of  improvement.  The  IMedical  Council's 
chiefest  function  would  be  at  an  end,  if  medical  edu- 
cation were  perfect.  What  Dr.  Laycock  calls  "the 
gross  exaggeration  of  the  difficulties  of  medical  stu- 
dies, lately  current  in  the  British  Medical  Jour-  j 


xal",  is  (if  he  would  take  a  broader  view  of  the  matter) 
simply  the  public  expression  of  professional  feeling  on 
the  subject.  Both  the  i^arents  and  the  teachers  of 
students  of  medicine  have  long  had  a  strong  impres- 
sion that  our  system  of  medical  education  is  in  some 
point  or  other  very  defective ;  and  they  are  now  be- 
ginning to  give  utterance  to  the  feeling,  and,  with  the 
aid  of  the  Medical  Council,  to  endeavour  to  discover 
and  remedy  the  defect,  if  so  it  may  be.  It  is  useless 
to  ignore  the  existence  of  this  refonning  spirit.  Wise 
men  will  try  and  guide  the  movement  in  a  sound 
direction  by  their  advice  and  influence.  No  con- 
servative opposition  wiU  be  able  to  stop  the  current. 

The  main  position  in  the  matter  which  has  been 
assumed  by  this  Journal  is,  that  a  great  many  more 
lectm'es  are  forced  upon  the  intellectual  stomach  of 
the  student  than  are  good  for  the  healthy  nutrition  of 
his  mind ;  that,  instead  of  healthily  di.sposing  of  the 
rich  materials  supplied  for  his  repast,  he  is  often 
troubled  Avith  severe  indigestion — the  food  tiu-ning 
rather  into  iU  vapours,  and  producing  general  confu- 
sion of  intelligence,  instead  of  mental  vigour  and  a 
sound  appetite.  We  beheve  that  there  are  not,  in 
London  at  all  events,  haK  a  dozen  medical  lecturers 
who  would  refuse  to  endorse  this  position  ;  and  there- 
fore we  must  suggest  to  Dr.  Laycock,  that  his  words 
"  gross  exaggerations"  are  somewhat  stronger  than 
the  occasion  requires,  and  do  not  fit  the  facts  of  the 
case.  We  would  also  suggest,  that  he  perhaps  hardly 
knows  what  are  really  the  opinions  on  medical  educa- 
tion of  the  gentlemen  to  whom  he  refers.  He  cer- 
tainly can  know  little  of  our  opinions  (although  he 
condemns  them  so  strongly)  on  the  subject,  or  he 
would  have  scarcely  ventured  to  accuse  us  of  object- 
ing to  what  we  consider  essentially  necessaiy  to  all 
properly  educated  students  of  medicine — viz.,  a  soimd 
preliminary  classical  education. 

"  JNIacte  virtute,  puer,"  etc.,  is  excellent  general 
advice  to  the  rising  generation ;  but  we  would  suggest 
to  Dr.  Laycock,  that  it  hardly  fits  the  point  in  ques- 
tion. We  think  friend  Horace  gives  a  better  hint 
for  the  occasion  when  he  tells  people  not  to  swallow 
more  intellectual  food  than  they  can  digest,  and  to  fit 
their  efforts  to  their  actual  powers. 

"  Suraite  materiam  vestris  ....  sequam 
Viribus,  et  versate  diu  quid  ferre  reeusent. 
Quid  valeant  humeri." 

"  Give,"  he  seems  to  say,  '•  O  ye  professoi-s,  to  the 
student  matter  suitable  to  liis  powers.  Try  hard  to 
find  out  what  his  stomach  can  bear,  and  don't  lay 
weights  on  liis  shoulders  wliich  will  sink  him." 


L' Union  Medicale  speaks  of  Lord  Grey,  in  re- 
ferring to  Townley's  affau* ;  and  a  second  time  in- 
forms us  of  the  difficulty  in  which  Sir  W.  Hammond, 
late  Surgeon-in-chief  of  the  Yankee  Army,  is  placed 
just  now ! 
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Professor  Casper  had  professed  legal  medicine  for 
thii'ty-five  years.  Last  year,  his  thousandth  autopsy 
Avas  feted  at  Berlin.  He  was  the  organiser  of  the 
system  of  public  medico-legal  autopsies  for  students. 
His  chief  works  were :  Medical  Statistics  and  Public 
Medicine;  Practical  Treatise  of  Legal  Medicine;  liis 
New  Considerations  on  Legal  Medicine^  which  ap- 
peared six  months  ago  ;  and  a  work  recently  finished 
and  which  is  not  yet  published,  on  Poisoning  by 
Strychnine.  Casper  was  also  a  distinguished  littera- 
teur. He  has  published  accounts  of  some  of  liis 
numerous  journeys.  He  spoke  French,  English,  and 
Itahan  as  perfectly  as  his  mother  tongue.  His  draw- 
ing-room was  celebrated  at  Berlin ;  it  was  the  resort 
of  magistrates,  artists,  diplomatists,  and  statesmen. 
He  adds  another  to  the  list  of  high  men  of  science 
who  have  lately  passed  away — Mitscherhch,  Schonlein, 
Rose,  Schroeder  Van  der  Kolk,  Casper. 

M.  Guersant  has  lately  given  a  statistical  account 
of  tracheotomy  in  croup,  performed  at  the  Hopital 
des  Enfants.  During  eleven  years,  783  operations 
have  been  recorded ;  and  of  these,  191  were  successful. 
In  all  these  cases,  the  dovible  cannula  has  been  em- 
ployed, and  the  cravatc  placed  over  the  cannula.  In 
aU  the  cases,  the  children  had  been  ill  several  days, 
and  had  arrived  at  the  stage  of  continued  forced  in- 
spiration. In  private  practice  since  1834,  M.  Guer- 
sant has  performed  tracheotomy  156  times,  and  has 
saved  28  children.  His  first  32  operations  were  im- 
successful,  2  only  having  survived  ;  but  at  that  time 
he  used  tlie  single  cannula,  and  no  cravate.  Of  the 
124  operated  on  afterwards,  26  recovered.  During 
the  past  year,  he  has  operated  on  11  children,  of 
whom  5  recovered. 

One  Lacroux,  convicted  of  employing  animal  mag- 
netism in  the  illegal  practice  of  medicine,  has  been 
mulcted  in  three  fines  of  fifteen  francs  each  and  the 
expenses  at  Evreux. 

A  Society  of  Climatology  has  been  established  at 
Algiers.  Its  object  is  "  the  study  of  geography,  of 
topography,  of  meteorology,  of  statistics,  and  of  the 
moral,  natural,  and  physical  sciences,  from  an  Alge- 
rian climatology  point  of  view." 

L'' Imparziale  speaks  in  glowing  terms  of  the  festival 
held  in  Pisa  for  the  first  tune  to  celebrate  the  third 
centenary  of  the  birth  of  Galileo.  "The  feast  was 
splendid  and  toucliing.  Now,  for  the  first  time  under 
the  sceptre  of  Re  Galantuomo^  was  celebrated  with 
impunity  a  name  glorious  to  Italy  and  to  the  whole 
world."  The  Minister  of  Public  Instruction  attended ; 
and  the  French  Institute  was  represented  in  the  person 
of  Count  Lasterie. 

The  discussion  on  Vaccine,  which  has  for  some  time 
past  occupied  so  large  a  portion  of  the  attention  of 
the  Academy  of  Medicine,  has,  we  venture  to  think, 
added  nothing  to  om-  knowledge  on  the  subject.  M. 
Depaul  started  the  discussion  by  pretending  to  show, 
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that  there  is  no  such  tiling  as  vaccine-matter.  His 
idea  is,  that  man,  cows,  horses,  sheej),  pigs,  etc.,  are 
all  subject  to  an  eruptive  disease,  which  is  variola. 
He  has  not,  however,  proved  his  idea  to  be  a  true  one. 
Next  he  stated,  that  the  variola  could  be  conunimi- 
cated  from  animals  to  man ;  but  all  he  showed  was, 
that  the  inoculation  of  the  eruption  foimd  on  the 
horse  and  the  cow  produced  vaccinia  in  man.  Thirdly, 
he  insisted  that  variola  could  be  communicated  from 
man  to  animals.  But  here,  again,  experiments  were 
against  him  ;  and  the  few  brought  forward  by  him 
were  unsatisfactory  to  everybody  but  himself.  M. 
Depaul  winds  up  with  the  general  conclusion,  that 
facts,  experience,  and  reason,  prove  that  vaccine- 
\vms,  does  not  exist  as  a  species  distinct  from  variolous 
matter.  We  are  happy  to  believe,  that  every  other 
Academician  has  come  to  the  very  opposite  conclu- 
sion ;  viz.,  that  facts,  experiment,  and  reason,  have 
up  to  this  time  proved  exactly  the  contraiy.  Hap- 
pily, however,  whichever  view  men  of  science  may 
take  of  the  matter,  their  practice  need  not  be  altered. 
M.  Depaul  had  been  accused  of  wdshing  to  introduce 
inociilation ;  but  against  this  insinuation,  as  the 
corollary  of  his  doctrine,  he  energetically  protested. 
Variola,  he  said,  is  the  powerfid  variolous-virus  ;  vac- 
cine is  the  attenuated  variolous-viiiis  ;  and  senseless, 
indeed,  must  he  be  who  would  prefer  the  powerful  to 
the  attenuated  form  of  it.  The  question,  therefore, 
which  has  been  so  eloquently  and  elaborately  handled 
in  the  Academy,  is  really  Uttle  more  than  a  matter  of 
curiosity — an  interesting  study  in  natural  history. 
The  sources  of  vaccine  are  now  well  known,  says 
Z'  Union  Medicale^  and  M.  Depaul  may  claim  a  large 
share  in  the  discovery ;  but  do  not  let  us  forget  that 
the  discovery  was  foreseen  and  pointed  out  by  Jenner ; 
and  full  of  gratitude  and  admkation,  let  us  place 
another  crown  upon  the  brows  of  this  immortal  bene- 
factor of  mankind. 

A  physician  of  Paris  was  accused  on  the  11th  inst., 
before  the  French  PoMce  Court,  of  having  revealed 
the  "  secret  disease"  of  one  of  his  patients,  and  to  the 
patient's  damage.  He  was  found  guilty,  and  con- 
demned by  the  court  to  a  year's  imprisonment  and  to 
pay  a  fine  of  bOO  francs.  Moreover,  at  the  expira- 
tion of  his  unprisoument,  he  was  to  remain  for  five 
years  under  the  surveillance  of  the  pohce,  and  to  pay 
all  the  expenses  of  the  trial.  Besides  this,  having  in- 
jured his  patient's  reputation,  he  was  ordered  to  pay 
the  patient  1000  francs  as  damages. 

]M.  Tavignot  tells  the  Academy  of  Sciences  that  he 
has  been  led,  by  observation  of  the  success  of  punc- 
tures of  the  iris  in  ordinary  iritis,  and  by  the  numerous 
happy  results  attending  excision  of  the  iris  in  glau- 
coma, to  treat  sympathetic  iris  by  iridectomy. 

Professor  Chierici  has  estabhshed  a  Temperance 
Society  in  Italy,  the  first  ever  heard  of  in  that  land. 
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EEPOET  OF  MEETING  OF  COMMITTEE  OF 
COUNCIL : 

Held  at  Birmingham  on  March  10th,  1864. 

Present — Sii-  Charles  Hastings,  M.D.,  etc.,  (in  the 
chair) ;  Mr.  Bartleet ;  Mr.  Clayton ;  Mr.  Husband ; 
Dr.  Richardson ;  Dr.  Eoberts ;  Dr.  Waters ;  Dr. 
WestaU ;  Dr.  Wilkinson ;  and  Mr.  Watkin  Williams 
(Secretary). 
The  following  resolutions  were  adopted. 

1.  That  the  Treasurer's  Eeport  be  received, 
adopted,  entered  on  the  minutes,  and  published  in 
the  Journal. 

2.  That  this  Committee  desii'es  to  record  its  sincere 
sympathy  with  the  widow  and  family  of  the  late  Mr. 
Peter  Martin  of  Eeigate ;  and  the  deep  regret  which 
the  members  feel  in;.lividually  for  the  loss  of  their 
able,  indefatigable,  and  highly  esteemed  colleague. 

3.  That  the  essay  for  this  year  be  on  Physiology. 

4.  That  the  Annual  Meeting  be  held  on  the  3rd, 
4th,  and  5th  days  of  August. 

T.  Watkin  Williams,  Oen.  See. 
1-3,  Newliall  Street,  Birmingham,  March  lith,  1SC4. 


FINANCIAL   STATEMENT   FOE   1863. 

Your  Committee  regi'et  that  the  financial  state- 
ment on  the  present  occasion  is  not  so  satisfactory  as 
that  which  was  made  last  year  to  the  Association. 

Instead  of  a  balance  of  ^221  :  1  :  101  being  due 
from  the  Treasurer  to  the  Association,  the  balance- 
sheet  now  submitted,  and  found  correct  by  the  Audi- 
tors, shews  a  balance  of  .£8  :  3  :  01  due  to  the  Trea- 
surer. 

This  excess  of  expenditiu-e  over  income  is  mainly 
due  to  the  issue  of  an  extra  number  of  the  Journal, 
involving  a  cost  of  ^£134 :  10.  The  salaries,  also,  for 
the  last  year  amount  to  a  higher  sum  than  for  the 
previous  year. 

As  these  causes  of  increased  expenditure  are  not 
likely  to  operate  in  the  cui-rent  year,  yovu*  Committee 
have  reason  to  beheve  that  at  the  end  of  1864  the 
income  will  be  found  equal  to  the  expenditiu-e. 

1863.— EECKIPTS. 

Balance  from  1862  221    110^ 

Subscriptions    2118    9     o" 

Donation  by  Dr.  Evans  (Gloucester) 10  10    0 

Advertisements    626  16    4 

2976  ir    2i_ 
Balance 8    3    o| 

£2985    0     3 

1863.— PAYMENTS.  £      n.  d. 

Journal  Expenses  : 

Mr.  Richards  (Printing)    1784     9  0 

Ditto  (for  Extra  Number) 134  10  0 

Mr.  Richards  (for  Directing,  etc.)   66  16  0 

Mr.  Honeyman  (Sundries)     92  18  0 

Mr.  Davidson  (Commission)     77  19  0 

Mr.  Orrin  Smith  (Engraver) 5     3  6 

Editor  of  Journal    oqo    q  0 

Dr.  Henry 50    0  0 

Contributions    301     8  0 

Interest  and  Commission 3  16  4 

Executive  Expenses  : 

Dr.  Williams  and  Clerk 117    o  0 

Mr.  Williams 52  10  0 

Dr.  Williams  (Petty  Cash)    49    g  s 

Mr.  Williams  (ditto)    8     5  11 

Bristol  Reporter 11  14  6 

Birmingham  Stationer   10    9  G 

Sundries  :— District  Expenses  ;  Post-Office  Orders  ; 

and  Collecting 18  10  10 

2985    0     3 


BEANCH  MEETINGS   TO   BE   HELD. 


name  of  branch. 

Nop.TH  Wales. 

[Intermediate.] 

Bath  and  Bristol. 

[Ordinary.] 


date. 


place  of  MEETINa. 

Dr.  Davies's  House, 

Holywell. 

York  House,  Thurs.,  March 

Bath,  24,  8.15  p.m. 


Tuesday,  March 
22nd,  1  P.M. 


SOTJTH-EASTEEN    BEANCH:     EAST    KENT 
DISTRICT   MEDICAL   MEETINGS. 

The  next  meeting  will  be  held  at  the  Saracen's  Head, 
Ashford,  on  Thursday,  March  24th,  at  3  p.m. 
Dinner  wiU  be  ordered  for  5  o'clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 
Canterbury,  March  9th,  1864. 


SOUTH-EASTEEN   BEANCH:     WEST    KENT 
DISTEICT   MEETING. 

The  next  meeting  will  be  held  at  the  Old  Falcon,  at 
Gravesend,  on  Friday,  Apiil  1st,  at  3  p.m. 
Dinner  will  be  provided  at  5  o'clock. 
Tickets,  5s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Rochester,  March  8th,  1864. 


BIEMINGHAM  AND  MIDLAND  COUNTIES 
BEANCH:    SPECIAL  MEETING. 

A  general  meeting  of  the  above  Branch  was  held  in 
the  Medical  Department  of  the  Birmingham  Libraiy 
on  Thursday,  March  10th,  1864 ;  Alfred  Baker,  Esq., 
President,  in  the  chaii-.  There  were  also  present 
seventy-five  members.  Mr.  Manley,  surgeon,  of  West 
Bro^wich,  attended  as  a  visitor. 

Charge  of  Neglect  against  BIr.  Manley.  Mr.  DuN- 
CALFE  of  West  Bromwich  having  brought  before  the 
meeting  a  recent  case  in  which  a  charge  of  neglect  of 
professional  duty  was  prefen-ed  by  the  coroner  for  the 
District  of  West  Bromwich,  in  the  Southern  Division 
of  the  county  of  Stafford,  against  Mr.  John  Manley, 
surgeon,  the  following  resolutions  having  been  put 
from  the  chair  were  unanimously  adopted. 

"  The  subject  of  the  treatment  of  Mr.  Manley,  by 
the  coroner  for  the  District  of  West  Bromwich,  in 
reference  to  an  inquest  held  on  Febniai-y  2nd  on  Mrs. 
Collins,  having  been  brought  before  a  numerous 
meeting  of  the  Birmingham  Branch  of  the  British 
Medical  Association ; 

"  It  is  resolved  unanimously — 

"1.  That  on  the  occasion  in  question,  when  the 
coroner  observed  to  the  jury,  '  that  he  should  like  to 
know  whether  the  medical  men  had  paid  due  atten- 
tion to  the  deceased',  it  is  the  opinion  of  this_  meet- 
ing that  the  coroner  was  bound  in  common  justice 
and  fairness  to  have  summoned  the  medical  men 
called  to  the  case,  before  implying  a  suspicion  on  their 
conduct. 

"  2.  That  the  hour  of  attendance,  as  stated  by  Mr. 
Bindley,  is  conclusively  borne  out  by  the  evidence  of 
Mary  CoUins,  the  youngest  daughter  of  the  deceased. 

"  3.  That  Ml-.  Bindley,  in  accordance  with  the  rules 
of  medical  etiquette,  very  properly  retu-ed  from  the 
case,  on  learning  that  the  medical  gentleman  who  had 
been  first  summoned  had  been  in  attendance. 

"  4.  That  Mr.  Manley  has  been  in  no  way  guilty  of 
contempt  or  want  of  courtesy,  either  to  the  coroner 
or  the  jm-y,  but  that  he  replied  as  soon  as  he  was 
served  with  the  coroner's  summons  ;  and  that,  if  Mr. 
Manley  had  attended  the  inquest,  subject  to  the 
coroner's  letter,  he  would  have  lowered  the  dignity 
and  sacrificed  the  interests  of  the  profession." 
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ROYAL    MEDICAL    AND    CHIRUEGICAL 
SOCIETY. 

Annual  Meeting,  Tuesday,  March  1st,  1864. 

E.  Paeteidge,  Esq.,  F.E.S.,  President,  in  the  Chaii-. 

At  the  commencement  of  the  meeting,  the  President 
declared  the  ballot  open  for  the  election  of  the  Officers 
and  Council  for  the  ensuing  year,  and  nominated  Dr. 
Kirkes  and  Mr.  C.  H.  Moore  as  scrutineers. 

Report  of  the  Treasurers.  From  this  report,  it  ap- 
peai-ed  that  the  total  ordinary  income  of  the  year  had 
been  .£1352  :  12 :  9,  which,  with  the  amount  of  composi- 
tion fees,  ,£43  : 1,  and  a  balance  from  the  previous  year's 
account  pf  .£357  :  19  :  9,  gave  a  total  of  .£1753  :  13  :  6 ; 
and  against  this  sum  the  ordinary  expenditure,  in- 
clusive of  .£181 :  14  :  6  on  the  hbrary,  and  £;202  :  16  :  3 
on  the  Transactions,  etc.,  was  .£985  :  5 ;  the  extraordi- 
nary expenditure  (for  alteration  in  the  meeting-room 
etc.)  £34  :  7  :  7,  and  the  sum  of  .£500  13  :  9  purchased 
into  the  funds  ;  leaving  a  balance  of  .£233  :  7 :  2  in  the 
treasui-er's  hands.  The  total  receipts  of  the  Society 
for  the  last  two  years  had  exceeded  its  expenditure  by 
about  .£700. 

Mr.  Aenott  moved,  and  Dr.  Webster  seconded, 
the  adoption  of  the  report.  Dr.  Webster  said  that 
from  the  statement  just  exhibited,  it  appeared  that 
the  Society's  rent  amounted  to  ^£1 : 2  :  10  only. 

Reiiort  of  the  President  and  Council.  The  total 
number  of  Fellows  was  634— a  sHghtly  smaller  num- 
ber than  in  the  previous  report;  but  this  was  ac- 
counted for  pi-incipally  by  the  large  number  of  deaths 
(16)  which  had  occui-red.  The  report  referred  in  de- 
tail to  the  steps  which  had  been  taken  by  the  Council 
since  the  last  general  meeting  relative  to  the  ventila- 
tion of  the  meeting-room,  its  appointment  of  a  com- 
mittee on  the  subject,  and  their  recommendations.  A 
portion  of  these  only,  owing  to  insufficiency  of  time 
dui-ing  the  ordinary  closure  of  the  library  in  the 
autumn,  had  been  cai-ried  out,  consisting  of  a  window 
over  the  entrance-door  of  the  room,  and  an  apparatus 
for  opening  a  portion  of  the  skylight,  by  which  it  was 
believed  a  great  improvement  in  the  ventilation  of 
the  room  had  been  effected  at  a  small  cost.  The  report 
also  stated  that  323  new  works,  exclusive  of  periodi- 
cal publications,  had  been  added  to  the  hbrary ;  and 
refen-ed  to  the  munificent  donation  of  Mr.  Soden,  of 
Bath,  of  the  collection  of  medical  portraits  formed  by 
his  late  father,  Mr.  John  Smith  Soden.  Other  por- 
traits had  since  been  presented  by  Fellows  of  the 
Society;  and  in  consequance  of  a  letter  from  Mr. 
Propert,  as  executor  of  the  late  Mr.  Squibb,  and  on 
the  recommendation  of  the  Library  Committee,  the 
Council  had  resolved  to  offer  .£70  for  Mr.  Squibb's 
weU  known  collection — subject  to  the  confirmation  of 
the  annual  meeting.  If  pui-chased,  the  Society  would 
possess  a  collection  of  considerably  above  2000  en- 
graved medical  portraits,  some  of  which  were  of  great 
rarity  and  value.  The  report  also  referred  to  the 
photographic  collection  of  portraits  of  Fellows  of  the 
Society  in  continuation  of  the  above,  and  the  collec- 
tion of  pathological  photographs,  fiu-ther  contribu- 
tions to  which  were  much  desu'ed  by  the  Council. 
The  committee  appointed  by  the  Council  "  On  the 
Uses  and  Effects  of  Chloroform,"  were  unable  to  con- 
clude theii-  labom-s  last  year ;  but  theu-  report  would 
now  shortly  be  presented  to  the  Society,  and  would 
be  published  in  the  next  volume  of  the  Transactions. 
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The  President  commenced  his  address  by  advo- 
cating the  expediency,  for  communities  as  well  as  for 
individuals,  of  an  occasional  retrospect  of  the  past, 
with  a  view  to  the  guidance  of  the  future ;  to  ascer- 
tain whether  progress  had  been  commensurate  with 
opportunities,  or  whether  there  had  not  been  seasons 
of  indolence  and  inaction,  the  causes  of  which  might 
be  avoided  in  future.  He  reminded  the  meeting  that 
the  Medical  and  Chirui'gical  Society,  hke  the  "Royal," 
had  its  origin  in  a  private  meeting  of  a  few  scientific 
persons  anxious  for  the  promotion  of  knowledge,  who 
held  a  preliminary  meeting  at  the  Freemasons'  Tavern 
in  May  1805,  and  (after  the  organisation  of  the  So- 
ciety) a  iirst  ordinary  meeting  in  the  December  of 
the  same  year.  The  Society's  first  place  of  meeting 
was  in  Verulam's  Buildings,  Graj^s  Inn,  then  succes- 
sively at  two  houses  in  Lincoln's  Inn  Fields,  where  it 
continued  until  its  removal  to  Bemers  Street  in  1835, 
in  consequence  (amongst  other  reasons)  of  its  having 
been  ascertained  that  a  very  large  proportion  of  its 
resident  Fellows  Lived  west  of  the  former  locality. 
The  first  President,  in  1805,  was  Dr.  William  Sanders, 
and  the  first  voliime  of  the  Transactions  was  pubHshed 
in  1809,  under  the  presidency  of  Dr.  Matthew  Bail- 
he.  In  1812  an  ineffectual  application  was  made  for  a 
charter  of  incoi-poration.  Its  importance,  however, 
was  felt  to  be  so  essential  to  the  status  an  stability  of 
the  Society,  that  the  apphcation  was  renewed,  and  a 
royal  chai-er  obtained  in  1834.  On  this  occasion  the 
bye-laws  and  other  regulations  of  the  Society  were 
revised  and  adjusted.  During  the  period  of  removal, 
the  Society,  through  the  kind  hberality  of  the  then 
President  (Dr.  Elliotson),  held  its  meetings  at  his 
house.  The  first  meeting  in  Bemers  Street  was  on 
February  10th,  1835.  Since  that  time  the  Society 
had  steadily  advanced  in  reputation  and  usefalness, 
revising  its  laws  from  time  to  time,  so  as  to  adapt 
them  to  cfrcumstances  as  occasion  made  it  expedient, 
becoming  more  just  and  liberal  in  some  of  its  regula- 
tions, adding  largely  to  its  magnificent  libraiy,  and 
of  late  increasing  its  utility  by  the  frequent  publica- 
tion of  abstracts  of  its  Proceedings ;  and  finally,  by 
instituting,  from  among  its  Fellows,  committees  for 
the  investigation  of  certain  subjects  of  great  general 
importance  to  the  profession,  such  as  the  "  Committee 
on  Suspended  Animation,"  and  that  on  "  The  Uses 
and  Effects  of  Chloroform,"  the  report  of  which  is 
nearly  completed.  The  success  of  the  labours  of  the 
Society  is  attested  by  the  pubhcation  of  forty-six 
volumes  of  its  Transactions,  forming  a  standard  work 
of  reference  on  the  most  important  topics  which  have 
engaged  the  attention  of  the  profession  during  the 
last  half  century,  and  by  the  formation  of  one  of  the 
largest  and  best-managed  cfrculating  libraries  of  me- 
dical books  in  the  kingdom.  Still  (added  the  Presi- 
dent) there  remain  great  objects  to  accomphsh,  and 
foremost  amongst  them,  the  acquisition  of  a  peiina- 
nent  residence,  either  in  the  shape  of  a  freehold 
house,  with  some  architectural  pretensions  as  a  public 
building,  or  of  apartments  in  Bm'Hngton  House,  in 
association  with  other  scientific  bodies.  The  Presi- 
dent then  called  the  attention  of  the  meeting  to  the 
veiy  fine  collection  of  medical  portraits  and  auto- 
graphs now  in  possession  of  the  Society,  comprised — 
1,  in  the  Soden  collection,  recently  presented  by  Mr. 
J.  Soden,  of  Bath ;  and  2,  by  the  piu'chase  of  Mi\ 
Squibb's  collection,  just  sanctioned  by  the  present 
general  meeting ;  both  together  forming  a  collection 
uni-ivaUed  by  any  in  the  kingdom.  Notice  was  also 
taken  of  the  rapidly  forming  series  of  photogi-aphs, 
commenced  by  Dr.  H.  G.  Wright,  of  pathological 
specimens,  and  the  Fellows  were  urged  to  contribute 
to  these  collections  as  opportunities  offered.  The  So- 
ciety during  the  past  year  had  lost  by  death  sixteen 


March  19, 1864.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


of  its  Fellows.  Tliis  number,  though  double  the 
average  of  the  last  ten  years,  was  yet  nearly  equalled 
in  two  former  yeai's,  and  exceeded  in  two  others  of 
the  same  period  (ten  years).  The  President  gave  a 
short  memorial  of  each  of  these  sixteen  FeUows. 
Amongst  provincial  FeUows,  Mr.  J.  S.  Soden,  of 
Bath,  Ml-.  W.  J.  Wickam,  of  Winchester,  as  hospital 
surgeons ;  Dr.  E.  Stephens,  of  Manchester,  as  an  an- 
atomist and  teacher;  and  Dr.  Carter,  of  Deal,  as  a 
physician  in  extensive  practice,  were  the  most  con- 
spicuous. Amongst  resident  FeUows  was  Mr.  Henry 
AnceU,  a  gentleman  largely  engaged  in  general  prac- 
tice, and  a  man  of  much  abiUty  as  weU  as  of  laborious 
research  and  learning,  as  is  shown  by  his  works  on 
Tuberculosis,  on  the  Physiology  and  Patliology  of  the 
Blood,  and  by  his  unpublished  treatise  on  Poisons  of 
the  Blood.  On  Mr.  J.  H.  Green  he  passed  a  high 
eulogium,  commenting  on  the  great  position  which 
he  held  iu  the  profession  and  in  the  governing  bodies 
and  professional  societies  of  the  country ;  upon  his 
high,  chivalric,  and  truly  Christian  character,  his 
eloquence,  and  his  extensive  and  varied  learning. 
He  aUuded  to  the  long  and  laborious  years  of  study 
which  Mr.  Green  had  given  to  the  completion  of  a 
System  of  Spiritual  Philosophy,  originated  by  Cole- 
ridge. There  is  a  prospect  of  the  speedy  publication 
of  this  posthumous  work.  Amongst  the  younger 
FeUows,  the  President  especiaUy  noticed  Dr.  E.  E. 
Harvey,  Registrar  of  St.  George's  Hospital,  as  one 
who,  aheady  distinguished  by  his  researches  in  phy- 
siological chemistry,  promised,  had  he  Uved,  to  have 
left  a  mark  on  his  generation.  Mr.  T.  Davis  and  Mr. 
H.  C.  Johnson  were  gentlemen  who,  each  in  his  time, 
had  enjoyed  large  practices,  and  who,  without  having 
contributed  to  the  literature  of  their  profession,  were, 
nevertheless,  remarkable  as  skUfiil  siu'geons,  jjossess- 
ing  in  a  wonderful  degree  the  confidence  of  their 
patients.  FinaUy,  he  deplored,  as  a  loss  to  the  scien- 
tific world,  a  foreign  honorary  FeUow,  in  the  person 
of  Professor  VroUk  of  Amsterdam,  whose  works  on 
the  Chimpanzee,  on  Embryology,  Teratology,  etc., 
are  so  universaUy  known  and  esteemed,  and  whose 
reputation  seemed  hereditary.  His  noble  museum, 
coUected  by  his  father  and  himself,  was  always  open 
to  the  scientific  foreigner,  and  his  genial  manner  and 
knowledge  of  oiu*  language  were  particularly  agree- 
able to  our  own  traveUing  countrymen. 

At  the  conclusion  of  the  address,  the  best  thanks 
of  the  meeting  to  the  President  were  moved  by  Mr. 
Feegusson,  seconded  by  Dr.  Wegg,  and  carried  with 
acclamation. 

It  was  also  moved  by  Dr.  C.  J.  B.  Williams,  se- 
conded by  Mr.  Dixon,  and  carried  unanimously : — 
"  That  the  cordial  thanks  of  the  Society  be  given  to 
the  retiring  Secretary,  Dr.  Sieveking,  for  his  valuable 
and  zealous  services  during  the  time  he  had  been  in 
office  ;  and  also  to  the  rething  Members  of  CouncU — 
Dr.  Hodgkin  (Vice-President,  Dr.  West  (Vice-Presi- 
dent), Dr.  Cotton,  Dr.  Gream,  Dr.  George  Johnson, 
Mr.  Holt,  and  Mr.  Holthouse." 


Superannuation  of  Pooe-Law  Medical  Offi- 
cers. We  refer  with  pleasure  to  the  resolutions 
adopted  at  a  meeting  of  the  medical  practitioners  of 
the  Edenderry  Union,  with  respect  to  the  claims  of 
medical  olficers  to  a  superannuation  aUowance  from 
the  Government  after  they  have  become  incapacitated 
by  age  or  infirmity  from  efficiently  performing  then- 
duties.  Whilst  the  duties  imposed  on  them  are 
severe,  theu*  requital  is  measured  too  often  in  a 
grudging  and  parsimonious  spirit.  The  wretched 
salaiies  usuaUy  granted  to  workhouse  and  dispensary 
medical  officers  are  totaUy  inadequate  to  enable  them 
to  make  provision  themselves.     (Irish  Times.) 


IRIDECTOMY. 

Letter  prom  William  Bovfman,  Esq.,  F.E.S. 

Sir, — The  question  as  to  eye-tension  is  one  of  far  too- 
great  moment,  in  a  practical  point  of  view,  to  be 
aUowed  to  rest  in  the  unsatisfactory  form  it  assumes 
in  Ml".  Dixon's  letter  of  January  11th  (ante,  p.  80).  I 
have  aheady,  at  p.  107-8,  in  replying  to  Mr.  Walton, 
adverted  to  this  subject ;  but  Mr.  Dixon's  strong  re- 
assertion  of  the  correctness  of  his  own  views  obliges 
me  to  meet  his  statements  separately.  If  he  be  right 
in  his  observation,  that  the  eye  is  hard  in  "  very  nu- 
merous cases  of  iritis,  keratitis,  etc.,"  "which  can  be 
perfectly  and  readily  curedbyjudiciousmedical  means," 
undue  hardness  ceases  to  be  a  sign  distinctive  of  the 
glaucomatous  state ;  the  aU-important  indication  it 
affords  for  other  than  medical  treatment  is  delusive ; 
the  modern  doctrine  regarding  glaucoma  (resting,  as 
it  does,  on  this  very  basis)  is  shaken  in  a  vital  part ; 
and  we  ai"e  thrown  back  towards  the  confusion  in 
which  the  whole  subject  lay  previous  to  1856.  Hence 
my  strong  desire  that  aU  practitioners,  who  have  the 
responsibility  of  advising  in  cases  which  may  prove 
to  be  glaucomatous,  should  look  with  interest  on  this 
cardinal  and  in  general  easily  recognisable  sign,  too 
great  hardness  of  the  globe,  as  estimable  by  the  touch; 
and  that  its  extreme  diagnostic  value,  as  distinguish- 
ing between  glaucomatous  and  non-glaucomatous  dis- 
eases, should  come  to  be  understood  and  acknow- 
ledged. It  is  because  the  view  of  Mr.  Dixon  and 
others  appears  to  me  not  only  erroneous  as  a  matter 
of  science,  but  of  perilous  tendency  in  practice,  that  I 
am  so  anxious  to  have  the  facts  cleaaiy  defined,  and 
not  obscured  by  any  ambiguity  of  expression.  This 
must  be  my  excuse,  if  I  occupy  any  time  on  verbal 
criticism. 

Mr.  Dixon  says  (Beitish  Medical  Journal,  last 
vol.,  p.  698) :  "  We  can  only  judge  of  tension  by  its 
phenomenon,  hardness ;  and  to  say  that  aU  inflamed 
eyes  which  are  harder  than  natural  are  to  be  subjected 
to  iridectomy,  wiU  be  to  inflict  that  operation  upon 
numberless  cases  of  iritis,  keratitis,  etc.,  which  can 
be  perfectly  and  i-eadily  cured  by  judicious  medical 
means."  He  now  explains  (ante,  p.  80),  that  by 
"  numberless"  he  means  "  very  many"  or  "  very  nu- 
merous", which  is  quite  the  sense  in  which  I  under- 
stood his  expression  when  I  said,  in  opposition  to  his 
view  (ante,  p.  55),  that  "aU  the  ordinary  inflamma- 
tions of  the  internal  tunics  are  not  characterised,  as  a 
rule,  by  undue  tension;  and  that  if,  in  then-  course, 
the  eye  becomes  tense,  a  new  element  of  danger  is  in- 
troduced, depending  on  a  new  order  of  conditions,  to 
be  met  by  treatment  conducted  on  a  new  principle,. 
though  not  always  necessarily  by  iridectomy." 

If  such  cases  as  Mr.  Dixon  alludes  to  are  reaUy 
"very  numerous",  surely  they  must  be  "ordinary",, 
unless  we  are  to  employ  common  words  in  unusual 
senses,  and  thus  needlessly  confuse  the  discussion. 

I  have  stated  (ante,  p.  55)  that  I  am  chi-ectly  at. 
issue  with  some  esteemed  coUeagiies  on  a  plain  and 
simple  point  of  fact.  Were  it  not  a  most  fundamental 
one,  it  would  not  be  requisite  thus  to  revert  to  it. 
The  real  question  of  moment  is  this :  Is  hardness  of 
the  eye,  when  any  of  its  structures  are  inflamed,  a 
sign  of  value  as  regards  treatment  ?  Does  it  mark  a 
typical  distinction  between  two  classes  of  inflamma- 
tion, which  in  their  general  appearances,  and  under 
certain  cii'cumstances,  may  much  resemble  each  other  ? 
Does  not  the  question,  whether  a  particular  case  of 
inflammation  "  can  be  jDcrfectly  and  readUj'  cured  by 
judicious  medical  means,"  often  tui-n  on  this  other  j 
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viz.,  whether  the  eye,  as  a  matter  of  fact,  has  become 
too  hard  ?  and,  if  so,  are  the  medical  means  used  any 
longer  judicions,  after  hardness  has  been  once  ascer- 
tained to  exist  ? 

Having  already  adverted  to  what  seem  to  me  the 
general  facts  on  this  subject  (ante,  pj).  106,  7,  8),  I 
perhaps  need  not  enter  ujjon  them  at  much  length  on 
the  present  occasion.  I  am  persuaded  that  any  prac- 
titioner who  accustoms  himself  to  estimate  the  eye- 
tension  in  all  cases  of  impairment  of  sight,  v/ith  or 
without  serious  inflammation,  will  soon  arrive  at  the 
conclusion  that  it  is  a  sign  of  indispensable  value  in 
diagnosis,  and  as  an  indication  for  treatment;  and 
that,  in  the  main,  the  facts  as  to  tension  in  other 
diseases,  as  distinguished  from  the  glaucomatous 
class,  are  as  I  have  stated  them.  Stony  hardness, 
T  3,  may  be  present,  and  may  last  for  weeks,  as  I 
have  seen  it  do,  without  any  redness,  any  pain,  any 
discoverable  opacity  of  the  humours,  and  even  with 
perfect  power  of  sight ;  but  a  patient  in  this  condi- 
tion stands,  as  it  were,  on  the  brink  of  a  precipice ; 
he  cannot  continue  long  without  the  development  of 
the  secondary  results  of  pressure.  These  will  show 
themselves,  at  all  events,  by  the  impairment  or  loss 
of  retinal  function  and  structure ;  and,  if  inflamma- 
tory complication  be  superadded,  perhaps  by  a  fi-ight- 
fully  rapid  destruction  of  tissues,  together  with  hae- 
morrhage from  obstructed  return  of  blood. 

On  the  other  hand,  non-glaucomatous  inflamma- 
tion the  most  extensive,  the  most  painful,  the  most 
intractable  by  all  treatment,  the  most  destructive  to 
vision,  may  run  through  its  whole  coiu'se  without  our 
being  able  at  any  period  to  detect  any  undue  hard- 
ness of  the  eyeball.  Amount  of  inflammation  and  de- 
gree of  hardness,  therefore,  are  so  far  from  being  con- 
vertible terms,  that  they  apj^ear  to  have  no  more 
than  an  occasional,  and  as  it  were  an  accidental, 
sometimes  a  very  transient,  relation  to  each  other. 
Common  inflammation,  even  of  the  internal  tunics, 
occurs  without  hardness  ;  and  hardness  from  dis- 
turbed balance  of  secretion,  from  derangement  of 
that  which  normally  controls  the  tension  of  the  eye- 
ball, may  occur  without  any  discoverable  evidence  of 
inflammation,  unless  we  so  refine  our  definition  of  in- 
flammation as  to  reduce  it  to  disordered  secretory 
function.  The  presence  of  this  hardness,  however, 
by  the  secondary  influence  it  exerts  on  the  blood- 
vessels subject  to  the  compression,  not  only  seems  to 
predispose  them  to  congestive  and  inflammatory 
accessions,  but  tends  enormously  to  aggravate  the 
consequences  of  these  when  they  arise.  Hence  the 
peculiar  liability  of  glaucomatous  states  to  become 
complicated  with  inflammation ;  and  the  exceeding 
gravity  of  congestive  or  inflammatory  excitement, 
according  to  its  intensity,  when  once  roused  in  an 
eye  ah-eady  tense  from  the  glaucomatous  condition. 
Hence  the  anxiety  that  waits  on  the  treatment  of 
glaucoma,  and  the  extreme  importance  of  remedying 
the  undue  tension  of  an  eye  whenever  it  is  ascer- 
tained to  be  permanently  present.  If  tension  come 
on  intermittingly,  as  often  happens,  with  complete 
remissions,  during  which  the  eye  is  perfectly  normal 
to  the  touch,  it  is  a  threatening  of  danger.  If,  be- 
tween the  attacks  of  tension  (marked,  as  they  are,  by 
their  other  proper  symptoms,  besides  hardness),  the 
remission  be  imperfect,  and  some  residual  excess  of 
tension  be  distinguishable,  the  danger  is  more  immi- 
nent. But  if  the  hardness  once  become  constant, 
and  especially  if  it  be  also  considerable,  the  greatest 
anxiety  must  be  felt,  since  those  tilterior  conse- 
quences (as  diminished  sensibility  of  the  retina,  limita- 
tion of  the  visual  field,  vascular  excitement)  may  be 
expected  soon  to  manifest  themselves,  for  which  opera- 
tive relief  will  become  essential. 

I  pass  to  Mr.  Dixon's  views.     He  reaffirms  in  his 
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second  letter  (ante,  p.  80) ,  not  only  that  the  facts  are 
as  he  has  stated  them  to  be,  but  that  they  must  be  so. 
Not  only,  he  says,  are  at  least  "  very  numerous 
cases  of  iritis,  keratitis,  etc.,  attended  by  hardness 
of  the  eyeball ;  but  inasmuch  as  in  the  severer  fonns 
of  what  we,  for  want  of  a  better  word,  term  iritis,  and 
in  those  inflammations  of  the  cornea  where  the  scle- 
rotic and  other  tissues  are  implicated,  a  considerable 
amount  of  Mjiiermmia  of  the  globe  is  induced,  it  is  im- 
possible but  that  the  hardness  of  the  organ  should  be 
increased  beyond  its  normal  standard.  Is  not  this 
the  case,"  he  asks,  "  with  every  congested  organ — 
with  a  swollen  testis  or  a  lymphatic  gland  ?" 

V/e  have  here,  thex-efore,  Mr.  Dixon's  meaning 
clearly  exj^ressed ;  viz.,  where  there  is  "  a  consider- 
able amount  of  hypereemia  of  the  globe" — where  the 
blood-vessels  of  the  globe  contain  considerably  more 
blood  than  in  health — "  it  is  impossible  but  that  the 
eye  should  be  harder  than  natui-al,"  and,  of  coui-se,  it 
is  harder  than  natural. 

It  is  well  that  a  disputed  question  of  fact  so  impor- 
tant as  this  one  in  its  i^ractical  bearings,  and  on 
which  such  diametrically  opposite  opinions  prevail 
among  men  having,  all  of  them,  very  large  opportu- 
nities of  observation,  admits  of  such  very  easy  settle- 
ment. It  is  important  for  the  interest  of  their 
patients  that  all  practitioners  should  entertain  correct 
notions  regarding  it ;  and  all  that  any  one  need  do, 
who  desires  to  satisfy  his  own  mind  upon  the  jjoint, 
is  to  to  take  the  j^ains  to  examine  for  himself  whether 
the  eyeball  is  hard  in  the  next  few  cases  of  "  iritis, 
keratitis,  etc.,"  which  he  may  happen  to  have  under 
his  care.  If  he  be  unused  to  this  little  investigation, 
let  him  practise  himself  in  estimating  the  normal 
eye-tension  in  healthy  eyes,  or  in  the  eyes  of  persons 
suffering  from  other  affections  than  those  now  spoken 
of;  and  he  will  find  some  simple  directions  in  aid  of 
his  inexperience  in  the  Journal  for  October  11,  1862. 
I  shall  perhaps  be  asked  to  explain,  if  I  can,  how  it 
comes  to  pass,  if  what  I  say  be  true,  that  men  like 
Mr.  Dixon,  Mr.  White  Cooper,  Mr.  Walton,  and 
others,  are  so  at  issue  with  me  upon  this  easily  settled 
question.  It  will  be  conjectured  that  there  may  be, 
after  all,  two  sides  to  this  shield,  as  to  so  many  others 
which  have  formed  the  subject  of  disputes.  My 
opinion,  if  I  must  state  it  candidly,  is  that  its  two 
sides  are  alike,  and  that  the  other  side  has  been 
deemed  to  be  different  from  mine  only  because  it  has 
not  been  accurately  looked  upon.  In  a  word,  so  im- 
possible do  I  regard  it  for  competent  observers  to 
maintain  two  oi^posite  oijinions  on  this  question  of 
plain  fact,  that  I  am  driven  perforce  to  believe  that 
the  eye-tension  has  not  yet  been  made  the  subject  of 
exact  and  customary  examination  by  these  (I  gladly 
admit)  most  able  and  competent  and  conscientious 
observers,  in  those  ordinary  cases  of  inflammation  in 
which  they  suppose  it  to  be  heightened.  If  this  be 
so,  it  is  to  be  regretted  that  they  should  so  incau- 
tiously have  committed  themselves  to  an  erroneous 
opinion. 

As  regards  Mj-.  Dixon,  his  remai-k  as  to  what  the 
tension  must  be,  when  hypersemia  is  present,  falls  in 
with  the  above  explanation,  the  correctness  of  which 
I  think  the  issue  of  this  little  controversy  wiU  de- 
monstrate. I  expect  that  ere  long  these  colleagues 
will  candidly  acknowledge  that  "  in  ordinary  keratitis, 
iritis,  choroiditis,  retinitis,  as  well  as  in  many  other 
cases  in  which  the  eye-vessels  are  manifestly  over- 
charged ivith  blood,  the  eye,  as  a  rule,  is  not  hard."  I 
must  not  be  deemed  arrogant  in  thus  speaking  confi- 
dently. I  am  only  saying  now  what  I  said  in  the 
most  express  terms  in  1862  (see  British  Medical 
Journal,  Oct.  11th,  1862,  p.  378,  and  last  vol.,  p. 
106) ;  wliat  I  am  continually  pointing  out,  with  the 
illustrative  cases  before  me,   to  our  students;   and 
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what  every  person  afEi-ms  whom  I  happen  to  know  to 
have  paid  close  attention  to  this  subject,  both  among 
my  immediate  colleagues  at  Moorfields  and  the  young 
men  who  attend  at  that  school. 

But  I  have  no  wish  to  dogmatise.  I  will  endea- 
vour to  contest  the  reasonableness  of  Mr.  Dixon's 
view.  I  will  at  once  admit  it  to  be  so  far  plausible, 
that  it  would  probably  be  held,  rather  than  its  oppo- 
site, by  many  men  who  had  not  taken  the  pains  to 
examine  the  actual  state  patiently  and  candidly  for 
themselves,  unbiassed  by  their  own  preconceptions. 
They  might  be  ready  to  exclaim  with  him,  "  Of  course, 
if  the  vessels  are  overfull,  the  eye  must  be  hard.  Is 
not  this  the  case  with  every  congested  organ,  with  a 
swollen  testis  or  a  lymphatic  gland?" 

It  can  hardly  be  necessary  for  me  to  exi")lain  in  de- 
tail, by  a  reference  to  the  anatomical  facts,  how 
different  is  the  structural  condition,  and  how  dis- 
similar would  probably  be  the  behaviour  of  the  eye, 
as  compared  with  the  organs  instanced  by  Mr.  Dixon, 
under  a  hke  amount  of  inflammatory  engorgement. 
Even  in  the  case  of  a  solid  glandular  organ,  no  doubt, 
the  phenomenon  of  congestion  or  of  inflammation, 
and  the  altered  bulk  or  tension  thereto  pertaining,  is 
not  hmitcd  to  the  mere  expansion, 'more  or  less,  of  the 
blood-vessels  concerned.  With  every  moment  of 
altered  chculation  come  corresponding  changes  in  the 
parts  to  which  the  vessels  minister — morlDid  secre- 
tions, absorptions,  alterations  of  tissues,  etc. 
Whether  such  a  solid  organ  is  to  become  hard  or  not, 
will  depend  partly  on  the  balance  of  bulk  at  any  one 
time  existing  between  the  several  elements  which 
make  up  its  entu-e  mass ;  and  i>artly  on  the  extensi- 
bility of  its  investing  capsule  or  its  interior  frame- 
work ;  for  there  may  be  much  swelling  of  the  sub- 
stance of  an  organ  (often  much  of  the  surrounding 
parts)  without  its  becoming  hard;  or,  on  the  other 
hand,  much  hardness  with  little  augmentation  of  size. 
Every  one  acquainted  with  the  anatomy  of  solid  organs 
can  readily  apply  this  to  special  examples. 

But  the  eye  is  not  a  solid  organ,  hke  the  testis  or 
a  lymphatic  gland;  it  is  peculiarly  constituted  in 
many  respects.  The  parts  comprised  within  its  con- 
taining capsule  are  highly  complex.  Dovibtless,  it 
would  become  harder  under  increased  afflux  of  blood, 
if  the  augmented  volume  of  its  blood-vessels  were 
the  sole  change  occurring  in  the  volume  of  the  whole 
eye.  But  much  more  than  this  takes  place ;  the  phe- 
nomena of  inflammation  in  it  are  not  so  simple.  In 
particular,  the  aqueous  humour,  an  important  por- 
tion of  the  whole  eye-contents,  is  peculiarly  capable 
of  augmentation  or  of  diminution  in  quantity  under 
abnormal  conditions  of  the  circulation,  or  otherwise. 
This  humoui'  admits  of  being  rapidly  secreted  and 
and  rapidly  absorbed.  Its  speedy  reproduction  we 
observe  when  it  has  been  evacuated  by  accident  or 
design ;  and  its  lessened  volume  becomes  immediately 
apparent  when  a  swollen  lens  bulges  with  the  iris 
towai'ds  the  cornea  without  any  increase  of  the  eye- 
tension  ;  or  when,  by  undi^c  repletion  of  a  consider- 
able portion  of  the  intraocular  blood-channels  in  the 
"  ordinary"  inflammations,  the  equilibrium  of  pressure 
is  still  found  to  be  maintained  within  normal  limits. 
The  aqueous  humour,  by  this  remarkable  facility  of 
formation  and  absorption,  serves,  I  have  long  thought, 
the  purpose  which  the  cerebro-spinal  fluid  appears  to 
answer  in  the  maintenance  of  the  pressure-equili- 
brium within  the  head ;  in  this  way,  at  least,  a  rea- 
sonable explanation  is  afforded  of  the  certain  fact 
that,  notwithstanding  the  impossibihty  imagined  by 
Mr.  Dixon,  a  considerable,  and  even  a  s^ulden,  hyper- 
cemia  does,  in  "  niimberless"  instances,  occur  within 
the  eyeball,  without  (in  Mr.  Dixon's  words)  "the 
Jiardness  of  the  eyeball  being  increased  beyond  its 
normal  standard." 


Indeed  if,  in  an  "  ordinary"  case  of  severe  kitis — sy- 
phihtic,  rheumatic,  or  idiopathic — with  much  redness, 
pain,  lacrymation,  and  dulness  of  sight  from  effusion, 
the  tension  be  critically  examined,  with  the  precau- 
tions lately  described  by  me  (at  p.  107  of  the  present 
volume),  the  eye  will  be  found  impressible  by  the 
fingers;  and,  if  not  even  slightly  too  soft,  at  least 
normally  elastic,  though  perhaps  very  tender  to  the 
touch.  The  same  wiU  be  found  to  obtain  in  "or- 
dinary" corneitis,  corneo-iritis,  choroiditis,  and  retin- 
itis ;  in  which  latter,  with  or  without  external  redness, 
the  deeper  tissues  may  exhibit  "  considerable  hyper- 
temia." 

As  regards  frequency  of  occurrence,  a  normal  ten- 
sion in  such  inflammations  is  the  rule ;  instances  in 
which  undue  hardness  is  present  are  not  "  very  nu- 
merous," but,  on  the  contrary,  comparatively  rare 
and  exceptional.  If,  in  any  such  case,  the  eye  in- 
clines to  be  harder  than  natural,  the  hardness  is  to 
be  carefully  heeded,  according  to  its  degree  and  per- 
sistence. If  shght  and  transient,  it  may  be  disre- 
garded. If  considerable,  it  assumes  great  import- 
ance, according  to  its  intensity ;  since,  if  no  special 
operative  relief  be  afforded,  it  will  scarcely  subside 
under  any  mere  medical  treatment;  but  wiU  continue 
and  produce  its  proper  ulterior  or  secondary  conse- 
quences— the  compression  of  the  retina,  and  the  de- 
ranged circulation  through  that  structure  consequent 
on  the  compression.  If,  therefore,  undue  tension 
exist,  the  disturbance  of  sight  will  probably  be 
greater  than  the  visible  condition  of  the  media  would 
account  for ;  and  the  reUef  of  the  tension  by  opera- 
tion wiU  probably  improve  sight  in  a  double  manner ; 
viz.,  1,  by  clearing  the  media  through  lessening  in- 
flammation; and  2,  by  moderating  pressure  on  the 
retina.  And  conversely  if,  in  a  given  case,  the  imper- 
fection of  vision  be  manifestly  more  than  the  opacity 
of  the  humours  would  explain  (and  especially  if  there 
co-exist  other  now  well  understood  symptoms  of  tyin- 
cal  glaucoma),  this  may  often  lead  us  to  suspect,  and 
on  exact  examination  to  discover,  that  the  eye-tension 
is  permanently  more  or  less  above  the  normal 
standard,  and  that  a  part  of  the  imperfection  is  due, 
not  to  opacity,  but  to  compression.  The  necessity 
then  arises,  perhaps  has  long  existed,  for  sm-gical  re- 
lief; possibly  by  punctm-e,  much,  more  probably  by 
iridectomy.  At  all  events,  the  conditions  are  present 
which  render  a  rehance  on  medical  means  no  longer 
judicious  or  admissible ;  because  they  cause  the  loss 
of  precious  time,  foster  delusive  hopes,  and,  by  taking 
the  place  of  the  indispensable  operative  rehef,  lead  to 
the  destruction  of  sight. 

I  think  it  unnecessary  here  to  recall  what  I  have 
so  lately  stated,  as  to  the  eye-tension  being  found 
within  natural  limits,  or  perhaps  even  too  slack,  in 
various  other  most  serious  and  even  destructive  forms 
of  internal  inflammation,  traumatic  or  otherwise ;  or 
to  explain  again  the  exceptions  that  occur  in  a  cer- 
tain stage  of  iritis,  when  glaucomatous  haj-dness 
supervenes,  and  has  to  be  met  by  appropriate  opera- 
tive treatment ;  or  when  glaucomatous  complications 
arise  in  the  course  of  affections  not  originally  nor 
essentially  glaucomatous,  and  where  it  is  most  im- 
portant, in  a  practical  point  of  view,  to  discriminate 
between  the  first  aflcction  and  the  second,  so  as  to 
keep  the  indications  for  treatment  distinct.  It  is  an 
inestimable  comfort  in  practice  to  have  a  clear  con- 
ception of  this  distinction  in  the  mind ;  since  it  serves 
to  o-uide  our  treatment  under  mixed  conditions  of  dis- 
ease, often  sufficiently  perplexing,  by  giving  us  the 
positive  testimony  of  a  physical  condition,  estimated 
by  our  own  touch,  in  place  of  a  doubtful  deduction 
from  an  assemblage  of  ambiguous  and  perhaps  con- 
tradictory symptoms.  It  is  because  I  am  fully  aware 
how  difficult  it  often  is,  when  we  see  for  the  fii-st 
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time  a  case  of  severe  intraocular  inflammation,  to  un- 
ravel its  exact  history,  and  to  form  a  true  conclusion 
as  to  the  actual  state  of  the  affected  tissues,  that  I 
am  desirous  of  pressing  this  cardinal  point  on  the 
attention  of  practitioners.  I  am  sure  it  is  worthy  of 
being  studied  with  the  moderate  care  required  to  en- 
sure confidence  in  the  indications  it  will  yield. 

I  would,  however,  by  no  means  be  understood  to 
imply  that,  when  we  may  have  ascertained  the  non- 
existence, or  the  existence,  of  hardness  in  a  badly  in- 
flamed eye,  we  may  be  at  once  at  our  ease  as  to  the 
treatment,  or  may  have  no  other  difficulties  or  anxie- 
ties to  encounter.  Unhappily,  there  are  many  cases 
of  internal  inflammation,  unattended  hy  any  undue 
tension,  which  are  by  no  means  to  be  "perfectly  and 
readily  cured  by  judicious  medical  means";  but  which 
ultimately  baffle  the  most  ajjproved  remedies. 

There  are  also  unhappily  other  hsemorrhagic  cases, 
attended  by  hardness,  as  I  have  myself  pointed  out 
(British  Medical  Journal,  October  11th,  1862,  p. 
380),  in  which  neither  medical  nor  siirgical  aid  can  be 
always  relied  on.  But  this  does  not  render  it  less 
our  duty  to  ascertain  the  jn-esence  or  absence  of  ten- 
sion, since,  if  the  eyeball  be  found  hard,  as  well  as  in- 
flamed, it  must  at  all  events  be  most  satisfactory  to 
know  it,  in  order  that  the  local  surgical  relief,  ap- 
parently needed,  may  be  applied  if  deemed  fitting. 
That  this  relief  may  occasionally  come  too  late — that 
the  disease  by  its  dui-ation,  its  intensity,  or  its  hse- 
morrhagic  type,  may  stiU  sometimes  end  unfortu- 
nately is  no  argument  against  a  remedy  which  in 
general  succeeds  when  used  in  time,  for  employing 
which  there  is  a  clear  and  rational  indication  dis- 
coverable by  the  surgeon's  touch,  and  without  which 
it  is  demonstrable  that  the  eye  must  perish. 

I  return,  therefore,  always  to  the  absolute  neces- 
sity for  ascertaining  in  every  instance  what  is  the 
state  of  tension  in  an  eye  internally  inflamed,  of 
always  regarding  the  presence  of  undue  tension  as  a 
character  removing  the  particular  case  from  the  class 
of  "  ordinary"  inflammations,  and  marking  it  as  of  the 
glaucomatous  type.  And  1  cannot  too  strongly  insist 
on  the  doctrine  (in  du-ect  opposition  to  Mr.  Dixon's 
position)  that  when  an  inflamed  eyeball  is  hard  it 
can  no  longer  "  be  perfectly  and  readily  cured  by 
judicious  medical  means,"  and  therefore  that  no  me- 
dical means  can  be  judicious  in  such  a  case,  which, 
by  buoying  up  patient  and  practitioner  with  fallaci- 
ous hopes,  lead  to  the  exclusion  or  postponement  of 
the  needful  operative  relief,  until  the  time  be  past 
when  it  can  benefit. 

In  what  I  have  now  said,  I  have  purposely  spoken 
of  hardness  of  the  eyeball  apart  from  the  several  other 
proofs  or  indications  of  exalted  tension,  which  in  vari- 
ous degrees  attend  upon  this  one,  and  which  are  more 
or  less  useful  to  the  surgeon  in  aid  of  his  diagnosis. 
When  the  ophthalmoscope,  owing  to  the  dulness  of  the 
media,  affords  no  view  of  the  fundus  oculi,  and  when, 
as  very  frequently  happens,  the  history  of  the  case  is 
obscure,  the  actual  state  of  the  eye-tension  at  the 
moment  of  examination  becomes  all  the  more  import- 
antj'since  it  may  chance,  especially  in  hospital  practice, 
that  on  it,  almost  alone,  we  may  be  compelled  to  rely 
for  our  diagnosis  and  the  consequent  treatment. 

So  much  at  present,  upon  the  important  subject  of 
the  eye-tension  in  disease.  The  remaining  more  dis- 
tasteful topic  introduced  by  Mr.  Dixon  into  this  dis- 
cussion, that,  namely,  of  the  serious  and  reiterated 
moral  charges  brought  by  him  against  the  conduct 
and  motives  of  some  of  his  brethren,  I  propose,  with 
your  permission,  to  review  in  a  separate  letter. 

I  am,  etc.,        Wm.  Bovtman. 
5,  CUeford  Street,  March  llth,  1861. 


MEDICAL    EDUCATION. 

Letter  from  Joshua  Parsons,  Esq. 

Sir, — The  object  of  medical  education  is  to  make 
medical  practitioners.  Now  the  business  of  a  medi- 
cal practitioner  is,  as  we  full  well  know,  of  a  highly 
multifarious  kind.  To-day  he  has  a  problem  to  solve 
of  the  highest  importance  to  his  i^atient,  his  country, 
or  his  race,  the  solution  of  which  requires  extensive 
knowledge  and  a  highly  cultivated  intellect;  but 
every  other  day  of  this  week  he  is  occupied  with 
cases  and  details,  not  one  of  which  is  of  sufficient  im- 
portance ever  to  have  been  mentioned  in  a  lecture,  or 
noticed  by  a  hospital  teacher.  Yet  these  very  details, 
trumpery  as  they  may  appear,  and  rightly  too  to  the 
piirely  scientific  eye,  go  very  far  to  condiice  to  the 
success  of  the  practitioner  and  the  comfort  of  his  em- 
ployers. Woe  betides  both  doctor  and  patient,  if  the 
former,  with  his  high  testimonials  and  college  educa- 
tion, recognise  in  the  latter  only  a  diseased  human 
body,  without  considering  whether  that  body  belong 
to  a  duchess  or  her  washerwoman.  These  things  are 
necessai-y,  though  in  varying  degrees,  to  be  known 
by  every  man  who  would  practise  our  art  with  com- 
fort ;  yet,  in  the  present  fashionable  mode  of  medical 
teaching,  where  or  when  is  he  to  learn  them  ?  Cer- 
tainly not  in  the  lecture  room,  the  hospital  ward,  or 
the  dispensary ;  nor  if  he  could,  would  it  be  right 
to  distract  his  mind  with  these  stray  rudimentary 
gleanings  while  reaping  his  full  crop  of  professional 
lore.  This  desideratum  was  supplied  by  the  old 
fashioned  system  of  apprenticeship  ;  and,  though  I 
would  by  no  means  advocate  all  the  details  of  that 
system,  yet  I  say  that  in  the  main  no  better  has  ever 
been  devised  for  introducing  a  man  to  the  work  of  his 
profession.  As  a  'paterfamilias,  I  should  feel  that  the 
medical  supervision  of  my  family  was  far  more  likely 
to  be  comfortably  conducted  by  a  young  man  who 
had  been  for  two  or  three  years  engaged  in  the  duties 
of  actual  practice,  than  by  one  who  had  spent  this 
time  in  "  walking  hospitals"  only. 

Again,  as  to  the  student  himself,  he  is  a  man  of 
like  passions  with  ourselves ;  and  do  we  not  know, 
for  how  much  of  that  remembrance  of  cases  which 
goes  to  make  up  our  valuable  possession  of  medical 
experience  are  indebted  to  the  circumstances,  local, 
domestic,  pecuniary  it  may  be,  with  which  those 
cases  were  accompanied  ?  How  often  do  we  find  our- 
selves saying,  "  I  never  forget  that  case  because  my 
horse  fell  and  broke  my  leg  as  I  was  going  there" ;  or 
"  because  the  patient  was  a  good  kind  friend  of  mine"  ; 
or  "  because  I  never  got  a  farthing  for  all  my  time  and 
trouble"  ?  Just  so,  I  beheve,  will  the  student's  after 
path  be  all  the  clearer,  and  more  impressive  for  those 
way-marks  of  personal  experience  which  tend  to  indi- 
vidualise his  studies  and  shew  him  their  practical 
bearings  upon  human  hajopiness  and  his  own  well- 
doing. I  readily  concede  that  the  old  term  of  five  years, 
or  perhaps,  even  of  three  was  too  long  to  be  expended 
on  this  initiatory  experience ;  and  that  too  often  that 
time  was  spent  in  studies  which  covild  have  been 
better  pursued  elsewhere ;  but  there  were  exceptions. 
In  climbing  the  difficult  ladder  of  knowledge,  it  is 
svirely  well  to  get  the  foot  firmly  planted  on  the 
lower  step  before  attempting  to  reach  the  higher; 
and  I  hold  that  no  man  is  or  can  be  so  well  fitted  to 
wield  the  weapons  of  his  art  as  he  who  has  been 
familiarised  with  such  by  handling  them  in  early  life. 
I  agree  with  Dr.  Martyn  that  it  is  highly  necessary 
there  should  be  direct  personal  relation  between  the 
teacher  and  the  taught ;  and  I  know  men  who,  having 
since  passed  zealously  and  honourably  thi-ough  their 
academical  course,  still  gratefully  refer  some  of  their 
most  vivid  and  useful  impressions  to  \k»  eoUoquial 
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instructions  of  their  "master."  But  I  quite  differ 
from  the  supposition  that  a  practitioner  is  fitted  to 
give  the  elementary  instruction  I  am  advocating,  be- 
cause he  is  the  physician  or  surgeon  to  an  hospital. 
These  great  institutions  tend  to  jDlace  the  disease  in  far 
greater  prominence  than  the  man  who  suffers  from  it ; 
and  the  error  of  our  times  in  medical  education  seems 
to  me  to  have  been  just  this  ;  cramming  the  student 
with  abstract  knowledge,  and  leaving  him  to  pick  up 
practical  information  as  he  best  can. 

I  will  not,  sir,  trespass  further  on  your  space ;  but 
I  do  hope  that  good  will  arise  from  the  present  dis- 
cussion, and  that  in  future  curricula,  such  provision 
will  be  made  for  personal  and  practical  acquaintance 
with  the  minor  details  of  professional  duty,  that  we 
shall  no  more  see  a  man  crowned  with  scholastic 
titles  and  honours,  who  cannot  pick  out  a  six-ounce 
phial  or  a  half-ounce  pill-box,  or  take  his  lancet  pro- 
perly in  hand  to  open  a  common  abscess. 

I  am,  etc.,        Joshua  Parsons. 
Frome,  March  1st,  18C4. 


Letter  from  Percy  Leslie,  M.D, 

Sir, — As  you  have  been  floating  in  the  regions  of 
Utopia,  in  the  matter  of  medical  education,  at  j^re- 
sent  so  much  mooted  in  the  schools,  perhaps,  in  order 
that  all  sides  of  the  question  may  be  heard,  I  may  be 
permitted,  as  neither  teacher  nor  tja'o,  to  express  a 
few  remarks,  though  from  a  lower  round  of  your 
lofty  pedestal. 

It  appears  to  me  that  the  great  object  of  reform  in 
medical  education  should  be  to  simplify  the  teaching 
without  curtailing  the  material  of  the  science  itself 
To  this  end,  many  practical  suggestions  have  appeared 
in  youi"  Journal  ;  whereas  the  tendency  to  view  me- 
dicine too  much  in  the  utilitarian  light,  as  expressed 
by  Dr.  Latham,  would  lead  to  the  encouragement  ol 
that  false  and  pernicious  system  of  education,  the  (I 
trust)  fast  expiring  plan  of  apprenticeship,  which,  for 
its  derogatory  effect  upon  our  profession,  I  would 
class  with  gratuitous  service  and  pill-making-,  medi- 
cine-selling practice. 

I  would  now  suggest  my  Utopian  ciu'riculum.  There 
should  be  a  thorough  preliminary  examination  in 
Latin,  mathematics,  arithmetic,  and  physical  dyna- 
mics. Of  the  present  professional  chairs,  let  patho- 
logy and  materia  medica  be  excluded ;  impressing,  at 
the  same  time,  the  importance  of  the  former  subject 
upon  the  professors  of  iDrinciples  of  surgery  and  medi- 
cine, and  the  latter  upon  the  chairs  of  chemistry  and 
botany,  who  should  ever  seek  to  dwell  on  those  points 
most  necessary  for  the  medical  student.  The  coui'se 
of  study  shovdd  be  the  following. 

First  Year.  Winter  Session.  Chemistry ;  Anatomy ; 
Dissections ;  Clinical  Sui-gery.  Summer  Session.  Prac- 
tical Chemistry ;  Dissections ;  Geology ;  Clinical  Sui-- 
gery. 

Second  Tear.  Winter  Session.  Dissections;  Prin- 
ciples of  Surgery ;  Physiology ;  Clinical  Medicine. 
Summer  Session.  Dissections ;  Botany ;  Medical  Juris- 
prudence ;  Clinical  Medicine. 

Third  Year.  Winter  Session.  Dissections  ;  Princi- 
ples of  Medicine ;  Clinical  Medicine ;  Midwifery. 
Summer  Session.  Zoology ;  Clinical  Medicine ;  Oph- 
thalmic Siu'gery ;  Surgical  Operations  on  the  Dead 
Body ;  Practical  Dispensing ;  and  attendance  at  a 
certain  number  of  Midwifery  Cases. 

For  some  such  course  of  study,  provided  uniformity 
of  system  be  generally  adopted,  let  the  title  of  M.D. 
be  given  by  all  the  licensing  bodies  in  the  kingdom, 
with  a  right  to  practise  throughout  the  British  em- 
pire. Should  the  graduate  wish  to  attain  honour's, 
let  another  year  be  passed  in  his  college,  with  an 
examination  at  its  close  in  Greek,  histology,  and 


psychology ;  the  same  being  signified  by  some  appro- 
priate title. 

I  quite  second  the  suggestion  of  having  aU  the 
examinations  in  and  during  the  respective  classes, 
and  the  clinical  teaching  tested  by  well  examined 
and  recorded  cases.  At  the  same  time,  the  curricu- 
lum should  be  closed  by  a  practical  examination  in 
medicine  and  surgery,  conducted  at  the  bedside,  as 
weU  as  oral  and  written.  Not  beginning  medical 
studies  proper  until  eighteen  years  of  age,  the  student 
would  in  this  way  acquire  a  complete  theoretical  and. 
practical  knowledge  of  his  profession, 

I  am,  etc ,        Percy  Leslie. 

March  18C4. 


PROFESSOE  LAYCOCK  ON  MEDICAL 

EDUCATION:   REPLY  TO  A 

CRITICISM. 

Letter  eeom  Thos.  Laycock,  M.D.,  F.R.S.E. 

Sir, — I  am  always  glad  to  be  instructed  by  critics,, 
whether  they  be  competent  or  not;  and  am  quite 
ready  to  submit  in  silence  to  reproof,  whether  just  or 
unjust.  There  are,  however,  some  opinions  set  forth 
in  your  criticism  of  my  lately  published  work  on 
The  Principles  a.nd  Methods  of  Medical  Observation  and 
Research  (Journal,  Feb.  13,  1864,  p.  117),  which  ap- 
pear to  me  to  have  a  general  application  to  medical 
education,  and  to  be  of  mischievous  tendency.  Set- 
ting personal  considerations  aside,  I,  therefore,  beg 
leave  to  express  my  dissent  from  them. 

1.  You  give  a  decided  opinion  as  to  the  at  least 
doubtfiTl  advantage  of  classifications  in  medicine. 
"Can  any  one  tell  us"  (you  ask)  "whether,  at  any 
time,  and  to  what  extent  if  any,  medicine  in  its  trae 
sense — the  science  of  healing — has  been  advanced  one 
step  by  the  elaborate  systems  of  classification  which 
nosologists  have  devised,  and  in  the  details  of  which 
no  two  of  them  thoroughly  agree  ?"  Now,  I  take  ex- 
ception to  your  definition  of  medicine  as  a  science. 
It  aims  admittedly  in  modern  times  far  more  emi- 
nently at  the  prevention  than  the  healing  of  disease ; 
although  the  mere  healing,  because  of  the  popular 
ignorance  of  medicine  in  the  "true  sense",  is  believed 
too  generally  to  be  the  sole  business  of  the  physician. 
In  my  humble  judgment,  a  teacher  does  only  hah"  his 
duty,  and  that  half  most  imperfectly,  if  he  only 
teaches  how  to  heal.  For,  very  often,  the  cure  of  dis- 
ease needs  the  means  necessary  to  prevention  or  re- 
moval of  the  causes  alone ;  nature  heals.  Hence,  a 
knowledge  of  causes  of  diseases  is  of  primaiy  import- 
ance to  practical  medicine.  If  this  be  true,  I  will  beg 
of  you  to  state  by  what  other  means  better  than  a  care- 
ful classification  of  diseases,  according  to  their  caiises 
or  i3rincipal  con-causes,  you  can  so  arrange  the  ac- 
cumulated knowledge  of  the  profession,  so  as  to  be 
available  for  teaching  and  practice  ?  In  the  work  you 
have  done  me  the  honour  to  criticise,  I  say,  "  Classi- 
fication concentrates  and  indexes  om-  knowledge.  In 
every  science,  therefore,  the  classification  of  the  facts 
of  the  science  is  of  primary  importance.  In  medi- 
cine, perhaps  more  than  any  other,  a  classification  is 
needed ;  because  of  the  vast  number  of  facts  and  of 
their  multifarious  relations  to  each  other.  Without 
such  an  indexing  and  concentration  of  our  knowledge 
(termed  a  nosology,  or  nosological  arrangement),  the 
study  of  medicine  would  be  almost  a  chaos."  (P.  231.) 
It  is  not  easy  to  say  to  what  extent  the  elaborate 
nosologies  of  Linnasus,  Sauvages,  CuUen,  Mason 
Good,  and  others,  have  thus  advanced  medicine ;  but 
I  wUl  venture  to  affirm  that  the  "  statistical  nosology^' 
of  Dr.  Farr,  although  limited  in  its  appUcation  to  the 
causes  of  death  as  distinguished  from  those  of  dis- 
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ease,  has  been  of  signal  and  unquestioned  advantage 
to  medicine. 

2.  I  conclude,  however,  that  you  probably  mean  to 
object,  not  to  limited  classifications  like  that  of  Dr. 
Farr,  but  to  "  elaborate"  classifications.  Tou  object 
that  no  two  fi-amers  of  these  "  thoroughly  agree"  as 
to  details,  and  that  the  nosologies  they  invent  pass 
away  into  oblivion.  Now,  elaborateness  means  com- 
pleteness or  perfection  of  detail;  but  how  can  you 
reasonably  expect  permanence  or  thorough  agreement 
as  to  the  detailed  facts  of  a  science  and  art  which  are 
continually  changing  and  are  proverbially  uncertain  .5^ 
Classifications  must  of  necessity  be  remodelled  when 
new  facts  have  to  be  classed  and  errors  eliminated. 
Fiu'ther,  why  expect  more  in  the  classifications  of  me- 
dicine, than  in  those  of  botany,  zoology,  geology,  and 
chemistry  ?  When  practitioners  "  thoroughly  agree" 
upon  such  points  as  the  uses  of  alcohol  or  mercury, 
or  the  treatment  of  pneumonia  or  syi^liilis,  the  most 
elaborate  nosologies  will  be  found  also  to  agree  in 
their  details. 

I  must  humbly  submit,  however,  that  yoiu*  idea  of 
elaborateness  is  Umited.  You  give  as  an  example  of 
the  "  extreme  of  elaboration",  my  classification  of  re- 
mittent fevers.  Now,  I  should  be  really  indebted  to 
you  for  a  less  minute,  and,  at  the  same  time,  sufii- 
ciently  complete  arrangement.  I  should  feel  thank- 
ful if  you  could  save  a  single  head — nay,  a  single  line 
— and  leave  out  nothing  important.  Would  you  omit 
or  alter  the  first  Hne,  for  example,  which  defines  re- 
mittent fevers  as  "  malarious  fevers"  (that  is,  fevers 
due  to  marshy  emanations)  "complicated  with  in- 
flammations ?"  If  you  omitted  you  would  suppress 
a  generalisation  which  distinguishes  remittents  fi'om 
agues,  and  is  practically  applicable  to  a  class  of  dis- 
eases that  prevail  endemicaUy  from  Indus  to  the  pole ; 
if  you  would  alter,  pray  express  the  generalisation  in 
fewer  words.  Inflammations  being  admitted,  doc- 
trinally,  would  you  omit  the  class  of  "cerebro-spinal 
remittents — endemic  meningitis"?  If  so,  you  would 
neglect  to  notice  the  endemic  kinds  of  meningitis 
(chiefly  spinal)  which  have  been  observed  in  Ireland, 
France,  and  the  United  States ;  and  leave  no  place 
even  for  those  "pernicious  fevers"  described  lately, 
in  which  there  is  a  production  of  black  pigment  in  the 
blood  (7nelancemia)  and  a  plugging  of  the  encei^halic 
and  other  capillaries  with  it,  and  which,  I  am  well 
aware,  ought  to  have  had  a  place  in  my  nosology, 
with  other  fevers  omitted  in  like  manner.  Perhaps, 
you  would  omit  the  "  pulmonary  remittents"  as  too 
minute ;  for  probably  the  English  practitioner  rarely 
suspects  he  may  have  to  deal  with  a  remittent  pneu- 
monia ;  and  it  is,  doubtless,  much  more  simple  and 
easy  to  have  no  nosology  of  pneumonia  whatever. 
But  without  an  "  elaborate"  that  is  as  clear  and  de- 
tailed an  exposition  of  the  causes  of  pneumonia  and 
of  the  functional  and  anatomical  changes  in  the 
lungs  which  they  induce  as  is  possible,  no  sufficient 
therapeutical  teaching  is  practicable.  Hence,  the 
failiu'e  of  the  Association  in  its  late  attempt  at  a 
combined  therapeutical  inquii-y  into  "  acute  pneu- 
monia"; for  of  more  than  2000  schedules  issued  to 
members,  only  fifteen  were  returned  !  Now,  this  one 
generalisation,  too  minute  for  mention  to  the  student 
as  you  probably  think,  would  help  him  to  understand 
why  acute  pneumonia  may  sometimes  be  most  suc- 
cessfully treated  with  quinine. 

And  this  generalisation  as  to  the  class  of  remedies 
suited  to  all  these  remittents  a^jplies  equally  to  the 
next  group  of  "bilious  and  gastric  remittents." 
Would  you  omit  these  ?  If  so,  then  you  blot  out 
from  teaching  and  practice  both  the  grave  endemic 
fevers  which  infest  the  shores  of  the  Baltic  and  Medi- 
terranean Seas  and  the  endemic  yellow  fever  of  the 
tropics.  And  yet  to  distinguish  this  non-infectious 
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endemic  kind  from  the  epidemic  and  infectious  yellow 
fever  is  of  the  utmost  practical  importance  to  the 
profession  in  the  United  States,  in  India,  in  our 
colonies,  in  Southern  Eui'ope,  and  in  garrisons  like 
Gibraltar.  Or,  to  look  at  home,  if  you  left  out  the 
next  class  of  "  remittents  complicated  with  the  action 
of  sewer  and  dung-hill  emanations",  you  would  g-ive 
the  student  no  warning  that  there  are  endemic,  ma- 
larious, and  continued  fevers,  which  simulate  and  are 
confounded  with  the  epidemic  and  infectious  "enteric 
fever."  These  distinctions  serve  to  clear  up  much 
that  is  confused  and  discrepant  in  the  histories  and 
treatment  of  these  wide-spread  fevers.  You  do  me 
the  honour  to  say,  indeed,  that  the  aiTangement  "  is 
clear  and  interesting."  How  then  can  it  be  deprived 
of  any  of  its  divisions,  so  as  to  retain  these  charac- 
teristics and  yet  make  it  less  amenable  to  the  charge 
of  that  "minuteness  of  classification  carried  to  the 
extreme  of  elaboration"  which  you  bring  against  it, 
and  which  you  assert  has  the  effect  of  "fm-ther  over- 
whelming and  confusing  the  already  overburdened 
mind  of  the  student".^  A  nosology  of  a  class  of  fevers 
which  prevail  with  more  or  less  intensity  over  the 
whole  world  is  obviously  of  the  greatest  practical  im- 
portance ;  and  I  repeat  that  I  shall  be  most  thankful 
to  you,  or  to  any  one,  for  a  practical  demonstration 
of  what  such  a  nosology  should  be.  I  must  warn  you, 
however,  that,  in  a  copy  of  Cullen's  nosology  now 
before  me  (and  Cullen's  is  still  in  use),  the  fevers 
which  I  have  arranged  nosologically  within  the  com- 
l^ass  of  one  page  of  a  crown  octavo  occupy  more  than 
ten  pages  of  a  large  quarto. 

3.  You  object,  that  I  introduce  into  my  nosologies, 
"  not  new  names,  but  names  which  are  scarcely  ever 
heard  of  in  medicine,  such  as  trophesiae,  sesthesise, 
kinesire,"  etc.  These  examples  are  selected  from  the 
nosology  of  diseases  of  the  nervous  system,  in  which 
the  names_are  of  necessity  more  numerous  and  technical 
than  those  of  other  systems  or  organs,  and  therefore 
more  confusing.  Now,  clearness  and  precision  in 
naming  not  only  indicate  clearness  and  precision  in 
thought,  but  communicate  them ;  and  if  you  can  by 
one  Greek  word  thus  communicate  ideas  which  would 
otherwise  requii-e  a  sentence,  why  not  adopt  it  ?  It 
is  not  in  accordance  with  my  reading,  that  the  words 
I  use  are  (as  you  afiu'm)  "scarcely  heard  of  in 
medicine".  That  assertion  may  be  in  some  degree 
con-ect  as  to  British  medical  literature,  but  it  as- 
suredly is  not  as  to  the  most  classical  French  and 
German  writers.  And,  in  truth,  the  tii'st  word  you 
quote  is  new,  as  the  text  shows  and  explains.  In  my 
nosology,  I  have  endeavoured  to  make  the  one  word 
"  trophesice"  do  the  duty  of  whole  phrases,  just  as 
chemists  and  algebraists  use  letters  and  symbols.  Do 
you  deny  the  principle  ?  or  do  you  deny  the  validity 
of  its  pai'ticular  application  ?  I  wish  to  teach  that, 
according  to  my  experience,  certain  changes  in  certain 
nerves  and  nerve-centres  are  followed  by  such  disor- 
ders in  the  health  as  morbid  heat,  redness,  pallor, 
coldness,  sweats,  oedema,  fiuxes,  hsemoiThages,  vas- 
cular neuralgias,  effusive  inflammations  like  herpes 
zoster,  and  wasting  of  muscles  like  the  "wasting 
palsy".  These  have  never  been  classed  together  be- 
fore as  having  ought  in  common.  Ai-e  they,  being 
such,  to  have  a  common  name,  or  not  ?  If  not,  then 
every  time  they  are  referred  to,  the  preceding  sen- 
tence must  be  used  to  mention  them.  A  name,  there- 
fore, being  necessai-y,  what  principle  of  naming  would 
you  adojjt,  so  as  to  secui-e  clearness  and  precision  ? 

4.  Doubtless,  you  can  fairly  object  to  the  use  of 
Greek  words  as  ■puzzling  to  the  student  who  is  igno- 
rant of  Greek ;  but  the  objection  equally  applies  to 
the  tei-ms  of  aU  the  sciences.  Our  elementary  gram- 
mars, arithmetics,  and  catechisms  abound  with  terms 
of  Greek  origin,  just  as  difficult  as  other  scientifi.c 
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terms  until  explained.  Take  one  of  the  opening  sen- 
tences of  Lindley  Mui-ray.  "  English  grammar  is  di- 
vided into  four  parts ;  viz.,  orthograi^hy,  etymology, 
syntax,  and  prosody."  Ai-e  my  names  for  the  foui' 
divisions  of  diseases  of  the  nervous  system  really  more 
difficult  than  thoseof  the  foiir  parts  of  Lindley  Murray's 
Grammar,  which  is  put  into  the  hands  of  children  ? 
One — vesanise — is  Latin,  and  presumably  easier.  If, 
indeed,  you  adapt  medical  teaching  to  such  ignorance 
as  is  implied  in  yovir  objection,  where  would  you  stop 
in  your  abandonment  of  learning  and  discipline  ? 
One  of  your  correspondents  of  February  27th  (F.R.S.) 
answers  the  question — I  suppose  in  jest.  He  would 
dispense  with  all  lectures,  and  with  any  knowledge 
whatever  of  Latin  and  Greek,  as  "  dead  and  utterly 
useless  languages".  Let  us  consider  what  would  be 
the  practical  result  of  this.  The  British  medical 
body  would  be  forthwith  removed  from  the  list  of  the 
"learned"  professions.  It  could  have  no  communion 
with  the  medical  i)rofession  on  the  continent,  which 
would  still  remain  learned,  with  a  professional  litera- 
ture abounding  in  "hard"  words,  and  terribly  "puz- 
zling" to  the  untaiTght  medical  Briton.  That  indivi- 
dual would  have  only  an  imperfect  comprehension  of 
the  multitudinous  technical  terms  in  use  in  the  ethical 
and  pure  sciences ;  while  aU  works  on  the  natural  sci- 
ences, with  their  large  infusion  of  Greek  and  Latin 
names,  would  require  to  be  popularised  for  him,  just 
as  for  the  unlearned  multitude.  Further,  how  could 
he  associate  with  members  of  the  other  "learned" 
professions,  or  combine  with  scholars  and  gentlemen 
in  the  cultivation  of  studies  like  those  of  history, 
ethnology,  archajology,  and  the  like  ?  At  this  mo- 
ment there  are  youths  entering  upon  commercial 
pursuits  who  have  had  a  classical  education  at  Eton, 
Harrow,  and  the  Enghsh  universities  j  and  yet  you 
would  dispense  with  it  in  medicine. 

I  advocate  no  deep  classical  training,  however,  for 
the  medical  student.  If  he  is  able  to  read  the  Greek 
Testament  or  Xenophon's  Anabasis,  he  knows  enough 
to  com^jrehend  readily  the  multitudinous  scientific 
terms  of  Greek  derivation.  Such  knowledge,  by  faci- 
litating the  study  of  the  medical  sciences,  may  be 
considered  equal  to  the  saving  of  at  least  one  j^ear  of 
medical  studies.  I  say  nothing  of  its  subsequent  ad- 
vantages in  the  reading  and  comprehension  of  the 
vast  stores  of  experience  contained  in  medical  Ktera- 
ture.  This  knowledge  of  Greek  is  so  small  in  amount, 
that  the  youth  of  fifteen  or  sixteen  who,  having  had 
the  opportunihj,  has  proved  himself  mentally  unable 
to  acquire  it,  has  proved  himself,  ipso  facto,  mentally 
unfit  for  the  life-long  stiidy  of  medicine ;  for  none  will 
deny  that  good  mental  capacity  is  needed  for  medical 
practice,  or  that  the  jn-actitioner  who  would  fitly  do 
his  duty  must  make  up  his  mind  to  be  a  life-long 
student  of  all  that  concerns  human  nature.  Om- 
niscience he  can  make  no  pretence  to ;  but  between 
that  and  a  minimum  of  knowledge  and  abilities  the 
distance  is  infinite. 

5.  Lastly,  I  submit  that  all  the  gTOSs  exaggerations 
of  the  difficulties  of  medical  studies,  lately  current  in 
the  British  Mkdical  JotrRNAL,  can  only  serve  to 
discourage  the  timid  student,  to  excuse  the  indolent 
and  pleasure-seeking,  and  to  lower  the  ju-ofession  in 
public  opinion.  None  of  the  real  difficulties  are  so 
gTeat  that  ordinary  abilities,  aided  by  industry  and 
method,  may  not  surmount.  Eather,  then,  let  us 
say  to  the  student,  "  Macte  virtute,  puer  ;  sic  itur  ad 
astra";  and  discipline  him  for  his  struggle  with  them. 

Tou  will  easily  understand  how  much  I  difi'er  from 
the  sentiments  and  the  tone  of  your  own  editorial 
articles  on  this  important  subject.  I  cannot  think 
that  they  express  the  views  held  generally,  or  by  the 
leading  members  of  the  Association,  more  esi^ecially 
by  the  President,  Dr.  Symonds,  the  President-elect, 


Dr.  Paget  of  Cambridge,  the  Treasurer,  Sir  Charles 
Hastings,  and  the  ex-President,  Dr.  Burrows,  whose 
opinions,  as  recorded  in  the  Journal,  seem  to  be 
wholly  different  fi-om  those  of  which  it  is  exclusively 
the  advocate  amongst  medical  periodicals. 

I  am,  etc.,        T.  Latcock. 
4,  Rutland  Street,  Edinburgh,  March  2nd,  1804. 


GEATUITOUS   MEDICAL   SERVICES. 

Sir, — I  read  with  much  pleasure  the  letters  of  your 
correspondents  Drs.  Mushet  and  Gibbon,  and  "  Eus- 
ticus  Expectans".  In  due  deference,  I  beg  to  sugo-cst 
a  remedy,  and  ask  the  opinion  of  yovu*  numerous 
readers  on  the  subject. 

There  are,  no  doubt,  a  great  number  of  people  who 
are  able  to  pay  for  medical  services,  and  would  wil- 
lingly do  so  to  the  extent  of  a  few  shillings,  but  are 
unwilling  to  call  in  a  doctoi-,  in  fear  of  "  running  u.p 
a  bill";  and  it  is  that  class  who  chiefly  resort  to  the 
prescribing  druggist,  to  the  "advice  gi-atis"  phy- 
sician, or  to  the  out-patient  dej^artment  of  our  hos- 
pitals and  dispensaries.  Now  it  appears  to  me  that, 
if  many  of  our  young  surgeons  and  physicians,  who 
are  "  v^^aiting  for  practice"  in  many  of  our  large  towns, 
would  combine  to  foiin  a  dispensary  on  the  priucii>le 
of  a  compai-atively  small  i^ayment  on  admission,  many 
Lives  would  be  saved  that  are  now  lost  by  the  igno- 
rance of  prescribing  druggists.  It  might  at  fii-st  be 
thought  that  this  plan  woidd  be  lowering  the  dignity 
of  the  profession  ;  but,  on  consideration,  the  contrary 
will  be  found  to  be  the  case.  What  is  the  system 
that  is  pursued  now  by  young  men  striving  to  get 
into  general  practice  in  om-  large  towns  ?  Either 
they  canvass  artisans  and  workmen  to  do  them  the 
honour  to  appoint  them  as  medical  officers  to  then* 
Odd  Fellows  and  other  clubs,  at  half  a  crown  per 
man  per  annum;  or  they  start  an  open  shop,  sellino" 
soaj),  perfumery,  etc.,  which  they  ignore  after  "  getting 
a  more  respectable  practice".  Self-supporting  dis- 
pensai-ies  appear  to  be  only  another  name  for  the  club 
system.  I  believe  England  is  the  only  country  in 
which  gratuitous  medical  services  are  given.  A^fow 
months  ago,  when  in  Paris,  I  mentioned  this  fact  to 
a  young  physician  just  beginning  practice  in  that  city. 
He  was  amazed,  and  shrugged  his  shoulders,  as  much 
as  to  say  that  "we  know  better  here  than  to  do 
that".  Now  I  would  suggest  that,  in  aU  our  lai-ge 
towns,  a  dispensary  should  be  formed,  under  the 
auspices  of  several  of  the  senior  members  of  the  pro- 
fession, to  see  that  it  was  properly  conducted,  and 
that  none  above  the  class  I  mentioned  should  be  ad- 
mitted as  i^atients.  Six  or  twelve  young  joracti- 
tioners  should  do  the  work,  giving  so  much  of  theii' 
time  per  day  as  might  be  arranged.  A  disjjenser  and 
treasurer  should  be  appointed;  and,  after  the  ex- 
penses were  paid,  the  surplus  to  be  equally  divided 
among  the  working  members  of  the  institution.  It 
ought  to  be  a  rule,  that  none  of  the  physicians  or 
surgeons  should  hold  office  longer  than  a  short  term 
of  years,  to  give  place  to  other  young  men. 

I  am  inclined  to  think  that  some  such  plan  as  this 
would  tend  to  mitigate  the  evil  of  gi-atuitous  medical 
advice ;  it  would  give  practice  and  experience  and  a 
more  united  feeling  to  the  rising-  members  of  the  pro- 
fession, and  some  slight  remuneration  for  their  la- 
bom"s.  I  am,  etc.,        Meta. 

March  1st,  ISGi. 


The  late  Sir  William  Brown  has  left  legacies 
to  the  following  local  charities  (among  others  in 
Liverpool) :  Northern  Hospital  ^1000 ;  Southern  Hos- 
pital ^500 ;  Eoyal  lufirmarv  <£509  ;  Infirmary  for 
Chikh-en  <£100 ;  Eye  and  Ear-Infii-mary  ^£100. 
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EoTAL  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  been  elected 
Fellows  at  previous  meetings  of  the  Council,  were 
admitted  as  such  on  March  11th. 

Bell,  William,  Kochester;   diijloma  of  membership  dated  April 

26,  1826 
Smith,  Charles  Manners,  H.M.'s  Indian  Army  ;  April  28, 1S43 
Tothill,  Frederick  Disting,  Charles  Street,  St.  James's  Square; 

June  7.  1833 
Vines,  Charles,  Reading;  July  25,1836 
The  following  members  of  the  College,  having  un- 
dergone the  necessary  examinations,  were  admitted 
Licentiates  in  Midwifery  at  a  meeting  of  the  Board, 
on  March  16th. 

Blanchet,  Jean  Baptiste,  M.D.,  Queheo ;  diploma  of  membership 

dated  January  26, 1864 
Covey,  Charles  Edward,  Basingstoke;  May  6, 1863 
Freeman,  Richard  Thomas,  Hatcham  ;  January  27,  1864 
Harris,  James  Smith,  St.  John's  Wood  ;  July  31, 1863 
T.anghorn,  Joseph,  Savile  Row;  January  28,  1864 
jMonckton,  Alfred,  L.S.A.,  Brenchley,  Kent;  July  31,  1860 
Thomas,  George  Frederic,  L.R.C. P.,  Canterbury,  New  Zealand ; 

February  11,1850 
Watermever,  William  Godfrey,  Cape  of  Good  Hope;  Kovember 

20, 1803 
Wilson,  William  Samuel,  Bayswater;  April  22, 1862 

Apothecaries'  Hall.  On  Mai'ch  10th,  the  follow- 
ing Licentiates  were  admitted  : — 

Brotherton,  William  Henry,  Bethnal  Green  Road 

Grigg,  William  Chapman,  Bristol 

Harris,  Walter,  Waterford 

Walker,  George  Charles,  Bootle,  Liverpool 

At  the  same  Court,  the  foUowing  passed  the  first 
examination : — 

Brewster,  Edward,  Sheffield  School  of  Medicine 
Haxworth,  Walter,  Leeds  School  of  Medicine 


APPOINTMENTS. 

*HiLLiER,  Thomas,  M.D.,  appointed  Physician  to  the  Skin  Depart- 
ment of  University  College  Hospital. 

EoYAL  Navy. 

BnnoESS,  Peter,  Esq.,  Acting  Assistant-Surgeon,  to  the  Gladiator. 

CoGHLAN,  Thomas,  Esq.,  Surgeon,  to  the  Research. 

F-VANS,  William  J.,  Esq.,  Surgeon,  to  the  Gladiator. 

M'DoNALD,    Ale.xauder,    Esq.,    Acting  Assistant-Surgeon,  to  the 

Research. 
Rae,  Peter  M.,  Esq.,  Assistant-Surgeon,  to  the  Black  Prince. 
Telfer,  William,  Ksq.,  Surgeon,  to  the  Black  Prince. 
"Wright,  George  V.,  Esq.,  Acting  Assistant-Surgeon,  to  th&  Edgar. 

Militia. 

LouTTiT,  J..  M.D.,  to  be  Surgeon  Durham  Artillery  Regiment  of 
Militia. 

Volunteers,     (A.V.  =  ArtUlery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Long,  R.  G.,  Esq.,  to  be  Hon.  Assistant-Surgeon  12th  Dorset  R.V. 
Oldham,  R.,  Esq.,  to  be  Assistant-Surgeon  4th  Durham  A.V. 
Terry,  J.  N.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  West 
Biding  A.V. 


DEATHS. 

Barker.  On  March  7,  at  Kornthal,  near  Stuttgart,  aged  15,  Eagles- 
field  J.  G.,  eldest  son  of  E.  J.  Barker,  Esq.,  retired  surgeon  H.M.'s 
JIadras  Establishment. 

Bdrnard,  Charles  F.,  Esq.,  Surgeon  at  the  London  Fever  Hospital, 
aged  21,  on  March  10. 

Fkogley.  Ralph  A.,  Esq.,  Surgeon,  of  Hounslow,  at  Brighton,  aged 
70,  on  March  15. 

•Good.  On  ilarch  15,  at  46,  Burton  Crescent,  Margaretta  Eliziibeth, 
daughter  of  the  lata  J.  Mason  Good,  M.D, 

Teck,  Ffloyd  M.,  Esq.,  Surgeon,  at  Sale,  Gipps  Land,  Australia, 
aged  43,  on  January  7. 

Powell,  Robert  H.,  M.D.,  at  Chester,  aged  46,  on  March  10th. 

Smith.  On  .March  4,  at  Morningside,  Edinburgh,  aged  11,  Lucy  F, 
M„  eldest  daughter  of  G.  Smith,  M.D.,  Principal  of  the  Medical 
College  at  Madras. 


Medical  Mission  at  Canton.  Efforts  are  being 
made  to  enlarge  the  hospital  of  the  Medical  Mission 
at  Canton. 
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Medical  Eegister.  Of  this  yearly  publication 
the  Government  takes  two  thousand  copies  for  the 
benefit  of  public  functionaries,  etc.  The  income  of 
the  Medical  Council  during  the  past  year  was  ^7243, 
and  the  expenditure  was  d£4800,  leaving  a  happy 
balance  of  ^2,442. 

MiDwivES  in  Philadelphia.  We  learn  from  the 
Reporter  that  of  the  twelve  persons  who  attended  the 
largest  number  of  obstetric  cases  in  1861,  seven  were 
midwives.  The  largest  nujnber  of  cases  attended  by 
one  person  (a  midwife)  was  247,  and  the  lowest  124. 
The  average  number  of  cases  attended  by  the  seven 
midwives  was  174.  The  average  number  attended 
by  the  five  physicians  named  was  164.  (American 
Medical  Times.) 

Medical  Charities.  Under  the  will  of  the  late 
most  benevolent  Bishop  of  Ely,  which  has  just  been 
proved  under  ,£40,000,  it  is  stated  that  nearly  the 
whole  of  that  large  sum  will  be  equally  distributed  to 
charitable  institutions,  including  the  following  medi- 
cal charities  in  this  metropohs  :  King's  College  Hospi- 
tal; the  Westminster  Hospital;  the  Western  Dispen- 
sary ;  the  Bedford  Infii-mary ;  the  Huntingdon  County 
Hospital ;  and  the  Suffolk  General  Hospital. 

Vaccination  Eegistration.  In  the  House  of 
Commons,  on  Monday  last.  Sir  M.  Peto  asked  whether, 
as  the  registration  of  cases  of  vaccination  was  a  total 
failure,  it  was  the  intention  of  the  Government  to 
amend  the  Act  this  session.  Mr.  Lowe  said  it  was 
quite  true  that  the  system  of  registration  under  the 
Vaccination  Act  was  very  bad,  but  it  would  cost  a 
great  deal  of  money  to  improve  it.  Moreover,  even 
when  improved,  it  would  not  make  these  compulsory 
measiu'es  effectual  to  any  extent.  The  great  diffi- 
culty in  working  them  was  the  reluctance  of  persons 
to  prosecute  poor  people  for  disobedience  to  a  law,  the 
neglect  of  which  was  countenanced  by  too  many  who 
ought  to  know  better.  He  was  sorry  that  he  could 
not  hold  out  hopes  of  an  improvement  in  the  system. 

Dietary  in  Wakefield  Prison.  On  Tuesday  last. 
Lord  Fermoy  asked  the  Secretary  of  State  for  the 
Home  Depai-tment  what  was  the  effect  of  the  late 
change  of  dietary  in  Wakefield  jjrison  on  the  health 
of  the  prisoners ;  and  whether  he  would  lay  a  copy  of 
the  coiTcspondence  on  the  subject,  together  with  the 
report  of  the  medical  officer,  upon  the  table  of  the 
House.  Sir  G.  Grey  said  the  change  was  introduced 
some  time  ago  as  an  experiment ;  and,  at  the  end  of 
six  months,  the  visiting  justices  informed  him  that  it 
had  not  been  in  operation  long  enough  to  enable 
them  to  form  any  conclusive  opinion  as  to  its  effect 
on  the  prisoners.  At  present,  a  thorough  inquby  was 
going  on  into  the  whole  question  of  the  dietary  in  the 
l^risons. 

Medical  Society  of  London.  The  ninety-first 
anniversary  meeting  of  this  Society  was  held  at 
WiUis's  Eooms,  on  the  8th  instant ;  Edwin  Canton, 
Esq.,  President,  in  the  chau'.  The  annual  oration 
was  delivered  by  Dr.  Thudichum.  The  foUowing  gen- 
tlemen were  elected  officers  and  members  of  Coitncil 
for  the  ensuing  year  : — President,  E.  Greenhalgh, 
M.D.  Vice-Presidents,  T.  Davidson,  M.D. ;  W.  Hai-d- 
ing,  Esq. ;  C.  J.  Hare,  M.D. ;  G.  Lawson,  Esq.  Trea- 
surer, C.  H.  Eogers-Harrison,  Esq.  Secretaries  in 
Ordinary,  G.  D.  Gibb,  M.D. ;  E.  S.  Thompson,  M.D. 
Secretary  for  Foreign  Correspondence,  V.  de  Meric, 
Esq.  Other  Members  of  Council,  J.  Althaus,  M.D. ;  F. 
E.  Anstie,  M.D. ;  E.  BarweU,  Esq.;  J.  Bird,  M.D. ;  J. 
H.  Browne,  M.D. ;  T.  Bryant,  Esq. ;  W.  Camps,  M.D. ; 
E.  Canton,  Esq. ;  W.  Cholmeley,  M.D. ;  A.  Clarke, 
M.D. ;  T.  W.  Cooke,  Esq.;  J.  Jephson,  M.D. ;  A. 
Leared,  M.D. ;  A.  Poland,  Esq. ;  H.  P.  Eobarts,  Esq. ; 
W.  E.  Eogers,  M.D.;  H.  Smith,  Esq.;  W.  A.  Smith, 


March  19,  1864.] 


TO    CORRESPONDENTS. 


[British  Medical  Journal. 


M.D.  ;    J.   S.    Stocker,   M.D. ;    H.   Thompson,   Esq. 
Orator  for  18G5,  W.  Smiles,  M.D. 

Odontological  Society  of  Great  Britain.  The 
usual  monthly  meeting'  of  this  Society  was  held  on 
Monday  the  7th  inst.,  at  the  Dental  Hospital,  Soho 
Square'.  The  chau-  was  taken  by  the  President,  Edward 
Saunders,  Esq.  Models  of  irregularities  in  the  teeth 
and  the  plan  of  treatment  adopted  were  exhibited 
and  explained  by  Mr.  Saunders,  Mr.  Harrison,  and 
Mr.  Parkes.  A  discussion  took  place  on  Mr.  Spence 
Bate's  paper  on  the  "Pathology  of  Dental  Caries," 
read  at  previous  meetings.  Mr.  Bate  maintained 
that  all  enamel  had  a  tendency  to  be  less  perfectly 
developed  in  its  external  surface ;  that  in  cases  where 
there  was  a  deterioration  in  the  development  of  teeth, 
that  external  surface  would  be  less  perfectly  de- 
veloped than  in  other  teeth ;  that  it  was  common  to 
find  in  teeth  predisposed  to  decay,  that  the  external 
surface  had  a  more  than  usually  large  amount  of  ani- 
mal tissue  existing  in  it.  Passing  to  the  dentine,  he 
maintained  that  in  every  tooth  where  there  was  a 
predisposition  to  decay,  certain  marks,  called  ai'eolar 
spaces,  were  found,  and  came  to  the  conclusion  that 
those  parts  were  of  a  less  i^erfectly  developed  struc- 
tui'e,  containing  a  larger  amount  of  animal  tissue 
than  the  other  parts.  The  green  marks  deposited  on 
the  teeth  were  nothing  more  than  the  decay  of  the 
external  membrane  ;  and  decay  was  really  an  absorp- 
tion of  oxygen  by  the  animal  matter  in  and  about 
the  teeth  which  formed  carbonic  acid,  which  decom- 
posed the  phosphate  of  lime  and  left  the  animal  con- 
stituents of  the  teeth  exposed,  which  formed  a  further 
qiiantity  of  carbonic  acid. 


OPEEATION  DATS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Koyal  London 

Ophthalmic,  11  A.M. 

Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — Loudon,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orlhop«dic,  2  P.M. —  Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  P.M. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Koyal   Free,  1.30  p.m. — Koyal  London  Ophthalmic, 

II  a.m. 


MEETINGS    or    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Jabez  Hogg, 
"  Eye  Diseases  as  determined  by  the  Ophthalmoscope  ;  more 
esiiecially  in  relation  to  the  Diagnosis  and  Surgical  Treatment 
of  Glaucoma." 

Tuesday.  Royal  College  of  Surgeons  of  F.ngland,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
malia."— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr. 
Moore,  "  On  a  Method  of  Consolidating  Fibrine  in  Incurable 
Aneurisms,  witli  a  Case  by  Dr.  Murchison";  Mr.  Bryant, "  On 
Kemoval  of  Stone  in  the  i'emale  Bladder  by  Urethral  Dilata- 
tion"; Dr.  M.  Mackenzie,  "  On  the  Invention  of  the  Laryngo- 
scope by  Dr.  Benjamin  Babington."  —  Zoological.  —  Ethno- 
logical. 

Wednesday.    Geological. 

Thursday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "On  the  Structure  and  Classification  of  the  Mam- 
malia."— Royal. 

Saturday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Huxley,  "  On  the  Structure  and  Classification  of  the  Mam- 
mulia." 


TO     COBBESFONDENTS. 


•«•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — Sir  :  In  my  letter  in  the  Journal  of  the  I2th  instant, 
there  occurs  this  passage.  "  There  is  such  a  broad  distinction 
between  the  types  of  madmen,  murderers,  and  those  who  commit; 
the  crime  impelled  by  the  prevalence  or  predominance  of  their 
passions,  as  to  make  it  plain  that,  as  regards  the  latter,  after 
detection  and  conviction,  the  question  as  to  the  soundness  or 
otherwise  of  the  mind  is  admissible,  and  never  ought  to  be  enter- 
tained at  all ;  or,  if  exceptions  be  possible,  they  would  be  very  rare 
indeed."  Obviously,  the  word  inadmissible  was  intended. 
March  13th,  1864.  I  am,  etc.,  G.  Bodinoton. 

Freeman's  Chlorodyne. — Sir;  My  attention  has  been  directed  to 
a  letter  from  Mr.  J.  I).  Hill,  of  the  Royal  F'ree  Hospital,  in  your 
last  number.  If  any  one  will  refer  to  the  name  of  Dr.  G.  R.  Irvine 
in  the  Medical  Directory,  they  will  find  that  that  gentleman  was 
resident  medical  officer  at  the  Royal  Free  Hospital  (being  Mr. 
Hill's  predecessor);  and  he  then  bore  testimony  to  the  properties 
of  my  chlorodyne.  I  am,  etc.,  R.  Freeman. 

5,  Clayton  Place,  Kennington  Road,  S.,  March  15th,  1864. 

Medical  Charges.— Sir:  Will  you  kindly  inform  me  whether  a 
person  holding  the  diplomas  M.R.C.S.Fng.  and  L.F.P.S. Glasgow, 
is  legally  entitled  to  practise  both  medicine  and  surgery,  and  re- 
cover for  medicine  and  attendance  in  both  cases? 

I  enclose  my  card,  and  remain,  etc.,  Delta. 

[Any  man,  medical  or  other,  in  the  country,  may  practise  both 
medicine  and  surgery.  But  only  he  whose  name  stands.on  the 
Medical  Register  can  make  a  legal  demand  for  medical  or  sur- 
gical services  rendered.    Editor.] 

The  Sanitary  State  op  Liverpool. — Sir  :  I  send  you  a  report  of 
the  proceedings  of  the  Liverpool  Town  Council,  which  show  the 
horrible  results  of  dirt,  destitution,  and  ignorance.  The  increase  of 
2,700  deaths,  above  the  corrected  annual  average,  is  to  be  attri- 
buted to  the  ignorance  and  selfishness  of  the  better  classes  far 
more  than  to  the  destitute  and  dirty.  Liverpool  is  proud  of  many 
facts  in  her  history,  and  has  for  many  years  spent  very  large 
sums  to  improve  the  sanitai-y  state ;  and  your  readers  might  sup- 
pose that  either  this  money  was  thrown  away  or  that  Liverpool 
was  formerly  in  a  horrible  state. 

Now,  the  money  was  not  lost;  there  has  been  a  great  deal  of 
improvenjent;  but  Liverpool  is,  nevertheless,  still  in  such  a  dis- 
eased condition,  that  a  great  deal  more  improvements  aie  essen- 
tial to  make  it  what  it  ought  to  be.  Liverpool,  with  its  corrected 
average,  has  a  mortality  over  similar  towns  ;  but  this  2,700  deaths 
is  such  an  extra  excess,  that  the  result  is  just  the  same  as  if  the 
town  were  blockaded  and  bombarded  (annually),  with  2,700  killed 
and  about  12,000  wounded;  and,  I  have  no  doubt,  that  many  of 
the  better  classes  come  in  for  their  fair  share  (and  properly,  too) 
of  disease  and  death.  You  will  see  that  the  health  officer  is  bring- 
ing his  profession  into  its  proper  position  ;  that  his  directions  are 
followed  ;  and  that  his  voice  is  considered  a  revelation  of  the 
natural  laws,  teaching  the  people  how  to  improve  the  sanitary 
state  of  their  dwellings,  so  that  their  health  and  happiness  be 
increased,  and  the  common  weal  promoted. 

The  poorer  classes  become  so  enervated  by  improper  dwellings 
and  overcrowding,  that  bodily  and  mental  prostration  arises. 
How  welcome  any  filthy  alcoholic  drink  to  make  them  feel  as  if 
they  lived  in  pure  and  sunny  air.  This  increase  of  2,700  extra 
deaths,  with  the  thousands  of  diseases,  and  corresponding  increase 
of  poverty  and  sorrow— these  are  some  of  the  works  of  Mammon. 
Vested  rights  must  give  way  when  they  are  opposed  to  the  com- 
mon safety,  common  sense,  and  common  weal.  The  health  officer 
has  heavy  work  before  him  when  he  is  obliged  to  contend  with 
Messrs.  Mammon,  Ignorance,  and  Co.;  that  old-establislied  firm, 
with  numerous  agencies,  and  that  firm,  studying  to  look  on  all 
things  with  gain  in  their  eye,  will  most  energetically  oppose  the 
health  officer  and  his  common  weal  notions,  if  such  notions  di- 
minish their  percentage  of  profit. 

It  is  a  noble  appointment  that  of  health  oflicer.  The  duty  is  so 
acceptable  to  a  large  heart  and  head,  and  it  is  so  benevolent  and 
beneficent  to  superintend  the  preservation  of  the  prosperity  of 
the  poor,  that  it  becomes  a  work  acceptable  to  our  God,  and  makes 
the  health  oflicer  even  as  one  of  the  ministers  of  the  Creator.  As 
I  am  now  an  old  member  of  the  medical  profession,  and  have 
always  been  a  student  of  the  natural  laws  and  of  the  constitution  of 
man,  I  consider  those  laws  as  the  only  sources  of  our  common- 
weal, prosperity,  and  civilisation,  and  that  the  health  officer,  in 
the  midst  of  so  much  respectable  iguorauce  and  deplorable  dirt,  is 
the  most  important  of  all  men;  for  he  endeavours  to  clean,  not 
only  the  mind  and  body  of  those  very  much  in  want  of  it  now,  but 
does  he  not  by  such  efi'orts  in  cleanliness  also  promote  the  pro- 
gress of  godliness  and  good-will  to  all  men  ? 

February  2Stb,  1864,  I  am,  etc.,  Dicky  Sam. 
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TO    CORRESPONDENTS. 


[March  19,  1864. 


The  Partridge  Fdsd. — The  Treasurer  of  this  Fund  requests  us  to 
say  that  he  has  acknowledged  receipt  of  all  subscriptions  received 
by  him  in  the  following  Birmingham  papers: — The  Gazette,  the 
Journal,  and  the  Midland  Counties  Herald;  and  that  when  the 
subscription-list  is  closed,  it  is  his  intention  to  send  a  copy  of  the 
list  to  each  subscriber.  He  will  feel  much  obliged  to  any  gen- 
tleman who  has  forwarded  a  subscription,  and  who  may  not  have 
received  an  acknowledgment,  to  communicate  with  him;  and  re- 
grets that  there  should  have  been  any  error  on  this  point.  Dr. 
Bell  Fletcher  is  the  Treasurer  of  this  Fund. 

The  Lingen  Testimonial  Fund.— Sir  :  It  appears  to  me  that  the 
comparison  instituted  in  last  week's  Journal  between  this  and 
the  Fraser  case,  and  your  remarks  on  the  decision  of  the  Com- 
mittee  to  purchase,  for  Dr.  Lingen's  acceptance,  a  piece  of  plate 
with  the  balance  left  after  defraying  the  legal  expenses  of  his 
suit,  appear  to  have  been  made  in  ^orgetfulness  of  the  fact,  that 
the  bulk  of  the  money  was  contributed  by  his  private  and  non- 
professional friends:  now,  though  I  concur  in  the  sentiment  that 
it  is  not  desirable  that  any  part  of  money  subscribed  by  the  pro- 
fession to  aid  one  of  its  members  to  meet  the  costs  of  an  iniquitous 
action,  should  be  expended  in  a  testimonial;  yet  it  is  clear  that 
Dr.  Lingeu's  case  was  quite  an  exceptional  one. 

The  incident  that  led  to  tbis  action  was,  in  its  nature,  more  a 
social  than  a  professional  one:  and  though  the  movement  for  a 
Testimonial  Fund  originated  with  his  medical  friends,  it  professed 
to  be,  and  was  from  the  first,  of  a  mixed  character.  The  Com- 
mittee was  formed  before  the  legal  proceedings  terminated,  and 
when  Dr.  Lingen  was  threatened  with  a  fresh  trial ;  and,  to  quote 
the  words  of  the  earliest  resolution  of  that  Committee,  it  was 
intended  to  "  give  expression  to  the  sympathy  and  unabated  re- 
spect entertained  for  him  by  his  medical  and  private  friends." 
The  contributions,  too,  came  in  far  greater  abundance  from  his 
private  friends  than  they  did  from  professional  sources,  as  is 
attested  by  the  long  list  just  issued  tothesubscribeis,  with  the  chair- 
man's statement  of  accounts,  which  shows  that  out  of  nearly  four 
hundred  contributors,  eighty-two  only  were  medical  men;  and  of 
these,  I  am  assured,  the  greater  number  were  his  old  and  intimate 
friends.  It  would  seem,  therefore,  ihat  the  profession  contributed 
very  little  above  a  fourth  of  the  sum  paid  by  the  Committee  for  the 
legal  expenses,  and  less  than  a  fifth  of  the  amount  subscribed. 
Under  these  circumstances,  I  submit  that  it  would  not  have  been 
competent  to  the  Committee  to  alienate  for  professional  purposes 
any  part  of  the  money  entrusted  to  their  keeping. 

jiarch  "th,  1864.  I  am,  etc.,        A  Contributor. 

[The  original  Committee  who  started  this  Fund  were  all  medical 
men;  and,  we  believe,  we  are  correct  in  saying,  that  the  working 
Committee  has  throughout  been  virtually,  if  not  nomiually,  a 
Medical  Committee.  The  Fund  having  been  got  up  by  a  Medical 
Committee,  became  naturally  a  matter  of  professional  interest.  No 
doubt  in  the  case  of  the  Fraser  Fund,  also,  a  portion  of  the  sub- 
scription was  from  non-professional  friends.  Our  opinion,  there- 
fore, remains  unchanged.    Editor.] 

KlGHT  Air. — Sir  :  The  following  is  a  brief  description  of  my  mode 
of  obtaining  pure  air  in  a  bed-room  at  night.  A  tin  tube,  one 
luch  in  diameter,  and  open  at  both  ends,  has  one  end  inserted  in 
a  hole  in  the  window-frame  at  the  top,  communicating  directly 
with  the  external  air,  aud  the  other  end  bent  at  right  angles  so 
that  the  internal  opening  is  at  a  distance  of  about  two  feet  from 
the  head  of  a  person  lying  in  bed.  The  tube  is  suspended  near 
the  ceiling,  and  carried  right  across  the  room,  the  bed  being 
against  a  wall  at  the  opposite  side  of  the  room  to  that  in  which 
the  window  is.  The  tiibe  is  nearly  horizontal,  but  slightly  inclined 
towards  the  bed.  A  paper  wheel  anemometer  is  attached  to  the 
internal  opening  of  tbe  tube,  which  wheel  turns  with  a  very  slight 
current  of  air.  The  length  of  tithe  allows  the  air,  however  cold 
outside,  to  attain  the  same  temperature  as  that  of  the  room,  before 
it  reaches  the  bed.  In  this  way  a  gentle  current  of  pure  air  is 
kept  up  all  night,  only  where  it  is  wanted;  namely,  close  to  the 
mouth.  By  this  method,  the  difficulties  attending  the  general 
ventilation  of  a  room  are  avoided  ;  and  by  it,  as  far  as  experiment 
yet  goes,  the  sleeper  derives  tbe  full  benefit  of  a  constant  supply 
of  fresh  air,  in  perhaps  the  simplest  manner  possible.  At  all 
events,  almost  no  expense  is  required;  and  any  one  can  get  a 
similar  contrivance  made  in  an  hour  or  two.  I  have  never  been 
able  to  detect  the  slightest  draught  while  hing  in  bed,  no  doubt 
owing  to  the  fact  that  the  air  is  warmed,  though  fresh;  and  the 
consfancy  of  the  in-coming  current  is  shown  by  the  perpetual 
rotatiouof  the  anemometer,  usually  performing  about  a  hundred 
turns  per  minute.  I  am,  etc., 

Clifton,  March  6th,  1804.  "William  C.  Burder,  F.E.A.S. 


ADVERTISEMENTS. 


^17 anted,  for  the  Liverpool  Royal 

»  T  INFIRMARY,  a  JUNIOR  HOUSK  SURGEON.  The 
Salary  is  £.-<0  per  Annum,  with  Board,  Washing,  and  Lodging.  He 
must  be  unmarried,  and  a  Member  of  the  College  of  Surgeons  of 
London,  Dublin,  or  Edinburgh,  and  also  a  Licentiate  of  the  Apothe- 
caries' Hall  of  Loudon. 

Candidates  are  requested  to  send  in  their  Testimonials,  addressed 
to  the  Chairman  of  the  Committee,  on  or  before  Tuesday,  the  22ud 
March  next.  Selected  Candidates  will  be  required  to  attend  at  the 
Infirmary  on  receiving  notice  to  that  effect. 

EDWARD  GIBBON,  Chairman, 

Royal  Infirmary,  Liverpool,  3rd  March,  1864. 

Royal  College  of  Physicians  of 
LONDON.— TWO  LECTURES  on  the  LARYNGOSCOPE 
will  be  delivered  at  the  College,  Pall  Mall  East,  by  Dr.  GEORGE 
JOHNSON,  on  Wednesday,  April  Gth,  and  Friday,  April  8th,  at  Five 
o'clock  p.m. 

Lecture  I. — The  Method  of  Using  the  Instrument,  and  the  Ilis- 
toi-y  of  its  Invention. 

Lecture  II.  —  Illustrations  of  its  Value  in  the  Diagnosis  and 
Treatment  of  Disease. 

1804.  By  Order  of  the  President,         W.  COPNEY. 


l)oyal    College    of    Physicians 

X\  OF  LONDON.— FIRSr  PART  OF  THE  PROFESSIONAL 
EXAMINATION  FOR  THE  LICENCE.  The  next  Examination 
of  Students  who  have  completed  their  Second  Winter  Session  of 
Study  at  a  recognised  Medical  School  will  commence  on  Tuesday, 
April  5th. 

SECOND  PART  OF  THE  PROFESSIONAL  EX.UIINATION. 
— Xn  Examination  of  Gentlemen  who  are  eligible  for  admission  to 
the  Second  Examination  for  the  Licence  will  commence  on  Tuesday, 
April  12th. 

Graduates  in  Medicine  of  a  University  recognised  by  the  College, 
Licentiates  of  the  Royal  College  of  Physicians  of  Edinburgh,  or  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland,  and 
Registered  Medical  Practitioners  qualified  before  January  leOl, 
are  admitted  to  Examination  under  special  Bye-Laws. 

Candidates  ai-e  required  to  give  fourteen  days  notice  in  writing  to 
the  Registrar  of  the  College,  with  whom  all  Certificates  and  Testi- 
monials required  by  the  Bye-Laws  are  t^  be  left  at  the  same  time. 

Pall  Mall  East,  1864,  H.  A.  PITMAN,  M.D.,  Kegisti-ar. 

University  of  St.  Andrew's. — 
The  Examiu.uion  of  Candidates  for  DEGREES  in  MEDI- 
CINE will  take  place  at  St.  Andrew's,  on  Thursday,  28th  April  next, 
at  10  o'clock  a.m.,  and  following  day.  Applications  must  be  lodged 
on  or  before  the  25th  of  March. 

By  order  of  the  Senatus  Academicus, 
14th  March,  1864.  ALEXANDER  MUTR,  Secretary. 


Testimonial  to  Dr.  Day. 
—Subscribers  to  the  Testimonial  to  Dr.  Day  (late  of  St. 
Andrews),  whose  Subscriptions  have  not  yet  been  sent,  will  greatly 
oblige  by  forwarding  them  to  the  undersigned.  Particulars  re- 
specting the  Testimonial  have  been  posted  to  those  Subscribers  who 
have  paid,  up  to  the  present  date. 

B.  W.  RIcn.\RDSON,  M.D.,  Hon.  TreasuiT. 
London,  12,  Hinde  Street,  W.,  March  12th,  1864. 


COMMUNICATIONS  have  been  received  from:— Mr.  William 
Bowman;  Mr.  Brodhurst;  Dr.T.M.  Rooke;  Mr.  Christopher 
Heath;  Dr.  Hillier;  :Wr.  Thomas  Nunneley;  Mr.  Jonathan 
Hutchinson:  Delta;  Mr.  H.  Terry,  jun.:  Mr.  John  Manley: 
Mr.  E.  Cousins;  The  Registrar  of  the  Medical  Society  op 
London'  ;  Mr.  Lowndes  :  The  Honorary  Secretary  op  the 
Royal  Medical  and  Chirurgical  Society;  Mr.  T.  M.  Stone  ; 
Dr.  Thomas  Savage  ;  Dr.  O'Bryen  :  Dr.  Wollaston  ;  Mr.  Oliver 
Pemderton;  Dr.  B.  Fletcher ;  Dr.  Ldsd;  Dr.  Wolfe;  and 
Dr.  C.  Baeham. 
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and   Mathematical. — 

Dr.  STEGG.\LL  prepares  Gentlemen  for  their  Examinations 
in  Classics  and  Mathematics  at  all  the  Medical  Boards,  viz.,  the 
Preliminary  Examination  at  Apothecaries'  Hall;  the  Matriculation 
Examination  of  the  London  University;  Preliminary  and  Fellow- 
ship Examination  althe  Royal  College  of  Surgeons,  etc. 

Dr.  Stegoall  continues  his  Instruction  for  all  Medical  and  Sur- 
gical ICximiuations  during  the  summer  months.^Address  Dr. 
Steggall,  2,  Southampton  Street,  Bloooisbury  Square,  London. 


Now  Ready,  the  Svo.  Edition  of  the 

ritish     Pha  rm  a  c  o  p  oe  i  a, 

Published  under  the  direction  of  the 

GENERAL    COUNCIL    OF  MEDICAL  EDUCATION  AND 

REGISTRATION  OF  THE  UNITED   KINGDOM, 

Pursuant  to  the  Medical  Act  (1858). 

Price  (as  directed  by  the  Lords  Commissioners  of  Her  Majesty's 

Treasui-y),  Demy  Svo  edition,  cloth  boards  ....10s.  Od. 

And  shortly  will  appear. 

The  Double-Crown  :32mo  editior,  cloth  boards Cs. 

The  w.irk  is  sold  to  Booksellers  only,  on  application  personally 
or  by  letter  to  the  Registrar  of  the  Medical  Council,  32,  Soho  Square, 
Loudon,  W. 


March  26,  1864.] 


DR.  ROUTE'S  LETTSOMIAN   LECTURES.    [British  Medical  Journal. 


ON 

MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

Delivered  lefoie  *,he  Medical  Society  of  London. 

BY 

C.   H.   "P.   EOUTH,   M.D., 

PHYSICIAN   TO    THE   SAMARITAN   HOSPITAL   FOR  WOMEN   AND 
CHILDREN. 


Lectuke  I.   {Concluded^ 
On  Some  Points  connected  with  the  Patho- 
logy AND  Etiology  op  Fibrous  Tumours 
of  the  Uterus. 

Causes  of  Uterine  Turixours. 
From  what  we  have  already  seen,  it  can  scarcely 
be  doubted  that  in  pregnant  women  the  fibrous 
tumour,  which  grows  with  the  uterine  organ  itself, 
essentially  partakes  of  its  muscular  elements ;  also, 
that  in  an  unimpregnated  but  hypertrophied  uterus, 
the  same  structures  may  be  found.  The  point  is 
interesting,  as  bearing  on  the  origin  of  fibrous  tu- 
mours. Every  practitioner  has  met  with  cases  of 
large,  heavy,  condensed  uterus,  and  yet  where  no 
distinct  localisation  of  condensation  existed  to  con- 
stitute a  tumour  properly  so  called  ;  but  a  sort  of 
general  congestive  hypertrophy  of  this  organ  has 
taken  place.  Sometimes,  however,  this  is  more 
limited,  and  then  we  have  what  years  ago  Lisfranc 
stated  he  had  found;  i.e.,  uterine  indurations  rounded 
and  circumscribed,  ofi'ering  at  their  surface  lumps 
and  irregularities  like  fibrous  tumours,  (S.  Lee  on 
Uterine  Tumours.) 

This  view  does  not  explain  the  formation  of  cysts, 
although  it  will  fully  interpret  the  development  of 
those  fibrous  tumours  without  envelopes,  where  the 
tumour  and  the  uterus  are  so  interlaced  as  to  render 
enucleation  impossible.  This  opinion  appears  to  be 
that  also  of  some  of  the  most  distinguished  anato- 
mists of  the  present  day.  MM.  Verneuil  and  Lebert 
believe  that  fibrous  tumours  of  the  uterus  are  only 
partial  hypertrophies  of  uterine  tissue.  {Bull.  Soc. 
Anat.,  xxvii,  324.) 

Upon  this  supposition,  it  is  easy  to  understand 
how  any  circumstance  which  may  bring  about  irrita- 
tion and  congestion  of  the  uterine  organ  will  be  a 
cause  of  the  growth  of  a  fibrous  tumour.  The 
opinions  enunciated  on  the  origin  of  these  by  au- 
thors have  more  or  less  this  direction.  Excessive 
venereal  excitement  has  been  mentioned  by  Puchelt. 
Blandin  believed  the  causes  were  analogous  to  those 
which  produced  haemorrhoids  ;  and  certainly  menor- 
rhagia  in  females  is  often  produced  by  the  same 
causes  which  produce  piles  in  men — ;'.  e.,  hepatic  and 
portal  congestion.  According  to  Lisfranc,  a  localisa- 
tion of  congestion  will  develope  a  fibroid.  I  have 
often  heard  patients  refer  to  a  sudden  crick  felt  in 
the  uterus  on  lifting  up  a  heavy  weight,  or  after  a 
sudden  fall,  as  the  cause  of  a  fibrous  tumour. 
Here  we  have  a  reason  why  a  determination 
of  blood  should  be  localised.      Mr.  Brown  believes 


they  are  often  developed,  in  single  women  espe- 
cially, from  habits  of  delection,  and  has  even 
foretold  their  occurrence  in  this  way.  Dupuytren 
and  Kriill  alone  assign  extraneous  causes  ;  Kriill, 
advanced  age  ;  Dupuytren,  hereditary  predisposition. 
The  facts  I  have  collected,  however,  do  not  justify 
these  last  opinions.  Statistics,  I  think,  throw  some 
light  upon  this  question. 

Frequency  of  Fibrous  Tumours. 
1. — Fibrous  Tumours. 


Age. 

IG— 20 
21—25 
26—30 
.31—35 
36—40 
41 — 45 
46—50 
Above. 

Total. 


Married 

or 
Widows, 

.  3 

.  17 

.  18 
22 

.  21 

.  12 

.  7 

100 


Single. 


5 

13 

5 

10 
6 


43 


Condition 

not 

staled. 


Age  not  stated. 
JIar.       Sine. 


27 


5 
22 
36 
33 
34 
24 
16 

170 


2.- 

—Tolypi 

16—20  .. 

.  — 

— 

— 

..  — 

21—25  .. 

.   3  .. 

2 

...  — 

..   5 

26—30  .. 

.  17  .. 

.   3 

...   1 

..  21 

31—35  .. 

.  13  .. 

.   6 

...  — 

..  19 

36—40  .. 

.  25  .. 

.   4 

...   1 

..  30 

41—45  .. 

.  20  .. 

.  — 

...   4 

..  24 

46—50  .. 

.  23  .. 

2 

...   7 

..  32 

Above.  .. 

.  15  .. 

.  — 

...   4 

..  19 

19 


Total. 


116 


17 


150 


3. — Fibrous  Tumours  and  Polypi  conjoined. 
16—20 


21—25  .. 

.   6  . 

.   4  . 



..  10 

26—30  .. 

.  34  . 

.   8  . 

.   1 

..  43 

31—35  .. 

.  31  . 

.  19  . 

.   5 

..  55 

36—40  .. 

.  47  . 

.   9  . 

.  7 

..  63 

41—45  .. 

.  41  . 

.  10  . 

.   7  . 

..  58 

46—50  .. 

.  35  . 

.   8  . 

.  13 

..  56 

Above.  .. 

22 

2 

.  11 

..  35 

10 


Total. 


216 


60 


44 


320 


The  preceding  tables  prove  that  the  disease  is 
more  common  among  the  married  than  the  un- 
married women. 

Out  of  156  cases  of  fibrous  tumours  of  the  uterus, 
106,  or  68.5  per  cent.,  occurred  in  married  women. 

Out  of  152  cases  of  polypi  of  the  uterus,  135,  or 
82.2  per  cent.,  occurred  in  married  females  ;  or, 
taking  polypi  and  fibroids  of  the  uterus  together,  out 
of  301  cases,  241,  or  80.2  per  cent.,  were  married 
women. 

This  result,  favourable  as  it  is  for  spinsters, 
is  still  more  so  when  we  remember  that,  as  a 
rule,  there  are  generally  about  twice  as  many 
spinsters  as  married  women.  This  is  the  propor- 
tion which  Quetelet  obtained  for  Belgium.  Out 
of  1,000  women,  628  were  single,  295  mar- 
ried, and  77  widows.  The  same  general  law  would 
apply  to  England.  If  we  take  the  census  of  1851, 
the  married  females  amounted  to  3.461,524  ;  the 
widows,  to  795,590  ;  and  the  unmarried,  to  6,478,805, 
the  preponderance  being  greatly  in  excess  in  favour 
of  the  unmarried. 
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But  it  is  clear  that,  to  judge  of  the  potency  of 
sexual  excitement  as  a  cause  of  fibrous  tumours,  it 
is  imperative  to  take  only  the  ages  during  which 
sexual  power  is  active ;  and  here  the  rule  laid  down 
admits  of  much  modification. 

The  avei-age  age  of  a  wife  in  Great  Britain  is 
40.65  years.  It  is  at  very  nearly  this  average  age 
that  the  number  of  fibrous  tumours  and  polypi  is  in 
excess. 

But,  if  we  take  the  proportion  of  unmarried, 
married,  and  widowed  women,  to  100  females  living 
in  Great  Britain  at  these  ages,  their  number  will  be 
as  follows. 

Ages.               Spinsters.  Wives.  Widows. 

15  to           97.5 .  2.4 .  .03 . 

[83.5  [16.1  [      .26 

20—            69.6^  29.8^  .49^ 

[55.1  [43.5  [    1.2 

25—            40.7^  57.3^  1.9^ 

[33.2  [63.6  [    3.0 

30—            25.8^  70.0:^  4.1:^ 

[22.3  72.3  [    5.3 

35—            18.8  ^^  74.6  <  6.5^ 

[17.3  [74.3  [    8.4 

40—            15.6^  74.0=^  10.3^ 

14.6  73.1  12.1 

45—            13.7^  72.2^  13.9  < 

13.4  69.5  16.9 

50—            13.2^  66.8^  19.9  < 

j  12.9  J  52.1  J  34.9 

Above.        12.6  37.4  49.9 

All  ages.     60.3  32.2  7.4 

At  the  ages  between  35  and  40,  we  find  22  cases  of 
fibrous  tumours  among  the  married  and  widowed, 
against  five  among  the  single — i.  e.,  4.4  as  many  ; 
whereas  the  married  women  exceed  the  unmarried 
by  only  3.7,  giving  clearly  the  advantage  to  the  un- 
married. The  same  is  true  for  polypi.  We  must, 
therefore,  admit  that,  as  the  disease  occurs  more  fre- 
quently among  married  women  than  among  single 
women  than  their  numbers  justify,  married  life 
favours  their  production. 

2.  Before  wives,  however,  reach  their  average  age 
i.e.,  40 — or,  in  other  words,  before  a  woman  reaches 
that  age  at  which  most  fibrous  tumours  occur — there 
is  a  period  of  probation  to  go  through — i.e.,  a  certain 
amount  of  sexual  excitement  for  their  development, 
assuming  that  sexual  excitement  is  a  cause. 

If  it  be  so,  it  may  in  a  certain  degree  be  measured 
by  the  ages  at  which  most  marriages,  the  strongest 
sexual  passion,  and  the  greatest  fecundity  occur. 
Nov.',  the  marriage  table  for  Ireland  is  as  follows  to 
a  maximum  100  population. 

Age.  Females.  Maximum  age. 

Under  17        13.3 

17—25        79.26 

26—35        79.32        26.34 

36—45        11.1 

46—55        1.5 

Above  55        .16 

In  England,  most  women  are  found  to  marry  a 
little  earlier— 22.80. 

Again:  the  sexual  offences  may  be  fairly  taken,  I 
think,  as  an  index  of  the  sexual  passion.  From  this 
we  have  the  following  results  for  males.  I  select 
those  of  Ireland  and  Scotland,  where  only  the  sexes 
are  distinguished.  The  periods  are,  for  Ireland 
1845-7,  and  Scotland  1842-6  ;  and  the  proportion 
given  to  100,000  population. 
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Age.  Females.  Maximum  age. 

16—20        8.43 

21—30         14.96 

31 — iO        7.96        26.66 

41—50         .57 

51—60        .78 

Above — 

Lastly  :  the  fecundity  tables  give  pretty  near  the 
same  age.  These  are  taken  for  Ireland  for  the  two 
years  1839-40. 

The  table  for  Sweden  and  Finland,  also  annexed, 
makes  the  maximum  age  a  little  higher  than  the 
Irish  tables. 

Irish  FecuncLity  Table. 

Annual  number  of 
Age.  deliveries  to  a 

maximum  100. 

Under  17  44.96 

17—25  96.94 

26—35  90.28 

36 — 45  50.95 

46—55  23.51 

Above  55  7.06 

Sweden  and  Finland  Fecundity  Table. 

Annual  number  of 
Age.  deliveries  to  a  propor- 

tion of  100  fem.  living. 

15—20 2.48 

20—25  12.56 

25—30  21.64 

30—35  22.82 

35—40  18.32 

40—45  9.54 

45—50  2.28 

50—55  0.05 

Thus,  therefore,  it  would  appear  that  the  age  of 
greatest  fecundity  is  somewhere  about  26,  at  which 
age  we  must  presume  that  sexual  irritation  is  strongest, 
and  the  uterus  most  likely  to  develope  the  beginning 
of  those  local  affections  which  terminate  in  the  de- 
velopment of  a  tumour,  which  is  the  usual  case. 

Nor  is  it  the  case  that  fibrous  tumours,  as  a  rule, 
take,  on  an  average,  so  many  years  before  their  dis- 
covery. I  have  no  facts  to  prove  or  disprove  this 
inference.  Those  that  we  have  merely  justify  us  in 
asserting  broadly  that  the  age  of  sexual  excitement 
manifestly  precedes  that  of  the  formation  of  the 
greatest  number  of  fibrous  tumours. 

And  this  conclusion  is  strengthened  by  another 
kind  of  evidence,  to  which  I  have  only  time  to 
allude — the  well  known  fact  that,  with  the  diminu- 
tion of  sexual  excitement,  these  tumours  dimi- 
nish in  size,  sometimes  disappear  altogether.  They 
are  also  much  rarer  after  the  ages  when  the  cata- 
menial  function  ceases.  I  cannot  now  recall  to  my 
recollection  a  case  of  fibrous  tumour  enlarging  after 
this  cessation,  although  many  are  the  instances  where, 
having  been  produced  anteriorly,  they  remain  dor- 
mant subsequently. 

The  researches  which  I  have  made  lead  me  also  to 
make  another  statement  not  generally  admitted. 
Women  affected  with  fibrours  tumours  are  not  neces- 
sarily barren.  Out  of  22  married  women  affected 
with  fibrous  tumours,  only  5  were  barren.  Out  of 
24  affected  with  polypi,  only  3  were  barren.  Con- 
sequently, out  of  46  women  married,  36,  or  82.9  per 
cent.,  had  children;  only  8  were  barren;  12  had  1 
child,  6  had  6  children,  3  had  3  children,  2  had  5 
children,  3  had  7,  1  had  9,  and  3  had  above  10. 
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SUCCESSFUL    CASE    OF    OVARIOTOMY: 

WITH    OBSERVATIONS    ON   THE 

OPERATION. 

By  Thomas  Nunnelet,  Esq.,  F.R.C.S.E. 

Though  so  many  cases  of  ovariotomy  have  now  been 
performed  and  recorded  by  many  different  sm-geons, 
■as  to  materially  lessen  the  interest  and  importance 
which  attach  to  an  individual  case,  still,  judging 
from  the  statements  and  opinions  which  emanate 
from  time  to  time  from  men  whose  opinions  are  of 
value,  there  appears  yet  to  remain  considerable  doubt 
in  the  minds  of  some  as  to  the  propriety  of  the  pro- 
ceeding, and  the  probability  of  its  taking  permanent 
rank  amongst  the  great  standard  operations  of  sur- 
gery. It  would  hence  seem  that  tlie  pviblication  of 
all  cases  in  which  the  operation  has  been  j^erformed 
is  desirable,  so  that  the  question  may  be  settled  in 
accordance  with  the  results  of  large  experience.  More 
especially  at  present  are  details  of  operative  proceed- 
ings of  importance ;  because,  according  as  these  are 
successful  or  not,  we  may  learn  to  avoid  all  those 
contingent,  but  not  necessary,  dangerous  accompani- 
ments, which  may  add  materially  to  the  difficulty 
and  hazard  of  what  must,  under  every  circumstance, 
be  one  of  the  most  serious  operations  which  can  be 
undertaken ;  and  to  adopt  all  those  methods  which 
may  reduce  the  danger  to  the  minimum,  so  that  the 
patient  may  only  have  to  struggle  against  what 
must  inevitably  be  attached  to  such  an  injury  in- 
flicted upon  the  human  system.  It  admits  of  a  doubt 
whether  some  of  the  proceedings  which  have  been 
adopted  in  certain  cases  may  not  have  been  the  cause 
'of  an  unsuccessful  result,  rather  than  the  mere  re- 
moval of  the  ovarian  tumour  itself;  and  whether  the 
desire  to  avoid  or  lessen  certain  dangers  has  not  led 
to  the  adoption  of  plans,  which  have  of  themselves 
been  productive  of  more  danger  than  that  which  has 
"been  sought  to  be  avoided.  A  more  unj^romising 
case  than  the  following  it  would  be  difficult  to  select ; 
a  more  satisfactory  result  could  not  be  desired. 
Though  it  obviously  wotdd  be  absurd  to  attempt  to 
dogmatise  from  a  single  case,  whether  favourable  or 
unfavourable,  I  feel  convinced  that  the  result  was 
not  uninfluenced  by  the  proceeding  employed ;  there- 
upon I  shall  presume  to  remark. 

Case.  I  fii-st  saw  the  patient,  Maria  B.,  on  December 
25th,  1S62.  I  learned  from  herself,  from  the  woman 
with  whom  she  had  lived  for  several  years,  and  fi-om 
Mr.  Mann,  an  intelligent  young  siu-geon  who  had 
attended  her,  and  who  had  already  diagnosed  ovarian 
dropsy,  the  history  of  the  case  up  to  that  date.  She 
was  26  years  old,  immarried,  but  had  had  a  child 
seven  years  previously,  which  was  the  cause  of  her 
leaving  her  home — a  small  farm-house  in  the  East 
Eiding  of  Yorkshu-e.  Since  that  time  she  had  sup- 
ported herself  as  a  char-  and  washer-woman  amongst 
the  poorer  class  in  Leeds,  and  consequently  had  had 
a  life  of  very  hard  work.  Six  weeks  previously,  she 
was  delivered  of  a  six  months  fcetus.  Between  the 
two  pregnancies,  she  had  been  regular ;  and  since  the 
last  confinement,  the  catamenia  had  appeared  once. 
Until  the  last  year,  her  general  health  had  been 
good ;  but  for  some  time  past  the  gi-eat  size  of  her 
body  had  been  a  subject  of  constant  remark.  The 
increase  lately  had  been  very  rapid,  and  was  not  ma- 
terially diminished  by  her  confinement;   indeed,   it 


was  greater  now  than  before  this  took  place.  Owing 
to  her  great  size,  and  feeling  xmwell,  she  for  some 
time  past  had  not  been  able  to  work;  and,  conse- 
quently, she  had  not  been  aVjle  to  obtain  anything 
like  a  sufficiency  of  food.  She  was  a  very  tall,  gaunt 
skeleton  of  a  woman,  with  the  abdomen  measuring, 
over  the  bare  skin,  forty-six  inches.  It  was  as 
tense  as  a  drum,  and  very  tender,  j^articularly  over 
the  right  side,  where  there  was  the  greatest  hardness, 
and  where  she  had  for  several  weeks  felt  consideraVjle 
pain.  On  this  side,  and  all  below  the  umbilicus,  the 
perception  of  fluctuation  was  most  o?jscui-e.  Above,  it 
was  much  more  evident.  There  was  not  the  least  in- 
dication of  any  rolling  over  as  the  body  was  inchned 
from  side  to  side;  indeed,  had  there  been  no  other 
cause,  the  tenseness  of  the  abdomen  was  too  great  to 
allow  any  motion  of  its  contents.  The  pulse  was  very 
quick,  feeble,  and  small.  She  was  so  weak  as  not  to 
be  able  to  walk,  and  hardly  to  sit  up.  The  face  was 
haggard  and  hectic ;  the  respu-ation  imperfect  and 
hurried;  the  tongue  red,  dry,  cracked,  and  glazed. 
There  was  constant  thirst,  and  no  appetite.  The 
urine  was  dark  and  scanty.  She  had  diarrhoea. 
The  legs  were  cedematous.  The  uten\s  was  normal 
in  size  and  position,  and  readily  admitted  the  uterine 
sound. 

I  sent  her  to  a  small  ward,  in  which  she  alone  was 
placed ;  and  gave  her  good  broths,  milk,  and  farina- 
ceous diet,  with  alkalies,  bitters,  and  hydrocyanic 
acid  in  the  daytime ;  and  two  grains  of  pilula  hydrar- 
gyii  and  four  of  com2:)ound  ipecacuanha  powder  at 
bedtime.  The  improvement  was  at  once  most  marked. 
The  countenance  lost  its  anxiety ;  the  tongue  became 
moist;  the  pulse  slower  and  stronger;  the  bowels  re- 
gular ;  the  urine  more  copious ;  the  legs  less  swollen. 
She  slept  well ;  and  the  pain  and  tenderness  of  the 
abdomen  considerably  lessened  but  never  passed 
quite  away.  The  former  remedies  were  changed  for 
Iron  and  quinine,  and  a  good  portion  of  meat  was 
added  to  the  diet,  with  which  the  improvement  con- 
tinued ;  when,  having  waited  until  the  catamenia  had 
again  passed  away,  and  had  the  bowels  well  opened 
by  an  aperient  given  the  previous  day,  on  January 
19th,  1863,  I  operated  upon  her,  with  the  assistance 
of  Mr.  Smith  and  other  friends. 

The  room  was  heated  to  65°  Fahr.,  and  the  aii-  made 
thoroughly  moist  by  the  evaporation  of  boiling  water 
for  some  time  before  the  operation.     Chloroform  was 
administered,  but   only  to  a  moderate  extent,  as  it 
had  a  tendency  to  cause  retching ;  and,  after  the  inci- 
sion through  the  skin  is  made,  no  very  considerable 
amount  of  pain  is  infhcted.     I  had  intended  to  have 
made  only  a  short  incision ;  but,  owing  to  the  size, 
thickness,  and  adhesion  of  the  first  cyst,  I  had  to  en- 
large the  vround  until  it  was  eight  inches  long.    From 
the  tenseness  of  the  abdomen  and  the  long  continued 
pain,  I  was  prepared  for  some  adhesion,  but  not  for 
the  extent  I  found.     So  comj^letely  were  the  paiietal 
peritoneal  siu-face'and  the  cyst  confounded,  that,  when 
the  cyst  was  reached,  some  of  those  i^resent  could 
not  beheve   that  this  had  been  reached;  but,  after 
a  little  manij)ulation,  the  escape  of  some  clear  ascitic 
fluid  proved  that  the  peritoneum  had  been  opened. 
The  cyst  was  now  punctiu-ed  with  a  lai'ge  trocar  fur- 
nished vrith  an  elastic  isii^e,  by  which  many  pints  of 
thick  dark  fluid  were  drawn  off.     Still  no  part  of  the 
cyst  escaped ;  and  it  was  only  after  some  time,  consi- 
derable care,  and  some  amount  of  force  by  the  fingers 
and  handle  of  the  scalpel,  had  been  emi^loyed,  that 
the  cyst  was  separated  fi-om  the  peritoneum  before, 
and  a  considerable  extent  of  omentum   behind.     It 
also  adhered  in  a  less  degree  to  the  transverse  and 
descending  colon.    I  thought  it  better  to  tear,  and 
avoid  hsemorrhage,  than  use  the  knife  or  scissors  and 
incui-  the  risk  of  bleeding.    A  second  cyst,  neaiiy  as 
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large  as  the  first,  was  punctured.  It,  however,  was 
not  neai'ly  so  thick,  firm,  nor  vascular,  as  the  anterior 
cyst,  and  was  but  little  adherent.  It,  however,  con- 
tained some  solid  matter,  as  did  smaller  cysts.  The 
pedicle,  consisting  of  the  right  Fallopian  tube  and 
broad  ligament,  was  moderately  long  and  naiTow.  It 
was  tied  with  a  single  tln-ead  of  "  China  twist".  The 
left  ovary  and  uteriis  were  quite  healthy.  There  was 
hardly  any  hemorrhage ;  and,  owing  to  the  admirable 
assistance  Mr.  Smith  rendered,  scarcely  any  escape  of 
fluid  into  the  peritoneal  cavity.  The  tumour  weighed 
upwards  of  forty  pounds. 

The  wound  was  closed  bj'  thi*ee  strong  white  metal 
pins,  with  flexible  ii'on  wire  twisted  roiind  them,  in- 
stead of  thread.  A  good  hold  of  the  peritoneum  was 
taken  with  these  three  jjins.  Between  the  three 
lai'ger  sutures,  several  of  fine  iron  wire  were  carried 
through  the  skin,  so  as  to  bring  every  part  of  the  two 
sides  of  the  skin-wound  into  apposition.  The  pedicle, 
which  was  left  so  long  that  there  should  not  be  any 
dragging,  was  secured  to  the  wound  by  the  central 
pin  being  can-ied  through  it;  and  its  ligature  was 
brought  out  at  the  umbilicus.  Broad  strij^s  of  plaster 
were  carried  all  across  the  body,  a  thin  soft  compress 
placed  over  the  wound,  and  a  flannel  bandage  lightly 
adjusted.  Forty  minims  of  tincture  of  opium,  in  a 
little  weak  brandy  and  water,  were  given.  The 
operation  was  well  borne. 

After  the  immediate  effects  of  the  operation  sub- 
sided, she  had  very  little  pain  or  tenderness  in  the 
body.  For  two  days  there  was,  at  intervals,  consider- 
able vomiting  of  green  slimy  matter,  during  which 
time  only  a  little  brandy  and  water  was  allowed  by 
the  mouth.  Enemata  of  broth  and  gniel  were  given, 
and  well  retained.  A  grain  of  calomel  and  half  a 
grain  of  powdered  opium  were  given,  night  and  morn- 
ing, until  the  third  day,  when  they  were  omitted,  and 
a  mixture  with  aromatic  spmt  of  ammonia  and  tinc- 
ture of  opium  substituted,  with  the  effect  of  checking 
the  vomiting.  On  the  thii-d  day,  broth,  and  on  the 
fourth,  milk  with  a  little  bread,  were  allowed.  She 
slept  well ;  and  the  only  unfavourable  symptom  was, 
that  the  pulse  for  several  days,  particularly  on  the 
third,  was  very  rapid  and  small;  but,  as  more  food 
by  the  mouth  was  allowed,  and  the  ammonia  and 
opium  given,  the  quality  of  the  pulse  considerably 
imiiroved. 

The  wound  was  not  touched  for  five  days,  when  the 
pins  were  removed,  but  not  the  wii-e  which  had  been 
twisted  over  them,  as  it  adhered  closely  to  the  skin, 
and  could  not  occasion  any  irritation.  From  only 
one  of  the  piinctiu-es  did  the  least  matter  ooze.  The 
plaster  was  not  removed,  biit  only  slit  up,  so  that  the 
pins  covild  be  taken  out.  Other  long  strips  were  put 
on ;  but  the  bandage  was  not  replaced ;  indeed,  it  had 
soon  slipped,  and  was  useless. 

Seventh  Day.  She  was  well  in  every  respect,  except 
that  the  pulse  was  still  wp  at  100,  and  weak.  She 
had  so  much  distress  from  a  large  mass  of  hasmor- 
rhoids  as  to  interfere  with  the  use  of  the  injections, 
which  were  directed  to  be  discontiuued,  and  a  diet  of 
good  beef-tea  and  rice-pudding  taken.  As  the  bowels 
had  not  been  opened,  two  pills,  of  six  gi-ains  of  com- 
pound extract  of  colocj'nth  and  four  gi-ains  of  extract 
of  poppy,  were  ordered. 

Eighth  Bay.  The  wotind  was  dressed.  There  was 
no  discharge;  and  the  wound  was  perfectly  united 
through  its  whole  extent.  The  bowels  were  not 
opened.     The  pills  were  ordered  to  be  repeated. 

Ninth  Bay.  She  was  greatly  distressed  by  the 
enormous  mass  of  instable  litemorrhoids,  and  fi-om  a 
copious  discharge  of  acrid  pus  from  the  vagina,  which 
had  excoriated  the  external  genitals.  Thovigh  the 
puis  had  been  twice  repeated,  the  bowels  had  not  been 
opened.  She  vras  ordered  to  have  half  an  oiince  of 
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castor  oil ;  and,  after  it  had  acted,  to  eat  an  egg, 
which  she  had  asked  for.  One  gi-ain  of  quinine  three 
times  a  day  was  ordered.  The  pvdse  was  now  coming 
down. 

Tenth  Bay.  The  bowels  had  been  well  oj^ened. 
She  was  better  in  every  respect. 

Fifteenth  Bay.  She  had  considerably  improved  in 
strength,  and  said  she  felt  quite  well.  She  ate  very 
heartily,  so  much  so  that  she  had  to  be  restrained. 
For  the  last  thi-ee  days  there  had  been  a  discharge  of 
pvis  from  the  larger  pin-punctures,  and  a  very  free 
one  from  that  where  the  i^edicle  was.  The  ligature 
from  this  came  away  to-day.  The  whole  line  of  the 
incision  itself  was  perfectly  united,  and  the  union 
ax^peared  firm  and  strong. 

From  this  time  the  improvement  was  steady  and 
rapid.  She  qi^ickly  recovered  strength  and  flesh, 
and,  from  a  thin,  haggai'd,  sickly  person,  became  a 
healthy  looking  woman.  She  was  soon  able  to  get 
ujD  and  walk  out;  but,  fi'om  the  situation  of  the 
l^edicle,  there  continued  for  some  days  a  very  fi-ee 
discharge  of  thick  matter.  By  repeated  applications 
of  the  nitrate  of  silver,  the  wound  closed ;  and  on  the 
3rd  of  March,  six  weeks  after  the  operation,  she  went 
to  her  home  m  the  East  Eiding  quite  well  in  evei-y 
respect,  except  that  the  catamenia  had  not  appeared. 

I  lost  sight  of  this  woman  until  September  5th, 
1863,  when  she  called  vipon  me.  She  had  grown  so 
stout  and  healthy  looking,  that  at  first  sight  I  did 
not  recognise  her.  Though  dii'ected,  when  she  left 
in  March,  to  wear  a  bandage  round  the  body,  and  to 
be  very  careful  not  to  lift  heavy  weights,  she  neg- 
lected both  precautions.  The  bandage  she  did  not 
employ;  and,  on  getting  home,  at  once  did  all  the 
work  in  the  farmhouse,  where  no  servant  was  kept. 
She  milked  the  cows,  made  the  butter,  and  did  the 
washing,  etc.  On  one  occasion,  about  a  month  after 
her  retiu-n  home,  and  less  than  thi'ee  months  after 
the  operation,  while  standing  upon  some  stejis  and 
reaching  over  her  head  to  hang  some  very  heavy 
hams  (the  pig  had  weighed  forty  stones)  to  hooks  in 
the  ceiling,  she  suddenly  felt  something  to  give  way 
in  the  body,  and  a  considerable  swelling  to  come  on. 
This  increased  for  a  few  days,  and  then  continued 
stationai-y.  As  it  was  not  painfiJ,  she  paid  no  fur- 
ther attention  to  it ;  but,  fearing  a  return  of  the  dis- 
ease, she  on  this  date  called  upon  me.  I  found  a 
protrusion  of  the  entire  line  of  incision  ;  and,  below 
the  umbilicus,  a  circular  aperture,  nearly  two  inches 
in  diameter,  in  the  linea  alba,  thi-ough  which  nearly 
the  entii-e  mass  of  floating  abdominal  viscera  pro- 
truded, only  covered  and  supported  by  the  integu- 
ment, which  was  so  thin  that  the  peristaltic  motion 
of  the  intestines  could  be  easily  seen.  As  her  stays 
did  not  reach  to  the  aperture,  this  large  mass  had 
literally  had  no  support  whatever. 

On  her  return  homo,  she  at  once  menstruated,  and 
had  done  so  with  regularity  ever  since.  Three  weeks 
before  I  saw  her,  she  was  maiTied,  and  assured  me 
that  she  felt  herself  as  apt  and  as  efiicient  for  the 
duties  of  the  state  as  she  had  ever  done. 

[March  14th,  1864.  I  have  lately  seen  this  woman, 
who  is  quite  well,  and  seven  months  gone  with  child.]} 

By  means  of  a  lai'ge  soft  pad  and  an  elastic  belt, 
the  protrusion  was  restrained  so  as  to  occasion  very 
little  inconvenience. 

Remarks.  Among  the  prominent  points  in  this  case 
upon  which  I  may  remark  is,  first,  the  fact  of  the  wo- 
man becoming  pregnant  while  labouring  under  ovarian 
di'opsy.  Though,  so  long  as  the  uterus  is  healthy 
and  one  of  the  ovaries  normal,  there  is  nothing  to 
obstruct  conception,  the  occurrence  is  not  very  com- 
mon ;  and  the  conjunction  of  the  two  wordd  not  tend 
to  render  clearer  a  diagnosis  which,  at  the  best,  may 
be  difficult  and  obscure.     The  aboi-tion  at  six  months 
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Avas  iDi'obably  simply  occasioned  by  the  ijressure  of 
the  ovarian  tumour  upon  the  expanding-  uterus,  ren- 
dering a  fai'ther  development  of  the  child  impossible. 
The  ga-eat  pressm-e  thus  occasioned  had  not  imi:)ro- 
bablj'  first  originated  the  widely-spread  subacute  in- 
flammation of  the  peritoneum ;  and  the  very  exten- 
sive adhesion  of  one  of  the  larger  sacs  is  a  state 
which  would  be  assisted  by  the  exertion  the  woman 
had  been  compelled  to  make,  and  the  low  state  of 
health  which  her  condition  and  the  want  of  proper  nu- 
triment had  induced. 

The  wretched  condition  of  the  woman  when  I  first 
saw  her,  the  benefit  which  resulted  from  rest,  tonics, 
and  good  diet  previously  to  the  oi^eration,  and  the 
quick  and  complete  restoration  to  health  after  its 
performance,  show  how  purely  local  the  affection  was 
in  its  nature ;  and  that,  though  the  constitution  was 
suffering  considerably,  it  was  so  solely  from  the  local 
mischief.  This,  I  cannot  but  think,  constitutes  an 
important  argument  in  favour  of  operation  even  in 
some  cases  which  do  not  a^jpear  promising,  ^jrovided 
only  that  the  viscera  are  healthy. 

The  necessity  for  some  abdominal  support,  and  for 
caution  against  undue  exertion,  by  which  great  pres- 
sure may  be  put  iipon  the  cicatrix,  long  after  the 
performance  of  the  operation,  is  shown  l^y  the  enor- 
mous protrusion  which  took  jjlace  suddenly  in  this 
woman  ten  weeks  after  the  performance  of  it.  Though 
it  probably  would  be  impossible  to  put  the  firm- 
ness of  a  cicatrix  to  a  more  severe  test  than  was  so 
imprudently  done  in  this  instance,  and  to  the  like  of 
which  few  will  be  exposed,  it  is  a  lesson  which  should 
not  be  forgotten.  Had  the  i:)eritoneum  not  been  in- 
cluded in  the  sutui-es,  it  might  have  been  argued, 
that  the  want  of  this  had  occasioned  the  weakness;  but, 
inasmuch  as  particular  cai-e  was  taken  that  a  good 
hold  should  be  had  of  this  membrane  by  all  three 
pins,  the  tinion  of  all  the  structures  was  made  as  firm 
as  it  coiild  be.  I  observe  that  some  operators  are 
afraid  of  including  the  peritonei;ni  in  the  sutures,  on 
the  ground,  I  presume,  of  avoiding  all  jsossible  cause 
of  exciting  inflammation  in  this  membrane  ;  but,  in- 
asmuch as  it  has  ali-eady  been  extensively  divided 
and  handled,  I  cannot  think  that  the  small  addi- 
tional mischief  of  being  punctiu-ed  by  the  pins  is 
likely  to  add  materially  to  the  tendency  to  unfavour- 
able results ;  while  the  fact  of  the  jjeritoneum  being 
that  tissue  which  above  all  others  is  disposed  to  take 
on  adhesive  inflammation  is  so  imijortant,  and  the 
continuity  of  the  lining  abdominal  serous  surface  so 
essential,  that  I  think  the  bringing  together  the  edges 
of  the  incision  in  it  is  most  desirable,  and  likely  to 
assist  in  the  i:)rimary  closure  of  the  wound  by 
adhesion,  and  to  lead  to  the  subsequent  formation 
of  a  firm  cicatrix  by  the  whole  tissues  being  con- 
solidated together ;  while,  on  the  other  hand,  if 
there  should  be  a  disi^osition  towards  diffuse 
non-adhesive  inflammation,  I  do  not  think  the 
non-inclusion  of  the  serous  membrane  would  be  suffi- 
cient to  prevent  its  development.  This  most  ftxtal 
complication  is  more  likely  to  ensue  from  the  patient 
not  being  in  a  good  constitutional  condition  at  the  time 
of  the  operation,  than  from  an  additional  jjuncture  of 
the  peritoneum. 

I  believe  that  the  good  diet  and  tonics  to  which 
this  woman  was  subjected  previously  to  the  opera- 
tion, enabled  her  to  surmount  difficulties  to  which  she 
wonld  otherwise  have  succumbed.  A  woman  in 
vigorous  condition  is  far  less  likely  to  sink  under  the 
immediate  shock  of  such  an  operation,  or  to  die  from 
diffuse  inflammation,  than  one  who  is  in  a  debilitated 
state.  In  the  former,  we  might  have  too  much  ac- 
tion, but  we  should  have  corresponding  power ;  in  the 
latter,  whatever  the  action  might  be,  we  certainly 
should  not  have  the  essential   power — a  condition 


which  it  is  always  difficult  and  often  impossible  to 
deal  v,ith  satisfactorily.  In  the  former,  we  may  not 
improbably  control  and  limit  the  action  within  not 
very  injurious  bounds ;  in  the  latter,  v,'e  have  often 
but  little  time  for  treatment ;  and  when  we  have,  it  is 
too  often  altogether  inojierative.  As  I  believe  there 
is  no  operation  which  is  calculated  to  inflict  a  greater 
shock  upon  the  system  than  ovariotomy,  so  I  believe 
there  is  none  in  which  it  is  more  important  to  have 
the  patient  so  prepared  that,  while  there  is  no  plethora 
(of  which,  indeed,  in  the  majority  of  these  cases,  there 
is  no  great  danger),  there  should  be  as  much  power 
and  strength  in  the  system  as  possible. 

As  regards  the  stejjs  of  the  operation  itself,  I  am 
disposed  to  think  that,  while  it  is  desirable  to  have 
the  temperatvu'e  of  the  room  sufficiently  elevated  to 
prevent  the  exposed  peritoneum  and  viscera  from 
sudden  cooling,  in  the  desire  to  avoid  this  risk,  in 
many  late  instances,  the  i^atient  has  been  subjected 
to  too  high  a  temperature,  in  which  the  air  has  also 
been  too  dry.  A  temi^eratui-e  of  80°  Fahi-.,  or  above, 
is  not  likely  to  assist  a  jDatient  in  supporting  such  an 
operation  well;  and  a  dry  atmosphere  of  so  great 
elevation  carries  off  moisture  from  the  exposed  mem- 
brane so  quickly,  that  it  is  far  more  likely  to  be  inju- 
rious than  a  modei'ate  exposure  to  a  somewhat  lower 
temi^erature  in  which  the  aii-  is  so  moist  that  it  has 
little  disi^osition  to  take  \np  more  from  the  mem- 
branes. The  time  occupied  by  the  operation  is  not, 
or  ought  not  to  be,  so  prolonged  as  to  cause  an  inju- 
rious depression  of  temiDeratui'e  in  the  exjDosed  viscera, 
so  as  to  bring  on  reaction ;  whereas  considerable  de- 
siccation is  likely  to  do  so.  In  this  case,  I  had  the 
temperatiu-e  of  the  room  not  above  65°,  and  the  air 
made  moist  by  the  evaporation  of  boiling  water. 

The  administration  or  not  of  chloroform  is  an  im- 
portant consideration.  In  the  majority  of  cases,  it 
should,  I  a23prehend,  be  given  very  sparingly,  and 
more  especially  so  if  it  occasion  any  retching,  which 
in  these  cases  it  not  unfrequently  does,  if  not  at  the 
time  of  the  operation,  subsequently  to  it.  Indeed, 
there  rather  appears  to  be  a  liability  in  these  cases 
for  vomiting  to  come  on,  than  which  nothing  can  be 
more  distressing ;  for  the  straining  acts  directly  upon 
the  wound,  stretching  and  disturbing  every  part 
which  should  be  maintained  in  as  quiescent  a  condi- 
tion as  possible.  Besides,  after  the  incision  into  the 
cavity  has  been  made,  the  oi^eration  is  not  a  very 
painful  one ;  and,  therefore,  there  is  less  necessity  for 
complete  anaesthesia  throughout  the  whole  jjeriod  of 
it  than  in  many  others.  I  would  therefore  suggest 
that,  if  chloroform  be  employed,  its  use  should  be 
limited  in  a  great  degree  to  the  earlier  stage  of  the 
operation,  while  the  painful  incision  is  being  made. 

The  handling  the  viscera  as  little  as  possible,  and 
the  prevention  of  the  flowing  of  the  fluid  from  the 
cysts  into  the  peritoneal  ca\aty,  I  regai-d  as  of  pvi- 
mary  importance,  and  as  not  unlikely  to  make  all  the 
difference  between  a  successful  and  a  fatal  issue.  A 
rough  handling  of  the  viscera,  and  the  repeated 
mopping  and  wiping  of  these  jjarts  by  sponges,  how- 
ever soft,  cannot  be  too  cai-efully  avoided.  "VVho 
amongst  us,  on  his  oath,  would  hesitate,  in  a  medico- 
legal inquiry,  to  declare  that  such  a  j^roceeding  was 
sufficient  to  account  for  death,  supposing  the  in- 
cision and  effusion  alone,  with  the  mopping  and 
handling  of  the  parts,  had  been  the  mischief  inflicted 
upon  a  healthy  jDerson  ?  And  surely  the  evil  is  not 
likely  to  be  less  when  it  is  inflicted  uj^on  the  com- 
monly impaired  constitutional  powers  of  an  ovarian 
case,  and  the  removal  of  the  diseased  mass  as  weU 
is  undergone.  Delicacy  and  quickness  of  manipula- 
tion are  essential  for  the  prevention  of  the  fii-st  mis- 
chief; and  a  careful,  watchful  assistant,  who  will  so 
support  and  guard  the  abdominal  walls  as  to  main- 
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tain  the  tumour  protuberant  and  keep  the  intestines 
behind  the  parietes,  while  a  large  trocar  and  tube 
attached  carry  the  fluid  well  away  from  the  body,  is  of 
the  utmost  importance  for  the  second.  But,  if 
fluid  escape  into  the  intestines  and  into  the  pelvic 
cavity,  should  it  be  allowed  to  remain,  or  ought  it  to 
be  removed  ?  If  the  fluid  be  small  in  quantity,  clear, 
and  little  more  than  serum,  I  should  be  disposed  to 
allow  it  to  remain,  as  it  is  impossible  to  entirely  take 
it  out,  and  the  absorption  of  a  little  more  or  less 
would  not  be  material;  while,  if  the  fluid  be  mere 
serum,  it  will  probably  have  little  tendency  to  excite 
depressed  diffused  action.  On  the  contrary,  if  the 
quantity  of  fluid  be  considerable,  and  especially  if  the 
quality  be  bad,  thick,  dark,  offensive,  or  containing 
portions  more  or  less  solid,  I  think  that  it  should  be 
removed  as  quickly  and  effectually  as  possible  by  the 
insertion  of  very  soft  moist  warm  sponges,  gently 
pressed  upon  the  parts  to  absorb  it. 

The  complication  of  adhesion  is  one  of  the  most 
unfavourable  possible  ;  yet,  as  this  case  proves,  it  is 
not  necessarily  a  fatal  one ;  though  there  can  be  no 
doubt,  that  it  must  always  be  regarded  as  most  ma- 
terially adding  to  the  danger  of  tiie  operation.  It  is 
a  circumstance  which,  if  it  were  possible  to  be  cor- 
rectly ascertained,  might  make  the  difference  between 
our  deciding  in  favour  of  the  operation  or  against  it. 
In  this  case,  I  must  confess,  though  I  was  prepared 
to  meet  with  some  adhesions,  had  I  anticipated  that 
they  would  have  been  found  nearly  co-extensive  with 
the  parietal  peritoneum  before,  and  to  a  great  extent 
of  the  omentum  behind,  and  below  to  the  colon,  I 
should  have  been  afi-aid  of  risking  the  operation. 
Though  we  may,  in  some  degi'ee,  form  an  opinion  as 
to  the  presence  or  absence  of  adhesion,  as  there  may 
have  been  pain  and  tenderness  of  the  body,  or  parts 
thereof,  or  the  mobility  of  the  tumour  in  varied  posi- 
tions of  the  body,  these  indications  can  never  be  very 
reliable  means  of  diagnosis,  or  acciu-ately  reveal  the 
extent  of  the  adhesions,  supposing  these  actually  to 
exist.  Adhesions  will  often  occur  without  there 
having  been  much  pain  or  tenderness,  and  may  not 
necessaiily  be  present  when  these  have  been  suffered; 
and  the  mere  distension  and  tenseness  of  the  abdomen, 
as  in  this  case,  may  be  so  gi'eat,  as  by  the  pressui-e 
alone  to  quite  prevent  any  rolling  over  of  the  cysts  in 
the  moving  of  the  body. 

When  adhesions  are  found  to  have  occurred, 
what  is  the  best  method  of  separating  them  ?  If 
recent,  and  not  requiring  any  very  great  effort 
to  accomplish,  I  should,  as  i^ractised  in  this  case, 
try,  with  care  and  without  hui-ry,  to  separate 
them  with  the  fingexs  or  the  handle  of  the  scalpel. 
This  may  often  be  done  without  hcemon-hage, 
which  it  is  most  important  to  avoid ;  for  though  the 
vessels  may  not  be  sufficiently  large  to  requii-e  liga- 
tures, it  will  be  almost  im^jossible,  if  the  vessels  have 
been  cut,  to  avoid  the  escape  of  some  blood  amongst 
the  viscera,  which,  even  if  it  can  all  be  removed,  will 
necessitate  the  hau'lling  and  rubbing  of  the  parts — 
a  proceeding  so  much  to  be  avoided  ;  and  will,  vinder 
any  circumstances,  delay  the  operation  by  our  having 
to  wait  until  all  risk  of  bleeding  has  ceased.  If,  on 
the  other  hand,  the  adhesions  be  found  dense  and 
firm,  more  particidarly  if  they  be  in  bands,  then,  I 
think,  it  would  be  better  that  they  should  be  divided 
seriatim  with  the  knife  or  scissors,  taking  care,  if 
there  be  any  vessels  likely  to  bleed,  to  fii-st  tie  the 
portion  with  two  fine  threads  of  flexible  iron  v.-ire, 
cutting  the  knots  close  off,  and  making  the  division 
between  the!  threads.  (This  wire  I  have  now  got  as 
thin  and  flexible  as  silk.)  Its  presence  will,  in  all  like- 
lihood, be  far  less  injurious  than  a  clot  of  blood,  which 
is  liable  not  only  to  act  as  a  foreign  body,  but  to  decom- 
pose, and  thus  excite  diffusive  inflammation. 
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The  length  of  the  pedicle  is  of  no  slight  import- 
ance. If  jjossible,  it  should  be  left  sufficiently  long 
that,  when  brought  to  the  peritoneal  wound,  there 
should  not  be  any  di-agging  upon  it.  If  it  be  foimd 
im^Dossible  to  leave  it  long  enough  to  avoid  dragging- 
— if  it  be  brought  to  the  abdominal  siu-face — I  should 
think  it  the  less  evil  of  the  two  not  to  attempt  so  to 
secure  it.  I  am  convinced  that  the  dragging  woidd  far 
more  than  counterbalance  any  advantage  which  may 
arise  from  having  the  cut  stump  near  to  the  surface. 

In  this  case,  I  did  not  use  the  clamp  or  any  similar 
contrivance ;  nor  woidd  I  do  so  in  any  other.  I  have 
always  been  at  a  loss  to  conceive  what  advantage 
such  means  could  possess  over  the  Ugature ;  while  it 
is  certain  that  its  use  does  not  in  any  degree  simplify 
the  operation.  If  the  pedicle  cannot  be  secured  by 
threads,  I  feel  certain  that  it  -^villnot  be  by  the  clamp- 
There  must  be  very  few  pedicles  so  thick  and  unyield- 
ing as  to  be  incapable  of  being  compressed  by  a  piece 
of  weU-twisted  cord ;  or,  if  the  fibrous  material  be  ob- 
jected to,  the  "China  twist"  (which  I  believe  to  be  of 
animal  origin)  which,  if  pulled  tight  enough,  will  cut 
through  any  pedicle  in  the  world,  may  be  employed. 
If  the  pedicle  be  very  massive,  it  will  be  easy  to  draw 
a  double  thread  through  the  middle  of  it,  and  then 
tie  the  two  threads  separately.  If  the  thi-eads  be 
di-awn  tight  enough  to  be  proof  against  hfemon-hage 
for  the  first  twenty-foui-  houi-s,  there  will  be  no  danger 
from  the  subsequent  shrinking  of  the  ligatured  pe- 
dicle; for,  long  ere  this  shrinking  occurs,  the  vessels- 
will  have  been  closed,  if  they  ever  will  be  so. 

In  bringing  the  wound  together,  I  have  already 
stated  why  I  think  the  peritoneum  shoidd  be  included 
in  the  sutures.  I  should  not  again  emjDloy  the  white 
compound  metal  pins ;  as  I  do  not  think  that  thej'  are- 
in  any  respect  better  than  the  ordinary  long  steel 
pins.  In  the  first  place,  they  are  longer  and  so  re- 
quii-e  more  force,  and  cause  lai'ger  holes  in  pene- 
trating than  the  steel  pins  do  ;  and  in  the  next,  when 
the  flexible  iron  wire  is  used  to  form  the  twisted 
sutures  with  them,  I  fancy  a  galvanic  action  is  set  up, 
which  has  a  tendency  to  induce  suppiu'ation.  At  any 
rate,  in  this  case,  at  each  of  the  pin-apertures,  there 
was  a  black  deposit ;  and  a  copious  and  somewhat 
obstinate  discharge  of  pus  took  jDlace  and  continued 
long  after  the  whole  line  of  incision  was  otherwise 
sound.  Of  course,  if  thread  were  employed  with 
them  instead  of  the  wire,  there  would  not  be  any 
galvanic  action ;  but  I  much  prefer  the  flexible  wii-e 
to  the  thread ;  for  though  I  do  not  go  to  the  extenf> 
that  Dr.  Simpson  does  in  his  notions  as  to  the  gi'eat 
influence  fibrous  material  has  in  inducing  pyeUtis, 
the  flexible  -wire  is  certainly  a  cleaner  material  than 
is  either  flax  or  silk  thi-ead ;  and  as  it  does  not  absorb 
any  of  the  discharge,  when  it  is  wished  to  %vithdi'a-w 
the  pins,  a  simple  rotatory  motion  is  sufficient  for  the 
piu-jjose ;  which  is  not  the  case  with  the  fibrous  ma- 
terial imbued  with  the  tenacious  gluey  discharge;  it 
has  either  to  be  cut  or  to  be  soaked  in  water  to  be 
loosened  from  the  pins,  and  so  the  adhesive  process  is- 
liable  to  be  interfered  with  ;  while,  -with  the  wire,  the 
pin  has  simply  to  be  withdrawn  without  any  force, 
and  the  wire  may  be  left  undisturbed  in  situ,  still  sup- 
porting the  feebly  united  integuments  by  its  adhesion 
to  them. 

I  need  hardly  observe  that  the  wound  should  be 
distiu'bed  tis  little  as  possible,  and  that  the  abdo- 
minal parietes  should  be  as  relaxed  as  may  be,  by  the 
patient  being  placed  upon  the  back,  with  the  shoul- 
ders and  knees  comfortably  raised  and  supported ; 
while,  from  the  removal  of  the  great  internal 
pressure  to  which  she  has  been  so  long  subjected,  it 
is  well  that  some  moderate,  equable,  external  sup- 
port should  be  supplied  by  the  adjustment  of  a  flannel 
bandagre. 
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As  the  patient's  bowels  have  been  efficiently  opened 
the  day  before  the  operation,  and  for  some  days  after 
it  the  diet  wUl  be  very  light,  they  should  not  be  dis- 
turbed by  apexdents  for  some  days  after  its  perform- 
ance. 

A  dose  of  opium  should  be  at  once  administered, 
and  repeated  if  there  be  much  pain  or  restlessness ; 
if  there  be  depression,  wine  or  brandy  may  be  added 
to  it.  In  this  case,  for  the  first  two  days,  half  a 
igrain  of  opium  and  one  grain  of  calomel  were  given 
.night  and  morning,  and  I  am  not  sure  that  the  prac- 
tice is  not  a  good  one ;  but  if  there  be  no  tendency 
shown  to  active  inflammation,  the  mercury  should  not 
be  continued. 

Upon  the  question  of  allowing  food  to  be  taken  by 
the  mouth  for  the  first  few  days  after  the  operation, 
there  is  a  difference  of  opinion.  Some  who  have  had 
fexijorience,  hold  that  it  is  better  not  to  allow  food  to 
be  swallowed,  but  that  enemata  should  be  given.  For 
the  fii'st  two  days,  this  j^lan  was  adopted  with  this 
patient;  but  I  confess  to  not  feeling  satisfied  with 
the  correctness  of  the  reasoning  upon  which  the  prac- 
tice is  founded.  I  am  not  certain  that  less  distiu'b- 
ance  of  the  jjarts  concerned  in  the  operation  is  caused 
by  the  injections  per  anum,  than  by  the  ingestion  of 
fluids  by  the  mouth.  The  administration  of  these  in- 
volves considerably  more  distiu-bance  to  the  patient 
-than  does  the  act  of  swallowing.  The  parts  to  which 
they  ax'e  at  once  carried  are  in  more  immediate  con- 
tiguity with  the  seat  of  the  operation  than  is  the 
stomach.  They  are  quite  as  likely  to  excite  peristal- 
tic motion  in  the  lower  bowel  as  when  in  the  stomach. 
Injections  are  not  so  pleasant  nor  so  grateful  to  the 
.  feeling  as  is  chink ;  and  though,  doubtless,  fluids  are 
absorbed  when  thrown  into  the  rectum,  they  do  not 
aiford  that  support  to  the  system  which  they  do 
when  taken  into  the  stomach  in  the  natural  way.  At 
.any  rate,  this  patient  at  once  materially  improved  in 
evei-y  respect  when  she  was  allowed  to  swallow  simple 
food ;  to  which,  in  proper  limited  quantity  and  quality 
with  portions  of  ice  if  there  be  heat  or  thirst,  I  should 
ifrom  the  fii'st  incline  to  allow,  rather  than  to  rely 
upon  enemata  alone. 

There  is  only  one  other  point  to  which  I  will  allude 
before  bringing  my  remarks  to  a  close ;  that  is,  the 
propriety  or  not  of  tapping  a  case  of  ovarian  di'opsy 
before  the  section  is  made.  The  advantages  to  be 
obtained  are  important,  and  not  to  be  overlooked.  By 
so  doing,  we  may  possibly  satisfy  our  minds  in  some 
important  particulars.  We  may  not  improbably 
render  what  is  perhaps  the  most  obscure  and  difficult 
problem  connected  with  ovarian  operations — the  dia- 
gnosis of  the  disease — clear  and  certain.  Some  siur- 
geons  would  perhaps  say,  undoubtedly  we  may  do  this. 
In  some  cases,  we  may  certainly  do  so  ;  but  with  the 
following  case  impressed  upon  my  mind,  I  cannot  go 
to  this  full  extent.  Many  years  ago,  long  before 
ovariotomy  came  into  vogue,  a  woman  was  admitted 
into  one  of  the  large  London  hospitals,  and  fell 
under  my  immediate  care  as  a  subordinate  officer. 
:She  was  the  patient  of  one  of  the  best  surgeons  it  has 
ever  been  my  good  fortune  to  be  intimate  with,  or,  I 
believe,  England  has  produced.  The  woman's  body 
was  of  large  size,  very  hard,  with  obscure  sense  of 
fluctuation.  Ovarian  dropsy  was  diagnosed,  and  tap- 
ping ordered.  As  a  mark  of  confidence,  I  was  allowed 
.to  use  the  trocar ;  it  penetrated  well,  but  only  a  few 
drachms  of  fluid  could  be  obtained.  My  principal,  who 
was  present,  then  tried ;  but  with  no  better  success. 
A  director  was  introduced  through  the  cannula  and 
moved  about ;  but  still  no  fluid  escaped.  The  woman 
was  put  to  bed ;  and  quite  unexpectedly,  the  next  day, 
rapidly  sank  and  died,  to  the  amazement  of  the  few 
who  were  cognisant  of  the  case ;  for,  as  the  operation 
had  been  done  on  casually  going  round  the  ward,  not 


many  knew  of  it.  Another  excellent  surgeon,  who 
was  then  attached  to  the  hospital — both  have  been 
dead  many  years — and  who  was  not  particularly  noted 
for  his  enforcement  of  post  mortem  examinations, 
heard  of  the  case,  and  was  so  struck  with  the  in- 
terest and  obscurity  attaching  to  it,  as  he  declared, 
that  he  took  a  great  deal  of  trouble  to  obtain  an  exa- 
mination of  the  body,  which  the  other  surgeon,  al- 
though, as  a  rule,  most  punctual  in  his  personal  at- 
tendance at  post  mortem  examinations,  was,  in  this 
instance,  quite  wUling  the  friends  should  remove 
from  the  hospital  unopened.  Unfortunately,  on  the 
morning  of  the  following  day,  when  the  examination 
was  to  take  place,  my  fii'st  friend  sent  for  me  to  his 
house,  as  he  was  suddenly  taken  ill,  and  was  too  un- 
well to  attend ;  but  emphatically  desii-ed  that  I  should 
make  the  section,  or  at  any  rate  be  present — which  I 
did,  in  the  presence  of  my  other  fiiend  and  many 
others.  Prior  to  the  opening  of  the  body,  many  were 
the  sunnises  as  to  what  the  tumour  would  prove  to 
be.  No  en-or  whatever  had  been  committed  in  the 
diagnosis.  Ovarian  dropsy  existed  sure  enough  ;  but 
the  cysts  were  many ;  and,  curiously  enough,  it  had 
happened  that  in  both  punctui-es  the  trocar  had  pene- 
trated a  very  small  cyst,  the  walls  of  which  were  too 
thick  to  be  ruptured  by  such  force  as  it  was  thought 
proper  to  employ  with  the  director ;  and  so  hardly  an 
ounce  of  fluid  escaped,  though  gallons  were  contained 
in  the  abdomen.  There  were  neither  adhesions  nor 
inflammation ;  the  woman  had  simply  sunk  from  the 
shock  of  so  simple  an  operation.  Myjreport  made  im- 
mediately to  my  first  friend  was  very  effectual  in  re- 
lieving his  indisposition  at  once  ;  but,  I  am  sorry  to 
add,  the  revelation  was  not  consolatory  to  the  gentle- 
man who  had  been  present  at  the  examination ;  for  I 
believe  he  would  have  been  better  satisfied  had  the 
diagnosis  been  eiToneous,  than  that  practical  surgery 
should  have  failed  in  so  unimportant  an  operation. 

Many  surgeons  will  be  able  to  call  to  mind  cases 
which,  if  not  identical  with  this,  are  at  least  so  simi- 
lar as  to  prove  that,  though  in  many  cases,  by  pre- 
liminary tapping,  we  may  be  assisted  in  our  diagnosis, 
in  others  we  may  by  it  be  possibly  led  astray ;  and  it 
is  precisely  in  those  cases  where  the  difficulty  of  dia- 
gnosis is  least,  that  the  tapping  is  the  most  ap- 
plicable, as  in  a  single  cyst;  and  in  those  cases  where 
the  difficulty  of  diagnosis  is  the  greatest — the  multi- 
locTilar  —  tapping  is  the  least  applicable.  More- 
over, the  operation  is  not  altogether  devoid  of 
danger,  as  statistics  show;  though  it  may  be  argued 
with  some  force,  in  answer  to  this,  that  if  the  patient 
should  die  from  the  minor  operation  of  tajiping.the 
probability  of  death  following  the  far  more  serious 
operation  of  ovariotomy  would  be  very  great,  though 
this  does  not  necessarily  follow,  for  paracentesis  has 
some  dangers  of  its  own.  But  the  greatest  objection 
I  feel  to  preliminary  tapping  is  the  likelihood  of  ad- 
hesions, if  they  do  not  already  exist,  being  esta- 
blished between  the  cyst  and  the  peritoneum,  to  what 
extent  it  may  be  impossible  to  determine,  and  thus 
materially  add  to  the  danger  of  the  subsequent  ovari- 
otomy ;  and  as  some  considerable  period  must  elapse 
between  the  two  operations,  the  patient  is  during  this 
time  kept  in  a  state  of  suspense. 

I  had  almost  forgotten  to  remark  that,  in  opera- 
tions of  this  nature,  (indeed,  I  doiibt  if  the  same 
would  not  apply  to  almost  all  the  more  serious  opera- 
tions), it  appears  to  be  most  advantageous  to  the 
patients  that  they  should  be  secluded  as  much  as 
possible  from  other  diseased  conditions,  and  that, 
therefore,  isolation  in  a  separate  ward  should  be 
adopted.  There  is  much  to  be  said  in  favour  of,  and, 
so  fai-  as  I  know,  nothing  against  the  suggestion. 
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ILLUSTRATIONS    OF    THE    DIFFERENT 
FORMS    OF    INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Lond.,  Medical  Superin- 
tendent of  the  Female  Department  of  the 
Hanwell  Asylum. 

^Continued  from  page  1~C,] 

The  following  case  is  one  of  Mania. 

Case  xi.  B.  C,  mai-ried,  aged  32,  an  accomplished 
person,  in  good  position,  of  superior  address  and 
handsome  exterior,  was  admitted  in  June.  The  at- 
tack was  said  to  be  the  second.  The  former  attack 
occurred  about  three  months  after  the  birth  of  one  of 
her  childi-en;  and  the  present  attack  about  four 
months  after  the  bii'th  of  another.  In  the  former  at- 
tack, she  was  melancholy.  There  was  predisposition 
to  insanity  in  the  family.  Her  own  mother,  her 
mother's  brother,  and  the  latter's  son,  had  been  in- 
sane; the  patient's  brother  was  said  to  be  flighty,  and 
certainly  appeared  to  be  of  deficient  intellect. 

The  family  history  of  the  patient  was  also  one 
favourable  to  the  development  of  insanity.  The  pa- 
tient was  the  only  one  of  the  family  the  least  gifted 
either  in  bodily  or  mental  endowments.  The  rest 
were  dwarfed,  unhealtliy,  and  deficient  in  intelligence. 
She  had,  therefore,  from  her  earliest  youth,  been  the 
oracle  of  her  circle,  and  had  had  everything  her  own 
way.  She  made  an  imprudent  man-iage.  What  pro- 
perty she  possessed  was  speedily  dissijjated.  She  be- 
came greatly  reduced,  and  was  obliged  to^  return  to 
her  family.  When  attacked  with  her  present  iUness, 
she  was  living  by  sufferance  with  them.  The  husband, 
an  officer  in  her  Majesty's  service,  had  lost  his  com- 
mission, and  was  in  the  gi'eatest  poverty,  and  for- 
bidden the  house.  Such  was  her  position;  and  she 
had  a  baby  four  months  old  at  the  breast.  The  at- 
tack was  said  to  have  commenced  a  few  days  prior  to 
admission  ;  and  the  immediate  exciting  or  determin- 
ing cause  was  said  to  be  something  arising  out  of  a 
call  of  the  family  solicitor.  The  patient  was  much 
interested  in  the  business  to  be  transacted ;  and  she 
was  greatly  disappointed  in  the  result.  "  She  did  not 
get  her  own  way",  as  she  expected ;  she  became 
greatly  excited  and  angry,  took  to  drinking  large 
quantities  of  ale,  and  left  the  house. 

She  was  admitted  a  few  days  only  after  this.  On 
admission,  she  was  dressed  in  the  extreme  of  fashion, 
though  her  clothes  were  in  great  disorder.  She  was 
in  good  bodily  condition  ;  she  was  much  excited ;  she 
raved  and  shouted  incoherently,  and  was  very  violent 
in  her  conduct.  It  appeared  that  she  was  taken  to 
the  station-house  for  knocking  a  policeman's  hat  off 
in  the  street,  in  the  broad  day -light. 

The  following  is  the  description  received  at  the 
time ;  and  it  forms  a  part  of  the  medical  certificate 
which  accompanied  the  order  of  admission. 

"  She  is  exceedingly  violent,  and  obliged  to  be  placed 
under  restraint ;  is  very  indelicate  in  her  actions, 
rending  her  clothes,  and  exjjosing  her  person.  She 
is  at  times  very  incoherent  and  very  vulgar  in  her 
conversation. 

"The  porter  (of  the  Workhouse)  states  she  has 
been  twice  brought  to  the  infirmaiy  by  the  police, 
having  on  both  occasions  collected  a  mob  of  persons 
by  her  strange  and  violent  behaviour." 

No  note  was  made  by  me  of  this  case  during  the 
first  six  weeks ;  but  the  usual  report-books  of  the 
Asylum  incUcate  that  she  continued  very  excited 
throughout.  She  was  placed  several  times  in  seclu- 
sion ;  and  had  aperients  and  counterirritation  to  the 
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nape.  She  passed  sleepless  nights ;  and  was  an  occu- 
pant of  the  refractory  ward  from  the  first  day. 

A  note  in  August  is  to  the  following  effect.  She 
continued  very  excited,  raved  incoherently,  laughed, 
shouted,  and  rushed  about  wildly.  She  exiDOsed  her 
legs  or  her  bosom  without  regard  to  decency.  She 
slept  better  at  night ;  but  was  wet  and  dirty  daily — 
both  night  and  day.  The  tongue  was  clean.  She 
took  food  well.  The  bowels  acted  regularly.  She 
was  thinner  than  at  period  of  admission ;  but  had 
gained  fiesh  again  of  late.  Pulse  84,  regular.  She 
had  several  boils  about  the  scalp  and  neck.  She  men- 
struated regularly,  somewhat  profusely.  There  was 
no  difficulty  nor  impaired  condition  of  the  motor 
functions. 

October  (fourth  month).  She  continued  very  vio- 
lent and  excited ;  was  noisy,  talked  and  shouted  in- 
coherently; and  was  never  rational.  She  was  wet 
and  dii'ty,  and  begrimed  her  bed-room  and  person 
with  excrement.  She  was  still  thin.  Menstiiiation 
was  regular. 

November  (fifth  month).  She  was  sitting  and  talk- 
ing aloud  to  herself  in  an  incoherent  strain.  Her 
dress  was  disordered  and  slovenly;  her  stockings 
were  hanging  about  her  heels,  and  her  legs  ex- 
posed. When  addressed,  she  made  no  rational 
reply.  She  was  wet  and  dii-ty  as  before.  She  ate  well, 
and  had  gained  flesh.  Boils  continued  to  break  out 
about  the  neck. 

December  (sixth  month).  Slight  improvement  had 
taken  place  in  her  general  health.  The  boils  con- 
tinued to  break  out.  She  menstruated  somewhat 
profusely. 

January  (seventh  month).  Her  bodily  health  was 
improved.  She  was  both  stronger  and  stouter.  The 
mental  state  was  less  changed.  She  was  rather  less 
indecent  in  her  actions ;  but  was  still  wet  and  dirty. 
She  took  food  well ;  slept  well  at  night.  There  were 
no  signs  of  paralysis ;  the  pupils  were  equal,  and 
acted  well.     Articulation  was  clear  and  normal. 

Febniary  and  March  (eighth  and  ninth  months). 
There  was  veiy  gi-adual  improvement.  Her  hah'  liad 
fallen  off.     Boils  stiU  continued  to  appear. 

April  (tenth  month) .  Improvement  continued.  She 
had  been  gradually  becoming  more  quiet  and  correct 
in  conduct.  She  was  now  somewhat  dull,  with  shght 
indication,  apparently,  of  shame  in  her  expression. 
She  had  become  cleanly  in  her  habits. 

May  (eleventh  month) .  She  had  continued  to  con- 
duct herself  with  propriety ;  and  had  been  removed 
to  a  convalescent  ward.  She  was  now  industrious, 
and  was  sociable  with  the  other  jDatients,  and  more 
cheerful.  She  conversed  rationally.  She  had  con- 
tinued to  menstruate  regularly  ;  and  had  gained 
flesh. 

July  (twelfth  month) .  There  was  at  times  a  slight 
depression  of  spirits  apparent ;  in  other  respects,  she 
appeared  convalescent.  She  had  had  several  inter- 
views with  her  relatives,  who  annoyed  her  with  family 
matters.     She  gained  strength. 

August  (thkteenth  month).  She  was  discharged 
cured. 

There  are  several  points  worthy  of  notice  in  the 
above  case.  In  the  first  i^lace,  it  has  been  selected 
out  of  many  others,  as  the  most  free  from  melancholia 
that  has  occun-ed  in  my  practice  ;  and  it  presents  all 
the  most  salient  points  of  an  acute  maniacal  case,  as 
very  early  disturbance  of  the  intellect,  restlessness, 
violence  of  movements,  and  perversion  of  habits, 
especially  with  respect  to  personal  cleanliness. 

Among  the  bodily  symjitoms,  it  also  illustrates 
what  is  frequent  in  cases  of  mania  :  the  falUng  off  of 
the  hair ;  the  eruption  of  boUs ;  and  the  regularity  of 
the  menstrual  function. 

The  absence  of  a  premonitoiy  melancholic  stage  in 
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second  attacks  of  insanity  must  be  admitted  as  not 
unusual.  And  such  certainly  occvirs  in  the  secondary 
attacks  of  recurrent  mania  to  be  described  hereafter. 
The  line  between  a  recurrence  of  an  attack  of  in- 
sanity— that  is,  a  new  attack,  after  an  absolute  re- 
covery from  a  fii'st  attack,  and  a  paroxysm  in  the 
form  called  recurrent  mania,  in  which  an  absolute  re- 
covery is  at  least  doubtful — is  certainly  one  very  dif- 
ficult to  trace  out  satisfactorily.  It^must  remain  for 
some  time  doubtful,  when  a  patient  is  attacked  a 
second  time,  whether  the  new  symptoms  are  due  to  a 
revival  of  the  primary  morbid  actions ;  or  whether 
there  is  an  entirely  fresh  morbid  action.  The  evidence 
of  the  perfect  cessation  of  the  primary  disease  is  fre- 
quently difficult  to  procvire. 

In  the  above  case,  it  is  in  the  highest  degree  pro- 
bable, that  the  attack  was  a  true  second  attack ;  be- 
cause the  history  afforded  evidence  of  a  period  of 
perfect  sanity  intervening  between  the  attacks ;  and 
the  i^henomena  of  the  second  attack  i^ossessed  cha- 
racters unlike  the  usual  forms  of  recurrent  mania. 
The  absence  of  a  melancholic  stage,  if  really  absent, 
is  im^Dortant ;  and  it  is  to  be  regretted  that  the  evi- 
dence is  not  more  reliable ;  for  it  depends  on  the  ac- 
count gathered  from  friends  not  very  intelligent,  and 
certainly  not  very  com2)assionate ;  and,  if  the  patient's 
previous  trovibles  caused  any  depression,  highly 
calculated  as  they  were  to  do  so,  it  is  quite  possible 
the  low  spirits  would  not  have  been  heeded  by 
them. 

The  next  example  is  that  of  a  primary  attack.  It 
is  selected  as  a  typical  case,  and  one  in  which  the 
melancholic  stage  existed,  but  was  scarcely  noticed ; 
and  might,  indeed,  as  the  examination  of  the  friends 
shows,  have  been  altogether  overlooked. 

Case  xii.  B.  D.,  was  admitted  in  November.  She 
was  single,  27  years  of  age,  of  somewhat  proud  and 
overbearing  disposition  towards  her  inferiors,  ex- 
ternally veiy  correct  in  her  own  conduct.  By  busi- 
ness she  was  a  dressmaker,  working  away  from  home. 
Her  health  was  delicate.  She  had  had  rheumatic  fever 
thi-ee  years  previously.  There  was  no  predisj^osition 
to  insanity.  Her  mother  was  affected  with  paralysis 
agitans. 

The  i^arents  observed  that  B.  D.  for  several  months 
had  been  somewhat  dvill  and  out  of  spii'its ;  but,  as 
she  went  to  work,  they  took  no  notice  of  it.  About 
seven  weeks  prior  to  her  admission,  she  was  taken  in 
labour,  and  gave  birth  to  an  illegitimate  child.  This 
was  totally  unexpected  by  her  parents,  who,  there- 
fore, evinced  great  surprise  and  anger  at  the  circum- 
stance. The  patient  felt  her  disgrace  keenly ;  having, 
her  mother  says,  been  very  severe  on  others  for  simi- 
lar failings.     The  labour  was  easy. 

On  the  tenth  day  after  her  confinement,  she  awoke 
suddenly  in  the  night,  and  said  some  one  had  stolen 
the  baby.  She  continued  very  delii-ious,  frantic,  and 
noisy.  She  was  taken  to  King's  College  Hosj^ital, 
from  which  she  was  discharged  in  a  fortnight  as  an 
improper  case.  On  her  return  home,  she  was  very 
violent  towards  her  parents,  and  threatened  her  sister 
with  the  poker. 

On  admission  (forty-second  day),  she  complained 
of  headache,  and  wished  to  lie  in  bed.  Her  manner 
was  strange.  She  had  an  expression  of  abstraction 
and  wonder ;  and  stared  about  without  apparent  ob- 
ject. She  complained  of  the  light.  The  pupils  were 
both  dilated.  The  tongue  was  clean.  The  bowels 
were  freely  ojien  by  an  aperient  taken  in  the  Work- 
house. Her  appetite  was  indifferent.  Pulse  60. 
Breathing  quiet ;  skin  cool. 

46th  Day.  She  had  been  occasionally  violent.  She 
had  a  wild,  somewhat  anxious  expression.  She  was 
rude  in  her  answers,  which  were  occasionally  inco- 
herent.    She  was  strange  in  behaviour;  turned  her 


back  when  spoken  to  ;  was  disposed  to  throw  off  her 
dress.  She  refused  her  food.  The  tongue  was  moist. 
Pulse  80, 

50th  Day.  She  ajiijeared  to  be  very  wandering  in 
her  mind.  She  had  a  wild  and  wandering  exjjression ; 
was  irritable  and  easily  incensed ;  and  was  disposed 
to  strike.  She  conducted  herself  in  a  strange  manner; 
danced  about,  and  placed  herself  in  grotesque  atti- 
tudes. She  was  very  incoherent  in  her  answers.  She 
complained  of  the  light  to  her  eyes.  Breathing  16; 
pulse  120,  feeble.  The  tongiie  was  coated ;  the  bowels 
were  open.  She  ate  sparingly ;  but  filched  the  food 
from  the  others.  She  was  becoming  thinner;  and  was 
very  sallow. 

HOth  Day.  She  continued  very  \dolent.  She  had 
taken  for  the  last  month  cod-liver  oil.  She  was 
thinner,  but  took  food  well.  She  was  much  excited, 
and  frequently  violent ;  raved  and  shouted ;  and 
passed  restless  nights,  shouting  all  night.  She  was 
wet  and  du-ty.     The  oil  was  continued. 

121si  Day.  She  had  gained  flesh ;  and  her  appetite 
was  improved.  The  violence  and  noise  were  the  same. 
She  was  rude  and  bantering  in  her  answers ;  was  very 
restless  and  noisy  at  night ;  and  wet  and  dii'ty  in 
habits.  She  was  ordered  to  be  emi^loyed  in  the 
laundiy. 

loOth  Day.  She  worked ;  but  was  occasionally  ex- 
cited and  violent. 

IHUh  Day.  She  was  quieter;  worked  industriously 
and  well.  She  had  not  menstruated  since  admission ; 
but  was  troubled  with  leucorrhoea.  She  had  had  one 
or  two  boils,  which  were  still  troublesome  and  joain- 
fid.  She  appeared  debilitated  by  them.  She  had 
been  perfectly  tranquil  and  quiet,  respectful,  and  well 
behaved.  She  was  ordered  to  take  compound  iron 
mixtvu'e  twice  a  day ;  and  to  have  porter  daily. 

She  was  discharged  on  trial  on  the  210th  day,  or 
about  three  weeks  after  the  above  report;  and  was 
finally  discharged  as  recovered  one  month  subse- 
quently. 

In  the  above  case,  the  stage  of  depression  cleai'ly 
existed;  but  the  case  is  selected  as  one  of  the 
most  free  from  decided  melancholy  as  a  premonitory 
stage. 

Mania,  otherwise  acute  maniacal  insanity,  is  not  a 
common  form  of  the  disease.  About  11  per  cent,  of 
the  cases  admitted  are  of  this  form.  In  198  admis- 
sions during  18G3,  there  were  22  cases  of  aciite  mania; 
but  in  13  only  was  the  history  obtained.  Premonitory 
melancholic  stage  existed  in  all.  There  were,  besides 
the  cases  of  acute  mania,  5  cases  attended  with 
maniacal  symjitoms,  in  which,  according  to  the  ac- 
count, no  melancholic  stage  existed.  They  were  aU 
second  or  third  attacks,  and  were  of  the  form  of  dis- 
ease called  reciuTent  mania. 

The  existence  of  a  melancholic  stage  at  the  onset 
of  all  cases  of  primary  attacks  of  insanity  is  impor- 
tant ;  but  it  is  very  easily  overlooked,  and  esi^ecially 
in  maniacal  cases.  The  outbreak  of  the  excitement, 
raving,  and  violence,  di"aws  the  attention  of  the 
friends  from  the  transient  depression.  Nor  does  the 
dei^ression  at  fh"st,  either  in  cases  of  melanchoHc  or 
maniacal  insanity,  differ  from  an  ordinary  dej^ression 
as  it  occurs  in  the  sane. 

[To  be  continued.'] 

The  Morality  op  the  Bar.  In  the  trial  of  Mack- 
intosh V.  Drs.  Smith  and  Lowe,  the  Lord  Advocate 
did  not  hesitate  resorting  to  quotations  from  the 
works  of  the  famed  sensation  novelist  on  lunatic  asy- 
lums in  order  to  get  a  verdict  for  his  client.  He 
ought  in  fairness  to  have  told  the  juiy  that  the 
novelist's  paymaster,  Dickens,  had  disavowed  his  sub- 
ordinate's calumnies. 
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MxGQXtBB  d  P^ebixtil  Sricna, 


MIDWIFEET  AND   DISEASES    OF   WOMEN. 

Sudden-  Death  after  Labour.  In  an  article  on 
this  subject,  M.  Hervieux,  after  referring  to  some  of 
the  recorded  instances,  observes  that  the  anatomical 
lesions  found  have  been  very  diverse,  and  sometimes 
insufficient  to  account  for  death ;  while  even  in  some 
cases  no  pathological  change  has  been  detected.  He 
suggests  that,  as  the  assigned  causes  are  so  various, 
there  is  probably  some  general  influence  indejiendent 
of  and  above  all  these ;  and  that  this  cause  lies  in  the 
special  physiological  conditions  of  the  puerperal  state. 
The  precise  natnre  of  this  cause  he  does  not  pretend 
to  determine;  but,  in  connexion  with  it,  he  calls 
attention  to  the  extraordinary  facihty  with  which 
puerperal  women  are  affected  under  the  influence  of 
moral  emotions. 

Eetm-mng  to  the  alleged  causes  of  sudden  death 
after  laboui-,  M.  Hervieux  specially  notices  the  cases 
which  have  lately  fallen  under  his  own  observation. 

Syncox^e  has  perhaps  been  most  fi-equently  assigned 
as  the  cause  of  death ;  sometimes  because  no  j)ost 
mortem  examination  has  been  made,  sometimes  be- 
cause no  pathological  lesions  have  been  found.  There 
is  no  doubt  that  there  has  been  syncope  in  some 
cases,  where  the  patients  have  died  suddenly  after 
profuse  %iost  partum  haemorrhage.  There  is  also 
reason  for  supposing  that  syncope  has  been  the  cause 
of  death  in  more  or  less  convalescent  women,  who 
have  died  suddenly  in  performing  acts  in  which  the 
horizontal  position,  hitherto  rigorously  maintained, 
has  been  for  the  fu-st  time  abandoned  for  that  of 
sitting  or  standing.  In  such  cases,  M.  Hervieux  ad- 
mits the  existence  of  syncope,  although  it  has  not 
always  been  proved ;  but  he  thinks  that  death  has 
been  too  liberally  attributed  to  this  cause  in  many 
cases  in  which  the  patients  have  been  found  dead  in 
their  beds,  and  no  'post  mortem  examination  has  been 
made.  In  the  following  case,  however,  death  appears 
to  M.  Hervieux  to  have  been  incontestably  due  to 
syncope. 

M.  M.,  aged  26,  was  delivered  at  the  Maternite 
Hospital  on  December  19th,  1863.  For  some  days 
she  had  merely  slight  fever  and  some  pain  in  the  ab- 
domen. Labour-  had  lasted  thii-ty-six  houi-s ;  about 
twenty  ounces  of  blood  were  lost  altogether.  The 
face  was  pale  and  slightly  puffed ;  there  was  no 
oedema  in  the  urine.  On  the  23rd,  she  fainted  several 
times ;  and  at  night  she  was  found  dead.  On  %>ost 
mortem  examination,  the  uterus  was  found  reduced  to 
the  size  of  a  fist,  and  presented  at  the  left  upper 
angle  a  superficial  spherical  sweUing,  of  a  violet 
colour,  and  as  large  as  a  walnut.  It  was  fiUed  with 
thick,  yellowish,  well-concocted  pus.  At  the  right 
upper  angle  of  the  uterus,  there  was  also  an  abscess 
of  about  the  same  size  as  the  other,  but  lying  deeply 
in  the  walls  of  the  organ,  instead  of  projecting.  On 
cutting  into  the  uterine  tissue  at  various  points, 
some  di-ops  of  pus  escaped  by  the  openings  in  the 
veins.  The  uterus  was  otherwise  healthy,  with  the 
exception  of  being  somewhat  softened  and  of  a  violet 
colour  in  the  neighbom-hood  of  the  purulent  deposits. 
No  morbid  appearances  were  observed  in  the  broad 
ligaments,  the  ovai-ies.  Fallopian  tubes,  or  perito- 
neum. All  the  other  viscera  were  perfectly  healthy  ; 
there  was  no  air  in  the  veins  nor  in  the  cardiac  cavi- 
ties ;  nor  was  there  any  thrombosis  in  the  pulmonarv 
artery  '' 


life  and  the  post  mortem  appearances.  It  is  not  the 
ordinary  nature  of  uterine  phlebitis  and  suppuration 
to  cause  death  so  suddenly.  Without  doubt,  these 
were  present  in  sufficient  amount  to  produce  the 
phenomena  of  pm-ulent  infection;  but  such  did  not 
occur.  The  fever  and  abdominal  pain  had  been  slight, 
and  the  patient  appeared  to  be  progi-essing  satisfac- 
torily, when  attacks  of  fainting  set  in ;  and  it  is  from 
the  occurrence  of  these  that  M.  Hervieux  concludes 
that  syncope  was  the  cause  of  death.  He  does  not,  how- 
ever, deny  that  the  uterine  suppuration  was  altogether 
unconnected  with  the  patient's  death.  He  believes 
that  the  intrauterine  i^uiiilent  deposits  either  acted 
like  certain  chemical  agents,  favoiuing  the  fatal  ac- 
tion of  syncope  by  their  mere  presence ;  or  that  the 
elements  of  pus,  being  absorbed  into  the  cii'culation, 
interfered  with  the  heart's  action  and  pi"oduced  its 
sudden  suspension. 

Another  cause  of  sudden  death  in  the  puerperal 
state,  less  commonly  recognised  than  syncope,  is 
thrombosis  or  fibrinous  deposit  in  the  pulmonary  artery. 
M.  Hervieux  refers  to  two  cases  related  in  the  Eng- 
lish joiu-nals,  and  to  one  which  occuiTed  in  the  prac- 
tice of  M.  Gosselin,  and  relates  the  following  in- 
stance as  having  come  under  his  own  observation. 

On  August  19th,  1863,  a  young  woman  was  con- 
fined at  the  Maternite.  The  labour  was  at  full  term, 
and  normal.  The  patient's  recovery  was  uncompli- 
cated. On  September  8th,  twenty  days  after  delivery, 
she  sat  up  for  the  first  time ;  she  felt  well,  and  said 
she  would  go  out  the  next  day.  She  had  been  in  the 
erect  position  about  five  minutes,  when  she  grew^ 
pale,  and  her  strength  failed.  When  spoken  to,  she 
did  not  answer ;  on  being  seated  on  a  chau-,  she  slid 
to  the  ground.  She  had  some  convulsive  movements- 
of  the  face,  and  in  a  few  seconds  ceased  to  live.  On 
post  mortem  examination,  twenty-four  hours  after 
death,  no  lesion  was  found  in  the  peritoneum ;  the 
uterus  was  healthy,  and  of  normal  size.  The  pleurae 
were  sound  ;  the  lungs  were  slightly  congested  poste- 
riorly. The  right  heart  was  distended  with  black 
fiuid  blood.  The  left  heart  was  small  and  con- 
tracted ;  its  walls  were  thick.  The  pulmonary  artery 
contained  clots  of  dark  blood  and  of  fibrine  in  dense 
resistant  masses.  One  of  these  was  of  large  size,  had 
a  slightly  pink  grey  colour,  and  was  very  resistant  to 
traction.  The  fibrinous  clots  obsti'ucted  the  trunk 
and  two  main  branches  of  the  pulmonary  artery,  but 
did  not  extend  into  the  divisions  beyond  these.  The 
upper  and  lower  venae  cavae,  and  the  veins  of  the  neck 
and  of  the  thigh,  did  not  contain  any  clots.  The 
brain  was  healthy. 

In  this  case,  death  was  not  preceded  by  haemorrhage 
nor  phlebitis.  If,  as  is  often  the  case,  an  examination  of 
the  pulmonary  artery  and  its  divisions  had  been  neg- 
lected, death  would  have  been  attributed  purely  and 
simjDly  to  syncope.  Indeed,  it  was  when  the  patient 
rose  for  the  fii-st  time  that  death  occurred ;  and  the 
erect  position  is  a  recognised  cause  of  syncope  in  per- 
sons who  have  long  lain  horizontally.  He  does  not,. 
therefore,  deny  that  in  this  case,  as  in  many  others, 
syncope  was  concerned  in  the  production  of  death;- 
but  he  asserts  that  this  syncope  and  the  consequent 
death  was  jiroduced  by  the  thrombosis  of  the  pul- 
monary artery. 

Another  caiise  of  death  after  labour  is  air  in  the 
vascular  system.  Of  this,  M.  Hervieux  relates  the 
following  case. 

On  July  10th,  1863,  M.  F.,  pregnant  for  the  second 
time,  was  delivered  in  the  ]Ma,ternite  of  a  male  child, 
after  a  natural  labour.  Her  progress  was  favourable 
up  to  July  20th ;  and,  being  of  good  general  health 
and  strong  constitution,  she  had  been  selected,  at  her 


In  this  case,  M.  Hervieux  attributes  the  fatal  result  (  desire,   as  a  wet-nurse.     On   July  20th,   the  lochia 
to  syncope,  m  spite  of  the  symptoms  presented  during  I  were  very  fcetid ;  and  an  injection  of  infusion  of  camo- 
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mile  was  ordered.  Care  was  taken  that  the  syringe 
did  not  contain  air.  The  injection  produced  no  pain ; 
the  fluid  which  returned  was  very  foetid.  On  the 
21st,  the  injection  was  repeated  at  7  p.m.,  with  the 
same  care  as  before.  The  patient  was  now  seized 
with  rigor  and  grinding  of  the  teeth,  and  lost  about 
750  grammes  (nearly  22  ounces)  of  fluid  blood.  The 
hsemoiThage  was  aiTested  by  ergot.  In  the  course  of 
the  evening,  the  patient  became  violently  excited  by 
a  quarrel  with  one  of  her  neighboui-s,  and  screamed 
frightfully.  Opium  was  given  in  piUs,  without  re- 
sult ;  and  the  j^atient  died  suddenly  at  half-past  12 
in  the  night,  in  a  paroxysm  of  furious  delirium.  On 
post  mortem  examination,  at  the  end  of  twenty -three 
hours,  the  heart  was  found  to  be  large,  rou.nd,  as  if 
distended,  and  jaelding  readily  to  the  pressure  of  the 
finger.  The  vessels  proceeding  fi-om  the  heart  were 
each  tied  in  two  places,  and  cut  through  between  the 
ligatures.  The  heart,  being  thus  removed,  was  placed 
in  water  under  an  inverted  jar.  On  making  an  inci- 
sion into  the  right  ventricle,  lai'ge  bubbles  of  gas 
escaped  into  the  upper  part  of  the  jar.  The  left  ven- 
tricle also  yielded  some  gas,  but  much  less  than  the 
cavities  of  the  right  side.  On  analysis,  this  gas  was 
found  to  consist  of  oxygen,  7 ;  carbonic  acid,  11 ;  and 
nitrogen,  82  jjarts  in  100.  The  volume  of  the  quan- 
tity examined  was  almost  that  of  forty  or  fifty 
grammes  of  water.  The  lungs  were  perfectly  healthy ; 
there  was  no  trace  of  emphysema  or  of  congestion. 
The  inferior  vena  cava  was  much  distended  with  gas, 
which  escaped  with  a  slight  hissing  noise  on  making 
a  puncture  with  a  scalpel :  it  was  quite  inodorous. 
On  making  a  lai-ger  oi)ening,  a  blackish  frothy  liquid 
escaped,  evidently  a  mixture  of  blood  and  gas.  The 
vena  cava  was  distended  through  its  entire  extent ; 
but  no  gas  was  contained  in  the  common  iliac  veins, 
nor  in  the  veins  of  the  uterus  and  ovaries,  nor  in  the 
superior  vena  cava  and  its  branches.  The  pulmonary 
veins  contained  a  little  gaseous  fluid.  There  was  no 
trace  of  inflammation  or  suppuration  in  the  uterus : 
the  cervix  was  rather  soft,  friable,  and  ecchymosed. 
On  the  inner  sm-face  of  the  womb,  at  a  point  corre- 
sponding with  the  fundus,  were  two  small  erosions, 
each  as  large  as  a  pin's  head.  Small  red  clots  were 
still  adherent  to  them,  and  from  them  must  have 
proceeded  the  haemorrhage  which  took  place  on  the 
evening  of  July  21st.  The  Fallopian  tubes  and 
ovaries  were  healthy.  From  want  of  time,  the  head 
was  not  examined. 

M.  Hervieux  observes  that  this  is  the  first  occasion 
on  which  the  gas  found  in  the  veins  in  sudden  death 
after  labour  has  been  collected  and  analysed.  As  to 
its  sonrce  in  the  present  case,  it  could  not,  he  says, 
be  referi'ed  to  cadaveric  decomposition  ;  for  the  body 
of  the  patient  had  not  undergone  any  remarkable 
change ;  and,  on  the  other  hand,  he  has  never  found 
the  heart  and  vessels  distended  with  gas  in  women 
who  have  died  of  metro-peritonitis,  although  putre- 
faction rapidly  takes  place  in  such  cases.  The  gas 
could  not,  for  several  reasons,  have  been  introduced 
by  the  syi-inge  in  injection;  and  if  it  had  been,  how 
did  it  contain  11  per  cent,  of  carbonic  acid  and  only 
7  per  cent,  of  oxygen  ?  M.  Hervieux  is  disi^osed  to 
attribute  the  presence  of  the  air  to  the  uterine  hse- 
morrhage  which  took  place.  He  suggests  that  the 
mass  of  blood,  diminished  in  quantity  and  impaired 
in  quality,  may  have  readily  become  the  seat  of  some 
grave  pertm-bation,  of  hysterical  character,  leading  to 
the  development  of  gas.  {Gaz.  des  Hopitaux,  Janvier 
21,  1864.) 


Missed  Labour.  Dr.  M'Clintock  has  placed  on 
record  an  instance  of  that  rare  occiirrence,  missed 
labour ;  in  which,  from  some  unknown  cause,  the 
foetus  is  retained,  dead,  for  an  indefinite  period  beyond 


the  normal  time  of  delivery.  Not  more  than  fifteen 
or  twenty  undoubted  cases  of  missed  labour  have  been 
recorded ;  and  the  late  Dr.  Montgomery  is,  as  far  as 
Dr.  M'Clintock  is  aware,  the  only  Dublin  obstetrician 
who  has  published  any  case  of  the  kind. 

A  large  flabby  woman,  aged  45,  consulted  Dr. 
M'Clintock  in  the  early  part  of  last  summer,  on  ac- 
count of  a  vaginal  discharge,  very  profuse,  and  most 
horribly  offensive.  She  had  had  many  childi'en ;  her 
last  laboiu*  had  occuiTcd  fourteen  months  jn-eviously. 
The  discharge  had  lasted  several  months  ;  there  was 
no  hsemoiThage  ;  her  rest  at  night  was  impaired  and 
her  strength  greatly  reduced.  On  examining  the  ab- 
domen. Dr.  M'CUntock  found  a  globular  tumour  in 
the  hypogastric  region,  resembling  the  uterus  at  the 
foiu-th  month  of  gestation.  On  touching  the  os  uteri, 
a  gush  of  abominably  foetid  sanious  matter  took  place, 
leading  him  to  imagine  at  first  that  the  case  was  one 
of  uterine  cancer,  especially  as  the  os  uteri  was  in- 
durated and  thickened.  A  sound  introduced  into  the 
uterus  came  soon  into  contact  with  some  bony  or  cal- 
careous substance;  and  on  introducing,  with  some 
difficulty,  the  point  of  the  index  finger,  several  bony 
projections  and  sm-faces  were  fell.  On  further  inquiry, 
it  was  found  that  the  patient  had  given  birth  to 
twelve  living  children ;  then  to  a  dead  child ;  after 
which  she  had  become  pregnant  for  the  fourteenth 
time.  In  the  seventh  month,  symptoms  occurred 
which  probably  denoted  the  death  of  the  fojtus.  At 
the  end  of  the  ninth  month,  pains  as  of  labour  set  in, 
and  there  was  discharge  of  blood  and  water.  The 
pains,  however,  passed  off;  and,  five  weeks  afterwards, 
she  was  again  seized  with  what  she  described  as 
laboiu'-pains,  which  continued  two  days  without  ces- 
sation. A  practitioner  at  this  time  found  her  suffering 
fi'om  hcemorrhage,  and  removed  from  the  vagina  a 
bone  which  proved  to  be  a  foetal  rib.  Several  other 
bones,  which  she  described  as  being  denuded  of  flesh, 
also  came  away  at  this  time.  From  this  date,  to  the 
time  when  Dr.  M'Clintock  saw  her,  sixty -two  weeks 
had  elapsed.  During  the  greater  part  of  this  interval, 
the  foetid  discharge  had  been  going  on,  and  a  few 
fragments  of  bone  had  come  away.  It  was  deter- 
mined to  remove  the  foetal  debris  from  the  uterus. 
For  this  purpose,  the  os  uteri  was  dilated  by  a  conical 
sponge-tent  introduced  at  night.  The  next  day,  the 
patient  having  been  placed  on  the  operating  table, 
the  tent  was  withdi-awn ;  and  tepid  water,  with  a 
small  quantity  of  solution  of  chlorinated  soda,  was  in- 
jected  into  the  uterus.  While  this  was  being  done, 
the  patient  was  placed  under  the  influence  of  chloro- 
form, and  some  bones  were  removed  by  means  of  long 
curved  forceps.  Between  May  1st  and  June  9th,  she 
underwent  seven  operations,  at  each  of  which  two  or 
more  bony  fragments  were  removed.  The  last  opera- 
tion was  followed  by  a  slight  inflammatory  attack ;  so 
that  no  further  attempt  was  made  until  June  18th. 
On  June  25th,  Dr.  M'Clintock  removed  a  part  of  the 
lower  jaw,  with  some  tabular  pieces  of  bone.  On 
July  2nd,  Dr.  Hardy  removed  with  some  trouble  two 
pieces  of  bone  like  a  femui-  and  humerus,  which  had 
apparently  been  imbedded  in  the  uterine  tissue.  After 
the  operation,  which  caused  much  suffering,  she  was 
for  some  time  weak  and  prostrated;  pains,  rigors, 
and  vomiting,  with  copious  dark  expectoration  and 
profuse  sweats,  then  set  in  ;  and  she  died  on  July  7th 
— the  symptoms  resembling  those  of  aciite  pyaemia 
more  than  auj^thing  else.  No  post  mortem  examina- 
tion was  permitted.  The  number  of  recognisable 
pieces  of  bone  that  were  removed  exceeded  sixty ;  in- 
cluding portions  of  each  of  the  bones  of  the  head  and 
face,  of  the  ribs,  spine,  pelvis,  and  fingers ;  a  femur, 
humerus,  ulna,  and  tibia;  and  a  number  of  small 
fi-agments. 

In  concluding  some  remarks,  in  which  he  makes 
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reference  to  the  other  recorded  instances  of  missed 
Liboui-,  Dr.  M'Clintock  mentions  the  following  as  the 
circumstances  under  which  he  would  abstain  from 
attempting  to  remove  the  fcetal  remains;  viz.,  the 
presence  of  acute  hysteritis  or  pei-itonitis ;  the  pro- 
bable existence  of  ulceration  in  the  walls  of  the 
uteras :  and  the  probability,  from  the  absence  of 
symptoms,  that  the  uterus  has  become  reconciled  to 
the  presence  of  the  mass.  (Dublin  Quart.  Journ.  of  Med. 
Science,  Feb.  1864.) 

C^SAEEAN  Section.  A  case  of  Csesarean  section, 
the  result  of  which  was  successful  to  both  mother 
and  child,  is  related  by  Dr.  FrickhoifFer.  The  pa- 
tient, a  woman  aged  31,  had  been  married  six  years, 
and  had  been  confined  three  times.  The  presenta- 
tions had  been  natm-al,  but  the  labom-s  had  been  very 
difficult;  and  the  child's  skioll  had  been  each  time 
much  compressed.  On  one  occasion,  the  infant  was 
apparently  dead  for  neaiiy  an  hour  after  bu-th.  Her 
last  confinement  had  occurred  a  year  and  a  half  be- 
fore she  came  under  Dr.  Frickhoeffer's  care ;  and  in 
the  interval  she  had  an  abortion  at  the  second  month. 
During  childhood  and  puberty,  she  had  enjoyed  good 
health.  During  her  pregnancies,  however,  her  walk- 
ing had  become  unsteady  and  difficult;  and  in  the 
latter  two  pregnancies,  especially  the  last,  she  had 
complained  of  pain  in  the  back  and  pelvis ;  for  which 
she  had  taken  during  the  last  year  an  abundance  of 
cod-Uver  oil.  She  was  taken  in  labour  on  January  8, 
1863,  in  the  eighth  month  of  pregnancy ;  on  which 
day  there  was  a  considerable  discharge  of  liquor 
amnii.  On  examination,  the  distance  between  the 
ischiatic  tuberosities  was  found  to  be  not  more  than 
an  inch  or  an  inch  and  a  half;  the  pelvis  was  also 
much  naiTowed  in  the  antero-posterior  direction. 
The  diagnosis  was  that  the  case  was  one  of  moUities 
ossium ;  and,  as  the  fcetus  had  not  aiiived  at  the  full 
term,  it  was  detennined  to  try  whether  the  pelvis 
might  not  be  dilated  and  delivery  be  effected  by  the 
natural  process.  No  progress,  however,  being  made, 
in  spite  of  the  continuance  of  labour-pains,  and  the 
beatings  of  the  fretal  heart  becoming  weak,  the  Cse- 
sarean section  was  perfonued  fifty-two  hours  after  the 
discharge  of  the  liquor  amnii.  During  the  operation, 
the  patient  (who  had  been  placed  under  the  influence 
of  chlorofoi-m)  was  suddenly  seized,  after  the  removal 
of  the  fcetus  and  placenta,  vrith  vomiting ;  so  that  it 
was  difficiilt  to  keep  the  intestines  fi-om  protruding 
through  the  wound.  The  subsequent  jjrogress  of  the 
case  was  satisfactory;  there  was  no  appearance  of  any 
inflammatory  symj^toms ;  the  patient  left  her  bed  on 
Februai-y  5th  (the  twenty -fom-th  day  after  the  opera- 
tion) ;  and  was  discharged  cured  in  the  beginning  of 
March.  The  child,  a  female,  presented  all  the  signs 
of  maturity ;  and  at  the  time  of  the  report,  although 
not  remarkably  strong,  was  in  good  health.  {Wilrzburg. 
Medicin.  Zdtschrift,  Band  iv.  Heft  3,  1863.) 


ExjPTUEE  OF  THE  IjTERUS.  Mr.  J.  H.  H.  LlcweUin 
relates  two  cases  of  this  accident. 

In  the  first  case,  he  was  sent  for  to  attend  Mrs.  P., 
a  very  short,  stout  woman,  in  her  third  confinement. 
On  arrival,  he  learned  fi'om  the  midwife  in  attend- 
ance, that  the  child  had  been  nearly  bom,  but  that 
the  pains  had  entirely  ceased  two  hours  previously. 
On  examination,  he  could  reach  neither  child  nor  os 
uteri  with  the  finger ;  the  patient  complained  only  of 
a  weight  at  the  pit  of  the  stomach.  Two  hoiu-s  and 
a  half  afterwards,  her  countenance  had  become  pale 
and  anxious  ;  and  the  pulse  had  risen  from  70  to  100. 
Mr.  LleweUin  now  introduced  his  hand,  and  felt  a 
quantity  of  intestines,  and  the  head  of  the  child 
lying  in  the  left  iliac  fossa.     Chlorofoi-m  was  given ; 
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and  the  child,  the  feet  of  which  lay  just  under  the 
middle  lobe  of  the  liver,  was  easily  tamed  and  re- 
moved ;  it  was  quite  dead.  The  removal  of  the  pla- 
centa, which  was  readily  effected,  was  followed  by  the 
extrusion  of  a  portion  of  small  intestines,  which  pre- 
sented no  lesion,  although  the  blood-vessels  seemed 
highly  injected.  They  were  returned,  and  the  right 
hand  was  retained  in  the  uterus ;  which  was  gi-asped 
by  the  left  hand  thi'ough  the  abdominal  walls.  The 
rent  in  the  uterus  was  found  to  be  in  the  posterior 
wall,  to  the  left  of  the  mesial  line,  and  to  extend  from 
the  fundus  to  the  cervix.  The  uterus  gi-aduaUy  con- 
tracted; there  was  no  haemorrhage  throughout  the 
operation.  The  subsequent  progress  of  the  patient 
presented  nothing  remarkable,  beyond  a  slight  and 
transient  attack  of  tjTnpanitis ;  at  the  end  of  three 
weeks  fi-om  the  date  of  her  confinement  she  was  quite 
well. 

In  the  second  case,  the  patient  was  in  her  fourth 
labour;  her  previous  confinements  had  been  easy. 
She  had  on  the  present  occasion  employed  a  midwife, 
who,  at  the  commencement  of  labour,  gave  her  a  dose 
of  castor  oil.  Seven  hours  afterwards,  the  oil  oper- 
ated ;  and  the  patient  felt  intense  pain.  The  child 
came  down  at  the  time  of  defecation  in  the  position 
in  which  it  was  found  six  houi-s  afterwards  by  Mr. 
Llewellin;  viz.,  with  the  right  hand  outside,  and  the 
left  just  inside  the  os  extemum,  and  both  scapulae  at 
the  upper  part  of  the  pelvis.  The  child  was  easUy 
turned,  and  born;  it  was  asphyxiated,  but  in  an  hour 
and  a  half  was  restored  to  life.  There  was  no  after- 
pain.  On  proceeding  to  remove  the  placenta,  Mr. 
Llewellin  found  that  the  uterus  was  ruptured.  He 
could  find  the  funis,  or  a  pai-t  of  it ;  but  no  placenta, 
neither  in  the  uterus  nor  among  the  intestines.  The 
search  was  repeated  by  another  practitiomer  (Dr. 
Gordon) ;  and  again  on  the  following  moming  by  Mr. 
Llewellin,  but  without  success.  The  patient  died 
thirty-one  houi's  after  she  was  fu'st  seen  by  Mr. 
LleweUin,  and  forty-foiu*  hours  from  the  commence- 
ment of  labour.  Opium  and  brandy  were  copiously 
administered,  and  kept  her  tolerably  free  from  pain ; 
but  the  case  was  altogether  hopeless.  On  post  mortem 
examination,  eleven  hours  after  death,  the  intestines 
were  found  to  be  much  distended  with  flatus.  The 
placenta,  having  about  an  inch  of  fianis  attached  to 
it,  lay  flat  against  the  middle  lobe  of  the  liver.  The 
rapture  in  the  uterus  was  in  the  middle  line  poste- 
riorly, and  extended  through  the  cervix,  vagina,  and 
rectum,  to  within  half  an  inch  of  the  anus.  (Australian 
Medical  Journal,  January  1864.) 


Labour  Obstetjcted  bt  UNBUPTtrEED  Hymex. 
An  unmarried  woman,  aged  20,  was  admitted  into  tiie 
Melbom-ne  Ljdng-in  Hospital,  under  Dr.  TurnbuU's 
care,  having  been  in  labour  several  hours.  On  exa- 
mination. Dr.  Fetherston,  the  resident  jjhysician, 
found  the  head  distending  the  perinseum;  he  could 
find  no  opening  into  the  vagina,  but  readily  passed 
his  finger  into  the  urethra.  On  careful  examination, 
he  discovered  that  the  hymen  formed  a  thin  but  dense 
membrane,  apparently  completely  occluding  the 
vaginal  oiifice  ;  it  had  a  small  opening,  of  about  two 
lines  in  diametei",  about  the  centre,  from  which  fluid 
escaped  during  the  pains.  The  hymen  and  perinseum 
were  much  distended  by  the  labour-pains  ;  and  rup- 
tiu'e  of  the  perinseum  was  thi-eatened.  Jlr.  Fether- 
ston, therefore,  divided  the  hymen  by  a  crucial  inci- 
sion extending  about  half  an  inch  each  way.  Very 
little  haemorrhage  occiuTed,  and  the  child  was  soon 
born.  The  foui-chette  was  torn  slightly;  not  more 
than  is  usual  in  first  labom-s.  The  child  was  of  fall 
size  and  healthy.  The  patient  made  a  good  recovery. 
(Australian  Medical  Journal,  January  1864.) 
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THE   DfDIAN   MEDICAL   SERVICE. 

[^By  a  Retired  Indian  Surgeon.'] 
Thikty  years  since,  a  young  surgeon  who  had  ob- 
tained a  nomination  to  an  assistaut-svu-geoncy  in  tlie 
East  India  Company's  mecUcal  service  might  well  be 
congratulated  by  his  friends  on  having  made  a  good 
start  in  hfe.  Men  then  entering  the  Bengal  medical 
service  (a  favourable  sample  of  the  three  services) 
had  the  prospect,  if  they  hved  long  enough — and  the 
prospect  was  in  very  many  instances  realised — of  re- 
tiring, after  seventeen  years'  fuU  service,  upon  a  pen- 
sion for  life  little  short  of  five  huncbed  pounds  a 
year.  But  those  who  have  entered  the  service  within 
the  last  twenty-five  or  twenty-six  years  have  not 
been  so  fortunate.  Many  surgeons  of  tliis  standing 
have  retired  upon  the  portion  of  the  retiring  aUow- 
ances  granted  by  Government,  but  are  stUl  com- 
pelled to  wait  for  the  other  portion,  to  which  they 
become  entitled  according  to  their  seniority,  from  the 
Bengal  Medical  Retirmg  Fund.  Still  we  may  say 
that  all  those  who  jDassed  into  the  service  from  about 
tliirty  years  ago  up  to  the  time  of  the  assumption  of 
the  imperial  authority  over  IncUa  by  the  Queen,  had 
a  reasonable  expectation,  amounting  almost  to  a  cer- 
tainty, of  being  able  to  retire,  after  a  not  immo- 
derate length  of  service,  upon  a  pension  of  five  hun- 
dred pounds  a  year.  Diu-ing  their  residence  in  India, 
they  might  also  expect  to  receive  pay  adequate  to 
their  comfortable  support,  and  had  many  chances  of 
making  money  thi'ough  the  obtaining  of  staff-appoint- 
ments, lucrative  private  practice,  etc.  In  addition, 
the  rank  was  foimd  adequate  to  enable  them  to  main- 
tain a  comfortable  position  relatively  to  the  royal 
medical  and  other  branches  of  the  mihtary,  as  weU  as 
to  the  civil  officers  of  Government.  Of  stiU  more 
importance  were  the  liberal  annuities  for  their  widows 
and  allowances  for  their  clulcbeu,  in  the  event  of 
death ;  to  which  they  were  entitled  by  periodical 
payments  (which  did  not,  in  the  main,  cripple  their 
resources  for  the  time  being). 

An  unmarried  sm-geon  had,  therefore,  a  reasonable 
prospect  of  securing  an  ample  independence,  in  case 
he  weathered  the  climate;  and  to  a  young  married 
surgeon,  without  any  special  provision  or  expecta- 
tions at  home,  there  were  no  prospects  so  good  before 
him  in  any  other  department.  Now,  however,  mat- 
ters are  altered ;  and  it  becomes  every  one  of  our 
readers  who  tliinks  of  entering  the  new  Inchan  ser- 
vice, or  who  is  interested  with  reference  to  a  son  or 
relative  in  this  matter,  to  inform  hmiself  of  the 
exact   state   of    the   case  at  the   present  moment. 


]Meu  entering  the  service  now  have  the  prospect  of 
retiring  upon  a  very  reduced  scale  of  pension,  from 
the  circumstance  of  the  JNIedical  Retu-ing  Fimd  an- 
nuity, amounting  in  Bengal  to  £300  a  year,  being 
entirely  closed  to  them  ;  so  that,  after  their  first 
term  of  service  has  expired,  they  would  only  have 
about  £200  a  year  ;  after  twenty-one  years'  service, 
£250 ;  after  twenty-five  years,  £300 ;  instead  of,  as 
formerly,  £500,  £550,  and  £600  a  year.  This  is  the 
most  unportant  change  for  bachelors.  For  the  mar- 
ried men,  it  is  still  more  seriously  for  the  worse ;  for 
the  Widows'  and  Orphans'  Funds  are  closed  to  them, 
so  that  there  is  no  provision  for  their  famihes,  other 
than  is  derived  from  their  savings — if,  indeed,  it  be 
possible  for  men  to  save  who  can  scarcely  do  more 
than  live  with  decency  upon  their  now  scanty  pay 
and  allowances.  No  medical  officer  can  reasonably 
depend  upon  obtaining  private  practice  or  valuable 
staff -appointments.  We  may  be  sure  that  the  scale 
of  pay,  whatever  changes  may  be  made,  will  not  be 
much  larger,  if  at  all,  than  at  present ;  probably 
smaller.  The  number  of  staff-appointments  to  be 
distributed  among  members  of  the  service  will  be 
gradually  becoming  smaller,  as  the  surgeons  of  the 
British  medical  service  gain,  by  qualifying  them- 
selves, or  by  the  favour  of  the  Indian  Office  or  the 
Horse  Guards,  an  increasingly  larger  proportion  of 
them.  At  the  same  time,  the  cost  of  living  will  be 
greater  from  various  reasons.  The  increased  amoimt 
of  railway  construction  and  traffic  tends  to  increased 
competition  for  labour ;  to  remove  servants,  so  indis- 
pensable in  a  hot  cluiiate  (not  for  luxiuy,  but  for 
ordinary  health  and  comfort)  from  the  field.  The 
increasing  number  of  Europeans  settling  in  the 
country  wiU  tend  to  raise  the  price  of  provisions,  the 
rent  of  houses,  the  cost  of  building  them,  etc. 

Moreover,  Indian  medical  officers  will,  we  fear,  now 
be  looked  upon  as  inferior  to  the  British,  and  will  be 
in  danger  of  supercession  by  them  in  matters  re- 
lating to  comparative  rank,  lucrative  posts,  the  most 
healthy  and  otherwise  desirable  stations,  etc.  This 
is  evidently  the  case  now ;  for  we  find  that  deputy 
inspectors-general  (British),  of  probably  less  than 
twenty  years'  service  in  any  part  of  the  world,  are 
allowed,  from  the  date  of  their  arrival  in  India,  the 
rank  of  colonel,  and  consequently  supersede  all  the 
Indian  officers  of  like  title  (but  only  ranking  as 
Heutenant-colonel)  of  probably  thirty-two  years'  ser- 
vice in  India — the  old  superintending  surgeons,  as 
they  were  called.  Thus  the  rank  of  surgeon  averages 
ten  years  for  the  British,  sixteen  years  for  the  In- 
dian service;  and  aU  the  superior  grades  will  be 
attained  by  the  British,  who  may  have  served  princi- 
pally in  the  healthiest  parts  of  the  world,  in  far 
smaller  periods  of  time  than  by  the  Indian  surgeons. 

Thus  we  may  say  that  the  whole  Indian  mechcal 
service  is  superseded  by  the  British  in  point  of  rank ; 
while,  in  point  of  pay  and  allowances,  the  Indian  sur- 
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geons  are  in  many  particulars  worse  off.  The  num- 
ber of  superior  offices  also  is  so  small  that  a  man  can 
hardly  count  upon  becoming  a  deputy  inspector  of 
hospitals  before  he  attains  the  age  of  fifty-five ;  in 
wliich  case,  if  still  a  regimental  surgeon,  he  is  doomed 
to  extinction.  In  respect  of  retiring  pension,  the 
following  table  will  show  the  disadvantages  under 
which  the  Indian  army  sirrgeon  suffers,  in  relation  to 
the  British  medical  officer.  "When  either  is  com- 
pelled to  retire,  from  ill  health  or  other  causes,  he  is 
entitled  to  retiring  allowances,  respectively,  as  imder. 

Indian  Medical  Officer. 
Under  3  yeai-s'  service,  about  =£45 
10  years'  service 
15       „ 
17      „ 
21       „ 


If  the  Indian  surgeon  finds  his  health  after  a  few 
years  affected  by  tropical  chmate,  he  has  no  other 
resom-ce  but  his  very  small  pension.  Tlie  British 
sm-geon  can  make  out  liis  time  in  a  healthy  climate, 
until  he  becomes  entitled  to  a  higher  rate  of  pension. 
With  respect  to  furlough  pay,  the  discrepancy  in 
favom-  of  the  British  medical  officer  is  still  more 
glaring,  as  is  instanced  by  the  fact  that,  while  he 
would  receive,  after  twenty-five  years'  service,  most 
probably  at  least  £547  a-year,  the  Indian  medical 
officer  would  only  be  entitled  to  £191  ;  and  at  other 
periods,  in  proportion.  "W^ith  regard  to  pay  in  India, 
the  Indian  medical  officer  of  about  fifteen  years'  ser- 
vice cannot  calculate  upon  receiving  more  than  about 
£660  a-year ;  while  the  British  medical  officer,  if 
holding  regimental  charge,  may  receive  £1150,  or  if, 
as  is  probable,  he  be  Deputy  Lispector- General, 
£2160  a-year. 

As  a  partial  set-off  against  these  disadvantages,  the 
Indian  medical  officer  will  probably  have  the  larger 
number  of  staff  appointments,  and  some  few  lucrative 
non-professional  posts;  but  now  he  can  advance  no 
claim  to  them,  more  than  the  British  medical  officer 
can ;  except  it  may  be  the  poorly  paid  Presidency 
surgeoncies  and  the  professorships  in  the  Presidency 
Medical  Colleges.  It  is  true  that,  in  the  British  ser- 
vice, the  surgeon  cannot,  as  a  rule,  retire  before  the 
expiration  of  his  twenty-five  years'  service.  The 
Indian  sm-geon  would  be  able  to  retire  upon  his  very 
small  pension  after  seventeen  years  spent  in  India ; 
but  it  is  presumed  that  he  ^^'ill  not  often  find  induce- 
ments to  do  so.  Very  few  would  desire  to  accept  so 
small  a  provision,  until  at  least  twenty-five  years  had 
been  served. 

Thus  we  see  that,  in  almost  all  respects — army 
rank,  retiring  pensions,  pay  in  India,  etc. — the  Indian 
surgeon,  although  necessarily  passing  the  whole  of  his 
time  on  full-pay  in  an  unhealthy  climate,  is  placed  in 
a  position  very  inferior  to  that  of  the  British  medical 
officer. 
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In  short,  unless  the  authorities  connected  with  the 
Government  of  our  Eastern  dominions  establish  a 
better  system  of  pay,  pension,  and  other  advantages 
for  their  medical  servants,  which  we  have  almost 
ceased  to  expect  or  even  to  hope  for,  we  really  can- 
not see  what  should  induce  well  qualified  young  men 
to  imdertake  an  arduous  career  in  so  unhealthy  a 
climate.  The  best  prospect  that  could  open  for  them 
would  be  to  resign  the  service,  in  case  their  expecta- 
tions did  not  seem  likely  to  be  realised,  and  to  betake 
themselves  to  the  hilly  regions,  to  take  the  chances  of 
private  practice,  or  to  speculate  in  tea,  coffee,  or 
cinchona.  But  then  there  are  much  finer  fields  for 
speculation  and  employ  in  the  more  healthy  chmates 
of  Australasia  or  other  parts  of  our  wonderful  colonial 
empu-e ;  where  also  highly  qualified  medical  practi- 
tioners must  be  in  request  for  many  years  to  come. 
Moreover,  the  experience  of  the  last  few  years,  with 
respect  to  the  army,  navy,  and  Indian  Medical  War- 
rants, shows  us  that  even  the  Secretaries  of  State  do 
not  hesitate  to  play  fast  and  loose  with  the  engage- 
ments entered  into  with  those  under  their  authority, 
even  although  those  engagements  may  have  received 
the  solemn  sanction  of  majesty. 

Upon  a  survey  of  these  considerations,  we  feel 
incUned  to  recommend  the  young  medical  graduate 
to  think  seriously  and  often  before  he  sacrifices  any 
position  to  which  he  might  naturally  aspire,  at  home 
or  in  oiu"  colonies,  for  the  chances  of  hberal  or  even 
just  treatment  under  the  Queen's  Indian  Adminis- 
tration. 


CPtETIXISM. 


Professor  Kceberle  of  Strasburg  has  written  an 
interesting  treatise  on  Cretinisin.  The  investigation 
of  the  endemic  character  of  cretinism  in  certain  of 
the  Swiss  cantons  has  led,  as  all  the  world  knows,  to 
most  diverse  conclusions  concerning  the  origin  of  the 
affection.  In  the  first  place,  it  has  been  found,  con- 
trary to  the  usually  received  accounts,  that  this  dege- 
nerated state  is  not  absolutely  confined  within  deep 
and  narrow  valleys,  more  or  less  deprived  of  sun,  and 
where  great  variations  in  temperatiu-e  prevail,  as  in 
the  Alps,  Pyrenees,  and  Cordilleras.  Cretinism,  with 
all  its  well-marked  characters,  is  met  with,  though 
much  more  rarely,  in  many  different  comitries,  and  in 
plains  exposed  to  the  wind  and  sun,  as  in  the  valley  of 
the  Bhine  at  Strasbourg  Hence  altitude  alone  does 
not  suffice  to  produce  cretinism.  Neither  can  it  be 
traced  to  bad  hygienic  conditions,  to  poverty,  etc. 
The  statistics  of  the  Sardinian  Commission  show  that, 
of  3,955  cretins,  1,381  only  belong  to  poor  families. 
Doubtless  bad  air,  excessive  hmnidity,  filthy  dwell- 
ings, etc.,  may  favom-  its  production  ;  but  we  cannot 
seek  in  such  things  for  the  true  cause  of  the  affection, 
as  they  exist  in  other  coimtries  where  the  affection  is 
not  noted. 
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Cretinism,  again,  has  been  attributed  to  the  state 
of  the  drinking  water — to  the  sulphates  and  carbon- 
ates of  Ume  contained  in  it ;  but  without  any  good  or 
sufficient  reason.  Arguing  in  this  way,  par  voie 
d'' exclusion,  M.  Kaeberle  has  been  led  to  attribute 
cretinism  to  a  miasmatic  poisoning,  developed  under 
the  influence  of  certain  conditions  of  temperature  and 
humidity.  Hence  there  are  the  localities  which  pro- 
duce cretinism,  just  as  there  are  marshy  lands  which 
produce  fever.  Numerous  authors  have,  in  fact,  con- 
nected together  the  affection  and  the  influence  of  the 
surrounding  marshy  country.  The  products  of  de- 
composition of  diiferent  marshy  lands  are  very  great. 
At  the  mouth  of  the  Ganges,  cholera  may  be  pro- 
duced ;  the  plague  in  the  Delta  of  the  Nile  ;  yellow 
fever  at  the  mouths  of  intertropical  rivers,  etc.  ;  and, 
in  like  manner,  cretinism,  under  certain  conditions, 
hitherto  undefined,  of  temperature,  luimidity,  and 
locahty,  may  arise  in  marshy  districts. 

Cretinism  and  goitre  M.  Kceberle  considers  as  essen- 
tially different  diseases,  produced  by  distinct  causes  ; 
and  the  proof  of  this  is  given  in  the  fact  that,  in 
many  places  where  goitre  has  been  for  a  long  time 
past  veiy  frequent,  cretinism  is  not  met  with,  even 
when  the  thyroid  swelling  is  excessively  large. 


THE  COLLEGE  OF  PHYSICIANS. 

At  a  meeting  of  this  College  on  the  21st  instant,  Drs. 
Bagshawe,  Witherby,  and  Grant,  were  admitted 
members.  It  was  also  reported,  that  two  candidates 
for  the  membership  had  been  examined  clinically  in 
the  wards  of  Guy's  Hospital.  This  inauguration  of 
a  new  method  of  examination  by  the  College  will, 
doubtless,  meet  with  the  approbation  of  the  pro- 
fession. 

It  was  announced  that,  amongst  the  books  pre- 
sented to  the  College,  a  large  collection  —  forty- 
six  volumes — of  selected  American  works,  as  well  as 
his  own  well-known  Lectures,  had  been  given  by  the 
President. 

We  are  glad  to  note,  that  the  Curators  of  the  Col- 
lege ]Museum  have  recommended  the  completion  of 
the  ]\Iuseum  during  the  ensuing  summer. 

The  College  once  again  rejoices  in  the  election  to 
its  Presidency  of  Dr.  Watson.  We  believe  we  are 
only  stating  the  unanimous  opinion  of  the  College 
when  we  say,  that  the  duties  of  the  office  have  never 
been  more  carefidly,  honestly,'  and  worthily  fulfilled, 
than  they  have  been  by  Dr.  Watson.  We  need 
hardly  say,  that  the  re-election  of  such  a  President 
was  unanimous.  The  President,  in  acknowledging 
the  compliment,  briefly  adverted  to  the  principal 
events  interesting  to  the  College  which  had  occurred 
during  the  past  year.  He  spoke  of  the  promised 
grant  from  the  Government  of  a  renewed  lease  of  the 
premises  of  the  College  ;  and  also  referred  to  the  ad- 
judication of  the  S-winey  prize.     He  also,  with  his 


usual  strong  good  sense,  gave  the  sanction  of  his  high 
authority  to  a  practice  which  is  at  present  not  un- 
commonly adopted,  but  yet  adopted  with  some  degree 
of  hesitation.  He  recommended  that,  for  the  pre- 
sent, and  until  men  have  had  sufficient  time  to  master 
the  details  of  the  British  Pharmacopoeia,  they 
should,  in  prescribing,  continue  the  use  of  the  old — 
the  London  Pharmacopoeia — only  taking  due  care  to 
head  their  prescriptions  with  tlie  words  Loud.  Pharm. 
The  profession  will  thank  the  President  for  thus  sanc- 
tioning a  proceeding  which  will  certainly  tend  to 
facilitate  the  operations  of  the  druggists,  and  to  the 
security  of  the  pubhc  at  large.  The  practice  which 
Dr.  Watson  has  thus  sanctioned,  we  have,  from  the 
first,  recommended  in  this  Journal. 

Two  Fellows  of  the  College  have  died  during  the 
past  year.  Dr.  II.  W.  Carter  and  Dr.  R.  Fowler  ;  the 
latter  gentleman  at  the  age  of  98.  Also,  during  the 
past  year,  twelve  Fellows  and  nineteen  Members  have 
been  admitted,  llie  nimiber  of  Members  admitted 
shows  clearly  enough  that  the  new  class  of  Licenti- 
ates has  in  no  way  lowered  the  value  of  the  Member- 
ship in  the  eyes  of  the  profession  at  large. 


We  omitted  the  following  paragraph  in  Professor 
Laycock's  letter  published  in  last  week's  Jouuxal, 
because  we  considered  that  Professor  Laycock  was 
taking  a  very  exaggerated  and  serious  view  of  a  re- 
mark which  we  had  considered  was  meant  by  its 
author  as  Uttle  more  than  a  mere  pleasantry.  The 
remark  is  to  be  found  at  page  84  of  the  Journal 
of  January  16th,  1804 ;  and  the  words  omitted  in 
Professor  Laycock's  letter,  and  of  which  omission  he 
complains,  speak  of  it  as  follows. 

" — One  statement  as  to  my  teaching  of  fevers 
quoted  in  it"  ("  Modern  Medical  Knowledge",  Jan. 
16th,  1864,  p.  84,  British  Medical  Journal)  "is  in- 
deed a  gigantic  lie,"  etc. 

In  the  passage  quoted  by  us  from  a  pamphlet,  and 
thus  stigmatised  by  Professor  Laycock,  the  author 
was  speaking  of  the  multipUcity  of  facts  which  were 
now  taught  the  medical  student  under  the  heads  of 
the  different  sciences,  of  botany,  of  chemistry,  of 
physiology,  and  of  medicine ;  and  we  are  satisfied 
that  the  profession  will  agree  with  us,  that  the  last 
thing  which  he  wished  to  state  was  anything  to  which 
could  rightly  be  applied  such  terms  as  those  used  by 
Professor  Laycock.  It  is  only  fair  to  Professor  Lay- 
cock to  state,  that  misapprehension  has  evidently 
prevailed  relative  to  his  etiological  nosology.  Under 
the  head  of  Fevers  he  classes  all  febrile  diseases  ;  his 
term  fevers,  in  fact,  corresponding  very  much  wdth 
the  Pyrexia;  of  CuUen.  So  that,  in  reaUty,  his  noso- 
logy is  veiy  much  the  ordinaiy  nosology  of  writers, 
only  classified  in  his  own  pecuhar  way.  Hence,  then, 
the  whole  of  the  number  of  Fevers,  or  rather,  as  we 
should  say,  of  Febrile  Diseases,  mentioned  by  him,  is 
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very  much  the  same  as  is  usually  given  by  nosological 
■miters ;  only,  in  addition,  Professor  Laycock  intro- 
duces under  the  head  of  Fevers  such  diseases  as  hydro- 
phobia, carbimcle,  leprosy,  yaws,  syphilis,  which 
writers  do  not  ordinarily  bring  under  that  head. 
The  profession  -will  decide  whether  or  not  we  acted 
wisely  in  originally  excluding  the  above  paragraph 
from  Professor  Laycock's  letter. 


Dr.  Garstaxg  of  Blackburn  has  been  called  on  by 
the  Rehef  Committee  in  that  town  to  give  certifi- 
cates gratuitously  in  cases  of  sickness.  This  he  very 
properly  objects  to  do;  and  has  addressed  the  follow- 
ing sensible  remarks  to  the  Rev.  I\Ir.  Meany,  a  mem- 
ber of  the  Commirtee. 

"2,  France  Street,  March  17. 

"Eev.  Sie, — I  have  pleasure  in  stating  that  the 
fee  of  one  shilling  in  each  instance,  I  have  fixed  as  a 
reasonable  one  for  appending  my  name  to  the  tickets 

issued  for  that  purpose  by  the  Eelief  Committee 

Should  the  very  practical  suggestion  of  systematic 
certifying  now  under  contemplation,  meet  with  the 
approval  of  yourself  and  colleagues,  it  would  remove 
a  source  of  unpleasantness,  said  to  be  generally  ex- 
perienced in  committee,  through  my  non-acceptance 
of  their  tickets  for  gratuitous  signature.  Obviously, 
my  time  and  faculty  are  exclusively  my  own,  and  not 
summarily  available  at  the  pleasure  of  the  Eelief 
Committee,  except,  of  course,  conditionally.  I  must 
declare  to  you,  that  the  imposition  on  me  by  the  com- 
mittee of  additional  labour,  in  the  task  of  gra- 
tuitously certifying  of  sickness  or  otherwise,  and  of 
affixing  my  name  to  multitudinous  tickets,  whereby  a 
direct  benefit  is  gained  by  the  committee,  has  always 

appeared  to  me  to  be  devoid  of  a<lequate  reason 

In  the  face,  sir,  of  the  strong  precedent  of  paid  ser- 
vice in  the  case  of  the  working  troop  of  persons, 
through  whose  combined  labour  the  administrative 
•menage  of  public  relief  is  carried  on,  I  hate,  as  you 
must,  the  motive  that  would  affect  to  call  upon  my 
profession  for  an  involuntary  performance  of  unpaid 
services.  No  person,  or  body  of  persons,  has  assuredly 
the  least  sentimental  pretext  to  expect,  still  less  to 
impose,  the  execution  of  any  kind  of  professional 
labour,  as  such,  without  frankly  attaching  to  it  an 
honourable  pecuniary  remiineration.  Charity  wears 
many  false  airs ;  one  of  the  most  repulsive  among 
them  is  found  in  the  matter  of  gi-atuitous  medical 
service  done  in  behalf  of  the  public. 

"  Tours  tinily,        "  Walter  Gaestakg,  M.D., 

"L.E.C.P.  Lond.  &  Edin." 


M.  Serre,  a  vivacious  surgeon  of  the  South  of 
France,  lately  informed  the  French  Surgical  Society, 
that  he  has  performed  2>li.  Hancock's  section  of  the 
"  tensor  muscle  of  the  choroid" — a  muscle  whose 
existence^  hoicever^  he  will  not  guarantee — at  least 
2500  times !  He  prefere  this  operation  to  Grafe's 
iridectomy  in  staphyloraa^  because  it  is  exempt  from 
all  danger,  and  because  any  one  can  practise  it.  M. 
FoUin  remarked,  that  he  beheved  ^Ir.  Hancock's 
operation  was  at  present  abandoned  in  England.  It 
was  an  operation  not  to  be  compared  with  iridectomy. 
He  was  perfectly  convinced  that,  thanks  to  iridec- 
tomy, glaucoma,  acute  or  subacute,  could  be  entirely 
cured — enraye — and  that  even  when  the  glaucoma 
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was  in  a  chronic  state,  iridectomy  could  amehorate,  if 
not  cure  the  disease.  The  operation  of  Mr.  Hancock 
is  either  useless  or  absurd.  It  woidd  be  most  unfor- 
tunate, he  thought,  for  surgeons  to  give  up  iridectomy 
which  cures  glaucoma,  for  an  operation  whose  harm- 
lessness  is  no  compensation  for  its  inutility.  M. 
Giraldes  said  that,  in  his  opinion,  the  division  of  the 
tensor — a  muscle  of  whose  existence  there  was  no 
earthly  doubt — was  introduced  to  combat  iridectomy; 
to  set  up  a  school  against  a  school.  He  could  not 
imagine  what  use  it  could  serve  in  staphyloma ;  he 
could  well  understand  that  pain  produced  by  inflam- 
mation would  yield  to  punctmre  of  the  sclerotic ;  and, 
in  fact,  by  removing  pressure  on  the  nerves  of  the 
sclerotic,  it  must  necessarily  relieve  pain. 

One  of  our  learned  societies — the  Medico-Psycho- 
logical— says  the  Gazette  des  Hopitaux^  is  honoured 
at  the  present  moment  by  the  foreigner  with  flatter- 
ing marks  of  recognition.  Professor  ^lonti  of  Bo- 
logna, for  example,  physician  to  a  Ivmatic  asylum, 
finding  his  dignity  touched  by  the  improper  inter- 
ference of  the  administrators  of  the  establishment, 
desirous  of  imposing  on  him  their  views  as  to  the 
treatment  of  the  insane,  solicits  and  obtains  the 
moral  support  of  the  Society.  Then,  again,  a  gen- 
tleman named  Townley,  having  assassinated  his 
fiancee^  is  condemned  to  death.  Dr.  F.  Winslow, 
conArinced  of  the  insanity  of  the  man,  appeals  to  the 
intelligence  of  the  Society,  and  immediately  the  So- 
ciety responds  by  appointing  a  commission  to  report 
on  the  affair,  which  has  inflamed  the  English  press. 
Townley  is  provisionally  installed  in  a  lunatic  asylum. 
Once  more :  several  Spanish  doctors  were  imphcated 
in  the  illegal  confinement  of  Dame  Sagrera,  and  con- 
sequently condemned  to  twenty  years  of  prison.  The 
Society  is  considted,  and  proclaims  the  innocence  of 
these  doctors.  The  Queen  of  Spain  signs  their  par- 
don ;  raises  Dr.  Antonio  Pujadas,  one  of  its  foreign 
associates,  to  the  rank  of  Commander  of  the  Order  of 
Charles  III,  and  nominates  him  an  Inspector  of 
Lunatic  Asylums  in  Spain.  These  three  affairs  de- 
monstrate, we  are  told,  the  importance  of  this  So- 
ciety. 

A  fact  worthy  of  remark  has  lately  occmTcd  at 
Hopital  Beaujon,  says  Z'  Union  Medicale.  A  young 
woman,  suffering  from  croup  in  an  advanced  stage, 
was  tracheotomised  by  Dr.  Morel- LavaUee ;  but  when 
the  cannula  was  introduced  into  the  opening,  respira- 
tion was  arrested.  Dr.  LavaUee  suggested  that  ia- 
sufHation  through  the  cannula  must  be  tried,  where- 
upon M.  Magnic  put  his  mouth  to  the  cannida,  blew 
into  the  lungs,  and  had  his  mouth  filled  with  blood 
and  mucus.  M^I.  Bessey  and  DeKau,  externes,  and 
^I.  Blumenthal,  an  interne^  as  well  as  Dr.  Raynaud, 
also  all  performed  the  same  office  again  and  again. 
"  It  was  a  strange  but  consohng  spectacle  to  see 
these  young  people,  their  faces  and  mouths  all  bloody, 
facing  formidable   dangers  with  an  impulse  which 
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knew  no  calculation."  Informed  of  these  facts,  the 
Director  of  the  Administration  of  Pubhc  Assistance 
visited  the  hosjiital,  in  order  to  thank  the  students 
for  then-  devotion  to  the  cause  of  humanity,  as  well  as 
to  the  cause  of  science. 

The  French  Government  has  had,  as  we  continually 
have  liad  occasion  to  show,  the  good  sense,  whenever 
it  wants  advice  in  matters  of  a  special  scientific  cha- 
racter, to  apjily  to  those  scientific  men  who  are  best 
able  to  give  the  advice.  As  a  rule,  we  manage  these 
things  differently,  and  not  better,  in  England. 
Science  with  us  is  rather  treated  with  suspicion  than 
with  confidence.  We  read  lately,  that  the  French 
Minister  of  Pubhc  Instruction  has  appointed  a  Com- 
mission of  Hygiene,  to  give  advice  on  all  questions 
touching  the  food,  clothing,  hygiene,  exercise,  etc.,  of 
the  jjupils  in  the  different  public  schools  of  the  empire. 
The  Commissioners  appointed  are,  ]VI]\I.  Dumas, 
Rayer,  Brogniart,  DenonviUiers,  Faye,  Vernois,  Caffe, 
Mourier,  and  Duroy. 

The  Belgian  Royal  Academy  of  Medicine  has  pro- 
posed the  following  questions  as  subjects  of  prizes. 
The  Demonstration,  by  Critical  Examination  of 
Existing  Works  and  by  New  Researches,  of  the 
Formation  of  the  Blood-Globules,  a  medal  of  1500 
francs.  The  History  of  Glycosuria,  especially  in  Re- 
ference to  its  Causes,  Nature,  and  Treatment,  800 
francs.  An  Exposition  of  the  Scientific  Medical 
Progress  which  has  taken  place  in  Belgium  since 
1835,  medal  of  1000  francs.  The  Effects  of  the 
Uses  and  Abuses  of  Tobacco  on  Man  in  Health,  300 
francs.  The  Chai'acters  of  the  Disease,  the  Causes 
and  Treatment  of  the  Disease  met  with  in  Animals 
under  the  name  of  Mahgnant  Pustule,  medal  of  500 
francs.  The  Chemical  History  of  Digitaline,  medal 
of  500  francs.  The  essays  may  be  written  in  Latin, 
French,  or  Flemish. 

]M.  Milne-Edwards  has  exhibited  to  the  Academy 
a  series  of  fossils  found  by  MM.  Lartet  and  Christy 
in  the  caverns  of  Laugerie  (Dordogne.)  These  fossils, 
it  is  said,  demonstrate  the  contemporary  existence  of 
man  and  of  the  raindeer  in  the  South  of  France 
during  the  rocky  age.  Moreover,  they  prove  that 
even  in  those  pre-historic  tunes  man  cultivated  the 
arts.  i\Iany  of  the  raindeer  bones  are  carved,  and 
very  well  carved.  The  figures  of  animals  may  be 
distinctly  traced  on  them.  One  of  the  long  bones  of 
the  raindeer,  cut  in  the  form  of  a  poignard,  has  on 
the  handle  a  round  figure  very  elegantly  carved.  One 
of  the  vertebrjB  of  a  raindeer  has  been  pierced  by  a 
flint  lance,  which  has  been  broken  in  the  wound  and 
fixed  there.  It  now  remains  for  the  geologists  to  tell 
us  the  age  of  the  formation  in  which  they  were  found. 
Let  us  hope  that  they  wiU  be  more  successful  and  ex- 
phcit  than  they  were  in  the  case  of  the  famous  Abbe- 
ville jaw-bone. 

M.  Flourens,  at  the  request  of  ]VIM.  Pouchet,  Jolly, 
and  Musset,  has  adjourned  the  meeting  of  the  com- 


mission Avhich  is  to  settle  for  once  and  all  the  question 
of  spontaneous  generation,  until  the  weather  has  be- 
come more  favourable  for  the  experuueuts  required. 


INDIAN  MEDICAL  SERVICE. 


The  following  are  extracts  from  the  letter  of  a  gen- 
tleman who  has  been  nearly  twenty  years  in  the 
Indian  medical  service.  They  were  not  \\T.'itten  for 
publication.  His  letter  is  dated  from  India,  January 
1864  :— 

"  I  have  lately  had  extra  work  to  do  on  account  of 
the  paucity  of  medical  officers.  I  am  stiU  in  uncer- 
tainty as  to  the  time  of  my  return  to  England.  Of 
course,  I  am  waiting  for  the  amalgamation.  I  see  by 
the  British  Medical  Journal  of  last  Nov.  21,  that 
it  is  supposed  the  rules  for  the  new  Indian  Medical 
Staff  Corps  have  been  published  in  India.  This  is  a 
mistake.  From  all  I  can  learn,  there  was  a  draft  of 
the  new  rules  sent  out  in  September  last;  but  the 
order  has  either  been  quietly  burked,  or  else  been  re- 
turned to  the  Secretary  for  India  for  reconsideration. 
Report  says  that  the  scheme  was  considered  too 
liberal  by  some  of  the  big-wigs  out  here.  _  I  suppose 
we  may  wait  another  five  years  before  it  sees  the 
light.  I  repeat  again,  anything  would  be  better 
than  keeping  us  in  this  state  of  uncertainty.  My  own 
opinion  would  be  in  favour  of  complete  amalgama- 
tion of  Eoyal  and  Indian  services.  Without  it,  the 
Indian,  being  the  weaker  in  every  way,  must  lan- 
guish, and  it  would  be  looked  down  upon,  unless  it 
possessed  higher  rates  of  pay  and  pension.  The  best 
men  would  not  be  foolish  enough  to  enter  a  service 
which  too  often  consists  of  banishment  for  life,  and 
in  which  even  leave  on  medical  certificate  (beyond  a 
certain  amount;  viz.,  two  years  in  twenty)  is  de- 
ducted from  your  service  towards  promotion  or  pen- 
sion. Moreover,  the  pay  whilst  on  leave,  either  at 
home  or  in  India,  is  too  smaU  to  support  a  man  in 
the  position  of  a  gentleman.  At  the  present  moment, 
a  surgeon-major  on  leave  to  recover  health  in  the 
hills,  after  twenty  years'  service  in  India  and  with 
the  rank  of  lieutenant-colonel,  after  payment  of  his 
compulsory  subscriptions  to  funds  and  income-tax, 
receives  as  the  balance  of  his  pay  329  mpees ;  while 
the  pay  of  a  cornet  on  his  arrival  in  India  is  310 
rupees,  of  which  he  loses  only  15  on  going  to  the 
hills  for  his  amusement.  Moreover,  the  surgeon  and 
the  cornet  may  both  belong  to  the  same  regiment ; 
for  the  sm-geon  of  a  cavahy  regiment  only  di-aws  in- 
fantry pay  when  on  leave. 

"  It  is  nonsense  to  say  that,  because  such  a  state  of 
things  has  hitherto  existed,  so  they  must  remain. 
Governors-General  have  always  altered  the  rules 
whenever  it  suited  their  pm-poses,  and  can  therefore 
do  so  again.  For  instance,  when  I  entered^  the  ser- 
vice, the  highest  rate  of  pension  was  ^700  after 
thu-ty-five  years'  service;  but  it  has  recently  been 
ruled,  that  no  siu-geon  shall  remain  in  the  service 
after  the  age  of  55.  Now,  as  a  medical  officer  could 
not  enter  the  service  till  he  was  21,  he  would,  if  un- 
tunate  in  his  promotion,  never  be  able  to  reach  the 
highest  rate  of  pension.  AU  this  shows  clearly  that 
a  revision  is  required  in  the  present  rates  of  pay  and 
pension  of  the  Indian  medical  service;  and  that, 
until  such  revision  takes  place,  no  wise  man  would 
enter  the  service.  I  have  said  nothing  about  the 
royal  service ;  but  I  believe  they  have  as  many  causes 
of  complaint  as  we  have;  for  her  Majesty's  warrant 
has  never  altered  their  position  in  this  country,  ex- 
cept in  nominally  giving  them  the  rank  without  the 
pay." 
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SOUTH-EASTERN   BRANCH:     WEST   KENT 
DISTRICT   MEETING. 

The  next  meeting  wiU  be  held  at  the  Old  Falcon,  at 
Gravesend,  on  Friday,  April  1st,  at  3  p.m. 
Dinner  will  be  provided  at  5  o'clock. 
Tickets,  5s.,  exclusive  of  wine. 

Fkedeeick  J.  Brown,  M.D.,  Hon.  Sec. 
Eochester,  March  8th,  1«G4. 


|iep0rts  0f  3omim. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Februaey  4th,  18G4. 
E.  Gbeenhalgh,  M.D.,  Vice-President,  in  the  Chair. 

ON    FIBROUS    TUMOURS    OF    THE    UTERUS    TREATED    BY 
SURGICAL  MEANS.       BY  I.  BAKER  BROWN,  F.R.C.S. 

On  December  7th,  1859,  the  author  had  read  a  short 
paper,  containing  a  case  of  fibrous  tumour  of  the 
uterus  treated  successfully  by  sm-gical  means.  On 
March  6th,  1861,  he  had  read  a  second  paper,  giving 
six  cases,  four  of  which  were  cured,  one  was  reSeved, 
and  one  died.  The  object  of  the  present  paper  was 
to  coniii-m  the  practice  previously  advocated,  by  four- 
teen more  cases,  and  at  the  same  time  to  show  that 
in  most  cases  a  very  modified  sm-gical  treatment  was 
sufficient ;  for,  whereas  Mr.  Brown  had  hitherto  di- 
vided his  operation  into  two  parts — prehminary  inci- 
sion of  the  OS  and  cervix,  and  gouging  or  breaking  up 
the  tumour, — he  now  found  that  the  first  step  would 
always  an-est  the  hsemon-hage  and  the  development  of 
the  tumour.  In  some  cases  the  tumom-  decreased, 
and  when  small  it  would  entii-ely  disappear,  more 
especially  if  of  recent  origin ;  and  even  when  gouging 
was  required,  a  much  slighter  operation  is  sufficient. 
Mr.  Brown  now  used  only  a  pair  of  long-handled, 
blunt-pointed,  curved  scissors.  The  author  entered 
minutely  into  the  mode  of  operating,  and  laid  great 
stress  on  carefuUy  and  thoroughly  plugging  the  inci- 
sions and  whole  vagina  with  oiled  lint  after  the  opera- 
tion. Of  the  fom-teen  cases  related,  ten  were  cured 
of  the  haemorrhage  by  the  incision  of  the  os  and  cer- 
vix uteri  alone,  and  one  was  reUeved ;  in  two  only 
was  it  necessary  to  perform  the  second  operation, 
both  resulting  in  cm-e  of  the  tumour ;  in  six  cases  the 
tumour  had  either  entirely  disappeared  or  materially 
decreased  after  incision  alone.  Of  the  three  deaths, 
one  had  occm-red  fi-om  peritonitis,  resulting  fi-om  ex- 
posui-e  to  cold  and  the  restlessness  of  the  patient; 
one  from  organic  disease  independent  of  the  opera- 
tion ;  and  one  from  i^ysemia.  Out  of  between  twenty 
and  thirty  cases  occurring  in  his  private  practice,  the 
author  stated  that  he  had  had  one  death,  in  a  patient 
whose  case  was  complicated  with  haematocele ;  and 
that  in  his  public  practice  he  had  had  as  many  more 
as  were  now  given,  with  no  more  deaths. 

The  following  practical  conclusions  were  drawn. 
1.  The  fact  of  the  curability  of  these  tumours  is  ma- 
terially confirmed  by  these  cases.  2.  It  is  not  neces- 
sary in  many  cases  to  do  more  than  incise  the  os  and 
cervix,  thereby  much  lessening  the  danger  of  the 
operation.  3.  The  heemorrhage  is  almost  invariably 
arrested  by  the  incision  of  the  os  and  cervix.  4.  The 
cm-e  of  these  fibrous  or  fibroid  tumom-s  by  surgical 
means,  without  the  danger  of  enucleation,  is  now 
firmly  established,  as  proved  by  Dr.  M'CUntock,  Dr. 
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Routh,  Dr.  Dawson  of  Newcastle-upon-Tyne,  as  well 
as  by  Mr.  Brown. 

Dr.  Gervis  asked  whether  the  incisions  he  made 
in  the  sides  of  the  cervix  uteri  were  ever  apt  to  re- 
unite ;  whether,  if  they  did,  the  haemorrhage  recurred; 
and  whether,  if  they  did  not,  the  incised  condition  of 
the  cervix,  in  a  patient  who  subsequently  became 
pregnant,  in  any  way  interfered  with  normal  parturi- 
tion. 

Dr.  Routh  considered  the  paper  as  evidence  of  the 
advance  of  medical  science  with  respect  to  a  disease 
many  cases  of  which  had  been  deemed  incurable. 
He  alluded  to  the  process  of  enucleation  recom- 
mended by  Dr.  Atlee,  which  he  (Dr.  Routh)  regarded 
as  too  hazardous.  Dr.  Routh  considered  that  fibroid 
tumours  requu-ed  different  treatment  according  to 
whether  they  were  in  or  out  of  the  cavity  of  the 
pelvis,  whether  the  heart  and  lungs  were  pressed 
upon,  or  micturition  impeded,  or  whether  in  either 
case  excessive  floodings  occiun.-ed.  In  any  case,  the 
tumour  should  not  be  meddled  with  unless  vital  func- 
tions were  interfered  with.  JVIi*.  Brown's  operation 
could  not  be  used  in  suprapelvic  cases,  because  of  the 
uncertainty  of  position  and  risk  of  wounding  the 
peritoneum.  In  such  cases  he  considered  gastrotomy 
the  best  treatment,  removing  both  ovaries  also.  In 
the  pelvic  fibroids,  he  agi-eed  with  the  author  that 
the  tumoiu's  after  bisection  diminished,  and  he  con- 
sidered this  an  established  point  in  practice.  The 
opening  of  the  cervix  he  believed  not  only  checked 
the  haemorrhage,  but  enabled  the  tumour  to  be  more 
easily  got  at ;  it  was,  under  the  restrictions  laid  down 
by  Mr.  Brown,  quite  safe. 

Dr.  Greenhalgh  considered  the  question  of  fibroid 
or  fibrous  tumours  one  of  great  importance,  especi- 
ally where  the  hemorrhage  endangered  the  life  of  the 
patient.  In  the  great  majority  of  cases  he  had 
found  the  best  results  from  the  use  of  bichloride  of 
merciu-y  or  bromide  of  potassium.  Still  there  was  a 
certain  limited  class  of  classes  in  which  medicines 
were  of  little  avail,  and  it  was  in  such  that  the  divi- 
sion of  the  cervix  iiteri  was  attended  with  benefit. 
He  had  seen  a  few  cases ;  and  in  these,  although  the 
haemorrhage  was  considerably  lessened,  yet  the  size 
of  the  uterus  was  not  much  reduced.  In  those  cases 
where  pressure  on  surrounding  structures  had  pro- 
duced injurious  efi'ects,  he  had  seen  good  results  from 
pushing  up  the  tumour  above  the  brim. 

Mr.  Brown  stated  that  care  was  taken  to  prevent 
the  incisions  in  the  os  and  cervix  from  uniting.  The 
oiled  lint,  in  the  first  instance,  and  the  injections 
afterwards,  generally  prevented  union ;  but  if  any 
bands  of  lymph  were  thrown  out,  he  always  broke 
them  down  with  the  finger.  He  had  never  seen  a 
case  in  which  the  patient  had  been  confined  after  the 
operation,  but  it  was  only  reasonable  to  infer  that 
parturition  would  be  accelerated  after  these  incisions; 
for  in  the  case  of  a  primiparous  woman,  where  the  os 
is  torn,  the  subsequent  labours  are  always  exceed- 
ingly quick.  As  to  the  rationale  of  the  operation, 
Mr.  Brown  thought  the  action  was  twofold.  The 
tumoiu's  were  of  very  low  vitality,  and  the  slightest 
interference  with  them  stopped  their  gi'owth.  Thus, 
in  the  first  place,  the  initiatory  blood-vessels  were  cut 
through  by  incising  the  os  and  cervix ;  and,  secondly, 
the  tumour  was  grasped  more  fii-mly  by  the  contrac- 
tion of  the  uterus,  which  always  takes  place  after  the 
OS  is  incised ;  and  thus  the  tumour  was  confined, 
could  not  grow,  and  often  died. 

CASES  OF  ovariotomy,  WITH  REMARKS. 
BY  THOMAS  BRYANT,  F.R.C.S. 

After  a  few  preliminary  remarks,  the  author  gave 
the  details  of  ten  cases  of  ovariotomy,  six  of  which 
were  successful.     The  following  are  the  brief  notes. 
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Case  i.  Multilocular  Ovarian  Tumour ;  Ovariotomy ; 
Death  on  Fourth  Day.  M.  C,  aged  30,  married.  Tu- 
mour discovered  two  years  ;  never  been  tapped. 
Ovariotomy  on  December  Sth,  1860 ;  small  incision ; 
pedicle,  which  was  broad,  fastened  by  double  liga- 
ture; wound  brought  together  with  pins.  Opium 
freely  given.  Third  day,  vomiting,  with  tympanitis  ; 
and  death  seventy-eight  hours  after  the  operation. 
Post  mortem  examination ;  peritonitis. 

Case  ii.  Unilocular  Ovarian  Tumour ;  Ovariotomy ; 
Recovery.  E.  D.,  aged  32,  married.  Disease  existed 
two  years  and  a  hall';  had  been  tapped  once.  Ovari- 
otomy on  October  15th,  1862 ;  small  incision ;  adhe- 
sions in  front ;  pedicle  secured  with  clamp ;  wound 
brought  together  with  sdver  sutures.  Uninterrupted 
recovery  in  one  month.  This  patient  has  since  been 
confined  of  a  living  female  child. 

Case  hi.  Unilocular  Ovarian  Tumour ;  Ovariotomy ; 
Recovery.  A.  S.,  aged  25,  single.  Disease  four  years ; 
tapped  twice.  Ovariotomy  on  March  20th,  1863 ;  no 
adhesions ;  small  incision  ;  pedicle  secured  with 
clamp.  Acute  bronchitis.  Perfect  convalescence  from 
the  operation  in  one  month.  The  patient  subse- 
quently died  from  pneumonia  two  months  after  the 
operation. 

Case  iv.  Double  Ovarian  Disease  ;  Ovariotomy  ; 
Death.  E.  C,  aged  32,  married.  Disease  two  years  ; 
tapped  once.  Ovariotomy  on  April  15th,  1863 ;  ex- 
tensive adhesions  ;  broad  pedicle  secured  with  three 
whipcoi'd  ligatures  on  left  side,  on  right  side  with 
two.  Collapse  and  death  in  twenty -two  hours.  Post 
mortem  examination ;  peritonitis. 

Case  v.  Semi-solid  Ovarian  Tumour ;  Ovariotomy  ; 
Death.  J.  P.,  aged  4-1,  married.  Disease  many  years  ; 
tapped  once.  Ovariotomy  on  July  25th,  1863 ;  small 
incision  ;  broad  pedicle  secured  with  three  whipcord 
ligatures.  Death  in  thii-ty-sevenhoui's  fromperitonitis. 

Case  vi.  Multilocular  Ovarian  Tumour;  Ovario- 
tomy ;  Recovery.  L.  W„  aged  17,  single.  Disease 
existed  one  year;  never  been  tapped.  Ovariotomy 
on  September  8th,  1863  ;  small  incision  ;  no  adhe- 
sions ;  broad  j)edicle  secured  by  three  whipcord  liga- 
tures ;  silver  sutures  to  wound.  Eapid  convalescence. 

Case  vii.  Multilocular  Ovarian  Tumour ;  Ovari- 
otomy ;  Death.  H.  D.,  aged  24,  married.  Disease 
tkree  years ;  tapped  thi'ee  times.  Ovariotomy  on 
October  8th,  1863 ;  small  incision ;  extensive  adhe- 
sions ;  broad  pedicle  requiring  seven  whipcord  liga- 
tui-es.  Collapse  and  death  in  twenty-three  houi-s. 
Post  mortem  examination  ;  slight  htemorrhage  into 
abdominal  cavity. 

Case  viii.  Multilocular  Ovarian  Tumour;  Ovari- 
otomy; Recovery.  H.  B.,  aged  34,  married.  Disease 
one  year ;  tapped  once.  Ovariotomy  on  October  8th, 
1863  ;  large  incision ;  no  adhesions  ;  pedicle  secxu'ed 
with  three  ligatures  ;  silver  sutures  to  wound.  Un- 
interrupted convalescence. 

Case  ix.  Multilocular  Ovarian  Tumour ;  Ovari- 
otomy ;  Recovery.  A.  J.,  aged  37,  single.  Disease 
one  year ;  never  been  tapped.  Ovariotomy  on  Oc- 
tober 16th,  1863  ;  large  incision  ;  no  adhesions  ; 
clamp  to  pedicle  ;  silver  sutures.     Eapid  recovery. 

Case  x.  Multilocular  Ovarian  Disease ;  Ovariotomy  : 
Recovery.  S.  C,  aged  50,  married.  Disease  eighteen 
months  ;  tapped  twice.  Ovariotomy  on  December 
2nd,  1863  ;  large  incision ;  no  adhesions  ;  clamp  to 
pedicle;  silver  sutures  to  wound.  Eapid  convales- 
cence. 

The  author  confessed  that  in  three  of  the  cases 
which  had  been  noticed  the  chances  of  secm-ing  a 
successful  result  from  the  operation  were  looked  iipon 
as  being  very  slight,  and  that  he  should  now  in  simi- 
lar cases  refuse  to  operate.  He  dwelt  upon  the  pro- 
priety of  being  very  careful  in  selecting  cases,  and 
expressed  his  belief  that  the  surgeon  had  better  err 


on  the  side  of  caution  than  on  that  of  rashness.  He 
considered  that  the  best  patient  for  the  operation 
was  the  one  who  was  in  the  best  health,  and  that 
there  was  no  special  general  preliminary  treatment 
demanded  which  was  not  applicable  to  other  opera- 
tions. He  enforced  the  necessity  of  isolating  the 
patient,  and  of  guarding  her  well  from  the  contact  of 
all  who  were  not  specially  requii-ed  for  the  treatment 
of  her  case.  It  was  to  the  careful  observance  of  this 
rule  that  he  attribiited  his  success.  Dui-ing  the 
operation  he  preferred  to  place  his  patient  in  the  half- 
sitting  postiu-e.  He  was  indifferent  to  the  length  of 
the  incision  which  he  made,  but  had  commenced 
always  with  the  small  incision,  and  increased  it  when 
any  difficulty  in  the  extraction  of  the  tumour  was  ex- 
perienced. He  condemned  the  practice  of  exploring; 
the  abdominal  cavity  with  the  hand,  in  the  search 
for  adhesions,  and  advocated  the  practice  of  breaking 
them  down  as  they  manifested  their  presence  during 
the  operation.  As  to  the  treatment  of  the  pedicle,  he 
used  the  clamp  or  ligature  according  to  cu-cumstances. 
When  it  was  long'and  narrow  he  had  employed  the 
clamp,  as  convalescence  appeared  more  rapid  after 
its  api)lication  than  when  the  ligature  was  used; 
when  it  was  broad  and  short  he  had  used  the  liga- 
ture, as  he  regarded  traction  upon  the  pelvic  viscera 
as  most  injurious.  He  spoke  in  favourable  terms  of 
the  practice  which  Dr.  Tyler  Smith  had  introduced  of 
dropping  the  pedicle  with  its  shortened  ligature  into 
the  pelvis  ;  and  expressed  his  belief  that  such  a  prac- 
tice might  be  more  general.  The  practice  of  spong- 
ing out  the  pelvis  he  regarded  as  dangerous,  and 
recommended  its  adoption  only  when  an  excess  of 
blood  or  of  semi-solid  ovarian  material  had  taken 
place.  In  the  treatment  of  the  wound  he  had  always 
employed  silver  sutures.  He  had  also  included  the 
peritoneum  and  abdominal  muscles  in  his  sutures.  In 
his  after-treatment  he  had  been  guided  by  the  ordi- 
nary surgical  principles.  He  had  kept  his  patient's 
room  warm  but  airy.  He  had  given  but  little  opium, 
and  strongly  advocated  its  employment  as  a  suppos- 
itory. For  the  first  two  or  three  days  he  had  given 
only  Kquid  noui-ishment,  such  as  good  beef-tea  and 
arrowroot ;  but  after  that  he  had  given  meat  and  wine 
with  average  caution.  He  had  no  special  treatment 
to  recommend. 

Mr.  Spencer  Wells  argued  that  all  serious  opera- 
tions succeeded  better  in  private  houses  and  in  small 
hospitals  than  in  the  larger  institutions;  and  that 
Mr.  Bryant's  success  was  due  in  a  great  measure  to 
his  patients  being  kept  alone  in  a  private  room,  and 
placed  otherwise  in  similar  conditions  to  those  in 
small  hospitals.  In  some  desperate  cases,  even  where 
there  was  little  hope,  it  might  be  the  surgeon's  duty 
to  risk  his  reputation  in  the  hope  of  saving  life. 
When  blood  or  ovarian  fluid  escaped  into  the  perito- 
neal cavity,  it  should  be  removed  with  scrupulous 
cai-e. 

Mr.  Baker  Brown  agreed  with  the  last  speaker 
that  the  arrangements  had  been  precisely  the  same 
as  those  practised  in  a  small  special  hospital,  but  he 
would  strongly  urge  Mr.  Bryant  not  to  exclude  the 
pupils.  In  the  London  Sm-gical  Home,  visitors, 
sometimes  to  the  number  of  fifty  or  sixty,  witnessed 
his  operations,  and  he  had  seen  no  iU  effect  foUow, 
his  statistics  of  ovariotomy  in  that  institution  bemg 
thirty-six  operations  and  thirteen  deaths.  But  after 
the  operation  the  patient  must  be  sepai-ated  fi-om  the 
others  to  give  her  a  fair  chance  of  recovery.  "\\  ith 
reference  to  sponging  out  the  peritoneum,  Mr.  Brown 
laid  down  this  rule  ;  if  there  were  blood  or  fluid  of  a 
colloid  nature  in  the  cavity,  it  must  be  removed 
either  by  sponges  or  flannels,  or  sometimes  by  placing 
the  patient  on  one  side ;  if,  however,  the  fluid  was 
ascitic  or  simple  mucoid  fluid,  as  often  found  in 
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ovarian  cysts,  and  not  in  large  quantities,  he  left  it 
alone.  Of  course,  one  would  not  interfere  with  the 
peritoneum  if  there  were  no  occasion. 

Mr.  Bryant  was  quite  ready  to  give  all  credit  to 
the  surgeons  of  the  smaller  hospitals  for  having 
stimulated  others  to  practise  the  operation.  He  was 
ready  to  admit  that  great  precautions  were  needed  in 
the  larger  institiitions  to  isolate  the  patients,  and 
thus  rescue  them  from  all  risks  of  contagious  influ- 
ences. The  success  which  his  cases  had  demonstrated 
was  undoubtedly  to  be  attributed  to  this  caution; 
but  it  also  proved  that  such  was  to  be  obtained  in  a 
large  hospital  by  attention  to  these  j^oints.  He  ac- 
knowledged that  a  surgeon  was  placed  in  a  difficult 
position  when  asked  to  o^jerate  in  a  case  in  which  the 
prospect  of  success  was  very  small ;  but  he  believed 
that  almost  desperate  cases  should  be  avoided.  He 
would  advise  the  sponging  out  of  the  pelvis  when 
much  blood  or  colloid  fluid  had  escaped  into  it ;  in 
other  cases  it  was  not  requu-ed.  He  agreed  with  Mr. 
Brown  that  it  was  a  desirable  thing  that  the  pupils 
should  witness  the  operation  ;  but  as  this  advantage 
was  only  to  be  obtained  by  incurring  some  unneces- 
sary risk  to  the  patient,  he  had  thought  it  better 
that,  to  a  certain  extent,  they  should  be  excluded. 
The  few  who  had  been  admitted  were  senior  men, 
who  had  been  placed  under  a  kind  of  quarantine  for 
some  days  i^reviously. 


LIVERPOOL  MEDICAL  INSTITUTION. 

February  18th,  1864. 
E.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

Fractured  Scapula.  A  specimen  was  shewn  taken 
from  a  patient  that  had  been  under  Mr.  Lowndes' 
care  at  the  Northern  Hospital.  She  was  an  old  wo- 
man, aged  78,  and  was  admitted  on  December  4th, 
1863.  She  had  fallen  into  a  cellar  and  struck  her 
shoulder ;  there  was  some  ecchymosis,  and  a  very 
distinct  crei^itus  to  be  felt  all  over  the  scapula.  There 
were  no  other  injuries.  She  went  on  weU  until  De- 
cember 19th,  when,  as  she  was  standing  up  by  the 
fire  and  trying  to  get  a  light,  some  lighted  paper  fell 
upon  her  dress,  and  she  was  burnt  so  severely  that 
she  died  next  day.  The  scapula  presented  several 
distinct  fractures,  both  through  the  spine  and  the 
body.  There  was  a  good  deal  of  firm  fibrinous  depo- 
sit along  the  line  of  the  fractures,  on  both  aspects  of 
the  bone. 

Villous  Tumours  of  the  Bladder,  and  Suppurative 
Nephritis.  Mr.  Nash  shewed  a  specimen.  A  man 
aged  40,  an  ii-onfounder,  was  admitted  into  the  Royal 
Infii-mary  on  February  4th,  1864,  with  the  following 
history.  About  thi-ee  weeks  before,  he  fii'st  noticed 
that  his  ui-ine  at  times  di-ibbled  from  him  ;  he  then 
had  some  slight  pain  in  the  back,  which  was  not  suf- 
ficiently severe  either  to  deter  him  fi-om  work  or  to 
indiice  the  belief  that  there  was  much  amiss.  The 
amount  of  imne  dribbled  and  the  degree  of  pain  in 
the  loins  vai-ied  throughout.  Three  days  before  ad- 
mission, in  addition  to  the  previous  symptoms  he  felt 
"bodily  ill,"  and  lost  his  appetite  ;  nevertheless  he 
worked  on,  and  even  was  at  the  foundry  the  morning 
he  was  admitted ;  the  day  previous,  he  had  passed  a 
few  clots  of  blood  per  urethram.  On  admission,  he 
was  passing  lu'ine  involuntarily  guttatim.  He  had  a 
tottering  gait,  and  pain  in  the  loins ;  his  tongue  was 
dry ;  his  pulse  was  quick,  with  general  feverishness ; 
percussion  over  the  pubis  did  not  shew  over  disten- 
sion, and  yet  the  bladder  did  not  seem  empty.  A  No. 
9  silver  catheter  failed  to  di'aw  off  anything,  but  upon 
passing  a  large  prostatic  instrument,  two  or  three 
ounces  of  bloody  foetid  urine  escajjed.  The  next  morn- 
ing, the  large  catheter  was  again  used ;  bvit  to  no 
352 


purpose,  a  little  blood  and  some  shreds  only  coming 
away.  The  patient  remained  in  this  condition  for  a 
few  days,  and  at  the  end  of  a  week  succumbed  with  a 
fluttering  pulse,  parched  tongue,  and  muttering  de- 
lirium. The  mode  of  death  strongly  resembled  that 
in  continued  fever.  The  breath  was  not  imnous; 
there  were  not  convulsions  nor  coma. 

Autopsy.  The  body  was  not  emaciated,  but,  on  the 
contrary,  there  was  a  striking  muscular  development. 
There  was  nothing  in  the  general  appearance  to  sug- 
gest the  probability  of  mahgnant  disease.  The  left 
kidney  was  found  to  be  very  much  enlarged,  with  a 
thickened  caj^sule  and  a  healthy  suprarenal  body. 
The  ureters  were  dilated,  hypertrophied,  and  tortu- 
ous. There  was  no  j^eritonitis,  nor  enlargement  of 
the  abdominal  glands,  nor  of  the  cervical ;  no  tuber- 
cle in  the  lungs,  which  were  unusually  healthy.  The 
other  viscera  were  normal.  The  walls  of  the  bladder 
were  thickened;  it  contained  five  or  six  ounces  of 
urine,  and  two  distinct  tumours,  one  as  large  as  a 
small  orange,  the  other  of  the  size  of  a  pigeon's  egg. 
The  larger  mass  was  attached  to  the  bladder  in  a 
position  corresponding  with  the  orifice  of  the  right 
ureter ;  the  smaller  was  not  far  fi'om  the  entrance  of 
the  left  ui-eter.  Both  growths  felt  something  like  a 
piece  of  omentum ;  they  were  intersected  by  deep 
sulci,  were  fimbriated  at  the  sui-face,  and  resembled 
the  cauliflower  excrescence  of  the  os  uteri.  The 
coverings  of  the  tumours  were  directly  continuous 
with  the  lining  membrane  of  the  bladder ;  hence  they 
had  apparently  a  deeper  origin.  Upon  some  of  the 
villi  there  were  interspersed  small  clots  of  blood.  A 
probe  passed  into  the  bladder  from  the  right  ureter 
traversed  a  sulcus,  and  appeai'ed  in  the  centre  of  the 
growth.  There  was  no  cystitis.  The  capsule  being 
removed  from  the  left  kidney,  it  was  found  to  be  of 
an  unnaturally  dark  coloiu-,  and  m-egularly  covered 
with  spotted  elevations  of  the  size  of  small  peas, 
which  in  places  were  confluent.  The  interior  of  the 
kidney  was  found  to  be  much  disorganised ;  the  cor- 
tical jjortion  was  much  softened,  of  a  yellow  colour, 
and  frequently  spotted  with  something  which  looked 
like  either  softened  tubercle  or  thick  pus  ;  in  the  me- 
dullary portion  were  layers  of  the  same  yellow  mate- 
rial interioosed  between,  and  running  parallel  with, 
the  pyramidal  tubuli.  The  mucous  lining  of  the 
renal  pelvis  was  enlarged.  The  left  kidney  was  simi- 
larly diseased,  to  a  minor  extent. 

Mr.  Nash  said  this  case  was  a  good  example  of  the 
occasional  insidious  origin  and  progress  of  renal  dis- 
ease ;  for,  until  thi-ee  weeks  before  death,  the  disease 
was  unsusijected,  while  the  appearance  of  the  diseased 
parts  shews  us  it  must  have  existed  a  much  longer 
time.  The  tumours  in  the  bladder,  for  instance,  can- 
not have  shot  up  and  become  so  developed  in  three 
weeks'  time,  and  in  the  same  way  a  vesical  calculus, 
or  other  tumour,  may  attain  a  large  size  without 
giving  the  shghtest  indication  of  its  existence,  especi- 
ally when,  through  impaction  or  an  enlarged  prostate, 
it  is  prevented  coming  into  contact  with  the  neck  of 
the  bladder ;  and  in  the  present  case,  the  size  of  the 
growth  may  only  lately  have  allowed  it  to  reach  the 
vesical  neck.  It  was  stated  that  even  a  prostatic 
catheter  failed  to  draw  off  any  urine ;  no  doubt  its 
end  became  imbedded  in  the  tumours.  These  gi'owths 
are  generally  called  villous  cancer;  but  Dr.  Wilks 
says,  "  The  ordinary  villous  growths  fi-om  mucous 
membranes  are  not  mahgnant,  and  therefore  the  old 
tenn  villous  cancer  is  an  erroneous  one ;  bl^t  this 
does  not  preclude  a  cancerous  .  growth  putting  on 
this  appearance."  Again,  rarely  or  never  do  two 
primary  malignant  growths  exist  in  one  subject  at 
the  same  time.  With  regard  to  the  kidneys,  there 
can  be  no  doubt  that  they  became  secondai-ily  affected, 
from  irritation  having  been  conducted  upwards  by 
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the  ureters  which  induced  chronic  nephritis.  Mr. 
Nash  thought  the  condition  of  the  kidney  was  the 
immediate  cause  of  death,  thi'ough  imijerfect  dei^ru-a- 
tion  of  the  blood,  although  the  described  symptoms 
of  lu'semic  poisoning  were  by  no  means  well  marked. 

Extensive  Tubercular  Disease.  Dr.  Graham  shewed 
specimens  of  tubercle  from  a  boy  aged  12,  at  the 
Bluecoat  School,  who  died  after  symptoms  of  acute 
hydrocephalus,  pain  in  the  head,  squinting,  loss  of 
vision,  etc.  A  large  quantity  of  fluid  was  found  in 
the  ventricles  of  the  brain,  and  there  was  tubercular 
matter  in  the  cerebellum  :  the  lungs  were  full  of 
tubercle  and  a  section  gave  the  appearance  of  gran- 
ite ;  the  peritoneal  cover  of  the  liver  was  studded 
over  with  tubercle,  the  right  kidney  was  healthy,  the 
left  infiltrated  with  tubercle  and  pus,  the  ureter  large 
and  dilated,  and  a  deposit  in  it ;  there  was  also  tu- 
bercle deposited  in  the  walls  of  the  bladder.  There 
was  general  enlargement  of  the  glands. 

Diseases  of  the  Liver.  Dr.  Gee  shewed  three  speci- 
mens. 

Hyd.rophohia.  Dr.  E.  Whittle  related  a  case  which 
occurred  in  August  1864.  Thomas  Jones,  aged  35, 
sent  for  him  at  5  a.m.  The  messenger  reported  that 
the  patient  was  suffering  from  retention  of  urine; 
and  he  accordingly  took  a  case  of  catheters  with  him. 
On  the  way  the  messenger  asked  him  whether  he  had 
ever  seen  a  case  of  hydrophobia.  He  rephed  in  the 
negative;  bvit  asked  what  that  had  to  do  with  the 
man's  not  being  able  to  pass  urine.  The  messenger 
then  explained  that  the  patient  had  a  dread  of  drink- 
ing. On  arrival  at  the  house.  Dr.  Whittle  found  him 
sitting  quietly  on  a  chair,  and  complaining  of  a  con- 
stant and  distressing  inchnation  to  pass  urine,  while 
scai-cely  any  passed ;  he  examined  the  abdomen  and 
found  that  the  bladder  was  not  distended,  but  that 
he  was  suffering  from  dysuria,  just  in  the  same  way 
as  patients  often  do  after  the  apphcation  of  a  blister. 
His  pulse  was  not  accelerated;  his  tongue  was  clean; 
and  there  was  no  febrile  excitement.  Every  five 
minutes  he  was  seized  with  a  convulsive  shuddering 
that  seemed  to  pervade  his  whole  frame ;  some  of  the 
attacks  were  more  severe  than  others,  when  he  ex- 
tended his  arms  and  legs  rigidly,  leaped  up  in  his 
chair,  and  called  out  to  be  held,  that  he  might  not  do 
harm  to  anybody.  He  was  in  no  respect  unconsci- 
ous ;  and  during  the  intervals  he  talked  about  his 
condition,  and  said  he  felt  something  flash  thi-ough 
him  as  if  he  were  electrified,  beginning  about  the 
penis.  Dr.  Whittle  had  a  looking-glass  held  to  him, 
and  it  immediately  brought  on  a  paroxysm.  He 
offered  him  drink,  which  had  the  same  effect ;  he  in- 
duced him  to  try  to  drink,  and  by  making  a  resolute 
effort  the  man  did  di-ink ;  but  so  violent  and  i^ro- 
longed  a  pai-oxysm  was  occasionad  by  the  attempt, 
that  it  seemed  as  if  he  would  have  been  suffocated. 
He  had  no  recollection  of  ever  having  been  bitten  by 
a  dog  or  cat,  or  any  other  animal.  The  paroxysms 
lasted  nearly  half  a  minute,  and  recurred  about  every 
five  minutes,  but  they  gradually  increased  in  violence 
and  frequency,  and  became  more  prolonged.  About 
eight  o'clock,  he  seemed  to  remember  suddenly  a  cir- 
cumstance that  had  occurred  about  ten  months  be- 
fore, and  which  up  to  this  moment  entirely  escaped 
Ms  recollection.  When  working  at  a  gentleman's 
house,  doing  repairs,  he  had  occasion  to  go  into  a 
water-closet.  While  he  was  making  use  of  the  closet, 
a  little  lap-dog  was  lying  on  some  shavings  in  a 
corner ;  while  he  was  adjusting  his  di-ess  to  leave,  he 
distiu'bed  the  dog,  which  flew  at  him,  scratching 
with  his  tooth  the  end  of  the  penis,  but  so  slighty 
that  no  mark  remained  ;  there  was  scarcely  a  di-op  of 
blood,  and  he  thoiight  no  more  about  it.  One  of  the 
workmen  took  the  dog  and  chowned  it.  The  remem- 
brance of  this  circumstance  had  a  bad  effect  uj^on 


him ;  he  felt  himself  a  doomed  man  ;  he  immediately 
undressed  and  went  to  bed  ;  caUed  for  his  childi-en, 
and  took  leave  of  them,  and  deshed  them  to  be  taken 
away.  He  attemjited  to  read  a  psalm  to  them  with 
the  intention  of  praying  with  them ;  but  the  par- 
oxysms recurred  now  so  violently  that  he  was  obhged 
to  desist.  He  was  soon  rapidly  worse,  there  being 
scarcely  any  intermission  between  the  paroxysms  ; 
he  roUed  his  head  violently  about  as  if  strugghng  for 
breath;  he  continually  expectorated  a  glairy  ropy 
mucus  that  seemed  to  come  from  the  pharynx  ;  this 
he  spattered  all  about  the  bed,  and  it  also  hung  in 
strings  from  his  lips  and  about  his  chin  ;  he  expelled 
it  from  his  mouth  with  great  difficulty.  He  expressed 
a  fear  that  he  might  bite,  but  did  not  make  any  at- 
tempt ;  he  frequently,  however,  begged  everybody  to 
keep  out  of  his  reach,  and  his  hands  had  to  be  secured 
on  account  of  his  violence.  He  continued  in  this 
state  all  day,  getting  gradually  worse,  and  about  5 
P.M.  died  in  a  paroxysm,  apparently  exhausted.  To- 
wards the  end  he  was  flushed,  with  pulse  much  ac- 
celerated, and  copious  perspii-ation  ;  these  symptoms 
being  apparently  brought  on  by  his  violent  struggles. 

The  place  in  which  he  was  bitten  accounted  curi- 
ously for  the  apparent  anomaly  of  a  case  of  hydro- 
phobia beginning  with  symptoms  of  urinai-y  irritation. 
It  appeared  that  he  had  felt  this  u-ritation  for  two 
days  before  Dr.  Whittle  saw  him ;  but  it  was  only  on 
the  previous  evening  that  he  had  felt  any  dread  of 
drinking  ;  up  to  that  time  he  supposed  that  he  was 
merely  labom-ing  under  an  attack  of  gravel. 

Dr.  HiBBERT  Taylor  related  a  case  which  occurred 
twenty  years  ago  at  the  Northern  Hospital,  under  the 
care  of  the  late  Dr.  James  Carson. 

Ml-.  HiGGiNSON  observed  nothing  had  been  said 
about  the  parts  injured  having  been  cut  into  after 
death,  to  shew  whether  there  was  any  inflammation, 
which  is  said  to  come  on  when  the  symptoms  of  hy- 
di-ophobia  appear ;  and  stated  he  shotdd  be  inclined 
either  to  incise  or  cauterise  the  parts,  or  inject  them 
subcutaneously. 

Mr.  Hamilton  mentioned  two  cases  he  had  read  of 
in  which  pain  was  manifested  in  the  parts  bitten 
before  the  symptoms  shewed  themselves.  He  had 
removed  the  three  bitten  parts  by  deep  incisions, 
three  months  after  the  bite,  in  the  case  of  a  young 
gentleman  who  had  been  bitten  by  a  favoiuite  dog. 
The  dog  shewed  symptoms  of  madness  the  night  after 
biting  him,  and  was  shot. 

Dr.  Brabazon  had  seen  two  cases ;  and  in  neither 
of  them  were  there  any  marks  of  recent  inflamma- 
tion. In  the  first  case,  the  patient,  aged  12,  had 
complained  of  pain  in  the  side  of  the  face,  Hke  neural- 
gia ;  then  difficulty  of  swallowing  came  on  three  days 
later ;  he  could  answer  questions  rationally,  but  had 
a  jerking  motion  when  standing  up;  he  complained 
of  a  feehng  of  choking ;  saliva  was  constantly  flowing 
from  his  mouth,  and  he  was  gnawing  his  clothes  ;  his 
pupils  were  widely  dilated.  In  the  second  case,  a 
chUd,  aged  6,  was  bitten  three  weeks  before  in  the  leg 
by  a  dog,  which  had  bitten  several  other  people.  He 
had  pain  in  the  part  bitten,  and  opisthotonos ;  his 
pupils  were  dilated  ;  his  pulse  quiet ;  he  was  anxious 
to  di-ink,  but  could  not;  he  could  swaUow  solids. 
Death  took  place  from  exhaustion. 

Dr.  Whittle  said  there  were  two  forms  of  rabies  ; 
in  the  one,  the  dog  will  not  bite  unless  it  is  provoked; 
in  the  other,  it  will  bite  anyone.  The  dog  has  no  fear 
of  diinking,  and  will  swallow.  The  horse  wiU  bite 
and  tear  his  knees,  and  trot  round  and  round  until 
he  dies. 

Mr.  Denton  asked  whether  there  were  any  patho- 
gnomonic symptoms  or  rabies. 

Mr.  Hodgson  said  the  dogs  affected  will  always 
pick  up  bits  of  rubbish,  and  will  vomit  theii-  food  and 
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drink,  but  not  these  extraneous  matters  which  are 
found  in  their  stomachs  after  death;  the  tongue  is 
hangiug  out ;  and  there  is  an  appearance  as  if  there 
■were  something  in  the  throat. 

Mr.  HiGGiNsoN  had  found  in  a  dog's  stomach  a  ball 
of  its  own  hair. 


€BXXtB^M^t\XtL 


lEIDECTOMY. 

Letter  from  S.  Browne,  L.K.  &  Q.C.P. 

Sir, — I  regret  that  Mr.  Bowman,  in  his  reply  to 
my  letter  of  the  27th  ult.,  has  not  answered  on  his 
own  authority,  derived  from  his  investigations  of 
glaucoma  and  the  results  of  iridectomy  in  his  own 
practice,  the  following  very  precise  and  clear  queries. 
"  Let  him"  (Mr.  Bowman)  "  give  us  a  "plain,  brief, 
unequivocal  description  of  the  exact  pathology  of  the 
disease  now  called  glaucoma;  and,  above  all,  let  us 
hear  how  it  is  that  ii-idectomy — an  operation  that 
must  more  or  less  mutilate  the  eye — effects  a  '  cure' 
of  glaucoma  in  its  several  stages,  from  the  premoni- 
tory period  to  the  stage  of  the  disease  when  the  eye 
has  become  considerably  altered  in  structm-e.  All 
sm-gery,  worthy  the  name  of  scientific  surgei-y,  is 
based  upon  definite  principles  ;  let  us  know  what  are 
the  definite  principles  of  iridectomy"  {in  glaucoma), 
"  and  then  we  are  likely  to  listen  to  its  advocates," 
■etc.  I  asked  him  for  a  plain,  brief,  and  unequivocal 
statement  of  his  own  views ;  but  he  has  evaded  the 
subject  by  referring  me,  in  the  closing  sentence  of 
his  letter,  to  the  summary  of  cases  published  by  Mr. 
Hidke !  In  a  preceding  paragraph,  however,  of  his 
communication,  he  says  :  "  The  '  recognised  princi- 
ples of  scientific  surgery'  is  here  a  sounding  ■phrase, 
and  nothing  more .'  That  is  scientific  in  surgery  which 
is  based  on  exact  observation  of  the  manifestations  of 
disease,  and  which  contrives  and  applies  to  the  relief 
of  disease  so  discriminated  an  adequate  method  of 
treatment.  The  discovery  or  contrivance  of  such  a 
remedy,  in  the  case  of  a  previously  incurable  malady, 
and  one  destructive  of  sight,  is  a  high  evidence  of 
science,  and  one  of  its  brightest  results."  Just  so. 
But  does  this  "  sounding  phrase"  explain  "  how  it  is 
that  iridectomy — an  operation  that  must  more  or 
less  mutilate  the  eye — effects  a  '  cure'  of  glaucoma  in 
its  several  stages,"  etc.  ?  'No,  nothing  of  the  sort ;  it 
is  a  simple  evasion  of  the  question,  and  must  be  thus 
regarded  until  some  one  will  undertake  to  explain 
"what  are  the  definite  principles  of  ii-idectomy". 

I  have  just  read  Dr.  Wolfe's  lucid  communication 
which  appears  in  your  last  number  (March  12th),  and 
which  deals  both  with  the  pathology  of  glaucoma, 
and  gives  a  rationale  for  the  operation  of  ii-idectomy 
also.  Now,  as  this  gentleman  dissents  from  the 
pathology  of  glaucoma  as  advanced  by  Von  Griife, 
and  is  clearly  not  "  a  bhnd  follower  of  a  master",  and 
as  he  has  also  stated  the  principles  of  iridectomy  ac- 
cording to  his  viev.-,  it  would  have  been  instriictive, 
had  we  seen,  side  by  side,  the  independent  opinions 
of  these  two  able  advocates  of  iridectomy.  Whether 
Mr.  Bowman  wiU  accept  these  views  of  Dr.  Wolfe,  or 
whether  they  wUl  carry  conviction  to  the  profession, 
I  cannot  determine ;  but  they  have  certainly  this  to 
recommend  them:  they  are  clearly  and  plahily  set  forth. 
The  pathology  of  glaucoma,  right  or  wrong,  as  laid 
down,  is  exact.  There  are  definite  princinles  given  for 
the  employment  of  iridectomy  in  the  treatment  of  the 
pathological  condition  which  is  supposed  to  exist; 
and  I  shall  certainly  watch  with  considerable  interest 
the  issue  of  the  question,  as  it  now  stands  before  the 
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medical  public.  Meanwhile,  I  may  state  that  the 
views  and  opinions  I  have  already  submitted  are  iul- 
altered. 

It  has  been  my  wish  to  elicit  truth.  I  am  not  on© 
of  those  "men"  referred  to  by  Mr.  Bowman,  who 
"have  not  moved  forward  promj^tly  on  this  subject" 
(iridectomy)  "with  the  age";  nor  have  I  "opposed 
other  improvements  when  fii-st  propounded" ;  but  I 
have  lived  long  enough  to  have  seen  many  specious 
theories  in  medicine  ably  propounded,  warmly  sup- 
ported, and  then  sink  into  nothingness ;  and  I  have 
arrived  at  the  age  when  men  usually  seek  for  some- 
thing beyond  mere  assertion  to  sustain  any  position, 
and  when  they  are  not  likely  to  be  caiTied  away  by 
the  most  brilliant  theories  which  are  not  upheld  by 
intelligible  arguments  and  unquestionable  proofs. 
Now  as,  in  these  respects,  the  theories  relative  to 
glaucoma  and  its  "  cure"  seem  to  my  mind  more  than 
defective,  I  have  not  been  able  conscientiously  to  re- 
ceive them.  But  Mr.  Bowman,  it  appears,  has  hope  of 
me  yet;  he  "expects  that  ere  long"  I  wiU  "reach 
the  same  conclusions  as  others" — viz.,  the  iridecto- 
mists.  Well,  it  may  be  so.  I  am,  I  trust,  open  to 
conviction ;  but  I  cannot  hope  to  raise  my  fancy  to 
the  pitch  of  the  "  young  siu-geon"  who,  after  a 
month's  attendance  at  Mr.  Bowman's  oijhthalmic 
hospital,  "can  make  himself  master  of  the  very 
simple  method  of  conducting  the  slight  and  rajjid, 
though  delicate  examination  necessary  for  deter- 
mining the  tension  of  an  eye"  !  Now,  be  it  under- 
stood, it  is  not  to  determine  whether  tension  of  the 
eyeball  exists  in  any  case — that  I  know  my  own  sense 
of  touch  could  reveal ;  but  it  is  to  determine  by 
"touch  alone" — for  so  I  shajjed  my  query — whether, 
in  certain  inflammations  of  the  deep  tissues  of  the 
eye,  "  glaucomatous  complications"  exist  also  ! 

I  must  conclude  by  expressing  my  conviction,  that 
the  correspondence  which  you  invited  upon  the  ques- 
tion of  iridectomy  in  glaucoma,  will  be  followed  by 
beneficial  results  both  to  the  profession  and  to  the 
public.  As  the  question  at  present  stands,  it  is  clear 
that  there  is  yet  much  to  be  definitely  settled ;  but, 
in  the  hands  of  those  who  are  investigating  the 
matter,  and  who,  I  am  satisfied,  are  actuated  by  an 
anxious  desire  to  aii'ive  at  the  truth,  it  will  receive 
all  the  consideration  which  its  importance  demands. 
I  am,  etc.,        S.  Browne. 

Delfast,  :\Iarph  lolb,  1SC4. 


MEDICAL   PRIZES   FOE,   STUDENTS   AT 

OXFORD   AND   CAMBRIDGE. 

Letter  from  William  Ogle,  M.D. 

Sir, — Dr.  Humphry  has  done  well  in  calling  atten- 
tion to  the  prizes  within  reach  of  medical  students  at 
Cambridge.  It  is  but  justice  to  my  Alma  Moier  to 
endorse,  however  imperfectly,  what  he  has  mentioned 
as  to  the  advantages  of  a  university  coiu-se. 

First,  there  are  fellowships,  of  which  a  greater 
number  now  than  formerly  are  open  to  laymen.  Next 
come  scholarships,  which,  to  the  value  of  =£20  to  .£40 
per  annum,  may  be  easily  obtained  by  any  one  who 
has  stood  fairly  in  a  pubUc  school,  and  by  very  many 
who  have  not  had  that  advantage.  But  this  is  not 
all ;  nor,  in  fact,  anything,  in  comparison  with  that 
which  is  within  the  reach  of  every  one.  The  chief 
prize  is  "the  mental  training" — "the  best  founda- 
tion"— which  is  necessarily  laid  in  reading  for  the 
B.A.  degree.  Many  a  man  goes  up  to  the  University 
with  a  most  limited  knowledge  of  Greek  and  Latin, 
and  with  a  still  more  slender  stock  of  mathematics, 
who  nevertheless  takes  a  very  respectable  position  at 
the  time  of  his  degree ;  and  ever  afterwards  he  is  a 
marked  man.    It  is  enough  that  he  is  of  Oxford  or 
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Cambridge.  Long  may  tlie  distinction  maintain  its 
present  value !  The  reason  of  this  is,  that  the  Uni- 
versities give  a  training  which  makes  itself  manifest, 
•whatever  be  the  future  calling  of  the  student.  The 
three  years,  though  spent  in  the  study  of  classics  and 
mathematics,  are  not  lost.  It  would  be  nearer  the 
truth  to  say  they  are  clear  gain.  At  the  end  of  a 
second  or  a  thu-d  three  yeai-s,  the  result  is  manifest. 
He  who  begins  his  professional  study  without  this 
preliminary  course  is,  by  comparison,  a  man  in  fetters. 
That  the  members  of  our  English  Universities,  though 
so  few,  should  have  left  then-  mark  so  distinctly  upon 
our  profession,  is  proof  that,  as  a  general  rule,  these 
men  acquii-ed  a  mental  power  incomparably  superior 
to  that  which  they  would  have  had  if  those  same 
three  years  had  been  devoted  to  the  study  of  subjects 
connected  more  immediately  with  their  profession. 
I  am  somewhat  jealous  of  the  recent  changes  in 
favoxu"  of  the  "  natural  sciences",  and  which  make  it 
to  a  certain  extent  optional  whether  or  not  a  man 
shall  graduate  in  Arts.  Unless  closely  watched, 
under  the  specious  pretext  of  adapting  them  to  the 
requirements  of  the  age,  the  Universities  will  lose 
theu-  character  of  soundness  and  solidity.  Verbum 
sat  sapienti. 

Moreover  (and  this  is  no  slight  gain,  thovTgh  only 
an  incidental  one),  by  contact  with  his  fellows  and 
with  his  superiors,  the  university  man  learns  some- 
thing which  is  hard  to  describe,  but  which  is  easily 
recognised — a  self-knowledge — "  a  pecuUar  temperate- 
ness  and  steadiness  of  thought,  a  habit  of  respect  for 
others'  feelings  and  convictions,  and  a  reasonable 
and  considerate  tone  of  mind."  (See  Times  article  on 
the  University  system,  in  reference  to  candidates  for 
the  ministry,  Jan.  2nd,  1S61.)  These  quaHfications 
are  as  necessary  in  medicine  as  in  divinity.  The 
mixing  with  others  who  are  destined  for  the  sister 
professions,  and  with  those  who  will  one  day  occupy 
the  chief  places  in  the  state,  tends  in  like  manner  to 
cui'b  man's  inherent  self-assertion  :  it  enlarges  his 
ideas  ;  it  makes  him,  almost  in  spite  of  himself, 
a  gentleman.  On  these  grounds,  I  presume.  Dr. 
Humphry  concludes  that,  "  for  the  intelligent  and  in- 
dustrious student,  the  Universities  are  the  very  best  en- 
trance to  the  profession,"  and  expresses  his  "  siu-prise 
and  regret  that  so  few  comparatively  avail  them- 
selves of  the  advantages  offered.  Yet,  in  expressing 
surprise,  one  thing  must  be  borne  in  mind  :  the 
choice  does  not  rest  with  the  student,  but  with  his 
father.  I  do  not  think  it  is  the  exi^ense  of  the  course, 
nor  so  much  from  want  of  appreciation  of  its  advan- 
tages, but  rather,  and  chiefly,  from  the  difficulty 
which  in  an  especial  manner  besets  the  English  gra- 
duate in  first  commencing  practice.  The  main  avenues 
into  the  profession  are  closed  against  him.  Poor-law 
practice  and  club  j^ractice  are  bye-words.  Who  would 
be  a  club-doctor,  if  he  could  help  it  ?  or  a  parish- 
doctor  ?  "  General  i^ractice"  also  is  almost  wholly 
denied  to  the  university  man.  He  may  "  give  advice 
gratis" ;  but  even  that  is  hardly  reputable  now,  through 
the  abuse  of  it.  Nothing  seems  left  for  him  but  to 
support  the  dignity  of  his  neighbours — a  very  plea- 
sant duty,  even  when  you  get  no  thanks  for  it ;  but  it 
involves  that,  for  ten  or  twelve  yeai's,  such  a  one 
must  live  upon  his  private  means.  It  is  idle  to  ex- 
pect that  fathers  will  send  their  sous  to  the  Uni- 
versity, except  in  rare  instances,  so  long  as  this  is 
the  case.  Happily,  there  are  signs  of  change ;  and 
straws  show  the  direction  of  the  current.  Mere  titles 
are  becoming  waste  paper.  Medicine  and  surgery 
are  more  and  more  recognised  as  one  science.  Hum- 
bug (though  iserhaps  never  more  rampant)  is  being 
exposed.  And  though  there  is  a  danger  lest,  in 
•making  everybody  a  physician,  the  j^hysician  be 
lowered,  and  not  the  evei-ybody  raised ;  and  lest,  in 


our  outcry,  for  instance,  against  "  advice  gratis",  we 
be  carried  into  the  opposite  extreme, — there  are  indi- 
cations of  better  things.  The  apothecary  system  of 
payment  "  per  bottle"  is  on  the  wane.  Will  not  "  per 
visit"  follow  ?  The  form  is  gone.  "  Particulars", 
even  of  the  visits,  are  only  "  given  if  required".  People 
are  beginning  to  see  that  "per  visit"  takes  no  account 
of  that  which  "  is  better  than  cui-e" ;  and  that  pre- 
vention, the  highest  function  of  a  medical  man,  is 
practically  ignored.  An  annual  sum,  with  a  margin 
for  exceptional  fees,  seems  to  me  to  meet  the  require- 
ments of  the  case.*  At  any  rate,  whether  this  he  the 
solution  of  the  difficulty  or  no,  the  difficulty  should 
not  be  ignored  in  the  discussion  of  the  important 
question  which  has  been  brought  forward  so  oppor- 
tunely by  Dr.  Humphry  of  Cambridge. 

I  am,  etc.,        William  Ogle. 
Derby,  March  Sth,  1804. 


ARMY  HOSPITALS  AND  CIVIL  SURGEONS. 
Letter  from  Henry  Terry,  jun.,  Esq. 

Sir, — I  have  recently  observed,  in  some  of  the  me- 
dical jom-nals,  articles  reflecting  much  on  the  Army 
Medical  Department;  whiclr,  in  my  opinion,  aro 
strongly  exaggerated.  I  trust  you  will  allow  me  to 
reply  shortly  to  them,  having  been  for  some  time  past 
in  medical  charge  of  troops  in  this  town. 

I  may  state,  mi  limine,  that  a  private  practitioner 
in  charge  of  troops  has  to  conform  to  the  greater 
part  of  the  "  Eegulations"  as  laid  down  for  regi- 
mental assistant-surgeons. 

The  main  grievance,  so  far  as  my  memory  serves 
me,  was  the  question  of  diets,  and  the  great  amount 
of  writing  and  trouble  a-equired  of  the  surgeon  in 
ordering  and  changing  them ;  and  I  think  that  in 
this  matter  a  great  improvement  has  taken  place. 
Not  long  ago,  most  detachment  hospitals  in  provin- 
cial towns — to  which  I  chiefly  allude — were  in  charge 
of  non-commissioned  officers  of  the  regiment,  wha 
might  or  might  not  understand  the  hospital  accounts. 
Hence,  on  every  change  of  troops  in  any  given  hospi- 
tal, some  trouble  and  confusion  arose  in  having  to 
select  such  a  person  and  teach  him  his  duties.  At 
the  jDresent  time,  one  of  the  "Army  Hospital  Corps," 
having  no  connection  with  the  regiment,  is  perma- 
nently attached  to  the  hospital ;  he  is,  of  coui-se,  tho- 
roughly aufait  with  the  various  forms  required.  This 
is  a  vast  improvement. 

In  the  next  place,  the  surgeon  used  to  be  re- 
sponsible that  the  proper  quantity  of  provision  was 
daily  ordered;  and,  indeed,  it  was  his  duty  to  sign 
the  various  "requisitions"  for  them ;  and  in  any  case 
of  mistake  in  this  respect,  much  con-espondenee  be- 
came a  necessary  consequence.  The  whole  of  this- 
duty  now  devolves  on  the  Ai-my  Hospital  Corps  man 
steward,  as  he  is  called.  He  gives  the  required  orders. 
to  the  tradesman  after  the  surgeon  has  paid  his  visits 
and  entered  the  diets.     This  is  a  great  boon. 

The  large  number  of  diets,  to  which  you  are  re- 
stricted, amounting  to  about  ten,  is  also  an  improve- 
ment, instead  of  the  contrary.  And  here  I  must  add, 
that  great  liberality  is  shown  in  ordering  extra  medi- 


*  A  similar  sua^gestion  was  lavourably  noticed  in  the  Lancet, 
November  14ih,  18G:3;  thou(?h,  I  regret  to  say,  the  writer  did  not 
perceive  the  profes:^ioIlal,  but  only  the  commercial  bearinj?  of  th& 
plan  ;  and  so  recomraeiuled  it  only  to  be  adopted  sub  rosd.  The 
American  Mescal  Times,  liowever,  in  noticing  my  paper  (Socint 
Science  Congress,  Edinburgh  Meeting),  says  boldly  (December  19th, 
lyy3) : — "The  pliysician  assumes  under  it  (the  new  system)  the 
highest  and  most  diipiified  functions  of  his  profession.     His  aim  now 

is  to  prevent  disease If  universally  adopted,  it  may  prove  to 

be  a  most  beneficial  medical  reform."     The  motto  of  the  College  of 
Physicians  in  Philadelphia  is.  Non  sihi  sed  totl.     I  commend  it  to 
ihe  consideration  of  any  who  think  that  a  plan  can  be  commercially 
right  which  is  professioually  wrong.    (\\.  0.) 
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cal  conifoi-ts;  and  there  is  no  trouble  in  procuring 
them— in  fact,  they  are  kept  in  the  hospital,  ready  for 
immediate  use. 

As  regards  the  recruiting,  I  cannot  speak  fi-'om  ex- 
perience, as  private  practitioners  do  not  in  this  re- 
spect fall  under  the  same  rules  as  military  surgeons. 
In  fact,  they  have  an  advantage  over  these,  having 
no  ijecuniary  liability.  I  am,  etc., 

Henky  Teeey,  jun. 
Northampton,  March  15th,  18G4. 


S;^iriral   gttos. 


EoTAL  College  of  Physicians  of  London.  At  a 
o-eneral  meeting  of  the  Fellows,  held  on  Monday, 
March  21st,  1SG4,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  were  duly  ad- 
mitted members  of  the  College : — 

Bagshawe,  FreJeric,  M.B.Cftiilab.,  21,  Connaught  Square 
Grant,  James  Alexander,  M.D.Montreal,  Ottawa,  CauaJa  West 
Witherby,  William  Henry,  Coombe,  CroyJou 


Apothecaries'  Hall.     On  March  17th,  the  follow- 
ing Licentiates  were  admitted  : — 

Golden,  Edward.  St.  George's  Hospital 

Kdwards,  John  Henry,  Llangefni,  .\nglesea 

Gandy,  William,  South  Street,  Park  Lane 

Garlick,  William,  Park  Square,  Leeds 

lies,  Daniel,  Fairford,  Gloucestershire 

Morris,  Joseph,  Studley.  Warwickshire 

Philpot,  Harvey  John,  Wilton  Terrace,  Kensington 

Price,  Charles  Richard,  London  Hospital 

Shorland,  Edward  Peter,  Westbury,  Wilts 

Watts,  .\lgernon  Newbegin,  Westminster  Hospital 

Whitehead,  Walter,  Windermere 

Wraith,  John  Hargreave,  Over  Darwen,  Lancashire 

At  the  same  Court,  the  fcilowing  passed  the  fii-st 
examination : — 

Denton,  Frederick  George,  Hornsea,  Hull 


APPOINTMENTS. 

♦Watson,  Thomas,  M.D.,  F.R.S.,  re-elected  President  of  the  Eoyal 
College  of  Physioians  of  London  for  the  ensuing  year. 

Qcr:Ji.AN,  Francis  Boxwell,  M.D.,  appointed  Medical  Superintendent 
of  the  Smithfield  Prison,  Dublin. 


DEATHS. 

Ball.    On  March  ISth,  at  Heckfield  Heath,  Hants,  aged  30,  Mary 

Tyeth.  wife  of  *  Richard  D.  Ball,  Esq. 
Bond,  Henry,   Esq.,   Surgeon,  at  Kchuca,  Australia,  aged  40,  on 

January  2. 
Fowi.EU.     On  March  21st,  aged  3,  Alfred,  youngest  son  of  Ptohert 

Kowler,  M.D..  Bishopsgate  Street  Without. 
Kino,  Gilbert,  ALT).,  Inspector-General  of  Hospitals  and  Fleets,  at 

Gibson  Square,  Islington,  aged  73,  on  Mar.  h  18. 
MaCKEKSIE,  Thomas,  "Esq.,   C.B.,   late  Inspector-General  of  Hos- 
pitals, Bombay,  at  Cheltenham,  on  March  17. 
Pekkins.     On  March  15th,  Sarah,  wife  of  Thomas  Perkins,  Esq  ,  of 

.Snaith,  Yorkshire,  aged  27. 
Smith.    On  March  ICiih,  at  16,  Carolins  Street,  aged  35,  Mary  Anne, 

wife  of  *.Herirv  Smith,  Esq. 
Sykes,  J..  Esq. .Surgeon,  at  .Mile  End  Road,  aged  42,  on  Jlarch  17. 
Toiii.v,  John  K.,  M.U.,  at  Brussels,  aged  7!J,  on  February  17. 


The  Zambesi  Expedition.  This  year  .£12,500  has 
been  voted  for  the  Zambesi  Expedition. 

Testimonial  to  Dr.  Liveing.  The  students  of 
Middlesex  Hospital  have  presented  their  Demon- 
strator of  Anatomy,  Dr.  Liveing,  with  a  silver  cup, 
as  a  token  of  theii-  "  appreciation  of  his  uniform  kind- 
ness and  attention  to  them." 

Epidemiological  Society.  Dr.  Babington  has  re- 
signed the  office  of  President  of  the  Epidemiological 
Society ;  and  Dr.  Gavin  Mili-oy  has  been  nominated 
by  the  Council  as  his  successor.  The  office  is  in 
future  to  be  held  for  two  years.  Dr.  Chowne  and  Dr. 
Mm-chison  have  been  placed  on  the  list  of  Vice-Pre- 
dents. 
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The  Staffordshire  Hospital  is  found  to  be  to- 
tally inadequate  to  the  requirements  of  the  district. 
The  governors  have,  therefore,  resolved  to  call  a 
meeting  for  the  pm-pose  of  enlarging  it. 

Small-pox  at  Portsmouth.  The  small-pox  has 
made  its  appearance  to  a  considerable  extent  among 
the  naval  and  military  at  Portsmouth.  On  Monday 
the  Adventure  anchored  at  the  Motherbank,  owing  to 
small-pox  having  made  its  aj^iDearance  on  board.  The 
above  ship  was  to  have  sailed  on  Monday  for  China 
with  troops. 

Tea.  It  ap])ears  that  the  quantity  imported  last 
yearreached  the  enormous  aggregate  of  136,806,3191b8. 
(although  only  85,20G,7791bs.  were  entered  for  home 
consumption),  nearly  three  times  as  much  as  in  1848, 
showing  the  prodigious  stimulus  which  has  been  given 
to  the  demand  by  successive  reductions  of  duty.  So 
much  for  what  old  Cobbett  endeavoured  contemptu- 
ously to  sneer  down  as  "  wishy-washy  stuff." 

District  Lunatic  Asylums  in  Ireland.  On 
Thursday  week.  Colonel  GreviUe  asked  the  Chief 
Secretary  for  Ireland  if  he  had  received  the  resolu- 
tions passed  by  the  gi-and  juries  of  the  different 
counties  affected  by  the  changes  proposed  in  the  dis- 
trict lunatic  asylums.  Sir  E.  Peel  rephed  that  no 
resolutions  passed  by  the  gi-and  juries  had  yet  been 
received  by  him. 

lilPROVEMENT  IN  THE  PARIS  HOSPITALS.       A  sitting 

room  is  to  be  attached  to  each  dormitory,  so  that 
when  a  patient  is  sufficiently  recovered  to  leave  his 
bed,  he  may  have  a  place  to  read  or  to  play  at  some 
innocent  game,  such  as  chess  or  di-aughts.  Besides 
assisting  in  a  perfect  recovery  of  the  convalescents, 
this  plan  will  enable  the  i^atients  confined  to'  their 
beds  to  enjoy  more  quiet. 

The  Cornwall  Lunacy  Case.  The  trial  of  Samuel 
Porter,  of  Flushing,  near  Falmouth,  for  maltreating 
his  brother,  a  lunatic,  took  place  last  week  before 
Mr.  Baron  Martin,  at  Bodmin.  The  jury  found  the 
defendant  guilty  of  neglect,  but  recommended  him  to 
mercy.  Sentence  was  postponed  till  the  opinion  of 
the  Court  of  Appeal  on  some  points  of  law  raised  by 
the  inisoner's  counsel  shall  be  known,  and  the  jm- 
soner  v,-as  discharged  on  his  recognisance. 

Puerperal  Fever  in  the  Hospital  Cochin.  The 
physicians  of  Hospital  Cochin  in  Paris,  having  ob- 
served for  some  years  i^ast  cases  of  puerperal  fever 
among  the  women  there,  of  which  they  have  not  been 
able  to  discover  the  cause,  have  detei-mined  to  make 
a  change  in  the  arrangements.  They  have  resolved 
that  the  wards  devoted  to  female  patients  shall  be 
occasionally  left  vacant  for  some  time  and  exposed  to 
a  ciu-rent  of  air.  To  caiTy  out  this  an-angement,  the 
Municipal  Council  of  Paris  are  about  to  build  a  large 
addition  to  the  hospital.  The  new  building  is  to 
contain  foiu-  wards  for  women.  Three  of  them  only 
are  to  be  occupied  at  a  time,  and  one  left  vacant. 

International  Registration  of  Weather  and 
Disease.  The  Eegistrai'-General  has  recently  brought 
under  the  notice  of  the  authorities  of  the  great  cities 
of  Europe  a  plan  for  seciuing  returns  of  diseases  and 
of  the  weather  simultaneous  with  those  of  London. 
Vienna,  which  is  the  seat  of  one  of  the  greatest  me- 
dical schools  of  Europe,  has  ah-eady  responded  to  his 
application,  and  he  expects  to  receive  from  that  city 
a  regular  series  of  returns,  which  cannot  fail  to  afford 
interesting  compaiisons  with  those  of  London.  Vienna 
is  about  to  adopt  many  of  the  sanitai-y  improvements 
which  have  proved  efficacious  in  Flngland;  and  Dr. 
Glatter,  a  most  zealous  officer  of  the  City  Council, 
wUl  be  able  to  measure  their  effects  on  the  reigning 
disease  and  the  rate  of  mortality. 
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Trial  of  Dr.  Courty  de  Lapommerais.  The 
Chambre  des  Mises  en  Accusation  on  Satm-day  de- 
cided that  Dr.  Courty  de  Lapommerais,  the  homoeo- 
l^athic  physician,  shall  be  tried  by  the  Court  of 
Assizes  on  the  charge  of  having  poisoned  his  wife's 
mother  in  1862,  and,  more  recently,  another  lady, 
■whose  life  he  had  insm-ed  for  a  considerable  sum.  The 
tiial  will  take  place  in  the  first  fortnight  of  May. 

Health  of  Scotland.  The  Eegistrar-General's 
monthly  report  on  the  eight  j^rincipal  towns  in  Scot- 
land describes  February  as  another  month  of  heavy 
mortality,  far  above  the  average.  Typhus  fever  car- 
ried oif  206  persons,  and  in  Perth  was  the  cause  of  a 
fifth  of  the  whole  number  of  deaths,  and  of  above  a 
sixth  in  Aberdeen.  The  month  was  characterised  by 
cold  and  wet  in  no  ordinary  degree.  So  also,  the 
mean  temperature  of  the  month  in  the  towns,  averag- 
ing 33'8,  was  lower,  not  only  than  in  any  February, 
but  in  any  month  of  any  year  since  registration  was 
commenced,  nine  years  ago. 

Parisian  Hospitals.  The  improvement  of  the 
hospitals  of  Paris  is  going  on  with  great  activity. 
The  Bicetre,  now  an  asylum  for  lunatics,  is  to  be  en- 
larged by  an  addition  for  idiotic  chUdi'en,  which  will 
be  supplied  with  baths  and  every  convenience  for 
washing.  The  idiotic  and  epileptic  children  occuj^y 
at  present  a  separate  building  and  courtyard,  but 
when  they  require  baths  they  must  use  those  of  the 
adult  lunatics.  The  building  to  be  erected  for  them 
will  open  on  a  square  planted  with  trees,  and  pro- 
vided with  two  halls  for  gymnastics,  of  which  one  is 
to  be  covered,  and  the  other  exposed  to  the  air.  A 
special  school  for  those  exercises  was  established  in 
the  year  1842,  and  at  present  contains  more  than  one 
hundi-ed  pujiils.  The  buildings  of  the  Bicetre  are 
ranged  round  nine  courtyards,  five  of  which  are  allo- 
cated to  lunatics,  and  four  to  indigent  poor.  This 
division  is  subdivided  into  sections  which  comprise 
the  less  violent,  the  violent,  the  adult  idiots,  and  the 
idiotic  childi-en.  There  is  likewise  a  hospital  in  a 
separate  quarter  for  prisoners  who  fall  sick  before 
trial. 

Medical  Officers  in  India.  On  Thursday  week. 
Ml'.  Bazley  asked  the  Secretary  for  India  why  medi- 
cal oiBcers  of  Her  Majesty's  British  and  Indian 
Ai-mies  were  deprived  of  the  substantive  pay  of  their 
rank  in  India;  Avhy  medical  officers  of  the  Indian 
Ai-my,  of  ten  and  fifteen  years'  service,  ranking  with 
captains,  received  when  on  sick  furlough  merely  the 
pay  of  a  subaltern  ;  and  when  the  nine  hunch-ed  me- 
dical officers  of  the  late  Company's  army,  whose  ser- 
vices were  transferred  to  the  Crown  in  1857,  would  be 
informed  of  what  their  futiu'e  prospects  are  to  be  as 
regards  rank,  pay,  and  pension.  Sir-  C.  Wood  replied 
that  medical  officers  in  India  were  paid  upon  a  totally 
different  scale  from  medical  officers  in  this  country. 
The  whole  subject  had  been  under  the  consideration 
of  himself  and  Council,  and  not  long  ago  he  stated 
that  they  were  prepai-ed  with  a  general  plan  which 
would  put  things  on  a  more  satisfactory  footing. 
Some  fiu-ther  steps,  however,  required  to  be  taken 
before  that  plan  could  be  carried  out. 

Action  foe  Libel  :  Millett  vers\i.s  Edmonds. 
This  case  was  tried  last  week  in  the  Nisi  Prius  Com-t, 
at  Bodmin,  before  Mr.  Baron  BramweU  and  a  special 
juiy.  The  case,  as  may  be  recollected,  created  a  great 
sensation  at  the  early  part  of  this  year.  The  plain- 
tiff, Eichard  Oke  Millett,  was  a  member  of  the  College 
of  Surgeons.  The  defendant  was  also  a  surgeon,  and 
had  mai'ried  the  sister  of  the  plaintifi".  The  action 
was  brought  to  recover  damages  for  a  malicious  i^ro- 
secution,  which  charged  that  the  plaintiff  had  caused 
the  death  Ijy  poison  of  his  own  brother  Jacob  Cur, 


now  Millett.  The  charge  was  made  in  the  most  de- 
liberate manner,  and  was  persisted  in.  The  deceased 
resided  with  his  brother,  the  plaintiff,  at  PenpoU.  J. 
C.  Millett  was  of  peculiar  haVnts,  and  had  water  on 
the  brain.  Last  year  he  had  been  failing,  his  eye- 
sight had  become  impaii-ed,  and  he  complained  much 
of  his  head,  and  could  take  but  little  exercise.  In 
February  1803,  he  altered  his  will,  and  bequeathed 
everything  to  the  plaintiff.  On  December  30th,  he 
partook  of  a  very  hearty  dinner,  and  afterwards  com- 
plained of  feeling  "  sinking."  The  plaintiff  gave  him 
brandy,  and  he  said  he  thought  he  felt  better,  but 
complained  of  cold.  In  the  course  of  that  evening  it 
was  evident  that  he  had  a  seiziu-e,  and  in  a  few  hoiu's 
he  died.  The  jjlaintiff  then  sent  for  the  coroner  and 
the  undertaker.  An  inquest  was  held,  and  a  verdict 
returned  that  the  deceased  had  died  fi'om  natural 
causes ;  and  he  was  in  due  time  buried,  but  in  a  short 
time  the  defendant  appUed  to  the  Secretary  of  State 
for  an  order  for  the  exhumation  of  the  body.  This 
was  gi'anted,  and  on  Januaiy  22nd,  the  plaintiff  was 
arrested  on  a  charge  that  he  had  poisoned  liis  brother. 
He  was  taken  before  the  magistrates  four  times,  but 
was  detained  in  custody  all  the  time,  as  bail  was  re- 
fused ;  he  was  fourteen  days  in  custody,  but  event- 
ually he  was  discharged,  and  then  brought  this  action. 
The  plaintiff  swore  that  there  was  not  the  shghtest  pre- 
tence for  saying  that  he  had  anything  to  do  with  his 
brother's  death  or  his  uncle's  death.  Dr.  Taylor 
stated  that  the  appearances  were  quite  consistent 
with  death  having  arisen  fi-oin  natural  causes.  The 
defence  was  that,  in  consequence  of  the  sudden  deaths 
of  several  members  of  the  family,  there  were  nimoiu's 
in  the  neighbourhood,  which  had  at  last  reached  the 
defendant,  and  that  he  had  thought  it  incumbent  on 
him  to  cause  an  investigation.  In  his  examination 
the  defendant  stated  that,  although  at  the  time  he 
considered  there  were  sufficient  gi'ounds  for  the  conrse 
he  had  adopted,  yet  he  was  now  fully  convinced  of  the 
plaintiff's  innocence  of  the  charge.  The  jury  returned 
a  verdict  for  the  plaintiff.     Damages,  ^400. 

The  late  Dr.  Carlton.  Dr.  Clement  Carlyon, 
youngest  son  of  the  Eev.  John  Carlyon  of  Tnn'O,  was 
born  on  April  22nd,  1777.  He  was  educated  at  the 
Truro  Grammar  School ;  and  had  for  comj^anions.  Sir 
Humphiy  Davy,  Heiuy  Martyn  the  missionary,  and 
Prebendaiy  Kemjothorne.  He  proceeded  from  Triu"0 
School  to  College ;  and  went  out  as  Tenth  Wrangler 
in  1798.  In  the  same  year,  he  was  chosen  a  travelling 
bachelor,  with  the  annual  stipend  of  ^100.  During 
his  travels,  which  embraced  Central  Em'ope  and  the 
northern  parts  of  Sweden,  he  had  for  his  principal 
companion  the  late  Dr.  PaiTy ;  and  their  excursions 
were  frequentlj'  shared  by  Samuel  Taylor  Coleridge. 
Of  him,  and  of  other  remarkable  men  with  whom  he 
was  more  or  less  associated  abroad,  he  has  recorded 
many  interesting  and  personal  traits  in  his  Early 
Tears  and  Late  Reflections.  Dr.  Carlyon  was  elected 
to  one  of  the  valuable  Fellowships  of  Pembroke  Hall 
soon  after  he  took  his  B.A.  degree,  and  he  held  it  till 
his  man-iage  in  1806.  Before  this  conclusion  of  ba- 
chelor life,  he  had  proceeded  from  the  degree  of  M.A. 
to  that  of  M.D.,  and  settled  as  a  physician  at  Truro, 
where  he  speedily  acquu-ed  the  confidence  of  a  large 
cu'cle  of  society,  including  many  of  the  principal 
families  of  Cornwall.  He  was  a  model  physician  of 
the  old  school,  a  shrewd  and  quick  observer  of  symp- 
toms, full  of  ready  resource  for  their  treatment,  clear 
and  prompt  in  ji;dgment,  delicate  in  tact,  and,  above 
all,  large  and  warm  in  heai"t — so  that  all  his  powers 
moved  in  active  concert  for  the  service  of  his  i^atient. 
In  1827,  he  iDublished  a  pamphlet  on  the  Endemic 
Typhus  Fever  of  Cormcall,  in  which  the  principles  of 
sanitary  science,  of  late  familiarised  to  the  public 
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mind  through  so  many  channels,  but  then  quite  novel, 
are  enforced  with  the  greatest  clearness  of  detail  and 
weight  of  argument.  Before  this  time.  Dr.  Carlyon 
had  become  one  of  the  physicians  to  the  Cornwall  In- 
firmary ;  and  was,  on  his  retirement  in  1849,  presented 
by  the  governors  with  a  valuable  salver.  He  with- 
drew almost  entirely  from  private  practice  when  he 
gave  up  his  public  medical  appointment ;  but  his  in- 
terest in  his  profession — in  its  study  as  well  as  appli- 
ances— continued  always  lively.  Dr.  Carlyon  now 
employed  his  gi-eater  leisure  in  the  diligent  promotion 
of  the  useful  and  chai-itable  institutions  of  his  town 
and  county,  for  both  of  which  he  was  a  magistrate. 
To  the  Lunatic  Asylum,  at  Bodmin,  he  devoted  par- 
■ticular  attention.  In  the  municipal  affairs  of  Truro, 
lie  had  always  taken  a  very  active  part,  and  five 
"times  he  filled  the  civic  chair.  Dr.  Carlyon  has  died 
"within  a  few  weeks  of  eighty-seven, — but  without  de- 
cay of  faculties  or  anything  like  decrepitude.  His 
'benignant  smile  had  not  lost  its  glow,  nor  had  his 
cordial  ''manly  voice  been  turned  again  towards 
childish  treble."  Those  literary  pui'suits  which 
*'  Eome's  least  mortal  mind"  has  called  the  delight 
of  old  age,  also  engaged  much  of  Dr.  Carlyon's  later 
yeai-s.  He  held  a  facile  and  graceful  pen,  and  his 
writings  reflect  the  same  quahties  of  mind  and  cha- 
racter which  belonged  to  him  in  social  life.  His 
Precepts  of  Health  is  a  pleasant  and  forcible  exposi- 
tion of  his  experience,  in  confirmation  of  the  maxims 
of  old  Louis  Cornaro,  well  supported,  assuredly,  by 
the  hale  and  cheery  aspect  of  the  author.  Dr.  Carlyon 
"was  fond  of  the  country,  of  nature  altogether,  of  his 
farm,  of  his  dog  and  gun,  but  especially  of  his  fishing- 
rod.  The  last  year  of  his  life  witnessed  successes  of 
this  veteran  Waltonian.  He  was  a  whole  man,  body 
as  well  as  mind. 


OPEEATION  DATS  AT  THE   HOSPITALS. 


MoHDAY Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. — Roj"al  London  Ophthalmic,  11  A.M. 

Tdesday Guy's,  li  p.m. — Westminster,  2  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — Loudon,  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m. 

TaoESDAY St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopsedic,  2  p.m. —  Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  p.m. 

Satdedat St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1-30  P.M. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  I  p.m. — 
Royal  Free,  1.30  p.m. — Koyal  London  Ophthalmic, 

II  a.m. 


TO     COBSESPONDENTS. 


MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Dr.  E.  Symes 
Thompson, "Indigestion  in  Early  Phthisis." 

Tuesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Ceuturj-." 

"Wednesday.    Chemical  (Anniversary). 

TanRsDAY.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Centur}-." — Royal. 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  Mr.  Vasey, 
"  On  the  Management  of  Children's  Teeth." 

Satorday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century," 
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*»•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St. .Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


The  Pathological  Society.— The  whole  matter  is  in  a  nutshell. 
The  Royal  Medical  and  Chirurgical  Society  either  does  or  it  does 
not  charge  the  Pathological  Society  a  fair  rent  for  the  accommo- 
dation afforded  by  it  Let  the  Pathological  Society  prove  that  the 
terms  are  exorbitant,  and  we  are  sure  that  the  Royal  Medical  and 
Chirurgical  Society  will  do  what  is  just  in  such  case.  Anyone 
who  reads  the  correspondence  and  remarks  on  this  question  will 
see  clearly  enough  that  the  Pathological  Society  has  got  the  idea 
into  its  head  that  the  Royal  Medical  and  Chirurgical  Society  is 
hound  to  pay  towards  its  sustenance,  or  to  give  it  a  helping  hand 
in  some  way  or  other.  The  threats  of  the  Pathological  gentlemen, 
who  say  they  will  take  their  custom  away  from  Berners  Street  if 
the  Royal  Medical  and  Chirurgical  Society  does  not  come  down 
in  its  rent,  are  simply  laughable.  We  repeat  it  again :  the  trans- 
action, to  be  equitable,  must  be  a  purely  commercial  one.  The 
Pathological  Society  must  pay  the  market  price  for  the  article  they 
require. 

Provincial  Surgery. — Sir:  What  does  one  of  your  contemporaries 
mean  by  saying  or  insinuating  that  no  cases  of  severity  are  treated 
in  country  hospitals'?  He  must  be  very  ignorant  of  what  he  is 
writing  about.  Why  we  excise  joints,  remove  jaws,  operate  for 
stone,  practise  ovariotomy,  take  off  thighs  and  legs,  operate  for 
ununited  fracture,  perform  plastic  surgeiy,  etc.  We  do  all  this  in 
our  hospital,  although  it  is  situated  nearly  two  hundred  miles 
away  from  the  Great  Metropolis ! 

I  am,  etc.,  A  Country  Surgeon. 

[Our  correspondent  need  not  apologise  for  country  surgery. 
Every  year  diminishes  the  conventional  distinction  between  Lon- 
don and  provincial  surgeons.  The  distinction  would  disappear 
at  once  if  country  surgery  were  duly  represented  in  the  Council  of 
the  College  of  Surgeons.    Editor.J 

A  New  Anjesthetic:  AN.a:sTHETic  Quackeries.— Sir:  A  good 
deal  of  quasi  scientific  explication  or  evolution  of  the  virtues  of  a 
new  anaesthetic,  nitrous  oxide,  is  to  be  found  this  month  and  last 
in  the  journals;  its  chief  advantatre,  as  there  emphasised,  being, 
that  it  is  much  more  safe  than  chloroform.  It  so  appears,  how- 
ever, that  one  most  melancholy  death  is  noted  this  year  already  in 
New  York  from  this  new  fantastic  anaesthetic,  nitrous  oxide.  It 
was  that  of  a  fine  young  woman,  in  perfect  health,  who  went  to  a 
dentist  to  have  a  tooth  out.  but  never  recovered  from  the  effect  of 
this  gas.  Another  of  the  quackeries  of  anfestheties,  as  one  cannot 
help  designating  these  sensationalisms  and  novelties,  is  a  story  (a 
"  cock  and  bull"  story,  let  me  pro  hac  vice  term  it  after  the  manner 
of  Sterne)  to  be  found  in  a  popular  magazine  this  month  and  last, 
for  which  story,  the  authoress,  it  is  said,  has  got  two  thousand 
pounds!  the  chief  point  or  plot  hinging  on  two  poor  surgems  who 
are  engaged  to  perform  a  surgical  operation.  We  have  the  "  high- 
born damsels"  in  great  feather  in  the  story.  One  high-born  lady 
says,  she  has  a  kind  of  spiritual  manifestation  and  celestial  answers 
from  table-knocking ;  that  the  patient  about  to  undergo  the  sur- 
gical operation  ought  not  to  have  the  chloroform  ;  and  then  a 
melancholy  but  idiotic  sensation  chapter  follows,  with  the  surgical 
operation,  the  doctors  diftering,  the  patient  dead  from  the  chloro- 
form in  the  confusion,  and  taken  away  dead  downstairs  after  the 
manner  of  a  funeral!  Several  persons,  to  my  knowledge,  have 
been  terrified  at  the  use  of  chloroform  by  this  storj' ;  it  bears  on 
it,  however,  the  impress  of  the  utmost  ignorance  of  all  about  sur- 
gical operations  and  chloroform;  and  as  such,  members  of  the 
Association  and  readers  ought  to  discountenance  it. 
Sackville  Street,  March  5th,  1804.  I  am,  etc.,        C.  K. 

P.S.  How  much  better  would  it  be  if  in  place  of  medical  journals 
settling  the  political  claims  of  Denmark,  or  touting  for  pugilists, 
or  giving  us  dreary  and  weary  furlongs  of  articles,  they  would 
permit  subjects  like  cliloroform  to  be  discussed,  or  lunatic  asy- 
lums, and  not  permit  Household  Words,  or  any  other  words,  to 
deluge  the  public  with  vulgar  unmeaning  trash,  as  in  the  memor- 
able lunatic  rubbish  of  "  Hard  Cash",  or  this  tale  just  referred  to 
on  chlorofoi-m,  which  has  now  as  great  a  run  in  the  libraries. 
We  have  had  a  sickening  of  the  Townley  case.  Punch  is  now  the 
best  of  our  medical  reformers;  he  is  nearly  infallible  on  medical 
questions;  one  would  almost  say  or  wish, with  a  sigh,  si  sic  omnes  ! 
One  of  these  poor  surgeons,  in  the  tale  above  referred  to,  is  ruined 
or  tried  for  malpraxis,  because  he  did  not  hear  the  table-knocking, 
and  gave  the  chloroform.  It  will  be  somebody  else's  turn  next,  in 
the  present  temper  of  ignorant  juries  of  coroners. 
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THE  USES   OF  BLOOD-LETTINa  IN 
DISEASE. 

Delivered  at  the  Boyal  College  of  Physicians. 

BY 

W.  O.  MARKHAM,  M.D.,  F.R.C.P., 

PHYSICIAN   TO    ST.  IIAKV'S    HOSPITAL. 


Me.  President  and  Gextlejiex, — I  should  have 
liesitated  in  bringing  under  the  notice  of  this  learned 
assemblage,  so  commonplace — I  may  say,  so  trite — a 
subject  as  is  that  of  Venesection — the  effects  of  the  ab- 
straction of  blood  in  diseases — had  I  not,  sir,  received 
your  sanction  in  doing  so.  What  especially  influences 
me  in  selecting  such  a  topic  as  the  subject  matter  of 
these  discourses,  is  the  very  strong  conviction,  founded 
on  a  careful  consideration  of  the  whole  question, 
which  I  hold — ^that  the  practice  of  the  present  day, 
in  respect  of  the  abstraction  of  blood  in  diseases,  is 
not  mifrequently  prejudicial  to  the  interests  of  the 
sick;  and  that  it  is  neither  in  accordance  with  the 
opinions  of  the  profession  at  large,  nor  with  a  scientific 
consideration  of  the  value  of  venesection  as  a  remedy. 
A  strange  influence,  whose  source  and  progress  it  is 
not  easy  to  trace,  has — as  we  are  all  well  aware — in 
these  Icxtter  days,  quietly,  and  I  may  say  irresistibly, 
pervaded  and  passed  into  the  practice  of  medicine ; 
forcing  upon  men's  actions,  if  not  upon  their  convic- 
tions, the  conclusion,  that  abstraction  of  blood  in  dis- 
ease is,  at  this  period  of  the  world's  history,  pro  ianio^ 
something  akin  to  the  abstraction  of  life  from  the  pa- 
tient's body. 

This  revolution  in  therapeutics,  which,  amidst  the 
many  remarkable  revolutions  in  treatment  which  this 
day  witnesses,  may  still  perhaps  be  called  extra- 
ordinary, has,  to  all  appearance,  Ijeen  accepted  and 
acquiesced  in  by  the  profession,  almost  Avithout  a 
question.  So  far,  indeed,  from  doubting  its  propriety, 
men  have  busied  themselves  rather  in  attempting  to 
find  excuses  for,  or  exi^lanations  of,  the  change  in 
practice,  than  in  questioning  and  arguing  as  to  its 
fitness.  And  the  result  is  tliat,  in  respect  of  the  use  of 
bleeding,  the  most  powerful  of  therapeutical  agents,  we 
find  oiurselves  placed  in  this  position  :  that  our  prac- 
tice is  directly  opposed  to  the  lessons  handed  down  to 
us  for  our  instruction,  as  the  results  of  the  experience 
of  all  the  great  master-minds  who  liave  ever  practised 
medicine  in  the  past ;  opposed  also  to  the  recorded 
teachings  of  all  our  great  modern  medical  authorities 
— ^the  authorities  of  the  day  ;  and,  wliat  is  still  more 
remarkable,  opposed  also,  in  a  very  considerable  de- 
gree, to  the  behef  and  convictions  of  many  who 
adopt  the  negative  practice  solely  under  obedience  to 
the  imperious  force  of  custom. 

Moreover,  it  is  to  be  noted,  that  this  unnatiural 
dread  of  the  evil  consequences  of  bleeding  is  not  now 
confined  to  men  of  medicine.  It  has.  through  our  teach- 
ings and  pi-actice,  taken  firm  hold  on  the  pubhc  mind ; 


so  that,  in  truth,  patients,  under  the  bias  of  this  new 
idea,  have  imbibed  as  gi"eat  a  horror  of  being  bled  as 
doctors  have  of  bleeding  them.  The  result  of  all 
this  is,  that  the  practitioner,  whose  experience  and 
judgment  miglit  have  led  lum,  in  a  given  emergency, 
to  perform  venesection,  not  unfrequently  withholds 
his  hands;  dreading  lest,  should  his  patient  die,  the 
onus  of  the  death  may  be  put  to  the  account  of  his 
fatal  lancet.  There  are  few  of  us,  indeed,  who,  when 
the  question  of  the  use  of  venesection  as  a  desirable  re- 
medy in  any  given  case  comes  before  us,  do  not  find 
ourselves  under  the  biassing  influence  of  this  anti- 
venesecting  epidemic,  and  allow  it  to  exercise  an  undue 
sway  over  our  judgment. 

If  such  be  the  position  of  this  matter,  may  I  not 
reasonably  ask  you  to  consider  with  me,  whether  there 
may  not  be  some  fallacy  in  the  arguments  which  have 
brought  us  to  such  a  remarkable  conclusion  ?  Surely, 
it  is  hardly  crediljle  that  a  remedy — undeniably  the 
most  rapid  and  powerfully  telling  in  action  of  all  re- 
medies— which  has,  from  the  earliest  and  during  all 
ages  of  medicine,  been  ever  found  a  sovereign  re- 
medy in  the  hands  of  the  greatest  masters  of  oiu"  art 
— should  have,  all  at  once,  become  something  worse 
than  useless  in  our  hands.  Granting  even,  for  the 
moment,  the  truth  of  the  idea  that  some  great  change 
has  of  late  years  come  over  the  constitution  of  human 
bodies;  that  this  man  of  modern  civilisation  lias 
undergone  some  mysterious  constitutional  modifica- 
tions ;  that  diseased  entities,  imaginary  or  otherwise, 
or  the  bodies  wherein  they  manifest  themselves,  have 
changed  theu  type ;  still,  surely,  ought  this  remedy, 
like  every  other  standard  remedy  (if  it  were  ever  an 
useful  therapeutical  agent)  to  hold  its  own  as  such. 
Reason  seems  to  plainly  tell  us  that,  so  long  as  this 
tangible  body  of  man,  Avith  all  its  component  parts, 
remains  the  same — the  same  in  structure,  the  same  in 
vital  manifestations,  the  same  in  its  functional  opera- 
tions, the  same  in  its  diseases — so  long  must  the 
effects  of  the  loas  of  blood  upon  it  in  health  and  in 
disease  be  ever  the  same  in  kind.  "\Miatever  be  the 
nature  of  those  supposed  altered  conditions  of  the 
body,  which  are  represented  to  us  in  this  change-of- 
type  idea,  still  the  agencies  which  move  the  annual 
economy,  and  the  parts  of  it,  must  be  ever  the  same 
in  kind.  The  kind  of  effect,  consequently,  produced 
by  bloodletting  now,  should  be  j)recisely  similar  to 
Avhat  it  has  ever  been— in  those  other  days  when 
bloodletting  was  admittedly  a  princely  remedy  of  dis- 
eased humanity.  The  influence  of  the  remedy  must 
be  ever  the  same  in  quality  ;  and,  if  changed  at  all, 
changed  only  in  respect  of  the  quantity  of  blood  that 
reqiiires  abstraction  for  the  cm'e  of  disease. 

But,  in  truth,  sir,  from  Avhatever  point  of  A'iew  the 
subject  is  regarded,  the  conclusion  seems  to  me  in- 
evitable ;  viz.,  that  blood-letting  does  not  hold  in  our 
estunation  its  rightful  jjosition  as  a  therapeutical 
agent ;  and  that,  therefore,  and  in  so  far,  the  interests 
of  the  sick  are  prejudiced.  That  such  is  really  the 
case,  I  hope  to  be  able  to  satisfy  you ;  and  the  strong, 
and  I  trust  rational,  feehng  which  I  hold  on  the  sub- 
ject, must  be  my  apology  for  discussing  tliis  question 
here.  And  I  may  express  a  hope,  that  the  discussion 
of  the  subject  Avithin  these  walls  avlU  jDerhaps  induce 
the  profession  at  large  to  re-consider  the  position 
Avliich  blood-letting  at  present  holds  in  therapeutics. 
I  cannot  but  think,  that  a  calm  sm-vey  of  the  causes 
of  this  modern  decline  and  fall  of  A'enesection  in  j)ro- 
fessional  estimation — a  nearer  consideration  of  the 
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actual  effects  produced  by  venesection,  and,  I  might 
add,  a  tiaier  rearling  of  the  lessons  taught  by  modern 
physiology — will  be  found  to  demonstrate,  that  the 
practical  conclusion  adopted  by  us  is  not  justified  by 
sound  premises. 

With  this  object  in  view,  I  will,  therefore,  in  the 
first  place,  briefly  relate  the  causes,  real  or  supposed, 
which  have  brought  about  this  modern  revolution  in 
practice,  and  examine  then-  reasonableness.  And 
having  done  this,  I  will  then  inquire  more  particularly 
what  are  the  actual  effects  over  diseases  produced 
by  the  loss  of  blood  ;  and  shall  attempt  to  deduce 
from  such  considerations  the  conclusion,  that  blood- 
letting, rightly  applied,  is  now,  as  it  ever  has  been,  a 
good  remedy  in  diseases. 

The  first  cause  which  presents  itself  for  om-  con- 
sideration, as  explanatory  of  this  present  bloodless 
epoch  of  medical  practice,  is  the  change  in  type 
which  diseases  are  said  to  have  undergone ;  and 
imdergone,  indeed,  as  some  assure  us,  even  while  the 
present  generation  of  doctors  has  been  passing  from 
youth  to  advanced  age.  This  explanation  has  been 
accepted  by  some  of  the  very  highest  authorities  in 
our  profession,  and  therefore  demands  oiu?  most  care- 
ful and  resjaectful  consideration.  "With  the  profession 
at  large,  I  beheve  the  idea  has  been  admitted  ■wdthout 
any  very  critical  inquiry  as  to  its  merits. 

And,  in  limine^  without  wisliing  to  prejudice  the 
theory,  I  cannot  help  remarking  that,  unless  I  an\ 
much  mistaken,  this  theory  lias  been  called  in,  I  will 
not  say  as  a  Deus  ex  inachind  to  explain  the  difficulty, 
but  certainly  after  the  difficulty  liad  presented  itself 
for  explanation.  I  look  in  vain  for  any  proof  of  the 
assertion,  that  doctors  left  off  bleeding  because  they 
began  to  note  that  their  patient's  boilies  would  no 
longer  suffer  the  bleeding  as  in  former  days. 

Bleeding,  indeed,  as  an  vmiversal  and  infallible 
remedy  in  all  diseases,  appears  to  have  begun  its  fall 
into  disrepute — I  mean  its  present  faU — at  the  very 
time  when  our  art,  under  the  enlightenment  of  mo- 
dern scientific  investigation,  was  emerging  from  what 
I  would  call  the  dark  ages  of  medicine.  And  I, 
therefore,  cannot  help  calHng  your-  notice  to  the 
suspicious  circmnstance,  that  the  asserted  facts  on 
which  this  change-of-ty[De  theory  is  founded — the 
disrepute  of  wholesale  blood-lettings,  the  departiure 
of  the  antiquated  humoral  theory,  and  the  life  of  our 
modern  scientific  medicine — apparently  aU  occurred 
at  a  somewhat  similar  period  of  the  history  of  medi- 
cine. I  think,  therefore,  that  even  at  the  tlu"eshold 
of  the  inquiry,  the  theory  may  be  fairly  regarded  with 
some  degree  of  suspicion. 

I  know  not  to  whom  is  due  the  credit  of  first  sug- 
gesting the  term  of  change  of  type  in  diseases,  nor 
when  it  first  appeared  in  medical  literatiu-e ;  nor  do 
I  know  what  was  the  preci.se  idea  attached  to  it  by 
its  inventor ;  but  by  the  term  is  meant,  as  I  under- 
stand it,  not  any  imaginative  alteration  in  the  essen- 
tial nature  of  diseases  themselves,  but  some  change 
in  the  condition  of  the  body  which  is  the  subject  of 
diseases.  Inflammations,  I  suppose  it  would  be  argued, 
are  the  same  now,  in  so  far  as  their  characters,  ana- 
tomical and  dynamical,  are  concerned,  as  they  ever 
were  since  diseases  fell  on  man  ;  but  the  body  in 
which  they  manifest  themselves  is  somehow  changed. 
The  general  diathesis  of  humanity  has  undergone 
some  gi-adual  transformation,  so  that  the  manifesta- 
tions of  the  reactions  of  diseases  upon  mankind  are 
different  now  from  what  they  were  in  fonner  days. 
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Moreover,  this  change,  some  supporters  of  the  theory 
tell  us,  is  no  partial  one  ;  the  whole  civilised  hmnan 
family  has  come  under  the  novel  phasis.  Not  only 
here,  but  at  the  antijwdes,  men  -will  no  longer  bear 
the  bleedings  to  which  they  were  once  beneficially 
subjected.  And  I  believe  that  even  veterinary  sur- 
geons have  found,  or  have  thought  to  find,  the  same 
to  be  true  of  the  constitution  of  the  animals  subjected 
to  their  care. 

Besides  this,  it  is  not  to  be  imagined  that  now,  for 
the  first  time  in  the  history  of  nosologj',  such  peculiar 
modifications  have  occurred  in  man's  natm-e.  The 
coiu-se  of  diseases  amongst  mankind,  authority  assures 
us,  has  ever,  at  different  epoclis,  been  marked  by 
variableness  and  shadows  of  change.  To  use  the 
words  of  the  authority  referred  to:  "There  are 
waves  of  time,  through  which  the  sthenic  and 
asthenic  character  of  disease  prevail  in  succession, 
and  we  are  at  present  living  amid  one  of  its  adynamic 
phases."  "  I  share  in  the  belief"  (he  adds)  "which 
has  grown  out  of  the  experience  of  many  thought- 
ful and  observant  men,  that,  in  this  country  at 
least,  the  human  constitution  has  for  several  years 
been  suffering  a  gradual  change  ;  that  almost  all  in- 
flammatory disorders  assmne  now-a-days  a  more 
adynamic  type,  and  require  less  energetic  treatment 
than  in  the  early  part  of  the  present  century." 

It  must  also  be  remembered,  that  this  supposed 
change  in  constitution  is  something  quite  distinct 
from  the  changes  in  man's  bodily  state  which  result 
from  any  of  the  well  defined  influences  of  occupation 
or  climate  to  which  he  may  be  accidentally  subjected. 
This  peculiar  change  is,  in  fact,  the  resultant  of  an 
influence — an  unknown  influence — totally  distinct 
from  those  ordinary  influences,  whose  good  or  evil 
operations  on  the  body  we  can  note  and  appreciate  ; 
and,  as  1  understand  it,  it  has  fallen  alike  upon  all — 
upon  the  ruddy  rustic,  the  corpulent  alderman,  the 
thin,  sallow,  anxious-faced  man  of  business,  and  the 
pallid  artisan  :  affecting  each  of  them,  and  more  and 
less,  according  to  the  varying  merits  of  their  consti- 
tutions. 

Let  me  now  ask  you  to  consider  the  grounds  upon 
which  is  based  this  change-of-type  theory.  Have  we^ 
indeed,  good  reason  to  believe  that  the  human  con- 
stitution lias  undergone  some  decided  and  inexplicable 
modificiition — the  modification  bemg  manifested  to  us 
ill  an  alteration  of  the  effects  produced  by  venesec- 
tion in  inflammations?  for  you  \d\\  remember,  that 
the  entire  basis  of  the  argmnent  in  favour  of  the 
theory  rests  upon  the  assumed  conclusion,  that  vene- 
section produces  different  effects  now  from  what  it 
formerly  did. 

In  approaching  the  subject  argumentatively,  we  at 
once  perceive  that  the  theory  rests  on  very  unsatisfac- 
tory evidence  ;  that  it,  in  fact,  is  founded  mainly  on 
what  I  may  be  permitted  to  call  the  fluctuating  basis 
of  personal  oj^inion,  rather  than  upon  clear  and  tan- 
gible facts.  Consider  what  difficult  problems  we 
have  to  satisfy  before  we  can  rightly  accept  the  con- 
clusion involved  in  this  change-of-type  theory.  The 
theory  rests  upon  the  assumption,  that  the  effects  of 
blood-letting  now  are  different  from  what  they  were 
in  other  day.s — ^rests  consequently  upon  a  comparative 
estimate  of  blood-letting  at  different  and  distant 
periods  of  time.  Could  a  more  difficult  question  be 
proposed  for  solution  V  To  answer  it,  we  have,  in 
the  first  place,  to  determine  absolutely  what  were  tho 
effects  of  blood-letting  in  certain  given  diseases  at 
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different  periods — in  the  past  and  at  the  present  time. 
We  have,  in  truth,  as  it  seems  to  me,  to  compare  things 
which  are  utterly  incaimble  of  any  fair  comparison  ; 
viz.,  the  practice  of  men  of  medicine  of  the  past 
generation  with  the  practice  of  these  times.  Or, 
again,  we  have  to  compare  the  results  of  our  own 
practice  at  long  and  distant  intervals  of  time.  ^Ve 
have  to  satisfy  oiu'selves  that  the  remedy  which  was 
a  good  one  in  the  hands  of  our  forefathers  is  a  bad 
one — or  rather  no  remedy  at  all — now ;  that  the 
bleedings  of  twenty-five  and  fifty  years  ago  were 
good,  useful,  and  justifiable  bleedings,  and  are  neither 
good,  useful,  nor  justifiable  now.  And  we  have  to 
do  all  this  out  of  a  comparison  of  the  recorded  jarac- 
tice  of  past  days  with  the  practice  of  the  present  day ; 
or  out  of  a  recollection  of  what  happened  to  us  in 
our  treatment  of  diseases  when  we  were  a  quarter  of 
a  century  and  more  younger  in  ideas  and  younger  in 
experience  than  we  now  are,  and,  of  course,  com- 
pletely innocent  of  all  the  important  facts  and 
theories  which  the  last  quarter  or  half-century  has 
added  to  our  knowledge.  No  easy  task  this,  I  ven- 
ture to  think ;  ami  especially  when  attempted  at  this 
present  age  of  fluctuating  therapeutical  opinions. 

It  must  be  remembered,  as  I  have  said,  that  the 
proof  of  this  change  in  type  of  disease  rests  mainly 
upon  the  assumjrtion — rather  is,  in  fact,  deduced 
from  the  circumstance — that  men  did  bleed  in  other 
days,  and  that  they  do  not  bleed  now ;  and  that,  in 
both  cases,  the  practice  was  equally  right.  But  how 
is  it  possible  for  us  to  compare  to  any  useful  purpose 
the  curative  (the  bleeding)  practice  of  men  who  lived 
half  a  centuiy  and  more  ago  with  the  practice  of  men 
of  the  present  day  ?  AVhere  are  the  data  for  such  a 
comparison  ?  The  clinical  medicine,  the  diagnosis, 
the  pathology,  and  the  therapeutics,  of  CuUen  and 
Gregory,  are  not  the  clinical  medicine,  the  diagnosis, 
the  pathology,  and  the  therapeutics,  of  this  present 
day.  Where  are  the  tangible  records  left  to  us  by 
them,  from  which  we  may  draw  anything  like  a  rea- 
sonable comimrison  between  what  were  the  effects  of 
bleeding  in  theu-  hands,  and  what  they  are  in  our 
own  ?  AMiere  are  the  clinical  records  left  by  Cullen 
and  Gregory  to  which  we  can  refer,  as  to  tests  of  the 
real  value  of  their  practice  V  At  this  period  of  day, 
when  our  whole  therapeutical  proceedings  are  sub- 
jected to  the  rudest  shocks — are,  I  may  say,  being  re- 
volutionised— is  it  possible  to  admit,  that  the  mere 
use  or  disuse  of  a  remedy  at  different  epochs  of  time 
can  be  any  real  or  proper  test  of  its  merits  ;  and 
especially  when  the  real  virtues  of  the  remedy  have 
ever  been,  and  still  actually  are,  matter  of  disputation  V 
In  such  a  difficult  case  as  this,  and  in  such  a  fluctu- 
ating business,  as  is  the  treatment  of  disease — ever 
so  much  a  matter  of  personal  opinion — surely,  except 
on  the  very  strongest  proofs,  no  one  can  reasonably 
ask  us  to  repose  unlhnited  confidence  in  the  mere  as- 
sertions even  of  the  veiy  highest  authorities  who  have 
adorned  the  practice  of  our  most  faUible  art.  But  it 
is,  in  truth,  on  the  strength  of  mere  assertion,  that 
the  change-of-type  theory  is  founded.  And  if  so, 
then  it  follows,  that  the  practice  of  bleeding,  said  to 
have  been  so  largely  and  universally  adopted  i)y  those 
great  men  in  past  days,  affords  in  itself  no  j^roof  de- 
monstrative of  the  actual  value  of  the  remedy,  or  of 
its  proper  application  in  all  the  cases  in  Avhich  it  was 
employed  by  them  ;  any  more  than  does  the  general 
abstinence  from  venesection  which  characterises  the  pre- 
sent day  absolutely  prove  its  inutility  as  a  remedy  now. 


And  here,  perhaps,  I  may  usefully  draw  an  illus- 
tration from  the  pages  of  an  authority  highly  esteemed 
by  all  of  us,  to  show  how  dangerous  it  is  to  adopt 
conclusions  as  to  the  value  of  a  remedy  from  the 
mere  fact  of  its  being  largely  employed  and  highly 
extolled  by  a  master  of  our  art.  Had  Andral,  like 
Cullen  and  Gregory,  left  us  no  cUnical  records  of  his 
practice,  but  merely  the  general  assertion  of  his  ad- 
miration of  blood-letting  as  a  remedy  in  acute  in- 
flammations of  the  chest,  his  authority,  like  theirs, 
might  liave  been  quoted  in  favour  of  the  theoiy  that 
diseases  have  changed  in  type.  Andral  asserted,  some 
forty  years  ago,  that,  of  all  remedies  in  ])neumonia, 
there  was  none  to  compare  with  blood-letting,  llie 
experience  of  ages,  he  tells  us,  has  taught  physicians 
to  be  more  prodigal  in  the  abstracting  of  blood  in  this 
disease  than  in  any  other,  llrere  is  no  jjeriod  of  the 
disease,  no  condition  of  the  pulse,  no  debilitated 
state  of  the  system,  no  age,  in  which  the  I'emedy  may 
not  be  used.  Such  was  the  conclusion  which  his  ex- 
perience led  him  to  entertain  of  the  value  of  blood- 
letting. 

And  now  let  us  see  the  results  of  his  practice,  as 
given  in  his  truthful  and  admirable  pages.  He 
records  sixty-five  cases  of  pneiunonia ;  and  of 
these,  thirty-six,  or  more  than  one-half,  died.  Of 
nine  imcomplicated  cases  of  pneumonia,  which 
reached  only  the  fir-st  stage  of  congestion,  two  (or 
about  one  in  four)  died.  Of  thirteen  who  reached 
the  second  stage,  five  (or  about  one  in  two  and  a  half) 
died.  Of  seven  in  the  third  stage,  gray  hepatisatiou, 
all  died  ;  and  of  thirty-six  complicated  cases,  twenty- 
two  died.  I  need  not  stop  to  say,  how  little  Antlral's 
practice  justifies  his  eulogium  of  blood-letting.  But 
we  may  surely  judge  from  this  fact  of  the  value  of 
Cullen's,  Gregory's,  and  other  opinions,  upon  which 
Dr.  Alison  laid  so  much  stress,  in  tliis  matter.  They, 
like  Anch'al,  bore  the  warmest  testimony  to  the  excel- 
lent effects  of  blood-letting  in  inflanmiations  ;  but, 
unlike  Andral,  they  have  left  no  record  whereby  to 
test  the  worth  of  their  conclusions.  But  why  should 
we  trust  their  recorded  assertions .  any  more  than  the 
recorded  assertions  of  Andral  ?  Why  may  not  they, 
equally  as  iVndral,  have  misinterpreted  the  effects  of 
bleeding,  the  results  of  their  own  practice  ?  I  have 
refen-ed  to  this  instance  in  Andral,  not  for  the  pur- 
pose of  showing  that  blood-letting  rightly  used  is  an 
improper  remedy  in  jmeumonia,  but  solely  to  show 
how  ill  sustained  this  theory  may  be  when  sujjported 
on  the  assertion  of  mere  authority.  Anch-als  fatal 
practice,  in  my  view,  proves  only  the  abuse  and  bad 
application  of  a  most  excellent  remedy  in  pneumonia. 

Another  useful  illustration  of  the  difficulty  of 
drawing  satisfactory  conclusions  concerning  the 
change  of  type  in  diseases  from  a  comparative  con- 
sideration of  the  treatment  adojJted  by  oiu*  forefathers 
and  by  ourselves,  may  be  obtained  from  the  historj- 
of  the  treatment  of  acute  rhemnatism.  Here  we 
have  an  acute  inflammatory  chsease,  striking  and 
simple  in  its  aspects,  which  must  have  been  as  fami- 
liar to  our  forefather's  as  it  is  to  u.s — requuing  none 
of  oui-  modern  methods  of  diagnosis  for  its  determin- 
ation ;  moreover,  a  disease  bearing  with  it,  in  a 
very  marked  degree,  the  charactei-s  to  which  the  idea 
of  phlogistic  especially  apjjertains ;  and  which,  in 
truth,  has  in  past  times  ever  been  regarded  as  an  in- 
flammation demanding,  in  an  esj^ecial  maimer,  the 
free  use  of  antiphlogistic  remedies  for  its  cure.  But 
who,  at  this  day,  wUl  venture  to  aflBinn,  from  the 
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mere  fact  that  such  was  the  practice  of  the  greatest 
authorities  in  the  past,  that  venesectiou  was  ever,  at 
any  time,  a  right  and  proper  i-emedy  in  acute  rheum- 
atism ?  I  suppose  no  one  thinks  it  necessary  in  this 
case  to  call  in  the  change-of-type  theory  to  account 
for  the  change  of  practice ;  though  it  is  hard  to  see 
in  what  particular  the  case  differs  from  that  of 
pneumonia,  which  is  so  especially  used  as  illustra- 
tive of  the  cliango-of-type  theory.  The  purer  pa- 
thology and  the  better  knowledge  of  the  nature  of 
diseases  which  belong  to  the  medicine  of  this  day  in- 
evitably bring  us  to  the  conclusion,  that  venesection 
neither  is,  nor  ever  could  have  been,  the  right  remedy 
in  this  disease. 

In  tins  case,  then,  of  acute  rheumatism,  there  is  no 
pretence  for  concluding,  from  the  fact  of  the  change 
in  its  treatment,  that  the  disease  has  undergone  a 
change  in  type.  We  know,  indeed,  that  blood-letting 
neither  is,  nor  ever  could  have  been,  a  right  remedy 
for  the  cm-e  of  acute  rheumatism,  even  though  there 
are  present  in  it  all  those  signs  which,  as  we  are 
assured,  incoiitestably  indicated  the  propriety  of 
blood-letting  to  CuUen  and  Gregory  and  their  pre- 
decessors. 

Gregory  and  his  predecessors,  it  has  been  argued 
by  Dr.  Ahson,  might  have  been  ignorant  of  the  exact 
condition  of  the  thoracic  organs  of  then-  patients — 
whether,  in  fact,  they  had  to  deal  with  pneumonia, 
or  pleurisy,  or  pericarditis,  or  other  inflammation  of 
parts  witliin  the  thorax ;  but  the  state  of  the  pulse, 
and  the  tongue,  and  the  fever,  and  the  abstracted 
blood,  were  facts  which  they  could  appreciate  as  well 
as  we ;  and  that,  therefore,  they  knevv^  when  to  bleed 
as  well  as  we  do.  But,  surely,  those  who  thus  argue 
will  not  assert,  that  those  things — the  hard,  full  pulse, 
and  the  coated  tongue,  and  the  high  fever,  etc.,  of 
acute  rhemnatism — were  a  justification  of  blood-let- 
ting in  this  disease.  And  if  so,  then  it  clearly  fol- 
lows that  the  main  argument — viz.,  the  propriety  of 
the  practice  of  Cullen  and  Gregory — upon  which  is 
based  the  theoiy,  that  the  diseases  of  humanity  in  the 
time  of  Cullen  and  of  Gregory  required  blood-letting 
for  their  cure,  but  do  not  require  it  now,  falls  to  the 
ground. 

Another  illustration  of  the  position  I  am  asserting, 
may  be  tkawn  from  the  history  of  the  treatment  of 
fevers.  There  have  been  times  when  blood-letting 
has  been  a  very  favom-ite  remedy  in  the  treatment  of 
these  diseases ;  and,  in  truth,  never  was  it  more  so 
than  during  the  first  thirty  years  of  the  present  cen- 
tury— the  epoch  which  is  connected  in  this  v/ise  with 
the  names  of  Armstrong,  and  Clutterbuck,  and  Bate- 
man.  Xever,  indeed,  has  more  blood  flowed  from 
the  veins  and  arteries  of  mankind,  under  the  autho- 
rity of  medicine,  than  during  the  first  quarter  of  the 
present  century  ;  during  the  time,  remember,  when 
"  the  asthenic  tide"'  was  rolUng  in  upon  us.  Let  me 
give  you  an  example  of  what  was  done  about  forty 
years  ago,  and  in  the  words  of  a  living  authority.  ' '  J 
remember,"  says  Dr.  Stokes,  "when  I  was  a  student 
of  the  old  ]\Ieath  Hospital,  there  was  hardly  a  morn- 
ing that  some  twenty  or  thirty  unfortunate  creatures 
were  not  phlebotomised  largely.  The  floor  was  run- 
ning with  blood ;  it  was  difficult  to  cross  the  pre- 
scribing hall  for  fear  of  slipping.  Patients  were 
seen  wallowing  in  their  own  blood,  like  leeches  after 
a  salt  emetic."  Dr.  Rush  tells  us  that  ninety  ounces 
were  at  one  sitting  taken  from  his  friend  Dr.  Dewees, 
and  of  course  with  advantage.  Dr.  Dewees,  again, 
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on  his  part,  took  eighty  ounces  from  a  young  deli- 
cate woman  in  puerperal  convidsions ;  and  from  an- 
other like  woman,  under  similar  circumstances,  he 
drew  120  ounces  within  five  or  six  hours,  and  twenty 
ounces  more  on  the  next  day.  This  patient,  however, 
lost  her  sight  for  a  fortnight,  and  did  not  recover  for 
six  months ;  but  do  not  (says  Dr.  Clutterbuck,  who 
tells  the  tale  to  his  students)  hastily  conclude  that  the 
loss  of  blood  caused  the  blindness  ;  "a  much  more 
rational  cause  is  to  be  found  in  the  affection  of  the 
brain  which  caused  the  con-vnilsions."  Dr.  James 
Currie  of  Liverpool  was  bled  to  200  ounces  between 
October  and  May,  and  was  rescued  from  pulmonary 
consumiDtion,  says  the  same  author  ;  but  he  neverthe- 
less died  eventually  of  the  same.  Another  physi- 
cian gives  us  the  case  of  a  boy  suffering  from  dia- 
betes, from  whom  209  ounces  (thu-teen  pounds)  were 
taken  in  the  course  of  fifty-one  days.  A  taste  of 
his  own  practice  is  also  given  us  by  Dr.  Clutterbuck. 
In  1836,  he  visited  a  Mi-s.  M.,  in  consultation,  who 
had  suft'ered  from  various  attacks  of  inflammation. 
The  uterus,  the  chest,  and  latterly  the  brain,  had  all 
been  in  turn  violently  affected,  "so  as  to  call  for  fre- 
quently repeated  blood-letting,  wliich  always  pro- 
duced great,  though  only  temporary,  relief."  A 
minute  account  of  this  lady's  loss  of  blood  had  been, 
kept ;  and  the  sum  total  is  worth  note,  considering 
it  was  taken  during  the  so-called  asthenic  phase  of 
disease.  Fifty-eight  w;is  the  number  of  her  bleedings 
in  the  arms ;  five  times  she  had  been  cupped ;  and 
at  least  1000  leeches  had  been  appHed  to  her  body. 
Dr.  Clutterbuck  considered  himself  a  very  cautious 
practitioner ;  and,  therefore,  has  to  draw  illustra- 
tions of  what  he  considered  boldness  in  the  use  of  the 
lancet  outside  his  own  practice.  In  one  of  our  great 
hospitals  lately,  he  says,  a  case  occiured  where  128 
ounces  (eight  ^sounds)  were  drawn  at  one  tune,  in 
order,  by  inducing  syncope,  to  facOitate  the  reduc- 
tion of  a  dislocated  thigh.  The  patient  died  in  a, 
week  after  the  blood-letting ;  of  course,  not  from 
loss  of  blood,  but  from  inflammation  of  the  vein. 

I  need  not  occupy  your  time  by  giving  you  other 
illustrations  of  the  fact,  that  blood-letting  saw  its 
palmiest  days  during  the  jjeriod  I  am  speaking  of — 
a  supposed  asthenic  phase  of  tmie.  But  does  the 
fact  of  the  frequency  of  its  use  in  fevers,  in  any  way 
prove,  or  satisfy  you,  that  blood-letting  was  a  proper 
remedy  in  fevers  ?  Is  it  not  almo.st  clear  as  the  sim- 
plest demonstration,  that  we  do  not  bleed  in  fevers 
because  our  pathological  views  of  their  nature  show 
the  inutility,  and  worse  than  inutility,  of  the  prac- 
tice ?  Is  it  not  certain,  that  Clutterbuck,  and  ^^-m- 
strong,  and  their  nmnerous  disciples,  bled  because 
their  pathological  views  led  them  to  see  in  local  in- 
flammations the  essential  characters  of  fever?  Are 
we  not  all  ready  to  predict  that,  whatever  be  the 
future  ebbs  and  flows  of  diseases  in  theii*  sthenic  and 
asthenic  aspects,  never  again  will  blood-letting  be  a 
proper  remedy  in  fevers?  ^Xc  recognise,  what 
neither  /\jmstrong  nor  those  others  did,  the  essen- 
tial nature  of  these  diseases ;  we  see  that  they  have  a. 
prescribed  course  to  run  ;  and  that  to  take  the  whole 
mass  of  the  blood  out  of  the  body  would  not  remove 
the  disease  out  of  it.  As  these  fevers  are,  so  have 
they  ever  been,  and  so  may  we  conclude  that  they 
will  ever  be.  True,  we  do  rea/1  of  wonderful  benefits 
which  have  attended  blood-letting  in  fevers ;  but 
these  supposed  benefits  Avere  obtained  hj  compaiing 
the  results  of  the  practice  at  different  periods,  by 
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showing  a  less  mortality  in  one  particular  epidemic 
of  fever  than  in  some  other  epidemic.  The  results 
really  show  nothing  more  than  that  in  certain  forms 
of  fever  blood-letting  is  less  injmious  than  it  is  in 
others — for  example,  in  relapsing  or  inflammatory 
than  in  typhus  fever. 

I  ask  you,  then,  are  you  ready  to  maintain  that 
the  practice  of  our  forefathers,  in  this  matter  of 
bleeding  in  fevers,  was  a  proper  practice?  I  may 
sui-ely  answer,  No.  And  if  such  be  the  answer,  then 
what  follows  is  this  :  their  practice  was  >vrong  ;  and 
all  conclusions  founded  on  the  assumption  of  the  pro- 
priety of  such  practice  must  be  ill  founded,  and  there- 
fore the  conclusion  that  diseases  have  changed  their 
type. 

I  might  apply  the  same  kind  of  reasoning  to  the 
cases  of  tubercular  and  other  adynamic  diseases,  and 
ask  if  the  mere  fact  that  blood-letting  was  a  common 
remedy  with  our  forefathers  in  those  diseases  is  any 
proof  of  the  propriety  of  its  use  V  and  whether, 
•therefore,  we  can  fairly  draw  any  reasonable  conclu- 
sions as  to  a  change  of  type  in  diseases  from  the  mere 
fact  that  we  do  not  resort  to  blood-letting  now  in 
then-  treatment,  as  our  fathers  did?  Does  not 
modern  pathology  inevitably  show  that  blood-lettuig 
neither  is  nor  ever  could  have  been  a  right  remedy 
for  the  cure  of  such  tubercular  diseases  ? 
[To  be  continued.^ 
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two  years'  duration.  The  whole  siu'face  of  the  parts 
was  ulcerated  J  and  the  urethra  was  destroyed  from 
the  orifice  to  the  pubes.  The  inguinal  glands  were 
healthy. 

Dr.  Page  operated  as  follows.  Commencing  below, 
he  removed  all  the  anterior  portion  of  the  scrotum, 
laying  bare  the  testes,  and  amputated  the  penis  close 
to  the  pubes.  The  hoemon-hage  was  inconsiderable. 
The  patient  recovered  withovit  a  single  bad  symptom ; 
and  at  the  end  of  twelve  months  he  appears  in  robust 
health,  and  the  parts  operated  on  in  a  perfectly  sound 
condition. 

The  result  of  this  operation  would  go  to  show  that 
epithelial  cancer  of  the  genitals  oilers  a  better  chance 
of  ci-U-e  by  removal  than  when  the  disease  is  situated 
in  any  other  part  of  the  body. 


:royal  poetsmouth,  poetsea,  and 
gospoet  hospital. 

Lock  "VVaed,  No.  II. 

'CASE   or   PHAGEDENIC   ULCEKATION  :    USE   OF 
MEEOUBT. 

Under  the  care  of  K.  E.  Knight,  Esq. 

.M.  M.,  aged  20,  was  admitted  November  3rd,  1863, 
with  a  sloughing  ulcer  over  the  right  trochanter ;  a 
deep  ulcer  three  inches  in  diameter,  over  the  right 
nates ;  an  immense  sloughing  ulcer  of  the  calf  of  the 
right  leg,  the  fleshy  portions  of  the  gastrocnemius 
and  solfius  being  eaten  away,  and  the  deep  popliteal 
fascia  laid  bare.  The  patient  was  obliged  to  he  on 
her  face.  She  was  ordered  to  have  bark  and  am- 
monia wine,  and  liberal  diet ;  opium  at  night ;  and  a 
linseed  poultice  to  the  sores.  Under  this  treatment, 
the  sloughing  was  arrested.  She  was  ordered  to  take 
five  grains  of  blue  pill  and  half  a  grain  of  powdered 
opium  night  and  morning ;  and  to  have  a  lotion  of 
dilute  nitric  acid  applied  to  the  painful  part. 

As  soon  as  the  mercury  affected  the  system,  the 
effect  was  magical.  The  ulcers  assumed  a  healthy 
aspect,  and  healed  rapidly.  The  patient  left  the  hos- 
pital at  the  end  of  two  months,  cured.  Practical 
.men  can  draw  theii*  own  conclusions  from  this  case. 


EPITHELIAL    CANCER   OF    PENIS    AND    SCBOTUM ; 
REMOVAL  :    RECOVERY. 

Under  the  care  of  F.  Page,  M.D. 
T.  D.,  a  pensioner,  aged  63  years,  was  admitted  Feb- 
ruary 2nd,  1863,  with  epithelial  cancer  of  the  penis, 
involving  a  considerable  portion  of  the  scrotum,  of 
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THE  NATURE  OF  SO-CALLED  "PARASITES" 
OF  THE  SKIN. 

By  W.  Tilbury   Fox,  M.D.Lond. ;    University  Me- 
dical Scholar ;  Physician  to  the  FaiTingdon 
General  Dispensary. 
IConcluded  from  page  312.] 
The  effects  of  treatment  are  worthy  of  mention. 

In  the  tinea?,  if  the  parasite  be  destroyed,  a  cure  is 
effected  without  the  use  of  any  internal  remedies.  It 
is  so  in  herpes  circinatus,  in  many  cases  of  tinea  ton- 
surans, and  in  jntyriasis  versicolor,  for  instance.  De- 
pilation  acts  in  the  same  way  by  the  removal  of  the 
parasite  in  part,  and  more  esijeciaUy  by  enabling 
us  to  reach  the  fungous  elements  more  easily 
with  parasiticides.  Mr.  Wilson  admits  that  de- 
pilation  "  disposes  to  the  cure  of  the  local  dis- 
ease" ;  and  adds  :  "  But  we  do  and  must  disbelieve 
that  the  removal  of  the  fungus  is  the  proper  exjjlana- 
tion  of  the  cui-e."  It  is  partly  by  removal,  and  partly 
by  affording  facility  of  access  to  the  fungus ;  that  is 
the  true  mod%is  oj)erandi  of  the  operation.  "  We  see," 
says  Mr.  Wilson,  "  in  depilation  a  stimulant,  and  a 
valuable  stimulant,"  etc.;  and  "we  have  been  led  to 
regard  avulsion  as  one  of  the  best,  indeed,  our  only 
reliable  remedy,  for  producing  deep  stimulation  of  the 
cutaneous  tissues,  for  setting  uj^  a  new  action  in  the 
papilla}  of  the  hair ;  as  the  only  remedy,  in  fact,  by 
which  we  can  reach  successfully  the  fundus  of  the 
hair-follicle."  "  It  sets  up  a  new  action,  a  healthful 
inflammatory  process,  in  place  of  a  morl^id  inflamma- 
tory process — a  process  whose  natural  com-se  is  to  end 
in  resoliition,  instead  of  one  whose  nature  is  perpe- 
tuity. For  morbid  ceU-germs,  it  establishes  healthy 
and  plastic  inflammation,  and  sometimes  healthy 
suppuration  ;  when,  as  Bazin  declares,  the  fungus  is 
starved  or  di-owned."  Now,  in  the  very  worst  forms 
of  the  disease,  the  hairs  are  perfectly  loose,  and  can 
be  even  readily  combed  out ;  hence  avulsion  can  do 
nothing  here  by  stimulation,  only  by  removing  the 
sporules.  Indeed,  if  there  be  a  point  of  practical  im- 
portance in  the  treatment  of  pai-asitic  disease,  it  is 
the  removal  of  all  "dark  stubs",  which  are  quite 
loose,  but  which  are  literally  crammed  with  "  germs" 
of  disease.  How  the  mere  removal  of  a  haii-  from  its 
follicle  can  set  up  a  healthy  process,  and  alter  in  toto 
the  particular  form  of  nutrition  upon  which  depends 
the  morbid  cell-genesis,  is  a  problem  which  would  be 
indeed  difficult  to  prove ;  it  is  ciirious  pathology.  The 
depilation  is  followed  by  a  reparative  action,  by  which 
the  hair  is  reproduced  in  integrity,  upon  the  same 
principle  that  aU  local  injuries  are  remedied.  "  Even 
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Bazin  lias  recoxirse  to  avulsion  as  a  stimulant  in  old 
cases  of  mentagra,  wherein  the  hair  acts  the  part  of  a 
foreign  body,  of  a  thorn,  in  the  skin,  and  so  keeps  up 
initation".  This  is  an  admission  that  the  hair  acts 
as  an  irritant.  But  a  healthy  haii'  does  not  do  so ; 
consequently,  the  removal  of  the  hair  is  effected  not 
with  the  view  of  stimulation.  In  addition,  it  creates 
a  free  outlet  for  the  retained  contents  of  the  follicle. 
StimiJation  is  best  promoted  by  anything  which  in- 
creases the  supply  of  blood  (in  harmony  with  proper 
nutrition)  to  the  follicle  and  its  papilla ;  at  least,  so 
teaches  jDathology.  In  ophthalmia  tarsi,  the  extrac- 
tion of  the  hairs  acts  in  a  great  degree  in  like  manner, 
by  giving  a  free  outlet  for  the  contents  of  the  in- 
flamed follicles.  De2)ilation,  plus  the  use  of  parasiti- 
cides, is  the  most  eiBcacious  plan  of  treatment ;  for 
the  least  amount  of  fungus  left  behind  will  itself 
overcome  the  good  effects  of  avulsion.  These  consi- 
derations are  very  relevant  to  the  question  vmder 
consideration. 

At  page  202  of  Mr.  Wilson's  essay,  we  read  :  "  We 
have  remarked,  that  the  chief  difference  between 
favus  and  the  other  forms  of  phytodermic  disease  is 
due  to  a  pustular  compHcation.  In  fact,  we  have 
observed  that  the  layer  of  the  favus-cup,  which  lies 
in  contact  with  the  basement-membrane,  is  composed 
of  pus-globules."  This  is  not  consonant  with  general 
observation ;  it  is  rather  the  exceiDtion,  according  to 
most  observation. 

At  page  215,  we  read :  "  Suppuration  of  the  fol- 
licles perfoi'ms  the  pai-t  of  a  natural  cure  of  the  dis- 
ease. Bazin  emphatically  observes,  that  pus  destroj's 
the  parasitic  fungus;  and  therefore,  in  seeking  to 
find  it  when  sujipuration  has  commenced,  we  must 
avoid  those  follicles  and  those  hairs  which  are  bathed 
with  pus."  So  far,  then,  there  is  an  evident  contra- 
diction. Pus  is  the  great  destroyer,  and  yet  the 
great  producer,  of  the  parasitic  growth  ("gi-anular 
degeneration")  ;  to  avoid  which,  Mr.  Wilson  adds  : 
"  That  kind  of  inflammation  which  is  productive  of 
normal  pus  is  not  the  form  of  inflammation  which 
causes  granular  degeneration  of  the  cell-tissues  of  the 
skin,  but,  on  the  contrary,  is  oj^posed  to  it."  I  dare 
call  this  argument  pure  assumption.  My  examina- 
tions have  been  carefaUy  made,  and  have  not  resulted 
in  determining  the  existence  of  the  presence  of  pus 
and  a  luxiu-iating  state  of  fungus ;  nay,  the  reverse. 
Nor  does  it  occur  to  me  to  adduce,  as  a  matter  of 
faiimess,  any  fact  in  support  of  the  existence  of  a 
specificity  in  the  attendant  inflammation.  An  ab- 
normal state  of  nutrition  exists,  which  is  seen  by  the 
presence  in  the  follicle,  in  favus  esi^eciaUy,  of  a  secre- 
tion "i^ossessing  a  fluid  or  semifluid  state  when  first 
formed,  and  hardening  into  a  kind  of  paste,  which 
subsequently  becomes  di-y  and  pulverulent,"  etc. 
This  is  not  pus ;  it  is  observed  in  the  convalescence 
from  fa\'Tis,  when  the  true  favus-matter  has  disap- 
peared, and  is  typified  by  the  "  secondary  eruptions" 
which  foUow  the  fully  developed  disease.  It  is  an 
evidence  of  the  existence  of  a  special  i^abulum  or  soil ; 
and,  be  it  observed,  does  not  give  origin  to  the 
"granules"  or  parasites,  which  arise  from  out  theii- 
own  pi'oper  germs.  Pus,  then,  is  often  absent ;  and 
there  is  no  ground  for  believing  in  the  existence  of  a 
specific  kind  of  inflammation,  but  in  a  state  of  nutri- 
tion which,  per  se,  does  not  give  origin  to  parasites. 
But  there  is  another  consideration.  It  has  been 
clearly  shown  that  there  is  great  similitude  between 
the  spores  of  fiivus  (supposed  by  Mr.  Wilson  to  arise 
from  pus-nuclei)  and  those  of  the  trichophyton  and 
even  oidium  and  torula,  if  there  be  not  an 
identity. 

"  We  can  only  say  that  we  attach  very  little  weight 
to  the  opinion  of  any  man  who  has  the  temerity  to 
pretend  to  estabhsh  a  diagnosis  between  favus  and 


trichosis  tonsiu^ans,  on  the  more  than  doubtful,  differ- 
ential characters  of  the  achorion  and  trichophyton,  as 
viewed  by  the  microscope,"  says  Mr.  AVilson,  in  words 
which  happily  confuan  the  opinion  advocated  by  my- 
self in  my  work  on  Parasitic  Disease,  and  which  cer- 
tainly imply  that  the  "  granular"  bodies  in  the  two 
cases  have  a  common  origin.  How,  then,  come  favus 
from  pus,  and  the  trichophyton  from  the  epidermic 
gi-anules  ? 

The  colour  of  faviis  has  been  attributed  to  the 
appropriation  by  that  disease  of  the  colouring  prin- 
ciple of  pus.  Well,  it  may  be.  But,  if  the  colour  of  para- 
sitic vegetations  (granular  degenerations)  be  derived 
from  the  tissues,  how  are  we  to  explain  the  red,  golden, 
and  yellow  red  aspect  of  the  zooglwQ,  capillorum  disco- 
vered by  Dr.  Aloys  Martin  (Med.-Chir.  Review,  April 
1863)  upon  the  heads  of  two  children  ill  -nuth  tyj^hus  ? 
Such  is  the  name  given  to  a  parasite  which  was  found 
attacking  the  hafrs  after  the  usual  method  of  para- 
sitic growth.  The  colour  of  favus  is,  then,  no  very 
great  ai'gument  in  favour  of  the  origin  of  the  plant 
from  pus. 

It  will  be  well  to  consider,  in  the  next  place,  some 
subsidiary  conditions,  including  also  the  manner  in 
which  proliferation  takes  place,  according  to  my  own 
observations.  And,  first,  it  apjjears  to  me  that  the 
trinuclear  and  binu  clear  character  of  the  spore  is  not 
an  established  fact.  It  is  not  uncommon  to  find  a 
nucleus  and  granular  contents  in  the  cells  or  spo- 
rules ;  and  the  arrangement  may  be  bi-  or  tri-nuclear, 
as  in  torula ;  but  this  cannot  be  established  as  the  rale 
in  the  parasitic  fungi,  except  in  trichophyton,  achorion, 
and  tri-sporuloides.  In  microsporon  Audouini,  nuclei 
are  mostlj^  invisible,  and  granules  are  even  indistinct. 
This  much  is  true,  that  whenever  the  nuclei  are 
double,  the  cell  has  a  tendency  to  assume  the  oblong 
form.  The  junction  and  growth  of  cells  produces  my- 
celium, and  in  the  latter  cellules  are  formed  by  endo- 
genous growth.  The  sjiorules  do  not  increase  in 
number,  as  a  general  rule,  by  the  process  of  budding, 
but  by  the  discharge  of  cell-contents  and  the  enlarge- 
ment and  growth  of  the  discharged  granules  (or  nur 
cleoli).  Dr.  Bennett's  doctrine  appears  to  me  to  be 
the  tiTie  one,  that  not  division  of  filaments  and  cells, 
but  molecular  growth,  is  the  true  developmental  pro- 
cess. On  the  contrary.  Dr.  Beale,  in  the  controversy 
upon  this  point  (British  Medical  Journal  for  1863), 
asserts  that  cells  grow  until  they  reach  a  certain  size, 
and  then  divide.  But,  as  Dr.  Bennett  says,  if  the 
molecules  divide,  "how  is  it  that  the  filaments  can  form 
at  all  ?"  Mr.  Eainey's  observations  are  confu-matory  of 
Dr.  Bennett's  view,  which  is  also  shown  to  be  aj^ijlicable 
to  the  early  formation  of  the  ovum.  The  best  ex- 
ample of  the  production  of  sporules  by  simple  mole- 
cular growth  is  seen  in  the  enlargement  of  the  stromal 
(or  nuclear)  into  the  i^erfect  form  of  fungus.  It  has 
never  happened  to  me  to  see  the  division  of  a  tri- 
nuclear cell,  so  as  to  produce  a  branched  mycelial 
filament,  but  only  a  process  of  sproviting  on  a  limited 
scale. 

"  Favus  matter  and  the  mucedinales  of  ijhyto- 
dermata  are  organic  matter  arrested  in  develo2)ment 
at  the  lowest  degree  of  life,  the  function  of  reproduc- 
tion ;  the  sporules  are  growing  organic  substance, 
aborted  epidermic  granules,  the  filamentary  portion 
fully  formed  organic  substance,  beyond  which  there  is 
no  further  growth,  the  highest  and  perfected  fonn  of 
development" — are  the  concluding  words  of  Mr. 
Wilson  (pp.  204-5)  upon  this  part  of  the  subject.  It 
is  strange  that,  in  the  animal  body,  we  have  no  ana- 
logical instances  to  prove  this  view.  Reference  is 
made  cursorily  to  the  case  of  mucus  and  pus ;  but 
these  two  latter  differ  in  every  essential  particiilar 
from  the  parasites,  structurally,  chemically,  vitally. 
The  increase  of  pus  may  take  place  by  "  cell-prolifera- 
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tion" ;  but  parasites  increase  by  endogenous  growth    known  laws  ruling  the  so-called  decomposition  of  or 
and  union  of  ro-olecules  (mycelium).  Pus  is  a  common    ganised  matter."  (Willshire). 


product;  but  it  never  is  seen  to  be  "transformed" 
into  a  parasite,  except  supposedly  in  favus,  where  it 
is  often  absent. 

In  the  last  place,  it  is  absolutely  needful  to  scru- 
tinise the  question  of  the  conversion  of  animal  into 
vegetable  tissues.  Physiologists  instruct  us  largely 
upon  the  laws  of  growth  and  rei^roduction ;  but  de- 
ducible  fi-om  the  former  is  one  which  is  second  in  im- 
portance to  none,  and  it  is  the  law  of  limitation.  It 
is  of  wide  and  clear  significance;  by  it  tissues  pre- 
serve their  type,  though  they  may  deviate  to  a  cer- 
tain degree  in  this  respect.  The  law  of  limitation,  it 
appears  to  me,  forbids  us  to  entertain  the  conversion 
of  which  mention  was  made  a  moment  since.  Let  us 
see,  first  of  all,  what  Mr.  Wilson's  opinions  are  at 
p.  202  (loc.  cit.).  He  says,  after  their  escape,  "  the 
nuclei  of  the  pus-globule  are  adherent  to  each  other, 
so  as  to  constitute  the  moniUform  strings,  etc. ;  and 
ah'eady,  on  the  fii'st  bii'th  of  the  granules,  they  are 
impressed  with  the  type  which  subsequent  develop- 
ment converts  into  a  phytiform  tissue":  at  p.  201, 
lines  22  and  23,  "  and  which  converts  the  higher  ani- 
mal organisation  into  a  lower  and  phytifomi  organisa- 
tion— an  animal  tissue  into  one  which  might  be 
likened  to  a  vegetable  tissue":  at  line  32,  "untU  we 
are  led  to  the  conclusion  that  we  have  before  us  no 
longer  an  animal  organism,  but  a  vegetable  organism 
of  the  fungoid  or  mucedinous  type":  at  line  45,  "  a  com- 
bination which,  out  of  the  body  and  in  the  free  aii', 
would  be  regarded  as  a  fungoid  plant." 

Dr.  Willshire,  some  time  ago,  examined  this  ques- 
tion ;  and  concluded  that  "  low  vegetable  organisms 
are  the  result,  and  not  the  cause,  of  the  maladies 
they  are  seen  in  connection  with ;  and  that  their  de- 
velopment is  readily  explainable  according  to  well 
known  laws  ruhng  the  so-called  decomposition  of 
organised  matter." 

Mr.  Wilson,  it  would  appear,  thinks  that  the  so- 
called  sporales  are  altered  animal  tissues ;  but,  as  far 
as  can  be  learnt,  though  he  calls  them  phytiform 
tissue,  he  does  not  regard  them  as  of  vegetable  nature. 
Then  it  only  remains  to  examine  Dr.  Willshire's 
views,  detailed  in  the  Medical  Times  for  1848-49,  vol. 
xix ;  which  remain,  I  believe,  with  very  little  modi- 
fication, the  same  in  this  year  1864.  The  presence  of 
the  oidium  in  thrush  is  admitted.  Berg,  Griiby,  and 
others,  taught  that  this  was  the  sole  cause  of  the 
disease.  "  Thrush"  (so  these  writers  say)  "  is  the 
springing  up  and  proj^agating  of  a  parasitic  fungus, 
the  fine  threads  and  fibres  of  which  insert  themselves 
in  every  direction  amid  the  superior  layer  of  the  epi- 
thelial scales";  and  (according  to  Griiby  especially) 
even  passing  into  the  cells  themselves.  According  to 
Berg,  this  generation  of  the  fungoid  parasite  over- 
whelms, as  it  were,  the  miicous  membrane ;  and  is 
due  to  a  reaction  between  the  albumen  and  the  acid 
in  the  mouth,  the  acid  generated  by  the  results  of  bad 
feeding,  or  gastric  or  other  derangement,  influencing 
the  buccal  secretion.  He  maintains,  also,  that  local 
disorder  of  the  buccal  lining  membrane  itself  is  not 
to  be  recognised  as  the  necessary,  or  even  the  fre- 
quent, antecedent  of  the  true  parasitic  tbrush  dis- 
order. 

This  view  was  soon  refuted  by  clinical  observation, 
which  proved  incontestably  that  "the  presence  of 
thi'ush  deposit  is  preceded  by  symptoms,  not  only  of 
a  general  and  constitutional  disorder,  but  of  local  dis- 
ease of  the  mucous  lining  of  the  mouth  ....  the 
plastic  deposit  the  result  of  a  peculiar  kind  of  mem- 


With  a  little  j^atience  and  care,  the  truth  must 
have  been  established;  the  decided  but  erroneous  views 
of  Bei'g  and  others  were,  however,  followed  by  a 
strong  reaction ;  and  pathologists  framed  a  code  of 
laws  ruling  the  decomposition  of  organised  bodies, 
which,  in  turn,  required  modification  ;  at  present  little 
cared  for,  because  the  subject  has  fallen  into  utter 
neglect.  What  are  the  laws,  then,  quoad  thi'ush,  by 
which  parasites  are  governed  ? 

Dr.  Willshire  says:  "Whenever  or  wherever  organic 
matter,  or  the  cells  of  vegetable  or  animal  substance 
previously  endowed  with  a  special  form  of  life,  are 
passing  into  what  we  term  a  state  of  decomposition;  a 
certain  amount  of  the  ultimate  cells  yield  up  theii-  en- 
dowment of  vitality  to  the  overwhelming  laws  of  pure 
chemistry  and  physics;  their  chemical  elements  se- 
parating and  then  re-combining  according  to  these 
laws,  and  forming  purely  chemical  compounds  subser- 
vient to  laws  of  a  hke  nature.  But  other  cells  do  not 
sm-render  up  their  vitality  to  any  such  influences  of 
chemistry  and  physics ;  but  presei-ve  their  great  en- 
dowment of  the  spirit  of  life,  and  take  on  afresh  a 
new  kind  of  organic  existence,  differing  from  that  ex- 
in-essed  in  the  totality  of  such  organism,  of  which  they 
previously  formed  a  part,  or  into  the  formation  of 
whose  existence  they  had  before  entered.  ...  In  the 
production  of  the  fungus,  or  mould,  or  new  organism, 
we  observe  the  preservation  of  the  vitality  of  certain 
cells,  and  their  continued  exemplification  of  this 
vitality,  in  the  assumption  of  a  new  tyjie  of  organised 
existence." 

Here  we  have,  then,  the  opinion  of  many  moderns, 
that  an  animal  may  degenerate  into  a  vegetable 
tissue;  a  doctrine  which  the  theory  of  Mr.  Wilson 
entirely  upholds  ;  affimiing,  as  it  does,  the  production 
of  "granular  degeneration"  (shown  to  be  vegetable  in 
natui-e,  i.  e.,  jjarasite)  from  an  animal  tissue.  This 
extreme  doctrine  is  a  gross  Kbel  upon  the  laws_  of 
nature  ;  it  involves,  at  the  outset,  a  total  abnegation 
of  the  existence  of  a  law  of  limitation ;  it  presents  a 
difficulty,  in  so  far  as  it  asserts  that  some  cells  in  the 
decomposition  undergo  a  chemico-physical  change, 
and  lose  their  vitality ;  but  that  others  do  not  lose 
their  vitality,  and  are  not  made  subservient  to 
chemico-physical  laws.  Yet  the  same  influences  and 
co-existences  play  upon  the  two  classes  in  equal  force 
and  extent.  How  can  we  explain  the  difference  ?  We 
knowthat  the  air  is  full  of  germs  of  the  thi-ush  and  other 
fungi ;  that  these  have  an  existence  independent  of 
the  body  ;  that  they  grow  upon  vegetable  structures, 
etc. ;  and  that  it  is  unnecessary  to  appeal  to  any  such 
theory  as  the  conversion  of  animal  into  vegetable  for 
their  production. 

The  experiments  of  M.  Pasteur  pretty  clearly  show 
by  negative  evidence,  notwithstanding  the  recent  ex- 
periments of  Dr.  Wyman,  which  are  open  to  grave 
objection  (as  the  reviewer  in  the  British  and  Foreign 
Medico-Chirurgical  Review  for  January  18G4,  j).  171, 
observes),  that  the  origin  of  germs  of  low  life  is  the 
air.  We  have  had  a  view  expressed  in  one,  and  a 
great  reaction  in  the  other  direction ;  from  which  have 
resulted  two  absolutely  conflicting  and  contrasting 
doctrines,  and,  as  in  aU  other  instances  of  the  kind, 
we  shall  find  the  truth  to  be  between  the  two  ex- 
tremes, and  to  this  present  pathology  is  rapidly 
tending. 

Having  regard  to  the  law  of  limitation,  as  it  ob- 
tains generally;  to  the  vegetable  nature  of  the 
parasites;     the     differential     attributes     of     animal 


branous  inflammation  ....  the  presence  of  vegetable  i  and  vegetable;  the  effects  of  inoculation  (the  latter 
parasite,  as  perfectly  irrelevant  to  the  true  or  only  now  succeeding,  now  failing)  ;  the  experiments  of 
essential  pathology  of  the  disorder ;  and  consider  its  various  observers,  showing  that  nutrition  is  lowered 
development  as  readily  explainable  according  to  well  j  in  its  standard  in  cases  of  parasitic  disease,  both  in 
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man,  animals,  and  vegetables ;  the  experiments  of 
Stilling  on  frogs ;  the  free  existence  of  the  germs  in 
the  air;  the  existence  of  fungi  generally  in  the  hard 
structiu-es  of  animals ;  the  independent  life  of  the 
parasite ;  the  adaptation  of  certain  soils  to  certain 
vegetations  ;  the  effects  of  treatment  (a  combination 
of  local  and  general  remedies  succeeding  best  in 
tinea) ;  the  distinct  evidence  of  the  existence  of  a 
state  of  local  malnutrition  before  the  appearance  of 
any  fungus — ex.  thi-ush,  potato-disease,  and  the  like 
— it  appears  certain  that,  in  all  cases  of  paxasitic 
complication,  two  conditions  are  necessary  :  the  pre- 
sence of  a  suitable  soil,  which  may  or  may  not  be  ap- 
preciable to  the  naked  or  microscopic  ej'e ;  and  the 
imj^lantation  thereon  of  the  germs  of  a  parasite  de  - 
rived  ab  externo.  These  conditions  may  vary  much 
in  degree ;  the  parasite  may  take  hold  upon  the  sui*- 
face,  and  the  soil  may  be  too  little  developed  to 
noiu-ish  it ;  hence  its  death  and  disappearance.  This 
explanatic>n  holds  good  equally  in  tinea,  in  thrush,  in 
the  instances  of  fungi  found  in  the  cavities  of  tuber- 
culous lungs,  the  stools  of  cholera,  or  the  shi-eddy  dis- 
charges of  muco-enteritis,  as  in  the  ordinary  "moiildy 
jam"  or  oidial  vine  disease.  The  doctrine  that  the 
tissue  of  animals  can  retrograde  into  vegetable  strtic- 
tiu-es  like  that  of  sijontaneous  generation,  shocks  my 
mind  and  offends  my  reason. 

In  the  case  of  the  catei-pillar,  the  itch  in  animals, 
the  vine  or  potato  disease,  the  uredinous  disease  of 
corals,  the  thrush  of  infants,  the  favus  of  children,  it 
has  been  incontestably  shown  that  this  double  action 
is  at  work.  It  is  a  matter  of  very  decided  import- 
ance, as  concerning  the  therapeutics  of  disease.  We 
may  treat  the  disease — favus — locally,  and  cure  it. 
We  may  even  treat  analogous  cases  generally  and 
cure  them,  if  we  can  exert  a  profound  influence  upon 
the  existing  state  of  nutrition;  but  the  combined 
X^lan  of  remedial  action  -nill  save  us  an  immensity  of 
trouble  and  bring  us  greater  kudos. 

But  then,  limiting  our  observations  to  those  forms 
of  parasitic  disease,  which  the  physician  is  called  upon 
to  treat,  if  there  be  a  peculiar  malnutrition  present, 
and  a  growing  parasite,  which  is  the  more  important 
to  notice  ?  Shall  we  regard  tinea  favosa,  for  example, 
more  deserving  the  name  of  malnutrition  or  of  para- 
sitic ?  We  may  put  it  in  another  way.  "What  is  the 
action  of  a  parasite  ?  Does  it  exert  any  special  in- 
fluence ? 

We  leave  out  of  consideration  the  tendency  it  has 
to  accelerate  "fermentative"  action";  and,  on  careful 
inquiry,  we  notice  that  it  has  some  special  action  of 
its  own  over  and  above  that  exerted  by  the  state  of 
soil,  and  that  is,  to  destroy  the  formation  of  hair,  and 
to  disintegrate  ah-eady  formed  hair.  The  disease  of 
the  hail"  (and  epithelium)  is  that  pathognomonic 
of  a  growing  fungus  ;  this  has  been  shown  in  my  work 
on  Parasitic  Diseases  (p.  28).  General  disease,  whereby 
the  whole  vitality  and  nourishment  of  the  body  is 
lowered,  may  be  followed  by  loss  of  hair  generally — 
atrophy,  in  fact;  but  this  differs  in  every  essential 
particular  from  the  active  localised  destruction  in  pa- 
rasitic disease. 

Ko  disease,  except  it  be  accompanied  by  the  growth 
of  a  fungus,  can  produce  splitting  up  of  the  hairs, 
atrophy  of  the  bulb,  and  alopecia.  In  parasitic  dis- 
ease, other  structures  may  be  involved,  but  not  ne- 
cessarily. Eruption  is  oftentimes  ijresent,  but  may 
be  evoked  by  the  action  of  any  irritant;  whereas 
nothing  but  the  growth  of  a  fungus  can  produce  the 
damaged  hairs,  etc.,  of  tinea.  Take  away  the  latter, 
and  nothing  diagnostic  of  the  ravages  of  the  parasite 
remains.  Per  contra,  remove  all  the  ervjjtive,  and  the 
parasitic  remains  in  its  integrity;  the  necessaries  ve- 
mam,  but  the  accidentals  are  absent.     The  presence 
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of  the  fungus  increases  the  local  in-itation.  There  ias 
nothing  special  in  that ;  so  do  other  irritants  ;  but  it 
is  not  unlikely  that  the  force  exerted  in  its  growth 
and  development,  which  we  know  belongs  in  an 
eminent  extent  to  fungi,  may  be  an  additional 
degree. 

At  flrst  sight,  the  behaviour  of  entophytes  '(para- 
sites of  the  mucous  surface)  appeai-s  to  contradict  that 
of  epiphytes  (cutaneous  parasites).  Eemak  certainly 
greatly  erred  when  he  wi-ote,  "  there  is  a  remarkable 
difference  between  the  pathogenetic  relations  of  the 
achorion  and  the  fungi  growing  in  the  mouth,  and 
probably  also  in  aphthte,"  etc.  There  is  the  existence 
of  a  suitable  soil  in  each  case,  the  presence  of  a  pa- 
rasite in  a  state  of  gi-owth,  and  certain  effects  pro- 
duced by  the  latter.  In  the  case  of  aphtha,  it  amounts- 
to  local  ii-ritation  only;  in  the  disease  in  which 
achorion  occurs,  haii-s  and  hafr-follicles  exist  and  be- 
come attacked  so  as  to  produce  peculiar  results,  in  ad- 
dition to  mere  local  ii-ritation  ;  it  is  a  difference^  not 
of  nature,  but  of  extent  and  degree  in  the  two  cases 
— a  difference  due  to  the  character  of  the  structure 
attacked,  which  alters,  to  some  extent,  the  plan  of 
treatment  in  the  two  cases.  In  aphtha,  it  is  the  alter- 
ation of  the  soil  which  demands  attention  with  the 
destruction  of  the  fungus ;  or,  in  other  words,  the  re- 
moval of  an  efficient  cause  of  irritation.  We  do  not 
destroy  it  with  the  view  of  cui'ing  the  disease ;  not 
at  all.  In  favus  (achorion  disease),  we  alter  the  soil. 
We  destroy  the  parasite  with  the  view  of  removing  a 
cause  of  local  ii-ritation ;  but  more  esijecially  because 
vast  damage  and  destruction  will  happen  to  the  hair- 
and  hair-foUicles  unless  this  be  effected.  This  cannot 
happen  in  tkfush.  There  is  no  contradiction  in  pa- 
thological tendencies ;  surely  not.  If  it  arise  in  our- 
minds,  it  must  be  from  a  want  of  coiTOct  appreciation^ 
there  is  perfect  harmony  in  principle,  in  law,  and  in- 
result,  as  fai*  as  it  goes. 

These  remarks  -will  at  once  recall  to  memory,  that 
parasites  have  been  divided  into  those  which  are  true 
and  those  which  are  false  (represented,  generally 
speaking,  by  epiphytes  and  entophytes),  a  distinction 
very  important  in  a  practical  point  of  view ;  but  sug- 
gestive of  a  difference  in  the  pathological  tendency 
of  the  two  cases,  which  cannot  be  maintained  in  strict 
argument.  The  false  parasites  would  inevitably  give 
rise  to  disease  and  destruction  of  hairs,  etc.,  if  the 
latter  existed  on  the  mucous  surfaces ;  but,  this  not 
being  the  case,  the  growth  of  entophytes  (or  false 
parasites)  is  compai-atively  harmless,  still  the  contrast 
of  true  and  false  is  by  no  means  inappropriate  in  a 
therapeutical  point  of  view. 

Eeference  has  been  freely  made  to  the  essay  of  Mr. 
Wilson;  for  it  contains  doctrines  which  ai'e  diame- 
trically opposed  to  the  more  usually  accepted  view — 
the  -view  which  guides  and  du-ects  all  our  treatment ; 
and  upon  which  is  based  the  most  efficacious  of  all 
plans  of  treatment,  that  by  local  means.  There 
should  be  no  doubt  in  the  matter ;  it  is  one  of  two^ 
things  :  either  we  are  absolutely  wrong  or  righ-t — ab- 
solutely wrong,  if  the  so-called  parasites  be  not  vege- 
table in  their  natm-e,  or  if  they  be  produced  by  a 
transformation  of  animal  structui'es.  That  neither  of 
these  two  hyj^otheses  are  tenable,  it  has  been  the  aim 
of  these  remai-ks  to  show.  The  view  advanced  by  Mr. 
Wilson  is  similar  to,  indeed  a  resuscitation  of,  Unger's 
idea,  broached  in  1S2.3,  that  the  uredo  (a  parasitd)  was 
nothing  more  than  "  broken-up  cells,  a  disruptm'ed 
and  altered  condition  of  certain  portions  of  diseased 
jjlants";  an  idea  which  was  refuted  by  the  fact  of  ax- 
tiflcial  germination. 
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MORTALITY  IN  LABOUR-CASES. 

By  James  Cole,  Esq.,  Bewdley. 
I  FORWARD  the  foUowing  fatal  cases  of  midwifeiy, 
thinking  they  may  very  well  follow  in  the  wake  of 
Mr.  Eigden's,  reported  at  page  218  of  the  Journal 
for  February  20th ;  although,  in  a  statistical  point  of 
view,  they  may  not  be  of  much  value,  as  I  have  never 
kept  a  register  of  my  midwifery  cases,  which,  never- 
theless, could  not  be  set  down  at  less  than  1500.  Of 
the  six  cases  I  have  to  relate,  four  occun-ed  in  mid- 
wives'  practice ;  the  remaining  two  were  incidental  to 
my  own. 

Case  i.  A  strong,  healthy  married  woman,  aged 
23,  had  been  in  strong  labour  with  her  first  child, 
under  the  care  of  a  midwife,  for  two  whole  days  and 
nights,  when  it  was  thought  necessary  to  call  in  me- 
dical aid ;  and  my  neighbour,  who  had  charge  of  the 
l^oor,  being  called  in,  found  the  woman  very  much  ex- 
hausted, and  an'^arm-presentation.  His  utmost  endea- 
vours to  turn  the  child  proving  abortive,  owing  to  the 
rigidly  contracted  state  of  the  viterus,  he  requested 
my  assistance.  And  beyond  aU  question,  I  never  ex- 
perienced anything  like  the  pressure  that  was  in- 
flicted upon  my  hand  while  in  iitero,  dui'ing  the  re- 
currence of  the  laboiu'-jjains,  which  were  described  as 
being  nothing  in  comparison  with  what  they  had 
been  thi-oughout  the  i^receding  day  and  night.  By 
dint  of  great  patience  and  perseverance,  however,  I 
succeeded  in  bringing  down  the  feet ;  and  the  de- 
livery was  accomplished  soon  afterwards ;  but  the  pa- 
tient died  within  a  few  houi'S. 

Case  ir.  This  case  also  occurred  in  a  strong, 
healthy,  young  married  woman,  and  in  her  first  la- 
bour. As  in  the  former,  the  assistance  of  my  neigh- 
bour was  not  sought  for  until  the  woman  was  worn 
out  with  suffering  and  undue  stimulation.  The  case 
proved  to  be  one  of  impaction,  requiring  the  iise  of 
the  perforator,  and,  owing  to  the  swollen  state  of  the 
parts  and  the  absence  of  expulsory  pains,  the  delivery 
proved  to  be  a  very  difficult  task.  She  died  very  soon 
afterwards;  in  fact,  she  might  truly  be  said  to  be 
dying  during  the  ojieration. 

Case  hi.  I  was  called  to  this  case  myself,  and  was 
very  glad  to  have  the  assistance  of  my  neighboiu- 
before  it  was  over.  The  patient  was  a  strong,  healthy 
married  woman,  aged  about  40;  that  is,  healthy  up 
to  the  approach  of  her  labour.  It  was  her  first  child. 
The  midwife  was  of  mature  years  and  well  experi- 
enced. As  in  the  former  cases,  the  woman  was  now 
in  the  thii'd  day  of  her  labour,  and  in  a  very  ex- 
hausted state.  I  asked  the  midwife,  as  I  i^roceeded 
to  make  an  examination,  what  the  presentation  was  ? 
She  replied,  "  Oh,  sir,  that  is  all  quite  right — the 
head."  I  found,  rather  high  up  in  the  pelvis,  some- 
thing round,  but  could  not  find  either  suture  or  fon- 
tanelle ;  and  said  that  whatever  it  was,  it  was  not  the 
head.  At  this,  the  old  woman  suddenly  awaking  to  a 
full  consciousness  of  the  serious  character  of  her  mis- 
take, thi'ew  up  her  hands,  and  in  an  agony  exclaimed, 
"  Oh,  my  God."  I  soon  found  an  axilla,  which  at 
once  demonstrated  that  the  round  body  was  a  shoul- 
der very  much  swollen;  and,  after  the  usual  pre- 
liminaries, I  proceeded  to  turn  the  child,  which  proved 
to  be  in  a  very  corrupted  and  putrid  state.  There 
was  no  i^articular  diificulty  in  doing  this,  or  in  effect- 
ing the  delivery  of  the  body  of  the  child ;  but  when 
the  head  came  to  be  delivered,  there  was  great  diffi- 
culty ;  and,  in  truth,  while  I  was  striving  to  bring  it 
forth,  the  neck  suddenly  gave  way,  leaving  the  head 
behind.  There  are  many  disagreeable  things  con- 
nected with  the  practice  of  midwifery ;  but  I  never 
encountered  anything  like  the  foul  aii*  that  issued 
from  the  putrid  body  of  this  child,  coming  forth  in  an 


audible  blast  as  if  fi-om  bellows.  Finding  that  there 
would  be  great  difficulty  in  removing  the  separated 
head,  and  seeing  that  the  woman  was  very  sirre  to 
die,  possibly  before  the  delivery  could  be  effected,  I 
called  my  neighboui*  to  my  assistance.  And,  as  if  the 
case  were  not  already  sufficiently  repulsive,  we  found 
it  necessary  to  use  the  perforator,  and  even  then  the 
operation  was  accomplished  with  difficulty.  She  died 
within  two  hours. 

Case  iv.  This  occiu-red  in  a  delicate  young  woman, 
in  her  first  labour.  The  midwife  had  been  long  m 
practice,  and  was  rather  an  intelligent  woman  than 
otherwise ;  yet,  strange  to  say,  she  mistook  a  hand  for 
a  foot.  I  turned  the  chUd,  and  effected  the  delivery 
without  difficulty.  As  far  as  the  labour  was  con- 
cerned, all  seemed  in  a  promising  way;  but,  some 
houi's  before  I  was  called  in,  when  the  pains  were 
described  as  being  of  an  unusually  severe  and  forcing 
character,  the  patient  broke  a  blood-vessel,  and  ex- 
pectorated nearly  half  a  pint  of  blood.  It  was  this 
that  made  the  parties  anxious  about  the  case,  and  led 
to  my  being  called  in  within  twenty  hours  of  the  com- 
mencement of  the  laboui-.  She  died  on  the  third  day 
after  delivery,  from  the  affection  of  the  lungs.  But 
whether  more  timely  aid  would  have  prevented  the 
lesion  in  those  organs,  is  more  than  I  will  ventui-e  to 
determine. 

Such,  then,  according  to  my  experience,  is  the  cha- 
racter of  midwifery  in  the  hands  of  female  practi- 
tioners. That  three  out  of  the  foiu-  women  might 
and  would  have  been  saved,  had  they  fallen  into  the 
hands  of  the  medical  practitioner  from  the  first,  is  not 
-to  be  questioned.  Let  those  who  advocate  the  general 
employment  of  women  as  midwives  give  these  cases 
due  consideration. 

Case  v.  Of  the  other  two  cases  that  occun-ed  in 
my  own  practice,  one  may  very  properly  be  said  to 
have  been  a  case  of  death  in  midwifery,  but  not  of  it. 
It  occiuTod  in  a  delicate  middle-aged  woman,  the 
mother  of  a  numerous  family,  who  was  subject  to 
severe  attacks  of  bronchitis,  always  attended  with 
copious  expectoration  of  frothy  mucus,  and  who,  for  a 
week  previously  to  her  confinement,  had  suffered  from 
one  of  these  attacks,  having  expectorated  a  pint- 
basinful  during  the  day  preceding  her  labour.  This 
was  in  every  respect  natui'al  and  comfortable ;  but  she 
died  within  an  hour  of  her  delivery,  from  want  of 
breath. 

Case  vi.  The  last  of  the  series  was  truly  a  fatal 
case  of  midwifery.  The  victim  was  a  farmer's  wife, 
living  five  miles  from  my  home,  and  the  mother  of 
twelve  or  thirteen  childi-en.  Being  near  her  confine- 
ment, while  stooping  over  the  side  and  into  an  oak- 
chest,  aiTanging  its  contents,  without  any  previous 
pain,  she  was  seized  with  a  violent  flooding.  Her 
attendant  said  the  blood  flowed  from  her  like  water 
from  a  pump.  I  was  sent  for  in  great  haste ;  and, 
when  I  aiTived  at  the  house,  found  her  lying  on  the 
bed  with  her  clothes  on,  her  face  being  very  much 
blanched,  and  her  pulse  small  and  weak.  She  had  no 
labour-pains,  but  there  was  a  continuous  di-aining  of 
blood  from  the  pai-ts.  On  making  an  examination,  I 
found  the  os  uteri  somewhat  open  and  in  a  very 
dilatable  state,  with  the  head  of  the  child  resting 
upon  it,  there  being  no  trace  of  i^lacenta  within 
reach.  What  was  to  be  done  ?  I  decided  to  wait  for 
a  time,  supply  nourishment,  and  watch  the  progress 
of  events  ;  stating  to  the  husband  that  I  thought  his 
wife  in  a  most  perilous  situation ;  that  there  was  no 
safety  except  she  was  delivered ;  and  that  in  aU  pro- 
bability she  would  die,  whether  I  proceeded  to  deliver 
her  or  not.  After  waiting  two  or  three  houi's  without 
any  material  improvement,  and  the  drain  stUl  conti- 
nuing, I  resolved  to  risk  the  delivery,  as  giving  her 
the  best  chance.  She  bore  the  operation  pretty  weU, 
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and  very  little  loss  attended  the  expulsion  of  the  pla- 
centa; but  the  labour  was  no  sooner  over  than  she 
became  exceedingly  restless,  though  the  uterus  was 
well  contracted  and  of  proper  size ;  the  restlessness 
ended  in  a  convulsion  of  short  dui-ation ;  and  that 
ended  in  death. 

It  is  an  awful  thing  to  feel  that  the  life  of  a  fellow- 
creatru'e  depends  upon  the  correctness  of  our  judg- 
ment, and  more  so,  when  the  issue  has  proved  unsuc- 
cessful, and  we  have  misgivings  as  to  its  correctness ; 
when  we  feel  that  it  is  just  possible  we  may  have 
decided  wrong,  and  that  our  course  of  conduct  may 
have  led  to  the  very  catastrophe  that  we  have  been 
most  anxious  to  prevent.  But  the  whole  subject  of 
midwifery  was  ever  a  source  of  anxiety  in  my  hands, 
as  indeed  it  must  ever  be  to  others,  who  rightly  ap- 
preciate the  dangers  and  difiiculties  with  which  it  is 
associated.  That  women  do  occasionally  die  in  child- 
birth, and  that,  too,  in  spite  of  the  utmost  that  art 
can  do  to  save  them,  is  unfortunately  a  fact  too  familiar 
to  all ;  and,  however  this  may  be  lamented,  it  is  still 
more  grievous  that  any  should  die  thi'ough  such  ig- 
norance as  mistakes  a  shoulder  for  a  head,  or  a 
hand  for  a  foot,  as  disj^layed  in  the  instances  I  have 
related. 


§ritisl^  S^^biral  |0uniaL 
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PROFESSIONAL  CHARITY. 

As  we  do  not  like  to  deprive  our  readers  of  any 
little  amusement  which  may  turn  up  in  our  way,  we 
beg  to  recommend  to  their  perusal  effusions  of  in- 
dignation to  be  found  in  the  last  numbers  of  the 
Medical  Times  and  Gazette. 

The  writer  reminds  us  of  an  occasional  specimen 
of  the  volunteer  Boanerges,  who,  with  unctuous 
visage  and  profound  personal  satisfaction,  deals  out 
unlmiited  condemnation  on  all  outsiders.  Smooth- 
faced "  Shepherds",  of  the  genus  immortalised  in 
Pickwick^  deal  not  in  kind  persuasion,  or  gentle  rea- 
soning, or  cabn  argument ;  but  work  upon  their 
hearers  by  the  noisy  use  of  a  vocabulary  derived  from 
the  deep  and  wide  pit  of  general  threatenings  and 
disconnected  abuse. 

Now,  we  are  not  going  to  attempt  to  repay 
the  indignant  editor  in  any  coin  of  his  oy\n  kind ; 
but  simply,  for  the  benefit  of  liis  readers,  to  tear  off 
the  veil  of  Tartuffism  which  is  tlu"own  over  this  pre- 
tence of  high-sounding  morality.  Above  all  things, 
we  detest  a  sham ;  and  we  repeat  what  we  have  so 
often  said  in  writing  down  the  folly  of  gratuitous 
medical  services,  that  it  is  a  mere  and  idle  sham  to 
pretend  that  om-  professional  pursuits  are  Heavenly 
missions,  in  the  sense  that  we  sacrifice  everything 
here  for  the  sole  pm-pose  of  working  out  a  laboiu-  of 
love ;  that  we  are  voluntarily  devoting  ourselves  to 
this  labour,  our  eyes  directed  to  no  reward  which 
this  world  can  give.  All  this,  we  say,  is  a  sham  ;  a 
stupid  pretence,  which  the  world  mocks  at.  Medical 
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men  have  mouths,  and  wives,  and  children,  which  tie 
them  to  this  world,  and  they  require  food  and  rai- 
ment ;  and  for  the  obtaining  of  these  things  they 
must  receive  a  due  payment  for  their  services.  A 
medical  man  enters  the  profession  to  get  an  honest 
livelihood — doing  good  to  othere  Avhilst  doing  good 
to  himself — and  not,  as  some  Pharisees  would  pretend, 
as  a  sublime  missionary,  who  has  severed  all  earthly 
ties,  and  whose  business  it  is  to  devote  himself  and 
sacrifice  himself  to  the  gratuitous  assuaging  of  the 
indefinite  woes  of  humanity.  A  medical  man  can  no 
more  work  gratuitously  than  can  any  other  ordinary 
member  of  society  ;  and  it  is  as  clear  to  us  as  argu- 
ment and  facts  can  make  a  thing  clear,  that  the 
system  of  gratuitous  medical  services  hitherto  so 
widely  given  by  him  have  had  one  only  tendency ; 
viz.,  the  degradation  of  the  profession  in  public  esti- 
mation. To  say  that  medical  men  give  these  gi-a- 
tuitous  services  out  of  a  pure  worship  of  charity  is 
simply  to  state  what  is  not  the  fact.  They  give 
these  services  solely  out  of  a  spirit  of  competition, 
and  because  they  thereby  obtain,  or  hope  to  obtain, 
indirectly,  remuneration.  We,  of  course,  are  here 
speaking  of  our  public  system  of  gratuitous  medical 
services,  and  are  not  alluding  to  that  truly  righteous 
and  charitable  work  of  gratuitous  advice,  which  all 
of  us  have  abundant  opportunities  of  performing  in 
private — where  we  can,  indeed,  exercise  charity  with 
due  discretion  and  propriety,  and  whence  we  can 
derive  the  conscientious  sentiment  of  having  done  a 
work  of  charity.  The  public  system  of  gratuitous 
medical  services  is,  when  sifted  to  the  bottom,  really 
little  more  than  a  means  of  public  advertisement,  and 
our  conscience  knows  that  it  is  so. 

We  have  argued  this  question  again  and  again  in 
these  pages ;  and  it  is  a  very  remarkable  fact,  that 
no  one  has  hitherto  been  able  to  deny  argumentatively 
any  one  of  the  propositions  laid  down  by  us.  The 
only  answer  now  given  by  tlie  Medical  Times  and 
Gazette  is  unctuous  abuse.  We  proclaim  the  busi- 
nesslike fact,  that  medical  men  injure  themselves,  and 
injure  their  profession,  and  injure  society,  by  doing 
the  work  of  society  gi-atis.  Thereupon,  up  jumps 
the  man  of  high-toned  morality,  and  declares  that 
such  teaching  is  horrible  and  unclmstian,  and  so 
forth.  But  far  better  than  all  such  noisy  declama- 
tion would  it  be  for  him  to  come  forAvard  with  argu- 
ment and  tell  us  why  we  doctors  alone,  of  all 
classes  of  society,  are  to  work  gratuitously,  i.  e.,  to  do 
the  work  of  society  gratuitously. 

That  our  efforts  in  this  cause  have  not  been  with- 
out effect,  we  have  lately  had  several  occasions  to 
note  ;  and,  we  need  hardly  say,  to  note  with  satisfac- 
tion. We  believe  that  our  brethren  are  beginning  to 
feel  the  truth  of  our  argmnents,  and  to  comprehend 
the  absurdity  of  the  system,  and  to  note  the  injury  done 
to  the  profession  by  it,  and  are  resolved  to  commencs 
the  inauguration  of  a  new  state  of  things. 
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It  is  really  surprising  to  find  the  editor  of  a  medi- 
cal journal  rivalling,  or  rather  outbidding,  anonymous 
■writers  in  the  Liverpool  penny  papers  in  their  out- 
pourings of  abuse  on  certain  of  the  doctors  of  Bir- 
kenhead, who  object  to  work  withoiit  remuneration. 
The  editor  would  wish  the  world  to  think  that  in  his 
breast  alone  is  contained  all  the  milk  and  kindness  of 
humanity.  Does  he  really  mean  to  say  that  he  be- 
lieves all  those  medical  men  of  Birkenhead  alluded 
to  are  a  set  of  hardened  wretches  ?  Will  he  dare  to 
say,  that  they  have  not  just  as  much  charity  and  just 
as  high  notions  of  what  the  honour  and  dignity  of 
their  profession  require  as  he  has?  But  hear  the 
goodly  man  !  Oh !  he  says,  let  us  be  charitable  to  the 
Birkenhead  doctors ;  let  us  suppose  that  they  had 
some  valid  excuse,  illness,  fatigue,  age,  etc.  Let  us  in 
mercy  throw  the  veil  over  their  scandalous  conduct ; 
let  us  forgive  them,  and  vent  our  indignation  on  the 
cold-blooded  atrocity  of  the  journalist  who  proclaimed, 
that  doctors  do  wisely  not  to  work  without  proper  re- 
muneration for  their  services. 

Now,  we  repeat  it  again,  the  Birkenhead  doctors 
have  taken  a  right  and  a  proper  standing  in  this 
matter.  The  argument  is  as  clear  as  the  day.  It  is 
the  business  of  society  to  provide  against  all  the  con- 
tingencies of  its  social  Hfe.  It  is  the  business  of 
society,  therefore,  to  provide  payment  for  the  doctor 
who  is  called  to  cases  of  the  kind  which  occurred  at 
Birkenhead  ;  for  such  cases  are  notorious  contingen- 
cies. The  doctor  says  to  society :  "  The  performance 
of  this  duty  lies  at  your  door.  True,  I  have  hitherto 
been  silly  enough  to  do  your  work  gratuitously — viz., 
the  work  of  society.  I  have  been  giving  to  society 
labour  which  belongs  solely  to  myself  and  family,  but 
I  will  commit  the  folly  no  longer.  Do  you  loud- 
mouthed Pharisees,  who  proclaim  indignation  against 
my  want  of  charity  and  so  forth,  prove  that  you 
mean  what  you  say  by  putting  youi*  hands  into  your 
pocket  and  forming  a  fund  for  the  payment  of  the 
doctor's  services  on  such  occasions.  Do  your  share  of 
the  work,  and  I'll  do  mine."  Yes,  despite  all  the 
bluster  of  the  Pharisees,  we  proclaim  this  to  be 
common  sense  and  common  justice  ;  and  again  we 
say,  we  rejoice  to  believe  that  the  profession  are 
opening  their  eyes  to  the  truth.  It  is  high  time  that 
all  tliis  delusion  and  pretence  were  done  away  with. 
Does  the  editor  of  the  Medical  Times  and  Gazette 
\  really  want  to  make  people  believe  that  West  End  of 
London  accoucheurs  will  jump  out  of  their  bed  at 
night,  or  leave  their  consulting-room  in  the  day,  to 
attend  the  abode  of  the  first  casual  pauper  Avho  raps 
at  their  door  and  declares  that  his  wife  is  in  labour 
and  perhaps  in  danger,  and  that  they  must  come 
directly  ?  What  would  be  the  West  End  accoucheiu-'s 
answer  every  man  of  sense  knows  perfectly  well ;  and 
why  should  it  not  be  the  Birkenhead  doctor's  answer 
equally?  The  duty  of  medical  charity  weighs  as 
heavily,  nay,  more  heavily,  on  the  wealthy  and  re- 


nowned accoucheur,  than  it  does  on  the  humble  vil- 
lage accoucheur.  His  answer  would  be  this :  "  If  you 
are  a  pauper,  go  to  the  parish  authorities.  It  is  their 
business,  the  business  of  society,  to  find  you  relief." 
Does  our  eloquent  editor  mean  to  say  that  he  himself  is 
ready  to  obey  these  nightly  calls  to  gratuitous  attend- 
ance upon  suffering  Inmianity  ?  or  is  his  indignation 
really  all  words  and  frotliy  declamation  ?  If  the  editor 
were  calm  enough  to  appreciate  the  commonest 
rules  of  argument,  he  would  see  at  once  that  it  is  the 
business  of  society  to  appoint  a  doctor  to  meet  acci- 
dents of  this  natiu-e.  Instead  of  all  this  uncharitable 
abuse,  put  forth  under  the  solemn  pretence  of  a  pious 
indignation,  let  him  answer  the  argument,  if  he  can. 
Let  him  show  the  fallacy  of  our  premises,  and  the 
fallacy  of  our  conclusions. 

And  we  would  venture  to  offer  him  one  word  of 
advice.  We  cannot  follow  him,  it  is  true,  in  his  airy 
flights  tlu-ough  the  misty  regions  of  high  pretensions  5 
but,  from  a  lower  standing,  we  would  bid  him,  in 
future,  in  his  fervour  of  medical  humanitarianism,  to 
admit  a  ray  of  charitable  sentiment  towards  those 
from  whom  he  may  differ  in  opinion.  We  would  bid 
him  reflect  that  the  monopoly  of  good  works  and  of 
honest  charitable  sentiment  is  not  the  sole  property 
of  those  who  blow  their  trumpet  at  the  corners  of 
the  street ;  and  that  we,  who  have  heartily  and  con- 
scientiously endeavoured  to  elevate  the  status  of  our 
profession,  to  win  for  it  greater  esteem  and  higher 
honour  and  more  influence,  and  so  a  larger  field  for 
the  exercise  of  its  powers  in  the  world  at  large,  may 
perchance  be  engaged  in  furthering  the  cause  of 
humanity  somewhat  more  effectually  than  he  who, 
under  the  garb  of  a  highly  moral  profession  of  faith, 
indulges  in  virulence  of  language  against  those  from 
whom  he  has  the  misfortune  to  differ. 

We  leave  our  readers  to  judge  of  the  charity  of 
the  journal  which  anathematises  others  for  their 
want  of  Christian  and  moral  sentiments  in  language 
of  the  following  character  : — "  Tradesman-like,  un- 
professional, and  barbarous,"  is  the  conduct  of  the 
Birkenhead  doctors;  "a  shocking  scandal";  "an 
abominable  scandal";  "British  medical  tradesmen". 
In  his  attacks  upon  this  Journal,  the  medical  mo- 
rahst  says  :  it  is  "  the  apostle  of  inhmuauity";  "  cold- 
blooded and  degrading  is  its  teaching",  not  to  be 
"accepted  without  loathing";  "abominable  senti- 
ments"; and  so  forth.  Such  is  the  stmup-oratory  style 
used  by  this  exj^ounder  of  the  duties  of  the  Chris- 
tian, the  moralist,  and  the  physician  !  But  even  he 
has  his  touch  of  worldly -mindedness.  He  winds  up 
with  a  caution  and  a  hint.  He  says:  "We  could 
show  that  few  things  pay  like  a  reputation  for  hu- 
manity." We  quite  agree  with  him  in  tliis  opinion 
of  his ;  and  who  knew  the  truth  of  it  better  than  the 
iiTepressible  Tartuffe?  but  we  must  venture  to  suggest 
that,  however  profitable  such  a  "  reputation"  may  be, 
it  is  still  a  far  better  and  higher  thing  to  possess,  if 
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possible,  the  "  humanity"  itself,  as  well  as  the  "  repu- 
tation" of  it.  A  good  thing  also — no  doubt,  ofttimes 
a  "paying"  thing — it  is  to  have  a  reputation  for 
charity — a  reputation  such  as  the  editor  of  the 
Medical  Times  and  Gazette  assumes  to  himself.  But 
here,  again,  we  must  suggest,  a  far  better  and  higher 
thing  than  the  mere  reputation  for  charity  is  the 
possession  ot  the  thmg  itself. 

The  article  before  us  is,  we  regret  to  say,  a  glowing 
example  of  the  fact  that  it  is  one  thing  to  be  chari- 
table, and  another  to  assume  the  possession  of  a 
reputation  for  being  charitable. 

When  our  contemporary  next  enters  the  lists  with 
us,  we  trust  that  he  AviU  condescend  to  common  sense 
and  connected  argument,  and  raise  liimseK  above  the 
vulgarity  of  substituting  abusive  language  for  reason- 
ing.   He  should  have  more  respect  for  his  auditory. 


MEDICAL  EDUCATION. 
The  subject  of  medical  education  continues  to  be  a 
prominent  topic  of  discussions.  ISIr.  Callender,  of  St. 
Bartholomew's  Hospital,  has  published  a  pamphlet  on 
the  subject;  and  at  the  last  meeting  of  the  Edin- 
burgh Medico- Chrrurgical  Society,  Dr.  Andrew 
Wood  discoursed  at  length  on  the  matter  before  a 
large  assemblage  of  the  profession.  Dr.  Wood  made, 
as  most  other  persons  have  done,  INIr.  Syme's  remarks 
the  groundwork  of  liis  consideration  of  the  present 
condition  of  medical  education.  Dr.  Wood  differs  in 
certain  particulars  from  ISIr.  Syme ;  but  it  seems  to 
us  that,  in  the  main,  his  views  are  very  much  the 
views  of  JMr.  Syme ;  that  is,  in  reference  to  the  chief 
practical  question,  T\Tiat  should  be  done  to  improve 
the  present  system  ? 

The  following  is  Dr.  Wood's  "  Resume  of  Proposed 
Plan  for  Adjustment  of  Course  of  Study";  and  it  ap- 
pears to  contain  the  chief  things  pointed  out  as  de- 
sii'able  by  Mr.  Syme : 

"  Make  the  preliminary  studies  and  examinations 
in  truth  preliminary.  For  this  jiva'pose  raise  the  age 
of  commencing  strictly  professional  study  to  18 ; 
prune  the  professional  coiu'se,  so  that  the  student 
may  have  fewer  courses  of  lectm-es  to  attend,  and 
fewer  lectures  in  each  course ;  re-arrange  the  sessions ; 
make  class-examinations  imperative  on  teachers  and 
students ;  see  that  ample  time  is  left  to  the  student 
for  reading  and  reflection,  and  that  his  coui'se  of 
reading  is  properly  directed ;  see  that  he  has  ample 
time  and  opportunity  to  avail  himself  of  jjractical  in- 
struction in  the  dissecting-room,  in  the  wards  of  the 
hospital,  at  the  dispensary,  in  the  laboratory;  see 
that,  while  the  class-examinations  be  as  minute  and 
searching  upon  all  points  connected  with  the  subjects 
taught  as  may  be  deshable,  the  final  examinations  be 
chiefly  based  upon  the  requirements  of  practice,  and 
be  dii-ected  to  ascertain  whether  the  student  retains 
that  knowledge  which  he  ought  to  retain,  and  with- 
out which  he  cannot  practise  safely ;  see  that  a  dis- 
tinction, as  is  right,  be  made  between  the  cui-riculum 
and  examinations  for  a  simple  license  to  i^ractise,  and 
those  for  a  license  to  i^ractise  accompanied  with  a 
title  of  honour,  such  as  the  degree  of  an  university." 

Dr.  Andrew  Wood,  in  his  discourse,  has  handled 
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the  subject  carefully  and  wisely ;  only  it  appears  to 
us  that  his  mistake  has  been  in  taking  it  for  granted 
that  Mr.  Syme  desires  "  a  complete  hovleversemenC 
of  the  present  system.  Certainly  tliis  is  not  the  im- 
pression wliich  we  have  derived  from  a  perusal  of  ]Mr. 
Syme's  j)roposals.  He  seems  to  us  to  want  reform, 
not  revolution.  We,  in  fact,  believe  that  Dr.  Andrew 
Wood  will  find  liimseK  in  the  JMedical  Council  voting 
with  jNIr.  Syme  in  the  matter  of  medical  education. 

Dr.  Wood  said  that,  in  his  view,  the  present  gener- 
ation of  medical  men  was  much  superior  to  any  which 
had  preceded  it.  He  defended  the  system  of  lec- 
tures ;  but  he  properly  pointed  out  the  fact,  that  cer- 
tain quahties  were  required  in  the  lecturer  to  make 
his  teaching  effective.  And  he  was  not  bhnd  to  the 
abuse  of  lectiu-ers. 

"  Three,  or  at  most  four,  lectures  a  week  on  each  of 
several  subjects  are  quite  as  many  as  a  student  can 
properly  listen,  digest,  and  read  up  to;  nor  would 
more  be  required  under  a  system  where  the  lecturer, 
as  he  ought  to  do,  refers  the  student  to  private  read- 
ing for  much  that  is  at  present  unnecessarily  and 
wearisomely  treated  of  in  the  lecture-room." 

He  also  pointed  out  the  advantages  of  Class  Exa- 
minations, and  Avould  have  them  made  imperative  on 
teachers  and  students. 

Some  excellent  and  true  remarks,  also,  Dr.  Wood 
made  on  Preliminary  Education,  insisting  on  a  sound 
classical  knowledge. 

"  Too  long  the  medical  profession,  which  ought,  jjar 
excellence,  to  be  a  learned  profession,  has  been  ac- 
cessible to  men  of  very  rude  and  imperfect  education. 
A  man  might  even  become  doctor  though  in  no  mea- 
sure doctus." 

The  sessions  he  would  have  re-arranged ;  ahz.,  a 
winter  and  a  smnmer  session,  each  of  four  montlis, 
with  an  interval  of  a  month  ;  and  the  final  examina- 
tion of  a  strictly  practical  character. 

"  In  regard  to  the  expediency  of  combining  and 
concentrating  the  too  numerous  licensing  boards"  (he 
says),  "  I  must  state  it  as  my  conviction  that  there  is 
no  one  measiu-e  which  would  do  more  to  equalise  and 
make  efficient  medical  education  and  testing  than  the 
formation  of  combined  boards  for  licensing  in  medi- 
cine and  surgery,  composed — in  England,  of  the  Col- 
leges of  Physicians  and  Surgeons  and  the  Apothe- 
caries' Company ;  in  Scotland,  of  the  Colleges  of  Phy- 
sicians and  Surgeons  and  the  Glasgow  Faculty ;  and 
in  Ireland,  of  the  Colleges  of  Physicians  and  Sui*- 
geons  and  the  Dublin  Apothecaries.  Thus  there 
would  be  constituted  only  thi-ee  instead  of  nine  sepa- 
rate boards." 

In  the  discussion  which  followed,  Professor  Lay- 
cock  objected  to  all  interference ;  and  thought  the 
jNledical  Council  was  too  meddhng.  He  saw  no  rea- 
son for  diminishing  the  number  of  courses ;  and, 
indeed,  suggested  an  addition.  He  saw  no  reason 
why  18  should  be  the  age  for  commencing  study; 
the  period  should  be  left  open.  A  knowledge  of 
Greek  and  Latin  he  considered  very  important.  Pro- 
fessor Balfour  approved  of  class  exammations,  and  of 
a  prehminary  scientific  and  literary  traming  for  the 
student.     Professor  Simpson  strongly  agreed  in  the 
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two  fom--months  sessions  proposed  ;  and  also  concurred 
in  the  class  examinations.  Mr.  Spence  pointed  out 
that  there  ought  to  be  some  regulated  order  of  study- 
laid  down.  Upon  the  whole,  it  may  be  said,  that 
there  was  a  pretty  general  agxeement  upon  the  points 
requiring  reform. 

Mr.  Callender,  of  whose  pamphlet  we  must  say  a 
few  words,  takes  a  veiy  diiferent  view  of  these  things. 
He  considers  the  present  system  of  teaching  to  be  so 
perfect,  that  "little,  if  any,  change  is  desirable." 
His  large  experience  of  students  and  of  teaching  at 
St.  Bartliolomew's  has  led  him  to  that  conclusion. 
He  enters  at  length  into  an  examination  of  the  pre- 
sent required  courses  of  lectures,  etc.,  and  finds  that 
they  are  right  well  adapted  for  the  purposes  in  view. 
Mr.  Syme,  he  thinks,  is  wrong  in  supposing  tliat  the 
student  has  no  time  for  thought,  and  that  "medical 
education  has  become  an  effort  of  memory  rather 
than  a  process  of  mental  training." 

We  Avould  refer  those  who  are  interested  in  this 
subject  to  Mr.  Callender's  pamphlet,  where  will  be 
found  clearly  stated  all  that  can  be  said  in  favour  of 
our  present  system  of  education.  Unfortunately  for 
his  argument,  Mr.  Callender  seems  to  us  to  have  de- 
molished, in  half-a-dozen  lines  at  the  end  of  his 
pamphlet,  all  that  he  had  been  constructing  in  his 
fifteen  previous  pages.  Mr.  Callender  relates  the  fol- 
lowing anecdote  ;  and  surely  Mr.  Syme  could  wish  no 
better  illustration  of  his  position,  that  "  education  has 
become  a  matter  of  memory." 

"Not  long  ago"  (says  Mr.  Callender)  "one  of  our 
pupils,  who  had  distinguished  himself  for  his  know- 
ledge of  practical  anatomy,  went  up  for  and  passed 
his  Primary  (Scientific)  Examination  at  the  College 
of  Surgeons.  Six  months  later,  he  went  up  for  the 
con-esijonding  examination  at  the  College  of  Physi- 
cians. We  all  know  how  anatomy  slips  from  the 
memory.  I  was  not  sui-prised  to  learn  that  he  had, 
to  use  a  common  expression,  made  a  mess  of  it ; 
though,  as  he  said,  he  had  looked  up  his  anatomy 
from  books  before  essaying  the  examination.  What 
a  pity"  (Mr.  Callender  adds),  "that  he  should  have 
been  compelled  to  get  up  his  anatomy  twice." 

If  we  understand  the  tale  aright,  it  means  this, 
that  the  student's  anatomy  is  admitted  by  his  teacher 
to  be  a  matter  of  memory,  which  even  a  student 
"  distinguished  for  his  knowledge  of  practical  ana- 
tomy" cannot  be  supposed  to  retain  more  than  six 
months.  Well,  may  not  Mr.  Syme  fairly  ask  for 
some  change  in  a  system  which  produces  such  fruit  as 
this  ?  If  the  groundwork  of  a  medical  man's  know- 
ledge be  anatomy,  what  sort  of  foundation  must  his 
knowledge  rest  upon,  if  it  cannot  hold  together  six 
poor  months  ? 


We  have  been  favoured  with  a  paper  on  INIedical 
Apprenticeship,  read  at  the  South- Eastern  Branch  of 
the  Association,  by  Mr.  Martin  of  Reigate,  in  June 
1847.  Mr.  Martin  therein  defends  the  system  of  ap- 
prenticeship.     A  five  years'  apprenticeship  he  con- 


siders too  long  a  term ;  three  years  is  long  enough. 
A  youth  cannot,  he  says,  commence  his  professional 
studies  better  than  in  the  occupation  of  an  appren- 
tice. He  learns  the  art  of  compounding,  and  the 
properties  of  medicines,  and  educates  his  senses  in 
manipulating  these  articles;  and  he  also  acquires 
thereby  some  chemical  knowledge.  The  smaller  oper- 
ations of  surgery  he  becomes  acquainted  with,  and 
gains  some  insight  into  therapeutics  and  medical 
practice.  No  slight  advantage,  too,  is  the  superin- 
tendance  exercised  over  his  moral  habits  at  this 
period  of  a  young  man's  life.  His  apprenticeship 
ended,  he  can  advantageously  commence  his  hospital 
studies  and  his  attendance  on  the  schools. 


Sill  Charles  Locock  has  this  year  accepted  the 
office  of  President  of  the  festival  of  the  Medical 
Benevolent  College.  He  is  the  first  "professional" 
president  who  has  sat  in  that  chair  of  festivity.  We 
are,  therefore,  satisfied  that  our  medical  bretliren  wiU 
show  by  their  attendance  on  the  occasion — viz.,  on 
the  14th  of  J\lay — that  they  know  how  to  honour  a 
member  of  their  own  profession.  We  trust  the  re- 
sults will  show,  that  the  highest  aristocrats  of  the 
land  have  not  been  on  any  occasion  mere  successful  as 
Presidents  of  the  Medical  Benevolent  College  Festi- 
val than  this  respected  member  of  our  own  profession. 


At  the  Surgical  Society  of  Paris,  M.  Guerin  related 
a  case,  unique,  we  fancy,  in  the  annals  of  surgery,  of 
complete  separation  of  the  arm,  produced  by  traction 
exercised  for  the  purpose  of  reducing  a  dislocated 
humerus.  A  woman,  aged  63  years,  came  into  St. 
Louis  with  a  dislocated  humerus  of  tlu-ee  months' 
standing.  M.  Guerin  emp)loyed,  in  its  attempted  re- 
duction, the  force  of  four  students;  the  point  of 
traction  being  at  the  forearm  and  above  the  elbow. 
Suddenly,  during  the  operation,  a  crackling  sound 
was  heard,  and  the  forearm  fell  to  the  ground,  the 
blood  spouting  forth  and  covering  the  assistants.  M. 
Guerin  immediately  seized  the  artery,  and,  cutting 
off  the  end  of  the  broken  bone  and  shaping  the  torn 
flaps,  made  a  suitable  stump.  On  examining  the 
stump,  all  the  tissues  were  found  softened  and  friable 
throughout  the  whole  hmb,  bones,  muscles,  nerves, 
veins,  etc.,  breaking  down  under  pressure.  The  mi- 
croscope also  demonstrated  the  degenerescence  of  the 
structures. 

"  The  ancients,"  says  the  Gazette  Med.  d'Orient, 
"  in  treatmg  their  patients,  did  not  bleed  them  to 
death,  nor  cram  them  with  a  mass  of  drugs,  wliich 
either  neutralised  each  other,  or  set  up  fresh  disturb- 
ance in  the  system,  such  as  could  be  neither  foreseen 
nor  appreciated  ;  but  they  confined  themselves  to  the 
most  simple  medication.  They  treated  diseases  hygi- 
enically,  whilst  we  treat  them  almost  wholly  with 
drugs." 
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M.  Le  Fort,  whose  report  on  London  hospitals  ex- 
cited much  attention  in  1862,  has  been  appointed  by 
the  Director  of  PubUc  A&sistance  to  visit  many  of 
the  hospitals  of  Europe,  and  especially  those  of  Ger- 
many and  Russia. 

M.  Xelaton  has  lately  injected  twenty-five  drops 
of  perchloride  of  iron  into  an  aneurism  of  the  sciatic 
artery  as  large  as  the  fist,  and  situated  beneath  the 
glutei  muscles.  The  aneurism  had  returned  after 
ligature  of  the  artery,  performed  by  M.  Sappey  in 
1852. 

Notwithstanding  police  regulations,  syphilis  in  large 
towns,  IM.  Fournier  tells  us,  is  ever  on  the  increase. 
It  is  certain  also  that  the  disease  is  chiefly  spread  by 
the  women  who  are  under  surveillance.  Of  .367 
patients  carefully  questioned,  234  contracted  chancres 
from  '■'■filles  inscrites''' .  INI.  Puche's  statistics  show  a 
similar  result.  Of  .510  cases  of  syphilis,  374  were  de- 
rived from  prostitutes  under  poUce  regulations.  Thus, 
in  three-fourths  of  the  cases,  the  disease  is  derived 
from  oux  filles  pulliques.  He  argues,  of  course,  that 
the  women  should  be  more  frequently  visited  than 
every  eight  or  fifteen  days. 

An  order  has  been  issued  by  the  government  at 
Constantinople,  that  the  sale  of  haschisch  shall  no 
longer  be  allowed  in  the  cafes  for  smoking-purposes, 
and  that  it  shall  only  be  sold  by  pharmaciens  as  a 
medicine  prescribed  by  physicians. 

We  read,  in  ]\I.  Chevalier's  report  to  the  Academy 
of  Moral  and  Political  Sciences,  the  foUo^-ing  figures. 
From  1853  to  1860,  there  have  been  found  5.3  still- 
born children  for  every  100  births  in  the  Department 
of  La  Seine,  5.16  in  the  town,  and  3.65  in  the  rural 
population. 

Dr.  Fredianelli,  L' Imparziale  tells  us,  has  been  assas- 
sinated at  Santa  Croce.  His  assassin  had  called  hitn 
there  under  the  pretence  of  seeing  a  dying  person. 

The  French  medical  journals  announce  that  a 
French  doctor  is  wanted  at  Trebizonde,  to  replace 
the  doctor  who  has  recently  died  there.  The  salary, 
etc.,  is  said  to  be  satisfactory. 

M.  Broca  lately  ligatured  the  common  carotid  ar- 
tery, in  consequence  of  haemorrhage  produced  by  the 
separation  of  a  slough  after  the  removal,  by  ^L  Mai- 
sonneuve,  of  a  cervical  tumotu-  by  cauterisation. 

Dr.  Daremberg,  librarian  of  the  jMazarin  Library, 
has  been  authorised  by  the  INIinister  of  Public  In- 
struction to  give  a  course  of  lectures  on  the  History 
of  ]\Iedicine. 

A  correspondent  of  the  Wiener  Med.  Wochenschr.., 
writing  from  Schleswig,  says:  "There  is  a  custom 
here  amongst  the  Danes  not  to  bury  the  dead  before 
two  days,  and  not  later  than  eight  days,  after  death. 
Through  this  northern  respect  for  the  dead,  bodies 
are  left  as  long  a  time  as  possible  in  the  dead-house. 
I  have  seen  bodies  buried  which  had  been  nine  or  ten 
days  in  the  dead-house ;  even  in  summer,  they  are 
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kept  unburied  for  foiir  or  six  days.  The  number  of 
the  sick  in  some  of  the  Austrian  corps  exceeds  five 
per  cent.  The  prevaihng  (hseases  are  ophthahuia, 
pneumonia,  and  catarrh.  Tlie  sick  are  well  cared  for 
in  numerous  small  hospitals,  which  are  under  the 
cliarge  of  ladies  of  the  chstrict,  who  visit  them  daily. 

M.  Flourens  tells  the  Academy  of  a  living  cente- 
narian now  in  his  122nd  year.  "  Centenarians,"  he 
said,  "  are  not  rare ;  and  only  a  few  days  ago  I  talked 
with  a  woman  108  years  old,  who  charmed  me  by  her 
resignation,  her  cheerfulness,  and  placid  disposition. 
The  normal  age  of  man,  the  physiological  limit  of  his 
life,  is  100  years ;  but  the  extreme  limit  which  hu- 
man beings  may  attain  is  not  easily  stated.  Au- 
thentic facts  on  this  head  are  too  few." 

A  French  journal  announces  the  last  new  thing  in 
the  cure  of  hooping-cough.  It  is,  we  need  hardly 
say,  rapid  and  effectual  in  its  action.  Under  the  ad- 
%'ice  of  a  learned  physician,  parents  now  send  their 
children  attacked  with  hooping-cough  to  the  gas- 
works, where  they  are  made  to  respire  the  vapours 
which  arise  from  the  Hme  used  in  the  purification  of 
the  gas.  Amelioration  usually  follows  the  first  in- 
halation. Two  or  three  visits  suffice  for  the  entire 
annihilation  of  the  hooping-cough.  The  director  of 
the  works  offers  liis  facilitating  services,  and  names 
of  cured  children  are  at  the  service  of  parents  and 
guardians. 

Xo  one,  perhaps,  has  had  more  experience  in  the 
treatment  of  itch  than  Dr.  Hardy  of  Hopital  St.  Louis. 
He  has  lately  published  the  treatment  now  adopted 
at  that  hospital.  The  treatment  is  founded  on  the 
fact  that  the  disease  is  caused  by  the  presence  of  the 
Acarus  Scabiei.  The  whole  of  the  body,  excepting 
the  head,  is  first  of  all  scrubbed  for  haK  an  hour  with 
black  soap.  The  object  of  this  is  to  clean  the  skin, 
and  remove  foreign  particles  adherent  to  it.  The 
patient  is  then  at  once  placed  in  a  warm  bath,  where 
he  remains  for  an  hour,  and  continues  to  rub  himself 
-\\\i\\  the  soap.  Under  this  treatment,  the  epidermis 
becomes  swollen  and  macerated ;  the  furrows  between 
the  acari  are  opened  ;  and  the  skin  prepared  for  the 
final  friction  with  the  following  ointment,  consisting 
of  sixty-four  parts  of  lard,  twenty  of  sulphur,  eight 
of  carbonate  of  jiotash,  and  eight  of  water.  This 
ointment,  thus  employed,  is  a  veritable  parasiticide. 
The  ointment  should  be  rajjidly  rubbed  over  the 
whole  of  the  body,  and  the  clothes  \)\xt  on  without 
removing  it,  as  it  is  requisite  for  the  ointment  to  be 
in  contact  with  the  skin  for  several  hours.  During 
eleven  years,  37,429  patients  have  been  subjected  to 
this  treatment ;  and  of  this  nmnber,  535  only  have 
required  a  second  treatment.  Thus  sixty-nine  out  of 
seventy  were  cured.  Since  tliis  method  of  treatment 
was  introduced  at  St.  Louis,  patients  do  not  remain 
in  hospital ;  and  thus  120  beds  previously  occuj)ied  by 
itch-patients  are  placed  at  the  disposal  of  more  serious 
skin-affections. 
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NAME  OF  BRANCH. 

SHRorsHiRE  Scientific. 

[Conversazione.  J 

Bath  and  Bristol. 

[Ordinary.] 


PLACE  OF  MEETING. 

Museum, 

Shrewsburj-. 

Victoria  Rooms, 

Clifton. 


Friday,  April  8, 

6.30  P.M. 

Tburs.,  April  28, 

8.30  P.M. 


NOETH     WALES     BEANCH: 
GENEEAL   MEETING. 

The  intermediate  general  meeting  of  tlie  members  of 
this  Branch  was  held  on  Tuesday,  the  22nd  ult.,  at 
the  residence  of  J.  H.  Wolstenholme,  Esq.,  Holywell, 
under  the  presidency  of  Llewellyn  Lodge,  Esq.,  of  St. 
Asaph.  There  were  also  present  twelve  members. 
An  elegant  luncheon  was  handsomely  provided  by 
Mr.  Wolstenholme  and  Mr.  James  Williams  of  Holy- 
well for  aU  who  attended  the  meeting. 

New  Mevibers.  Dr.  Williams  (Mold)  proposed,  and 
Dr.  Hughes  seconded  the  election  of  Edward  Griffith 
Clarke^  Esq.,  of  Mold,  as  member  of  this  Branch,  and 
of  the  British  Medical  Association,  which  was  una- 
nimously canied.  Upon  the  proposition  of  the  Pre- 
sident, seconded  by  Dr.  G.  T.  Jones  (Denbigh), 
—  Griffith,  Esq.,  of  Abergele,  was  also  elected  mem- 
ber of  this  Branch,  and  of  the  British  Medical  Asso- 
ciation. 

Annual  Meeting.  It  was  agreed  to  hold  the  annual 
meeting  on  Tuesday,  Jvily  5th,  at  1.30  p.m.,  at  the 
Black  Lion  Hotel,  Mold.  The  invitation  given  by 
Dr.  Hughes  of  Mold  for  luncheon  at  his  house  at 
12.30  P.M.  upon  the  above  day,  was  cordially  received 
and  accepted. 

Papers  and  Cases.  The  following  were  read : 

1.  On  Compound  Dislocation  of  the  Astragalus. 
By  T.  T.  Griffith,  Esq.,  Wrexham.  An  interesting 
discussion  took  place  after  the  reading  of  this  paper 
by  Mr.  GrifSth,  who  has  consented  to  publish  it  in 
the  Journal.  Mr.  J.  Williams  of  Holywell  related  a 
case  in  point.  Dr.  Eoberts  of  St.  Asaph  had  also  met 
with  a  case  of  simple  dislocation  successfully  treated. 

2.  On  Diphtheria.  By  Owen  Eoberts,  M.D.,  St. 
Asaph.  This  case  elicited  an  animated  debate,  in  the 
course  of  which  Dr.  Hughes  of  Mold,  Dr.  John  E. 
Hughes  of  Denbigh,  and  others,  adduced  cases  to 
prove  the  dissimilarity  of  diphtheria  and  scarlatina. 

Dinner.  At  4  p.m.,  all  the  members,  with  some 
guests,  assembled  at  Dr.  Davies's  house  to  dinner, 
and  were  entertained  by  him  in  a  most  hospitable 
and  kind  manner.  The  cordial  reception  and  atten- 
tion accorded  by  him  were  deeply  a^jpreciated,  and 
suitably  acknowledged. 


BATH  AND  BEISTOL  BEANCH  :  OEDINAEY 
MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  the 
York  House,  Bath,  on  Thm-sday,  March  24th,  at  8.30 
P.M. ;  the  President,  P.  K.  Fox,  M.D.,  in  the  chair. 
There  were  also  present  thii-ty-one  members  and  three 
visitors. 

New  Members.  The  following  gentlemen  were 
elected  members  of  the  Association  and  of  this 
Branch :  E.  Budd,  M.D.,  Barnstaple ;  Carey  Pearse 
Coombs,  Esq.,  Beckington. 

Papers.     The  following  papers  were  read. 

1.  On  the  Presence  of  Indigo  in  Purulent  Dis- 
charges.    By  W.  B.  Herapath,  M.D.,  F.E.S, 


2.  Notes  of  a  Case  of  Entire  Avulsion  of  the  Scalp, 
with  Eecovery.     By  J.  W.  Teale,  Esq.,  M.A. 

3.  Case  of  Separation  of  the  Epiphysis  of  the  Tibia, 
simulating  Dislocation  of  the  Knee.  By  J.  W.  Teale, 
Esq.,  M.A. 

4.  Dr.  Falconer  then  started  a  discussion  on  the 
Prevalence  of  Scarlatina  of  late ;  which  was  followed 
up  by  Dr.  Budd,  Mi*.  J.  K.  Spgnder,  and  others. 
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EOTAL     MEDICAL     AND     CHIEDEGICAL 

SOCIETY. 

Tuesdat,  March  8th,  1864. 

E.  Partridge,  Esq.,  F.E.S. ,  President,  in  the  Chair. 

A  new  operation  for  obtaining  union  of  an  un- 
united FRACTURE,  WITH  REMARKS  ON  ITS  APPLICA- 
TION IN  CERTAIN  CASES  OF  RECENT  FRACTURE.  BY 
E.  R.  BICKERSTETH,  F.R.C.S. 

In  cases  of  ununited  fracture  the  author  had  fre- 
quently tried,  in  vain,  friction,  acupuncture,  and  sub- 
cutaneous division  ;  and  though  resection  of  the  ends 
of  the  bone  had  been  successful  in  some  instances,  it 
involved  a  considerable  risk  to  life.  DiefFenbach's 
method  had  proved  to  be  more  successful ;  but  this 
operation,  though  conducive  to  the  formation  of  new 
bone,  in  no  way  provided  for  absolute  immobihty  of 
the  opposing  fragments.  The  large  external  wound, 
and  the  injury  done  to  the  soft  parts  in  introducing 
the  ivory  pegs,  were  also  objections  to  this  operation. 
Eecognising  the  happy  influence  of  Dieffenbach's 
plan  of  exciting  ossific  deposit,  and  at  the  same  time 
feeling  the  importance  of  keeping  the  ends  of  the  bone 
in  a  condition  of  absolute  immobility,  the  author  was 
induced  to  try  a  modification  of  the  operation ;  and 
in  the  case  of  a  man  admitted  under  his  care  at  the 
Liverpool  Eoyal  Infirmary,  with  an  ununited  frac- 
tiu-e  of  the  radius,  he  di-iUed  a  hole  thi-ough  the  ends 
of  both  fragments,  and,  passing  a  stout  wire  through 
it,  secured  the  bone  in  perfect  apposition.  Union 
took  place  in  seven  or  eight  weeks  ;  but  on  en- 
deavouring to  remove  the  wire,  so  much  traction  was 
necessary  that  it  caused  the  ft-acture  again  to  be  un- 
united. This  difficulty  of  removing  the  wire  induced 
the  author  to  think  of  some  other  plan  ;  and  in  the 
case  of  a  man  with  an  ununited  fractiu-e  of  the  thigh, 
he  bored,  by  means  of  a  common  Archimedean  di-iU, 
two  holes  in  such  directions  that  each  passed  ob- 
liquely through  both  ends  of  the  fi-actured  bone,  and 
into  each  he  introduced  a  steel  rod  with  a  screw  at 
the  end.  To  do  this  it  was  necessary  to  make  an  in- 
cision three  inches  in  length.  Much  constitutional 
disturbance  followed,  the  wound  suppxu-ating  freely. 
In  ten  weeks  the  splints  were  removed,  but  no  union 
had  taken  place.  The  limb  was  then  confined  in  gum 
and  chalk  bandages.  Symptoms  of  pleuropneumonia 
came  on,  and  the  patient  gradually  sank.  A  post 
mortem  examination  showed  tubercular  deposit  in  the 
ends  of  the  bone  and  other  pai-ts  of  the  body.  There 
was  no  attempt  at  repaii-  at  the  seat  of  fi-acture, 
except  where  the  cbiUs  had  pierced  the  bone,  and 
here  there  was  a  deposit  of  new  bone.  This  proceed- 
ing showed  that  it  was  quite  feasible  to  fix  the  bone 
in  the  manner  described,  without  exciting  too  much 
inflammatory  action ;  and  also  that  the  steel  rods 
caused  the  formation  of  new  bone. 

The  next  case  was  a  fracture  of  the  lower  maxilla, 

where  the  bones  had  united  in  such  a  position  as  to 

render  the  patient  a  most  unsigh'r^y  object.     As  the 

incision  that  would  be  necessary  in  this  instance,  for 
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tlie  purpose  both  of  putting  the  bone  into  proper 
position  and  removing  the  deformity  of  the  soft  parts, 
■n-ould  not  allow  the  use  of  external  splints  or  sup- 
ports, and  as  it  was  found  impracticable  to  effect  this 
object  by  fixing  the  teeth  by  an  api:)liance  within  the 
mouth,  it  was  absolutely  necessaiy  that  some  means 
shoidd  be  devised  by  which  the  divided  portions  of 
the  jaw  could  be  securely  fixed  ;  and  it  occun-ed  to 
the  author  that  pegs  or  nails  would  answer  the  pur- 
pose. Accordingly,  at  the  operation,  the  apposition 
of  the  fractured  portions  was  secured  by  means  of 
two  round-headed  naUs.  They  most  effectually  an- 
swered their  purpose,  and  no  external  splint  or  ban- 
dage was  required.  The  case  did  well,  no  undue 
action  being  set  up.  On  the  twenty-second  day  after 
the  operation,  one  of  the  nails  came  away.  The  pa- 
tient left  the  infiiTuary  perfectly  well,  the  jaw  being 
firmly  united  in  its  proper  position,  and  the  deform- 
ity of  the  soft  parts  removed.  One  of  the  nails  stiU 
remained  in ;  and  the  last  account  states  that  its 
presence  caused  no  inconvenience. 

The  third  case  recorded  was  one  that  presented 
many  points  in  common  with  the  one  just  nan-ated. 
No  external  incision  was  made,  and  ordinary  diill- 
heads  were  substituted  for  nails.  The  result  was 
everything  that  the  author  could  have  wished. 

These  cases  shewed  how  readily  and  with  what 
good  effect  fractured  bones  may  be  fastened  together. 
Surgeons  have  ever  recognised  the  use  of  sutures  with 
regard  to  the  soft  parts.  "Why  should  we  not,  in 
cases  of  difficulty  aaising  from  an  inability  to  keep 
the  surfaces  in  proper  apx^osition,  adopt  the  same 
plan  with  the  bones  ?  Might  not  this  process  be  ap- 
plicable in  some  cases  where  division  of  the  tendo 
Achillis  is  required,  or  where  siich  an  operation  as 
sawing  off  the  ends  of  the  bone  is  indicated  ?  From 
a  consideration  of  the  cases  naiTated,  ]Mi\  Bicker- 
STETH  proposed  to  treat  an  ununited  fi-acture  by 
passing  one  or  more  di'ills  thi-ough  the  broken  ends 
of  the  bone  in  such  a  manner  as  to  secui-e  their  per- 
fect immobility,  and  without  making  any  external 
wound  beyond  that  caused  by  the  enti-ance  of  the 
drill.  The  limb  should  then  be  secm^ed  by  properly 
adjusted  spUnts,  and  kept  at  perfect  rest.  After  two 
or  three  weeks  the  di-ills  may  be  removed,  and  water- 
di'essing  apphed  to  the  punctures.  For  several  weeks 
afterwards,  it  woidd,  of  coui-se,  be  desii-able  to  con- 
tinue the  use  of  the  splints.  In  conclusion,  the 
author  placed  upon  record  three  cases  of  imunited 
fracture  recently  treated  by  his  fiiend  ilr.  Fletcher, 
on  the  plan  that  he  (Mr.  Bickersteth)  had  suggested, 
in  each  of  which  the  result  had  been  most  satisfactory. 


HAEVEIAX  SOCIETY  OF  LOXDON. 

Thtjesdat,  Febexjart  18th,  1864. 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

Herpes  Circinahis  and  Fainis  Comhined.  Dr.  TiL- 
BT7RT  Fox  brought  before  the  Society  a  child  affected 
at  once  with  hei-pes  circinatus  and  favus.  There 
were  numerous  patches  of  the  former  on  its  body,  and 
tinder  one  axilla  was  a  patch  of  favus,  portions  of 
which  being  placed  under  the  microscope  exhibited 
the  cells  of  the  achorion  Scholeinii.  Dr.  Fox  thought 
that  in  this  case,  perhaps,  the  one  disease  had  deve- 
loped into  the  other. 

Ml'.  Squire  said  that  the  cells  under  the  microscope 
were  those  of  the  achorion  Schonleinii ;  but  it  did  not 
foUow  that  the  occurrence  of  the  two  diseases  on  the 
same  child  was  anything  more  than  coincidence. 

Dr.  CuxDELL  Juler  thought  that  the  favus  might 
have  appeared  after  the  herpes  cu-cinatus  by  chance. 

Dr.  Camps  remarked  that  the  patch  of  favus  did 
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not  appear  to  be  implanted  upon  any  of  the  patches 
of  herpes. 

Dr.  Detsdale  asked  whether  Dr.  Fox  had  ascer- 
tained that  no  childi-eu  in  the  family  or  in  the  house 
were  suffering  from  favus  capitis,  as  it  might  easily 
have  been  inoculated. 

Dr.  Fox  rephed,  that  he  had  carefully  interrogated 
the  mother  on  this  subject ;  but  that  no  child  in  the 
house  was  the  subject  of  this  complaint.  He  beheved 
that  the  cells  of  hei-pes  circinatus  might  develope 
into  those  of  favus. 

AX   INQtriET   INTO    NERVOUS    REFLEX    ACTIOX,   AS   THE 

CAUSATION    OF    DISEASES    OF    THE    SKIN;    WITH 

eejiaees   on  THEIE  TEEATMENT. 

BT  H.  CUNDELL  JULEE,  M.D. 

The  author  commenced  by  shewing  that  the  oi^inion. 
generally  received  of  morbific  blood  being  the  fons  et 
origo  of  diseases  of  the  skin  was  erroneous ;  that  the 
past  discoveries  of  the  pathologist,  the  histologist, 
and  the  chemist,  did  not  wan-ant  our  arriving  at  such 
an  assumption.  He  quoted  from  the  works  of  various 
authoi-s  to  show  how  many  affections  of  the  skin,  as 
zona,  erythema,  pemphigus,  urticaria,  elephantiasis 
Grsecomm,  leprosy,  etc.,  had  been  traced  to  a  nervous 
influence.  He  instanced  many  cases  as  being  clearly 
referrible  to  a  morbid  reflex  influence  on  the  nutrition 
of  the  sensitive  nerve-fibres,  passing  to  the  cerebro- 
spinal axis,  either  from  the  skin  or  from  the  intes- 
tinal mucous  membrane.  He  considered  derange- 
ment of  innei-vation  as  a  necessary  preliminary  to 
the  appearance  of  parasitic  diseases ;  the  different 
conditions  of  the  skin  in  various  places  accounting 
for  the  appearance  of  two  or  more  varieties  of  para- 
sites upon  the  same  individual.  Dr.  Julee  stated  it 
to  be  his  opinion,  that  specific  forms  of  diseases  of 
the  skin  were  induced  by  the  morbific  element  in  the 
blood,  acting  primarily  upon  the  nervous  centres  and 
secondai-ily  through  the  centrifugal  nerves,  upon  the 
cuticular  surface.  He  stated  his  conviction,  that  all 
skin-diseases  had  their  origin  in  some  disorder  of  the 
nervous  system,  and  that  many  were  attributable  to 
nervous  reflex  action.  He  mentioned  alternations  of 
temperature  as  being  a  fiiiitful  soui'ce  of  skin-disease; 
heat  and  cold  being  most  powerful  iiiitants  to  the 
nerves  of  the  skin.  He  instanced  furunculi,  ui'ticaxia, 
lichen,  erysipelas,  etc.,  as  being  rapidly  developed  in 
this  manner. 

Dr.  Juler  then  passed  on  to  say  that  he  thought 
that,  upon  the  recession  of  a  chronic  cuticular  erup- 
tion, the  internal  lining  membrane  of  the  bowels 
sometimes  became  the  seat  of  a  disease  similar.  In  its 
pathological  character,  to  skin  emptions,  inducing 
the  discharge  of  shreddy  a<lherent  mucus  fi-om  the 
bowels,  probably  depending  upon  a  rapid  shedding  of 
the  epithehum  of  the  mucous  membrane.  The  reap- 
peai-ance  of  the  disease  ujion  the  skin,  he  said,  re- 
stored the  bowels  to  their  former  healthy  condition — 
the  internal  and  external  afiections  being  vicarious 
of  each  other.  He  next  demonstrated  how  skin-dis- 
eases might  assume  a  chronic  character  by  a  morbid 
alteration  in  the  blood-vessels  and  tissues  of  the  skin, 
and  thus  remain  after  the  nervous  irritation  which 
had  brought  them  into  activity  had  subsided.  In 
this  condition,  these  diseases  only  needed  external 
remedies  for  their  removal. 

After  showing  how  irritants  to  the  afferent  nerves 
of  the  skin  might  produce  eniptions,  and  abnormal 
states  or  ulceration  of  the  skin  or  lining  mucous 
membrane  of  the  body,  as  in  bui-ns.  Dr.  Juler  re- 
ferred to  many  cases  to  prove  the  converse  as  being 
also  the  case  by  the  action  of  irritants  upon  the  cen- 
tripetal nerves  of  the  bowels,  etc.,  causing  pain  and 
diseases  of  the  external  sui-faces  of  the  body  or  intes- 
tinal  surfaces.     He  instanced  many  cases  to   show 
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how  sbin-afFections  were  attributable  to  the  irritation 
of  the  nerves  of  the  intestinal  mucous  membrane  by- 
indigestible  ingesta,  etc.  He  explained  how  irrita- 
tion of  afferent  nerves  might  not  always  induce  skin 
eruptions ;  but  give  rise  to  other  nervous  phenomena. 
He  quoted  Brown-Sequard  to  show  how  insanity,  epi- 
lepsy, chorea,  catalepsy,  extasis,  hydrophobia,  hy- 
steria, and  other  varieties  of  nervous  complaints, 
might  arise  from  slight  irritation  of  centripetal 
nerves ;  and  explained  how  irritation  of  the  dental 
nerve,  or  of  the  nerves  of  the  bowels  in  infants,  gave 
rise  at  one  time  to  skin-eruptions,  at  others  to  a  dis- 
charge of  a  shreddy  mucus  from  the  bowels. 

In  discussing  the  treatment.  Dr.  Juler  attributed 
the  curative  influence  of  arsenic  upon  skin-diseases  to 
its  power  of  establishing  a  counter  action  in  the 
system,  and  so  exhausting  the  undue  irritability  of 
the  nervous  system.  So  long  as  it  had  a  morbid 
condition  with  which  to  contend,  its  action  was 
strengthening  and  curative ;  but  as  soon  as  the  dis- 
ease was  removed,  or  the  system  became  more  satiu"- 
ated  with  the  remedy  than  by  the  disease,  it  was  no 
longer  strengthening,  but  set  up  an  ii-ritation  in  the 
system  similar  to  that  which  it  had  removed ;  pro- 
ducing similar  cuticular  manifestations  and  all  the 
nervous  phenomena  of  a  poison  acting  vipon  the 
nervous  centres. 

After  advocating  the  employment  of  electro-gal- 
vanism in  some  forms  of  skin-disease  clearly  referrible 
to  nervous  reflex  action,  and  having  said  a  few  words  as 
to  general  treatment,  he  concluded  by  recording  cases 
illustrative  of  his  theory,  and  the  treatment  based 
thereon. 

Dr.  Fuller  thought  that  all  would  agree  with  the 
author,  that  we  should  not  look  on  arsenic  as  a  sheet 
anchor  in  skin-disease.  There  were  many  cases  in 
which  tonics  were  much  more  serviceable.  Diet  is  of 
the  utmost  importance  in  the  treatment.  Stimulants 
and  generous  diet  are  often  necessary  to  affect  a  cure; 
and  eczema  is  often  curable  by  these  means  alone. 
Arsenic  sometimes  aggravates  instead  of  curing. 
Tartarised  antimony  is  often  of  use.  He  scarcely 
thought  that  alternations  of  temperature  could  be 
called  frequent  causes  of  skin-disease ;  for  persons 
who  used  the  Turkish  bath  were  not  subject  to  such 
disease.  Indigestible  food  was  a  very  frequent  cause 
of  skin-disease ;  and  it  was  reasonable  to  conclude 
that  this  was  caused  by  the  absorption  of  some  irri- 
tant into  the  bloodj  rather  than  by  affecting  the 
nerves. 

Dr.  Tilbury  Fox  observed  that  of  late  years  the 
humoraUsts  had  had  all  theii"  own  way ;  but  now  the 
neiu'opathists  were  again  beginning  to  attract  atten- 
tion. Perfect  nutrition  required  good  blood  and  cor- 
rect innervation.  The  treatment  of  psoriasis  was,  in 
nine  cases  out  of  ten,  entirely  internal.  Hebra  treats 
psoriasis  by  local  means — by  poultices  and  oil,  and 
afterwards  by  stimulating  applications,  such  as  oil  of 
cade  or  sulphur  ointment.  Devergie  had  remarked 
of  arsenic,',that  he  believed  that  it  rather  injured  than 
benefited  in  cases  of  psoriasis. 

Mr.  Squire  remarked,  that  weals  of  urticaria  were 
considered  to  be  caused  by  excitation  of  the  nerves 
of  the  skin.  He  thought  that  first  attacks  of  psori- 
asis and  eczema  were  more  amenable  to  arsenic  than 
later  ones.  Donovan's  solution,  which  contains  mer- 
cury, iodine,  and  arsenic,  was,  in  his  oi^inion,  a  most 
valuable  remedy. 

Mr.  Ernest  Hart  mentioned  that,  in  Brown- 
Sequard's  experiments  on  guinea  pigs,  the  spot  at  the 
side  of  the  head,  which,  on  being  irritated,  produced 
epileptic  fits  in  the  animal,  was  invariably  covered  with 
lice.  In  burns  also,  the  bowels  were  apt  to  become 
ulcerated ;  and,  again,  persons  who  use  the  Turkish 
bath  much  are  liable  to  eruptions  of  boils. 


Dr.  Hare  had  given  arsenic  for  periods  as  long  as 
twelve  months  at  a  time  with  no  ill  effect ;  but,  on 
the  contrary,  good  had  followed.  We  ought  not  to 
trust,  however,  to  one  remedy  in  psoriasis ;  but  study 
the  patient's  constitution.  Acetate  of  potash  was 
sometimes  an  excellent  remedy;  and  tar  ointment 
locally  applied  is  often  of  service.  In  eczema,  local 
means  are  often  most  useful,  and  in  cloasma  are  all 
that  is  necessary ;  in  the  latter,  the  nitric  oxide  oint- 
ment is  a  good  application.  Tinea  tonsui-ans  also  re- 
quires no  internal  remedy. 


WESTERN   MEDICAL  AND  SURGICAL 

SOCIETY. 

March  4th,  1864. 

W.  Martyn,  M.D.,  in  the  Chair. 

Pulmonary  Abscess.  By  R.  T.  Daniell,  M.B.  M.  L., 
a  tall  healthy-looking  Belgian  girl,  aged  17,  vras 
seized  on  November  14th,  1«61,  with  violent  pains  in 
the  hypogastric  region ;  painful  defa;cation  and  mic- 
turition ;  tenderness  of  abdomen,  particialarly  in  the 
right  iliac  region ;  and  all  the  other  symptoms  of  in- 
flammation in  the  pelvis.  The  illness  had  come  on 
after  suppression  of  the  catamenia  from  the  direct 
application  of  cold.  The  symptoms  were  alleviated 
by  anodynes  and  jmrges  of  castor  oil ;  but  for  three 
weeks  a  hardness  and  fulness  in  the  right  ihac  re- 
gion remained,  with  a  frequent  pulse,  periodical 
sweats,  and  other  symptoms  of  hectic  fever.  The 
formation  of  a  pelvic  abscess  was  expected.  As  the 
foregoing  symptoms  subsided,  she  was  attacked  with 
an  acute  pain  in  the  right  side  of  the  chest,  about 
the  sixth  and  seventh  ribs,  extending  upwai'ds  to  the 
right  shoulder-joint.  There  was  a  frequent  short 
cough,  and  an  expectoration  of  clear  mucus,  soon  be- 
coming thick,  tenacious,  and  muco-purulent.  There 
was  a  slight  attack  of  haemoptysis.  As  the  pain  was 
relieved,  the  cough  became  more  troublesome,  parti- 
cularly when  lying  on  her  right  side  or  on  her  back. 
The  expectoration  now  became  offensive.  Her  pulse 
was  130 ;  there  was  great  emaciation,  particularly  of 
the  limbs ;  the  appetite  was  voracious.  Pus  was  sub- 
sequently coughed  up,  in  paroxysms,  to  the  amount 
of  six  ounces  or  more  at  a  time.  Two  or  thi-ee  fleshy- 
looking  pieces  were  occasionally  observed  in  the 
sputa.  In  four  months  the  patient  entirely  reco- 
vered her  former  healthy  appearance,  and  the  cough 
and  expectoration  had  ceased.  The  author  inclined 
to  the  opinion  that  this  was  an  abscess  of  the  lung,^ 
consequent  upon  matter  forming  in  the  pelvic  region, 
and  its  subsequent  absoqDtion. 

Chronic  Ulcer  of  the  Ditodenum,  terminaUng  fatalhj 
from  Haemorrhage.  By  W.  Martyn,  M.D.  R.  A., 
"aged  62,  had  a  severe  attack  of  Asiatic  cholera  twenty- 
years  ago  in  India,  where  he  lived  many  years.  From 
this  date  he  suffered  continually  from  indigestion. 
He  was  first  under  Dr.  Mai-tyn's  care  foui-teen  yeai's 
ago ;  he  was  then  a  big,  fat  man,  of  fiorid  complexion, 
of  temperate  habits,  but  lived  well,  though  cautiously. 
He  occasionally  admitted  that  he  had  slight  uneasi- 
ness after  a  full  meal,  and  complained  of  his  digestion. 
About  twelve  years  since,  Dr.  Martyn  was  suddenly- 
summoned  to  him.  He  was  found  vomiting^  blood, 
and  passing  it  by  stool  in  great  quantities ;  he  fainted, 
but  rallied  again.  Upon  careful  examination,  no- 
hardness  or  tumour  could  be  discovered  in  the  epi- 
gastric region.  There  had  been  no  pain ;  but  there 
were  some  rigors,  followed  by  sweating.  Subse- 
quently, every  two  or  three  years,  he  had  a  similar 
attack;  and  in  one  attack  there  was  obstruction  of 
the  bowels  for  nearly  a  fortnight.  The  last  illness 
commenced  in  July  1863,  after  some  uneasiness  in 
the  stomach,  with  violent  vomiting,  chiefly  of  dark 
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brown  sour  fluid,  in  immense  quantities,  followed  by  a 
severe  rigor.  He  tlien  vomited  blood,  and  passed  it 
by  stool,  as  on  previous  occasions.  He  rallied  several 
times,  but  subsequently  cHed  from  exhaustion.  The 
Xiost  mortem  examination  showed  the  stomach  to  be 
very  large,  and  to  contain  a  large  quantity  of  blood. 
The  mucous  lining  was  dark  and  reddish  towai-ds  the 
pyloric  end.  The  fii'st  j^art  of  the  duodenum  with 
the  pylorus  were  found  adherent  to  the  under  surface 
of  the  Uver.  A  large  ulcer  was  discovered,  filled 
with  a  clot  of  blood,  occupying  the  posterior  wall  of 
the  first  pai-t  of  the  duodenum,  just  beyond  the 
pyloric  opening.  Its  edges  were  thickened  and 
rounded.  It  was  deep  and  lai'ge  enough  to  contain  a 
large  walnut.  The  duodenum  with  the  adjacent 
parts  were  exhibited  to  the  Society. 


€oxxts^mxbnut. 


lEIDECTOMY. 
Letter  from  James  Dixon,  Esq. 

Sir, — I  wish  to  say  a  few  words  in  reply  to  Mr. 
Bowman's  last  letter,  for  the  ptu-pose  of  plainly  re- 
stating what  I  really  have  said  about  hardness  of  the 
eyeball  as  a  morbid  condition. 

In  reply  to  a  question  put  by  your  correspondent, 
''A  Surgeon",  Mr.'Bowman  wrote  thus  (British  Me- 
dical Journal,  Nov.  28,  18f33,  p.  593) :  "  Qui*  better 
acquaintance  with  the  subject  causes  us  to  include  at 
present,  under  the  term  glaucoma,  or  glaucomatous, 
several  forms  of  disease  which  formerly  were  never 
recognised  as  such.  All  that  are  attended  with  aug- 
mented tension  of  the  eyeball  should  noiv  be  embraced 
within  that  term,  and  as  a  rule  should  be  treated  by  iri- 
dectomy." 

To  this  sweeping  rule  I  demun-ed  (British  Medi- 
cal Journal,  Dec.  26th,  p.  697) ;  and  observed  that 
tension  of  the  globe  was  present  in  several  inflamma- 
tory conditions  in  which  iridectomy  was  wholly  inad- 
missible"; and  I  added  that  "  to  say  that  all  inflamed 
eyes  which  are  harder  than  natui-al  are  to  be  sub- 
jected to  ii'idectomj^  would  be  to  inflict  that  operation 
u^Don  numerous  cases  of  keratitis,  ii'itis,  etc.,  which 
can  be  perfectly  and  readily  cured  by  judicious  medi- 
cal means."  This  statement  of  mine  Mr.  Bowman 
misrepresented  (British  Medical  Journal,  Jan.  8, 
1864,  p.  55)  by  sajdng  that  "  ordinary  corneitis,  iritis, 
choroiditis,  retinitis,  in  fact,  all  the  ordinary  inflam- 
mations of  the  internal  tunics,  are  not  characterised, 
as  a  rule,  by  undue  tension." 

In  my  next  letter  of  Jan.  16th,  I  explained  that  I 
had  never  said  that  "  ordinary"  inflammations  of  the 
tissues  I  had  named  were,  "as  a  rule,"  attended  by 
hardness  of  the  eyebaU ;  but  I  had  stated,  and  I  then 
re-afiu-med,  that  very  many  cases  were  so.  In  fact,  I 
never  used  the  word  "  ordinary"  at  all ;  neither  could 
I  be  supposed  to  assert  that  the  hardness  of  an  eye- 
ball attacked  by  severe  keratitis,  ii-itis,  etc.,  had  that 
almost  stony  feel  which  we  are  so  familiar  with  in 
true  confli-med  glaucoma. 

Mr.  Bowman's  last  letter  (March  19th,  p.  323)  more 
fully  discusses  the  question  of  tension  in  inflamma- 
tory conditions  of  the  eyeball.  He  still  dwells  on  the 
word  "  ordinary",  as  if  I  had  asserted  that  increased 
hardness  existed  in  all  common  cases  of  ii-itis,  kerat- 
itis, etc. ;  whereas  I  had  stated  that  the  phenomenon 
was  present  in  many  of  the  severer,  as  distinguished 
from  the  "ordinary"  cases.  I  wrote  against  Mr. 
Bowman's  sweeping  statement,  because  I  felt  sure 
that,  by  acting  upon  it,  those  less  experienced  in  eye- 
diseases  would  be  encouraged  to  perform  iridectomy 
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unnecessarily.  The  fact  is,  that  a  group  of  symp- 
toms, taken  together,  make  up  the  picture  of  that 
form  of  glaucoma  which  is  ciu-able  only  by  operation. 
Of  course,  we  all  know  that  hardness  is  a  prominent 
symptom  ;  but  the  rapid  diminution  of  sight,  the  pro- 
gi'essive  inactivity  of  the  pupil,  the  uneven  condition 
of  the  corneal  epithelium,  the  indistinctness  of  the 
fundus  oculi  under  the  ophthalmoscope,  the  pain,  red- 
ness, etc. — all  these,  taken  together,  constitute  the 
unmistakable  picture  of  acute  glaucoma. 

In  the  same  way  as  I  stated  my  opinion  that  mere 
hardness  of  the  eyeball  could  not  safely  be  taken  as 
an  indication  for  ii-idectomy,  so  had  I,  at  a  much 
earlier  stage  of  the  glaucoma  controversy,  combated 
the  notion  that  cupping  of  the  optic  nerve  formed, 
per  se,  a  distinctive  sign  of  intraocular  pressure  ;  and 
I  mentioned  cases  as  sometimes  occui'ring,  in  which, 
while  the  optic  nerve,  examined  with  the  ophthalmo- 
scope, presented  a  depressed  extremity,  the  lens  and 
iris  were  not  jjressed  forwai-ds — a  condition  which 
could  hardly  fail  to  be  the  result  of  any  eccentric 
force  acting  upon  the  walls  of  the  eyebaU  with  power 
sufficient  to  compress  the  very  tissue  of  the  optic 
nei^ve  backwards  into  its  sheath.  GrJife  subsequently 
modified  his  statement ;  and  allowed  that  there  were 
cases  in  which  the  cupjMng  of  the  optic  nei-ve  was 
due  to  wasting  of  its  substance,  and  that  such  cases 
of  cupping  were  not  improved  by  u'idectomy. 

Here,  then,  are  two  signs,  each  of  which  is  insuflS- 
cient  by  itself  to  indicate  iridectomy — mere  cupping 
of  the  optic  nerve,  and  mere  increase  in  the  hardness 
of  the  globe — always  supposing  I  am  coiTect  in  my 
statement  that  cases  of  severe  keratitis,  ii-itis,  and 
other  mixed  forms  of  inflammation,  sometimes  occur 
in  which  the  globe  is  harder  than  natm:al.  Mr.  Bow- 
man denies  that  such  cases  are  met  with;  and  it 
seems  useless  to  dispute  any  further  about  a  matter 
of  fact,  which  any  skilfvd  eye-surgeon  is  able  to  test 
for  himself.  I  am,  etc., 

James  Dixon. 

2,  Tortman  Square,  ?Jarch  10th,  1SC4. 


GEATUITOUS   MEDICAL    SEEVICES. 

Sir, — I  was  glad  to  observe  such  practical  common 
sense  views,  on  the  subject  of  gratuitous  medical  ser- 
vices, as  lately  appeared  in  a  leading  article  of  the 
Journal,  and  in  letters  from  con-espondents.  The 
public  has  been  so  long  accustomed  to  di-aw  fi.-eely  upon 
us  gi-atuitously,  that  we  are  beginning  to  find  there  is 
no  reasonable  limit  to  the  demand ;  and  this  is  con- 
sequently producing  a  re\ailsion  of  feeling  on  our 
part.  If  we  received  due  thanks  and  respect  from 
the  recipients  of  our  unpaid  services,  it  would  be 
more  tolerable ;  but  such  is  not  the  case.  On  the 
contrary,  we  too  frequently  experience  the  most  base 
ingratitude.  As  one  of  youi-  con-espondents  observes, 
"  the  public  regards  what  is  given  for  nothing  as 
worth  nothing." 

Contrast  the  estimation  in  which  our  profession  is 
held  with  that  which  is  enjoyed  by  the  Church  and 
Law,  although  these  bodies  aiford  no  such  gratuitous 
services.  It  might  be  fairly  asked,  which  of  the  sister 
professions  (Divinity,  Law,  or  Physic)  has  the  greatest 
claim  to  the  respect  and  gratitude  of  the  public  for 
sei-vices  actually  rendered  ?  Which  makes  the  greatest 
sacrifice  of  comfort  and  convenience  ?  And  how  are 
they  severally  requited  ? 

The  imrson  is  previously  aware  of  the  duties  he  has 
to  perform,  and  can  conveniently  apportion  his  time. 
His  laboiu-s  ai-e  confined  to  one  parish,  and  his  in- 
come is  independent  of  ordinary  contingencies. 

The  lawyer  can  generally  arrange  his  own  time  for 
the  discharge  of  his  duties,  and  is  very  certain  of 
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being  paid  for  Liis  services,  having  the  law  (to  enforce 
it,  if  necessary)  in  his  own  power. 

On  the  other  hand,  take  the  case  of  the  medical 
man.  He  never  has  a  minute  which  he  can  call  his 
own,  day  or  night,  wet  or  dry.  His  laboiu's  are  both 
mental  and  physical.  He  must  promptly  assume  the 
highest  responsibilities,  which  occasion  a  correspond- 
ing intense  anxiety  of  mind;  and  as,  in  country  prac- 
tice, his  patients  may  be  scattered  over  more  than  a 
dozen  jDarishes,  so  his  bodily  labour  is  in  proportion. 
His  income  is  precarious,  a  large  percentage  of  what 
he  ought  to  receive  being  annually  lost ;  and,  if  he 
adopt  proceedings  for  the  recovery  of  his  debts,  or 
withhold  his  services  from  those  who  can  but  will  not 
pay,  the  most  base  motives  are  imputed  to  him  by  in- 
dividuals whose  incomes  are  not  liable  to  the  same 
contingencies. 

I  will  just  mention  an  example  of  how  clergymen, 
when  necessary,  enforce  payment  of  their  pecuniary 
rights.  A  fai'mer  in  my  neighbourhood,  who  did  not 
pay  his  tithes,  had  his  property  seized  and  sold  off  to 
the  required  amount.  The  same  is  done  with  regai'd 
to  church  rates,  etc.  I  am  not  alleging  that  there  is 
anything  wrong  in  such  proceedings,  but  notice  them 
as  a  counterstroke  to  the  disparaging  way  in  which 
the  clergy  fi-equently  speak  of  medical  men  when  we 
show  a  justifiable  regard  to  pecuniary  considerations. 
A  gi'eat  deal  more  could  be  mentioned  in  the  same 
strain,  but  it  is  unnecessary.  It  will  suffice  to  say 
that,  from  the  prince  to  the  peasant,  the  "  bread  and 
butter"  question  is  the  same  in  kind,  although  worked 
differently,  according  to  the  rank  or  degree  of  the  in- 
dividual. 

While  demanding  a  proper  recognition  and  pecu- 
niary consideration  for  our  services,  I  would  be  sorry 
if  our  beneficent  calling  were  to  be  exercised  in  an 
illiberal  spirit. 

I  fear  that,  as  a  public  body,  our  services  will  never 
be  properly  acknowledged  untU,  like  other  jDrofes- 
sions,  we  have  parliamentary  representatives  in  the 
councils  of  the  nation.  At  the  present  time,  when 
any  medical  question  is  discussed  before  these  assem- 
blies, we  ai'e  for  the  most  part  misrepresented. 

I  am,  etc.,         J.  IJ.  B. 
JIarch  1S04. 


Letter  from  William  Curry,  M.E.C.S. 

Sir, — Allow  me  to  make  a  remark  on  the  all-im- 
portant subject  of  Gratuitous  Medical  Services,  which 
you  so  tersely  and  faithfully  handled  in  one  of  your 
leaders  last  week.  The  "  sapient  juryman"  at  the 
Birkenhead  inquest,  when  he  said,  "  There  ought  to 
be  a  law  to  make  the  doctors  go  when  they  are  sent 
for,"  only  reiterated  what  the  majority  of  the  public 
already  believe  to  be  the  law.  Why,  sir,  I  am  con- 
tinually being  told — aye,  and  by  those  who  ought 
really  to  know  better — that  their  impression  was,  we 
could  be  compelled  to  attend,  even  if  we  were  quite 
sure  we  should  never  be  paid.  How  such  an  absurd 
notion  should  get  possession  of  the  minds  of  people, 
and  why  our  profession  solely  should  be  expected  to 
make  such  unreasonable  sacrifices,  I  cannot  imagine. 
Let  us,  then,  quickly  disabuse  them  of  their  gross 
misapprehensions ;  for  little  honour  and  dignity,  still 
less  profit,  will  be  awai-ded  us,  so  long  as  we  ourselves 
continue  to  underrate  oui-  sei-vices.  We  should,  there- 
fore, unanimously  combine  to  do  away  with  the  gra- 
tuitous system ;  then,  if  society  still  looks  for  us  to 
work  for  nothing,  and  we  resolutely  refuse,  society 
must  be  the  sufferer,  and  not  the  doctor. 

I  am,  etc.,  William  Curry, 

East  r.ainton,  March  22nd,  18C1. 


HAED    WORDS:    MEDICAL   EDUCATION. 

Sir, — Dr.  Laycock's  letter  in  your  impression  of 
this  week  brought  to  my  recollection  a  curious  cir- 
cumstance which  bears  on  the  point  at  issue  between 
him  and  his  reviewer.  When  going  one  day  to  the 
Hopital  de  la  Charite  in  Paris,  I  saw  the  following,  or 
nearly  the  following,  word  written  on  the  wall  of  the 
stair  that  led  to  the  wards  of  an  eminent  professor : 
"  Cerebrosplanchnohasmatipiorrypathie".  I  have  my- 
self a  high  appreciation  of  Professor  Piorry  as  a  path- 
ological anatomist,  and  as  an  original  scientific  phy- 
sician. His  dictum,  "  II  n'y  a  pas  de  douleurs  sans 
lesion  d' organ,"  is  carried  out  throughout  all  his 
writings  with  great  acumen  ;  and  nowhere  does  his 
talent  and  grasp  of  his  subject  appear  more  conspi- 
cuous than  when  he  treats  of  mental  affections.  But 
I  do  think  it  is  much  to  be  regretted  that  he  should 
have  wrapped  up  his  nosology  in  such  nomenclature 
as  to  make  it  a  standing  joke  among  his  pupUs  and 
among  the  profession  at  largo.  His  writings,  I  sub- 
mit, ought  to  be  a  beacon  instead  of  a  model  to 
others.  All  new  Greek  terms  may  take  weU  enough 
with  one  or  two  medical  Dominie  Sampsons,  but  will, 
I  am  sm-e,  be  a  bore  to  serious  students.  Ours  is  a 
practical  age.  "  What  new  facts  or  discoveries  can 
you  teach  me  ?" — that  is  the  question.  But  I  do  not 
ibhank  any  one  for  jjuzzling  me  with  jawbreakers 
which  would  make  a  Greek  shinig  his  shoulders,  ask- 
ing, Ti  6e\ei  \fye7f  avros ; — trojihesia,  kinesia,  para- 
kinesia, etc.  ? 

The  discussions  in  your  Journal  on  medical  edu- 
cation, from  the  admirable  article  of  Dr.  Latham 
downwards  to  writers  of  less  authority,  are  all  highly- 
suggestive.  There  seems  to  be  considerable  unani- 
mity among  professional  men  on  that  point.  There 
is  a  feeling  abroad  that  the  system  pursued  by  some 
parties,  of  monopolising  students'  time  with  lectures, 
at  the  expense  of  hospital  attendance,  is  highly  detri- 
mental to  the  cause  of  medical  education,  and  not  in 
keeping  with  the  spirit  of  the  age.  I  wonder  whether 
the  thought  ever  suggested  itself  to  those  learned 
lecturers,  that  one  hour's  reading  is  worth  a  dozen 
lectm-es.  The  truth  cannot  too  strongly  be  impressed 
upon  the  minds  of  students,  that  it  is  only  in  the  hos- 
pital and  in  the  dissecting-rooms  that  medicine  and 
surgery  is  to  be  studied  to  advantage.  These  remarks 
are  of  a  more  general  application,  and  have  no  refer- 
ence to  Professor  Laycock,  whose  reputation  as  a 
teacher  stands,  to  my  knowledge,  very  high  among 
his  jjupUs.  I  am,  etc.,  Anthropophronesis. 
March  1864. 


A  Physician  Kept  by  a  Druggist.  Our  attention 
has  been  called  to  the  following  advertisement,  cut 
from  a  morning  paper  : — "  Erson's  Gout  and  Rheu- 
matic Liniment  effectually  cures  recent  cases.  In 
Bottles,  2s.  and  Is.  each.  Chronic  Patients  intro- 
duced to  an  eminent  Physician  of  acknowledged  repute 
in  this  department  of  Medical  Science."  {Duh.  Med. 
Press.) 

Provision  for  Recruits.  We  have  already  called 
attention  to  the  great  necessity  of  better  provision 
at  the  rendezvous  of  recruits.  It  was  cuiTently  re- 
ported that  five  persons  fi-oze  to  death  at  the  rendez- 
vous at  Riker's  Island.  It  is  only  sui-prising  that  the 
suffering  was  not  much  greater.  The  men  ai-e  poorly 
clad,  poorly  fed,  and  poorly  housed,  and,  in  conse- 
quence, cold  only  adds  the  final  consummation  of 
death.  There  have  been  periods  when  the  single 
sm-geon  on  the  Island  had  not  a  particle  of  medicine, 
ancfpatients  sank  and  died  without  let  or  hinderance. 
(American  Medical  Times.) 
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Univeesity  of  London.     Degree  of  Master  in 
Surgery,  1864. 

Hewlett,  Kichrtrd  AVhilfield,  M.D.,  King's  College 
llivington,  Walter,  B.A.,  M.B.,  London  Hospital 
TaaftV,  Rickard  Patrick  B.,  M.B.,  St.  Bartholomew's  Hospital 
Examination  for  Honoiu-s.     Fii-st  Class. 

Hewlett,  K.  Whitfield,  M.B.   {Scholarship   and   Gold  Medal), 

King's  College 
Rivington,  Walter,  M.B.  (Gold  Jlerlal),  London  Hospital 

This  was  the  first  examination  for  the  M.S.  degree 
in  this  University. 


Apothecaries'  Hall.     On  March  23rd  and  24th, 
the  following  Licentiates  were  admitted  : — 

Kvans,  Kvan,  Llaudyssil,  Carmartheushire 

Fox,  Francis,  Kingwood 

Hall,  Johti,  Kast  Retford,  Notts. 

Lloyd,  Albert,  Bristol 

Philips,  .Alfred,  Lamb's  Conduit  Place 

Powles,  Kevett  Coleridge,  Ipswich 

Eickelts,  James,  Liverpool 

Shaw,  Edwai'd  Thomas,  Packington  Street,  Islington 

At  the  Court  on  the  24th,  the  following  passed  the 
■first  examination : — 

Worthington,  Frederick  Edward,  Manchester 


DEATHS. 

Brvden.    On  March  24th,  at  Uffculme,  Devon,  the  wife  of  *E.  Bry- 

den,  Esq.,  of  a  son. 
♦Martland,  Richard,  M.D.,  and  J.P.  for  the  county  of  Lancaster,  at 

Blackburn,  aged  09,  on  March  28. 


APPOINTMENTS. 

Armsthong,  James  H.,  Esq.,  appointed  House-Surgeon  to  the 
District  Infirmary,  Ashton-unJer-Lyne. 

•Jackson,  T.  Vincent,  Esq..  elected  Surgeon  to  the  South  Stafford- 
shire General  Hospital,  Wolverhampton. 

Abmy. 

Foao,  Surgeon  J. M.S.,  Royal  Artillery,  to  be  Surgeon-Major,  having 

completed  twenty  years'  full-pay  service. 
MosTYN,    Statl-Su'geou  J.   W.,  M.D.,    to   be  Staff-Surgeon-Major, 

having  completed  twenty  years'  full-pay  service. 

To  be  Staff-Assistant-Surgeons  : — 

Atkins,  C.  A.  Greene,  H.  K. 

B.\KER.  J.  E.,  M.B.  Greenhilt,,  J.  E. 

Barker,  J.  Haines,  C. 

Barry,  J.,  M.D.  Howard,  F.,  M.D. 

Beattie,.!.  P'.,  M.D.  Knaggs,  Assistant-Surgeon  11., 
Bolton,  R.  H.  Cape  Mounted  Riflemen 

Byrne,  F.  J.  Kynsey,  W.  R. 

Collier,  H.  C.  Lawless,  R.  W. 

Condon.  E.  H.,  M.D.  Lyons,  P.  P.,  M.B. 

CUFFE,  C.  M'Donogh  Morris,  H. 

Chnynghame,  R.  J.  B.,  M.D.  Preston,  A.  F.,  M.D. 
Delmeoe,  J.  P.  De  Gorrequer,    Shaw,  J.  A.,  M.D. 

M.U.  Smith,  W.  P. 

Dick.  F.,  M.D.  Thomson,  A.,  M.D. 

Elgee,  W.  Troup,  R.  V,'..  JLB. 

Fearon,  G.  'Turner,  A.,  M.D. 

FORSAYETH,  R.  W.  Weir,  C.  J.,  M.B. 

GouLDSiiuRY,  V.  S.,  M.D.  White,  T.,  M.B. 

^OYAL  Navy. 

Fennell,  Charles  .1.,  Esq.,  Assistant-Surgeon,  to  the  Wellesley. 

Strickland,  Charles,  Esq.,  Assistant-Surgeon,  to  the  Supply. 

Militia. 

Lenton,  D.,  Esq.,  to  be  Assistant-Surgeon  Northamptonshire  and 
PiUlland  Militia. 

ToLUNTEEBS,  (A.Y.  =  Artillery  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Barnes,  G.,  Esq.,  to  be  Ilonorary  Assistant-Surgeon  ICth  Stafford- 
shire R.V. 

Fowler,  W.  C,  M.D.,  to  be  Assistant-Surgeon  1st  Midlothian  R.V. 

Grayling,  J.,  M.D.,  to  be  Assistant-Surgeon  4th  Administrative 
Battalion  Kent  K.V. 

Henderson,  J.,  Esq.,  to  be  Assist.-Surg.  .3rd  City  of  London  R.V. 

NiCHOLLS,  J.,  Esq.,  to  he  Hon.  Assistaut-Surg.  llith  Somerset  R.V. 

Patterson,  A  ,  M.D.,  to  be  Surgeon  5th  Lanarkshire  R.V. 

Perry,  R.,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion  La- 
narkshire R.V. 

Platt,  R.,  Esq.,  to  be  Hon.  Assistant-Surgeon  1st  Flintshire  R.V. 

Eoss,  J.,  M.D..  to  be  Assistant-Surgeon  3rd  Lanarkshire  R.V. 

Swete,  E.  II.  W.,  Esq.,  to  be  Assistai\t-Surg.  2rth  Somerset  K.V. 

ToMKiNs,  C.  J.,  M.D.,  to  be  Honorary  Assistant-Surgeon  2nd  'Tower 
Hamlets  R.V. 

Wotheuspoon,  W.,  Esq.,  to  be  Assistant-Surgeon  3rd  Lanark- 
shire R.V. 

378 


Calcutta  is  in  a  very  unhealthy  state  just  now, 
and  the  hosijitals  are  full  of  cholera  patients. 

The  Abbe  Moigno's  translation  of  Professor  Tyn- 
dall's  Heat  as  a  Mode  of  Motion  is  announced  in 
Paris. 

Professor  Owen  had  on  Tuesday  the  honour  of 
delivering  before  the  Queen  and  Koyal  family  the 
first  of  a  course  of  four  lectures  on  Natural  History. 

The  Eoyal  Infant.  On  March  17th,  the  infant 
child  of  their  Eoyal  Highnesses  the  Prince  and  Prin- 
cess of  Wales  was  vaccinated.  The  vaccine  jjroduced 
the  desired  effect  in  the  most  satisfactory  manner. 

Production  of  Sulphur.  The  sulphur  at  present 
produced  in  Italy  amounts  to  no  less  than  300,000 
tons  a  year,  the  value  of  which  in  the  rough  state  is, 
30,000,000  francs. 

An  Inducement.  A  man  advertises  for  a  compe- 
tent person  to  undertake  the  sale  of  a  new  medicine, 
and  adds  that  it  will  be  profitable  to  the  "under- 
taker." 

Birth  Extraordinary.  On  the  22nd  ult.,  Mrs. 
Kennaby  was  delivered,  by  Dr.  Simpson,  of  the  City 
Eoad,  of  four  fine  female  infants,  who,  with  the 
mother,  are  doing  well.  Mrs.  Kennaby  is  in  her 
twenty -fourth  year. 

Health  of  the  Austrian  Army.  The  health  of 
the  Austrian  troops  is  less  good  than  it  was  a  fort- 
night ago,  and  many  of  the  men  are  suffering  from 
that  disease  of  the  skin  for  which  sulphru*  is  said  to 
be  a  sovereign  remedy. 

Eoyal  College  of  Surgeons.  Professor  Huxley 
brought  his  course  of  lectui'es  on  the  Structiu-e  and 
Classification  of  the  Mammalia  to  a  close  on  Saturday 
last.  Professor  Fergusson  will  not  commence  his 
course  until  June  next,  when  he  will  deliver  six  lec- 
tures on  the  Progress  of  Surgery  during  the  present 
century. 

Society  of  Arts.  The  foUowing  six  lectures  on 
"  Chemistry  applied  to  the  Ai'ts"  will  be  delivered  by 
Dr.  P.  C.  Calvert,  on  Thm'sday  evenings,  at  eiglit 
o'clock,  commencing  March  31st : — Lectui-e  1.  Bones. 
Lecture  2.  Gelatine,  Glue,  Bone-size,  Chondrine.  Lec- 
ture 3.  Leather.  Lecture  4.  Animal  Fatty  Matters. 
Lecture  5.  Flesh.     Lecture  6.  Animal  Liquids. 

Employment  of  the  Electric  Light  for  Scenic 
Effects.  The  electric  fight  appears  to  have  penna- 
nently  taken  its  place  amongst  theatrical  properties. 
In  Paris  where  more  attention  is  paid  to  scientific 
effects  than  in  this  country,  the  celebrated  optician, 
Duboscq,  has  devised  some  marvellous  imitations  of 
lightning  and  of  the  rainbow.  The  former  is  obtained 
by  a  concave  mirror,  in  the  focus  of  which  are  the 
two  carbon  poles  of  a  powerful  battery  nearly  in  con- 
tact, and  so  adjusted  that  when  the  miiTor  is  rapidly 
moved  in  the  hand,  the  poles  touch  for  a  brief  inter- 
val, and  flash  a  dazzling  beam  of  light  across  the 
stage.  But  more  wonderful  than  this  is  the  rainbow. 
In  the  representation  of  the  opera  of  Mo'ise,  it  is  re- 
quisite, in  the  fii'st  act,  to  introduce  a  rainbow.  M. 
Duboscq,  by  a  hajjpy  modification  of  his  spectioun. 
apparatus,  and  by  employing  a  curved,  instead  of  a 
strait  slit,  and  a  smaU-angled  prism,  has  succeeded 
in  projecting  the  very  brilliant  electric  spectrum  on 
the  scene,  with  the  proper  ciu'vature  and  the  identical 
colours  of  the  real  rainbow;  and  this  is  of  such  a 
v-ividness  that  it  is  plainly  visible  in  the  fuU  light  of 
the  stage.     {Quart.  Jour,  of  Science.) 
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EoTAL  Society.  The  following  medical  gentle- 
men ai'e  proposed  for  election  as  members  of  the 
Eoyal  Society  : — A.  Armstrong,  M.D. ;  W.  Baird, 
M.D. ;  W.  Brinton,  M.D. ;  J.  C.  BuckniU,  M.D. ;  T. 
S.  Cobbold,  M.D. ;  William  Henry  Flower;  George 
E.  H.  Gueneau  de  Mussy,  M.D. ;  W.  A.  Guy,  M.B.; 
G.  Harley,  M.D. ;  B.  Hobson,  M.D. ;  W.  C.  Hood, 
M.D. ;  W.  Jenner,  M.D. ;  E.  C.  Johnson,  M.D. ;  W. 
A.  Lewis,  M.B. :  Sir  C.  Locock,  M.D, ;  Sir  J.  Olliffe, 
M.D. ;    J.  E,.  Eeynolds,  M.D. ;  G.  C.  WalUch,  M.D. 

Queen's  College,  Cork.  The  visitors  of  the 
Queen's  College,  Cork,  are  to  hold  a  formal  investi- 
gation into  the  cause  of  the  memorable  fire,  on  April 
12th  next.  The  inquiry  will  partake  rather  more  of 
the  character  of  a  trial  than  anything  else,  and 
counsel  are  engaged  on  both  sides.  The  occurrence 
of  the  fire  the  other  day  has  tended  to  complicate  the 
affaii',  especially  as  it  appears  the  professor  of  surgery 
has  sworn  an  additional  information  against  the  Pre- 
sident, Sir  Eobert  Kane,  before  the  magistrates  at 
Cork. 

Eesection".  The  German  naturalists  discuss  at 
Stettin  the  subject  of  resections.  Bardeleben  ex- 
plained the  operation.  He  eulogised  the  plaster 
bandage  in  the  after-treatment,  and  dwelt  upon  the 
following  points.  1.  None  of  the  capsule  of  the  joint 
should  be  allowed  to  remain.  2.  The  after-treatment 
must  be  carefully  and  minutely  attended  to.  A 
plaster  bandage  strengthened  by  strips  of  wood  is 
best  adapted  to  this  purpose,  and  it  should  be  water 
tight,  so  that  the  water-bath  may  be  employed,  (il/e- 
dical  and  Surgical  Journal.) 

An  American  Estimate  of  Sarracenia.  Dr.  N. 
C.  Levings  of  New  York  says,  in  the  America7i  Medical 
Times,  says  that  he  has  lately  given  the  much  vaunted 
remedy  in  small-pox  to  four  children  suffering  from 
the  disease,  without  in  any  way  changing  the  course 
of  the  disease.  Three  of  the  children.  Dr.  Levings 
says,  were  not  vaccinated ;  and  the  supply  of  the  drug 
was  obtained  direct  from  "  the  putative  father  of  the 
specific".  He  sums  up  thus:  "Presuming  to  know 
the  natural  course  of  variola,  and  having  three  cases 
neither  modified  nor  the  sequence  of  the  symptoms 
altered  by  the  free  use  of  the  infusion  of  sarracenia 
purpui'ea.  Dr.  Jacobi  and  myself  consider  the  sarra- 
cenia without  any  medicinal  virtue  whatever  in  short- 
ening the  period  of  variola,  or  '  causing  the  pustules' 
to  wither  or  fall  off'  before  the  eighth  day." 

Medical  Eegistration  Association.  The  fol- 
lowing contributions  to  the  Medical  Eegistration  As- 
sociation have  been  received  up  to  March  28th,  1861, 
by  Dr.  Wright,  of  23,  Somerset  Street,  Portman 
Square,  treasurer  of  the  Indemnity  Fund.  J.  T. 
Clover,  Esq.,  ,£1:1;  Dr.  Tuke,  .£1:1;  H.  Obre,  Esq., 
10s.  Gel. ;  E.  Dunn,  Esq.,  .£1:1;  Dr.  Wright,  ^2:2; 
Dr.  Savage,  £1 : 1 ;  J.  F.  Clarke,  Esq.,  .£2:2;  —  Sly- 
man,  Esq.,  dgl :  1 ;  Dr.  Webster  (Nottingham),  £1:1; 
Dr.  Henderson,  10s. ;  Dr.  Beckett,  10s. ;  Dr.  Head- 
land, ,£1:1;  Dr.  Eidsdale,  10s. ;  J.  S.  WeUs,  Esq., 
.£1:1;  G.  Shepherd,  Esq.,  10s.  6d. ;  Dr.  W.  O.  Mark- 
ham,  ^1:1.  There  still  remains  .£145:13:7  to  be 
paid  off,  in  the  following  items.  Petition  to  Pai'lia- 
ment  (income-tax),  .£12 : 9 ;  memorial  to  Medical 
Council,  .£8 :  10 :  7  ;  stationery,  .£15  :  12  :  5 ;  law  ex- 
penses, £48  ;  printing,  £12  :  16  :  9  ;  balance  of  rent, 
iso ;  advertisements,  .£18  : 4 :  10.  We  sincerely  hope 
that  the  profession  will  clear  off  this  balance,  which 
still  remains  charged  against  the  fund. 

Surgeon-General  Hammond.  We  speak  the  sen- 
timents, we  believe,  of  the  American  medical  profes- 
sion, when  we  pronounce  the  shameful  persecutions 
of  the  Surgeon-General,  which  have  culminated  in 
the  present  coiu-t-martial,  as  a  dii-ect  insult  to  itself. 
With  no  shadow  of  cause,  but  one  of  those  vague 


rumours  of  malfeasance  which  now  cluster  so  thickly 
around  every  department  of  the  public  service,  the 
Surgeon-General  was  displaced  and  every  effort  made 
to  remove  him  from  office.  It  was  only  through  the 
active  interposition  of  those  interested  in  the  depart- 
ment that  he  was  allowed  to  prove  that  the  trivial 
charges  made  against  him  were  without  foundation. 
Such  treatment  the  profession  shoidd  resent  as  per- 
sonal to  itself.  The  trial  is  progressing,  and  we  do 
not  doubt  that,  though  there  may  be  many  pecula- 
tions proved  to  have  been  practised  by  subordinates 
in  the  medical  department,  yet  the  Surgeon-General 
will  stand  before  the  woi-ld  without  a  suspicion  of 
l^articipation.  We  begin  to  hear  vague  rumoui-s  that 
he  is  to  be  relieved,  even  if  the  trial  results  favour- 
ably; that  the  whole  proceeding  was  instituted  to 
accomplish  this  purpose ;  and  if  it  fail,  he  must  be 
retired  or  summarily  relieved.  Is  the  profession  pre- 
pared to  submit  to  this  further  humiliation  ?  (Ameri- 
can Medical  Times.) 

Chemical  Society.  The  annual  meeting  of  the 
Chemical  Society  was  held  at  Burlington  House  on. 
the  30th  ult.  The  following  is  the  list  of  officers  : — 
President:  A.  W.  Williamson,  Ph.D.,  F.E.S.  Vice- 
Presidents,  who  have  filled  the  ofiicc  of  President :  W. 
T.  Brande,  F.E.S.  ;  B.  C.  Brodie,  F.E.S. ;  C.  G.  B. 
Daubeny,  M.D.,  F.E.S.  ;  Thomas  Graham,  F.E.S. : 
A.  W.  Hofmann,  Ph.D.,  LL.D.,  F.E.S.  ;  W.  A. 
Miller,  M.D.,  F.E.S.;  Lvon  Playfair,  Ph.D.,  C.B., 
F.E.S.;  Colonel  Philip  Yorke,  F.E.S.  Vice-Presi- 
dents: Walter  Crum,  F.E.S.;  Alfred  Smee,  F.E.S.; 
John  Stenhouse,  LL.D.,  F.E.S.  ;  Eobert  Warington. 
Other  Members  of  Council  :  F.  A.  Abel,  F.E.S. ; 
Thomas  Andrews,"M.D.,  F.E.S. ;  Dugald  Campbell  j 
H.  Debus,  Ph.D.,  F.E.S.  ;  J.  B.  Lawcs,  F  E.S.  ; 
A.  Matthiessen,  Ph.D.,  F.E.S.;  Hugo  Midler,  Ph.D.; 
E.  C.  Nicholson  ;  W.  J.  Eussell,  Ph.D.  ;  Maxwell 
Simpson,  M.B.,  F.E.S.  ;  J.  T.  Way  ;  C.  Greville 
Williams,  F.E.S.  Secretaries  :  Theophilus  Eedwood, 
Ph.D. ;  William  Odling,  M.B.,  F.E.S.  Foreign  Secre- 
tary :  E.  Frankland,  Ph.D.,  F.E.S.  Treasurer  .-  War- 
ren De  la  Eue,  Ph.D.,  F.E.S. 

The  Poor-Law  Board  and   Dr.   Moore.     At  a, 
meeting  of  the  Bcthnal  Green  guardians,  the  clerk  of 
the  board  read  a  communication  from  the  Poor-Law 
Commissioners  respecting   the   charges   brought   by 
the   guardians   against   Dr.    Moore.      The   Commis- 
sioners  say  that  they  have  received  the   rejiort  of 
their    inspector,    Mr.    Lambert,   who   had    been   ajD- 
pointed   by  them  to  investigate   the  case.     On  the 
first  charge,  that  of  neglecting  the  MandreU  family, 
the  Poor-Law  Board  cannot  see  anything  censurable 
in  the  conduct  of  Dr.  Moore,  except  with  regard  to 
having  issued  a  certificate  of  removal  to  the  work- 
house for  one  of  the  children  without  having  seen 
him.     With  regard  to  the  charge  of  sending  a  mid- 
wife to  attend  women  in  laboiu-  instead  of  Dr.  Moore 
going  himself,  the  evidence  in  the  four  cases  brought 
forward  went  to  show  that  the  women  had  themselves 
sent  for  the  midwife,  Mrs.  North.     It  appeared  that 
the  charge  against  Dr.  Moore  in  this  matter  depended 
upon  the  testimony  of  Mrs.  North,  and  it  was  proved 
before  the  inspector  that  the  doctor  had  written  a 
letter  in  a  feigned  hand  and  under  a  feigned  signa- 
ture to  this  woman,  stating  that  some  ladies  were 
about  to  establish  a  lying-in  hospital,  and  offering 
her  a  situation  therein  if  Dr.  Moore  would  become 
secui'ity  for  her.     Dr.  Moore's  only  explanation  was 
that  he  wished  to  get  her  to  his  house,  so  that,  before 
credible  witnesses,  he  could  remonstrate   with  her  ; 
the  Poor-Law  Board  regarded  this  as  being  extremely 
unsatisfactory,  and  the  letter  as  an  unworthy  subter- 
fuge.    As  to  the  charge  of  getting  up  unnecessary 
inquests  in  order  to  disgrace  the  parish,  the  board 
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were  of  opinion  that  it  was  not  jiroven  ;  but  the  ob- 
literation in  the  medical  relief  book,  in  connection 
with  this  charge,  they  consider  calculated  to  excite 
grave  suspicion.  The  doctor  was  also  acquitted  on 
the  charge  of  making  extraordinary  claims  for  vac- 
cination fees  ;  but,  again,  the  entries  in  the  book 
were  suspicious.  No  case  against  Dr.  Moore  had 
been  made  out  as  to  demanding  improper  medical 
fees  ;  but  he  was  censui-able,  in  one  instance,  on  the 
charge  of  appealing  to  public  charity  instead  of  to 
the  guardians  of  the  parish.  Passing  over  a  multi- 
tude of  minor  charges,  the  Poor-Law  Board  consider 
that  Dr.  Moore  was  wholly  unjustified  in  stigmatis- 
ing the  Bethnal  Green  guarcUans  as  "unblushing 
and  mendacious  slanderers,"  in  a  letter  published  by 
him  on  October  21st  last.  After  an  aUusion  to  the 
evasive  manner  in  which  Dr.  Moore  answered  certain 
questions  put  to  him  at  the  inquu-y,  the  Poor-Law 
Board  say  that  they  consider  him  as  having  seriously 
neglected  his  duty  in  the  case  of  Mrs.  Dove,  and  con- 
clude that,  "  having  regard  to  the  several  circum- 
stances affecting  his  conduct  established  against  him 
at  the  first  inquiry,  and  to  the  resolution  passed  by 
the  guardians  that  they  had  lost  aU  confidence  in 
Mm,  the  board  feel  that  they  have  no  alternative  con- 
sistent with  their  public  duty  but  to  require  him  to 
resign  his  present  office." 

The  Leicester  Infirmary.  Dr.  John  Barclay  in 
a  lecture  delivered  at  a  literary  society  pointed  out, 
as  a  warning  to  others,  the  errors  committed  in  the 
late  renovation  of  this  building.  He  says  :  "  I  stood 
alone,  to  vote  for  an  entirely  new  building.  For  the 
thousandth  time  people  have  now  been  convinced 
that  the  cheapest  alteration  of  an  old  building  is  to 
l)ull  it  down.  In  this  instance  it  was  particulaidy  de- 
sii-able ;  for  the  retaining  of  one  old  wall,  the  front 
one,  involved  the  adoption  of  the  same  style  of  build- 
ing throughout.  A  very  fine  opportunity  has  now 
been  lost  for  ever  of  sho\\dng  what  an  infirmary  might 
be.  So  far  as  the  wards  themselves  are  concerned,  I 
believe  the  new  ones  to  be  the  finest  in  England  or 
out  of  it.  Miss  Nightingale  deserves  the  credit  of 
having  first  impressed  on  buUders  the  truth  that  the 
only  real  ventilation  is  to  be  obtained  by  cross  venti- 
lation by  windows.  Aii-  wiU  not  be  controlled,  and 
enter  by  ventilating  holes  and  escape  by  others,  or 
go  up  ventilating  shafts  to  order.  The  faults  of  the 
infirmary  are  almost  all  due  to  the  style  imposed 
upon  us.  It  left  no  freedom  of  action.  Windows 
have  to  be  placed  where  they  ought  to  come  in 
regular  course,  not  where  they  are  wanted.  There  is 
a  handsome  centre  entrance,  hardly  ever  used  by  any 
body,  and  to  which  a  carriage  cannot  di-ive  up.  Pa- 
tients— bad  accidents  and  fever  cases,  have  to  be 
landed  in  the  open  street.  Then  the  difference  of 
levels  involved  by  altering  instead  of  rebuilding  is  a 
most  serious  fault.  By  the  hoist,  or  lift,  heavy 
articles,  such  as  coals,  ai-e  carried  up  one,  two,  three 
stories,  but  when  they  are  wheeled  along  to  the 
wards,  we  meet  two,  thi-ee,  ten  steps  up  or  down. 
Everything  has  to  be  transhij^ped ;  and  the  ward 
which  from  its  proximity  to  the  entrance,  should  have 
been  the  accident  ward,  was  rejected  unanimously  by 
the  surgeons,  fi-om  the  dangerous  descent  of  half  a 
dozen  steps.  Further,  the  style  adopted  rendered 
impossible  the  proper  construction  of  latrines  and 
sculleries.  The  lessons  taught,  then,  by  the  erection 
of  this  infirmary  are  these  :— Have  every  floor  on  the 
same  level  from  end  to  end ;  adopt  the  Gothic  style 
which  enables  you  to  put  windows  and  doors,  big  or 
little,  just  where  they  are  wanted ;  trust  entirely  to 
nature's  ventilation  hj  windows  on  both  sides  of  the 
wards ;  put  your  kitchens  either  in  a  separate  build- 
ing, or  on  the  roof;  and  above  all,  never  attempt  to 
alter  an  old  building,  but  have  it  entirely  new." 
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OPEKATION  DATS   AT   THE   HOSPITALS. 


Monday Jfetropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. —  Ptoyal  LonJon  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Jlary's,  1  p.m. — Middlesex,  1  p.m. — University 
Colleijre,  2  P.M. — London,  2  P.M. — Eoyal  London  Oph- 
thalmic, 11  A.M. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

I  P.M. —  Great  Nfirthern,  2  P.M. —  London  Sureical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
Loudon  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholome-w's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal   London  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


MoND.\Y.  Medical  Society  of  London,  8.^0  p.m.  Clinical  Discus- 
sion.— Kpidemiological  Society.  Annual  Meeting.  Address 
by  Dr.  BMbingtou,  F.R.S.,  on  his  retirement  from  the  Presi- 
dency.—  Entomological. — Odoutological. 

TuESD.\Y.    Pathological. 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Papers  by 
Dr.  Meadows,  Dr.  Day,  Dr.  P)arnes,  etc. 

Thursday.  Harveian  Society  of  London,  8  p.m.  Mr.  Weeden 
Cooke,  "  On  the  Tumours  affecting  the  Female  Breast";  fol- 
lowing a  discussion  "  On  Diphtheria." — Royal. — Linnoean.— 
Chemical. 

Friday.    Astronomical. — Royal  Institution. 


TO     CORBESPONDENTS. 


*,*  All  letters  and  communications  for  <?ie  Journal,  <o  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Delta. — A  person  registered  as  M.R.C.S.Eng.  and  L.F.P.S. Glasgow, 
can  recover  for  medicine  and  attendance  in  cases  purely  medical. 

Equiso. — J.  Hutchinson,  Esq.,  4,  Finsbury  Circus,  London,  is  the 
Secretary  of  the  New  Sydenham  Society.  We  refuse  no  commu- 
nication whose  insertion  may  be  of  use  to  to  the  profession. 

The  Saturday  Review  assures  the  public  as  follows: — "  We  say  it 
■with  reluctance.  English  practitioners,  having  no  special  school  of 
instruction  for  this  malady  (venereal  diseases),  are  less  accom- 
plished than  any  other  European  faculty  in  this  particular  line  of 
practice." 

THE   BANTING   CODE. 
Some  glutton  has  stated  that  brave  Mr.  Banting 

Himself  has  succumbed  to  the  system  he  tnught. 
'Tis  false,  and  he  lives,  neither  puffing  nor  panting, 

But  down  to  a  hundred  and  fifty  pounds  brought. 

He's  done  it,  and  so  may  each  overfed  nigger 

Who'll  simply  adopt  resolution  severe 
To  avoid,  if  he  wouldn't  grow  bif;ger  and  bigger, 

AU  bread,  butter,  sugar,  milk,  tatoes,  and  beer. 

Take  a  fresh  lease  of  life,  and  commence  a  new  era, 
Mr.  Banting's  advice  makes  one  long  to  begin — 

"  Drink  claret  and  sherry,  good  grog,  and  JIadeira, 
Take  four  meals  a  day  and — grow  gracefully  thin." 


COMMUNICATIONS  have  been  received  from: — The  Registrar 
riF  THE  JIedical  Society  of  London;  Mr.  R.  S.  Fowler;  Mr. 
Lowndes;  Mr.  ><.  Wood;  Jlr.  Martin;  Mr.  W.  D.ate  ;  air.  John 
LiNDLEY  ;  Mr.  R.Bryden;  Dr.  Kidd  ;  Veritas;  F.K.C.S.;  Mr. 
O'Brien;  Dr.  Davey;  Jlr.  Syme  ;  Dr. J.  W.  Walker;  Mr.  James 
Cole;  Dr.  Wolfe  ;  Mr.  Jackson;  Mr.  W.Jones;  Mr.  Thomas 
Martin;  Dr.  Wm.  Ogle;  Dr.  H.  Marshall;  Mr.  J.  H.  Arm- 
stong  ;  Mr.  1).  K.  Jones  ;  Mr.  J.  N.  Radcliffe;  Dr.  Frederick 
J.Brown;  Mr.  J.  W.  Holke;  The  Registrar  of  the  Medical 
Council;  Mr.  Thomas  Jones;  Chirurous  ;  Dr.  Lorimer;  Mr. 
Griffin  ;  Mr.  A,  Kempe  ;  Delta  ;  and  Dr.  Gbaily  Hewitt. 
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To  the  Editor  of  the  British  Medical  Jotjuxal. 

2,  Rutland  Street,  Edinlurgh,  2Gth  March,  1864. 

SiE, — The  extreme  impropriety  of  which  Dr.  Laycock  has  heen  puilty  does  not  admit  of  any 
redress  except  through  a  court  of  law,  and  this  could  not  be  obtained  without  lowering  the  public 
respect  for  a  profession  which  it  is  my  duty  and  earnest  desire  to  uphold.  I  therefore  beg  you 
will  print  the  List  of  Fevers,  in  order  that  your  readers  may  judge  how  far  it  was  fairly  employed 
as  an  illustration  of  the  complexity  which  at  present  characterises  some  departments  of  medical 
teachino-.  As  to  the  precise  number  of  names,  a  few  hundreds  more  or  less  do  not  seem  to  be  of 
much  consequence.  I  am,  etc.,  JAMES     SYME. 


II.     ETIOLOGICAL     NOSOLOGY     OF     FEVERS. 

{Extracted  from  a  " SylUhus  of  the  Lectures  on  the  Causes  of  Fevers,  delivered  during  the  Session  o/ 1860-61; 
xvith  an  Etiological  Nosology.     By  Thomas  Latcock,  M.D.,  F.E.S.E.,  &c.,  &c.) 


A    GENERAL    FEVERS. 
Pyrexia. — These  general  pyrexial  states  modify  Specific  Fevers. 

I.  Inflammatory  Fevers — Fevers  accompanying  inflammations  : 

1.  Acute  Inflammatory  Fever  (Synocha). 

2.  Clironic  Inflammatory  Fever  (Irritative  Fever). 

8.  Suppurative   Ferer.     Inflammatory   Fever,   accompanying  in- 
flammation, ending  in  suppuration  : — 

la)  Acute,     (b)  Clironic  (Hectic  Fever). 

4.  Adynamic  or  Asthenic  Synocha  (Typhus-like  Fever — Fever  of 
Typhoid  type,  but  not  a  specific  form). 

II.  Diathetic  Fevers. 

1.  Articular,  with  inflammation  of  the  articular  structures: — 

(a)  Rheumatic Fei^er. — Cause,  Lactic  Acid?  Carbonaceous  com- 
pounds? Fibrin  ? 
i.  Bursal  K.  Fever— Inflammation  of  the  Hursre. 
ii.  Aponeurotic  E.  Fever — Inflammation  ?    of  the  aponeu- 
roses, muscles,  and  fibrous  structures  of  joints. 
{b)  Arthritic  or  Gouty  Fever. — Cause,  Uric  Acid?  Nitrogenous 
compounds  ? 
i.  Paroxysmal  or  Acute   Gout, — Formation  or  deposit  of 
Urates  in  synovial  membranes  and  derma,  with  neuralgic 
inflammation. 

ii.  Rheumatic  Gout. — Formation  or  Deposits  of  Urates,  with 
analogous  transformation  of  articular  tissues. 

2.  Visceral — With  Rheumatic  or  Gouty  inflammation  of  the 
serous,  sero-fihrous,  or  elastic  tissues  of  viscera;  Diathetic 
inflammation"  and  inflammatory  fever: — 

((•/)  Meninu  lis,  Sp  nal  and  Cerebral, 
(i)  Endociuui^io,  Pericarditis,  Arteritis, 
(c)  Pneumonia.  Pleuro-pneumouia,  Pleurisy. 
id)  Hepatitis  (Capsule  of  Glisson). 
(e)  Splenitis  (Trabeculfe  of  Spleenl. 

(/)  Nephritis  (connective  tissue  of  Kidneys — Renal  .Arteritis). 
{(l)  Hysteritis. — Rheumatic  inflammation  of  Cervix  Uteri). 
(Other  inflammations  of  this  class  affect  the  ovary,  testicle, 
prostate  gland,  fibrous  tissues  of  eye,  etc. 

3.  Cutaneous — With  acute  or  chronic  Diathetic  inflammations 
of  the  derma  (connective  tissue),  cutaneous  glands,  and  blood- 
vessels. 

(a)  Erythema. — E.  fugax,  nodosum,  etc. 

(b)  Roseola,    (c)  Urticaria,    [d)  Purpura. 

B      SPECIFIC     FEVERS. 
a    Group  of  Endemic  Fevers. — Fevers  caused  by  specific  fever- 
poisons  derived  from  without  the  organism. 
I.  Malarious  Fevers— Caused  by  the  products  of  vegetable  de- 
composition; pyrexial  phenomena,  intermittent  or  remittent: — 

1.  Uncomplicated  —  without  local  inflammation  or  cognisable 
change  in  the  blood. 

(a)  Intermittent  Fevers,  or  Agues  proper. 
(6)  Masked  Agues— "The  Chills." 

(c)  Local  Agues— The  phenomenon  of  the  paroxysm  limited  to 
a  limb  or  portion  of  the  body. 

(d)  Periodic  Neuralgiie  (nervous  system  exclusively  affected). 

2.  Complicated — with  Neuroses,  Visceral  inflammations,  or  Sepsis 
of  the  blood: 

(a)  Neurose  Malarious  Fevers— Cerebral.  wiLh  coma,  mania, 
delirium,  etc.;  Spinal — Tetanus;  Sympathetic — Visceral  Neur- 
algise. 

(b)  Remittent  Fevers — 'Malarioua  Fevers  complicated  with 
visceral  inflammations: — 

(a)  Cerebrn-spinal  Remittents— Endemic  Meninsitis. 

(b)  Pulmonary  Remittents — Pleurisy,  Pneumonia. 

(c)  P.ilious  and  Gastric  Remittents  :-- 

i.  Endemic  Gastric  Fevers  (Gastritis,  with  hepatic  and 
splenic  congestion): — (a)  Of  Temperate  Regions— Bilious 
Remittents:— (6)  Of  Tropical  Regions— Endemic  Yellow 
Fever. 


(f)  Pernicious    Remittents  —  Endemic    Pernicious    Fevers. — 
Malarious    Fevers,    complicated  with    septic  or   miasmatic 
poisons : — 
i.  Complicated  with  Fcecal  miasmata  (sewer  and  dunghill 
evacuations!;    Choleraic    Remittents;    Dysenteric  Remit- 
tents; Malarious  Continued  Fevers,  with  abdominal  symp- 
toms. 
ii.  Complicated  with  Sepsis  ;  Petechial  and  Scorbutic  Re- 
mittents ;  Endemic  Pernicious  Fevers,  with  htemorrhages, 
black  vomit,  etc. 

IT.  Miasmatic  Fevers — Fevers  caused  by  products  of  decom- 
posing animal  matter. — Pyrexial  phenomena  continuous;    Gastro- 
intestinal symptoms  predominaut. 
1.  Foical    Miasmatic    Fevers — caused    by   sewers  and  dung-hill 
miasms : — 
(a)  Ephemeral  Fcecal  Miasmatic  Fevers — terminating  in  one 
to  four  days : 
i.  Endemic  Summer  Diarrhoea;    ii.  Endemic  Summer  Cho- 
lera;    iii.  Endemic  Dysentery. 
(6)  Contiiuied  Fcecal  Miasmatic  Fevers,  terminating  from  seven 
to  twenty-one  days : 
i.  Simple  Continued  Fever  ;    ii.  Typhoid  Continued  Fever 
(with  adynamic  symptoms). 

III.  Septic  Fevers — caused  by  putrescent  animal  matter: — 

1.  Glandular  Erysipelas  (wounds  poisoned  by  putrescent  stuftl. 

2.  Hospital  Erysipelas 

3.  Hospital  Gangrene. 

4.  Puerperal  Fever? 

These  three  last  may  be  classed  also  with  the  Ochlotic  Fevers. 

5.  Septic  Ileo-typhus — from  drinking  putrescent  fluids,  or  eatitig 
putrescent  flesh. 

b  Group  of  Epidemic  Fevers.— Poisons  derived  from  within 
the  organism. 
I.  Ochlotic  Fevers. — The  Typhus  Group.  These  are  Fevers 
spreading  epidemically,  with  cutaneous  inflammations  more  or  less 
distinct,  and  sepsis  of  the  blood.  The  poisons  which  cause  them 
arise  de  novo,  during  overcrowding  of  men  and  animals,  from  the 
consequent  putrescent  emanations  from  the  lungs  and  skin.  They 
vary  in  their  nature  according  to  race  and  climate,  and  are  modified 
deeply  by  the  operation  of  mahirious  and  miasmatic  fever-poisons, 
or  by  any  of  the  onuses  of  sepsis  of  the  blood.  When,  from  these 
concomitant  conditions,  the  Ochlotic  Fevers  are  intensified,  and 
cause  a  great  mortality,  and  death  commonly  occurs  before  the 
seventh  day,  they  are  termed  Plat;ues,  Pesis,  Pestilential  Fevers 
One  attack  is  generally  prophylactic  against  a  second;  the  fever- 
poison  ceases,  therefore,  to  spread  in  a  district  so  soon  as  the  entire 
population  has  been  subjected  to  its  influence.  Numerous  variations 
from  the  typical  forms  occur  during  the  progress  of  an  epidemic. 

Three  classes  of  Ochlotic  Fevers  are  observed — the  Cutaneous, 
Pulmonary,  and  Gastro-enteric  : — 
1.  Critaneous  Ochlotic  Fevers. — Typhus  Fevers,  with  inflammation 
of  cutaneous  glands,  and  the  phenomena  of  disordered  function 
of  the  Nervous  system  :  — 

(n)  I'lxaiitberaatic  Typhus.  Synonyvi-i:  Typhus  exanthematicus  ; 
Spotted  Fever;  Pullicular  (or  Flea-bite)  Fever;  Hungarian 
Fever;  Nervous  Fever;  War  Typhus,  in  the  European 
Typhus,  head  symptoms  predominant:  a  rubeolar  or  mulberry 
eruption  eommoijly  appears  on  the  fifth  or  sixth  day. 

(a)  Nosological  varieties. —  i.  T.  Jlitior;  ii.  T.  Grnvior; 
iii.  Petechial  Typhus,  with  purpura-eruption  ;  iv.  Miliary 
Fever,  with  miliary  eruptions  and  profuse  sweats.  (This 
occurs  also  as  a  Gastro-enteric  Typhus.) 

(b)  Epidemical  Varieties  iif.,  variations  from  the  typical 
form  observed  in  the  course  of  an  Epidemic). — i.  Gastric  ; 
ii.  Cerebral;  iii.  Putrid;  iv.  Ambulatory;  v.  Latent; 
vi.  Relapsing. 
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(b)  Sweating  Pestilential  Typhus. — The  "  Sudor  Anglicanus/'or 

EuKlish  Sweat.  Transfonned  into  the  miliary  typhus? 
{e)  Dysenteric  Typhus. — With  adynamic  dysentery  of  a  com- 
municable character.  Usually  complicated  with  foecal  miasm, 
as  in  camps. 
id]  Glandular  Typhus. — Synonyvis  :  Levant  Typhus ;  the  Le- 
vant PlaRue ;  Bubo  Plague.  Occtirs  in  Asia  Minor,  Egypt, 
and  on  the  shores  of  the  Mediterranean.  Transformed  in 
Northern  Europe  into  an  Ex.  Typhus?  A  rubeolar  eruption, 
with  or  without  buboes  or  carbuncles. 

Epidemical  Varieties  of  Levant  Plague  or  Glandular 
Typhus: — i.  Typical,  with  buboes  or  carbuncles;  ii.  Col- 
lapse, the  "  Pestis  Siderans"  ;  iii.  Continued,  Pestis  Ty- 
phoides;  iv.  Ephemeral,  Pestis  Mitior ;  v.  Renal,  with 
urinary  suppression;  vi.  Icterode,  resembling  epidemic 
yellow  fever;  vii.  Ambulatory;  viii.  LocaZ,  buboes  without 
fever. 
2.  Pulvwnary  Ochlofic  Fevers  of  Epizootic  origin  ?  caused  by 
Ochlesis  of  domestic  animals? — 

(a)  Pulmonic  Typhus. 

(b)  Epidemic  Peripneumonia  with  Sepsis  (Ihe  Black  Death) 
{cl  Influenza. — Epidemic  Catarrh. 

Epidemical  Varieties  of  Inlluenza  or  Epidemic  Catarrh. — 
i.  Coryza,  or  Catarrh,  the  typical  form;  ii.  Gastro-enteric  ; 
iii.  Renal;  iv.  Exanthematous — as  (a)  Miliary,  (b)  Scarla- 
tinal, fc)  Diphtherial;  v.  Sweating;   vi.  Eemittent  or  In- 
termittent. 
5.  Gastric  and  Enteric  Ochlotic  Fevers.    This  class  is  specially 
complicated  by  the  effects  of  malaria  and  miasm, 
(n)  Relapsiiif?  Fever. — After  apparent  recovery,  relapses  ;  Gas- 
tric symptoms,  with  splenic  and  hepatic  congestion  and  in- 
Hamraation.    Sijnoniims :  Febris  recurrens;  the  Short  Fever; 
Five-day  Fever;    Seven-day   Fever;    Bilious  Remittent:    Re- 
mittent Icteric  Fever ;  Bilious  Typhoid;  Mild  Yellow   Fever. 
Prevails  epidemically  in   Europe.     A  transformntion  of  the 
Epidemic  Yellow  Fever?    Appears  with  or  without  a  rubeolar 
■eruption. 

Nosological  Varieties — 

1.  British  Relapsing   Fever. — Gastric  symptoms  predomi- 
nant; no  well-marked  eruption. 

2.  Silesian  Relapsing  Fever. — Very  commonly  there  is   a 
rubeolar  or  measly  eruption. 

Epidemical   Varieties:    i.    Cerebral;    ii.   Collapse-form; 
iii.  Renal ;    iv.  Miliary  or  Sweating. 
S.  l^ilious   Typhoid  ;     Relapsing    Typhoid.     A    variety   of 

Levant  Plague  or  Yellow  Fever? 
4.  The  Denfliie. — \Yith  scarlatinal  exanthematous,  and  arti- 
cular complications.      Prevalent  in   the   East   and   ^Vest 
Indies  and  South  America.     (The  Nosological  position  of 
this  Epidemic  Fever  doubtful, 
•(b)  Gastro-enteric    Typhus.       Synonrims:    Jlorbus    Mucosus; 
Gastro-adynamic  Fever;   Gastric  Fever;    Entero-mesenteric 
Fever;  Intestinal  Fever;  Adynamic  Gastro-enteritis  ;  Dothin- 
enteria  ;  FoUicular-enteritis  ;  Typhoide  ;  Abdominal  Typhus. 
Spreads  over  the  towns  of  Europe  and  the  United  States,  and 
probably  also  of  India.    Specially  associated  with  sewer  or 
foecal  miasm.     Gastric  and  enteric  symptoms  predominant; 
frequently  a  papular  inflammation  of  a  rose  colour  appears 
about  the  seventh  day. 
Epidemical  Varieties. 
These  very  numerous,  according  to  the  class  of  blood-glands 
affected,  and  according  to  the  visceral  complications.     They 
are  determined   by  climate   and   season,   or  by   domestic, 
dietetic,  diathetic,  and  other  social  and  personal  conditions. 
ic)  Occidental  Gastric  Typhus— Epidemic  Yellow  Fever. — The 
plagiie  of  the  Western  Continent,  having  its  centre  on  the 
coasts  of  the  Gulf  of  Jlexico;   has  spread  in  liurope,  in  Italy. 
Spain,  and    Portugal.     Prevails  most  fatally  where  malaria 
and  miasmata  abound.     Gastric  symptoms,  with  hsemorrhage 
or  black  vomit,  most  iiredominant.     An  eruption  occasionally 
cbserved. 

Epidemical  Varieties — 
i.  Remittent  or  typical  form  ;   ii.  Prolonged  or  continued, 
passing   into    ordinary   Typhus;    iii.  Adynamic— Typhus 
symptoms  from  the  first;  iv.  Cerebral, with  renal  disorder; 
V.  Colla|)Se-form;    vi.  Ambulatory;    vii.  Ephemeral,  with 
TOild    febrile    symptoms;    viii.  i'oxic :    Hfematemesis  or 
Icterus,  without  pyrexia.     The  relations  of  this  typhus  to 
the  Relapsing  fever,  ICuropean  typhus,  and  Levant  plague 
have  yet  to  be  investitrated.     It  is  certain  that  the  specific- 
fever-poison  is  introduced  into  Europe,  and  probable  that, 
modified  by  climate,  and  other  conditions,  thus  introduced, 
it  produces  typhus  symptoms,  but  not  the  usual  phenomena 
of  yellow  fever. 
id)  Asiatic   Gastro-enteric    Typhus — Epidemic    Cholera. — De- 
veloped, de  novo,  in  India  amnntrst  crowds  of  men  subject  to 
fffical  miasm  and  malaria.     Naturalised  in  Europe.    'I'yphus 
stage  marked  by  rubeolar  eruption. 
Eiii.iemical  Varieties — 
i.  Typical-form — death  in  collapse-stage;   ii.  Dry  Cholera, 
or  Cholera  Siderans — no  dinrrhoea  or  vomiting;    iii.  Cho- 
lerine, or  Choleraic  Diarrhcea;    iv.  Choleraic  Dysentery; 
V.  Renal    complication — la)    with    suppression   of   urine, 
(t<)  with  diuresis;  v.  Continued  form — Choleraic  Tvphus. 
TT.  The  Ex.^NTnEMAXA — ^.\re  fevers  arising  from  specific  fever- 
■poisons  generated  within  living  organisms,  which  usually  are  accom- 
panied by  or  cause  inflammation  of  the  skin  and  mucous  surfaces  ; 
and  an  attack  of  which  is  commonly  prophylactic  against  a  second. 
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The  cutaneous  inflammation  is  congestive,  desquamative,  effusive, 
or  suppurative,  aud  commences  on  from  the  first  to  the  fourth  day 
of  the  fever. 
1.  Variolous  Fever— Variola,  Small  Pox. — A  fever  of  fourteen  days' 
duration,  in  which  the  inflammation  is  usually  first  congestive, 
aud  then  eft'usive  and  suppurative.     It  may,  however,  occur 
without  cutaneous  inflammation,  or  the  inflammation  may  be 
congestive   only,  or  congestive  and  etTusive.      The  epidemical 
varieties  are  determined  by  variations  in  the  inflammation,  and 
in  the  course  of  the  fever,  and  by  the  operation  of  other  fever- 
poisons. 

Varieties  of  Variolous  Fever — 
i.  Varieties  of  Variola  from  variation  in  the  character  of  the 
suppurative    inflammation.     These    protect   from  a  second 
attack. 

(a)  V.  Discreta.  Pustules  few,  and  distinct  from  each  other. 
(6)  V.  Coherens.     Pustules  numerous  and  contiguous. 

(c)  V.  Cor.'fluens.     Pustules  very  numerous  and  confluent. 

(d)  V.  cum  Petecbiis.  Petechial  papulae  intermingled  with 
the  pustules. 

(c)  V.  since  Variolis.    No  eruption  on  the  skin 
IJ)  Inoculated  Variola.    Pustules  few,  and  at  first  limited 
to  the  inoculated  spot, 
(ff)  V.    Vaccinia.       Variola   from  a  variolous  fever-poison 
developed  in  the  cow. 
ii.   Irregular   and   Spurious    Variolous    Fevers.    Varieties    of 
variola  from  variations  both  in  the  order  of  the  symptons  aud 
in  the  character  of  the  inflammation.    Fever  usually  of  short 
duration ;    inflammation    less    destructive.      Not    protective 
against  true  Variola. 

(a)  Varioloid — Irregular  small-pox.  Occurs  usually,  but  not 
necessarily,  after  a  previous  attack  of  regular  Variola  or  V. 
A"accinia. 

(b)  Varicella — Chicken-pox.  Inflammation  effusive,  pock 
vesicular. 

(c)  Globular  Varioloid — The  Hives.  Eruption  in  successive 
crops,  mingled  with  varioloid  and  swine-pox. 

(ti)  Conical    pustular    Varicella — Swine-pox.      Terminates 

within  seven  days. 

iii.    Complex  Variolous   Fevers.     Varieties  of  Variola  from 

operation  of  other  fever-poisons.     Cutaneous  inflammatioa 

often  either  wanting,  or  congestive  only. 

(a)  Malignant;  (h)  Typhoid  ;  (c)  Erysipelatous;  {d)  Rubeolar; 

(e)  Miliary;  (/I  Diphtherial;  (g)  Gastric;  (/i)  Dysenteric, 
iv.  Complicated  Variolous  Fevers.    Varieties  with  important 

visceral  complications. 

2.  Rubeolar  Fever.  Morbilli ;  Rubeola ;  The  Measles.  Conges- 
tive inflammation  of  the  mucous  surfaces  supplied  by  the 
respiratory  nerves  (Coryza);  inflammation  of  the  skin,  usually 
seen  on  the  fourth  day — at  first  pulicular,  then  confluent,  and 
forming  crescentic  patches.    Fever  terminates  in  fourteen  days. 

Epidemical  Varieties — 
i.  As  to  the  fever  and  inflammation  : 
(a)  R.  sine  febre.    Eruption,  with  little  or  no  fever.    Usually 

at  the  commencement  of  epidemics, 
(fi)  R.  sine  eruptioue.    Specific  coryza  without  cutaneous  in- 
flammation. 

(c)  R.  retrocedens.     Inflammation  of  skin  suddenly  ceasing, 
ii.  As  to  the  character  of  the  eruption : 
(a)R.  Icevis;  (6)  papular;  (c)  vesicular  or  miliary ;  (fZ)  hybrid 
or  scarlatinal ;   ie)  confluent ;    (/)  petechial,  with  haimor- 
rhages  ;  ig)  livid  or  "  black"  (with  pneumonia), 
iii  As  to  complication  with  other  fever-poisons: 
(a)  Typhoid  and  Gangrenous  or  "  putrid  ;" 
(6)  Diphtherial  or  cronpose  ;  (c)  Enteric. 

3.  Scarlatinal  fever.  Scarlet  fever.  Scarlatina,  Angina  erysipelatosa 
Ac,  Congestive  and  Desquamative  inflammation  of  the  skin, 
kidneys,  aud  mucous  surfaces,  with  or  without  inflammation  of 
the  salivary  glands  and  tonsils.  Eruption  usually  on  the  second 
day;  fever  terminates  in  foui'teen  to  twenty-one  days'  occasion- 
ally relapsing  in  character — 

a.  Nosological  Varieties — 
i.  Scarlatina  simplex — Inflammation  of  the  skin  and  mucous 

surfaces  of  throat,  without  inflammation  of  the  glands. 
ii.  S.  Anginosa — inflammation  of  the  tonsils  with  or  without 
cutaneous  eruption, 
iii.  S.  Glandularis— eruption  and  inflammation  of  the  parotid 

and  submaxillary  glands. 
iv.  S.  Glandularis  sine  eruptione. — The  I^Iumps,  Scottiee 
Branks.  attacks  pubescent  youth,  and  is  sometimes  com- 
plicated with  inflammation  of  the  ovaries  or  testes.  Is  au 
allied  form  of  scarlatina,  aud  sometimes  there  is  an  erup- 
tion. 
(I)  Epidemical  varieties  of  Scarlatinal  fevers — 

i.  From  variations  os  to  the  cutaneous  inflammation  and 
general  symptoms. 
(a1  Rubeolar,  [h)  Arthritic,  with  neuralgia  and  inflammatioa 
of  larger  joints,  (c)  Rheumatic  ;  the  Dengue,  a  relapsing  fever 
with  scarlet  eruption,  (d)  Relapse  Form — return  of  inflam- 
mation and  fever  on  the  eighth  or  ninth  day.  (e)  Anasarcous, 
with  desquamative  nephritis. 

ii.  Varieties  from  complications  with  other  fever-poisons. 
(<il  Encephalic,    (b)  Gastroenteric,     (c)  Relapsing,    (d)  Gan- 
grenous ;  these  termed  Malignant,     (e)  Diphtherial. 

iii.  commonicxble  fevers,  allied  to  the  exanthemata  of 
Doubtful  Nature  and  Origin: — 
1.  Diphtheria.  —  Fever,    with    pellicular    inflammation   of  tha 
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throat,  extending  thence  to  the  air-passages,  gastro-intestinal 
mucous  surfaces,  and  skin.  Is  epidemic,  endemic,  and  sporadic. 
Is'ature  of  cause  doubtful;  probably  a  haeniatophyte. 

a.  Nosological  Varieties  of  Epidemic  Diphtheria — 

i.  Ti'ipldherlal  .\i\g\xia.  Synonyms:  Diphtheritic  Pharyng- 
itis; Stomacace;  Malignant,  Putrid,  Pestilential,  Suf- 
focating Angiua;  throat  Croup.  Asthenic  inflammation 
of  the  tonsils  and  pharynx;  pellicle  amorphous,  not 
plastic  ;  ghinds  of  neck  swollen. 

ii.  D.  Stomatitis.  Infantile  or  gangrenous  stomatitis. 
Livid  red  inSammation  of  the  lip  and  cheeks,  ending  in 
gangrene;  pellicle  pulpy,  commencing  with  vesicles;  pa- 
rotids and  subuia\illary  glands  enlarged ;  gastric  and 
gastro-enteric  symptoms. 

iii.  D.  Coryza.  Pellicle,  extending  to  the  mucous  mem- 
brane of  the  nares;  occasionally  profuse  epistaxis. 

iv.  D.  Trachealis.  Diphtheritic  tracheitis.  Synonyms  :  An- 
gina merabranacea;  Angina  trachealis;  croup;  Larynx 
croup ;  Pellicular  croup.  Pellicular  inflammation  of  the 
larynx  and  trachea,  extending  to  the  bronchi.  Cough 
often  spasmodic. 

V.  Diphtheria  Cutanea.  Pellicular  inflammation  of  por- 
tions of  the  skin,  conjunctiva,  etc.  Usually  accompanies 
the  other  forms. 

b.  Complex  Varieties. — Diphtherial  inflammation  complicates 
epidemics  of  (.)chlotic  and  Exanthematous  levers.  Hence 
varieties  of  a  Complex  character — (a)  Erysipelatous  (with 
Influenza);  (b)  Variolous;  (c)  Rubeolar;  (d)  Scarlatinal; 
[e]  Aphthous  ;   (/)  Typhus;  {(j)  Gastro-enteric  or  Typhoid. 

c.  Endemic  Varieties — 

i.  Endemic  Stomatitis.  Synonyms:  Muguet;  Thrush.  Is 
Ochlotic,  and  occurs  in  foundling  hospitals,  the  wards  of 
general  hospitals,  Ac.  Pellicle  contains  sporules  and 
thalli  of  the  Oidium  Albicans,  and  extends  from  the  tongue 
along  the  gastro-intestinal  mucous  surfaces. 

ii.  Contagious  Blennorhosa.  Inflammation  of  mucous  sur- 
faces from  a  speciflc  fever-poison,  communicable  by  con- 
tact only?  duo  to  a  microscopic  alga?  (a)  Vaginal  and 
urethral  Blennorhcea;  (h)  Contagious  ophthalmia. 

2.  Vesicular  Aphtlia. — Vesiouhir  inflammation  of  mouth.  Epi- 
demic ;  attacks  only  once. 

3.  Pertussis. — Inflammation  of  the  respiratory  mucous  surfaces 
from  a  specific  fever-poison,  ending  in  a  spasmodic  affection  of 
respiratory  motor  nerves.  Attacks  commonly  but  once  in  a 
lifetime. 

VI.  Impure  Fevers, — Constitutional  blood  diseases,  continuing 
for  the  most  part  for  a  prolonged  period,  with  recurrent  jiyrexial 
attacks,  terminating  within  from  seven  to  fourteen  days.  Inflam- 
mation due  to  a  specific  poison,  and  manifested  primarily  on  the  skin 
and  mucous  surfaces. 

1.  True  Leprosy. — A  constitutional  disease  of  indefinite  dura- 
tion  (arising  from   uncleainiess   or    squalor?),    with    pyrexia] 
pnroxysms  and  congestive  papular,  or  tubercular  inflammation 
of  the  skin  and  air-passages,  with  or  without  neuroses.     (Con- 
tagious?) 
Nosological  Varieties — 
i.  Erythematous;   ii.  Squamous,  with  rapid  production  of 
epithelium  ;   iii.  Plack,  with   pigment-deposit  in   skin  or 
scales;  iv.  Tubercular — with  plastic  deposit  in  connective 
tissue  of  skin  and  mucous  surfaces;  v.  Gangrenous — with 
drygangrer.e  of  the  extremities,  especially  of  the  fingers 
and  toes;  vi.  Tlie  Anaesthetic. — Loss  of  the  sensibility  of 


the  surface  of  the  body;  cutaneous  inflammation  con- 
gestive or  bulbose,  rarely  plastic;  vii.  The  Cerebral — with 

mania,  melancholia,  &c. 
2.  TnE  Syphilids. — Syphilitic  Diseases — Constitutional  diseases 
due  to  a  specific  poison,  terminating  in  a  definite  period  (one 
to  three  years?),  and  characterised  by  pyrexial  paroxysms  with 
specific  inflammations  of  the  skin,  mucous  surfaces,  and  peri- 
osteum. 

a  Nosological  Varieties  of  European  Syphilis: — 
i.  Benign  Syphilis. — Inflammation  superficial: — 

(a)  Virulent  Gonnorhcea. — Primary  ulcer  simple,  or  a 
patchy  excoriation  ;  cutaneous  inflammation  congestive. 

(b)  Papular  Syphilis. — Primary  ulcer  simple;  cutaneous 
exanihem  papular. 

(cj  Pustular  Syphilis.— Primary  ulcer  with  raised  but  not 
indurated  edges;  exanthein  etlusive  and  suppurative,  end- 
ing in  superficial  ulcerations  and  crusts. 
(d]  Phagedenic  Syphilis. — Primary  ulcer  either  corroding 
or  gangrenous;  exanthem  pustular  or  tubercular,  ending 
in  ulcers  that  extend  by  a  margin  (Rupia). 
ii.  True  or  Scaly  Syphilis.— Inflammation  of  derma  deep-seated. 
Primary  ulcer  excavated,  with  a  thickened  edge  and   base. 
Exanthem  at  first  congestive  and  ending  in  (a)  desquamation  ; 
(i)  tubercles  and  ulceration;   (c)   condylomata;    [d]    fungoid 
growths  ;  (c)  periosteal  inflammation, 
iii.  Ethnic  and  Climatic  Varieties  of  Syphilis. 

(a)  Yaws  or  Plan;  Frambcesia:  African  Syphilis — In- 
flammation commonly  superficial ;  ulcerations,  Rupia-like 
with  fungoid  growths.  Terminates  iu  health  in  about  two 
years. 

(b)  Kadesyge,  Norwegian  Syphilis.— Inflammations  figurate 
and  tubercular,  or  pustular  and  papular;  ulcerations 
rupious  and  serpiginous. 

(c)  Scherlievo.— Frambcesia  of  Eastern  Europe,  Inflamma- 
tion pustular  or  tubercular;  ulcers  rupious;  yaw-like 
growths  and  condylomata. 

(d)  Sibbens. — Frambcesia  of  Scotland.  Inflammation  botli 
superficial  and  deep-seated,  roseolar,  coudylomatous, 
fungoid. 

{«)  Button  Scurvy. — Frambfesia  of  Ireland. 

VII.  Epizootic  Fevers. — Acute  fevers,  due  to  a  specific  fever- 
poison  communicated  from  brutes  to  man: — 

1.  Hydrophobia. — A  fever  terminating  within  seven  days.  Poison 
acts  primarily  on  the  pneumogastnc  system,  and  the  surfuces 
supplied  from  it;  secondarily  upon  the  cerebro-spinal  axis. 
Derived  from  the  saliva  of  the  dog  and  cat  races  when  in  fever. 

2.  Equinia  of  Maliasmus — Human  Glanders. — Fever  and  inflam- 
mation usually  of  a  septic  character.  Caused  by  the  pus  or 
mucus  of  a  ghmdered  horse  or  ass. 

3.  Carbuncular  Fever — Malignant  Carbuncle. — Acute  typhus-like 
fever,  with  carbuncular  inflammation,  rapidly  becoming  gan- 
grenous.    Poison  derived  from  cattle,  with  malignant  typhus. 

4.  Contagious  Furunculoid. — Inflammation  of  the  skin,  occurring 
epidemicallj' — furuiicular,  carbuncular,  ecthymaious  or  gan- 
grenous ;  the  cause  of  which  is  doubtful,  but  suspected  to  be  of 
epizootic  origin. 

5.  Ijpizootio  Stomatitis. — Vesicular  inflammation  of  the  mouth, 
due  to  the  poison  of  the  disease  of  cattle  termed  Murrain.  Is  a 
contagious  stomatitis. 

6.  Epizootic  Peripneumonia? — The  histories  of  some  epidemics 
of  influenza  point  to  the  lower  animals  as  the  probable  first 
source  of  the  fever-poison. 


Liverpool  Royal  Infirmary  and 
SCHUOL    OF  MEDICINE.  —  The    SUMMEU    SESSION 
commences  on  Monday,  May  2nd,  1SG4. 

HOSPITAL  PRACTICE— ROYAL  INFIRMARY. 
Physicians — Dr.  Vose,  Dr.  Turnbull,  Dr.  Inman. 
Surgeons — :\Ir.  Stubbs,  Mr.  Long,  Jlr  E.  K.  Bickerstetli. 
House-Surgeons — Dr.  Rawdon,  Mr.  Nash. 
Deut.al  Surgeon — Mr.  Snape. 
The  Infirmary  contains  2~0  Beds.    The  number  of  In-Patients  is 
upwards  of  2,300  annually,  and  2,300  Surgical  casualties  were,  last 
year,  treated  as  Out-Piitients. 

Clinical  Lectures  are  regularly  delivered  by  the  Physicians  and 
Surgeons. 

Six  Dressers  and  Six  Clinical  Clerks  are  elected  quarterly  from 
the  Pupils  of  the  Infirmary. 

LECTURES. 
Midwifery  and  Diseases  of  Women — Mr.  Batty. 
Diseases  of  Children— T.  F.  Grimsdale,  M.H.C.P.Edin. 
Materia  Medica  and  Therapeutics— J.  Birkbeck  Nevins,  M.D.Lond. 
Medical  Jurisprudence   and    Toxicology — E.    Whittle,    M.D.Lond., 

M.R.I.A.,  and  ■(.  B.  Edwards,  Ph.D. 
Botany— C.  Collingwood,  Jt.A.Oxon.,  M.B.,  M.R  C.P. 
Ophthalmic  Medicine  and  Surgery — R.  Hibbert  Taylor,  M.D. 
Practical  Chemistry — J.  B.  Edwards,  Ph.D. 
Pathological  Anatomy— R.  Gee.  M.D.,  M.R.C.P. 
Dental  Surgery— Mr.  Snape,  L.D.S.,  R.C.S. 
Dental  Mechanics — 
Dental  Anatomy  and  Physiology,  Comparative  and  Human-- ]\rr. 

Fletcher  and  Dr.  Waters. 
Metallurgy — Dr.  Edwards. 
F.  D.  FLETCHER,  Secretary,  13,  Mornington  Terrace,  Liverpool. 


Royal  Medical  Benevolent  Col- 
UilGE.  —  The  Council  have  the  pleasure  to  announce  that 
SIR  CHARLES  LOCOCIf,  Bart.,  M.D.,  lias  kindly  consented  to 
take  the  Chair  at  the  TWELFTH  ANNUAL  FESTIVAL  of  the 
College,  which  will  take  place  at  Willis's  Rooms,  King  Street,  St. 
James's,  on  Saturday,  the  I4th  of  May  next,  when  it  is  earnestly  hoped 
that  there  will  be  a  large  meeting  of  the  friends  of  the  Institution. 
Gentlemen  who  are  willing  to  serve  as  Stewards  on  the  occasion 
are  requested  to  forward  their  names  to  the  Treasurer,  John  Pko- 
pert,  Esq.,  0,  New  Cavendish  Street,  W.  There  is  no  liability  at- 
tached to  the  office.  By  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary. 
R7,  Soho  Square,  London,  30th  March,  186i. 


Hf^he  General  Hospital,  Birming- 

JL  HAM. —  There  are  VACANCIES  for  TWO  Ri:SIDI:NT 
STUDENTS,  either  as  Apprentices  for  Five  Years  or  Pupils  for 
One  Year.  The  Hospital  contains  223  Beds  for  In-Patieiits.  and  it 
has  a  Convalescent  Branch  containing  twenty  Beds,  recently  esta- 
blished by  Miss  Ryland,  at  Spark  Hill.  The  attemiance  of  Oui-Pa- 
tients  averages  400  per  diem,  and  the  number  of  Accidents  and 
Urgent  Medical  Cases  consequent  upon  the  position  of  the  Hospital 
in  the  centre  of  a  thickly  populated  manufacturing  and  raining 
district  amounts  to  upwards  of  15,000  per  Annum.  Unusual  facili- 
ties are  thus  aiToriled  for  the  Student  to  acquire  a  thorouijh  practical 
knowledge  of  his  profession.  Attendance  on  the  Hospital  and  on 
the  Medical  Schools  iu  the  town  qualifies  for  all  the  Kxiimining 
Boards. — Terms,  etc.,  may  be  ascertained  on  application  to  the 
undersigned,  at  the  Hospital. 
March  11th,  l>Ci.  WILLIAM  R.  HUGHES,  Secretary. 
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over  Union — General  Medical 

ATTENDAXCK,  VACCINATION,  etc.— The  Board  of 
Guardians  of  this  Union  will  be  ready  on  Friday,  the  15th  April, 
1864,  to  receive  Applicatious  from  Ic^'ally  qualified  Medical  Prac- 
titioners, to  supply  Medical  and  Surf,'ical  Attendance  upon  the 
Paupers  of  the  First  Division  of  St.  James's  District,  which  com- 
prises the  Parishes  of  Charlton,  Guston,  St.  .Tames,  and  Whitfield, 
at  a  Salary  of  £60  per  annum.  Also  for  the  First  Division  of  the 
Hau<,'ham  District,  which  comprises  the  Parishes  of  Alkham, 
Buckland,  Caple,  Kwell,  Haugham,  Poultou,  and  River,  at  a  Salary 
of  fCO  per  annum. 

These  Salaries  are  exclusive  of  the  Fees  set  forth  in  Article  177  of 
the  General  Consolidated  Order  of  the  Poor  Law  Board;  10s.  Dd. 
will  also  be  paid  for  each  case  of  Alidwifery,  and  Is.  6d.  for  every 
case  of  successful  Vaccination  if  performed  at  or  within  two  miles  of 
the  Medical  Officer's  residence,  and  2s.  Cd.  if  beyond  two  miles. 

The  Gentleman  or  Gentlemen  who  may  be  appointed,  will  be  re- 
quired to  keep  the  several  Books  specified  in  the  Orders  of  the  Poor 
Law  Board,  and  generally  to  curry  out  their  Kules  and  Eegulations, 
as  well  as  the  directions  of  the  Board  of  Guardians. 

By  order  of  the  Board  of  Ghardians, 

Dover  Union,  Bucklnud,  WILLIAM  CROSS,  Clerk. 

24th  March,  1804. 

St.      Bartholomew's      Hospital 
AND    MF.DICAL    COLLEGE. 
SUMMKR  SESSION,  commencing  May  2, 1864. 
LFX'TURES. 
Materia  Medica — Dr.  Farre. 
Botany — Dr.  Harris. 

F'orensic  Medicine — Dr.  Martin  and  Dr.  Odling. 
Midwifery — Dr.  Greenhalgh. 
Comparative  Anatomy — Mr.  Callender. 
Practical  Chemistry — Dr.  Frankland  and  Dr.  Odling. 
The  Hospital  contains  650  Beds,  and  Clinical  Lectures   are  de- 
livered— on  the  Medical  Cases,  by  Dr.  Buitows,  Dr.  Farre,  and  Dr. 
Black  ;  on  the  Surgical  Cases,  by  Mr.  Lawrence,  Mr.  Skey,  and  Mr. 
Paget;  and  on  Diseases  of  Women,  by  Dr.  Greenhalgh. 

Collegiate  Establishment. — Students  can  reside  within  the  Hospital 
walls,  subject  to  the  collegiate  regulations.  Some  of  the  teachers 
connected  with  the  Hospital  also  receive  students  to  reside  with 
them. 

Seven  Scholarships,  varying  in  value,  from  £20  to  £50,  are  re- 
warded annually.  Further  information  respecting  these  and  other 
details  may  be  obtained  from  Mr.  Holden.  Mr.  Callender,  or  any  of 
the  Medical  or  Surgical  Officers  or  Lecturers;  or  at  the  Anatomical 
Museum  or  Library. 

Ot.   George's   Hospital    Medical 

O     School.    The  SUMMER  SESSION  Commences  on  FRIDAY, 
May  1. 

LECTURES. 
Midwifery— Dr.  Robert  Lee,  F.R.S. 
Materia  Medica — Dr.  Barclay. 
Practical  Chemistry— Dr.  Noad,  F.R.S. 
Botany — Mr.  Jlaxwell  Masters. 
Medical  Jurisprudence — Dr.  Fuller. 
Pathology — Mr.  Henry  Lee. 
Dental  Surgery — Mr,  Vasey. 
On  the  payment  of  a  compounding  fee  of  JSIOC,  a  pupil  becomes 
perpetual  to  the  Practice  of  the  Physicians  and  Surgeons  and  to  all 
Lectures,  may  compete  for  all  Prizes,  I'lxhibitions,  and  for  the  office 
of  Surgeon,  Medical  and  Surgical  Registrar,  and  may  become  Clinical 
Clerk  and  Dresser  for  two  periods  of  three  months  eaoh. 

On  the  payment  of  £00 — one  half,  £45,  to  be  paid  at  the  commence- 
ment of  the  First  Summer  Session,  and  the  other  half,  £45,  at  the 
commencement  ot  the  Second  Summer  Session— a  pupil  will  be  ad- 
mitted to  the  Hospital  Practice  and  Lectures  required  for  Examina- 
tion by  the  various  Examining  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures 
separately,  or  to  any  one  Course  of  Lectures. 

The  Hospital  contains  360  beds.  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  MATERNITY  DEPARTMENT,  for  the  delivery  of  married 
lymgin  women  at  their  own  homes,  is  established  at  the  Hospital  ; 
and  a  Ward  is  devoted  for  the  reception  of  woman  suffering  under 
diseases  peculiar  to  the  sex. 

The  following  Prizes  will  be  awarded  at  the  termiuation  of  the 
Session : — 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 
The  Thompson  Medal. 

Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery. 
The  Lewis  Powell  Clinical  Prize  in  Medicine. 
The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 
A  General  Examination  will  be  held  at  the  end  of  the  Session,  and 
a  certificate  of  proficiency  given  to  each  Pupil  who  passes  to  the 
satisfaction,  of  the  Examiners,  and  the  following  prizes  to  the  most 
distinguished,  viz.  :— 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  First  Y'ear. 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  Secoini  Year. 
A  Prize  of  Ten  Guineas  to  l^upils  in  their  Third  Y'ear. 
Further  information   may  be   obtaitied   f.om     Dr.    Barclay,   the 
'Treasurer  of  the  Scliool.  from  any  of  the  Lecturers,  or  from  Mr. 
ilammerlon,  at  the  Hospital. 
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[Continued  from  page  3C3.1 
AxOTiiKu  argumeut,  though  of  a  like  nature,  ad- 
duced in  support  of  this  theory,  is  one  derived  from 
the  personal  observation  of  medical  men,  and  of  me- 
dical men  of  high  repute  and  of  large  experience, 
whose  opinions  riglitly  claim  our  respect  and  full 
consideration.  These  gentlemen  do  not  rely  solely 
upon  tradition — upon  the  records  of  the  past — as 
proofs  of  the  position  they  assume.  They  tull  us 
that  they  have  seen  with  their  eyes  the  facts  on 
Avliich  their  belief  is  founded.  They  have  witnessed 
the  effects  of  blood-letting  in  other  long-gone-past 
days  ;  and  they  have  also  seen  and  noted  its  effects  in 
these  more  recent  times,  and  are  therefore  able,  of 
theu"  personal  knowledge,  to  contrast  the  past  with 
the  present  effects,  and  so  to  deduce  the — to  them — 
legitimate  conclusion,  that  diseases  have  passed  during 
the  interval  from  a  sthenic  into  an  asthenic  phase. 

To  meet  this  argument,  which  bears,  on  tlie  face  of 
it,  strong  apparent  testimony  in  favom-  of  the  theory, 
1  am  necessarily  driven  to  the  somewhat  jjre- 
.sumptuous  position  of  questioning  the  correctness 
of  the  observations  referred  to.  Happily,  how- 
ever, the  high  authorities  who  have  given  their 
saiiction  to  the  theory  are  the  very  men  who  have 
always  taught  the  profession,  above  all  things,  never 
Jurare  in  verba  magistri  in  matter's  medical ;  but  to 
try  all  things  by  the  light  of  their  own  reasoning  and 
observation.  They,  therefore,  1  may  confidently  feel, 
are  the  last  men  who  will  object  to  the  freest  criti- 
cism of  their  opinions. 

Let  me  here  again  remind  you  that  the  change  in 
type  theory  rests  solely  upon  the  assertion  that  blood- 
letting was  found  by  practitioners  of  medicine  to  be 
well  borne  and  of  high  service  in  inflammations  some 
thirty,  forty,  fifty,  or  seventy  years  ago  ;  and  that  it 
is  not  found  to  be  so  borne  now  ;  and  that  the  asser- 
tion is  based  solely  upon  a  comparison  of  the  effects 
of  blood-lettmg  in  past  days  with  its  effects  at  this 
present  day.  I  have  aheady  attemiJted  to  show  you 
how  impossible  it  is  for  us,  practising  medicine  in  the 
middle  of  the  nineteenth  century,  to  compare  the  re- 
.sults  of  our  treatment  with  the  results  of  the  treat- 
ment of  the  past  generation  of  practitioners.  I  shall 
now  attempt  to  show,  with  the  greatest  deference  to 
those  high  authorities  who  have  sanctioned  the  theory 
<Usputed,  that  neither  can  any  safe  conclusions  be 
drawn  from  a  comparison  of  tlie  practice  of  men  of 
the  same  generation,  made  at  distant  intervals  of 
time. 

In  the  first  place,  I  would  ask,  AVhere  is  the  scien- 
tific man  of  medicine,  who  at  sixty  years  of  age  sees 
diseases  and  treats  chseases  as  he  saw  and  treated 
them  when  under  the  influence  of  the  ideas  which 
held  possession  of  his  mind  at  tAvonty-fivc  ?     His  be- 


lief in  his  curative  powers,  his  enthusiastic  faith  in 
the  energetic  power  of  his  art  to  cure  diseases,  will 
probably  have  gradually  abated,  and  ^jari  i)ass\i  with 
his  advance  in  years.     With  the  development  of  his 
reasoning  powers,  his  questioning  of  the  efticacy  of 
his  remedies  will  proliably  have  become  stricter.     At 
all  events,  and  most  assuredly,  the  activity,  the  hero- 
ism of  his  treatment  will  be  found  to  have  dechned 
with  his  increased  age  and  better  experience.     I^et 
any  one  call  to  mind  the  exact  state  of  medical  know- 
ledge at  thi!  Iieginning  of  this  century — during  the 
first  quarter  of  it,  for  example  ;  let  him  turn  to  the 
works  from  which  men  of  medicine  then  drew  their 
inspiration  hi  medical  knowledge;  let  him  compare 
that  knowledge  with  the  scientific  knowledge  of  this 
day, — and  tlien  say  if  he  can  believe  that  even  the 
calmest  judgment  and  the  most  gifted  observation,  so 
trained  and  fed,  would  be  able  now,  at  this  time  of 
day  and  under  the  bright  light  of  all  our  advanced 
and  accumulated  knowledge,  to  calculate  and  measure 
to  any  effective  purpose  the  analogies  and  differences 
between  the  results  of  the  practice  of  those  pa.st  and 
of  these  present  days  V     Where  is  the  philosophic  and 
experienced  physician  of  modern  days,  Avhose  ideal  of 
medicine  has  not  been  revolutionised  since  the  day 
when  he  fii-st  entered  upon  practice  ?     Is  it  possible 
that,  with  these  modernised  views  of  liis  concerning 
the  powers  and  virtues  of  his  therapeutical  agents, 
and  the  nature  of  diseases,  he   should   be   able,  out 
of   his  general   I'ecollection   of   what   the   effects   of 
blood-letting  were  some  thirty  or  forty  years  ago,  to 
draw  trustworthy  conclusions  as   to   the   effects   of 
bleefling  at  this  present  day  ?     With  these  difticulties 
before  me,  and  calling  to  mind  the  deep  meaning  and 
profound  truth  of  the  aphoristic  words  of  the  wise 
man,  who  warned  us  that,  in  the  practice  of  medi- 
cine, experience  was  fallacious,  and  a  right  conclu- 
sion hard  to  come  at — I  think  I  may  fairly  question 
the  correctness  of  a  theor^^  which  rests  upon  so  un- 
stable and  fluctuating  a  basis.     Every  page  of  the 
liistory  of  medicine  records  the  painful  fact  that,  in 
matters  medical,   it  is  most  chfficult  to  extract  the 
right  conclusion  from  the  lessons  of  experience  ;  and 
that,   in  fact,   theory  has   not   been  a  more   fertile 
breeder  of  errors  in  medicine  than  this  so  highly  ex- 
tolled experience.     Men  may  observe  and  recoi'd  the 
facts  which  lie  before  them  most  correctly  ;  but  still 
ever  is  it  that  some  one  or  more  essential  items  of  the 
case  may  have  escaped  their   observation — so  com- 
pound are  the  phenomena  toucliiug  disease  and  its 
treatment,  so  many  and  so  hidden  or  dimly  seen  the 
distm-bing  caiLses  which  affect  its  right  reading. 

I  have  said  that  the  change-in-type  theory  of  dis- 
eases was  not  adopted  until  long  after  the  practice  of 
blood-letting  in  inflammations  had  been  generally 
given  up ;  and  I  must  adduce  what  seems  to  me  the 
proof  of  this  veiy  significant  fact. 

How  comes  it,  that  the  authorities  who  novr  teU  us 
that  this  present  asthenic  phase  of  disease  came  upon 
us  soon  after  the  advent  of  cholera  in  18o2,  chd  not 
make  the  discovery  or  note  it  down  at  that  time? 
How  comes  it,  that  the  fact  of  tins  change  in  type — 
the  fact  that  men  would  not  bear  bleeiUng  as  they 
formerly  did — was  not  announced  until  twenty  or 
twenty-five  years  after  the  asserted  change  dis- 
played itself?  Sm-ely  the  asthenic  change  in  type 
could  not  have  been  more  clearly  seen  now  out  of  a 
di.stant  memory  of  past  practice,  than  it  was  then,  at 
the  moment  when  (as  we  are  told)  men  manifestly 
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bore  bleeding  ill — at  the  moment  when  they  were 
actually  under  the  lancet,  and  displayed  the  signs  of 
the  asthenia — at  the  time  when  physicians  gave  up 
the  practice  of  bleeding,  because  they  saw  their 
patients  would  no  longer  bear  the  bleeding  V  We 
are,  in  fact,  asked  to  give  om'  assent  to  a  theory  based 
upon  conclusions  drawn  from  the  observation  of  facts 
made  a  quarter  of  a  centiu-y  ago,  the  main  signifi- 
cance of  Avhich  facts  (so  far  as  records  tell  us)  en- 
tirely escaped  notice  at  the  very  moment  when  it 
must  have  been  most  prominently  marked.  "We  give 
up  blood-letting  twenty-five  years  ago  ;  and  it  takes 
us  twenty-five  years  to  discover  that  we  gave  it  up 
because  patients  would  not  bear  it,  or,  in  other  words, 
because  diseases  had  changed  their  tyj^e  I  It  seems  to 
me  inexphcable,  except  on  the  supjiosition  that  there 
must  be  some  fallacy  in  the  argument,  that  Dr. 
Alison  and  other  high  authorities,  who  beheve  in  this 
change  of  type,  should  have  continued,  for  twenty 
years  at  least  after  the  change  is  said  to  have  oc- 
curred, to  eulogise  in  the  strongest  terms  the  practice 
of  blood-letting  in  inflammations.  And,  cm-iously 
enough,  we  even  find  these  authorities  actually  ex- 
plaining to  the  student  how  it  is  that  they,  who  at 
that  time  so  highly  extolled  blood-letting,  so  rarely 
resorted  to  it  in  their  hospital  practice.  We  should 
have  expected  that  the  first  reason  given  would  be 
this  change  in  type  ;  but  nothing  of  the  kind.  The 
reason  is,  as  Dr.  Alison  and  others  say :  When  this 
class  of  patients  come  imder  our  hands,  the  time  for 
blood-letting  is  past ;  and,  besides,  they  have  often 
been  bled  largely  before  they  came  into  hospital. 
Everywhere,  in  fact,  do  tliese  autliorities  extol  in  the 
highest  language  the  virtues  of  blood-letting  in  in- 
flammations ;  and  nowhere  do  they  teU — at  least, 
until  a  very  late  date — that  the  himian  body  is  in  an 
asthenic  phase,  and  wiU  not  now  bear  blood-letting. 
Xay,  years  after  the  assumed  advent  of  this  asthenic 
type,  do  we  find  authorities  actually  warning  the 
student  against  bemg  led  away  by  the  fallacious 
therapeutics  of  Louis,  who  was  misguiding  the  minds 
of  the  French  youth  by  teaching  them  that  pneu- 
monia could  be  cured  without  blood-letting. 

One  remarkable  exception,  it  Ls  true,  is  made ;  but 
the  exception  clearly  goes  to  prove  the  fallacy  of  the 
general  argument.  Fevers,  we  were  long  ago  told — 
I  mean,  told  in  the  recorded  words  of  authorities — 
have  not  borne  bleeding  well  since  1832.  But  how 
comes  it,  I  would  ask,  that  it  has  been  recorded  as  a 
fact,  that  fevers  did  not  bear  bleeding ;  and  yet  no 
kind  of  allusion  made  at  the  same  time  to  the  now 
asserted  fact,  that  neither  have  pneumonia  and  other 
inflammations  borne  bleeding  well  since  18.S2V  How 
comes  it,  that  the  physician  failed  to  note  the  asthenic 
character  of  pnemnonia,  as  well  as  the  asthenic  cha- 
racter of  fevers  V  How  is  it,  that  for  the  first  time 
in  1857  we  are  told  that  pnemnonia  has  been  for 
a  quarter  of  a  century  of  an  asthenic,  non-bleedable 
type  ?  If  the  fact  could  long  ago  be  so  clearly  pre- 
dicated of  fevers,  why  was  it  so  undiscernable  in 
pnemnonia  ? 

Xow,  it  does  happen  that  we  can  give  a  very  satis- 
factory explanation  of  why  blood-lettmg  was  said, 
aud  no  doulit  truly  said,  to  be  so  iU  borne  in  fevere. 
Firstly,  men's  theories  of  fever  were  completely  revo- 
lutionised about  the  year  IS.'^O  ;  and,  secondly,  as 
Dr.  ^lurchison  has  so  well  shown,  the  prevailing 
fever  in  this  country  at  that  date  was  typhus  ;  the  in- 
flammatory or  relapsing  sort,  which  had  previously 
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been  so  common,  having  become  then  very  rare.  But 
it  is  a  well  known  fact  that  blood-letting  is  infinitely 
better  borne  in  relapsing  than  in  typhus  fever — i.  e., 
does  infinitely  less  mischief.  Consequently,  blood- 
letting in  typhus  would  naturally  produce  worse  re- 
sults in  practice  than  blood-letting  in  inflaimnatory 
fever.  No  doubt,  under  the  benign  influence  of 
better  theories,  men  observed  this  greater  injmy  done 
by  bleeding  in  typhus,  and  therefore  they  wisely 
abstained  from  blood-letting ;  and  therefore,  I  must 
also  add.  imreasonably  assumed  that  diseases  had 
changed  theu-  type. 

It  seems  to  me,  therefore,  that  a  con.sideration  of 
this  subject  clearly  leads  us  to  tliLs  conclusion :  that 
the  liigh  authorities  to  whom  I  have  alluded  very 
correctly  recorded  theu-  views  that  fevers  were  inju- 
riously treated  by  blood-letting,  but  that  they  fell 
into  the  ex  'post  facto  error  of  judging  of  the  use  of 
bloodletting  in  pneumonia  and  other  inflammations 
by  the  light  of  the  iU  effects  produced  by  blood- 
letting in  fevers ;  and  that,  in  truth,  the  change-of- 
type  theory,  as  applied  to  inflammations  in  general, 
was  in  reality  based  upon  what  was  observed  of  the 
result  of  blood-letting  employed  in  tyjihus  fever  ? 

Sydenham  has  been  called  the  prince  of  observers; 
but  who.  at  this  day,  can  read  those  beautiful  lessons, 
and  not  note — I  might  ahnost  say  on  every  jiage — 
proofs  of  the  fact,  that  his  obsen'ation  was  tram- 
meled by  the  preconceived  ideas  which  possessed 
his  mind  when  he  came  to  engage  in  the  practice  of 
medicine  ?  Can  we  believe  that  Sydenham's  observa- 
tion was  based  on  a  true  record  of  what  he  saw,  when 
he  tells  of  the  rapid  changes — I  suppose  he  meant 
what  we  call  change  in  type — which  fevers  under- 
went, according  to  the  particular  constitution  of  the 
year  V  Ajid  it  is  interesting  to  note,  that  Sydenham 
appears  to  have  judged,  or  rather  to  have  learnt  the 
existence,  of  these  changes,  just  as  they  have  been 
learnt  in  modern  days  ;  viz.,  from  noting  the  differ- 
ent effects  produced,  as  he  believed,  by  his  remedies 
at  different  periods.  Thus,  he  tells  us,  that  he  often 
found  a  remedy  which  would  cure  a  fever  at  the  be- 
ginning of  a  year  would  kDl  the  patient  at  the  end 
of  the  year.  '••This,  at  lea.st,"  his  words  run,  "on 
the  strength  of  a  nuiltiplicity  of  accurate  observa- 
tions, I  am  convinced  of ;  that  diseases  of  the  cha- 
racter alluded  to,  and  more  esi^eciaUy  continued 
fevers,  differ  from  one  another,  north  and  south  ;  and 
that  the  remedy  which  would  cure  a  patient  at  the 
beginning  of  the  year  will  kill  him  perhaps  at  the 
close."'  And,  again,  he  says,  "  When  once,  by  good 
fortime,  I  have  hit  upon  the  true  and  proper  practice 
that  this  or  that  fever  requires,  I  can,  "with  the  assistance 
of  the  Almighty,  by  taking  my  aim  in  the  same  direc- 
tion, generally  succeed  in  my  results,  respect  being 
always  had  to  the  age  and  temperament  of  the  pa- 
tient, etc.  Tliis  lasts  until  the  first  form  of  epi- 
demic becomes  extinct,  and  imtil  a  fresh  one  sets  in. 
Then  I  am  again  in  a  quandary ;  and  am  puzzled  to 
think  how  I  can  give  reUef .  And  now,  unless  I  use 
exceeding  caution,  and  unless  I  exert  the  fuU  energies 
of  my  mind,  it  is  as  much  as — nay,  it  is  more  than — 
I  can  do,  to  avoid  risking  the  lives  of  one  or  two  of 
the  first  who  apply  to  me  as  patients." 

Can  we  now,  with  all  our  modern  knowledge  of  the 
nature  of  fevers,  be  satisfied  that  these  diseases  had 
really  changed  their  constitution  in  the  brief  period 
alluded  to  V  But  if  Sydenham  fell  into  such  error,  is 
it  not  probable  that  we  also  may  err  in  drawing  con- 


April  9,  1864.] 


HAVE  DISEASES  CHANGED  THEIR  TYPE?   [British  Medical  Journal. 


elusions  in  a  like  case  from  a  compaiison  of  what  we 
saw  twenty-five  years  ago  with  what  we  see  now  V 

And,  again,  how  comes  it,  that  the  other  equally 
remarkable  changes  in  the  use  of  certain  capital  re- 
medies wliich  have  occurred  during  the  last  quarter  of 
A  century,  have  not  been  also  adduced  as  proofs  of 
the  change  in  type  of  diseases?  If  the  conclusion, 
as  drawn  from  the  effects  of  bleeding  at  the  present 
day,  be  good,  why  should  it  not  be  equally  valid  as 
drawn  from  analogous  instances — the  employment  of 
other  remedies  ?  'J'hus,  for  example,  why  should  we 
not  argue  that  diseases  have  changed  their  type,  be- 
cause, at  the  present  day,  various  acute  diseases — 
peritonitis,  pneumonia,  meningitis,  and  carditis — are 
found  to  undergo  resolution  without  the  induction 
of  salivation  ?  Surely  the  revolution  whicli  has 
banished  the  use  of  mercury,  or  something  like  it, 
from  our  practice  in  such  cases,  is  as  remarkable  as 
that  which  has  discarded  venesection.  AVhy  may  we 
not  with  equal  justice  and  re;\son  say,  these  acute  dis- 
eases no  longer  require  mercury  for  their  cure,  and 
have,  therefore,  changed  their  type,  as  say  that  they 
have  changed  their  type  because  we  cure  them  with- 
out bleeding  ? 

No  one  pretends  that  sy})liilis  has  changed  its  type, 
because  doctors  cure  it  now  without  mercury,  or  with- 
out giving  mercury  so  as  to  run  off  tlu-ee  or  four  pints 
of  saliva  daily  from  the  mouth  of  the  mercurialised 
victim. 

JNIoreover,  the  concliLsion  wliich  I  am  combating, 
that  men  do  not  bear  })leeding  noM^  as  they  did  for- 
merly, seems  to  be  still  further  vitiated  by  the  fact, 
that  not  only  are  we,  as  observers,  unfitted  to  make 
the  comparison,  but  that  the  actual  elements  of  a  fair 
comparison  are  wanting.  In  those  other  past  days 
to  which  we  are  referred,  bleechng  was  a  sort  of  uni- 
versal remedy.  AVhatever  were  their  diseases,  men 
were  let  blood  for  the  cure  of  them.  Surgeons  pre- 
pared their  patients  for  operations  by  a  seasonable 
bleeding ;  and,  in  fact,  men  in  perfect  health  had 
themselves  periodically  bled  in  order  to  anticipate  the 
possible  occurrence  of  disease.  Hence,  the  medical 
man  of  long  experience,  who  has  such  a  vivid  recollec- 
tion of  the  excellent  effects  of  blood-letting  in  his 
youthful  days  and  in  the  supposed  sthenic  times  of  in- 
flammations, derived  his  esteem  of  it  from  wliat  he 
saw  of  the  effects  in  cases  which  he  counted  by  the 
hundreds :  whereas  he  now  condemns  its  use  from 
what  he  notes  of  its  effects  in  a  few  rare  and  isolated 
instances.  He  forgets  that,  in  most  of  his  ancient 
cases,  the  bleeding  was  never  required  at  all ;  and  that, 
being  frequently  practised  on  persons  who  were  but 
little  injured  by  disease,  it  was  not  hkely  to  produce 
injurious  effects.  I  would  venture  to  ask  this  learned 
assemblage,  how  many  there  are  of  us  who  have  given 
up  the  practice  of  bleeding  through  a  personal  wit- 
nessing of  its  ]3ernicious  and  depressing  effects  on  man 
at  the  present  dayV  I  think,  indeed,  I  may  safely 
assert,  that  the  profession  as  a  body  has  accepted  the 
suspicious  conclusion  solely  on  the  "word  of  the 
master";  this  word  of  the  master  having  been  ac- 
cepted without  examination,  and  re-echoed  again  and 
again  so  repeatedly,  that  at  last  what  was  originally 
suggested  hypothetically  has  been  generally  accepted 
as  an  undeniable  and  unanswerable  fact. 

Besides  this,  I  might  a<ld  that,  in  thase  other  days, 
and  under  the  lingering  influence  of  the  old  hmnoral 
theory,  men  did  not  note  the  injuries  infiicted  on  the 
human  constitution  by  immoderate  bleeding,  as  we, 


in  our  wiser  generation,  have  been  enabled  to  do. 
And  they,  therefore,  never  thought  to  lay  to  the 
charge  of  their  lancet  any  ill  eifects  of  their  blood- 
lettings; but  put  them  all  dcjwn  to  the  credit  of  the 
disease  for  which  the  bleeding  was  practised.  ITie 
data,  therefore,  for  any  true  com])arison  between  the 
effects  of  lileeding  as  the  physician  noted  them  in  his 
youthful  days,  and  the  effects  as  he  notes  them  now, 
are  completely  wanting ;  leaving  out  of  the  case  all 
consideration  of  personal  incapacity  for  making  the 
comparison  on  the  part  of  the  observer,  resulting  from 
the  revolution  which  his  ideas  nnist  have  undergone 
whilst  passing  from  youth  to  advanced  age. 

'J'hen,  again,  it  must  not  be  forgotten,  that  there 
are  practitioners  who  to  this  moment  refuse  to  admit 
the  truth  of  the  proposition,  that  the  human  body 
will  not  now  Vtear  losses  of  bloori  well,  and  who  still 
practise  blood-letting,  ("ertainly,  argiiing  from  my 
own  limited  personal  experience  of  the  effects  of 
blood-letting  during  late  years,  and  from  what  I  can 
learn  on  the  subject  from  others,  the  conclusion — 
that  men  will  not  bear  bleeding,  and  that  we  are, 
living  in  an  asthenic  phase  of  time — seems  to  me  er- 
roneous. I  cannot,  indeed,  help  saying,  that  the  evil 
effects  of  blood-letting  have  been  greatly  exaggtfrated 
at  the  present  day ;  indeed,  beyond  all  j)roof  and 
reason.  ^Vhere  are  the  proofs  of  the  facts  asserted  ? 
AMio  can  produce  them  V  I  fancy  there  are  few  of 
my  auditoi-s  who  could  give  any  satisfactory  reply  to 
the  question  out  of  his  own  jiersonal  knowledge.  Is 
not  the  idea,  in  truth,  so  generally  accepted,  of  the 
dangei-s  of  Idood-letting,  founded  rather  on  some 
vaguely  floating  notions — received  from  authority  and 
accepted  without  inquiry — than  on  any  tangible  and 
real  valid  facts  V  On  the  other  hand,  have  we  not 
strong  proofs  to  show  that  the  human  body  still  bears 
large  "loss  of  blood  Avith  as  little  prejudice  as  ever  it 
did  V  Have  we  not  the  experience  of  those  who  still 
practise  bleeding?  Have  we  not  also  the  constant 
fact  before  us  that  men  lose  large  quantities  of  blood 
in  various  disea.ses,  from  the  lungs  and  the  stomach, 
etc.,  and  yet  note  that  they  recover  rapidly  and  well 
from  the  haemorrhage  ?  Again,  women  after  par- 
turition, at  times,  lose  enormous  quantities  of  bloofi 
now  as  formerly :  but  accoucheui-s  do  not  complain 
that  women  bear  these  losses  less  well  at  this  time  of 
day.  Patients,  in  the  hands  of  the  surgeon,  also, 
after  accidents  and  under  operations,  often  suffer 
severe  haemorrhage ;  but  I  never  heard  of  a  surgeon 
who  invoked  this  change-of-type  theory  to  account 
for  any  evil  results  of  the  same. 

Again,  even  in  chseases  deemed  of  peculiar  asthenic 
character,  we  often  observe  a  sinnlar  result.  In  ty- 
phoid fever,  for  example,  large  quantities  of  blood 
are  often  daily  passed  by  the  half  unconscious 
prostrate  patient,  who  yet  may  make  a  capital  re- 
covery, and  apparently  none  the  worse  for  his  loss. 
How  is  it,  one  cannot  but  ask,  that  no  illustrations  of 
the  change-of-type  theory  have  l)een  afforded  us  from 
these  quarters? 

]\Ioreover,  I  must  also  call  your  attention  to  the  re- 
markable fact,  that  the  idea  of  the  human  body  bear- 
ing bleeding  ill  is  not  an  idea  of  the  present  genera- 
tion. There,  probably,  has  never  been  an  age,  from 
the  days  of  Galen  to  our  own.  in  which  blood-letting 
has  not  been  denounced  as  injurious  to  the  constitu- 
tion. But,  to  keep  closely  to  the  case  in  hand,  1  will 
content  myself  with  showing  you  that,  for  the  last 
hundred  years  at  all  events,  men  of  high  authority 
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have  never  ceased  to  affirm,  that  man's  constitution 
was  gro^ang  weaker ;  the  proof  and  test  of  their 
assertion  being  founded  on  the  very  fact  which  forms 
the  base  of  the  modern  arg-iment ;  viz.,  that  men  did 
not  bear  bleeding  as  formerly.  The  opinion  of  those 
physicians  was,  in  truth,  just  the  opinion  which  is  now 
held ;  only,  instead  of  saying  that  diseases  had 
changed  their  type,  they  say  that  the  human  body  is 
less  tolerant  of  loss  of  blood  than  it  was  formerly. 
I  will  give  you,  rapidly,  a  few  proofs  of  this. 

I  have  already  given  you  the  words  of  those  who 
affirm  a  present  existing  asthenic  type  of  disease.  I 
Avill,  therefore,  take  you  back  about  thii-ty  years,  and 
give  you  the  high  authority  of  ^h-.  LawTence  at  that 
time,  who  refutes  the  theory,  let  it  be  observed,  while 
referring  to  its  existence.  "•  A  notion,"'  he  says,  "  has 
prevailed,  that  jieojile  who  hve  in  London  and  other 
large  towns,  do  not  be<ar  de^iletion  well.  I  consider 
that  this  opinion  is  supported  neither  by  experience 
nor  argument.  The  di-ead  of  depletion  has  been 
transmitted  from  one  writer  to  another  without  exa- 
mination or  inquuy,  and  has  led  to  an  inert  prac- 
tice." Dr.  Southwood  Smith  and  Dr.  Tweedie 
strongly  recommended  bleeding  in  fever  in  1830  ;  and 
at  that  tune — the  asthenic  jjeriod,  remember,  of  mo- 
dern authors — Dr.  Tweeche  tells  us,  "  Xo  remedy  in 
the  treatment  of  fevers  has  been  more  abused  than 
wine."  Writing  in  1816.  Dr.  Armstrong  deprecates 
the  stimvilating  practice  of  erysipelas  "still  followed 
in  some  metropolitan  hospitals ;  for  the  sake  of 
science  and  humanity,  he  earnestly  hoped  that  it 
woiUd  be  soon  abandoned  :"  thus  rebuking  the  dread 
of  asthenia  which  at  that  time  existed  amongst  cer- 
tain physicians.  Dr.  Bateman,  again,  writing  in 
1818,  thus  speaks  of  blood-letting:  "The  other 
active  remedy  which  I  have  mentioned  as  capable  of 
abridging  the  course  of  fever,  if  employed  eai-ly,  is 
blood-letting.  I  beUeve  there  are  few  physicians, 
who,  like  myself,  connnenced  their  professional  career 
impressed  A\ith  the  doctrines  that  prevailed  in  the 
schools  at  the  close  of  the  past  ceniuri/,  in  which  the 
term  of  debUiti/  was  certainly  predominant^  who  will 
not  acknowledge  that  their  subsequent  practice  has 
been  a  continued  struggle  between  the  prejudices  of 
education  and  the  staring  conviction  of  opjDosing 
facts,  which  were  continually  forcing  themselves  upon 
their  observation  ;  and  that  they  have  more  especially 
been  compelled  to  a  gradual,  but  material,  change  in 
their  views  respecting  the  use  of  the  lancet,  not  only 
in  fever,  but  in  other  diseases.  I  am  fully  convinced 
of  the  extent  to  which  my  own  practice  has  been 
cramped  by  this  prejudice."  Why,  here,  at  the  very 
time  when,  as  we  are  told  by  some  authorities, 
the  sthenic  phase  of  disease  was  in  full  operation,  we 
have  the  learned  Dr.  Bateman  assuring  us  that  blood- 
letting is  the  remedy,  and  rebuking  the  ignorance  of 
those  who,  in  his  youth,  had  such  a  dread  of  de- 
liility  ! 

vStill  further  back,  we  have  the  testimony  of  John 
Hunter  that  the  physicians  of  his  day,  just  hke  phy- 
sicians of  our  own  day,  laboured  under  the  idea 
that  inflannnations  were  more  asthenic  than  for- 
merly— i  e.,  would  not  bear  bleeding  as  well ;  the 
two  phrases  being  then,  as  now,  exactly  convertible. 
"It  is  observed,"  he  sjiys,  "by  some  of  the  ablest 
physicians  of  this  day,  that  the  fever  called  inflam- 
matory is  not  now  so  common  in  this  countiy  as  it 
Avas  formerly  represented  to  have  been  ;  that  it  is  now 
seldom  that  in  fevers  they  are  obliged  to  have  re- 
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course  to  the  lancet,  at  least  to  that  excess  which  is 
described  by  authors  in  foinier  times.  They  are  now 
more  obhged  to  have  recourse  to  cordials  than  evacu- 
ations ;  and,  indeed,  the  disease  called  the  putrid 
fever  and  putrid  sore-throat  are  but  of  late  date.  I 
remember  when  the  last  was  called  Fothergill's  sore- 
throat,  because  he  first  published  upon  it  and  altered 
the  mode  of  practice.  1  remember  when  practitioner.s 
uniforndy  bled  in  putrid  fevers  ;  but  signs  of  debility 
and  want  of  success  made  them  alter  their  practice. 
1  Ijelieve  we  have  much  less  occasion  for  evacuations 
in  inflammations  than  there  was  formerly.  The 
lancet,  therefore,  in  inflammations,  and  also  purga- 
tives, are  much  more  laid  aside." 

Why  !  are  not  these  the  very  words  which  are  met 
with  in  our  text-books  at  the  present  day '?  What 
could  be  said,  or  is  said,  more  against  the  practice  of 
bleeding,  than  what  John  Hunter  said  V  And  yet  men 
actually  base  then-  theory  of  the  change  of  type  on 
the  assumed  fact  of  the  gi'eater  tolerance  of  bleeding 
in  men  of  Hunter's  day,  and  even  of  days  long  subse- 
quent to  his  time. 

Another  quotation  from  Hunter  I  must  give,  be- 
cause, curiously  enough,  he  finds  in  the  fast-living  of 
men  of  his  time  a  reason  why  they  bear  bleeding  so 
badly  in  inflammations ;  whilst,  on  the  other  hand, 
we  find  -vraters  of  the  present  day  suggesting  that  we 
don't  bear  bleeding  as  our  forefathers  did,  because  we 
don't  live  as  freely  as  they  did !  Never  was  a  more 
remarkalde  illustration  of  the  bending  of  facts  to 
make  them  fit  theory.  Hunter  says :  "  AVe  certainly 
Uve  now  more  fully  than  they  did  formerly.  We 
may  be  said  to  live  above  par.  At  the  full  stretch  of 
hving,  therefore,  when  disease  attacks  us,  our  powers 
cannot  be  excited  further,  and  we  sink,  so  as  to  re- 
c|iiii-e  being  supported  and  kept  up  to  that  mode  of 
life  to  Avhich  we  have  been  accustomed."  Hence,  then, 
we  see  that  for  a  hundred  years  past,  at  all  events, 
men  of  authority  have  continually,  and  at  all  jDeriods 
of  the  century,  maintained  the  same  doctrine;  viz., 
that  men's  constitutions  were  weaker  than  formerly  ; 
and  that,  therefore,  they  would  not  bear  bleeding : 
that  this  theory  of  change  of  type,  Avhich  now  exer- 
cises so  powerful  an  influence  over  our  practice,  is 
the  very  same  theory  which  has  existed  for  at  least 
a  hundred  past  years  ;  and  that  John  Hmiter  said  the 
very  same  things  alxjut  the  incapacity  of  men  to 
bear  bleeding  in  his  day,  as  authorities  of  this  day 
say. 

Surely,  then,  I  may  conclude  that  the  practice  of 
physicians  at  different  periods  tells  little  either  in 
favour  of  or  against  bleeding.  The  remarks  of  Bordeu 
— the  most  sagacious  Bordeu — delivered  about  a  hun- 
dred yeai's  ago,  express,  as  I  believe,  the  actual  facts 
of  the  case.  They  are  golden  words.  "  It  has  always 
been  thus  with  physicians,"  he  says.  "Past  ages 
ever  exhibit  them,  sometimes  storming  against  bleed- 
ing, and  desirous  of  banishing  it  altogether  from  me- 
dicine ;  and  sometimes  using  it  as  a  cure  for  all  dis- 
eases— counting  their  victories  by  the  nimiber  of  their 
bleedings.  The  public,  too,  has  always  taken  a  part 
in  these  quarrels.  AVe  have  even  known  whole  towns 
divided  into  sections — the  friends  of  the  bleeding 
doctor,  and  the  friends  of  the  doctor  opposed  to 
bleeding.  Truth  to  say,  bleeding  has  ever  been  a 
siibject  of  dispute,  and  of  most  surprising  dissensions. 
But  let  it  be  said,  to  the  honour  of  medicine  and  of 
those  who  cultivate  it  carefully,  that  there  have 
always  existed    physicians    of    judgment — medecinS 
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(Telite — who  have  joined  neither  party,  rejecting  the 
extreme  ideas  aUke  of  the  ultra  worshijjpers  of  bleed- 
ing and  of  its  enemies.  There  have  always  been, 
and  always  will  be,  patricians  of  this  high  class  in 
medicine."  Elsewhere  he  sums  up,  and  still  in  golden 
words,  the  actual  vahie  of  bleeding.  ''It  may  be 
said  that,  as  a  rule,  the  partisans  of  bleeding  over- 
estimate the  value  of  its  effects  and  the  necessity  for 
its  use  ;  and  that,  on  the  other  hand,  those  who  rai'ely 
resort  to  bleeding  have  an  unreasonable  dread  of  its 
consequences.  It  is  not  true  that  numbers  die  from 
bleeding,  as  some  would  have  xis  believe;  and  still 
less  is  it  true  that  those  who  rarely  ever  bleed  lose  as 
many  patients  as  the  partisans  of  bleeding  say  they 
do.  Daily  observation  in  hospitals  shows  the  fallacy 
of  both  these  conclusions  ;  and  the  truth  is,  that  it  is 
not  easy  to  distinguish  between  bleedings  which  are 
useful  and  necessary,  and  bleedings  which  are  hurtful 
and  injurious." 

[To  he  continiied.~\ 
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XIII. — Unusually  Severe  and  Pkotracted  Case 

OF  Syphilitic  Disease  cubed  by  Calomel 

Fumigation  :  with  Observations. 

In  1856,  Mr.  —  contracted  syphilis  in  India,  and  went 
under  a  course  of  mercury.  In  June  of  the  same 
year,  secondary  symptoms  made  their  appearance. 
These  consisted  chiefly  of  copper  coloured  patches,  ap- 
l^earing  first  on  the  palms  of  the  hands,  subsequently 
on  the  arms  aud  legs,  and  on  the  body.  Numerous 
excoriations,  very  tender  to  the  touch,  appeared  on 
the  scalp.  The  nails  of  the  toes  aud  fingers  became 
afiected,  and  in  two  or  three  instances  they  fell  off. 
Iodide  of  potassium  and  sarsaparilla  were  the  reme- 
dies chiefly  employed  at  this  time.  The  eruption 
gradually  disappeared,  and  the  remedies  were  discon- 
tinued. In  about  a  fortnight  afterwards,  however, 
all  the  symptoms  appeared  again.  The  same  reme- 
dies were  given,  and  the  symptoms  again  disappeared. 
In  about  a  month  after  he  left  off  these  medicines, 
the  eruption  appeared  for  the  third  time,  now  accom- 
panied by  sores  on  the  tongue  and  lips.  The  tongue 
was  also  fissured,  and  presented  some  warty  eleva- 
tions. This  third  attack  of  symi^toms  did  not  yield 
readily  to  treatment.  The  eruption,  however,  gra- 
dually subsided  and  disappeared,  while  the  patient 
was  taking  nitric  acid  ;  but  reappeared  a  fourth  time, 
soon  after  that  medicine  was  left  off.  Various  medi- 
cines were  now  tried,  including  the  liquor  potassae. 

In  June  1857,  the  circular  spots  of  discoloration 
were  still  apparent  on  the  body ;  and  the  affection  of 
the  nails  had  reappeared.  The  tongue  and  lips  were 
also  at  this  time  affected.  A  great  variety  of  local 
applications  were  made  to  the  nails,  and  also  to  fis- 
sures on  the  tongue,  without  benefit.  The  whole  of 
the  soft  palate  gradually  participated  in  the  disease, 
and,  together  with  the  sides  of  the  tongue,  were  ex- 
cessively tender.  Nocturnal  pain  in  the  limbs  and 
in  the  head  now  made  their  appearance ;  and  Mr.  — 
be:;ame  generally  out  of  health,  and  was  subject  to 
much  dyspepsia,  accompanied  occasionally  by  vomit- 
ing and  colic. 

One  of  the  testicles  now  became  enlarged,  aud  re- 
sisted all  the  ordinary  modes  of  treatment.    As  there 


appeared  no  i^robability  of  Mr.  — 's  being  restored  to 
health,  he  was  recommended  to  retru-n  to  Europe, 
which  he  did  in  October  1857. 

Mr.  —  remained  in  England,  being  under  treat- 
ment the  whole  time,  until  August  1859,  when  he  re- 
turned to  Bombay.  He  continued  tolerably  well 
until  June  1860,  when  he  contracted  fever.  This  was 
followed  by  the  appearance  of  ulcers  on  the  legs. 
These  ulcers  healed  under  the  internal  use  of  iodine ; 
but  were  followed  by  others  of  a  much  more  intract- 
able character.  The  latter  were  treated  by  nitrate  of 
silver,  zinc  ointment,  and  iodine  intei'nally.  The  ul- 
cerations ultimately  healed;  but  shortly  broke  out 
again,  and  he  was  now  treated  by  nitro-muriatic  acid 
internally. 

Mr.  — ■  now  appeared  to  recover ;  but  after  being 
again  attacked  with  fever,  the  ulcers  again  broke  out, 
and  extended  much  fai-ther  than  before.  Mineral 
acids,  iodine,  guaiacum,  and  a  variety  of  other  medi- 
cines, were  now  given  without  any  apparent  benefit. 

Fearing  that  Mr.  — 's  stomach  would  become  im- 
paired if  any  more  medicine  were  forced  upon  him, 
the  surgeon  under  whose  care  he  was  recommended 
him  again  to  proceedto  England  with  all  convenient 
despatch. 

Mr.  —  arrived  in  England  tlie  second  time  in 
September  1861,  and  underwent  treatment  by  a 
country  practitioner  for  nine  months. 

In  August  1862,  I  saw  Mr.  —  for  the  first  time. 
The  upi^er  part  of  the  left  tibia  was  much  enlarged 
and  extremely  tender  to  the  touch.  He  suffered  much 
from  nocturnal  pain  in  the  leg  and  in  the  head,  ac- 
companied by  occasional  profuse  perspiration. 

His  legs  were  scarred  in  every  direction  with  dark 
brown  cicatrices,  and  there  were  some  remains  of 
the  secondary  syphilitic  eruptions  on  the  skin.  He 
complained  particularly  of  "flushings  of  heat",  and 
of  pains  in  the  bmbs,  which  were,  to  use  his  own  ex- 
pression, "  excruciating."  Feeling  his  health  under- 
mined, and  broken  in  spirit,  he  contemplated  leaving 
his  profession,  and  had  almost  made  up  his  mind  to 
do  so. 

This  gentleman  commenced  the  use  of  the  calomel 
vapour-bath  in  August  1862,  and  continued  it 
steadily  for  nearly  three  months.  He  used  occasion- 
ally other  remedies ;  but  the  calomel  vapour-bath  was 
the  only  specific  treatment  that  was  adopted.  From 
a  very  short  period  after  commencing  his  treatment, 
his  improvement  was  marked.  The  enlargement  of 
the  upper  extremity  of  the  tibia  disappeared.  The 
pains  in  the  limbs  subsided ;  the  flushings  of  heat 
and  perspirations  ceased.  He  gained  flesh  ;  his  spirits 
revived  ;  and  at  the  expiration  of  eleven  months,  he 
left  again  to  join  his  regiment  in  India,  apparently 
cured,  and  having  dm-ing  that  period  had  no  fresh 
symptom  of  a  specific  character.  I  have  had  the  sa- 
tisfaction of  hearing  from  this  patient  that  he  con- 
tinued in  better  health  than  he  had  enjoyed  for  years, 
on  the  1st  of  January  last. 

The  foregoing  is  one  out  of  a  large  nmnber  of 
cases  in  whtch  the  use  of  the  calomel  bath  has  ap- 
peared to  have  been  eminently  successful,  after  all 
other  ordinary  remedies  had  failed. 

It  very  frequently  happens  that  patients  return 
from  India  or  China,  having  suffered  from  syphihs, 
aud  with  their  constitutions  niore  or  less  impaired  by 
the  influences  of  a  tropical  chmate.  Such  patients 
have  often  abeady  taken  large  quantities  of  mercury 
internally;  aud  the  further  use  of  the  medicine  in 
that  form  is,  for  many  reasons,  inadmissible. 

When  given  internally,  mercury  produces  a  direct 
effect  upon  the  liver,  probably  in  consequence  of  its 
absorption  into  the  portal  system ;  and,  in  patients 
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who  have  previously  suffered  from  liver  complaints, 
any  prolonged  irritation  of  this  nature  may  act  most 
prejudicially. 

'i'lie  absorption  of  merciuy  thi'ough  the  skin  and 
mucous  membrane  of  the  nose,  mouth,  and  throat, 
affords,  in  such  instances,  an  admii-able  mode  of  pro- 
ducing the  specific  action  of  the  medicine  without 
commimicating  any  additional  irritation  to  any  of  the 
abdominal  organs  previously  affected. 

The  symptoms  of  constitutional  syphilLs  are  some- 
times masked  by  the  coexistence  of  other  diseases  in 
tropical  climates ;  and,  at  other  times,  they  do  not 
there  appear  to  develope  themselves  as  they  would  in 
more  temperate  regions.  Some  of  the  most  pro- 
tracted cases  of  syphilis  that  have  fallen  under  my 
notice,  have  afforded  instances  of  the  secondary  forms 
of  the  disease  appearing  when  the  patients  have  been 
suffering  from  diarrhoea,  or  from  some  form  of  fever, 
and  when  they  have,  consequently,  not  been  subject 
to  any  sustained  sjiecific  treatment.  In  some  of  these 
cases,  the  character  of  the  eruption'has  long  remained 
unrecogTiised,  and  the  disease  has  continued  to  reap- 
pear for  year's  in  succession,  always  being  attributed 
to  the  depressed  state  of  the  patient's  health. 

As  soon  as  the  real  nature  of  the  affection  has  been 
ascertained  after  a  return  to  England,  such  patients 
have  not  only  been  relieved  of  their  eruptions  by  the 
judicious  use  of  the  calomel  bath,  but  have,  at  the 
same  time,  regained  their  general  health. 

Such  cases  as  the  pjreceding  afford  the  best  practical 
answer  to  those  who.  on  the  one  hand,  maintain  that 
syphilis  can  be  ciu'ed  without  mercuiy  ;  and  to  those, 
on  the  other  hand,  who  believe  that  syphilis  can  be 
satisfactorily  treated  by  mercmy  adniinist-ered  in- 
ternally. 


#rigmal  €ammnnmtxmB. 

ox  THE  VALUE  OF  OIL  OF  :\IALE-FERX  AS 

A  REMEDY  FOR  TAPE-WORM,  AXD  OX 

THE  ]\IODE  OF  ADMIN^ISTERIXG  IT  : 

WITH  CASES. 

By  J.  D.  Eendle,  M.D.,  Medical  OflBcer  of  the  Govern- 
ment Convict  Prison,  Brixton,  Surrey. 

The  rejiort  of  Dr.  Fleming,  published  in  the  British 
Medical  Joubxal  on  January  16th  of  this  year,  on 
the  value  of  the  oil  of  male-fern  as  a  remedy  in  tape- 
worm, has  induced  me  to  publish  the  following  cases, 
all  of  which  were  successfully  treated  with  this  re- 
medy. 

The  preparation  of  the  patients  by  abstinence 
from  soHd  food,  and  the  mode  of  administering  the 
oil,  were  somewhat  different  from  that  of  the  cases 
given  in  Dr.  Fleming's  report.  I  have,  however,  in 
every  case  of  tape-worm  which  I  have  treated  for  the 
last  few  years,  invariably  given  the  remedy  in  ques- 
tion, in  the  way  I  am  about  to  describe  ;  and  the  re- 
sult in  every  instance,  has  been  the  rapid  expulsion  of 
the  worm  after  a  single  dose  of  the  drug. 

The  prisoners  confined  in  the  Brixton  Prison  are 
women  trnder  long  sentences — ^penal  servitude  for 
three  years  and  upwards.  Cases  of  tape-worm  are 
not  of  unfrequent  occuiTence  among  these  prisoners 
during  the  early  part  of  their  sentences.  The  whole 
of  the  cases  which  follow  have  occurred  since  last 
July, 
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I  wUl  first  give  a  short  record  of  each  case,  and 
afterwards  add  the  remarks  I  wish  to  make  thereon. 

Case  i.  A.  J.,  aged  22,  a  thin  delicate  woman, 
formerly  resident  in  Liveipool,  had  been  treated 
for  tape-woi-m  for  many  months  before  her  admission 
to  the  Brixton  Prison.  Portions  of  the  worm  had 
been  expelled,  and  the  treatment  gave  temporary  re- 
lief, but  in  a  few  weeks  all  the  unfavourable  symp- 
toms returned.  In  July  1863,  I  ordered  one  dose  of 
the  oil  of  male-fern.  A  worm  six  yards  and  a  quarter 
long  was  passed,  since  which  she  has  never  com- 
plained. 

Case  ii.  S.  S.,  aged  26,  a  strong  and  stout  woman, 
formerly  resident  at  Wakefield,  had  suffered  fi-oni  tape- 
worm for  nine  or  ten  years,  for  which  she  had  been 
repeatedly  under  treatment,  taking  various  remedies, 
including  castor-oil  and  turpentine.  Tape-worms, 
she  stated,  had  fi'equently  been  passed  after  taking 
the  remedies  mentioned,  but  in  two  or  thi-ee  months 
there  had  always  been  a  relapse.  In  August,  after 
one  dose  of  the  oil  of  male-fem,  a  worm  fom*  yards 
and  a  half  long  was  passed,  and  from  that  time  she 
has  been  quite  well. 

Case  hi  is  particularly  important  and  interesting. 
A.  B.,  aged  22,  a  healthy -looking  sti-ong  woman,  whose 
former  place  of  residence  was  Manchester,  was  brought 
to  the  infirmary  fi-om  her  ward  on  August  27th,  1863, 
apparently  in  an  epileptic  fit.  There  had  been  no 
previous  knowledge  or  suspicion  of  the  existence  of 
tape-wonn ;  but,  in  an  evacuation  fi'om  the  bowels 
consequent  on  the  action  of  a  black  di-aught,  a  single 
joint  of  a  tape-worm  was  discovered.  The  cause  of 
the  fit  was  thereby  suspected,  and  the  treatment  di- 
rected for  the  expulsion  of  a  worm.  After  a  single 
dose  of  the  oil  of  male-fem,  a  woi-m  foru'  yards  in 
length  was  passed.  This  patient  had  suffered  fi-om 
occasional  fits  since  the  age  of  eleven  years,  but  there 
had  not  been,  as  I  before  stated,  any  suspicion  of  the 
existence  of  tape-worm.  I  have  repeatedly  seen  this 
woman  since  August,  and  up  to  this  time  (March 
Sth),  she  has  been  altogether  free  from  the  fits  she 
formerly  suffered,  and  her  general  health  has  been 
good.  During  the  first  week  of  October,  she  thought 
that  one  or  two  joints  of  a  small  worm  had  on 
one  occasion  been  passed  fi-om  the  bowels ;  I  there- 
fore at  that  time,  subjected  her  a  second  time  to 
treatment,  and  a  thin  narrow  tape-wonn,  four  inches 
in  length,  was  passed  after  the  usual  dose  of  the  male- 
fem. 

In  everj'  case  of  tape-worm  which  I  have  treated  for 
the  last  three  years,  the  mode  of  preparing  the  pa- 
tient, the  dose  of  the  male-fern,  and  the  way  in  which 
it  was  given,  have  been  the  same ;  all  of  which  I  will 
now  briefly  describe.  The  patient  is  sent  to  the  in- 
finnary,  and  late  in  the  evening  on  the  day  of  admis- 
sion, the  treatment  is  commenced  by  giving  an  ordi- 
nary two-ounce  black  ch-aught ;  on  the  following  day 
all  solid  food  is  forbidden,  but  an  almost  unlimited 
supply  of  beef-tea  is  allowed ;  even  milk,  which  is 
said  to  be  the  favoiuite  food  of  the  worm,  I  purposely 
forbid.  On  the  evening  of  this  day,  half  an  ounce  of 
castor  oil  is  administered  ;  and  early  on  the  following 
moming,  about  thirty-four  hours  after  taking  the 
black  draught,  two  fluid  cb-achms  of  the  oil  of  male- 
fem  are  given,  suspended  in  two  ounces  of  thin  muci- 
lage of  acacia.  The  residt  without  an  exception,  in 
every  case  which  I  have  thus  treated,  has  been  the 
expulsion  of  a  dead  worm  within  two  hours  after 
taking  the  remedy,  and  in  one  instance  the  worm 
was  passed  in  fifteen  minutes. 

I  have  had  no  difSculty  in  getting  the  patients  to 
submit  to  this  mode  of  treatment,  nor  have  they  com- 
plained of  hunger.  In  order,  Lo.vever,  to  enable 
them  to  bear  without  much  discomfort  the  prolonged 
abstinence  from  sohd  food,  the  supply  of  good  beef- 
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tea  has,  as  I  have  stated,  not  only  been  iinlimited^ 
but  each  patient  has  also  been  kept  in  bed  dui-ing 
the  whole  of  the  treatment. 

The  principle  of  this  mode  of  treatment  is,  evi- 
dently, simply  that  of  emptying  the  stomach  and 
small  intestines  by  abstaining  fi'om  all  solid  food,  and 
by  purging ;  and  so,  by  thus  thoroughly  uncovering 
the  worm,  exposing  it  to  the  full  and  almost  immedi- 
ate action  of  the  remedy. 

I  have  never,  in  a  single  instance,  given  more  than 
one  dose  of  the  di-ug  before  the  parasite  was  expelled; 
nor  has  the  two-di'achm  dose  given  as  I  have  men- 
tioned, caused  vomiting  or  troublesome  piu-ging ;  and 
in  every  case  the  worm  was  passed  dead,  and  gene- 
rally in  one  iinbroken  piece.  No  medicine  of  any 
kind  is  given  except  that  which  I  have  before  men- 
tioned ;  and,  in  a  few  houi-s  after  the  worm  is  passed, 
the  patients  are  restored  to  theu-  ordinary  diet. 

Before  I  was  in  the  habit  of  preparing  patients  by 
the  previous  purging  and  abstinence  which  I  have 
described,  I  generally  found  that  the  oil  of  male-fern 
failed  as  a  remedy  for  the  cases  under  consideration  ; 
but  since  I  have  adopted  the  mode  of  treatment 
which  I  now  make  public,  I  can  say  that  I  have  never 
known  it  fail ;  and  I  cannot  but  feel  certain  that  the 
remedy  in  question,  if  given  as  I  have  mentioned, 
will  invariably,  fii-st  poison,  and  then  quickly  dislodge 
this  troublesome  parasite  from  the  human  body. 


CASE   OF   GLAUCO^^IA  WITH  ACUTE 

INFLAJklMATION,   TREATED 

BY   IRIDECTOMY. 

By  J.  W.  HuLKE,   Esq. 

At  the  present  moment,  when  so  many  persons 
doubt  the  efficacy  of  Iridectomy  in  Glaucoma,  the 
following  case  is  peculiarly  valuable,  from  the  cii'cum- 
stances  under  which  the  operation  was  performed, 
and  from  the  fact  that  the  results,  after  an  interval 
of  more  than  two  yeai-s,  are  stated  by  an  independent 
observer. 

A  lady,  aged  about  50,  mentally  deranged,  residing 
under  the  charge  of  a  physician  to  an  asylum  situated 
about  sixty  miles  from  town,  lost  the  sight  of  her  right 
eye  fi-om  a  deeply  seated  afi'ection  attended  with  severe 
inflammation,  which  rapidly  ran  its  course,  in  spite  of 
a  well  directed  treatment.  A  few  months  after  this, 
her  left  uye  was  similarly  attacked.  Her  anxiety  lest 
she  should  lose  this,  her  only  eye,  was  extreme.  She 
was  now  brought  to  town  by  the  physician,  with  an 
attendant,  and  reached  my  house  at  noon,  August 
24,th,  1861. 

The  right  eye  was  in  the  fourth  stage  of  glaucoma 
— ^the  stage  of  degeneration.  The  left  eye  was  in  the 
second  stage  of  "  glaucoma  with  peracute  inflamma- 
tion". The  globe  was  very  hard  (T-l-3).  The  pupil 
was  dilated  and  motionless.  The  anterior  chamber 
was  very  shallow.  The  cornea  was  hazy.  The  optic 
nerve  and  retinal  vessels  could  not  be  distinguished 
with  the  ophthalmoscope  ;  owing  to  the  cloudiness  of 
the  transparent  media,  the  fundus  retiu-ned  merely  a 
faint  red  glow.  The  sclerotic  and  conjunctiva  were 
very  red ;  the  latter  was  very  cedematous,  and  over- 
laj^ped  the  cornea.  The  upper  eyelid  was  cedematous. 
Acuteness  of  vision  had  rapidly  decreased.  A  couple 
of  days  previously,  she  had  been  able  to  rea<,l,  but 
now  the  figure  of  a  person  at  a  yard's  distance  ap- 
peared to  her  as  a  dim  shadow.  The  field  of  vision 
was  much  contracted;  but  her  extreme  distress  pre- 
vented an  exact  estimate  of  the  extent  of  this  dimi- 
nution. She  was  sufl"ering  constant  violent  pain, 
with  paroxysmal  exacerbations.  In  her  own  words,  "  I 
iFeel  as  if  my  head  were  coming  off". 


In  this  condition,  I  knew  that  immediate  iridec- 
tomy alone  could  prevent  the  destruction  of  the  eye ; 
and  I  proposed  that  she  should  remain  in  town  a  few 
days,  when  I  hoped  she  might  be  able  to  travel 
home.  She  readily  acceded  to  the  proposal  of  iridec- 
tomy. But  then  a  difficulty  arose :  the  physician 
held  himself  responsible  for  the  safe  charge  of  his 
patient ;  and  he  could  neither  remain  with  her  in 
town,  nor  leave  her  safely  in  lodgings  with  the  at- 
tendant. Thus  it  was  evident  that  she  must  either 
forego  the  only  measiu'e  which  could  save  her  eye,  or 
submit  to  it  notwithstanding  the  disadvantages  of  a 
fatiguing  journey  shortly  after.  I  strongly  urged  the 
operation,  in  spite  of  this  unfavourable  cii'cumstance. 
At  1  o'clock,  she  was  put  under  the  inflvience  of  chlo- 
roform ;  and  I  performed  iridectomy,  removing  about 
one-seventh  of  the  iris.  She  awoke  after  sleeping 
about  an  lioui',  and  took  a  light  meal.  At  4  o'clock, 
she  left  town  by  rail,  wearing  a  light  compress  upon 
the  eye,  which  felt  sore,  but  was  free  from  the  violent 
pain  experienced  before  the  operation.  The  swelling 
of  the  eyelids  was  less — ^perhaps,  in  part,  fi-om  the 
pressure  of  the  compress.  A  fortnight  afterwards,  I 
heard  that  "  the  pain  has  not  returned ;  all  redness  is 
gone ;  the  eye  is  still  weak ;  sight  is  improved."  In 
reiDly  to  an  inquiry,  the  physician,  under  whose  care 
she  still  continued,  wrote  me  the  following  letter. 

"November  13111,1803. 
"  Mt  dear  Sir, — I  am  glad  to  be  able  to  inform 

you  that  the  operation  on  Mrs. 's  eye  was  a  great 

success.  Her  vision  is  really  good,  as  she  can  read 
No.  2  (pearl)  on  your  test-type  sheet  with  facility. 
She  cannot  manage  No.  1  (brilliant) ;  nor  could  many 
others  of  her  age,  without  previous  disease.  She 
wears  spectacles,  as  she  has  done  some  years.  The 
pain  before  the  operation  was  very  great ;  it,  however, 
ceased  entirely  and  immediately;  and  she  has  had 
none  since.  (The  eye,  however,  which  had  been  lost 
when  you  saw  her,  is  still  the  seat  of  occasional  pain, 
at  times  rather  severe.)  The  tension  of  the  eyeball 
is  now  natural,  the  hardness  having  disappeared.  It 
would  look  like  an  ordinai-y  eye,  except  for  the  change 
in  the  figui-e  of  the  pupil,  which  is  elliptical,  with  the 
iris  curiously  thinned  at  one  edge;  and  there  is  a 
small  fleshy  tubercle  at  the  cicatrix,  which  neverthe- 
less is  no  inconvenience  to  her.  I  regard  the  case  as 
one  of  the  most  successful  I  ever  saw  in  surgery.  I 
know,  by  the  rate  at  which  she  became  blind  with  the 
other  eye,  how  soon  she  wotdd  have  been  totally  blind, 
but  for  yom-  help ;  and  this,  too,  is  her  own  thought 
on  the  subject.  It  is  the  more  interesting,  as  she  is 
decidedly  insane,  of  a  very  passionate  temj^erament, 
and  in  delicate  health.       "  Very  sincerely  yours. 


The  Highlt  Moral  Journal.  The  Buhlin  Medical 
Press  and  the  British  Medical  Journal  appear  to 
be  the  only  joiu-nals  determined  to  jjut  down  the 
gigantic  and  still  increasing  evil  of  "  gratuitous  ser- 
vices," for  which  the  latter  journal  comes  in  for  an 
immense  amount  of  editorial  abuse  from  the  Medical 
Times  of  the  last  two  weeks.  "  Is  Medicine  a  Human 
Profession?"  Its  last  "leader"  on  the  subject  was 
no  doubt  intended  by  the  writer  for  the  approaching 
"Spring  Meetings"  at  Exeter  Hall;  but  being  short 
of  an  article  it  appeal's  this  week  in  the  Medical  Times 
and  Gazette,  and  was  intended  to  annihilate  the 
British  Medical,  which  jotirnal,  however,  returns  again 
to  the  attack  on  the  "  gTatuitous"  humbugging 
system  now  prevailing,  and,  undeten-ed  by  the  Peck- 
sniffian  sermonising  of  any  journal,  produces  proofs 
every  week  of  the  injurious  effect  of  the  system  on 
the  profession  at  large.  (Dublin  3Iedical  Press.) 
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BATH  AND  BEISTOL  BEANCH. 

THE    PLEA    OF    INSANITY. 

By  James  G.  Davet,  M.D.,  Nortliwoods,  Bristol. 

IRead  at  CVfion,  Fehruarij  IHth,  1804.] 
You  wUl  all  have  heard  of  George  Victor  Townley, 
and  of  the  cu-cumstances  attending  the  sad  fate  of 
his  victim,  Miss  Goodwin.  The  case  is  one  which  is 
eminently  deserving  oiu-  best  attention  ;  and  I  have 
thought  the  present  a  very  favourable  opportunity  to 
demonstrate  to  you  what  I  conceive  to  be  the  very 
unreasonable  and  inconclusive  nature  of  the  ai'gii- 
ments  adopted  by  the  lawyers  in  reference  to  the  plea 
of  insanity.  I  will  put  before  you  the  most  prominent 
fallacies  contained  in  the  speeches  of  Mr.  Boden  and 
Mr.  Baron  Martin ;  and  I  make  no  doubt  that,  having 
done  so,  we  shall  dii-ectly  perceive  the  necessity  there 
exists  for  an  immediate  and  comijlete  revision  of  all 
that  relates  to  the  plea  of  insanity  in  criminal  cases. 
Mr.  Boden  said :  "  If  he  regarded  it  rightly,  the 
question  for  them  to  consider  would  be,  whether  he 
had  svfticient  reason  to  he  capable  of  knoiving  that  the 
act  which  he  did  teas  contrary  to  law  and  an  injury  to 
onayiMnd.  Now  the  prisoner  might  be,  as  Dr.  Wins- 
low  said,  in  a  state  of  derangement — that  was  to  say, 
not  in  a  perfect  state  of  soundness  and  rationahty  ; 
biU  if  he  had  sufficient  reoson  left  to  Icnow  that  the  act 
he  committed,  was  prohibited  by  law,  and  was  wrong, 
then  he  ivas  held,  in  law,  responsible  criminally." 

Mr.  Baron  Martin  aUuded  at  some  length  to  the 
law  of  insanity,  to  establish  which,  he  said,  "  it  must 
be  shown  that,  at  the  time  the  prisoner  committed 
the  act,  he  believed  he  was  doing  an  act  which  was 
not  wrong,  and  that  he  was  doing  an  act  of  which  he 

did  not  know  the  nature  or  the  consequences 

If  the  prisoner  did  not  know  the  difference  between 
right  and  wrong — between  what  the  law  of  man  called 
right  and  wrong  and  the  law  of  God  called  right  and 
wrong — then  he  should  be  considered  insane." 

Such,  then,  are  the  fallacies  which  are  expected  to 
influence  a  jury  of  oui-  countrjTnen  when  deciding  on 
the  sanity  or  insanity,  the  responsibility  or  u-respon- 
sibility,  of  a  prisoner  at  the  bar.  Let  me  add  in  this 
place,  that  the  law  involved  in  the  foregoing  extracts 
from  the  speeches  of  Mr.  Boden  and  Mr.  Baron  Mar- 
tin assumed  for  the  fu-st  time,  I  beheve,  a  definite  and 
essentially  practical  shape  so  lately  as  1843.  Until 
then,  the  authorities  on  the  plea  of  insanity  in  criminal 
cases  were  Lord  Hale,  the  Chief  Justice  Mansfield, 
Sir  Simon  Le  Blanc,  and  Lord  Lyndhurst;  but  in 
1843  occuii-ed  the  mm-der,  by  Macnaughten,  of  Mr. 
Drummond  ;  and  this  circ\imstance  it  was  which 
caused  the  House  of  Lords  to  address  to  the  judges 
"  several  questions  relating  to  crimes  committed  by 
persons  supposed  to  be  insane  or  afflicted  with  mono- 
mania." These  questions,  five  in  number,  with  the 
rejDlies  thereto,  relate,  as  do  the  fallacies  I  have 
quoted  from  the  speeches  of  IJLr.  Boden  and  Mr.  Baron 
Martin,  exclusively  to  the  state  of  the  mere  knowing 
faculties  of  the  mind  in  him  accused.  Can  we,  by 
any  possibility,  as  physiologists,  be  satisfied  with  so 
meagre  an  exposition  of  this  plea  of  insanity,  as  ex- 
plained or  advocated  by  the  lawyers  ?  Why,  it  must 
be  asked,  do  they  ignore  the  very  existence  of  the 
ever  active  emotions  and  moral  feelings  in  him 
charged  with  crime  ?  On  what  grounds  are  the  law- 
yers justified  in  taking  no  kind  of  heed  of  the  pro- 
pensities— i.  e.,  the  passions — in  man  ?  They  can 
know  nothing  of  the  mind,  as  the  Creator  has  formed 
it.  The  specific  character  of  an  individual  man  is  to 
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be  found  in  the  quality  or  force  of  his  moral  nature, 
and  not  in  the  particular  state  of  his  mere  knowing 
facilities.  The  chai-acter  of  each  gentleman  to  whom 
I  addi'ess  myself  resides,  so  to  speak,  in  the  measui'e 
of  his  benevolence,  conscientiousness,  veneration,  self- 
esteem,  caution,  love  of  apjjrobation,  firmness,  attach- 
ment, acquisitiveness,  amativeness,  and  so  on,  thi'ough 
the  whole  of  the  primitive  faculties  or  feelings  which 
belong  to  the  genus  homo,  not  forgetting  then-  co- 
operation and  reflex  action  the  one  on  the  other. 
Now  Mr.  Boden  and  Mr.  Baron  Martin  told  the  jui\v 
nothing  of  all  this.  They  dwelt  with  pertinacity  on 
the  "reason",  the  "capability  of  knowing",  etc.,  pos- 
sessed by  Townley.  They  insisted  that,  to  jn-ove  his 
insanity,  it  is  necessary  to  show  that,  at  the  time  the 
mm-der  was  committed,  he  (Townley)  "believed  he 
was  doing  an  act  which  was  not  wrong,"  and  that 
"  he  did  not  know  the  difference  between  right  and 
wi'ong :"  that  the  law  holds  that  a  man  is  insane  who 
supjjoses  a  state  of  things  to  exist  that  does  not  exist, 
whose  mind  is  in  such  a  state  that  he  thinks  things 
real  that  are  not,  and  acts  accordingly ;"  and 
that,  as  Mr.  Justice  Le  Blanc  said,  "the  question 
was,  whether  the  person,  when  he  committed  the 
offence  with  which  he  was  charged,  was  capable  of 
distinguishing  between  right  and  wrong." 

Do  the  expositors  of  oiu-  laws  require,  at  this  time, 
to  be  informed  that  the  springs  of  all  human  action 
are  to  be  sought  for  in  the  tone  or  quality  of  our 
moral  feelings — i.  e.,  the  affections  and  propensities — 
which,  in  fact,  constitute  the  veiy  essence  of  indivi- 
dual character  ?  The  fact  is,  the  lawyers  have  much 
yet  to  learn  in  resjDect  to  the  sound  mind. 

The  manner  in  which  Mr.  Baron  Martin  treats  the 
question  of  delusion  occm-riug  to  one  insane,  is  singu- 
larly infelicitous.  "  Delusion",  regarded  as  a  symij- 
tom  of  mental  alienation,  is  one  which  is  to  be  re- 
ferred not  so  much  to  a  perverted  intelligence,  as  to 
depraved  moral  feeling  or  sentiment. 

The  very  best  thing  for  Mr.  Baron  Martin  and  Mr. 
Boden  to  do,  in  order  to  be  rid  of  their  fallacies, 
would  be  to  visit  our  lunatic  ayslums.  I  can  fancy 
their  astonishment  at  beholding  the  mass  of  the 
patients  at  Hanwell  and  Colney  Hatch,  for  instance, 
in  the  exercise  and  enjoyment,  day  by  day,  of  then- 
mere  knowing  or  intellectual  powers.  In  the  various 
workshops  and  scenes  of  i)idustry  which  therein  meet 
the  eye,  they  would  find  tailors,  shoemakers,  carpen- 
ters, masons,  cooks,  gardeners,  etc.,  all  well  and 
honourably  employed.  They  are  all  mad  enough : 
but  they  lack  not  the  full  knowledge  of  theii-  sui-- 
roundings.  Speak  to  the  tailor,  or  carpenter,  or  gar- 
dener, and  you  will  find  that  he  has  lost  none  of  his 
pecuHar  skill;  that  he  can  still  command  the  same 
success  that  he  ever  did  in  his  particular  calling. 
Analyse  the  mind  of  either  one  of  them,  taking  care 
to  avoid  any  reference  to  his  diseased  emotional  facul- 
ties or  moral  feelings,  one  or  two  or  more  of  which 
will  be  sure  to  be  at  the  root  of  the  mental  malady  ; 
and  you  will  find  (or  I  am  greatly  mistaken)  that  he 
still  knows  as  well  as  he  ever  did ;  and  that,  if  he 
have  delusions,  these  are  located  in  the  moral  man, 
and  not  in  the  intellectual  man  ;  that,  in  fact,  these 
are,  to  speak  figuratively,  of  the  heart,  not  of  the 
head. 

It  is  concluded,  then,  that  consciousness,  or  the 
ability  to  distinguish  right  from  wrong,  is  no  crite- 
rion of  either  a  sound  mind  or  of  responsibility ;  that, 
in  fact,  nine-tenths  of  those  insane  persons  who  pos- 
sess the  physical  power  necessai-y  to  commit  violence 
^5(071'  full  well  what  is  going  on  about  them;  and 
that,  moreover,  they  will  commonly  manifest,  during 
even  the  greatest  excitement,  an  acute  intelligence, 
and  not  unfrequently  i-eally  surprise  one  by  the  force 
and  brilliancy  of  then-  reasoning  powers.    Writing  on 
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this  subject  so  long  back  as  1843, 1  have  these  words  : 
"  The  maniac  is  acutely  sensible  of  his  unhappy  con- 
dition ;  and  like  the  hysterical  maiden,  or  the  sulferer 
from  St.  Vitus's  dance ;  or  like  him  goaded  by  the 
delirious  impulses  of  hydrophobia ;  or,  in  point  of 
fact,  like  him  worn  and  shaken  by  the  deadly  rigors 
of  a  tropical  intermittent  fever, — he  (the  maniac)  is 
unable  to  restrain  the  indications  of  the  disease  which 
afflicts  him ;  he,  like  them,  is  very  commonly  without 
delusion  of  any  kind,  perfectly  capable  of  distinguish- 
ing right  from  wrong,  and  in  all  respects  sensible  of 
every  individual  act ;  but  he  (the  maniac)  is,  never- 
theless, as  completely  irresponsible  for  his  actions  as 
the  veriest  idiot  which  has  existence." 

In  regard  to  the  nature  of  the  case  of  Townley,  it 
is  not  a  little  difficult  to  judge  of  his  present  state  of 
mind.  I  am  quite  inclined  to  think  that  Dr.  F. 
Winslow  and  Mr.  Gisborne  were  pretty  close  to  the 
truth  in  their  report  of  him.  The  Lunacy  Commis- 
sioners, Messrs.  Forster,  Campbell,  and  Wilkes,  have 
certified  in  effect,  as  you  are  aware,  that,  whilst  agree- 
ing with  Dr.  F.  Winslow  and  Mr.  Gisborne,  they  feel 
that  he  (Townley)  was  very  properly  found  guilty  of 
the  murder  of  Miss  Goodwin.  The  Commissioners 
apparently  regard  Townley  as  medically,  not  legally, 
insane ;  as  if  the  one  affected  in  no  way  his  responsi- 
bility for  the  crime  committed,  whilst  the  other  not 
less  necessarily  absolved  him  fi-om  punishment. 

The  only  way  for  the  country  to  be  rid  of  so  un- 
scientific a  view  of  cerebro-mental  disorder  is  to  insist 
on  another  plea  of  insanity — one  in  harmony  with  the 
principles  of  physiological  and  pathological  science. 

The  last  piece  of  information  of  Townley  has,  I 
fancy,  taken  us  all  by  surprise.  Drs.  Hood,  Bucknill, 
Meyer,  and  Helps,  may  or  may  not  be  right.  How- 
ever, I  doubt  not  that  Townley  was,  to  all  intents  and 
puiljoses,  insane  and  irresponsible  at  the  time  when 
he  murdered  poor  Miss  Goodwin.  A  very  few  words 
will  explain  to  you  my  reasons  for  so  thinking.  Town- 
ley  is  by  nature  a  kind  and  amiable  man.  His  life 
has  been  passed  in  the  obedience  of  the  higher,  the 
moral,  laws  of  our  natiu-e.  He  becomes  deeply  at- 
tached to  a  young  lady.  They  are  engaged  to  be 
married ;  his  hopes  of  life  and  happiness  are  centered 
in  Miss  Goodwin.  After  some  years  of  fond  anticipa- 
tion, the  lady  named  alters  her  mind.  The  intelli- 
gence shocks  him.  Now,  the  natural  (mental)  elas- 
ticity of  a  healthy  man  rises,  ere  long,  to  a  level  with 
the  necessities  of  the  case.  But  Townley  came  into 
the  world  inUius  the  essential  elements  of  mental 
health  ;  his  j^arents  transmitted  a  certain  predisposi- 
tion to  mental  disease.  Without  the  normal  elasti- 
city of  mind,  Townley  was,  or  is,  without  the  power 
to  bear  the  heavy  blow ;  and  he  succumbs  to  it.  His 
mind  is  prostrated ;  he  can  scarcely  sleep  or  eat. 
Small  doses  of  morjjhia  are  given  to  him,  to  relieve 
his  sufferings  ;  but  with  the  very  opposite  effect. 
Now,  Mr.  Baron  Martin  tells  us  that  it  was  with 
"  the  greatest  anguish  and  distress  of  mind,"  the  "most 
painful  and  agonising  suffering,"  and  with  "feelings 
deeply  hurt,"  lie  (Townley)  sought  a  last  fond  look  of 
her  whom  he  had  so  long  and  deeply  loved.  Under 
such  circumstances,  we,  as  medical  men,  are  driven 
to  the  conclusion  that  Townley  kUled  Miss  Goodwin 
under  the  influence  of  a  paroxysm  of  impulsive  and 
homicidal  mania.  The  absence  of  all  premeditation 
in  regard  to  the  crime  justifies,  in  itself,  this  conclu- 
sion. It  is  important,  too,  that  on  the  first  occur- 
rence of  insanity  in  him — now  a  year  and  a  half 
since — he  was  affected  with  "eccentric  delusions", 
under  the  influence  of  which  he  bought  no  end 
of  hats  and  umbrellas,  turned  the  pictures  in 
his  room  uiDside  down,  jumped  into  swimming- 
baths  without  removing  his  clothes,  and  "  played 
no   end  of  pranks",   "  equally  significant  of  crazi- 


ness".  His  conduct  on  the  occasion  of  the  death 
of  Miss  Goodwin,  gives  to  this  conclusion  no  little 
weight ;  for  a  criminal  would  not  have  remained 
by  his  victim  as  Townley  did ;  nor  have  helped  her  in 
any  way ;  nor  sought  to  modify  or  lighten  the  sad 
consequences  of  his  rash  act.  The  criminal  makes 
the  best  efforts  he  can  to  escape  his  resijonsibilities ; 
the  insane  man  seldom  if  ever — a  fact  of  much  dia- 
gnostic value  to  the  practical  psychologist. 

No  medical  man  requires  to  be  told  that  mania  is 
essentially  a  paroxysmal  disease.  Like  neuralgia,  or 
asthma,  or  angina  pectoris,  etc.,  it  comes  and  it  goes. 
The  insanity  of  Townley  was  very  likely  but  a  very 
temporary  affair.  The  disorder  may  have  begun  and 
ended  in  him  during  his  interview  with  Miss  Goodwin. 
Since  1840,  I  have  had  patients  under  my  care,  the 
character  of  whose  deep  afflictions  justifies  me  in 
making  the  above  remarks.  I  attended,  some  twenty 
years  since,  a  lady  in  her  accouchement  with  twin 
children.  On  the  third  or  fourth  day  after  her  con- 
finement, she  became  maniacal.  The  attack  lasted 
barely  one  hour.  Not  a  month  ago,  a  lady  in  this 
county  was  attacked  with  a  strong  desii'e  to  commit 
suicide ;  she  could  not,  she  said,  get  rid  of  the  di'ead- 
ful  thought.  After  some  hours  only,  the  mind  reco- 
vered itself.  A  patient,  under  my  care,  awoke  in  the 
night,  having  gone  to  bed  in  her  usual  health  ;  and, 
under  the  pressure  of  a  paroxysm  of  homicidal  mania, 
sought  to  kill  her  infant  child.  When  I  saw  this 
poor  creature  in  the  morning,  she  was  distressed  be- 
yond measure  at  the  idea  of  the  crime  which  had 
pressed  on  her.  The  removal  of  some  temporary  in- 
disposition of  the  body  very  effectually  relieved  the 
mind.  An  eminent  lawyer,  a  year  or  two  since,  went 
to  bed  in  his  usual  health.  He  awoke  from  his  fii'st 
sleep  in  a  state  of  acute  mania.  He  remained  insane 
eight  months,  and  then  recovered.  The  recovery  of 
the  insane  from  long  standing  cerebro-mental  disease 
is,  now  and  then,  and  under  peculiar  circumstances, 
not  less  sudden  and  unlooked  for  than  the  fii-st  origin 
of  this  du-e  malady.  A  patient  of  my  own,  a  lady, 
after  some  years  of  mental  suffering,  became  all  at 
once  sane  when  walking  home  fi'om  chui'ch.  To  hear- 
Miss recite  this  strange  fact  of  her  sudden  re- 
storation to  health  is  indeed  interesting.  Many  simi- 
lar cases  are  on  record.  Homicidal  and  suicidal  acts 
occurring  to  those  of  doubtful  mental  health,  and  to 
those  to  all  intents  and  jDurposes  insane,  are,  for  the 
most  part,  capricious  and  impulsive.  Doubtless, 
"  transitory  homicidal  mania",  as  it  is  called,  is  a 
fact  in  i^athology ;  and  as  such  it  must  eventually  be 
recognised. 

It"  can  matter  but  little  what  the  newspaper  press 
has  to  say  on  this  subject.  With  us  rests  the  re- 
si^ousibility  of  compelling  the  i-ecognition  of  a  rational 
plea  of  insanity.  The  Insane  Prisoners  Act  Amend- 
ment Bin,  as  it  is  called,  must  be  in  harmony  with 
the  facts  of  metlical  science.  Can  Mr.  Hardy  suppose 
for  one  moment  that  the  commission  he  recinumends, 
"  for  the  purpose  of  instituting  a  solemn  judicial  and 
open  inquiry  as  to  the  fact"  of  a  prisoner's  insanity, 
would  prove  satisfactory,  if  "  lay  persons  were  intro- 
duced to  settle  those  questions  on  which  doctors 
differed"  ?  Mr.  Hardy  says  he  should  be  sorry  to  see 
a  commission  such  as  he  suggests  composed  of  doc- 
tors alone.  Where  are  the  lay  persons  to  be  found  in 
any  way  comi^etent  to  overrule  medical  men  on  a 
question  of  medical  science  ?  The  idea  of  the  thing 
is  simply  absurd.  Mere  law  must  give  way  to  sci- 
ence. The  legal  element  must  be  made  subordinate 
to  the  medical  one.  Mr.  M.  Smith  advises  the  old 
constitutional  tribunal,  viz.,  trial  by  jury.  Twelve 
honest  butchers,  or  bakers,  or  tilers,  he  believes,  are 
much  "  more  likely  to  be  nearer  the  truth  than  the 
same  number  of  professional  men" .  Sir  G.  Bowy  er  and 
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Mr.  Alderman  Rose  ai-e  little  in  favour  of  the  medical 
element  in  the  jDroposed  congress.  The  fu"st  named 
gentleman  says  that  physicians  should  not  be  asked 
to  judge  of  the  question  of  insanity,  but  should  be  re- 
quired merely  to  teU  an  "independent  and  impai-tial 
authority"  what  they  may  know — i.  e.,  to  answer 
questions.  The  second  thinks  that  a  "  medical  tri- 
bunal" would  be  impracticable,  because  "  they  might 
have,  when  they  came  to  the  medical  evidence,  as 
much  as  they  pleased  any  way."  So  much  for  the 
opinions  of  oui-  legislators.  If,  Mr.  President,  the 
Bidtish  Medical  Association  were  duly  represented  in 
our  House  of  Commons,  then  would  there  be  some 
hope  that  the  plea  of  insanity  would  be  amended  as  it 
should  be ;  or,  what  is  the  same  thing,  that  doctors, 
like  astronomers,  engineers,  and  other  scientific  men, 
would  be  required,  at  all  times  and  under  all  circum- 
stances, to  do  the  v,'ork  which  belongs  to  them.  In  a 
paper  on  Medical  Evidence  written  by  me  in  1856, 
and  read  before  this  Association  at  Bath,  are  these 
words  :  "  I  feel  satisfied  that  the  present  anomalous 
relative  position  of  law  and  medicine — i.e.,  of  lawyers 
and  doctors — must  cease  ;  that  the  practice  now 
adopted  of  obtaining  the  testimony  of  medical  men  in 
cases  of  suspected  lunacy,  as  well  as  in  criminal  cases, 
is  throughout  objectionable,  and  fraught  with  much 
mischief;  that  it  is  desirable  for  the  sake  of  science, 
and  not  less  for  the  honour  of  the  medical  profession, 
that  in  all  cases,  of  whatever  kind,  involving  in  any 
degree  a  knowledge  of  the  principles  and  practice  of 
medicine  and  its  collateral  branches,  a  plain  state- 
ment of  aU  the  facts  should  be  drawn  up  and  sub- 
mitted to  a  medical  ai-bitration ;  and  that  then  the 
various  opinions  of  medical  men  would  be  found  to 
approximate,  and  the  medical  chasms  which  now 
appear  would  be  bridged  over  in  an  easy,  graceful, 
and  truthful  manner." 


§l^bit(xrs  anb  Itotias, 


A^-xALS  OF  Military  and  Naval  Surgery  axd 
Tropical  Medicine  axd  Hygiene  ;   being  an 
Annual  Retrospect,  embracing  the  experience  of 
the  Medical  Officers  of  Her  Majesty's  Armies  and 
Fleets  in  all  pai-ts  of  the  World.     Vol.  i,  for  the 
year  1863.     Pp.  376.     London  :  1864. 
It  has  often  been  made  matter  of  regret  that  so  much 
valuable  information  contained  in  the  reports  wliich 
arrive  from  all  parts  of  the  world,  emanating  from 
the  Army  and  NaA-y  :\Iedical  Departments,   should 
not  be  made  more  available  for  the  information  and 
guidance  of  the  public  and  the  medical  officers  serv- 
ing on  the  various  stations.     The  Army  and  Na\y 
Health  Reports  are  becoming  every  year  more  valua- 
ble ;  but  both  these  and  the  Medical  Blue  Books  are 
issued  in  too  bulky  a  form  for  general  use.     They  are 
rather  calculated  for  the  use  of  the  medical  re\dewer 
and  the  statistician  than  of  the  executive  medical 
officers.     Not  very  accessible  at  home,  they  will  be 
found  absolutely  unattainable  at  some  distant  stations; 
to  some  extent,  the  same  is  the  ca-se  with  the  medical 
periodicals  and  new  works  of  interest  wliich  abomid 
in  metropohtan  circles. 

These  wants  tliis  volume  is  intended  to  supply  in 
some  measure.  Most  medical  officers  will  be  glad  to 
find  the  principal  improvements  in  practice  and  hy- 
giene brought  into  one  focus,  as  it  were,  for  their 
advantage.  Tlie  editor  says  that  each  annual  volume 
is  intended  to  supply  a  retrospective  history  of  mili- 
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tary  and  naval  medicine  and  surgery  during  each 
j^ear,  and  hopes  that  the  mass  of  materials  selected, 
abridged,  and  arranged,  may  fonn  an  "  accessible 
storeliouse  of  departmental  investigation,  useful  to 
his  professional  brethi-en,  and  -well  worthy  of  the 
attention  of  the  soldier,  the  sailor,  and  the  states- 
man." 

Tlie  basis  of  this  volume  is  the  Ai-my  Health  Re- 
port for  1861,  combined  with  the  Navy  Report  for 
1860,  from  both  of  which  copious  extracts  and  ana- 
lyses are  made.  A  distinct  part  is  devoted  to  each 
principal  station  of  the  army  and  navy.  The  reader 
will  not  be  sm-prised  to  find  that  a  large  proportion 
of  the  space  is  occupied  by  the  Home  Station :  partly, 
from  the  large  number  of  troops  and  of  gaiTisons  on 
this  station  ;  partly,  also,  from  the  admission  of  various 
articles  from  the  pens  of  eminent  j^ractitioners  in  the 
depots  and  hospitals  for  invalided  men,  including  the 
great  Netley  Hospital.  But  stiU  larger  is  the  space 
allotted  to  the  nevrs  regarding  practice  and  hygiene 
coming  from  the  East  India  and  China  Stations.  In 
fact,  we  have  a  valuable  collection  of  topics  relating 
to  Tropical  Hygiene  and  jMedicine  :  not  confined  to 
the  observations  of  the  executive  medical  officers, 
British  and  Indian,  at  present  serving  in  the  east ; 
for  we  find  extracts  from  the  publications  of  Sir  R. 
Martin,  ]\IcClelland,  Professor  Giraud,  Dr.  Da^^y, 
Deputy-Inspector  Leith,  etc. 

The  concluding  part  contains  short  obituary  notices 
of  some  of  the  most  noted  sirrgeons  connected  with 
the  militant  services,  who  have  died  dm-ing  the  year. 

We  tliink  that  tliis  volume  ynU.  be  welcomed  by 
many  classes,  and  particularly  by  the  soldier  and 
sailor  doctors,  as  tending  to  supply  the  want  of  that 
impracticabOity  on  foreign  service  and  at  distant 
stations — an  extensive  medical  libraiy. 


The  Prescriber's  Compaxiox.  By  Alfred 
Meadows,  M.D.,  M.R.C.P.,  Physician-Accoucheur 
to  the  General  Lying-in  Hospital,  etc.  Pp.  152. 
London :  1864. 
This  book  has  been  compiled  A\-ith  the  view  of  assist- 
ing the  student  and  practitioner  in  their  adoption  of 
a  new  phanuacopoeia.  The  book  is  divided  into  six 
parts : — Remedies  for  External  Use ;  INIedicines  which 
act,  or  are  supposed  to  act,  on  the  Blood,  the  Ner- 
vous, the  GangMonic,  the  Secreting,  and  the  Genera- 
tive Systems ;  and  lastly.  Substances  LTsef ul  as  Disin- 
fectants, and  a  Table  of  Poisons  and  then-  Antidotes. 
The  author  has  retained  many  of  the  old  pharma- 
copoeial  preparations,  and  has  given  others  which  he 
considers  of  value.  Such  preparations  are  distin- 
guislied  from  those  of  the  British  Pharynacopceia.,  by 
being  set  a  little  to  the  right ;  whereas,  to  the  offi- 
cinal drug-s  the  letters  B.P.  are  atfixed. 

Dr.  Meadows  has  also  given  the  composition  of 
the  various  preparations,  shewing  the  alterations  tliat 
have  taken  place  in  their  strength  and  composition, 
as  compared  with  those  in  the  old  Pharmacopceias. 
The  dose  of  each  remedy  is  given  for  the  adult  and 
for  the  cliild  ;  and  occasionally,  brief  notes  are  added 
on  the  specific  action  of  the  more  important  and  less 
frequently  employed  substances. 


The  Prescriber's  Analysis  of  the  British 
Pharmacopceia.  By  J.  B.  Xevins,  M.D.  Pp. 
94.     London:  1864. 

The  object  of  this  little  volume  is,  Dr.  Nevins  says, 
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to  "  enable  the  prescriber  to  see  at  a  glance  whether 
any  change  has  been  made  in  the  formulae  that  he  has 
been  accustomed  to  use ;  and  if  so,  what  is  its  nature 
and  extent."  Medical  men  will  have  need  of  all 
useful  aids  to  enable  them  to  comiDrehend  the  changes 
which  have  been  admitted  into  the  new  Pharma- 
copoeia;  and  therefore  will  doubtless  find  this  little 
volume  a  help  in  time  of  need. 


iritis]^  P;;etrkal  |0urnaL 


SATURDAY,  APRIL  9tii,  1864. 

OUR   MEDICAL   ACT   AXD    ^lEDICAL 
COUNCIL. 

There  are  periods  in  the  life  of  individuals  and  of 
corporate  bodies,  when  it  becomes  fitting  for  them  to 
survey  their  past  history,  to  inquire  into  then-  present 
state,  and  to  take  stock  of  then'  actual  position.  The 
uses  of  such  an  examination  are  obvious.  If  past 
action  shows  a  satisfactory  progress,  we  advance 
hopefully  on  in  oiu-  career ;  but  if  we  find  that  our 
expectations  have  not  been  fulfilled,  and  that  our 
efforts  in  the  j)ast  have  not  produced  the  good  antici- 
pated, we  then,  if  we  are  wise,  endeavour  to  learn 
the  causes  of  our  failure,  and  from  the  experience  of 
the  past  gather  lessons  of  wisdom  for  the  future. 

The  profession  will,  we  beHeve,  agree  with  us  that 
the  corporate  body  called  the  Medical  Council  may 
usefully  subject  itself,  or  be  subjected,  at  the  present 
moment,  to  an  inquiry  of  this  kind.  More  than  five 
years  have  now  elapsed  since  the  Medical  Act  received 
the  sanction  of  the  legislature — the  Act  of  Parlia- 
ment which  was  to  relieve  all  the  many  woes  and 
tlu-oes  of  a  long-suffering  merhcal  community.  Now, 
tliis  Act  Avas  designed  for  the  fulfilling  and  carrying- 
out  of  certain  special  purposes — for  the  remedying  of 
evils  and  defects  supposed  to  exist  in  the  then  state 
of  the  medical  profession.  AVe,  therefore,  now  pro- 
pose to  inquu-e  to  what  extent  those  objects  have 
been  actually  accompHshed  during  the  jiast  quin- 
quennial period,  and  to  take  a  measure,  if  possible,  of 
the  successes  and  the  shortcommgs  of  this  legislative 
interference  with  the  interests  of  the  medical  j)rofes- 
sion  ;  to  incjuire  to  what  extent  the  objects  and  pur- 
poses of  the  Act  have  been  fulfilled,  and  what  yet 
remains  to  be  done. 

The  main  objects  of  the  Act  appear  to  have  been 
tlrreefold  :  1.  To  regulate  the  qualifications  of  prac- 
titioners in  medicine  and  surgery  ;  2.  To  enable  per- 
sons requiring  medical  aid  to  distinguish  qualified 
from  unquahfied  practitioners ;  and  3.  To  provide 
for  the  publication  of  a  British  Pharmacopoeia. 

To  carry  out  these  objects,  of  course,  some  intelli- 
gent machinery  was  necessary ;  and  therefore  was 
provided  a  Medical  Council,  composed  of  indi-\aduals 


representing  the  varied  and  often  opposing  interests 
of  all  the  medical  bodies  in  Great  Britain  and  Ire- 
land. This  Medical  Council  was,  in  fact,  selected  as 
a  grand  national  medical  discussion-formii,  wherein, 
under  the  influence  of  rational  argument  and  by 
mutual  seK-sacrifices,  conflicting  interests  were  to  be 
gradually  worn  down,  and  all  the  various  medical 
bodies  of  the  country  reduced  into  the  state  of  one 
happy  family.  Of  course,  such  a  Council  required  a 
certain  liberty  of  action  and  certain  powers  of  action  ; 
and  these  it  received  under  the  Medical  Act.  With 
these  powers,  it  necessarily  also  accepted  responsibili- 
ties. It  had  certain  duties  to  perform,  as  well  as 
power  given  it  for  their  performance. 

The  duties  unposed  upon  the  Council  under  the 
Act  were  :  to  take  orders  for  regnilating  the  medical 
registers  to  be  kept  under  the  Act ;  to  inquire  into 
the  com-ses  of  study,  etc. ,  required  for  obtaining  qua- 
lifications ;  to  take  care  that  such  coiu-ses  of  study 
were  full  and  sufiicient ;  and  to  bring  before  the 
Privy  Council,  for  condign  punishment,  any  medical 
corporation  whose  courses  of  study  or  examination 
were,  in  the  opinion  of  the  Medical  Council,  defec- 
tive. Also  the  Council's  business  was  to  strike  off 
from  the  Register  names  of  persons  guilty  of  infa- 
mous conduct ;  to  keep  good  accounts  (and  to  publish 
them)  of  cash  received  and  expended  ;  and  to  publish 
a  British  Pharmacopoeia. 

Let  us  now  see  what  sort  of  an  account  the  ]\Ie- 
dical  Council  can  render  of  this  its  stewardsliip;  and 
also  consider  the  benefits  which  the  profession  may  be 
supposed  to  have  derived  from  the  Medical  Act,  as  so 
administered. 

In  the  first  place,  the  Medical  Council  has  pub- 
lished a  Register — has  settled  the  registration  of  the 
medical  profession  ;  and  this  registration  has  been,  we 
need  hardly  say,  the  milch  cow,  which  has  enabled 
the  Covmcil  to  five  and  operate.  It  was  the  golden 
key  of  the  whole  Act ;  and  a  most  expensive  key  has 
it  proved  to  the  profession.  During  the  five  years 
which  have  elapsed  since  the  passing  of  the  Medical 
Act,  the  profession  has  paid  down  in  hard  cash 
£49,908  : 5  for  the  honour  of  being  registered  accord- 
ing to  Act  of  Parliament,  and  of  possessmg  a  jNIedical 
Council.  But  few  medical  men  will,  we  fear,  be 
brought  to  affu-m  that  the  possession  of  this  Register 
is  worth  £50,000  to  the  profession.  Many  say  it  is 
not  worth  50,000  pence,  and,  indeed,  boldly  ask, 
Of  what  earthly  use  is  it  to  us  ?  Others  there  are,  who 
do  not  at  all  appreciate  the  honom-  of  ha-ving  their 
names  stuck  cheek -by-jowl  in  this  authentic  and 
oflicial  dociunent  with  aU  the  loose  characters  who 
possess  professional  titles — ^with  cancer-  and  consmnp- 
tion-curers  ;  with  kinesipathists  ;  mth  mesmerists  ; 
with  homoeopatliists ;  and  other  more  or  less  well 
pronounced  specimens  of  the  amlubiarum  collegi 
class.  We  will  not,  however,  stop  to  uselessly 
discuss  this  foregone  conclusion.  It  is  the  old 
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man  of  the  mountain :  we  have  it  on  our  necks, 
and  must  wear  it.  We  wDl  content  ourselves  with 
observing  only  this,  that  ob-vdously  the  Register 
is  of  infinitely  gi-eater  service  to  the  public  tlian  it  is 
to  the  profession ;  and  that,  therefore,  the  legislature 
deserves  no  great  blessings  at  our  hands  for  mulcting 
us  to  the  tune  of  £50,000/or  the  henefit  of  the  public. 
We  suppose  the  government  knew  how  fond  tlie  pro- 
fession is  of  doing  the  work  of  the  pubHc  gratuitously, 
and  took  advantage  of  its  generous  weakness !  Yes, 
£50,000  we  have  paid  down  during  the  past  five 
years,  and  about  £4,000  per  annum,  we  are  paying  at 
l^resent,  and  shall  pay  for  the  future,  thanks  to  the 
^Medical  Act. 

But  we  have  something  for  oiu-  money.  ^Ve  have, 
at  aU  events,  one  great  blessing — a  ]Medical  Council. 
For  we  may  safely  assume  that,  had  no  due  remuner- 
ation been  attached  to  the  services  of  the  Coimcil, 
candidates  for  the  honour  of  representing  corporate 
interests  in  the  council-chamber  v^^ould  not  have  been 
fcrthcoming. 

Another  of  its  duties  the  Council  has  also  accom- 
plished.    It  has  published  a  British  Pharmacopoeia. 
And  here,  we  regret  to  say,  we  may  almost  repeat 
our  criticisms  of  the  registration.      Here  again  we 
have  been  inlaying  the  benevolent  part  of  sic  vos  non 
vobis.     We  have  paid  a  heavy  smn  for  the  fabrica- 
tion of  an  instrument  which  belongs  to  the  dispensing 
department—to  the  pharmaceutist — quite  as  much 
as  it    does  to  the  purely   professional  man.      Be- 
sides, if  we  are  to  believe  the  criticisms  which  fall 
from  every  quarter  on  this  devoted  book,  the  last 
title  which  can  be  aptly  applied  to  it  is  that  of  a 
British  Pharmacopoeia.     Never  do  we  remember  an 
issue  from  the  press,  which  has  been  so  lamentably 
battered  by  the  Enghsh,  the  Irish,  and  tlie  Scotch. 
We  have  paid  an  enormous  sum  (we  will  ventm-e  to 
put  it,  until  better  informed,  at  £8,000)  for  the  mere 
composition — not  the  printing,  be  it  observed — of  a 
volume  which,  so  far,  has  not  been  accepted  into 
general  iLse.     Hard-working  professional  men  natu- 
rally are  averse  to  change ;  and  the  Pharmacopoeia. 
like  a.11  innovations,  has  produced  much  confusion. 
The  President  of  the  lloyal  College  of  Physicians  and 
many  other  men  feel  disinclined,  after  reaching  a 
mature  age,  to  go  to  school  a  second  time  and  learn  a 
new  book.     It  is  enough,  surely,  for  a  man  to  have 
mastered  one  Pharmacopceia  in  his  lifetime ;  and  to 
learn  another,  in  which  he  has  but  small  faith,  would 
be  an  act  of  self-sacrifice  scarcely  to  be   expected, 
except  in  a  devotee  to  di-ugs  and  chemicals. 

Well,  then,  so  much  of  its  duties  the  Council  has 
performed.  It  has  given  us  a  Register.,  and  it  has 
given  us  a  British  Pharmacopoeia.  Its  third  func- 
tion it  lias  yet  to  discharge;  viz.,  the  settlement  of 
the  education  of  the  British  medical  student.  Before, 
however,  we  come  to  this  interesting  remainder,  our 
leaders  may  perhaps  like  to  know  Avhat  the  ^Medical 
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Council  has  been  paid  for  the  work  already  accom- 
plished by  it.  Here  is  the  figure.  During  the  five 
past  years,  £8,288  have  been  paid  as  fees  to  Council ; 
as  travelling  expenses,  £1,463  ;  and  as  hotel  expenses, 
£913.  That  is  to  say,  we  have  paid  the  Council  up 
to  the  jDresent  time,  in  romid  figures,  £10,664  for 
the  services  rendered  by  them.  ^Vhether  we  have  or 
have  not  had  an  equivalent  for  our  money,  people 
must  decide  for  themselves ;  and,  if  the  Council  has 
not  hitherto  been  happy  in  its  performances,  we  must 
remember  that  it  has  been  unfortunate  in  the  kind  of 
work  imposed  upon  it,  rather  than  in  its  execution  of 
the  work.  This  Register  and  this  Pharmacopceia 
were  no  voluntary  works,  but  things  ordained  for 
completion  by  Act  of  Parliament.  V\Q  have  no 
right,  therefore,  to  vent  any  useless  anger  on  the 
Comicil,  if  we  feel  dissatisfied  with  the  goods  they 
have  so  far  delivered  us  for  om'  money.  If  the  bar- 
gain has  been  a  bad  one,  it  was  one  we  made  with 
the  government  before  the  Medical  Council  had  an 
existence ;  and  it  is  one,  therefore,  which  v.-e  must 
digest  as  well  as  we  may. 

But  the  grandest  functions  of  the  Medical  Council 
have  yet  to  be  perfonned ;  and  herein  it  must,  indeed, 
answer  to  the  profession  ;  give  an  account  of  its  be- 
haviour ;  stand  upon  its  trial,  and  prove  its  worth. 
It  has  to  settle  the  vital  question  of  medical  educa- 
tion; or,  in  the  words  of  the  Act,  to  regidate  the 
qualifications  of  practitioners  in  medicine  and  sur- 
gery. For  tliis  purpose,  it  possesses  not  only  freedom 
of  action,  but  has  power  to  enforce  the  carrying  out 
of  its  conclusions.  AYhat  it  has  hitherto  done — its 
gift  of  these  comparatively  insignificant,  though  most 
costly,  ajDpendices,  a  Register  and  a  Pharmacoijoeia — 
is  really  nothing  in  comparison  with  the  work  which 
it  has  now  to  do  for  the  profession. 

Tlie  question  of  medical  education  is  one  which 
the  Council — a  ''  Council  of  jMedical  Education" — is 
bound  to  investigate  thoroughly  and  anxiously,  and 
to  regulate  v\'ith  extremest  impartiality  and  patriot- 
ism. The  whole  profession,  if  necessary,  should  in 
this  matter  assist  the  Council  by  giving  it  that  force 
of  pubhc  opinion  which  may  be  necessary  to  bring  it 
to  a  due  performance  of  its  functions.  The  duty  of 
the  Medical  Council  in  this  matter  is  manifestly  this: 
To  lay  down  a  minunmn  of  i^rofessioual  study  and 
education;  and  by  the  power  vested  in  it  through 
the  Privy  Council,  to  force  the  acceptance  of  such 
minmium  upon  all  the  medical  corporations  of  the 
country.  Its  duty  also  is  to  direct  and  airange  the 
courses  of  study  of  the  student.  If  the  Coimcil  do 
not  this,  it  abrogates  its  special  duties,  and  becomes 
little  more  than  an  expensive  millstone  on  the  necks 
of  the  profession. 

We  earnestly  call  the  attention  of  the  profession  to 
this  matter ;  and  we  are  satisfied  that  those  gentle- 
men in  Council  who  are  reaUy  anxious  to  settle,  not 
nominally  but  in  reality,  the  important  question  of 
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medical  education  will  feel  themselves  greatly 
strengthened  by  the  pressure  of  professional  opinion 
urging  the  Council  to  an  energetic  performance  of  its 
duty.  And  such  professional  opinion  must  be  quickly 
awake ;  for  the  Council  will,  before  another  month 
is  passed,  have  come,  have  met,  and  have  gone. 

We  wiU  next' week  consider  more  particularly  the 
subject  of  medical  education,  and  the  special  duties  of 
the  Council  in  relation  to  it. 


IRIDECTOMY. 

The  subject  of  uidectomy  has  been  so  fully  discussed 
in  the  Journal  that  we  apprehend  there  is  little 
more  to  be  said  jyro  or  con  on  the  subject  in  the  pre- 
sent state  of  our  knowledge.  Xo  one  can  doubt  that 
the  tliscussion  has  been  productive  of  great  service 
both  to  science  ,aud  to  humanity.  It  is  impossible 
that  the  interchange  of  opinion  which  has  been 
thereby  elicited  can  have  failed  in  enlarging  as  well 
as  testing  the  views  of  our  surgical  brethren,  what- 
ever their  opinions  may  have  originally  been  upon  the 
subject.  In  discussions  of  this  nature,  it  is  certain 
that  much  more  good  is  effected  than  appears  upon 
the  smiace,  the  way  for  the  settlement  of  diiferences 
being  paved  imperceptibly. 

Our  anxious  wish  has  been,  and  still  is,  that  the 
question  should  be  haudleil  in  our  pages  solely  and 
simply  in  its  scientific  bearings ;  and  for  obvious  rea- 
sons. Nothing  but  disfigurement  of  a  really  deeply 
interesting  question,  could  have  resulted  from  the  in- 
troduction into  it  of  mere  personal  considerations. 
The  point  we  would  have  debated  is  one  solely  of  fact 
and  of  science  ;  and  from  the  high  vantage  ground  of 
science  alone  can  it  leceive  full  solution.  "We  have 
felt  compelled  to  refuse  several  very  interesting  com- 
munications on  the  subject,  because  we  feel  (as  we 
know  tlie  pi'ofession  feels)  that  all  that  science  can 
say  at  the  present  moment  has  been  said  about  iridec- 
tomy. That  there  is  yet  much  to  be  worked  out — 
much  that  is  still  obscure  and  uncertain  in  the  matter 
— no  one  can  deny.  The  operation  is  one  which  does 
not  yet  rest  on  principles  capable  of  clear  and  satis- 
factory definition,  as  other  surgical  operations  do. 
It  rather  reposes  on  that  lesser  kind  of  evidence, 
which  usually  guides  the  hand  of  the  physician  ;  viz., 
the  results  of  practical  experience.  We  readily  admit 
that,  if  general  and  large  experience  determines  a 
sui'gical  operation  to  be  of  service,  we  are  fully  war- 
ranted in  resorting  to  it,  even  though  its  modus 
operandi  be  not  clearly  explicable.  We  should,  in 
fact,  be  guilty  of  Avorse  than  folly  if  we  neglected  to 
do  so. 

Now,  we  find  (and  we  state  this  without  pretending 
to  enter  into  the  merits  of  the  operation)  that  there 
does  appear  to  exist  in  the  minds  of  a  great  many 
sm-geons  who  have  performed  iridectomy,  a  very  firm 
belief  in  the  efficacy  of  the  operation  in  certain  cases ; 


so  that  we  may,  in  truth,  say  that  the  value  of  the 
operation  has  been  tried  by,  and  received  the  warrant 
of,  a  large  experience.  Some  surgeons,  it  is  true,  al- 
together reject  the  operation  as  useless  and  inadmis- 
sible. But,  amongst  the  majority  of  ophthahnic  sur- 
geons, the  main  difference  of  opinion  seems  to  be 
rather  in  the  matter  of  the  right  application  of  the 
operation  than  of  its  actual  utility.  Some  ophthalmic 
surgeons  assert  it  to  be  an  operation  which  is  very  fre- 
quently requisite  ;  whilst  others,  on  the  contrary,  tell 
us  that  it  is  only  very  rarely  that  they  encounter  the 
case  in  which  it  is  applicable.  'J'here  is  still,  there- 
fore, a  deep  and  most  important  difference  of  opinion 
existing  as  to  the  uses  and  right  apphcation  of  iridec- 
tomy, amongst  those  even  who  accept  the  operation  as 
a  good  and  legitimate  one.  Futui'e  observation  and 
experiment  will,  doubtless,  compose  this  difference ; 
and  we  need  hardly  add,  that  the  sooner  the  accord- 
ance in  opinion  is  arrived  at,  the  happier  will  it  be 
for  liumanity. 

To  elicit  a  discussion  v/hich  might  tend  to  the  re- 
moval of  these  diiferences  of  opinion,  in  the  interests 
of  hmnanity  as  well  as  of  sm-gery,  was  the  object  we 
had  in  view  in  raising  this  inquiry  into  the  subject  of 
iridectomy.  The  profession  wiU,  we  are  satisfied, 
feel  that  the  discussion  must  have,  both  directly  and 
indirectly,  tended  to  the  furtherance  of  the  end  de- 
sired ;  and  we  believe  we  may,  without  hesitation, 
say,  in  the  words  of  a  well  known  surgeon,  that  "the 
(hscussion  has  been  the  most  important  scientific  sur- 
gical inquiry  which  has  of  late  arrested  the  attention 
of  the  profession."  In  conclusion,  we  would  again 
suggest  that,  as  all  that  the  science  and  practical  ex- 
perience of  the  day  can  say  of  iridectomy  on  the  one 
side  and  on  the  other  has  been  fully  said,  it  is  tune 
that  this  discussion  ceased. 

As  the  matter  now  stands,  and  as  INIr.  BoAvnian 
puts  it,  the  operation  must  be  judged  of  mainly  by 
its  fntits.  The  great  authority  of  Von  Griife  and  of 
Mr.  Bowman  will  naturally  have  its  due  influence  with 
the  profession ;  but,  as  other  authorities  differ  from 
them  on  matters  of  fact  and  of  observation,  to  facts 
and  to  observation  must  be  the  appeal  for  a  final 
solution  of  the  question.  AVhat,  therefore,  Ls  now 
required,  is  a  sunple  detail  of  clinical  facts — we  mean 
of  clinical  facts  stamped  with  the  seal  of  authority 
and  of  correct  observation.  There  is  no  other  crite- 
rion l)y  wliich  the  question  can  be  finally  a<ljusted. 
i\j'g,'ument  has  said  its  last  word. 


]Mrv.  (tRiffix  has  issued  an  able  siunmary  of  the 
principal  points  of  evidence  relating  to  the  medical 
relief  of  the  poor  submitted  to  the  Select  Committee 
of  the  House  of  Commons.  We  regret  to  learn  that 
the  Committee  does  not  take  a  view  favom-able  to 
the  interests  of  the  Poor-law  medical  oflicers.  Mr. 
Griffin  has  fought  the  battle  with  wonderful  energy 
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and  perseverance  ;  and,  whatever  be  the  results,  the 
profession  must  be  ever  under  great  obligations  to 
him. 


We  beg  to  recommend  the  following  sensible  and 
business-hke  resolutions  passed  on  the  31st  idt.  by 
the  ]\Iedical  Society  of  Liverpool,  to  the  considera- 
tion of  the  editor  of  the  Medical  Times  and  Gazette. 
We  trust  he  will  consider  it  a  plain-spoken  answer  to 
liis  late  very  abusive  article.  We  do  indeed  congra- 
tulate ourselves  on  finding  that  the  profession  is 
really  getting  alive  to  the  destructive  system  of  gra- 
tuitous medical  advice. 

"  That  the  Medical  Society  of  Liverpool  regrets 
that  sudden  and  dangerous  accidents  and  illnesses 
occasionally  occui'  among  the  poor  of  large  towns,  to 
meet  which  the  present  arrangements  of  the  Poor-law 
Board  and  of  the  medical  charities  are  inadequate. 

"  That  the  public  has  no  right  to  expect  that  the 
members  of  the  medical  profession  shall,  nolentes  vo- 
lentes,  be  bui'thened  with  gratuitous  attendance  upon 
such  cases,  and  insulted  at  inquests  for  declining  to 
attend  strangers. 

"■  That  it  is  the  duty  of  boards  of  health  or  of  the 
police  to  secui-e  medical  attendance  on  such  eases  by 
paying,  out  of  the  pvibUc  purse,  fees  for  all  such 
urgent  cases  as  the  police  officer  on  the  beat  may 
report  as  requiring  immediate  attendance." 


M.  MouEA  relates  a  case  in  which  a  pin  which  had 
been  swallowed,  and  whose  presence  had  been  re- 
cognised in  the  pharynx,  where  it  remained  two  days, 
by  the  aid  of  the  laryngoscope,  traversed  the  Avhole  of 
the  intestinal  canal.  M.  Delore  communicated  to 
the  Academy  a  case  of  contraction  of  the  larynx, 
Avhich  had  been  successfully  incised  by  the  aid  of  the 
laryngoscope. 

Dr.  Caradec,  in  X"  Union  Medicale,  calls  attention 
to  the  great  use  of  nitrate  of  silver  in  dysentery.  He 
administers  it  both  by  the  mouth  and  in  the  form  of 
injections.  He  first  of  all  clears  out  the  intestinal 
canal  with  castor  oil  or  Elpsom  salts  ;  and  then  gives, 
night  and  morning,  a  lavement  of  about  4  or  4^ 
grains  of  nitrate  of  silver.  Each  time,  immediately 
before  giving  the  lavement,  the  rectum  is  washed  out 
with  a  sunple  injection  of  water.  A  few  di-ops  of 
laudanum  are  added  to  the  nitrate  of  silver  injec- 
jection,  if  the  rectum  be  irritable.  Pills  he  gives,  of 
one  centigramme  (o-20ths  of  a  gi-ain)  of  niti'ate  of 
silver,  if  the  injections  should  happen  to  fad. 

The  death  of  Dr.  Lhonnenr  is  another  sacrifice  of 
the  life  of  a  French  surgeon  to  JMexican  fever. 

M.  Legrand  du  SauUe,  physician-expert  attached 
to  the  Civil  Tribunal  of  the  Seine,  has  pubhshed  a 
volume  of  624  pages,  which  should  contain  matter 
of  very  high  interest  to  all  of  us.  The  title  of  his 
book  is.  La  Folie  devant  les  Tribunaux  (Madness 
from  a  Legal  Point  of  View).  M.  Legrand  seems  to 
possess  especial  qualifications  for  the  treatment  of 
this  subject.  He  was  originally  a  student  of  law,  as 
well  as  a  student  of  medicine,  and  was  during  many 
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years  occupied  in  the  service  of  lunatic  asylums.  Since 
then,  he  has  made  the  study  of  lunacy  ahnost  a 
special  one.  The  Gazette  des  liopitaux  gives  us  an 
idea  of  the  contents  of  his  work.  He  shows  the  rela- 
tion of  the  different  forms  of  insanity  to  criminal 
acts.  He  insists  on  the  characters  which  distinguish 
the  lunatic  from  the  criminal,  and  shows  how  a  medico- 
legal inquiry  should  be  conducted.  Among  other 
important  questions  are  discussed  the  following :  the 
degree  of  responsibility  ;  the  responsibility  of  persons 
under  restraint ;  lucid  intervals  regarded  from  a  legal 
point  of  view ;  the  medico-legal  condition  of  the 
drunken  dehiious ;  natural  somnambulism ;  the  mental 
condition  of  the  leprous,  the  hysterical,  the  epileptic," 
etc.  "•  If,  as  I  beheve,"  said  M.  Flom-ens,  "  M.  Le- 
grand has  given  a  true  definition  of  insanity,  if  he 
has  pointed  out  the  fine  of  conduct  to  be  followed  by 
magistrates  in  this  matter,  his  work  wiU  have  ren- 
dered a  great  service." 

Two  French  pharmaciens  have  been  lately  fined, 
each  of  them  500  francs  (£20),  for  making  up  and 
selling  medicines  not  prescribed  by  the  physician ; 
and  also  15  francs  for  illegally  practising  medicine. 
Wliat  would  say  our  pharmaceutical  chemists  and 
druggists  to  this  kind  of  treatment  ? 

M.  Oilier  has  again  called  the  attention  of  the  So- 
ciete  de  Chirurgie  to  the  subject  of  the  regeneration 
of  bone.  According  to  his  experiments,  the  regene- 
ration of  bone  is  a  settled  fact.  It  occurs  most  rea- 
dily and  rapidly  and  certainly  in  the  long  bones. 
The  preservation  of  the  periosteum  is  an  essential 
condition.  In  the  case  of  the  long  bones,  the  extre- 
mities remain  a  long  time  in  the  state  of  cartilage  be- 
fore they  consolidate  into  bone.  The  flat  bones  may 
be  reproduced  from  their  external  periosteum.  M. 
OUier  has  in  this  way  produced  a  sohd  bony  covering 
for  the  nose  out  of  flaps  of  periosteum  taken  from 
the  frontal  bone.  The  internal  periosteum  of  the 
cranial — the  dura  mater — -wiU  also  produce  ossifica- 
tion. The  mucous  periosteiun  of  the  nasal  fossse,  of 
the  palatine  arch,  and  also  produces  bony  matter ; 
but  the  production  takes  place  slowly,  requiring  five, 
six,  seven,  and  even  eight  months  for  its  completion. 
The  short  bones  may  likewise  be  reproduced.  M. 
OUier  has  reproduced  the  calcaneum,  the  cuboid  bone, 
etc.,  in  animals.  The  new  bone,  he  says,  in  these 
cases,  sometimes  attains  a  size  even  larger  than  that 
of  the  original  bone.  Certain  conditions  are  neces- 
sary for  the  success  of  the  regeneration  ;  and  of  these, 
especially,  he  refers  to  the  thickness  of  the  periosteiun, 
and  its  firmness. 

Dr.  Gayetant,  who  was  born  in  1777,  has  just 
published  a  volimie  on  human  longevity.  In  1777, 
he  says,  the  value  of  man's  Ufe  in  France  was  23 
years ;  in  1798,  it  was  about  2G  years ;  in  1836,  it 
was  33  ;  and  at  present  it  is  39  years.  He  totally 
objects  to  the  modern  doctrine,  that  the  human  race 
is  falling  into  a  state  of  decay. 
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THE  STATE  OF  LUNACY  IN  ITALIT. 

By  Gr.  Mackenzie  Bacon,  M.D. 


Having  long  felt,  with  Keats,  "a  languisliment  for 
skies  Italian,"  I  gladly  availec]  myself  of  an  oppor- 
tunity to  visit  a  land  so  famous,  and  have  spent  in  it 
and  some  other  parts  of  the  continent  the  last  four 
months.  During  this  period,  I  have  made  a  point  of 
seeing  the  principal  asylums  of  the  countries  through 
which  I  passed;  and  beg  to  offer  some  of  my  im- 
'pressions  de  voyage  on  these  institutions. 

The  first  feeling  of  every  Englishman  on  visiting 
the  continental  asylums  must,  I  imagine,  be  one  of 
disappointment,  so  inferior  are  they,  as  a  rule,  to 
those  of  this  country  in  size,  comfort,  and  general  ar- 
rangement. The  wealth,  political  condition,  religion, 
and  even  position,  of  a  country,  are  each  and  all  in- 
fluences having  a  direct  bearing  on  the  state  of  its 
social  institutions ;  and  in  all  these  points  England 
differs  very  widely  from  other  nations. 

The  liberty  which  this  country  enjoys  has  enabled 
local  governments  to  provide  for  their  insane  poor  al- 
most at  will,  allowing  a  freedom  of  action  which  con- 
trasts most  favourably  in  its  results  with  the  cen- 
tralised authority  of  paternal  governments,  whilst 
the  wealth  of  the  kingdom  has  furnished  the  most 
ample  means  for  the  fui-therance  of  such  beneficent 
efforts.  On  the  continent  generally,  where  the  people 
have  little  or  no  share  in  the  regulation  of  their  own 
affairs,  social  reforms  depend  ahnost  entirely  on  the 
will  of  an  absolute  ruler,  and  the  character  of  the 
government  is  reflected  in  the  institutions  of  the 
-country. 

In  France,  where  revolution  has  for  yeai-s  distracted 
the  land,  the  provision  for  the  insane  is  lamentably 
bad  and  insvifHcient ;  and  a  people  who  are  fond  of 
considering  themselves  the  first  among  civilised  na- 
tions, cannot  show  more  than  two  asylums  equal  to 
that  which  even  the  little  Duchy  of  Baden  has  jdos- 
sessed  for  nearly  twenty  years.  Austria,  whore  every- 
thing is  "royal  and  imperial",  has  produced  but  one 
modern  asylum,  though  that  is  of  the  highest  charac- 
ter. Switzerland — an  oasis  of  liberty  in  the  deserts 
of  despotism — has  some  of  the  most  creditable  insti- 
tutions on  the  continent.  And  Italy,  so  long  "  an 
house  divided  against  itself,"  is  only  now  taking  the 
fii'st  steps  in  the  much  needed  reforms.  But,  besides 
these  points,  the  prevalent  form  of  religion,  the 
Eoman  Catholic,  has  had  some  influence  in  arresting 
progress ;  and  in  this  way,  that  till  recently  the  care 
of  lunatics,  in  common  with  most  exercises  of  public 
charity,  devolved  exclusively  on  the  religious  bodies. 
While  it  will  be  readily  understood  that  the  exclusive 
care  of  the  insane  by  the  religious  classes,  even  in 
Catholic  countries,  is  not  a  plan  compatible  with 
what  is  now  considered  proper  management,  I  do 
not  wish  to  convey  the  idea  that  the  presence  of 
these  persons  is  always  objectionable ;  for  I  am  con- 
vinced I  have  seen  their  influence  most  usefully 
exerted,  and  attended  by  the  happiest  results.  In 
Belgium,  the  insane  are  almost  universally  under  the 
care  of  the  religious,  who  perform  their  duties  in  the 
most  conscientious  manner.  The  difficulty  which 
■every  superintendent  feels  in  the  management  of  an 
asylum — that  of  finding  good  and  trustworthy  ser- 
vants, who  take  an  intelligent  interest  in  theii'  work 
— does  not  exist  in  Catholic  countries ;  for  in  them 
theii'  place  is  filled  by  a  body  who  have  no  object  in 
life,  but  the  simple  fulfilment  of  appointed  duties, 
and  who  are  protected  by  the  aid  of  their  religion 


from  many  of  the  fallibihties  of  those  who  mix  more 
freely  in  the  world.  That  theii-  i^resence  and  moral 
influence  are  both  respected,  even  by  lunatics,  and 
usefully  exerted,  may  be  gathered  from  the  fact  that 
they  never  meet  with  violence  from  their  patients ; 
and  I  have  more  than  once  seen  a  fui-ious  and  ill- 
tempered  woman  obey  instantly  the  gentle  touch  and 
ready  smile  of  a  sister  of  charity. 

Whatever  be  the  present  condition  of  foreign  asy- 
lums, one  is  glad  to  see  that  on  all  sides  there  are 
signs  of  i^rogress ;  that  everywhere  the  need  of  refoi-m 
is  admitted;  and  that  in  many  places  the  work  is 
commenced. 

Thus,  in  France,  the  legislative  body  last  year 
voted  the  sum  of  ten  million  francs,  to  be  increased 
to  fifteen  if  needed,  for  the  construction  of  new  asy- 
lums in  the  Department  of  the  Seine,  and  nine  are  to 
be  erected  around  Paris  and  within  a  short  distance 
of  the  capital.  When  at  Lyons,  I  was  told  that  the 
authorities  there  had  almost  settled  the  plans  for  a 
new  building,  which  would  soon  be  commenced.  In 
that  city,  at  present,  the  lunatics  share  a  very  old 
hospital  with  syphilitic  male  patients,  and  childi'en 
with  skin-diseases,  chiefly  of  the  scalp.  I  may  also 
mention  that,  in  June  last,  an  imperial  decree  fixed 
the  salaries  of  the  asylum  officials  at  the  following 
rate  thi-oughout  the  whole  of  France.  Directors — 
First  class,  7000  francs;  second  class,  GOOO  francs. 
Medical  directors,  5000  francs.  Medical  officers-in- 
chief,  4000  francs  and  3000  francs.  Assistant  ditto — 
First  class,  2600  francs;  second  class,  2100  francs; 
third  class,  ISOO  francs. 

Italy,  as  a  whole,  is  so  newly  formed,  and  at  pre- 
sent so  imperfectly  consolidated,  that  it  is  hardly  fair 
to  discuss  the  asylums  in  the  recently  acquii-ed  do- 
minions now  dei^endent  on  the  government  of  Txirin. 
Most  of  these  establishments  are  still  found  in  the 
cloistered  buildings  in  which  they  took  their  origin ; 
and  in  many  the  religious  orders  conduct  the  routine 
under  a  medical  director;  but,  without  exception, 
these  houses  are  condemned  by  the  directors,  and  are 
manifestly  unsuitable  for  theii'  present  purposes.  In 
Piedmont,  the  asylums  are,  though  old,  larger  and 
better  than  in  Central  or  South  Italy ;  and  in  Genoa, 
there  is  a  comparatively  modern  one ;  but  the  newest 
and  best  was  at  Bassens,  near  Chambery,  and  formed, 
therefore,  a  part  of  the  price  paid  by  Italy  to  Napo- 
leon for  his  "  generous"  assistance  in  the  late  war.  At 
Milan,  the  great  establishment  of  the  Senavra  is  soon 
to  be  replaced  by  one  more  suitable  in  a  different  and 
more  healthy  situation ;  and  this  measiu'e  was  even 
projected  by  the  hated  Tedeschi  just  previously  to  their 
expulsion.  The  only  modern,  and  certainly  the  best, 
asylum  in  Central  Italy,  is  at  Reggio,  in  the  old 
duchy  of  Modena.  The  building  is  well  arranged, 
and  the  patients  well  cared  for  in  many  respects ;  but 
as  I  was  positively  refiised  admission  to  the  quainter 
of  the  furiosi,  this  being  never  shown  to  strangers,  I 
think  we  may  conclude  that  there  are  some  dark 
shades  to  this  otherwise  fail*  looking  exterior.  Per- 
haps, more  interest  attaches  to  the  asylum  at  Aversa, 
near  Naples,  than  to  any  other;  for  here  has  been 
placed  as  director  one  of  Italy's  most  remarkable  men 
— not  to  say  heroes — Dr.  Miraglia.  This  gentleman 
has  distinguished  himself  by  his  study  of  phi-euology 
among  the  insane,  and  by  the  zeal  with  which  he  has 
cultivated  mental  pathology,  as  well  as  by  the  in- 
terest he  has  taken  in  the  improvement  of  the  asy- 
lums in  his  country,  and  he  has  received  from 
Victor  Emmanuel  the  gold  medal  and  cross  of  St. 
Mamice,  the  highest  scientific  honom* ;  while  he  also 
enjoys  the  celebrity  of  having  spent  eight  years  in 
prison  for  expressing-  his  opinions  too  freely  against 
the  Bourbon  government. 

All  the  insane  of  South  Italy  were  sent  to  the  three 
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houses  at  Aversa,  where  the  accommodation  was  as 
bad  as  possible;  but  some  new  buildings  have  just 
been  completed  after  Dr.  Mii-aglia's  plans  and  are  in 
excellent  order. 

Even  at  Eome,  there  are  signs  of  improvement ; 
and  non  possMiUHs  is  by  no  means  the  motto  of  the 
Monsignore  who  directs  the  asylum.  The  most  re- 
markable thing  there  is  the  suite  of  baths  which  has 
just  been  re-modeUed,  and  deserves  the  highest 
praise ;  and  the  building  has  been  enlarged  and  im- 
proved in  many  ways.  I  do  not  know  that  in  any 
other  part  of  the  continent,  the  people  are  making 
such  good  use  of  their  liberty  to  help  themselves  and 
raise  their  establishments  to  the  level  of  the  pre- 
sent day,  as  thej  are  in  the  new  provinces  of  the 
Italian  kingdom  ;  witness  the  following  facts. 

"  The  Council  of  the  prDvince  of  Milan  has  voted 
two  million  francs  for  the  erection  of  an  additional 
hospital  for  the  insane  poor  of  the  province. 

"  The  provincial  deiJutation  of  Como,  considering 
that  the  province  requires  an  asylum  for  300  patients, 
has  ordered  the  erection  of  the  same. 

"  The  provincial  Council  of  Bologna,  in  order  to 
provide  for  the  proper  treatment  of  its  lunatics, 
formed  a  commission  of  inquii-y,  composed  of  five  pro- 
fessors, a  lawyer,  and  an  architect,  who  made  suitable 
plans,  and  reported  the  lu'gent  necessity  of  building  a 
new  asylum. 

"  The  authorities  of  Bergamo  have  set  about  im- 
proving the  asylum  at  Astino,  substituted  a  better 
diet,  and  built  an  additional  house  to  receive  those 
capable  of  being  employed." 

There  is,  however,  one  feature  in  v/hich  Italy, 
though  at  every  disadvantage,  can  give  us  a  lesson ; 
and  that  is,  clinical  instruction  in  lunacy,  a  matter 
virtually  ignored  in  England.  The  Gar.etta  di  Medi- 
cina  Mentale  regrets  that  there  are  only  six  Univer- 
sities in  Italy,  where  there  is  an  "  alienistic  clinique." 
But  how  many  has  England  ?  At  Florence,  Professor 
Bini ;  at  Turin,  Bonacossa  ;  at  Bologna,  Monti ;  at 
Naples,  Mu-aglia ;  at  Pavia  and  at  CagUari,  Lumbroso 
and  Dessi-Caboni — give  instruction  in  this  branch, 
illusti'ating  their  lectures  by  reference  to  actual  cases 
and  practice  in  the  wards.  Professor  Mii'aglia,  in  his 
inaugural  adtU-ess  at  the  University  of  Naples  (March 
1863),  recounted  how,  in  1849  and  previous  years,  he 
had,  in  his  woi-ks,  advocated  the  necessity  of  study- 
ing the  physiology  of  the  brain  in  connexion  with  in- 
sanity; and  how,  after  being  called  a  materialist  and 
atheist  by  the  i)riests  in  the  service  of  the  then 
government,  he  was  forcibly  silenced;  and  he  does 
not  seem  to  have  escaped  the  same  abuse  on  this  oc- 
casion ;  for  he  mentioned  a  clerical  periodical  which 
raised  the  same  cry,  though  happily  with  but  little 
eflFect. 

The  Austrians,  though  half  ruined  by  the  necessi- 
ties of  their  enormous  armj%  have  two  new  asylums 
in  hand — one  at  Venice,  where  they  are  building  a 
large  and  good  hoiiso  on  the  island  of  S.  Clemente 
for  women  only;  and  another  at  Ofen,  in  Transyl- 
vania. The  latter  is  a  very  extensive  three-storied 
])uilding,  and  will  be  even  superior  to  the  magnificent 
one  at  Vienna,  judging  from  a  photographic  plan  I 
was  shown  at  the  Ministry  of  the  Interior,  while  stay- 
ing in  the  Austrian  capital.  At  Venice,  the  work, 
though  urgently  needed,  goes  on  very  slowly,  so  con- 
scious are  the  Austrians  of  the  uncertainty  of  the 
duration  of  theii-  hated  occupation. 

At  Frankfort-on-the-Maine,  a  new  asylum  is  just 
completed,  and  will  be  occupied  hj  patients  in  a  few 
weeks.  It  has  all  the  appointments  we  nve  used  to 
see  in  England,  and  would  rank  with  some  of  the 
best  in  this  country.  It  is  for  the  city  of  Frankfort, 
situated  about  a  mile  beyond  the  gates,  and  sur- 
rounded by  several  acres  of  land  for  cultivation. 
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With  respect  to  the  question  of  restraint,*  I  believe 
there  is  not  one  asylum  on  the  continent  where  it  is 
not  practised  and  justified  by  the  raedical  men  ;  but 
in  the  better  conducted  there  is  much  less  of  it  than 
in  others.  In  one  asylum  in  Italy,  I  counted  thirty- 
three  women  sitting  in  a  long  room,  all  restrained, 
either  by  means  of  a  jacket,  or  by  the  hands  being 
locked  in  a  "muff";  but  this  was  certainly  excep- 
tional. 

At  A^'ienna,  I  found  the  work  of  a  celebrated 
German  psychologist  on  European  asylums,  and 
tui-ned  with  some  curiosity  to  the  account  of  the 
British.  The  date  of  the  book  is  1863  ;  but  the  sta- 
tistics given  are  of  three  years  earlier,  and  the  general 
description  is  fairly  accurate ;  but  there  are  some  ex- 
ceptions which  would  rather  amuse  the  residents  in 
the  several  jilaces,  and  I  noted  a  few  as  follows.  The 
Bedford  Asylum  is  said  to  have  no  bath  accommoda- 
tion and  110  water-closets ;  Cambridgeshire  has  only 
100  patients ;  Cumbei'land  has  no  asylum ;  at  the 
Devon,  there  is  mild  restraint ;  at  Colney  Hatch, 
there  is  the  only  asylum-school  in  England ;  at  St. 
Liike's,  mild  restraint ;  at  Hanwell,  the  cures  are 
only  3.5  per  cent. ;  the  Norfolk  has  only  five  acres  of 
land ;  the  Bethel  (really  an  old-fashioned  lunatic  hos- 
isital  in  the  heart  of  the  city)  is,  we  read,  half-a-mile 
from  Norwich,  and  part  of  the  hospital;  at  North- 
ampton and  Stafford,  there  is  mild  restraint ;  while 
Oxford  is  particularised  as  having  ten  acres  of  land, 
attendants  without  uniform,  non-restraint,  and  18  per 
cent,  of  cures;  the  Surrey  County  Asylum,  situated 
at  Springfield,  near  Wandsworth,  has  only  4.10  per 
cent,  cures,  and  is  under  the  direction  of  Dr.  Dia- 
mond, assisted  by  Drs.  Biggs,  Meyer,  and  Snape  ;  at 
the  York  Eetreat,  restraint  is  practised  "  as  in  Ger- 
many"; at  the  North  and  East  Eiding,  there  is  no 
padded  room,  '-'because  Dr.  Hill  prefers  the  iise  of 
the  jacket";  and  the  Wakefield  is  under  the  charge 
of  Dr.  Gorsellis  as  sole  medical  man  ! !  The  licensed 
private  houses  are  mostly,  we  learn,  in  the  hands  of 
1  "ymen,  though  there  is  a  growing  inclination  to  hand 
them  over  to  physicians  !  The  term  "  lunatic  hospi- 
tal" is  evidently  a  stumbling  block,  and  is  always 
translated  as  meaning  a  division  of  a  general 
hospital. 

In  one  pai-ticular,  the  character  of  mental  disease 
differs  in  Italy  from  that  observed  in  other  countries ; 
viz.,  that  drunkenness  is  a  very  rare  cause  of  disturb- 
ance of  the  brain -functions.  In  South  Italy,  where 
vice  is  by  no  means  less  prevalent  than  in  England, 
inebriety  is  almost  unknown,  and  a  very  uncommon 
cause  of  insanity  ;  as  one  reaches  farther  north,  it  be- 
comes more  fi-equent.  In  Lombardy,  alcoholism  is  as 
potent  for  mischief  as  in  Middle  Europe ;  and  in 
Sweden,  Norway,  and  Eussia  the  evil  assumes  sei-ious 
proportions.  It  seems,  indeed,  as  though  one  might 
map  out  the  surface  of  Europe  in  zones  according  to 
the  degrees  of  temperance  observed  by  the  inhabit- 
ants, in  the  same  way  as  one  makes  zones  for  botani- 
cal purposes,  knowing  that  certain  plants  and  trees 
will  be  met  with  in  certain  temiDeratui-es. 

To  these  desultory  remarks  I  may  add  one  more  ; 
that,  as  regards  treatment,  the  chief  means  relied  on 
by  foreign  physicians  is  the  use  of  baths  of  greater  or 
less  drrration,  but  generally  prolonged  to  a  degi'ce 
quite  unknown  in  England. 

Not  wishing  to  be  supposed  to  exalt  English  asy- 
lams  at  the  expense  of  those  on  the  continent,  or  to 
depreciate  the  really  fine  and  good  ones  which  exist 
in  some  i^laces,  I  can  only  say,  in  conclusion,  that 
while  I  believe  we  have,  from  oui'  greater  wealth  and 


*  Since  the  above  was  wiitteii.  Baron  Mund,\'s  paper,"  An  Oasis 
ill  tlie  Desert  of  UermMn  Kestraiiit",  has  appeared,  aiinoiiiipiug  that 
Dr.  Meyer  "  has  had  the  courage  to  defend  and  practise  the  nou- 
restraint  sjstein  iu  the  Hamburg  Asjlum." 
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freedom  in  government,  more  and  better  asylums 
than  other  Eurojiean  nations,  and  a  more  rational 
treatment,  no  one  can  supjiose  we  stand  alone  in  our 
glory  who  has  visited  the  splendid  estaVjlishments 
which  exist  at  Vienna,  at  Munich,  at  Illenau,  and  at 
Frankfort,  or  the  Hospice  Guislain,  so  near  our 
shores  as  Ghent ;  and  I  have  to  acknowledge  very 
gratefully  the  uniform  courtesy  I  met  with  at  the 
hands  of  the  medical  and  lay  authorities  wherever  I 
went. 


.ep;0rls  0f  Bmttm. 


HAEVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  3rd,  1864. 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

Sudden  Death.  Dr.  Hickman  related  the  case  of  a 
man,  aged  32,  a  butler,  who  had  died  suddenly.  He 
had  been  quite  well  on  going  to  bed ;  but  a  young 
man,  going  to  call  him  in  the  morning,  found  him 
lying  dead.  On  making  an  examination  thirty  hours 
after  death,  no  changes  were  discoverable  sufficient 
to  cause  death.  The  blood  was  fluid.  There  was  no 
disease  of  the  heart,  or  of  the  great  vessels.  The 
right  side  of  the  heart  was  flabby  and  full  of  blood. 
The  brain  and  kidneys  were  healthy.  Naturally  svis- 
pecting  that  this  might  have  been  a  case  of  suicide, 
Dr.  Hickman  removed  the  stomach.  At  the  inquest, 
however,  there  was  no  evidence  to  prove  that  there 
was  the  least  probability  of  suicide;  nor  was  there 
any  history  of  previous  illness.  Dr.  Hickman  not 
being  able  to  pronounce  as  to  the  cause  of  death,  the 
verdict  was  an  open  one.  On  examining  the  contents 
of  the  stomach,  there  was  no  poison  found.  Since 
the  inquest,  he  had  ascertained  that  the  man  had  for 
some  time  complained  of  pain  in  the  right  side,  and 
that  he  had  had  a  nt  some  time  before.  For  many 
years  he  had  complained  of  pains  in  the  right  side  on 
walking  fast.  Did  he  die  of  angina  pectoris  ?  The 
coronary  arteries  were  not  examined.  The  arteries  in 
the  brain  appeared  healthy. 

Dr.  Ballard  mentioned  two  cases  of  sudden  death 
which  he  had  witnessed.  A  healthy  man,  with  orchitis, 
was  lying  on  his  sofa  with  a  lotion  on  the  testicle.  He 
died  suddenly,  without  any  warning  ;  and,  on  making 
a  post  mortem  examination,  no  lesion  could  be  disco- 
vered sufficient  to  account  for  his  death.  In  the 
other  instance,  a  magistrate,  a  patient  of  Dr.  Ballard, 
had  been  at  Goodwood  races  a  few  days  before  his 
death.  On  that  day,  at  12  noon,  he  was  walking  up 
and  down  Marylebone  Lane.  Being  constijDated,  he 
requested  Dr.  Ballard  to  give  him  some  medicine  to 
relieve  his  bowels.  Dr.  Ballard  sent  him  a  draught, 
and  also  an  enema;  and  was  horrified,  in  aboiit  an 
hoiu-  afterwards,  to  hear  that  the  patient  had  died 
while  at  stool.  Post  niorteni  examination  disclosed 
ossification  of  the  coronary  arteries  as  the  sole  lesion 
in  his  body. 

Mr.  Sedgwick  related  a  case  of  sudden  death.  A 
young  man  went  to  bed  feeling  rather  poorly  ;  and  his 
landlady  had  given  him  some  warm  cli-ink,  as  he  felt 
chilly.  When  she  awoke,  she  found  that  her  lodger 
was  dead,  and  had  apparently  been  dead  for  some 
time.  Mr.  Sedgwick,  on  making  a  post  mortem. 
examination,  could  not  discover  any  lesion  suflicient 
to  account  for  death ;  and  the  verdict  was  left  open. 
The  young  man  used  oxalic  acid  in  his  business,  but 
Mr.  Sedgwick  could  find  none  in  the  stomach. 

Dr.  TiLBURT  Fox  mentioned  the  case  of  a  coach- 


man of  Dr.  Walshe,  who,  having  been  ailing  the  day 
before,  was  brought  into  University  College  Hospital, 
and  died  a  few  hours  afterwards.  No  lesion  was  found 
to  account  for  death.  His  urine  was  slightly  albumi- 
nous ;  and  possibly  his  brain  might  have  become  poi- 
soned, and  the  heart's  action  thus  stopped. 

Dr.  Hickman  remarked,  that  urcemia  rarely  caused 
sudden  death.  He  thought  some  alteration  ought  to 
be  made  in  coroners'  law,  as  there  was  a  disi^osition 
on  the  part  of  jtu'ies  to  hiu-ry  on  to  a  verdict  in  such 
difficult  cases. 

Spontaneous  Gangrene  in  a  Child.  Dr.  Cock  men- 
tioned a  case  of  spontaneous  gangrene  occurring  in  a 
child  eight  years  old.  The  child  had  been  feverish 
for  some  days,  when  the  left  thigh  began  to  sweU 
about  four  inches  above  the  knee  upwards.  There 
was  no  pulsation  in  the  femoral  artery  or  posterior 
tibial  of  the  left  limb.  The  limb  was  shrunken, 
mottled,  and  cold. 

Dr.  ViNEN  thought  it  probable  that  a  plug  of  fibrine 
had  occluded  the  artery. 

Dr.  Ballard  said  that  Dr.  Murchison  had  seen 
thirty  or  forty  cases  of  phlegmasia  dolens  after  typhoid 
fever;  and  that  the  left  thigh  was  almost  in  variably 
the  one  affected. 

Dr.  ViNEN  had  lately  had  a  similar  case  after 
typhoid  fever. 

Dr.  Hickman  had  lately  seen  a  case  of  spontaneous 
sloughing  of  the  skin  in  both  feet,  small  in  extent, 
but  very  painful ;  also  a  case  of  sloughing  of  the  skin 
in  the  breast  of  a  young  woman  without  any  specific 
taint. 

Mr.  Adams  had  recently  had  under  his  care  a  case 
of  phagedsenic  ulcer  of  the  leg,  extending  deeply 
down,  almost  to  the  bone.  There  was  no  special  his- 
tory attached  to  the  case,  except  that  the  patient,  a 
girl,  had  been  kicked  on  the  part.  This  was  the 
largest  sloughing  ulcer  he  had  ever  witnessed,  and  he 
had  had  much  difficulty  in  making  the  foot  useful. 
The  girl  was,  however,  now  at  service.  He  had  also 
under  his  care  now  a  case  of  sloughing  of  the  skin  of 
both  feet  from  frost-bite.  Both  legs  and  feet  were 
much  swollen. 

Death  apparently  from  Inhalation  q/'/S'uZp/uu-oMS  Acid 
Gas.  Dr.  Drysdale  related  a  case  where  death  had 
apparently  been  caused  by  the  inhalation  of  sul- 
phurous acid  gas.  The  patient,  aged  30,  a  healthy 
man,  without  hereditary  taint,,  was  with  three  other 
vforkmeu  engaged  in  a  gallery  in  the  Mint,  when 
they  became  involved  in  the  fumes  of  the  gas.  All 
became  insensible.  On  recovery,  the  patient  felt  a 
tightness  at  the  chest ;  and,  a  week  afterwards,  he 
had  profuse  haemoptysis,  after  which  the  percussion- 
note  was  high  pitched  under  both  clavicles,  more 
under  the  left.  Profuse  sweats  ensued,  bronchial 
bieathing,  and  aU  the  symptoms  of  rapid  pulmonaiy 
phthisis.  The  patient  walked  about,  but  became  very 
emaciated,  and  in  four  weeks  became  insane ;  and,  on 
being  removed  to  HanweU,  he  died  suddenly.  No 
post  mortem,  examination  was  obtained. 

Dr.  ViNEN  mentioned  the  case  of  a  child  which  be- 
came insane  after  di-inking  sulphuric  acid.  He  thought 
that  phthisis  and  insanity  were  nearly  related. 

Dr.  T.  Fox  thought  it  possible  that  the  case  had 
been  one  of  acute  abscess  of  the  lungs,  vrithout  tu- 

Dr.  Cock  observed  that,  although  the  man  had  had 
no  hereditary  i^redisposition  to  consumption,  yet, 
being  a  townsman,  he  might  have  had  a  disposition 
to  it,  which  was  excited  by  the  irritation  of  the  gas. 

Dr.  Hickman  thought  that  the  deUi-ium  at  the 
close  of  the  case  might  have  been  caused  by  the  oc- 
currence of  tubercular  meningitis. 
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IRIDECTOMY. 
Lettee  feom  "William  Bowma^-,  Esq.,  F.E.S. 

Sib, — ^Yom*  readers  wiU  judge  for  themselves 
whether,  in  my  replies  to  Dr.  Browne,  I  have  evaded 
any  question  worth  notice. 

I  have  taken  part  in  this  controversy  as  a  practical 
man,  addressing  practitioners,  and  in  the  interest  of 
all  those  present  sufferers  fi'om  glaucomatous  disease 
in  Great  Britain  and  Ireland  who  are  now  under 
treatment,  and  to  whom  it  is  of  the  greatest  import- 
ance, as  I  conceive,  that  right  views  of  practice 
should  prevail.  I  ha^'e  done  so,  that  I  might  lend  my 
hximble  aid  in  stemming  the  tide  of  altogether  un- 
merited and  mistaken  disfavour  with  which  iridectomy 
in  glaucoma  has  been  encountered  in  this  country, 
greatly,  as  I  believe,  to  the  disadvantage  of  oui-  pa- 
tients. It  has  become  obvious  enough  to  those  who 
have  mastered  the  subject  of  glaucoma  as  at  present 
understood,  that  its  symptoms,  coiu-se,  natvu'e,  are 
not  yet  appreciated  here,  I  do  not  say  by  the  profes- 
sion at  large,  but  by  many  eminent  ophthalmic  sur- 
geons, whose  combined  field  of  practice  is  extensive, 
and  their  influence  deservedly  great ;  so  that  much 
perplexity  arises  in  the  minds  both  of  practitioners 
and  patients  as  to  the  course  to  be  pui-sued  in  nu- 
merous indi-^ddual  cases.  I  have  painful  evidence  of 
this  in  daily  practice ;  and,  indeed,  every  one  who  has 
seen  the  extraordinary  opposition  of  opinion  elicited 
lately  in  your  own  pages,  must  be  at  once  aware  that 
such  strong  differences  between  competent  men 
ought  no  longer  to  exist;  but  should  be  reconciled 
by  an  acknowledgment,  on  one  pai*t  or  the  other,  of 
a  change  of  view. 

Let  me  recall  a  few  facts.  This  treatment  was  in- 
troduced in  1857,  seven  years  ago,  and  was  at  once 
brought  by  its  illustrious  proposer  to  the  full  notice 
of  the  profession  in  Gei-many,  France,  and  England. 
This  was  done  principally,  after  some  earlier  notices 
(Verein  far  Wissenschqftliche  Heilkunde :  Berlin,  Feb. 
1857;   Wiener  Wochens'chrift,  No.  19,  1857)  : 

1.  In  a  Note  sur  la  Guerison  du  Glaucome  an  raoyen 
d'un  Proce'de  Ojje'ratoire.  Addresse  a  I'lnstitut  de 
France.  Par  le  Dr.  A.  de  Grafe,  Professeur  d'Oph- 
thalmologie  a  I'Universite  de  Berlin.     Berlin :  1857. 

2.  In  an  oral  communication  to  the  Ophthalmologi- 
cal  Congress  at  Brussels  in  Sept.  1857,  at  which  I 
may  say,  the  whole  of  Em-ope  was  represented 
(England  by  Mr.  Dixon  and  others,  including  myself). 
And 

3.  In  a  more  detailed  memoir  inserted,  in  October 
1857,  in  the  Archiv  f.  Ophthahnologie,  a  work  read  by 
every  one  pretending  to  keep  pace  with  the  progress 
of  this  branch  of  knowledge,  and  which  had  contained 
most  important  preliminary  contributions  on  the  sub- 
ject of  glaucoma  in  the  years  immediately  preceding. 

As  regards  the  adoption  of  Von  Griife's  doctrines 
on  the  continent.  In  the  several  visits  I  have  made 
there  since  1857,  I  have  not  met  with  any  one  practi- 
tioner who  had  not  adopted  them  in  their  main  parti- 
culars. That  they  have  been  universally  accepted 
there,  is  conclusively  attested  by  a  letter,  which  it 
would  be  unbecoming  in  me  to  quote  at  length, 
written,  a  propos  of  the  present  controversy  in  youi- 
pages,  by  Dr.  A.  Testelin  of  Lille,  the  able  and  ac- 
complished translator  of  English  works  for  the  uni- 
versally read  Annales  d' Oculistique .  Dr.  Testelin  says, 
"the  cause  of  iridectomy  has  not  an  opi:)onent  on  the 
continent." 

And  now  for  our  ov:n  countrymen.  Early  in  1858, 
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six  years  ago,  the  profession  had  an  exposition  of  the 
new  views  in  oiir  own  joui'naLs,  accompanied  by  the 
positive  favourable  testimony  of  facts  observed  and 
openly  exhibited  in  our  greatest  ophthalmic  hospital, 
that  of  Mooi-fields,  and  vouched  for  by  men  not  ac- 
customed to  observe  inaccurately,  or  to  relate  theii' 
experience  unadvisedly.  (See  report  of  the  discussion 
at  the  Eoyal  Medical  and  Chii'ui'gical  Society,  on  Jan. 
12,  1858,  in  the  Lancet  and  Medical  Times  and  Gazette 
of  that  time ;  and  a  j^aper  by  IVIr.  Hulke  in  the  Medi- 
cal Times  and  Gazette,  May  27th,  1858.)  I  had  first 
operated  in  May  1857 ;  and  ever  since  the  autumn  of 
the  same  year,  the  joublic  hospital  of  Moorfields  has 
exhibited  continuous  and  unequivocal  proofs  of  its 
value. 

Now,  in  this  age,  men  of  science  in  all  countries 
form  one  community.  It  sm-ely  ought  not  to  have 
taken  seven  years  to  gain  for  a  great  and  important 
improvement,  originating  in  one  of  the  great  centres 
of  intelligence  on  the  continent,  a  wide — indeed,  an 
universal — acceptance  wherever  medical  man  are  able 
to  appreciate  matters  of  science ;  to  say  nothing  of 
their  own  comfort  in  practice,  and  their  patients'  ad- 
vantage. Particularly  should  this  not  have  been  the 
case  where  the  boon  confen-ed  relates  to  a  disease 
producing  blindness,  and  up  to  that  time  acknow- 
ledged by  all  to  be  iiTemediable. 

It  was  not  wonderful,  indeed — and  I  did  not  com- 
plain or  remonstrate — when,  during  the  fii-st  year  or 
two,  able  and  accomplished  men — most  competent  as 
oculists,  but  who  did  not  yet  know  the  splendid  ability 
of  Yon  Griife,  and  the  bi-illiancy  of  the  recent  pro- 
gress of  ophthalmology,  of  which  this  formed  a  part, 
and  out  of  which  it  sprung — opposed  with  more  or 
less  warmth,  and  with  varying  force  of  argument, 
what  appeared  to  them  so  contrary  to  all  they  knew 
of  what  alone  had  previously  passed  under  the  name 
of  glaucoma.  Nor,  perhaps,  was  it  remarkable  that 
such  misconceptions  should  lead  a  few  of  the  least  in- 
structed and  more  prejudiced  minds  to  affect  con- 
tempt for  the  new  proposal,  and  to  regard  it  as  the 
absui'd  and  fleeting  fancy  of  an  enthusiast,  soon  to 
be  abandoned  and  forgotten.  Such  arguments  were 
promptly  and  sufficiently  met ;  and  as  to  the  absui-d- 
ity,  it  was  properly  left  for  time  to  decide,  in  its  own 
quiet  and  siu-e  way,  to  which  side  that  charge  really 
attached. 

But  in  18G2,  five  years  having  elapsed,  the  whole 
subject  having  been  now  elucidated  by  a  great  body 
of  facts  and  observations,  and  the  interval  having 
been  long  enough  for  pardonable  prejudices  to  sub- 
side, I  thought  it  a  simple  matter  of  duty  to  give  a 
plain  sketch  of  the  results  of  our  experience,  and  to 
advocate  in  the  strongest  terms  the  necessity  of 
adopting  the  new  views,  if  we  would  perform  our 
duty  to  OTU-  patients.  This  I  thought  I  might  con- 
veniently do  when  the  British  Medical  Association 
met  in  London,  in  August  of  that  year;  for  my  object 
was  to  spread  the  new  knowledge  we  had  acquired 
of  glaucomatous  diseases,  so  that,  as  then  stated, 
"  those  suffei-ing  from  so  serious  a  malady  might  no 
longer  be  drifting  as  before  into  hopeless  blindness." 
I  added,  that  "  were  the  scientific  knowledge  of  them, 
now  possessed  by  a  few,  diffused  universally  among 
all  the  members  of  our  profession,  failure  of  sight 
from  this  cause  in  Great  Britain  would  be  to  a  consi- 
derable degi'ee  prevented,  and  total  blindness  woidd 
be  rare  indeed." 

I  hoped  that  this  paper  would  have  been  useful  to 
prastitioners  ;  perhaps  it  was  so  in  a  limited  degree. 
But  though  I  was  stiU  aware,  in  the  autumn  of  last 
year,  when  you,  Mr.  Editor,  after  seven  years,  opened 
this  discussion  with  an  apparent  leaning  against  iri- 
dectomy, that  there  were  stiU  differences  of  opinion 
on  this  subject  among  men  in  large  practice,  I  had 
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not,  I  assiu-e  you,  the  least  idea  how  deeply  some 
minds  were  entrenched  in  the  i>ositions  they  held. 
On  discovering  this,  I  thought  it  my  duty  to  take 
some  trouble  in  combating  what  I  regard  as  erro- 
neous notions  acting  injiuiously  on  the  interests  of 
numerous  patients,  and  consequently  on  that  of  our 
profession ;  and  I  propose  to  continue  to  do  what  I 
can  to  make  what  I  know  to  be  more  correct  views 
prevail,  so  long  as  any  serious  opposition  to  them 
shall  be  maintained. 

To  return  to  Dr.  Browne.  After  all  that  has  been 
written  on  this  subject,  which  he  tells  us  in  his  first 
letter  he  has  caremlly  studied,  and  after  my  catego- 
rical reply  to  every  point  of  the  slightest  importance 
raised  by  him,  after  having  imputed  to  me,  and  not 
afteiTvards  withdrawn,  charges  entirely  unsustained 
of  improper  treatment  of  some  of  my  colleagues  in 
the  course  of  my  recent  letters,  he  asks,  with  the  air 
of  a  man  anxious  for  information,  and  as  a  reason  for 
"maintaining  his  present  views  and  opinions  unal- 
tered," for  a  plain,  brief,  uneqiiivocal  description  of  the 
exact  pathology  of  the  disease  nov}  called,  glaucoma  ;  and 
says  I  have  "  evaded"  the  question  when  he  has  de- 
manded, "  What  are  the  definite  ]principles  of  iridec- 
tomy ?" 

My  description  of  glaucoma  must  be  plain.  It  must 
not,  I  suppose,  comprise  scientific  technicalities,  or 
enter  into  anything  so  recondite  as  ophthalmoscopic 
minutiae  or  the  other  niceties  of  physical  diagnosis. 
These  have  been  already  given ;  but  Dr.  Browne  is 
not  satisfied.  He  wants  such  a  plain  summary  of 
them,  for  plain  men,  as  may  teach  them  all  about  a 
highly  specialised  subject,  without  leading  them  be- 
yond "  the  recognised  principles  of  scientific  sui'gery," 
such  as  apply  to  the  treatment  of  a  fractured  leg  or  a 
popliteal  aneurism.  My  description  must  be  brief, 
too ;  for  brevity  is  the  soul  of  a  scientific  question, 
no  less  than  of  wit ;  and  if  a  new  and  extensive  sub- 
ject cannot  be  stated  and  explained  in  a  formida,  it 
must  be  all  a  delusion.  My  description  must  also  be 
unequivocal,  forsooth ;  as  if  we  had.  been  playing  with 
words,  using  them  in  equivocal  and  ambiguous  senses. 
The  words  used  must  be  also  such  as  all  plain  men 
can  comprehend,  without  chance  of  misconception, 
who  ai-e  only  acquainted  with  Dr.  Browne's  "re- 
cognised iirincii^les  of  scientific  surgeiy."  Moreover, 
"the  exact  pathology  of  the  disease  now  known  as 
glaxtcoma"  must  be  thus  plainly,  briefly,  unequivocally 
given,  or  Dr.  Browne  will  emerge  triumphantly  from 
this  little  discussion. 

Let  me  at  once  confess  my  inabUity  to  comply  with 
his  demand.  The  exact  pathology  cannot  yet  be  given, 
because  it  is  not  knowTi ;  thoiigh  our  knowledge  now 
is  light  itself,  as  compared  with  the  thick  darkness  of 
ten  years  ago.  It  is  now  the  subject  of  earnest  inves- 
tigation by  many  able  men ;  and  Dr.  Wolfe  intimates 
the  dii'ection  in  which  progress  is  likely  to  be  made, 
though  very  much  of  his  explanation  of  the  course  of 
the  phenomena,  and  of  the  modus  operandi  of  iridec- 
tomy, seems  to  be  defective.  The  ciliary  muscle  is 
the  active  organ  of  accommodation,  the  lens  the 
passive  organ.  Von  Griife  has  proved  that  accommo- 
dation may  remain  perfect  after  total  removal  of  the 
ii-is  ;  and  Donders,  that  absolutely  no  accommodation 
is  left  after  removal  of  the  lens.  So  that  the  ii-is 
plays  no  essential  part  in  that  function. 

But  I  have  all  along  in  this  controversy  pui-posely 
abstained  fi-om  mixing  up  the  great  practical  question 
of  whether  iridectomy  will  lessen  exalted  intraocular 
"pressure  o.nd  thus  arrest  glaucoma,  vrith  that  other  the- 
oretical question  of  how  or  ivhy  it  so  acts.  This  latter 
would  have  been  beside  my  object,  because  it  would 
have  led  us  into  the  mazes  of  what  is  still  doubtful 
and  obscure,  which  the  fact  of  the  efficacy  of  iridectomy 
is  not ;  and  because  it  is  this  last  fact  which  the  English 


and  Irish  profession  and  their  patients  are  principally 
concerned  with  at  present.  Let  iridectomy  be  accepted 
on  its  practical  merits,  and  let  the  "exact  pathology" 
and  the  modus  operandi  of  the  remedy  be  worked  out 
by  all  means  as  soon  as  practicable,  now  or  here- 
after. I  should  be  the  last  to  disparage  or  discoui-age 
such  inquiries,  which  are  not  merely  interesting  but 
must  necessai-ily  arise  out  of  and  accompany  the  ob- 
servation of  the  facts.  But  in  nothing  has  the  true 
philosophical  spirit  of  Yon  Grilfe  been  more  clearly 
exhibited,  than  in  the  care  with  which  he  has  always 
abstained  from  crude  and  premature  speculations, 
and  di-awn  the  line  between  experience  and  hj-po- 
thesis.  He  has  thus  shown  himself  great  alike  as  a 
practitioner  and  man  of  science. 

For  myself  I  have  followed  such  speculations  and 
questionings,  and  joined  in  them,  with  the  greatest 
interest,  but  I  do  not  think  they  woiJd  illustrate  the 
present  discussion.  Doubtless  when  solved  they  w^ill 
reflect  a  light  of  theii-  own  u.pon  practice,  as  aU  tme 
knowledge  must.  But  meanwhile  it  astonishes  me 
beyond  measure,  to  find  men  calling  themselves  prac- 
tical, and  "  too  old  to  be  led  away  by  specious  theories, 
however  ably  propounded  and  warmly  supported," 
refusing  to  accept  a  great  practical  improvement  in 
stu'gery,  the  use  of  which  would  be  an  inestimable 
comfort  to  themselves  and  their  patients,  because  "  a 
plain,  brief,  and  unequivocal  description  of  its  exact 
pathology,"  up  to  the  standard  they  profess  to  re- 
quire, cannot  as  yet  be  given.  AVhat,  I  may  ventui-e 
to  ask,  have  they  themselves  done  to  advance  oui- 
knowledge  of  glaucomatous  diseases,  that  they  should 
refuse  the  benefit  of  ii-idectomy  to  theii-  patients, 
until  those  who  advocate  it  on  the  grounds  of  positive 
facts  shall  have  worked  out  its  "  exact  pathology"  to 
their  satisfaction?  It  is  not  unlikely  that  had  its 
acceptance  been  pressed  upon  them  on  the  basis  of 
an  hypothesis  not  precisely  fitting  in  with  their  pre- 
conceptions and  theii"  prejudices,  they  would  have 
taken  the  opposite  coui-se,  and  called  out — as  plain, 
practical  men — for  the  facts. 

But  let  me  say,  in  conclusion,  that  "  the  principles 
of  iridectomy  in  glaucoma"  have  been  ab'eady  made 
abundantly  plain  to  the  apprehension  of  all  really 
practical  men,  who  have  been  content  to  accept  the 
broad  facts  on  adequate  testimony,  and  to  leave  the 
details  and  the  scientific  handling  to  those  who  are 
specially  devoted  to  this  branch  of  sm-gery.  All  sur- 
geons know  something  of  the  efiects  of  intracranial 
pressure,  and  of  its  reaction  on  the  functions  of  the 
brain ;  and  it  is  surely  a  simple  transition  from  this 
to  intraocular  piressure,  and  its  reaction  on  the  func- 
tion of  the  retina.  In  the  case  of  the  eye,  we  can  do 
more  than  in  the  case  of  the  head.  We  can  feel  uith 
our  fingers  that  there  is  such  pressm-e  in  glaucoma. 
We  can  often  see  the  arteries  of  the  retina  pulsating,  in 
a  way  absolutely  demonstrative  of  a  too  high  pressure 
on  then-  outer  svu-f  ace.  The  region  of  the  ocular  wall 
thi-ough  which  the  optic  nerve  passes,  being  weaker 
than  the  rest,  yields  most  under  continued  pressure, 
and  ice  see,  as  we  say,  the  optic  disc  cupped.  The  area 
of  vision  contracts  or  is  abolished,  and  the  acuteness 
of  sight  is  blunted  in  a  manner  resembling  that  which 
takes  place  when  the  globe  is  experimentally  com- 
jpressed  from  the  exterior. 

On  the  other  hand,  after  iridectomy,  the  too  great 
hai-dness  is  lessened,  the  eye  feels  softer  to  the  fingers. 
We  see  that  the  arteries  of  the  retina  no  longer  pul- 
sate. We  see,  too,  that  the  vessels  generally  return 
to  a  more  natm-al  appearance.  We  often  see  that  the 
cupping  of  the  optic  disc  diminishes.  It  is  demon- 
strable that  the  visual  field  expands,  and  that  the 
sight  becomes  sharper ;  these  last  resrdts  being  pro- 
portioned to  the  degree  to  which  the  retina  had  pre- 
viously suffered,  whether  from  mere  temporary  pres- 
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siare,  not  sufficient  as  yet  to  have  inflicted  permanent 
structural  damage — or  from  such  intense  or  long- 
continued  pressure  as  had  ah'eady  entailed  irremedi- 
able structui'al  changes  in  the  nervous  tissue,  such  as 
no  one  can  ever  have  supposed  that  iridectomy  would 
remedy,  however  effectually  it  may  relieve  the  ten- 
sion. I  am,  etc.,         W.  Bowman. 

5,  Cliflbrd  Street,  April  4th,  1804. 


other  diseases  attended  by  increased  tension,  it  has 
been  abundantly  proved  that  puncture,  even  when 
frequently  repeated,  is  not  sufficient  to  arrest  the  dis- 
ease. I  am,  etc., 

T.  Pridgin  Teale,  jun. 
Leeds,  February  13lh,  ISill. 


PUNCTUEE  OF  THE  COENEA  FOE  THE 
EELIEF  OF  TENSION. 

Letter   prom   T.   Pridgin   Teale,   jun.,  Esq. 

Sir, — I  gladly  avail  myself  of  Mr.  Bowman's  sug- 
gestion in  your  Journal  of  January  30th,  and  beg  to 
relate  the  following  cases  in  which  tension  of  the 
globe  and  its  attendant  evils  were  relieved  by  para- 
centesis corneae. 

Case  i.     In   November   18G2,  I   extracted  a  hard 
cataract  from  the  right  eye  of  Mi-s.  G.  of  Leeds.    The 
wound  healed  rapidly,  leaving  a  perfect  pupil ;  and 
she  was  able  to  read  No.  1  Jiiger.     There  remained, 
however,  a  semiopaque  film  across  the  lower  half  of 
the  pu^jil,  which  impaired  the  vision  of  distant  ob- 
jects and  of  the  causeway.     On  September  29,  18G3, 
I  tore  through  the  opaque  capsule  with  needles.     For 
thi'ee  or  four  days,  the  eye  was  sound,  and  the  vision 
good.     The  eye  then  became  painful,  red,  and  dim, 
and  continued  so,  with  slight  remissions,  for  several 
weeks,  and  then  became  quiescent,  vision  being  de- 
fective.    In  December,  I  related  the  case  to  Mr.  Bow- 
man ;  and  he  suggested  that  I  should  puncture  the 
cornea,  passing  the  needle  through  the  iris  and  pos- 
terior chamber  into  the  vitreous  humour.     On  my  re- 
turn home,  I  found  that,  during  my  absence,  she  had 
a  return  of  the  irritation  in  the  eye  in  a  much  more 
intense  form.     On  visiting  her  (December  13th),  she 
was  quite  prostrate  with  agony,  which  opiates  had 
failed  to  relieve.     The  globe  was  hard  (T  3);  the  iris 
was  bulging,  and  almost  in  contact  with  the  cornea ; 
the  sight  was  very  dim,  and  at  times  there  had  been 
complete   blindness.     I   immediately   punctured  the 
cornea  and   iris.     The  pain  was   relieved   in  a   few 
minutes,  and  in  half  an  hoiu-  had  ceased.     The  eye 
rapidly  recovered,  and  is  now  quite  sound.    She  reads 
No.  1  Jager  fluently ;  the  pu2:>il  is  perfect ;  the  tension 
is  natural ;  and  the  anterior  chamber  is  of  fiill  size. 
A  fortnight  later  I  had  a  parallel  case. 
Case  ii.    In  the  beginning  of  last  November,  G.  A., 
aged  10,  was  struck  in  the  left  eye  by  a  skewer,  which 
pierced  the  cornea   and  wounded  the  lens.     Eight 
weeks  afterwards  (January  1st),  I  extracted  what  re- 
mained of  the  opaque  lens  by  the  "suction-curette".* 
The  posterior  capsule  appeared  to  have  been  ruptured 
at  the  time  of  the  accident.     Next  day,  the  eye  be- 
came  excessively  i^ainful    and    hard,    T  3 ;    the   iris 
bulging  towards  the  cornea.     He  was  ordered  to  use 
atropine  drops ;  and  to  take  five  grains  of  Dover's 
powder  at  bed  time.     On  January  4th  (fourth  day),  as 
he  had  received  no  relief  Avhatever,  I  punctured  the 
cornea,  transfixing  the  iris.     The  relief  was  instan- 
taneous.    On  February  13th,  he  had  had  no  return  of 
pain,  or  any  other  unfavourable  symjitom.     On  Jan. 
13th,  he  read  No.  20;  he  now  read  No.  4,  notwith- 
standing a  slight  opacity  of  the  cornea.    Tension  was 
natural ;  and  the  anterior  chamber  had  regained  its 
normal  size. 

The  foregoing  cases,  in  which  tension  was  caused 
by  the  temporary  disturbance  produced  by  an  opera- 
tion, simple  i^uncture  of  the  cornea  and  iris  gave 
effectual  relief.     In    glaucoma,   however,   and   some 


*  I  propose  giving  a  drawing  and  description  of  this  new  instru- 
ment in  the  next  number  of  the  Ophthalmic  Hospital  Reports. 
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MEECUEY   IN   SYPHILIS. 

Letter  from  Charles  E.  Drysdale,  M.D. 

Sir, — In  youi-  number  of  March  12th  is  contained  a 
letter  trom  Mr.  Gaskoin  on  the  subject  of  mercury  in 
syphilis,  in  which  that  gentleman  does  me  the  honour 
to  allude  to  a  criticism  of  a  little  work  of  mine  con- 
tained in  your  number  of  February  6th.  Perliaps, 
sir,  you  wiU  allow  me,  in  your  impartial  Journal, 
a  few  words  in  reply  to  the  friendly  criticisms  upon 
my  views  with  regard  to  mercury. 

Mr.  Gaskoin  informs  us  that  Sir  B.  Brodie  was 
a  partisan  of  the  mercurial  treatment  of  ulcers  on  the 
organs  of  generation  and  their  secondary  symptoms, 
and  that  he  had  recommended  his  pujjils  to  read 
Pearson  ;  also  that  he  believed  mercury  was  now  far 
too  little  used.  "  So  far  from  advancing,  we  had 
gone  backwards;  the  disease  being  far  more  mis- 
managed than  in  days  gone  by."  Now,  sir,  we  are  aU 
most  interested  in  the  opinions  held  by  so  eminent  a 
man  as  Brodie ;  but,  at  the  same  time,  we  must  all  be 
desirous  to  learn  the  steps  of  the  evidence  which  led 
him  to  such  a  conclusion  as  the  above.  We  have, 
alas  !  in  the  history  of  medicine,  so  many  examples  of 
great  men  having  adopted  oi^inions  which  now  appear 
to  us  quite  iinwarranted  by  our  present  knowledge, 
that  we  are  all,  I  beheve,  less  liable  to  take  for  granted 
any  assertion  in  therapeutics  than  our  jDredecessors 
were. 

Now,  I  am  quite  unable  to  discover  any  published 
data  by  which  Brodie,  Eicord,  Actor,  De  Meric,  or 
other  partisan  of  the  use  of  mercury  in  syphilis,  has 
come  to  the  conclusion  that  the  di'ug  is  beneficial. 
On  the  contrary,  however,  I  find,  on  reading  over  the 
voluminous  evidence  given  by  Fergusson,  Guthiie, 
Hennen,  John  Thompson,  Desruelles,  Fricke,  the 
French  and  Swedish  Councils  of  Health,  Synie,  Hughes 
Bennett,  Cooke,  Bceck,  etc.,  aU  of  whom  have  tried 
both  methods,  that  whenever  mercury  is  abandoned  in 
the  treatment  either  of  the  sore  or  of  the  eru2:)tions, 
both  of  these  become,  in  the  overwhelming  majority 
of  cases,  a  most  tractable  and  mild  disease. 

Thus  Fricke,  John  Thompson,  Syme,  Cook,  Hughes 
Bennett,  Boeck,  Silencer  Wells,  and,  I  believe,  also 
Dr.  Addison  and  Mr.  Cock  of  Guy's  Hospital  (Medical 
Times  and  Gazette,  March  uth,  1SIJ4),  with  many  other 
eminent  men,  assert  that  so-called  sj'philitic  bone- 
disease  is  not  found  in  the  natural  history  of  the  dis- 
ease without  mercmy.  Consequently,  I  conclude  that 
it  is  extremelij  rare  when  mercury  is  not  given.  Then 
Professor  Boeck  (Recherches  sur  la  Syphilis,  18G3)  tells 
us  that  he  has  made  comparative  experiments  in 
Christiania  Hosj^ital  lately;  and  that  nearly  twice 
as  many  secondary  symptoms  were  observed  after 
treatment  with  mercury ;  and,  moreover,  that  both 
the  primary  sore  and  the  erujjtion  took  nearly  twice 
as  long  to  get  well  when  mercury  was  used,  as  when 
abandoned.  Besides  which,  he  never  sees  now  any 
tertiary  symptoms  among  those  patients  who  have 
not  taken  the  di'ug. 

How,  then,  I  ask,  have  those  practitioners  who, 
like  Mr.  Lawrence,  etc.,  still  follow  in  the  footsteps  of 
John  Hunter,  arrived  at  their  conclusions  ?  By  ex- 
perience ?  If  so,  I  cannot  find  any  where  published 
the  results  of  that  experience  in  a  form  calculated  to 
convince  any  one  who,  like  myself,  in  common  with 
others,  has  arrived  at  a  contrary  conclusion ;  whilst. 
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on  the  other  hand,  Tricke,  Boeck,  Desi-uelles,  John 
Thompson,  Guthrie,  Hennen,  etc.,  have  kept  long 
and  accura,te  accounts  of  their  comparative  experi- 
ments both  with  and  without  mercury,  and  have 
shown  that  the  so-called  remedy  is  most  pernicious  in 
all  cases  of  the  disease. 

Mr.  Gaskoin,  in  common  with  Mr.  Acton,  etc.,  tells 
of  cases  which  had  become  very  bad  on  account  of 
never  having  taken  mercury.  But  if  such  be  the  case 
(and  I  believe,  in  this  assertion,  he  ascribes  the  result 
to  a  ca\ise  which  is  quite  foreign  to  it),  how  many 
could  men  of  such  large  expei'ience  as  these  genWe- 
men  not  relate,  where  all  the  sorrows  man  is  capable 
of  have  resulted  from  the  use  of  the  di-ug.  Let  me 
quote  from  Pearson's  work — one  of  the  authorities 
recommended  to  students.  "When  mercury,"  he 
says,  "  is  vmder  the  direction  of  an  unskilful  man,  it 
will  fail  of  effecting  a  ciu-e  more  frequently  than  it 

will   succeed The   complaint  will  be  generally 

exasperated  by  it,  and  rendered  more  intractable  than 
if  no  mercury  had  been  given." 

In  fact,  sir,  I  believe  that  mercury,  in  the  hands  of 
M.  Eicord  and  his  school,  of  six-months  daily  dose  of 
iodide  of  mercury  for  indurated  sores,  is  one  of  the 
most  destructive  agents  of  modern  times  to  the  hu- 
man health ;  and  I  refer  those  sceptical  on  this  point 
to  Dr.  Diday's  work  on  the  Natural  History  of  Syphi- 
lis, where  he  jDoints  out  the  distressing  results  of 
what  Professor  Syme  calls  the  "  mercurial  delusion". 
Dr.  Hughes  Bennett  says,  what  I  believe  will  be 
agreed  to  before  many  years  are  past,  that  "  the  idea 
that  mercury  is  a  specific  for  the  venereal  poison,  and 
the  incalculable  mischief  it  has  occasioned,  will  con- 
stitute a  curious  episode  in  the  history  of  medicine  of 
some  future  day." 

If  Mr.  Gaskoin,  or  Mr.  H.  Lee,  or  others,  will  have 
the  kindness  to  point  oiit  the  flaws  in  the  evidence 
adduced  against  mercury  by  Fricke,  'Boeck,  John 
Thompson,  Cooke,  etc.,  I  shall  gladly  resume  any 
little  belief  I  have  ever  had  in  the  efficacy  of  the 
di'ug.  Until  then  I  shall  humbly  attempt  to  show 
its  injurious  effects  on  the  animal  frame. 

I  am,  etc.,        Charles  E.  Drtsdale. 
Southampton  Row,  W.C  ,  March  23rd. 

[Has  Dr.  Drysdale  read  the  review  of  his  work  on 
Mercury  in  the  British  Medical  Journal  for  last 
February  Gth  ?  How  does  he  explain  away  the  facts 
there  stated  ?     Editor.I 


FOEEIGN   BODIES   IN   THE   EAE. 
Letter  from  John  Lindley,  Esq. 

Sir, — Under  this  head  I  find,  in  j^our  Journal  of 
March  19t]i,  Dr.  Voltolini's  experience  detailed,  in 
which  he  says  that,  "  beyond  a  bent  forceps,  an  ear- 
scoop  with  a  long  handle,  and  a  small  corkscrew,  almoet 
all  the  instruments  recommended  for  this  puipose  are 
mere  toys,  or  dangerous."  For  all  ordinary  cases 
this  may  be  true  enough ;  but  I  feel  convinced  there 
are  others  that  requii-e  a  much  greater  number  of  in- 
struments than  is  given  in  this  list. 

Some  time  since,  a  boy  was  brought  to  me  who  had 
had  a  cherry-stone  in  his  eai-  for  ten  days.  A  gi-eat 
many  ineffectual  attempts  had  been  made  to  extract 
it.  The  meatus  was  red  and  swoUen.  He  was  also 
suffering  from  great  pain  in  the  head,  giddiness,  and 
vomiting.  On  examination,  I  discovered  the  stone 
deep  in  the  eai- — in  fact,  loose  in  the  ca\'ity  of  the 
tympanum ;  the  membranes  having  been  ruptured  in 
the  fruitless  attempts  made  at  extraction.  It  is  clear, 
I  think,  in  such  a  case  as  this,  that  the  above  instru- 
ments would  be  utterly  useless.  A  thought  occurred 
to  me  that  I  had,  when  a  boy,  made  chains  of  cherry- 


stones by  boring  holes  in  them  ;  and  that,  if  I  could 
do  so  here,  it  would  be  easy  to  introduce  a  hook  and 
remove  it.  With  this  view,  I  had  several  small  driUs 
made,  and  found  that  the  spear-shaped  one  did  its 
work  the  quickest,  and  requu-ed  the  least  jn-essure ; 
indeed,  in  a  soft  stone,  a  few  rapid  revolutions  be- 
tween the  finger  and  thumb  sufficed  to  make  a  hole. 
Having  made  these  experiments,  I  proceeded  to 
ojierate  on  my  jjatient ;  but  found  the  stone  so  loose 
in  the  tympanum,  that  it  slipped  away  from  the 
point  of  the  di'ill  when  uny  i^ressui-e  was  brought  to 
bear  ujjon  it ;  but,  by  introducing  a  speculum,  I  was 
enabled  to  steady  it,  and  with  the  greatest  ease  suc- 
ceeded in  making  a  hole  large  enough  for  me  to  insert 
a  crochet-needle,  with  which  the  stone  was  almost 
immediately  withdrawn. 

As  chen-y-stones  are  not  unfrequently  put  in  the 
ear  by  children,  and  are  difficult  to  remove,  their  size 
being  often  greater  than  the  passage,  this  suggestion 
may  not  be  unimportant ;  whilst,  when  in  the  tympa- 
num, I  believe  there  is  no  other  mode  of  procedure 
than  the  one  I  describe.  It  is,  perhaps,  needless  to 
say  my  patient  lost  his  hearing  on  that  side,  from  the 
injury  done,  before  I  saw  1dm.  I  have,  however,  the 
satisfaction  of  feeling  that,  but  for  this  timely  con- 
trivance, a  series  of  symptoms  already  set  up  might 
have  gone  on,  and  ultimately  have  proved  fatal; 
whereas  my  patient  soon  recovered,  and  remains  well 
to  this  day.  I  am,  etc., 

John  Lindley. 
Derby,  March  23rd,  1SC4. 


POOE-LAW   MEDICAL    EEFOEM. 
Letter  from  E.  Griffin,  Esq. 

Sir, — Be  good  enough  to  allow  me  space  to  inform 
the  Poor-law  medical  officers  that,  on  March  30th,  I 
forwarded  to  the  Select  Committee  on  Poor  Eelief,  a 
pamphlet  containing  a  summary  of  the  principal 
points  of  evidence,  relating  to  the  medical  relief  of 
the  poor,  which  I  had  the  honour  of  submitting  to 
them  last  February.  I  did  so,  in  consequence  of  ob- 
serving in  Knight's  Official  Advertiser,  that  "  it  is 
understood  the  committee  have  detennined  not  to 
examine  any  further  witnesses,  and  are  now  consider- 
ing their  report."  Having,  therefore,  great  fear  my 
evidence  might  not  be  taken  into  consideration,  I 
adopted  the  simple  course  of  sending  a  condensed  re- 
port of  it  to  each  member  of  the  Select  Committee, 
thinking  it  just  possible  that  dm-ing  the  Easter  recess 
he  might  have  leisure  to  read  it. 

Mr.  Cane,  in  his  "statement"  to  the  Committee, 
took  my  evidence  and  rei^lied  to  it  almost  seriatim.  I 
have  adopted  a  similar  course  with  his  statement, 
and,  in  like  manner,  have  given  a  rejoinder,  which  I 
hope  win  entirely  refute  his  plausible  but  erroneous 
conclusions.  I  regret  that  the  low  state  of  the  finances 
would  not  permit  me  to  jnint  a  sufficient  number  of 
copies  for  all  the  Poor-law  medical  officers  ;  one,  how- 
ever, I  have  sent  to  each  of  the  subscribers  to  the 
Association  for  this  year ;  and  so  far  as  the  remainino- 
part  of  the  two  hundi-ed  copies  wiU  go,  I  shall  be  glad 
to  forward  them  to  those  who  may  send  their  sub- 
scrijitions. 

I  understand  that  it  is  probable  the  Committee  will 
shortly  make  theii*  report  to  Parliament.  I  sincerely 
trust  that  it  may  be  favoin-able  to  oui*  views;  but 
whether  it  be  so  or  not,  I  feel  convinced  that  we  have 
IDroved  oiu-  case,  and  that  judgment  ought  to  be  given 
in  oiu"  favour. 

Since  March  20th,  I  have  received  the  following 

subscriptions.     E.    T.    Morris,    Wigan,    ^£1 ;    P.    A. 

La  Fargue,  Meriden,  5s.;  W.  Prowse,  Amersham,  2s.; 

G.    Fairthorne,    Amersham,    2s.;    B.   A.   Buckwell, 
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Amersham,  2s. ;  Dr.  Barker,  Aldershott,  5s. ;  T.  Odell, 
Atfield,  10s.  6cl. ;  J.  H.  Dowling,  Cerne,  os. ;  T.  M. 
Kendall,  Freebridge,  Lynn,  10s.;  T.  Hai-per,  J.  N. 
Stevens,  J.  H.  Hicks,  W.  Dale,  and  J.  H.  S.  May,  all 
of  Plymoutli,  2s.  6d.  each ;  A.  S.  Kingdon,  Bideford, 
10s. ;  T.  L.  Pridham,  Bideford,  os. ;  A.  Fernie,  Barn- 
staple, 10s. ;  J.  P.  Berryman,  St.  AusteU,  6s. ;  W.  B. 
Irving,  Newark,  5s. ;  Gr.  Harding,  Engby,  os. ;  Dr. 
Smith,  Weymouth,  ,£1:1;  G.  T.  Smeathman,  Wy- 
combe, 5s. ;  H.  S.  Wood,  Tavistock,  5s. ;  W.  B.  Young, 
Reading,  10s.;  T.  L.  Walford,  EeacUng,  5s.;  F.  Work- 
man, Reading,  5s. ;  H.  Hodgson,  Cockermouth,  5s. ; 
H.  BeU,  Cockermouth,  5s.;  H.  GUes,  Witham,  .£1;  E. 
Moore,  Bethnal  Green,  2s.  6d.  I  am,  etc., 

Richard  Griffin. 
12,  Koyal  Terrace,  ^Ve3^nouth,  April  2nd,  18C4. 


SCHOLARSHIPS  AT  CAMBRIDGE. 
Letter  from  William  Ogle,  M.A.,  M.D.Cantab. 

Sir, — The  following  comment  upon  my  letter  in 
last  week's  Journal  gives  an  instance  of  the  pecu- 
niary help  which  an  intelligent  and  industrious  stu- 
dent may  obtain  at  Cambridge.  Such  an  one  writes 
to  me: 

"  You  understate  the  advantages  of  Cambridge  in 
the  money  endowments.  At  Caius,  there  ai'e  special 
medical  scholai-ships  in  chemistry,  and  anatomy,  and 
physiology;  besides  the  Tancred  Scholarships  'for 
poor  men',  of  .£113  a  year,  tenable  for  eight  years.  In 
one  year,  I  received  ^60  from  scholarships  ;  and  when 
I  came  out  in  the  Natui-al  Science  Tripos,  the  Caius 
Senior  Fellows  voted  me  ^£50  a  year,  to  the  time  of 
my  taking  the  M.A.  degree.  At  John's,  I  believe, 
the  same  thing  may  be  done ;  and  the  Natural 
Science  place  has  been  allowed  to  count  towards  a 
fellowship." 

Add  to  this,  "  the  chief  prize",  the  mental  training 
which  is  within  the  reach  of  every  one ;  and  Dr.  Hum- 
phry may  well  express  "  regret  and  sui-prise  that  so 
few  comparatively  avail  themselves  of  the  advantages 
offei-ed."  I  am,  etc., 

William  Ogle. 


Pauper  Idiots.  Mr.  Millard  of  the  Eastern  Counties 
Asylum  for  Idiots  and  Imbeciles,  makes  the  following 
proposals  : — 1.  That  pauper  idiots  deserve  to  be  spe- 
cially cared  for  by  the  State.  2.  That,  as  a  large  pro- 
portion of  youthl'ul  idiots  can  be  greatly  improved  by 
skilfully  adapted  training,  and  be  thereby  enabled  to 
do  much  towards  earning  their  own  livelihood,  such 
training  ought  to  be  provided  for  them.  3.  That,  as 
a  large  grant  is  annually  voted  fi-oni  the  Consolidated 
Fund  towai'ds  the  education  of  the  intelligent  poor, 
it  would  be  equally  right,  as  well  as  ex^^edient  and 
humane,  to  vote  a  sufScient  sum  to  establish  training 
schools  for  pauper  idiots  throughout  the  kingdom.  4. 
That  such  idiot  training  schools  might  belong  to  two 
or  three  counties  united,  and  be  managed  hy  visiting 
justices  appointed  at  quai-ter  sessions,  subject  to  the 
supei-vision  of  the  Commissioners  in  Lunacy.  5. 
That  large  empty  houses,  or  disused  lunatic  asylums 
which  have  proved  too  small  for  their  piu-pose  (of 
which  there  are  several  in  different  pai-ts  of  the 
country),  might  be  found  suitable  for  idiot  training 
schools,  and  it  would  be  a  boon  to  many  poor  families 
if  cases  not  paupers  were  allowed  to  be  admitted  upon 
low  rate  of  payment.  Considerable  additional  pro- 
vision for  the  training  of  idiotic  childi-en  is  being 
made  at  the  Bicetre ;  and  surely  this  country  wiU  not 
be  backward  in  bestowing  similar  care  upon  this 
afflicted  portion  of  our  population,  when  the  widely 
spread  want  is  clearly  appreciated. 
406 
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Apothecaries'  Hall.     On  March  31st,  the  follow- 
ing Licentiates  were  admitted  : — 

Booth,  William  Keuben,  Great  Qneen  Street 

Colman,  Walter  Tfiwell,  T.oiidou  Hospital 

Hadweii,  Eugene  St.  Paul,  Waterloo  Road 

Moore,  John  New,  Moreton-in-the-Marsb,  Gloucestertliire 

Osbaldeston.  Lytteltoii  Frederick,  Haifleld.  Herts 

Philps,  Philip  Georfje,  Westbourne  Park  Road 

White,  George,  'Jhatcham,  Berks 

Wilson,  William  Samuel,  Hereford  Road  North,  Bayswatcr 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Brown,  George  Arthur,  King's  College 
Evans,  Edward  Charles,  King's  College 
Langley,  John  I'homas,  St.  Bartholomew's  Hospital 
Garrett,  Miss  Elizabeth,  22,  Manchester  Square 


APPOINTMENTS. 

HoLYO.iKE.  Thomas,  Esq.,  appointed  Junior  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool. 

Royal  Navt. 

Gordon,  William  L.,  M.D.,  Surgeon  (additional),  to  the  Vkioi-y. 

Militia. 

Seaton,  D..  Esq.,  to  be  Assistant-Surgeon  Northamptonsliire  and 
Rutland  Militia. 

Volunteers,     (A. V.  =  Artillery  Volunteers  ;    R.V.  = 

Rifle  Volunteers)  : — 
Matthews,  W.  C,  Esq.,  to  be  Honorary  Assistant-Surgeon  33rd 

Lancashire  R.V. 
Moore,  G.,  Esq.,  to  be  Hon.  Assistant-Surgeon  19th  Durham  R.V. 
Percival,  W.,  Esq.,  to  be  Assist.-Surg.  4th  Northamptonshire  K.V. 


DEATHS. 

Camplin.    On  March  23rd,  at  Islington,  aged  07,  Sarah,  widow  of 

*John  M.  Camplin,  M.D. 
Fergxjsson.     On  April  1st.  at  George  Street,  Hanover  Square,  aged 

27,  William  Ranken,  second  son  of  W.  Fergusson,  Esq.,  F.R.S. 
King,  George  H.,  M.B.,  at  Honicastle,  aged  40,  on  March  20. 
M'GiLCHRiST,  John,  M.D.,  at  Edinburgh,  on  March  27. 
Martin.    On  March  27th,  at  Brighton,  aged  12,  Helena,  second  sur* 

viviiig  daughter  of  the  late  *Peter  Martin,  Esq. 
Sanderson,  John  T..  M.D.,  Staft'-Surgeou  Indian  Army,  at  Kur- 

nicbee,  Scinde.  on  February  1.5. 
Warden.    On  March  2Ctb,  at  Birmingham,  aged  14  months,  Alice 

ilary,  daughter  of  *Charles  Warden,  M.D. 


Royal  Navy.  The  sum  of  .£64,350  has  been  voted 
for  medicine  and  medical  stores. 

Dr.  Livingstone.  A  private  letter  from  Cape 
Town  contradicts  the  report  that  Dr.  Livingtone  had 
met  with  an  untimely  end  on  his  expedition  to  the 
Zambesi. 

Royal  Medical  Benevolent  College.  Miss 
Margeretta  Elizabeth  Good  (daughter  of  the  late 
eminent  physician  of  that  name)  has  just  left  to  the 
College  ,£250  duty  free. 

An  University  for  Wales.  A  movement  has 
been  commenced  with  the  view  of  promoting  the 
establishment  of  an  University  in  Wales.  The  pro- 
posed University  wUl,  as  far  as  circumstances  permit, 
be  similarly  constituted  as  the  London  and  Edin- 
burgh Universities,  and  entirely  unsectarian. 

The  Volunteer  Review.  At  the  late  volunteers' 
review  at  Blackheath,  some  few,  and  one  fatal,  acci- 
dents occurred ;  a  burnt  face  from  explosion ;  a  biu-nt 
aiTu  from  explosion;  fatal  wound  of  abdomen  and 
thigh  from  injury  through  a  ramrod ;  fi-actiured  leg ; 
and  sprained  ankle.  The  accidents  were  aU  at  once 
attended  to,  proper  hospital  arrangements  on  the 
ground  of  operation  having  been  made  for  the  occa- 
sion. 
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The  British  Association  will  liold  its  next  meet- 
ing at  Bath  diu-ing  the  week  commencing  Wednes- 
day, SeiJtember  14th,  imder  the  presidency  of  Sir 
Charles  Lyell,  F.E.S. 

The  Middlesex  County  Asylums.  On  December 
;51st,  18fjo,  there  were  in  Colney  Hatch  TT-i  male  and 
1,156  female  patients  ;  and  in  Hanwell  Asylum,  593 
male  and  1,009  females. 

Mr.  J.  Sampson  Gamgee,  of  Bu-mingham,  has  had 
the  distinguished  honour  conferred  upon  him  of  Cor- 
responding Member  of  the  Society  of  Surgery  of  Paris. 
The  diploma  was  accompanied  by  a  very  gratifying 
letter  from  the  General  Secretary,  M.  Legouest,  Sm-- 
geon  of  Val  de  Grace. 

Murderous  Attack  on  a  Surgeon.  On  Saturday 
last,  a  murderous  attack  was  made  upon  Mi".  Rowe,  a 
medical  practitioner  in  Liverpool,  by  two  men  named 
Brice  and  Scott.  The  general  facts  of  the  case  have 
been  given  in  the  public  papers ;  and,  as  the  accused 
have  been  committed  for  trial,  we  shall  probably  hear 
more  particulars.  Mr.  Rowe's  life  was  considered  at 
one  time  in  danger ;  but  we  are  glad  to  hear  that  an 
improvement  has  been  manifested. 

The  Townley  Case.  At  the  Derbyshire  sessions 
on  Tuesday,  the  visiting  justices  presented  a  report, 
in  which,  referring  to  the  affair  of  Townley,  they 
state  that  "  the  conduct  of  the  sui'geon  of  the  gaol  in 
reference  to  that  prisoner's  case  was  so  much  im- 
pugned, and  excited  such  general  animadversion,  that 
the  visiting  justices  thought  it  necessary  to  discuss 
the  question  as  to  whether  he  ought  not  to  be  dis- 
missed from  his  office ;  but,  as  they  were  unable  to 
arrive  at  a  unanimous  decision,  they  determined  to 
make  no  recommendation  on  the  point,  but  to  leave 
it  to  the  court  to  decide."  Colonel  Wilmot  moved  a 
resolution  to  the  eflFect  that  Mr.  Gisborne,  the  sur- 
geon of  the  gaol,  be  relieved  from  his  duties.  A  dis- 
cussion, mainly  on  a  point  of  form,  followed ;  and  it 
was  ultimately  resolved  that  the  question  be  referred 
back  to  the  visiting  justices,  and  that  they  be  re- 
quested to  make  a  recommendation  upon  the  subject 
at  the  next  quarter  sessions.  It  was  stated  that 
seven  of  the  visiting  justices  were  for  a  dismissal,  and 
thi'ee  for  the  retention  of  Mr.  Gisborne's  services. 
(^Manchester  Courier.) 

The  Pharmaceutical  Society  is  about  to  ask  Par- 
liament to  adopt  a  Bill  for  the  regulating  of  phar- 
macy. The  Society  thinks  it  can  manage  its  own 
aifaii's  better  than  the  Medical  Council.  The  follow- 
ing are  the  heads  of  the  measure.  "  After  the  1st  of 
January,  18G5,  no  person  to  keep  open  shoj)  for  dis- 
pensing the  prescriptions  of  legally  qualified  medical 
practitioners  who  is  not  registered  as  a  pharmaceuti- 
cal chemist  under  the  Pharmacy  Act,  or  a  chemist 
and  di'uggist  under  this  Act. — Examination  esta- 
blished for  all  who  commence  business  after  that  date. 
— Examiners  under  Pharmacy  Act  to  be  the  Examiners 
under  this  Act. — Registrar  under  Pharmacy  Act  to  be 
Registrar  under  this  Act. — Persons  in  business  in 
Great  Britain  before  1st  January,  1865,  entitled  to  be 
registered  as  chemists  and  druggists,  and  saving  to 
them  all  theii*  existing  rights,  on  payment  of  a  fee 
not  exceeding  one  guinea. — Assistants  and  Associates 
under  Pharmacy  Act,  who  have  passed  minor  exa- 
mination, to  be  registered  as  chemists  and  druggists 
on  commencing  business. — Council  of  Pharmaceutical 
Society  to  make  orders  for  regulating  Registers  to  be 
kept. — Duty  of  Registrar  to  make  and  keep  correct 
Register.  —  Evidence  of  qualification  to  be  given 
before  registration  of  examination  on  the  pai-t  of 
those  who  enter  business  hereafter ;  of  having  been 
in  business  before  a  certain  date  by  others. — Annual 
Register  to  be  published  and  be  evidence. — Penalty 
on  wUful  falsification  of  Register. — Penalty  for  ob- 


taining registration  by  false  representations. — Pe- 
nalty for  falsely  j^retentling  to  be  a  registered  person, 
or  keeping  open  shop  for  dispensing,  etc.,  prescrip- 
tions, not  being  registered. — Registered  chemists  and 
di'uggists,  having  passed  minor  examination,  may  be 
elected  as,  and  continue  and  use  title  of,  Associate  of 
Pharmaceutical  Society,  and  may  vote  at  meetings  of 
the  Society. — Saving  of  rights  of  duly  qualified  prac- 
tioners. — Benevolent  fund  may  be  applied  to  past 
Members  and  Associates  ;  also,  to  pharmaceutical  che- 
mists and  registered  chemists  and  druggists." 

Health  of  the  Metropolis.  The  total  number 
of  deaths  registered  in  the  week  that  ended  last 
Saturday  was  1,679  ;  being  in  excess  of  the  estimated 
number  by  132.  The  deaths  of  persons  under  twenty 
years  of  age  were  numerous.  The  deaths  from  pneu- 
monia were  high  (122.)  Phthisis  was  fatal  in  214 
cases  ;  the  averages  being  174.  Seventj^-nine  child- 
ren died  of  whooping  cough,  aU  of  them  under  ten 
years,  and  a  great  majority  under  two  years  of  age. 
Five  fatal  accidents  in  the  streets  by  carriages,  were 
recorded.  A  child  died  from  having  swallowed  a  half- 
penny a  year  previously  ;  it  caused  enteritis  and  ma- 
rasmus. 

A  French  Medical  Register.  Paris,  like  Lon- 
don, is  blessed  with  many  doctors,  who  fiU  the  joiu*- 
nals  and  cover  the  walls  with  their  advertisements ; 
such  being  the  case,  it  appeared  desii'able  to  the 
Commission  of  the  General  Association  of  Doctors  of 
the  Seine,  that  there  should  exist  exact  lists,  compris- 
ing the  names  of  all  the  doctors  or  officers  of  health 
authorised  to  exercise  the  art  of  medicine,  and  that 
these  should  be  easily  accessible.  In  answer  to  ques- 
tions on  this  subject  the  Minister  of  Public  Instruc- 
tion states  that  such  lists  are  carefully  preserved  in 
a  special  repertoire,  where  they  can  be  consulted. 
By  means  of  these  it  may  be  easily  ascertained 
whether  a  medical  man  is  a  recognised  practitioner. 

The  Carmichael  School  of  Medicine.  The  late 
eminent  surgeon.  Mi'.  Carmichael,  of  Dublin,  be- 
queathed ,£10,000  to  rebuild  the  Richmond  Hospital, 
to  which  he  had  ali-eady  given  a  large  sum  of  money 
to  found  the  Carmichael  Prizes.  The  bequest  was 
not  to  be  available  during  the  life  of  his  widow,  but 
recently  Mrs.  Carmichael  generously  placed  the  money 
at  the  disposal  of  the  conductors  of  the  institution, 
and  on  the  29th  ult.  the  Lord-Lieutenant,  in  presence 
of  a  large  assembly  of  visitors,  laid  the  foundation  of 
the  building,  to  be  henceforth  called  the  Carmichael 
School  of  Medicine,  on  a  new  site  in  front  of  the 
Hardwicke  Hospital.  An  addi-ess  to  his  Excellency 
was  read  by  Dr.  R.  M'Donnell,  giving  a  history  of 
the  hospital,  to  which  he  replied,  pronouncing  an 
eloquent  eulogium  on  the  character  of  the  late  Sur- 
geon Carmichael. 

Fire  at  the  Apothecaries'  Hall,  Dublin.  Last 
week  a  fire  broke  out  in  the  stores  at  the  rear  of  the 
Apothecaries'  Hall,  which  for  a  time  menaced  the 
main  building.  The  fire  brigade,  under  the  com- 
mand of  Captain  Ingram,  were  in  attendance  in  a 
few  minutes  after  the  alarm  was  given,  and  exerted 
themselves  with  praiseworthy  promptitude  to  subdue 
the  flames.  The  steam  fire-engine  and  the  brigade 
hand-engines  were  put  into  requisition,  and  eventu- 
ally the  copious  and  well-dii-ected  streams  of  water 
poured  upon  the  burning  premises  were  successful  in 
confining  the  fii'e  to  the  building  in  which  it  origin- 
ated. The  store  is,  however,  completely  gutted,  and 
its  valuable  contents,  consisting  of  oils  and  chemical 
preparations,  totally  consumed.  The  laboratory 
escaped  injury,  and  consequently  no  interruption  to 
the  ordinary  business  of  the  establishment  will  take 
place. 
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[April  9,  18fi4. 


OPEEATION  DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M.— Royal  LonJou  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Royal  London  Oph- 
thalmic, 11  A.M. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M.—  Great  Northern,  2  p.m.—  London  Sureic.al 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Feidat Westminster  Ophthalmic,  1.30  p.m.— Royal  Loudon 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m.— 
Royal   Free,  1.30  p.m. —  Royal   Loudon  Ophthalmic, 

II  a.m. 


MEETINGS    or    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8..S0  p.m.  Dr.  Salter,  "  On 
Tracheal  Dysphagia." 

Tuesday.  Royal  Jledical  and  Chirurgical  Society.  8  p.m.  Ballot ; 
S.30  P.M.,  Jlr.  Solly,  "  Cases  of  Intestinal  Obstruction — 
Amussat's  Operation ":  Dr.  ^Morell  Mackenzie,  "  On  tho  In- 
vention of  the  Laryngoscope  by  Dr.  Benjamin  Babingtou." — 
Ethnologii'al. — Zoological. 

Wednesday.    Microscopical. — Geological, 

Thursday.    Royal  Society. 

Friday.    Royal  Institution. 

Saturday.    Association  Medical  Officers  of  Health. 


TO     CORKESPONDENTS. 


•,*  All  letters  and  communications  for  f7te  Journal,  <o  be  addressed 
to  the  Editor,  37,  Great  Queen  St. , Lincoln's  Inn  Fields,  IV.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  F.  II.  H.'s  letter,  aud  several  others  which  are  delayed  for  want 
of  space,  shall  appear  next  week. 

Garibaldi  and  Gratuitous  Medical  Services.— A  correspondent 
writes: — In  your  last  week's  number,  you  said  of"  Gratuitous  Me- 
dical Services",  that  they  were,  "  when  sifted  to  the  bottom,  really 
little  more  than  a  means  of  public  advertisement."  What  do  you 
say  then  to  the  following  extract  from  the  Evening  Star. 

"  Garibaldi  and  the  itcdical  Profession.  In  addition  to  Dr.  Fer- 
guson, Mr.  Henry  Thompson  (the  eminent  surgeon  whose  attend- 
ance lately  upon  his  Mnjesty  the  Kiug  of  the  Belgians  has  been 
attended  with  such  beneficial  results)  has  also  tendered  his  valu- 
able professional  assistance  to  General  Garibaldi  during  his  stay 
in  England,  free  of  all  charge.  This  offer  was  accompanied  by  k 
very  graceful  letter,  and  was  made  before  that  of  Dr.  Ferguson 
was  announced.  There  is  no  doubt  but  that  the  illustrious  visitor 
will  he  able  to  command  during  his  short  visit  to  this  country  the 
gratuitous  assistance  of  the  most  eminent  men  in  the  profession  ; 
and  it  is  expected  this,  combined  with  the  change  of  air,  will  re- 
store him  to  complete  health." 

[What  we  have  to  say  is  this :  that  neither  of  the  distinguished 
persons  alluded  to  in  it  can  be  held  responsible  for  the  proceed- 
ings of  their  very  injudicious  friends.  We  have  no  evidence  be- 
yond that  of  mere  newspaper  reports,  to  show  that  either  of  them 
have  pi-ofl'ered  their  services  to  Garibaldi.  But  we  have  no  hesi- 
tation in  s.iying  that,  in  our  opinion,  those  surgeons  who  do  not  so 
offer  their  services,  show  a  much  higher  appreciation  of  their  own 
position  and  of  the  dignity  of  their  profession,  than  those  who  do. 
The  illustrious  patriot  who  is  supposed  to  be  the  subject  of  such 
misplaced  generosity  needs  no  such  alms  as  these.  As  an  admirer 
of  Garibaldi,  we  should  deem  all  such  offers,  from  whatever  quarter 
they  may  come,  as  petty  insults  played  off  on  his  noble  nature; 
and,  from  a  professional  point  of  viev,-,  as  an  impertinence  to  the 
profession.  The  above  report  is,  doubtless,  merely  one  of  the 
ordinary  newspaper  slips  which  fly  about  on  occasions  of  this 
kind.] 
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Medicus  writes: — Am  I  strictly  correct  in  practising  exclusively  as 
an  obstetric  physician  or  "  physicinn-accoucheur".  and  describing 
myself  as  such,  on  the  ground  of  the  license  of  the  Royal  College 
of  Physicians  of  London  ;  and  if  so,  can  I  use  the  "  Dr.",  and  call 
myself  "  lii.ctoi  ?" — separating  the  idea  of  this  title  entirely  from 
M.D.  or  Doctor  of  Medicine.  The  Loudon  College  prohibits  its 
Fellows,  Members,  and  Licentiates,  from  the  use  of  certain  titles, 
but  I  cannot  quite  tell  which  it  refei's  to ;  and,  being  in  doubt,  am 
quite  willing  to  be  guided  entirely  by  the  decision  of  the  Editor 
of  the  Journal. 

[The  question  asked  is  one  involving  an  answer  of  much  im- 
portance. We  have  therefore  obtained  the  opinion  of  a  gentleman 
of  high  authority  in  the  College  of  Physicians  on  the  subject.  He 
says : — "  A  Licentiate  of  our  College,  if  he  be  registered  under  the 
Medical  Act,  may  call  himself  what  he  will,  provided  only  that  he 
do  not  assume  the  title  of  Doctor  of  Medicine,  or  imply  that  he  is 
a  Graduate  in  Medicine  of  a  University,  not  being  one,  or  by 
virtue  of  his  license  represent  himself  as  a  Fellow  or  Jlember  of 
a  College  of  Physicians.  Licentiates,  however,  acting  on  the 
advice  given  by  Hamlet  to  his  mother  to  '  assume  a  virtue  if  you 
have  it  not',  take  the  title  of  doctor  in  virtue  of  the  license  (not 
implying,  of  course,  that  they  are  Graduates  in  Medicine  of  a 
University),  but  clearly  doing  so  under  the  belief  that  it  gives 
them  status,  or  will  bring  them  practice,  or  add  something  in 
public  estimation  which  plain  Mr.  does  not  confer.  This  may  be 
strictly  legal ;  but  is  it  honest?  The  Licentiaie  is  a  Phjsician, 
which,  in  its  old  interpretation,  means  a  person  practising,  or  one 
who  may  practise,  Medicine,  Suigery,  and  Midwifery.  To  add 
'  accoucheur',  is  putting  out  another  sign-hoard,  and  is  of  modern 
origin.  Those  who  practise  midwifery  only,  or  surgery,  or  medi- 
cine only,  do  not  adopt  this  mode  of  signifying  tlieir  branch  of 
practice;  and  yet  the  public  soon  learn  in  which  department  they 
do  practise,  and  so  it  would  b*"  with  general  practitioners.  '  Phy- 
sician and  surgeon',  a  joint  title  used  in  olden  time  land  which 
some  of  modern  days  have  adopted),  has  the  advantatje  of  being 
expressive,  trite,  and  true.  If  this  eagerness  to  assume  by  prac- 
titioners distinctions  or  designations  to  which  they  have  no  claim 
by  right  or  reason,  was  discouraged,  much  of  the  confusion  which 
has  arisen  of  late  would  subside,  and  a  spade  would  be  called 
once  more  a  spade."J 


COMMUNICATIONS  have  been  received  fromr — Mr.  Christopher 
Heath;  Mr.  Lowndes;  Dr.  R.  W.  Falconer;  Mr.  William 
Bowman;  Mr.  J.  W.  Hulke;  Dr.  Davey:  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.l.D.RENDLE;  Dr.  Kri.derick 
J.  Brown;  Mr.  Martin;  Jlr.  J.  >.'.  Radcliffe  ;  Mr.  RifHARD 
Griffin;  Mr.  Hammond;  Mr.  J.  G.  Parsons  ;  'I'he  Honorary 
Secretary  of  the  Royal  ^Medical  and  Chirurgical  Society; 
Dr.  Day;  Mr.  Brodhuhst:  Jlr.  Kempe  ;  Dr.  Cotton:  Mr.  Henry 
Lee;  Mr.  W.  W.  Jones  :  Mr.  Harrison;  Dr.  C.  Holman  ;  Mr. 
T.  Holyoake;  Dr.  G.  M.  Bacon  ;  and  Dr.  Wm.  Ogle. 


ADVEETISEMENTS. 


orological    Productions. — 

"  Ranged  around  the  base  of  the  clock  were  the  Watches 
which  Mr.  Benson  exhibited,  and  which  have  been  universally 
admired  fir  the  beauty  and  elegance  of  the  designs  engraved  tipon 
them.  The  movements  are  of  the  finest  quality  which  the  art  of 
liorology  is  at  present  capable  of  producing." — lUnstrafcd  London 
Ncivs  Nov.  8,1SC2.  Chronometer,  duplex,  lever,  horizontal,  repeaters, 
centre  seconds,  keyless,  split  seconds,  and  every  description  of 
watch,  adapted  to  all  climates.  Benson's  Illustrated  Pamphlet  on 
Watches  ifree  by  post  for  2  stamps)  contains  a  short  history  of  watch- 
making, with  prices,  from  3  to  200  cuineas.  It  acts  as  a  guide  in  Uie 
purchase  of  a  watch,  and  enables  those  who  live  in  any  part  of  the 
world  to  select  a  watch  and  have  it  sent  by  post  Prize  Medal  and 
Honourable  Mention,  Classes  ?<3  and  15.  J.  W.  Benson,  33  and  3i, 
Ludgate  Hill,  London.     Established  17-10. 

Watch  and  Clock  Maker  bv  Special  Warrrant  of  Appointment  to 
H.R.H.  the  Prince  of  Wales. ' 


Q  urgical  Instruments. —  Arnold 

k^  &  SuNS  continue  to  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  3G,  West  Smithfleld,  E.G. 
Established  1819. 


eiss's   Illustrated   Catalogue, 

containing  nearly  800  engravings  of  Surgeons'  Instruments, 
aud  Apparatus,  classified  for  their  various  purposes.  Price,  5s. 
62,  Strand,  London 
"This  catalogue  has  many  and  great  merits.  It  is  modest,  truthful, 
carefully  arranged,  and  extremely  well  illustrated.  In  the  great 
majority  of  cases  the  name  of  the  surgeon  is  appended  to  the  modi- 
fication which  he  has  introduced,  and  frequently  other  makers'  names 
are  honourably  attached  to  instruments  which  they  first  originated. 
These  are  large  principles  of  honour  which  we  are  glad  to  see  strictly 
observed  in  this  catalogue." — Lancet,  September  12tb,  ISCO. 
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ON 

ORTHOPAEDIC    SURGERY. 

DY 

BERNARD   E.  BRODHURST,   F.R.C.S., 

OF   ST.  GEORGE'S    HOSPITAL,   AND   THE   ROYAL 
ORTHOPEDIC  HOSPITAL,  ETC. 


Lecture  XI. 

ON    THE    CAUSES    OF    CONGENITAL    AND 

NON-CONGENITAL    DISTORTIONS. 

Distortions  of  the  ti-uuk,  neck,  and  hmbs,  arise 
from  affections  of  and  mjuries  to  the  muscular,  liga- 
mentous, and  osseoiis  systems,  and  from  affections  of 
joints  (whether  these  be  occasioned  by  inflammation 
or  by  dislocation).  These,  together  with  some  con- 
tractions of,  and  injuries  to,  the  skin  and  cellular 
tissue,  and  malformations,  constitute  what  is  imder- 
stood  as  orthopserhc  surgery. 

All  distortions  arising  from  affections  of  the  mus- 
cular system  may  be  both  congenital  and  non-con- 
genital. I  propose  to  consider,  first,  the  causes  of 
congenital  distortions ;  secondly,  the  causes  of  non- 
congenital  distortions ;  and,  thirdly,  to  address  myseK 
in  detaU  to  each  variety  of  muscular  distortion. 

The  causes  of  congenital  distortions  are  probably 
similar  in  every  form  of  congenital  muscular  retrac- 
tion ;  varying  in  degree  only,  but  not  in  kind. 

In  the  anencejihalic  monster,  for  instance,  every 
known  form  of  distortion  may  exist ;  such  as  scoliosis, 
torticollis,  talipes,  strabismus,  etc. ;  and  luxations  of 
every  kind,  complete  and  incomplete.  The  spine 
may  be  ciuTcd  laterally,  so  as  to  diminish  by  one- 
third  or  more  the  height  of  the  trunk ;  or  lordosis 
may  exist,  the  occiput  being  drawai  dow^l  to  approach 
the  sacrum ;  or  the  extensors  of  the  leg  may,  being 
retracted,  cause  the  leg  to  be  bent  forward  ujjon  the 
thigh ;  and  in  the  same  manner  retraction  of  the 
triceps  cubiti  will  draw  the  forearm  backwards  upon 
the  arm.  Again,  a  sunilar  state  of  tilings  is  found  to 
exist  together  with  hydrocephalus  and  hydrorachis. 
There  is  no  known  form  of  distortion  that  does  not 
occur  together  Avith  lesions  such  as  these.  Thus, 
every  congenital  muscular  distortion  may  be  induced 
by  nervous  irritation. 

Other  causes  were  beheved  by  the  ancients  to  be 
sufficient  to  induce  these  distortions.  But,  since 
Budolphi,  physiologists  are  agi'eed  that  there  is  one 
cause  only  of  congenital  muscular  retractions,  and 
that  intrant  erme  pressm-e  is  insufficient  to  occasion 
muscular  retraction  which  shall  give  rise  to  distortion. 
Even  though  the  liquor  amiiii  were  in  gi-eat  measure 
absent,  ho\v  should  the  pressure  of  the  walls  of  the 
uterus  on  the  foetus  induce  spasmodic  contractions? 
Not  only  does  this  spasmodic  condition  exist,  but 
it  exists  to  so  great  an  extent,  that  distortion  may 
recur  after  section  and  re-union  of  tendons  have 
taken  place. 

Like  other  nervous  affections,  congenital  distortions 
are  hereditary.  For  instance,  five  boys  in  one  family 
came  under  my  care  for  congenital  taUpes  varus ; 
their  father,  uncle,  and  paternal  gi'andfather,  having 
likewise  suffered  from  similar  forms  of  distortion.     In 


each  generation,  females  were  added  to  this  family, 
but  none  of  them  were  distorted  at  birth.  "•  We 
cannot  admit,"  as  Dr.  Little  obsen-es,  "  uterine  in- 
fluence in  hereditary  propagation  of  varus,  through 
an  uninterrupted  succession  of  male  parents."'  Thus 
we  may  conclude  that  congenital  distortions  depend 
on  hritation  of  the  cerebro-spinal  nervous  system. 

The  causes  of  non-congenital  distortions  are  para- 
lysis, sjiasm,  and  local  inflammation ;  and  the  various 
forms  of  distortion  which  are  induced  bear  strong 
resemblance  to  the  analogous  congenital  distortions, 
but  with  certain  differences,  which  render  their  dia- 
gnosis easy. 

A  single  muscle  may  be  affected,  as  the  stemo- 
mastoid,  or  a  gi'oup  of  muscles;  and,  according  to 
the  effect  wliich  is  produced,  so  is  the  resulting 
distortion.  For  instance,  spasm  of  the  adductors  of 
the  foot  induces  varus ;  but  paralysis  of  the  same 
muscles  gives  rise  to  the  opposite  form  of  distortion — 
valgus.  Agam,  spastic  action  of  the  muscles  of  the 
caK  of  the  leg  occasions  talipes  ec^uinus ;  but  paralysis 
of  these  muscles  occasions  dropping  of  the  heel — cal- 
caneus ;  and  so  on,  tlirough  aU  the  distortions  wliich 
ai'e  occasioned  by  muscular  and  nervous  influences. 

Paralysis  presents  itself  especLally  in  three  distinct 
forms ;  namely,  that  arising  from  organic  change  in 
the  nervous  centres ;  that  which  is  occasioned  by  the 
action  of  cold  on  the  muscles  of  the  limbs,  and  which 
is  known  as  infantile  paralysis,  or  the  essential  para- 
lysis of  infants ;  and  that  which  is  induced  by  trau- 
matic lesion  of  nerve-trunks. 

A.  Paralysis,  whether  hemiplegia  or  paraplegia,  is 
common  at  every  age,  as  a  consequence  of  organic 
change.  Hemiplegia  is  the  result  of  an  epileptic 
fit ;  and  it  may  take  place  without  the  formation  of  a 
clot,  and  without  rupture  of  the  fibres  of  the  brain, 
But  loss  of  muscular  power  may  occur  also  through 
congestive  apoplexy  and  Avithout  effusion  of  blood ;  or 
it  may  take  place  with  effusion. 

During  infancy,  paralysis  not  mifrequently  occiu-s 
without  evident  cerebral  disturbance,  perhaps  during 
sleep  or  while  a  child  is  at  play,  without  previous 
indication,  and  while  the  child  is  apparently  in  its 
usual  health.  Three  such  case?  have  been  brought 
under  my  notice  this  day.  A  child,  two  years  of  age, 
was  playing  in  his  father's  garden,  when  he  suddenly 
lost  the  power  of  his  lower  limbs,  and  became  per- 
fectly paraplegic.  Some  of  the  muscles  partially  re- 
covered power,  and  certain  contractions  in  conse- 
quence took  place.  "When  he  was  28  years  of  age,  I 
was  consulted.  On  the  left  side  was  tahpes  equiuus, 
and  on  the  right  was  talipes  calcaneus.  The  muscles 
of  the  hips  were  not  paralysed. 

Again,  a  child  was  brought  to  me  with  paralysis  of 
the  external  rectus  of  the  right  eye,  of  the  extensors 
of  the  -wi'ist  and  fingers,  and  of  the  flexors  of  the  foot 
of  the  right  side.  The  child  was  ten  months  old,  and 
the  paralysis  was  observed  at  the  tenth  week ;  that  of 
the  eye  before  any  head  symptoms  were  observed ;  then 
a  slight  epileptic  seizm-e  took  place,  and  immediately 
afterwards  paralysis  of  the  extremities  was  noticed. 
I  saw  the  tliird  case  with  ]\L\  Squire.  At  sis  months, 
the  child  was  convulsed,  and  lost  consciousness  for 
several  houre.  Hemiplegia  succeeded,  the  left  side 
being  affected. 

In  cases  such  as  these,  a  single  muscle  may  be 
affected  or  a  gi'Oup  of  muscles,  or  a  hmb,  or  the  power 
of  one  side  may  be  lost,  or  both  upper  and  lower 
extremities  may  be  simultaneously  paralysed. 
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Florid  children  are  scarcely  less  frequently  the  sub- 
jects of  these  attacks  than  the  weak  and  ill-nom-ished. 
Over-excitement  may  produce  a  similar  result  to  that 
which  is  due  to  insufficient  nom-ishment. 

B.  Infantile  paralysis  or  essential  paralysis  of 
infants,  or  myogenic  paralysis,  is  very  common  during 
infancy,  and  it  rarely  occurs  except  at  this  age.  It 
takes  place  without  appreciable  nervous  lesion.  After 
paralysis  has  existed  for  some  time,  atrophy  of  the 
nerves  which  supply  the  paralysed  muscles  takes 
place.  Sensation  is  seldom  impaii-ed,  but  the  power 
of  motion  is  lost. 

This  foiTu  of  paralysis  usually  attacks  before  two 
years  of  age.  It  is  occasioned  by  tin-owing  off  the 
bed-clothes  during  sleep,  or  by  other  sudden  exposui-e 
to  cold,  such  as  sitting  ou  a  stone  or  other  like  cause. 
Loss  of  power  usually  occurs  without  pain  :  acute 
pain  is,  however,  occasionally  foimd  to  exist  in  these 
cases.  Perhaps  the  extensor  muscles  of  the  leg  and 
some  of  those  of  the  thigh  are  more  frequently  aif ected 
than  any  other  groups  of  muscles  in  this  form  of 
paralysis. 

c.  Traumatic  lesion  of  nerve-trunks  is  a  rare  cause 
of  distortion.  I  have  seen  talipes  calcaneus  produced 
by  the  removal  of  a  portion  of  the  posterior  tibial 
nerve,  together  with  a  tumour,  from  the  back  of  the 
leg ;  and  I  have  also  seen  somewhat  similar  results 
from  gim-shot  wounds ;  indeed,  they  were  far  from 
uncommon  after  the  Crimean  war.  Traiunatic  lesions, 
when  they  occur,  are  seldom  remediable. 

a^jyas/n  and  paralysis  not  unfrequently  co-exist — 
spasm  of  one  linib  together  with  paralysis  of  another. 
Cerebral  distiu-bance  usually  accompanies  spasmodic 
muscular  contractions  :  probably  a  succession  of  slight 
convulsive  attacks  takes  place,  which  are  followed  "by 
rigidity  of  the  muscles — tonic  spasm  ;  and  the  most 
powerful  muscles  remain  the  most  affected,  or  they 
appear  to  be  most  affected.  Thus  the  thighs  are  in 
these  cases  usually  flexed  upon  the  trunk; "the  knees 
aa-e  approximated,  and  they  are  even  crossed  one  over 
the  other.  Frequently,  they  are  maintained  in  this 
position  so  rigidly,  that  the  application  of  consider- 
able force  may  be  insufficient  to  separate  them  ;  the 
legs  are  flexed  upon  the  thighs,  the  feet  are  extended 
and  inverted,  and  the  toes  are  flexed.  ITie  arms  are 
bound  to  the  sides  by  the  combined  actions  of  the 
latissimus  dorsi  and  pectorahs  major  muscles,  or  the 
latter  muscle  alone  acting  on  both  sides,  the  arms 
may  be  crossed  on  the  chest ;  the  forearms  are  flexed 
upon  the  arms,  the  hands  are  prone,  and  the  fingers 
are  flexed.  The  internal  rectus  muscle  is  also  not 
unfrequently  affected,  occasioning  convergent  stra- 
bismus; or,  as  in  a  case  now  under  my"  care,  the 
superior  and  external  rectus  of  each  side  may  be  at 
the  same  time  affected,  causing  a  hideous  and  mean- 
ingless countenance.  Thus  every  muscle  may  in  one 
case  or  another  be  subject  to  this  undue  action. 

Spasm  of  the  extremities  of  one  side  is  much  more 
common  than  more  irregular  muscular  action.  And 
strabismus,  when  it  occiirs,  is  fotmd  to  exist  on  the 
same  side  as  the  rigid  muscles.  In  spasm,  as  has  been 
aheady  said,  the  strongest  muscles  usually  distort  the 
limb  ;  they  overcome  their  antagonists  simply  because 
they  are  the  most  powerful ;  and  thus  it  is  that  the 
adductors  and  flexors  are  especially  the  muscles  which 
act  on  the  limbs  in  these  cases. 

The  countenance  is,  for  the  most  part,  indicative  of 
cerebral  distiu-bance ;  there  is  a  vacant  expression, 
and  the  child  is  duU  and  hstless,  or  very  excitable. 
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These  children  are,  however,  not  unfrequently  more 
intelligent  than  a  casual  observer  might  perhaps  be- 
Heve.  In  some,  the  intellect  remains  absolutely  un- 
impaired.    These  cases  are  rai'e,  however. 

Cerebral  symptoms  are  generally  preceded  by 
spasmodic  contractions.  These  are  frequently  over- 
looked, however  ;  or  their  impoi-tance  is  not  under- 
stood ;  so  that  symptoms,  which  should  be  premoni- 
tory, such  as  squinting,  etc.,  are,  perhaps,  only 
aUuded  to  with  any  degree  of  importance  so  late  that 
the  mention  of  them  becomes  unimportant.  The 
cause  of  irritation  not  having  been  recognised,  irre- 
parable mischief  is  allowed  to  occm*,  which  might, 
perhaps,  have  been  warded  off. 

It  cannot  be  doubted  that  congenital  distortions 
and  non- congenital  distortions  which  are  occasioned 
by  affections  of  the  nervous  system  own  a  common 
origin.  Eveiy  circumstance — the  forms  of  distortion, 
and  their  modes  of  production — tends  to  show  that 
this  must  be  the  case.  Tliis  spasmodic  action  is  oc- 
casioned by  the  want  of  proper  stimidation — by  an 
insufficient  supply  of  red  blood,  for  the  most  part, 
and  through  a  deficiency  in  the  several  vital  agencies 
which  act  as  stimuli  on  the  muscles.  Formerly,  it 
was  thought,  that  spasm  was  induced  by  excess  of 
nervous  stimulation ;  now,  however,  it  is  recognised 
as  an  irregidar  action  consequent  on  debility. 

Inflammation  resulting  from  iujm'ies  and  wounds 
occasions  distortions.  Contraction  takes  place  with 
cicatrisation,  and  even  after  this  seems  to  be  com- 
plete ;  and  it  gives  I'ise  to  every  form  of  distortion. 
The  amount  of  distortion  depends  much  more  on  the 
position  of  the  cicatrix  than  on  its  extent.  There 
are  very  few  positions,  however,  in  which  distortion 
may  not  be  prevented  entirely  or  in  great  part. 


AifciEXT  Max.  The  proofs,  says  Mr.  Falconer,  of 
the  remote  antiquity  of  man  are  derived  from  two 
soui-ces — 1,  the  ancient,  or  river  gravel-deposits  ;  2, 
the  ossiferous  caves.  The  former  carries  man  fui-thest 
back  in  time,  and  with  the  greatest  certainty ;  but  it 
is  of  the  most  meagre  and  restricted  chra-acter,  con- 
sisting merely  of  flint  weapons.  Not  a  single  instance 
has  yet  occun-ed  of  a  fi-agment  even  of  an  unquestion- 
ably authentic  human  bone  having  turned  up  in  these 
deposits.  On  the  other  hand,  the  evidence  yielded 
by  the  caves,  although  less  certain  as  an  index  of 
remote  time,  is  infinitely  more  instructive.  It  tells 
us,  in  certain  cases,  the  division  of  the  human  race  to 
which  man,  the  early  tenant  of  the  caves,  probably 
belonged ;  what  was  his  stature  and  what  his  physi- 
cal powers  ;  what  the  animals  which  were  his  co- 
temporaries  ;  what  the  moUusks,  fish,  flesh,  and  fowl 
upon  which  he  fed ;  that  he  cooked  his  meat  by  fire  ; 
that  he  extracted  the  marrow  from  the  bones,  and 
how  he  did  it ;  how  and  with  what  weapons  he  killed 
his  game  ;  how  he  flaj^ed  and  di-essed  the  hides ;  that 
he  scraped  the  meat  ofi'  the  bones ;  that  he  carefully 
cut  the  sinews  of  his  slaughtered  deer  for  haa-poon 
lines,  or  for  the  fibre  of  sewing  thi-ead  for  his  fine- 
pointed  pierced  needles  ;  where  and  in  what  dii-ec- 
tion  he  cut  the  sinews;  what  the  implements  and 
weapons — in  stone,  bone,  and  deer's  horn — which  he 
used ;  what  his  ornaments,  and  how  he  disijosed  of 
his  dead.  In  short,  beside  the  bai-e  fact  that  prime- 
val man  existed  during  the  early  "fluviatile  di-ift'' 
period  in  Europe,  all  that  we  know  of  him — exclusive 
of  the  later  "  kitchen-middens"  and  "  pile-habita- 
tions"— is  derived  solely  and  entirely  fi^om  the  ossifer- 
ous caves. 
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To  show  the  difficulty  of  rightly  appreciating  the 
real  effects  of  bleeding  in  disease — at  all  events,  when 
the  mind  is  occupied  with  preconceived  views  of  the 
nature  of  the  disease  for  which  the  bleeding  is  prac- 
tised— I  think  I  may  safely  mention  a  fact  wliich  has 
lef  ta  lasting  impression  on  my  mind.  I  refer  to  thetreat- 
mentof  typhus  fever  in  the  Edinburgh  Royal  Infirmary 
some  twenty-five  years  ago.  At  that  time,  the  fever- 
patients  were  massed  together  in  separate  wards  in 
one  wing  of  the  hospital ;  the  wards  being  one  above 
the  other,  and  containing  a  similar  number  of  beds 
on  each  story.  Dr.  Alison,  at  the  time  I  refer  to, 
was  physician  of  the  first  floor  ;  Dr.  Craigie  of  the 
third  floor ;  and  Dr.  Shortt,  whose  house-clerk  I  was 
at  the  time,  ruled  in  the  second  floor.  The  fever- 
patients  were  all  of  them  contributions  from  the 
famous,  or  rather  infamous,  wynds  of  Edinburgh ; 
and,  as  they  were  indiscriminately  introduced  into 
these  wards  day  after  day,  I  suppose  nothing  need 
here  be  said  of  any  difference  of  type.  Now  these 
patients  were  subjected  to  the  following  treatment. 
Dr.  Alison,  from  first  to  last,  carried  out  a  sustaining 
treatment ;  stimulants  and  wine  and  nourishment 
being  his  main  therapeutical  agents.  On  the  second 
floor  was  followed  no  one  particular  line  of  treatment ; 
there  was  bleeding  and  blistering  and  wine-giving, 
according  as  the  patient's  actual  state  seemed  to  re- 
quire one  or  the  other  kind  of  cure.  The  treatment 
was,  in  fact,  something  of  the  expectant ;  for  Dr. 
Shortt  had  no  particular  theory  about  the  nature  of 
fever.  On  the  third  floor.  Dr.  Craigie  reigned ;  and, 
indeed,  a  very  sanguinary  government  his  was.  In 
his  wards,  bleeding,  leeching,  cupping,  blistering, 
were  the  order  of  the  day,  and,  I  may  say,  of  the 
night ;  and  a  Maine  liquor-law  was  rigidly  enforced. 
I  need  not  say  that  each  physician  was  thoroughly 
satisfied  of  the  correctness  of  his  method  of  cure,  and 
found  nothing  in  the  results  to  induce  him  to  change 
liis  plan.  Now  here  we  have  physicians  of  the  highest 
repute  practising,  not  at  different  times  and  in  dif- 
ferent places,  but  at  the  same  moment,  in  the 
same  hospital,  and  on  identical  cases  of  disease, 
diametrically  opposite  methods  of  treatment,  and 
each  fuUy  convinced  of  the  excellence  of  his  method 
— of  the  use  and  of  the  hurtfulness  of  bleeding.  No 
one,  surely,  would  conclude  that  bleeding  was  the 
right  method  of  cure  for  typhus,  merely  because  it 
was  so  extensively  used  by  one  of  these  physicians. 
Yet  this  is  just  what  they  have  done,  who  support  the 
change-of-type  theory  on  the  strength  of  the  practice 
of  certain  achnirers  of  bleeding  in  other  days. 

Perhaps  some  of  my  hearers  may  be  curious  to 
know  what  was  the  actual  result  of  these  differej^t 
methods  of  treating  typhus ;  and  I  will  just  mentio  n 


the  sequel,  to  show  the  fallacy  to  which  we  are  ex- 
posed in  judging  of  the  effects  of  remedies  from  the 
statistical  method  point  of  view  ;  and  therefore,  I  may 
add,  the  double  fallacy  into  which  we  may  fall 
through  concluding,  because  men  of  high  repute  in 
other  days  employed  a  remedy,  that  therefore  it  was 
a  right  remedy  ;  and  that,  consec^uently,  if  men  of 
high  lepute  employ  it  no  longer,  diseases  have  changed 
their  type.  It  happened,  at  the  time  to  which  I  am  re- 
ferring, that  Dr.  John  Reid  was  pathologist  of  the  Edin- 
burgh Infirmary ;  and  perhaps  I  may  be  pardoned  for 
saying  that  the  mention  of  that  name  brings  before 
me  the  memory  of  one  of  the  most  profound,  accom- 
plished, and  philosophic  minds  with  whom  it  has 
ever  been  my  good  fortune  to  hold  intercourse :  so 
kind,  so  gentle,  and  so  generous  to  his  inferiors  in 
age  and  knowledge — himself  with  the  most  mascuhne 
and  ]3owerful  of  intellects,  as  simple  as  a  cliild  in  the 
acquisition  of  knowledge ;  and,  above  eveiy thing, 
calm,  honest,  and  truthful  in  research,  and  in  the 
stoiy  of  his  researches. 

Dr.  John  Reid's  duty  at  that  time  was  to  record 
the  posi  mortem  examinations  of  hospital  patients,  and 
his  attention  was  particularly  drawn  to  the  facts  I 
have  mentioned  here  ;  and  he  thought  that,  from  the 
very  large  number  of  fever-patients  who  were  then 
crowding  the  hospital  wards,  some  authentic  results, 
as  regarded  the  effects  of  treatment,  might  be  ob- 
tained. He,  therefore,  carefully  noted  the  number  of 
deaths  in  the  fever-wards  of  the  three  physicians 
alluded  to  ;  and  he  assured  me  that  the  year's  accoinit 
showed  that,  as  regarded  mortality,  there  was  not  a 
pin  to  choose  between  the  three  methods  of  treat- 
ment. That  such  was  Dr.  J.  Reid's  deliberate  con- 
clusion I  can  have  no  doubt ;  for,  within  the  last  few 
months,  I  heard  Sir  D.  Brewster  say  that  Dr.  Reid 
had,  many  years  afterwards,  made  a  similar  statement 
to  hun. 

I  think,  therefore,  the  argument,  that  men  ceased 
to  bleed  because  patients  would  not  bear  the  bleeding 
— i.e.,  because  diseases  had  changed  their  type — 
cannot  be  accepted. 

A  well-known  wTiter  (Buckle)  has  said  words  to 
this  effect,  that  there  is  no  example  iu  the  world's 
history  of  a  theory  having  been  put  away  througli 
observation  of  the  practical  evils  which  it  23roduced. 
Change  in  knowledge,  he  says,  comes  and  upsets  the 
theory  ;  and  not  till  then  do  men  see  the  viciousness 
of  the  practice.  I  beUeve  his  saying  finds  an  appo- 
site illustration  in  the  case  before  us. 

In  advanced  physiological  knowledge,  and  in  the 
birth  of  a  more  scientific  hmnoral  theory,  must  we 
seek  an  explanation  of  the  change  in  practice  which 
occm-red  about  the  year  1832.  Let  me  remind  you 
that  tills  change  iu  practice  began  coincidently  with 
the  rise  of  a  new  era  in  medicine.  The  researches  of 
Prout,  Andral,  Magendie,  Liebig,  and  a  host  of  other 
observers,  touching  the  blood,  etc.,  revolutionised  our 
notions  of  diseases,  and  created  quite  a  sensation  in 
the  minds  of  physicians.  The  theories  which  sprang 
out  of  those  researches  undoubtedly  had  a  most 
powerful  influence  in  arresting  the  blood-letting- 
treatment.  By  these  theories,  men  were  taught  that 
bleeding  neither  was  nor  ever  could  have  been  a 
proper  remedy  for  many  of  the  diseases  in  wliich  it 
had  beei\  used  so  freely.  They,  therefore,  began  to 
doubt  of  its  use  in  other  diseases. 

Let  it  also  be  remembered,  that  the  time  preceding 
the  use  of  our  modern  humoral  theories  was  one  of  the 
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most  sanguinary  epochs  of  English  medicine :  so 
that  physicians,  under  the  light  of  their  new  theories, 
had  an  especial  occasion  to  be  impressed  with  the  evil 
effects  of  the  indiscriminate  and  baneful  bleeding 
which  was  going  on  around  them.  Their  theory  was 
there  to  lead  them  to  a  distrust  of  blood-letting ;  and 
then  were  their  eyes  opened  to  the  evils  which  now 
showed  themselves  so  flagrant  to  their  observation. 

With  the  deepest  respect,  therefore,  to  the  great 
authorities  to  whom  I  have  referred,  I  must,  and  as  I 
think  most  reasonably,  ascribe  this  change  in  practice 
— this  non-bleeding  in  inflammations — to  our  better 
scientific  knowledge ;  to  the  rise  of  modern  animal 
chemistry  and  physiology ;  and  partly  also  to  the  ob- 
servation of  the  fearful  mischief  thereupon  noted  as 
done  by  the  murderous  bleedings  of  the  first  quarter 
of  this  centmy.  I  see  no  necessity  for  the  calling  in 
of  this  change-of-type  theory  ;  and  I  can  find  no  suf- 
ficient evidence  on  which  to  satisfy  myself  of  the 
validity  of  the  theory. 

[To  he  contintied.'] 


CASE  OF  NEURALGIA  OF  THE  ABDOMINAL 
MUSCLES  FOLLOWING  ACUTE  TON- 
SILLITIS:  RECOVERY  AFTER 
SIX  MONTHS'  ILLNESS. 
By  W.  H.  Day,  M.D.,  L.E.C.P.Lond.,  Newmarket. 

Miss  — ,  aged  34,  a  pale  and  deUcate-looking  woman, 
was  making  a  good  recovery  fi'om  a  very  severe  attack 
of  tonsillitis,  when  she  was  seized  with  pain  in  the 
right  side  of  her  abdomen.  Her  former  attacks  of 
quinsy  appear  to  have  been  less  severe,  but  of  longer 
duration.  The  tonsils  were  large,  causing  painful 
respiration.  Incisions  were  made  into  them,  from 
which  a  very  f<Btid  discharge  of  blood  and  pus  escaped. 
Portions  of  the  tonsils  sloughed,  leaving  a  moderately 
clean  and  healthy  surface.  The  treatment  consisted 
at  first  in  the  administration  of  effervescing  salines 
with  spu'its  of  nitrous  ether  and  chloric  ether ;  and 
brandy  and  soda  water  to  allay  thirst,  and  to  support 
her  feeble  circulation.  Milk  and  water  was  the  only 
nourishment  relished  for  the  fii'st  few  days ;  but  after- 
wards strong  beef-tea,  jellies,  and  port  wine,  were 
taken  daily.  Contrary  to  my  advice,  she  left  her  room 
at  an  early  period  of  convalescence,  and  walked  out  of 
the  house.  She  returned  home,  complaining  of  dis- 
comfort (rather  than  pain)  in  the  right  iliac  region. 
As  her  bowels  were  sluggish,  she  took  the  previous 
night  two  strong  pills,  of  her  own  accord,  without 
efiect.  During  the  next  day,  I  ordered  a  mild  ape- 
rient; this  also  failing,  it  was  followed  by  a  warm 
water  enema,  to  which  the  bowels  responded.  The 
uneasiness  now  increased  to  absolute  pain,  and  occu- 
pied the  right  iliac,  hypogastric,  and  left  iliac  regions, 
extending  through  the  right  flank  to  tlie  gluteal  re- 
gion. No  pressiu'e  could  be  borne.  The  pulse  was 
slow  and  weak,  and  the  skin  cool  and  moist.  Her 
face  indicated  suffering.  On  the  following  day,  every 
thing  she  took  made  her  sick ;  the  pvdse  was  weak, 
and  averaged  70;  the  tongue  was  large  and  clean; 
and  there  was  headache.  She  lay  with  her  knees 
di-awn  up,  unable  to  tm-n  in  bed. 

On  the  26th  of  February,  she  was  ordered  five  grains 

of  citrate  of  u-on  and  quinine  with  half  a  drachm  of 

aromatic  spirits  of  ammonia  twice  a  day ;  anointruent 

composed  of  one  part  of  extract  of  belladonna  and  nine 
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parts  of  extract  of  white  poppy,  to  be  appKed;,  on  linea 
rag,  to  the  abdomen ;  six  ounces  of  pori  wine  daily,, 
and  strong  beef-tea. 

Feb.  27th.  She  had  had  no  sleep  during  the  night, 
from  the  violence  of  the  pain.  When  she  took  food 
or  drink,  she  had  most  acute  pain,  especially  in  the: 
groin,  through  the  right  iliac  and  lumbar  regions. 
The  pain  never  left  her  entirely,  and  she  had  occa- 
sional severe  paroxysms.  The  pulse  ranged  from  60 
to  80,  and  was  very  small  and  weak.  She  still 
felt  sick. 

February  28th.  The  pain  was  excessive,  and  the'; 
slightest  pressure  could  not  be  borne ;  especially  in' 
the  right  iliac  region,  thi'ough  which,  at  uncertain  in- 
tervals, she  had  most  severe  lancinating  shooting 
pain.  There  was  also  severe  pain  in  the  epigastrium, 
descending  colon,  and  left  iliac  region.  She  was  per- 
fectly helpless,  and  cried  out  when  any  attempt  was 
made  to  move  her.  Scanty  menstruation  set  in  to- 
day, but  there  had  been  no  action  of  the  bowels  since 
the  24th,  and  the  belly  was  rather  tympanitic.  A 
tui'pentine  and  assafoetida  enema  was  immediately 
ordered  ;  an  opiate  liniment  to  the  body ;  and  half  a. 
grain  of  the  muriate  of  moi"phia  every  six  houi-s. 

The  pain  was  described  as  unendiu-able ;  she  tossed 
her  head  to  and  fro,  and  spoke  in  a  low  faint  voice^ 
She  had  severe  crampy  i^ains  in  the  lower  limbs,  which 
were  reheved  by  smart  friction.  The  pupils  were  di- 
lated and  fixed,  and  her  expression  remarkably  vacant, 
and  meaningless.  She  had  been  once  or  twice  very 
incoherent.  She  had  had  no  rest,  notwithstanding  the 
morphia.  The  steel  mixtirre  and  morphia  were 
omitted.  A  draught  of  quinine  mixture  and  chloric 
ether  was  ordered  every  four  hours;  and  one  table- 
spoonful  of  brandy  every  two  hours  in  place  of  the* 
port  wine. 

March  1st.  She  slej^t  about  two  hom's,  and  was 
more  calm  and  rational  this  morning.  The  pain  oc- 
cupied the  same  situation,  but  was  much  less  acute. 
She  complained  of  similar  pains  under  the  left  breast,, 
and  in  the  left  groin.  The  urine  was  clear ;  there  was- 
no  action  of  the  bowels  without  the  use  of  an  enema. 
She  had  taken  a  good  allowance  of  noxu'ishment  re- 
gularly ;  but  any  attempt  at  swallowing  was  painfuL 
She  made  the  most  extravagant  remarks  about  people, 
and  imagined  her  family  close  to  her,  and  her  brother 
on  the  bed. 

March  2nd.  She  was  improved,  except  that  the  pain 
in  the  right  iliac  region  prevented  her  from  getting  a 
moment's  sleep.  A  small  blister  was  raised  on  the 
right  side  of  the  body  over  the  seat  of  pain,  and 
di-essed  with  a  lotion  of  morphia  (eight  grains  to  the 
ounce  of  water) . 

March  3rd.  There  was  pain  on  slightly  pinching, 
up  the  fleshy  portions  of  the  muscles ;  but  the  most' 
severe  was  in  the  abdomen  on  the  right  side.  She 
lay  moaning  at  intervals  of  a  minute,  there  being- 
partial  opisthotonos  with  the  recurrence  of  pain.  The' 
spine  and  sacro-lumbalis  muscles  were  painful  on 
pressui'e;  and  almost  any  part  of  the  surface  when' 
touched  was  uneasy.  The  catheter  was  passed.  The- 
turpentine  and  assafoetida  enema  was  repeated.  A 
belladonna  plaster  was  applied  to  the  back.  Thirty 
di'ops  of  chlorodyne  were  ordered  to  be  taken  every 
night ;  and  a  chaught  containing  ten  minims  of  tinc- 
tiu'C  of  sesquichloride  of  iron,  ten  minims  of  chloric, 
ether,  and  five  minims  of  tincture  of  nux  vomica,, 
three  times  a  day. 

March  4th.  As  she  was  sick,  champagne  was  or- 
dered instead  of  the  port  -wine.  In  addition  to  her 
mixture,  I  ordered  five  grains  of  compound  galbanum 
pUl  three  times  a  day. 

March  8th.  The  pain  now  occupied  the  left  side 
principally.  A  liniment  of  equal  parts  of  compound 
camphor  liniment  and  tincture  of  aconite  was  ordered 
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to  be  ap2)lied  to  the  body.  This  i^roduced  no  relief ; 
and  on  March  11th,  an  ointment  of  aconitina  was  ap- 
plied, also  without  any  good  effect;  and  on  March 
12th,  galvanism  was  tried  over  the  seat  of  pain  on  the 
left  side. 

March  20th.  I  met  Dr.  Paget  in  consultation.  He 
advised  a  return  to  the  compound  galbannm  pill,  and 
five  grains  of  bromide  of  potassium,  with  a  di-achm  of 
tincture  of  valerian  three  times  a  day ;  and,  if  the 
^notions  were  scybalous,  three  grains  of  compound 
•colocynth  pill  and  two  of  extract  of  henbane  every  six 
hours.  After  taking  a  few  of  the  pills,  the  pain  greatly 
irtcreased ;  the  body  was  more  distended ;  and  there 
was  no  disposition  to  action  of  the  bowels.  1,  there- 
fore, ga.ve  a  rhubarb  and  carminative  di-aught,  fol- 
lowed by  a  copious  enema  of  tincture  of  assafoetida 
and  tiu'pentine.  During  the  action  of  the  bowels, 
which  was  fi-ee,  the  poor  woman  cried  out  with  tor- 
ture; and  she  had  great  exhaustion,  a  feeble  pulse, 
and  clammy  skin.  A  piU  of  belladonna,  and  after- 
wards a  full  dose  of  chlorodyne,  were  given. 

Two  days  later,  I  gave,  every  six  hours,  two  pills  of 
ox-gall,  henbane,  and  aqueous  extract  of  aloes. 

On  the  26th,  she  had  taken  eight  pills,  which  only 
gave  rise  to  more  tympanitis,  and  pain  radiating  over 
the  whole  abdomen,  with  greater  aggravation  of  the 
pain  in  the  left  side.  She  had  neuralgia  over  the 
right  eye  and  cheek. 

March  30th.  She  was  removed  to  her  own  home  in 
Lincolnshii-e,  where  she  fell  under  the  care  of  Mr. 
CoUingwood  of  Corby,  who  kindly  acquainted  me  of 
her  state  from  time  to  time.  In  answer  to  one  of  my 
letters,  he  informed  me,  on  April  7th,  that  he  thought 
her  considerably  better  since  she  had  been  at  home. 
The  pain  in  the  left  side  of  the  body  continued ;  but 
•was  much  less.  She  had  rather  severe  pain  in  the 
right  temple ;  but  with  an  anodyne  pill,  she  generally 
had  a  good  night.  The  bowels  were  less  obstinate ; 
and  she  had  passed  her  urine  in  the  last  two  or  three 
days  without  the  use  of  a  catheter.  The  treatment 
Tconsisted  of  tonics  and  good  diet. 

More  than  three  months  have  elapsed  since  her 
return  home ;  and  she  cannot  now  walk  without  some 
help,  although  the  pain  has  recently  and  entirely  left 
ter. 

She  has  now  resumed  her  occupation  for  upwards  of 
two  months,  and  is  perfectly  well  in  health. 

Remarks.  The  nature  of  this  case  may  be  de- 
scribed as  a  condition  of  abdominal  cramp  or  spasm. 
The  abdominal  muscles  were  the  seat  of  the  chief 
suffering ;  and  they  were  not  excited  to  morbid  action 
'by  organic  visceral  change,  by  the  presence  of  inflam- 
mation, or  by  irritant  matter  in  the  bowels. 

For  an  elaborate  explanation  of  the  physiology  of 
•nervous  and  musctdar  action,  we  may  very  profitably 
read  Dr.  Eadcliffe's  lectures,  which  commenced  in  the 
Lancet,  of  Feb.  14th,  1863. 

Dr.  Eadcliffe  proves  that  excessive  muscular  action, 
■convulsion,  spasm,  tremulousness,  etc.,  are  due,  not 
to  an  excess,  but  to  a  deficiency  of  vital  action.  He 
says,  that  "  the  amount  of  nervous  influence  generated  is 
in  direct  relation  to  the  supply  of  arterial  blood  to  the 
nervous  system";  and  that  muscular  relaxation  is  not 
disturbed  by  convulsion  or  contraction,  so  long  as  the 
muscles  receive  a  due  supply  of  nervous  influence. 
Now,  when  any  of  the  great  nervous  centres  are  de- 
prived of  a  proper  supply  of  healthy  blood,  some  dis- 
turbance is  the  result. 

The  occurrence  of  violent  delirium,  cerebral  ex- 
haustion, and  even  epilepsy,  in  persons  who  have  suf- 
fered great  losses  of  blood  and  general  convulsions, 
especially  in  children  who  have  sustained  wounds  or 
Tindergone  operations  attended  with  great  haemor- 
rhage, are  familiar  instances.  If  ligatures  be  placed 
■arounxi  the  vessels  of  the  neck  of  an  animal  so  as  to 


cut  off  the  supply  of  arterial  blood  to  the  brain,  its 
nutrition  is  airested,  and  convidsions  supervene. 

The  blood  holds  precisely  the  same  relation  to  mus- 
cular action  as  does  nervous  influence.  We  infer, 
then,  that  deficient  or  impoverished  blood  primarily 
exhausts  the  nervous  system,  and  unfits  it  to  generate 
sufficient  nervous  influence  to  maintain  healthy  mus- 
cidar  action.  Arterial  blood  and  nervous  influence 
favour  muscular  relaxation  by  their  presence,  and 
muscular  contraction  by  their  absence.  (Lancet, 
March  21  and  June  20,  1863.) 

The  spasmodic  state  of  the  muscles  depends  on  an 
enfeebled  state  of  the  circulation.  The  spasms  in- 
crease with  the  failure  of  the  heart's  action.  This  is 
the  case  in  tetanus,  in  cholera,  in  hydrophobia,  etc. ; 
and  we  are  probably  right  in  supposing  with  Dr.  Ead- 
cliffe, "  that  the  morbid  muscular  contraction  is  con- 
nected with  a  deficient  manifestation  of  vital  power 
in  general  and  of  nerve  power  in  particular." 

That  pain  and  spasm  of  the  muscular  system  are 
the  result  of  fatigue  and  over-action,  without  implica- 
tion of  the  nervous  system  at  the  first,  needs  no 
proof.  Mr.  Hilton,  in  his  Lectures  on  the  Therapeutic 
Influence  of  Rest,  has  shown  how  fatigue  is  followed  by 
muscrdar  exhaustion;  and  how  the  aching  limbs  of 
the  pedestrian  and  the  inflamed  ankle  regain  their 
wonted  activity  from  rest  alone.  Here  quiet  and  re- 
pose are  wearied  Nature's  restoratives,  without  the 
aid  of  food  or  medicine.  Dviring  the  past  autumn,  I 
was  consulted  by  several  persons  for  severe  pain  in 
the  back,  which  they  believed  to  be  lumbago  or  renal 
disorder.  These  persons  had  been  stooping  for  many 
hour's  in  the  day,  mowing  or  reaping,  and  were  not 
cui-ed  till  they  gave  their  over-stretched  muscles  rest. 
It  appears  to  me  that  there  are  two  classes  of  these 
cases;  one  where  the  nervous  system  is  first  ex- 
hausted, leading  to  muscular  spasm  and  cramp,  as  in 
the  case  under  consideration ;  and  the  other,  where 
the  muscles  are  simply  affected  from  over-work.  The 
diagnosis  may  be  difficult ;  but  I  believe  in  their 
existence.  It  is  not  always  easy  to  decide  what  is 
muscular  pain  and  what  is  nervous  pain.  In  the  case 
before  us,  if  the  patient  had  not  attempted  to  walk, 
and  to  exert  herself  in  her  weak  state,  she  would  have 
escaped  the  suffering  which  her  disobedience  entailed. 
The  constant  action  of  the  abdominal  muscles  in 
walking  and  ordinary  respiration,  caused  them  to 
manifest  that  shape  of  contraction  which  may  be  ex- 
pected to  ensue  in  a  person  whose  constitution  was 
delicate,  and  whose  nervous  system  was  lowered  by 
impoverished  blood  and  over-anxiety.  The  mischief 
did  not  originate  in  the  muscles,  but  in  the  blood  and 
nervous  centres.  What  is  the  explanation  of  the  dif- 
ficulty in  swallowing,  but  a  spasmodic  condition  of 
the  oesophagus,  consequent  on  deranged  health  and 
impoverished  blood  ? 

Dr.  Habershon,  in  an  excellent  and  practical  paper 
in  the  Lancet  of  May  9th  and  16th,  1863,  on  Idiopathic 
Anaemia,  thus  writes :  "  The  symptoms  of  chlorosis 
are  familiar,  and  it  is  a  state  recognised  with  great 
facility,  and  one  of  those  in  which  right  treatment 
soon  manifests  a  most  beneficial  result;  but  the 
soui-ce  of  the  changed  condition  of  the  blood  is  not 
known." 

What  is  chlorosis,  but  a  state  of  ansemia  ?  Like 
ansemia,  it  originates  not  exclusively  in  deficient 
uterine  action,  but  in  a  weak  and  watery  condition  of 
the  blood,  which  gradually  brings  about  dyspepsia, 
vomiting,  oedema,  palpitation,  hemorrhage,  and  even 
atrophy,  if  the  soui-ce  of  the'evU  be  not  remedied.  _  It 
leads  to  various  degrees  of  mischief  from  malassimHa- 
tion  and  defective  nutrition.  In  some  cases  preceding 
or  following  this  state  of  ansemia,  we  have  strumous 
disease  developed  in  the  brain  and  lungs,  fatty  de- 
generation, albuminuria,  and  other  cancerous  ca- 
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chexia ;  but  in  some  cases.  Dr.  Habershon  says,  "  al- 
though closely  allied  to  chlorotic  inalnutiition,  no 
source  of  disease  can  be  traced." 

The  patient's  strength  faile,  pallor  of  the  counten- 
ance ensues,  and  atrophy  slowly  advances,  tUl  the  ex- 
haustion becomes  extreme.  We  occasionally  come 
across  cases  of  this  kind,  where  there  is  pallor  of  the 
face,  loss  of  appetite,  pain  after  eatiag,  weak,  slow 
pulse,  and  clean  tongue ;  there  may  be  vomiting  and 
depression  of  spirits.  No  disease  can  be  detected  in 
the  various  organs  of  the  body ;  the  patient  is,  to  all 
appearance,  prostrate  and  nearly  lifeless ;  and  our 
remedies,  as  in  the  case  before  us,  are  too  frequently 
inert. 

As  to  treatment,  I  cannot  flatter  myself  that  me- 
dicines were  of  any  real  sei-vice.  They  too  frequently 
become  irritants,  where  malassimilation  is  so  great. 
If  good  noiu-ishment  and  stimulants  be  tolerated,  and 
the  i^atient  do  not  grow  worse,  and  no  organic  mis- 
chief be  lighted  up,  we  may  look  forward  hopefully. 
Where  oui-  art  has  sustained  so  complete  a  defeat, 
steady  pressure,  to  diminish  the  action  of  the  muscles 
of  the  abdomen,  and  a  i-igid  avoidance  of  all  aperients, 
are  most  to  be  relied  on.  Alluding  to  pressure.  Dr. 
Inman  of  Livei-pool  has,  in  a  letter  with  which  he 
has  favoured  me,  spoken  strongly  in  favour  of  the 
efficacy  of  this  remedy,  applied  by  means  of  bandaging 
or  strapping. 

There  may  be  some  ready  to  ascribe  these  symp- 
toms to  hysteria,  and  to  what  is  called  spinal  irrita- 
tion ;  and  it  may  be  that  the  hypersesthesia  of  the 
abdominal  muscles,  and  other  parts  of  the  body,  and 
the  great  susceptibility  of  the  nervous  system,  is 
shewn  at  one  time,  to  go  far  to  strengthen  such  an 
opinion;  but  whether  it  be  truly  hysterical  or  not, 
there  is  no  question  about  the  severe  torture  which 
the  woman  suffered.  Pain  is  real  when  it  can  cover 
the  skin  with  a  cold  and  clammy  sweat,  and  render 
the  pulse  too  feeble  to  be  found.  Sensation  is  dis- 
ordered or  perverted  in  the  parts  involved  ;  this  is 
kept  up  by  the  patient's  attention  being  constantly 
dii-ected  to  them.  Any  causes  that  weaken  the  body, 
and  exhaust  the  nervous  system,  are  fertile  soiu'ces  of 
hysteria,  long  iUness,  exhausting  discharges,  sleep- 
lessness, mental  anxiety,  etc.  "  We  consider,"  says 
Dr.  Inman,  "  that  there  are  prima  facie  grounds  for 
considering  that  the  connecting  Unk  between  hy- 
steria, spinal  irritation,  and  myalgia  (muscular  pain), 
is,  that  there  is  in  all  cases  general  and  very  readily 
recognised  constitutional  or  acquii-ed  debility;  and 
that,  in  hysteria,  the  debility  shews  itself  by  disorder 
of  the  nervous  system. 

"  In  the  other  instances  we  have  described,  debility 
has  shewn  itself  by  disorder  of  the  muscular  system. 
The  more  debilitated  the  individual,  the  greater  is 
the  irritability  or  excitability  of  his  muscular  system. 
The  more  debilitated  the  individual,  the  greater  is  the 
irritability  of  his  nervous  system."  (Dr.  Inman,  On 
Mialgia.) 


Medical  Obatoby  in  New  Toek.  The  Academy 
of  Medicine  does  not,  like  its  gi-eat  prototype  of  Paiis, 
maintain  a  very  high  order  of  oratorical  reputation. 
Its  discussions  are  too  generally  diffuse  and  pointless. 
As  a  profession,  we  cultivate  far  too  little  the  art  of 
speaking.  In  the  Academy  of  Medicine  of  Paris,  the 
very  highest  order  of  rhetoric  is  often  displayed.  But 
a  loose  and  random  style  of  speaking  is  not  the  only 
fault  of  those  who  enter  the  ai-ena  of  debate  in  our 
societies.  Not  unfrequently  language  is  used  by  no 
means  befitting  a  scientific  association.  No  associa- 
tion can  ever  attain  to  any  very  commanding  influ- 
ence which  allows  its  members  to  indulge  in  coarse 
and  vulgar  language.  {American  Medical  Times.) 
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BATH  AND  BEISTOL  BEANCH. 

CASE  OF    TETANUS,  TREATED   WITH    ICE  TO  THE    SPINE  : 
KECOVEET. 

By  E.  W.  Falconer,  M.D.,  Bath. 

lEead  January  21st,  1864.] 

The  following  case  of  tetanus,  though  not  presenting 
the  extremely  violent  symptoms  which  often  charac- 
terise other  examples  of  this  fearfid  and  intractable 
malady,  is  submitted  to  the  consideration  of  the 
meeting  on  account  of  its  having  recovered  after 
treatment  by  ice  applied  to  the  spine. 

Dr.  Watson,  in  his  work  on  the  Principles  and  Prac- 
tice of  Medicine,  says  that,  "  Dr.  Todd  has  suggested 
to  him  the  application  of  ice  to  the  spine  ;  a  measure 
which  he  has  found  eminently  beneficial  in  convul- 
sions. This  mode  of  employing  cold  as  a  remedy  in 
tetanus  seems  well  worthy  of  trial.  It  would  have  the 
advantage  of  not  inflicting  any  shock  which  might 
excite  or  disturb  the  reflex  function  of  the  cord, 
through  its  incident  nerves."  (Vol.  1,  p.  581,  3rd 
edit. ;  and  4th  edit.,  p.  585.)  Though  this  sugges- 
tion was  made  sixteen  years  ago,  I  have  not  as  yet 
been  successfril  in  discovering  any  report  of  a  case  in 
which  it  has  been  caiTied  into  practice.  The  employ- 
ment of  cold  affusion,  and  occasionally  the  thi'owing 
of  a  tetanic  patient  headlong  into  the  water,  was  re- 
sorted to  several  years  ago ;  in  some  instances,  the 
sufferers  escaped  with  life  from  this  trial  by  water  j 
more  often  the  result  was  fatal. 

The  subject  of  the  following  case  was  a  boy  aged 
11  years.  He  was  admitted  into  the  Bath  United 
Hospital  on  November  2nd,  1863.  The  history  given 
of  him  by  his  friends  was,  that  on  October  20th,  while 
riding  on  a  gate,  he  fell  backwai-ds,  and  sti-uck  his 
neck  on  some  stones.  He  walked  home  in  pain  from 
the  contusion  he  had  received,  but  no  mark  of  any 
injury  of  the  neck  was  to  be  seen.  The  following 
day  the  pain  of  the  neck  was  greatly  increased,  and  he 
was  unable  to  move  his  head.  The  third  day  after 
the  accident  his  jaws  were  partially  closed,  and  the 
least  movement  induced  a  paroxysm  of  screaming, 
apparently  caused  by  pain ;  and  this  latter  condition 
appears  to  have  been  the  main  cause  of  his  being 
brought  to  the  hospital  No  twitchings  or  iiTCgular 
muscular  movements  had  been  up  to  this  time  no- 
ticed. When  admitted  into  the  hospital,  on  the 
thii'teenth  day  after  the  accident,  there  was  no  mark 
of  any  injury  to  the  neck,  but  gi-eat  tenderness  on 
touch  about  the  fifth  and  sixth  cervical  vertebrae. 
He  presented  a  peculiar  appearance  from  the  manner 
in  which  he  carried  his  head,  which  was  bent  for- 
wards, and  somewhat  downwards;  the  cheeks  swol- 
len, and  the  slightest  movement  causing  paroxysms 
of  screaming.  The  jaws  were  not  completely  closed. 
He  had  lost  much  flesh  since  the  accident  occurred. 

Between  the  2nd  and  11th  of  November,  he  had 
been  subject  at  intei-vals  to  slight  but  distinct  spas- 
modic attacks,  with  tmtchings  of  the  muscles  of  the 
arms  and  back,  accompanied  by  violent  screaming. 
On  the  8th,  he  was  described  as  being  unable  to  move 
his  arms,  but  not  his  legs.  His  jaws  were  firmly 
closed,  and  every  quarter  of  an  hour  he  had  a  general 
spasm,  with  twitchings  of  the  arms  and  back.  He 
l^assed  urine  freely,  and  voluntarily ;  the  bowels  were 
costive,  and  only  acted  on  by  means  of  a  terebinthi- 
nate  enema.  During  this  period  he  had  taken  small 
quantities  of  calomel  and  opium,  and  his  diet  had 
consisted  of  beef-tea  and  wine. 

Nov.  11th.    The  patient  was  placed  under  my  care. 
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having  previously  been  under  my  colleague  Mr.  Brace. 
At  this  time  his  face  presented  a  swollen  appearance 
from  the  strong  contraction  of  the  muscles  of  the 
jaw,  which  were  as  hard  as  a  board  to  the  touch. 
The  jaws  were  firmly  closed,  and  the  lips  puckered 
up.  There  was  no  unnatural  hue  of  the  complexion, 
nor  marked  anxiety  of  expression.  The  head  was 
fixed  and  immoveable,  and  was  di-awn  downwards 
and  forwards  on  the  chest,  the  muscles  of  the  neck 
being  strongly  contracted.  The  pectoral  muscles 
were  hard  and  contracted,  but  the  intercostals  ap- 
peared to  be  unaffected.  The  recti  muscles  of  the 
abdomen  were  strongly  contracted,  and  the  abdomen 
generally  tense  and  flat.  The  large  muscles  of  the 
back  were  similarly  contracted.  Both  arms  were 
stiff,  and  their  muscles  tense  ;  but  they  could  be 
flexed  by  gentle  and  sustained  force,  and  the  patient 
himself  could  move  them  a  little,  but  the  movement 
caused  much  pain.  The  lower  limbs  were  extended 
and  stiff,  and  the  patient  was  unable  to  move  them  ; 
the  feet  were  extended  and  arched  ;  tickling  the  soles, 
or  moving  the  limbs,  however  slightly,  caused  intense 
suffering,  and  cries  of  pain.  Intelligence  was  un- 
affected ;  the  eyes  were  natural ;  respiration  gentle 
and  slow ;  deglutition  unimpeded ;  speech  thick,  and 
very  indistinct ;  pulse  100.  When  the  patient  was 
moved,  or  anything  refused  him  which  he  asked  for, 
his  face  became  convulsed  as  with  passion,  and  for  a 
few  minutes  he  screamed  violently  through  his 
clenched  teeth.  There  was  no  pain  so  long  as  he 
was  at  rest.  The  bowels  had  been  freely  acted  on  by 
the  calomel  he  had  taken,  which  was  directed  to  be 
continued  for  the  present  >  and  in  addition  to  have 
pounded  ice  applied  to  the  spine,  and  a  warm  bottle 
to  the  feet.  The  ice  was  to  be  kept  constantly  ap- 
pKed  to  the  spine,  but  the  back  to  be  examined  at 
intervals,  and  wiped  dry.  The  diet  was  ordered  to  be 
beef-tea  and  wine  as  before. 

Nov.  12th.  He  had  a  restless  night,  and  paroxysms 
of  screaming ;  his  general  condition  was  the  same 
as  on  the  previous  day. 

Nov.  13th.  He  had  a  quieter  night.  The  bowels 
had  been  purged.  The  calomel  was  ordered  to  be 
suspended.  In  other  respects,  he  was  the  same  as 
on  the  12th. 

Nov.  14th.  At  7  A.M.,  and  again  at  9  a.m.,  he  had 
a  spasmodic  attack,  which  lasted  from  ten  minutes 
to  a  quarter  of  an  hour,  in  which  he  was  seen  by  Mr. 
J.  W.  Teale,  the  house-surgeon,  who  was  summoned 
by  the  nurse,  as  the  patient  was  thought  to  be  dying. 
He  was,  as  Mr.  Teale  reports,  strongly  convulsed; 
the  head  bent  back,  the  arms  bent  at  right  angles 
across  the  chest,  and  rigid.  The  recti  muscles  of  the 
abdomen,  and  the  whole  belly  were  intensely  rigid. 
The  feet  were  arched  forwards  so  as  to  rest  on  the  toes. 
On  each  occasion  there  was  distinct  opisthotonos.  The 
respiration  was  laborious ;  the  cheeks  were  blown  out, 
and  the  breath  forced  violently  thi'ough  the  clenched 
teeth.  The  screaming  was  fearful,  and  almost  con- 
tinuous. The  veins  of  the  head  and  neck  were  con- 
gested, and  the  lips  livid.  These  attacks  gradually 
subsided,  leaving  the  patient  in  a  weakened  condition. 

Nov.  15th.  He  had  had  two  more  attacks  this 
morning  similar  to  those  of  yesterday,  but  more 
violent.  The  jaws  were  still  closed,  and  the  muscles 
of  the  neck  rigid,  those  of  the  ai-ms  less  so.  Pulse  100. 

Nov.  16th.  He  had  had  no  fit  since  yesterday; 
had  passed  a  quiet  night ;  in  other  respects  he  was 
much  the  same.  His  bowels  were  confined  ;  he  was 
ordered  to  have  a  terebinthinate  enema;  and  the 
beef-tea  was  increased  to  three  pints,  and  he  was 
ordered  to  have  four  ounces  of  wine. 

November  I7th.  The  muscles  of  the  neck  and  arms 
were  less  rigid ;  movement  did  not  cause  much  pain. 
The  lower  extremities  were  much  in  the  same  condition 


as  above  described,  but  they  could  be  moved  without 
inducing  much  pain. 

Nov.  18th  and  19th.  He  was  much  in  the  same 
state. 

Nov.  20th.  He  had  not  had  a  fit  since  the  16th ; 
and  was  much  the  same.  The  bowels  had  been  con- 
fined the  last  two  days ;  the  enema  was  repeated. 

Nov.  21st.  He  was  improving  in  every  respect. 
The  muscles  of  the  arms,  chest,  abdomen,  and  lower 
extremities  were  less  rigid,  and  could  be  moved  with- 
out producing  pain.  The  muscles,  however,  of  the 
neck  and  jaw  continued  contracted  and  rigid.  An 
ice-pad  was  ordered  to  be  applied  to  the  upper  part  of 
the  neck. 

Nov.  22nd.  He  had  been  gradually  improving 
since  the  last  report.  The  muscles  of  the  neck  and 
jaw  were  relaxed;  the  pursing  up  of  the  lips  had  dis- 
appeared. He  could  separate  his  jaws  aboixt  the 
eighth  of  an  inch,  and  spoke  more  plainly.  He  had 
been  able  this  morning  to  turn  himself  on  his  side. 
The  ice  to  the  spine,  which  had  been  constantly  kept 
applied  since  November  11th,  was  ordered  to  be  left 
off  for  three  hours  during  the  twenty -four ;  the  ice- 
pad  to  the  neck  to  be  continued  as  before. 

Nov.  23rd.  He  was  improving.  He  had  expressed 
a  dislike  to  the  beef-tea,  which  was  to  be  exchanged 
for  veal-broth  with  four  ounces  of  sherry  in  it ;  the 
wine  to  be  continued.  The  bowels  were  open  by  the 
enema. 

Nov.  25th.  He  opened  his  jaws  so  as  just  to  sepa- 
rate his  teeth.  The  abdominal  muscles  were  less 
rigid ;  he  moved  his  arms  and  feet. 

Nov.  27th.  He  continued  to  improve  ;  and  opened 
his  jaws  so  as  slightly  to  protrude  his  tongue. 

Nov.  28th.  He  was  much  improved ;  and  ate  some 
bread  and  milk  for  breakfast.  The  bowels  were 
opened  to-day  for  the  first  time  spontaneously. 

Nov.  29th.  The  mouth  was  much  more  open ;  the 
swollen  appearance  of  the  face  was  much  diminished. 
He  moved  his  head  about  easily.  His  voice  was 
natural.  He  was  allowed  to  sit  up  during  the  time 
when  the  ice  is  not  applied. 

Dec.  2nd.  He  had  been  gradually  improving  since 
the  last  report ;  and  was  able  to  walk  a  short  distance 
with  some  help.  He  fed  himself,  and  masticated  his 
dinner,  a  mutton-chop,  with  ease.  The  muscles  of 
the  arms  and  lower  extremities  were  in  a  natural 
state ;  those  of  the  neck  still  somewhat  contracted. 
The  abdominal  muscles  were  much  softer  and  scai'cely 
at  all  contracted ;  but,  if  rubbed,  or  called  into 
special  action,  they  became  rigid  for  some  time.  The 
bowels  had  been  open  naturally  for  the  last  three 
days.  The  application  of  ice  was  ordered  to  be  dis- 
continued gradually,  diminishing  the  time  by  an 
hour  daily;  the  ice-pad  to  the  neck  to  be  continued  as 
before. 

Dec.  13th.  The  ice  had  to-day  been  wholly  discon- 
tinued. He  was  steadily  improving,  and  had  gained 
flesh.  There  was  still  some  rigidity  of  the  abdominal 
muscles.  He  walked  about  a  little  without  assist- 
ance. 

Dec.  29th.  The  improvement  since  the  last  report 
had  been  steady  and  continuous.  He  could  open  his 
mouth  wide.  There  was  no  tenderness  at  the  back  of 
the  neck.  During  the  last  few  days,  the  bending 
forward  of  the  head  had  entirely  disappeared.  The 
abdomen  was  much  less  tense ;  though  when  he  was 
standing  quite  upright,  the  muscles  became  slightly 
rigid.  He  could  walk  and  run  as  well,  he  said,  as 
ever  he  could ;  and  thought  he  was  stouter  than  when 
he  met  with  the  accident  which  caused  his  illness. 
He  was  this  day  discharged  recovered.  A  week  after 
his  discharge,  he  came  to  the  hospital,  and  expressed 
himself  as  being  perfectly  well. 

I  am  informed  by  my  friend  Mr.  J.  K.  Sjpender, 
415 


British  MedicalJournal.]  TRANSACTIONS   OF   BRANCHES. 


[April  16,  1864. 


that,  in  1851  or  1852,  he  saw  a  case  of  tetanias,  under 
the  care  of  Dr.  Todd,  in  King's  College  Hospital, 
which  was  treated  by  means  of  ice  applied  to  the 
spine.  It  terminated  fatally.  Those  who,  with  Mr. 
Erichsen  and  others,  divide  tetanus  into  an  acute  and 
a  subacute  or  chronic  tetanus,  wiU  j^robably  be  disposed 
to  locate  the  case  now  related  under  the  latter  divi- 
sion, and  to  regard  the  treatment  as  having  little  to 
do  with  the  residt.  Those,  however,  who  coincide 
with  the  view  taken  by  Romberg  in  the  following  ex- 
tract may  be  inclined  to  consider  the  remedy  used  to 
have  been  efficacious  in  the  recovery  of  the  patient : 
"The  distinction  as  to  time — acute  and  chronic 
tetanus — is  as  little  tenable  as  the  classification,  ac- 
cording to  the  region  affected ;  the  same  conditions 
are  the  causes  of  the  disease,  whether  it  runs  its 
course  in  a  certain  number  of  hours  or  days ;  besides 
it  would  be  difficidt  to  justify  the  application  of  the 
term  chronic  to  a  cycle  of  a  few  weeks."  (Romberg, 
Diseases  of  the  Nervous  System,  vol.  iij  Sydenham  Soc. 
Edit.,  p.  i07.) 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH. 

ON  AMPUTATION   BY   SINGLE    FLAP. 

By  Henry  D.  Carden,  Esq.,  "Worcester. 

IBead  at  Birmingham,  Feb.  11,  1864.] 

The  object  of  the  present  paper  is  to  bring  before 
you  the  practical  results  of  a  plan  of  operating  in 
amputation  of  the  thigh  adopted  by  me  in  1846,  as 
shown  in  a  series  of  thirty-one  cases  occurring  in  my 
practice  dui-ing  eleven  years  from  that  period;  and 
which  I  have  called  amputation  by  single  flap,  or, 
more  precisely,  single  skin-flap;  and,  at  the  same 
time,  to  state  my  reasons  for  adopting  this  method  in 
preference  to  any  other. 

Every  surgeon  who  has  had  much  experience  as  a 
dresser,  must  be  familiar  with  the  difficulties  that 
especially  beset  him  in  di-essing  j^atients  after  am- 
putations of  the  thigh ;  nor  will  he  readily  forget  the 
anxious  time  he  has  passed  in  taking  charge  of  a 
painful  and  twitching  stump,  looking  out  for  second- 
ary haemorrhage,  or  his  subsequent  task  of  having  to 
deal  with  jDrofuse  suppuration,  unmanageable  or  in- 
sufficient integument,  retreating  muscles,  and  obtru- 
sive bone ;  and  how  he  inwardly  purposed  to  avoid  all 
this  in  futui-e,  if  he  should  haply  succeed  to  wield  the 
knife  himself. 

Under  these  impressions,  I  commenced  hospital 
practice  in  1838 ;  when  chloroform,  the  handmaid  of 
conservative  sui'geiy,  was  unknown,  and  when  celerity 
of  execution  was  the  order  of  the  day ;  when  we  were 
taught  to  stab  the  limb  with  Lisfranc's  long  knife, 
and,  having  made  two  cuts  outward  with  the  rapidity 
of  lightning,  and  sawn  the  bone  with  breathless 
haste,  to  consign  the  severed  limb  to  the  sawdust  in 
less  than  sixty  seconds. 

I  adopted  these  somewhat  theatrical  performances 
at  that  time,  operating  by  the  watch  as  others  did ; 
and,  I  believe,  with  about  the  same  amount  of  satis- 
faction and  success.  Occasionally,  however,  shattered 
limbs  i^resented  themselves,  which  did  not  admit  of 
such  rapid  manceuvres.  There  were  two  cases  in  par- 
ticular, where  the  accident  had  left  nothing  but  cold 
and  flimsy  shreds  of  skin  to  cover  the  shovdder-joint 
and  exposed  acromion  in  one  case,  and  the  tibia  and 
fibula  in  the  other ;  and  I  was  driven  to  the  necessity 
of  shaping  and  economising  them  as  best  I  could ;  and 
the  result  of  these  two  cases  is  not  without  signifi- 
cance. 

In  1845,  my  attention  was  drawn  to  a  few  of  my 
old  cases  of  amputation ;  and  I  was  much  struck  by 
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the  fact  that,  where  double  muscular  flaps  had  been 
employed  to  cover  the  end  of  the  bone,  the  cicatrix 
had  been  di-awn  gradually  over  the  sawn  part,  render- 
ing the  stump  incapable  of  bearing  the  least  pressure; 
whereas,  in  the  two  cases  refeiTcd  to,  the  flaps  were 
plump  and  painless,  and  capable  of  bearing  very  con- 
siderable pressiu-e  on  the  end  without  flinching. 

Under  these  circumstances,  I  detei-mined  to  try  the 
method  of  amputation  by  a  single  flap  of  skin ;  and 
I  have  been  so  well  satisfied  with  the  results  that  I 
have  never  since  that  time  used  any  other. 

The  operation  consists  in  reflecting  a  rounded  or 
semioval  flap  of  skin  and  fat  from  the  front  of  the 
joint  (Fig.  1);  dividing  everything  else  straight  down. 


Fig.  1. — Line  of  Incisions. 

to  the  bone ;  and  sawing  the  bone  slightly  above  the 
plane  of  the  muscles ;  thus  forming  a  flat-faced 
stump  vrith  a  bonnet  of  integument  to  fall  over  it. 
(Fig.  2.) 


Fig.  2. — Flap  covering  Stump. 

The  operation  is  simple;  and  is  performed  easily 
in  two  ways. 

The  operator,  standing  on  the  right  side  of  the 
limb,  seizes  it  between  his  left  forefinger  and  thumb 
at  the  spots  selected  for  the  base  of  the  flap,  and 
enters  the  point  of  the  knife  close  to  his  finger, 
bringing  it  round  through  skin  and  fat  below  the  pa- 
tella to  the  spot  pressed  by  his  thumb ;  then,  turning 
the  edge  downwards  at  a  right  angle  with  the  line  of 
the  Hmb,  he  passes  it  through  to  the  spot  where  it 
first  entered,  cutting  outwards  thi-ough  everything 
behind  the  bone.  The  flap  is  then  reflected,  and  the 
remainder  of  the  soft  pai'ts  divided  straight  down  to 
the  bone ;  the  muscles  are  then  slightly  cleared  up- 
wards, and  the  saw  is  applied. 

Or,  the  Hmb  being  held  as  before,  the  hand  and 
knife  may  be  brought  round  vinder  the  limb,  as  in  the 
circular  operation,  and  the  blade  entered  neai-  the 
thumb  and  drawn  round  to  the  opposite  side,  when 
the  ham  may  be  cut  across  by  turning  the  edge  of 
the  knife  upwards,  and  the  operation  completed  as 
before.  This  requires  rather  more  dexterity  and 
flexibility  of  wrist  than  the  first  method. 

Or  the  flap  may  be  reflected  flrst,  and  the  knee  ex- 
amined, particularly  if  the  operator  be  undetermined 
between  resection  and  amputation.  In  amputating 
through  the  condyles,  the  patella  is  drawn  down  by 
flexing  the  knee  to  a  right  angle  before  dividing  the 
soft    parts    in    front   of   the  bone;    or   if  that  be 
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inconvenient,    tlie  patella  may  be    reflected  down- 
wards. 

In  tMs  operation,  the  arteries  ai-e  easily  found  and 
seciu-ed,  withoiit  loosening  tlie  tovu-niquet ;  but  there 
is  a  point  worth  noticing  whilst  tying  the  popliteal 
artery  in  this  situation ;  namely,  its  close  proximity 
to  the  vein,  and  the  tendency  to  secondary  haemor- 
rhage from  the  vein  in  consequence.  This  occm-red 
to  such  an  extent  in  two  of  the  early  cases,  that  I  had 
to  re-open  the  di'essings,  and  found  the  closure  of  the 
vein  prevented  by  the  stroke  of  the  artery.  This 
was  immediately  checked,  and  afterwards  always  pre- 
vented, by  gently  separating  the  vessels  for  an  inch 
upwards.  The  flajj  falls  easUy  over  the  end  of  the 
bone ;  and,  when  united  to  the  posterior  integuments 
by  a  few  pins  or  sutui-es,  is  di-awn  strongly  upwards 
and  backwards  by  the  greatly  retracted  flexors,  and 


has  a  somewhat  puckered  and  redundant  appearance 
at  fii'st,  as  shewn  in  Fig.  2.  This  is  no  disadvantage. 
The  dressing  may  be  of  the  lightest  and  simplest 
kind;  a  few  strips  of  soap-plaster  between  the 
sutm-es,  and  a  light  bandage  perhaps.  I  have  often 
been  content  to  use  a  cap  of  soft  porous  linen,  di-awn 
over  the  end  of  the  stump,  and  secured  above  by  a 
broad  cii'cular  strip  of  plaster.  Whatever  dressing 
be  used,  it  is  of  great  importance  to  loosen  it  and 
examine  the  stump  earlj',  and  to  carefully  provide  for 
the  free  escape  of  serum.*  I  remove  the  pins  or  su- 
tures at  from  twenty -four  to  forty  houi'S  at  fiu-thest, 
and  never  find  that  I  have  opened  the  dressings  too 
soon. 

*  I  lay  the  more  stress  on  this  point  from  the  first,  as  Mr.  Fer- 
gusson,  in  his  work  On  Surgery  (page  13-1),  is  liable  to  be  misunder- 
stood. 


Table  I.- 


-Amputations  at  the  Thigh  by  Single  Shin  Flap,  performed  by  Mr.  Carden  from  July  184G, 
to  December  1856. 


No. 

Date. 

Name. 

Age. 

Disease  or  Accident. 

Kesult. 

Remarks. 

1 

1846. 
July  U. 

James  George. 

32 

Disease  of  knee. 

Recovery. 

Hemorrhage  from  vein.     Fig.  6. 

2 

October  12. 

Charles  Good. 

Disease  of  knee. 

Recovery. 

Haimorrhage  from  vein. 

3 

November  18. 
1847. 

Mr.  Godsall. 

45 

Disease  (cancer)  of 
tibia. 

Death. 

Advanced  eucephaloid  of  head  of  tibia.  Death 
from  hiEtuaturia,  Dec.  14th.  Stump  healing 
favourably. 

4 

April  C. 

James  Jones. 

20 

Disease  of  knee. 

Recovery. 

Bears  his  weight  on  the  end  of  stump;  uses  peg- 
leg,  1863. 

5 

April  15. 

Siiml.  Walker. 

49 

Disease  of  knee. 

Recovery. 

6 

April  15. 

Joseph  Slauton. 

19 

Disease  of  knee. 

Recovery. 

Whole  weight  borne  on  the  end;  walks  thirty  miles 
a  day.     fig.  5. 

7 

July  6. 

Mary  Bourne. 

40 

Disease  (cancer)  of 
tibia. 

Recovery. 

Old  diseased  tibia  after  burn,  assuming  malignant 
character. 

8 

August  19. 

Wm.  Jackson. 

24 

Disease  of  knee. 

Recovery. 

Amputation  through  anchylosed  joint.  Old  frac- 
tured patella.     Figs.  3  and  4. 

9 

October  15. 

1S48. 

Abel  Vine. 

36 

Disease  of  knee. 

Recovery. 

Under  treatment  nine  years;  great  pain  and  ema- 
ciation ;  bears  full  weight.    1863. 

10 

February  19. 

1849. 
June  25. 

James  Bridges. 

11 

Disease  of  knee. 

Recovery. 

Bore  very  firm  pressure  on  the  end  in  a  fortnight. 

11 

Wm.  Cooper. 

22 

Disease  of  knee. 

Recovery. 

Bore  half  his  weight  before  leaving. 

12 

June  4. 

Caroline  Jeffs. 

19 

Disease  (cancer)  of 
femur. 

Recovery. 

Advanced  eucephaloid  of  femur.  (Museum.)  Am- 
putation at  upper  third.  Discharged  cured  on 
July  21.  Disease  returned  in  liver  two  years 
afterwards. 

13 

August  30. 

Ann  Jones. 

Disease  of  knee. 

Recovery. 

U 

November  9. 

1850. 
August  29. 

1851. 
April  3. 

Wm.  Coborn. 

30 

Disease  of  knee. 

Recovery. 

15 

Charles  Hook. 

14 

Disease  of  tibia. 

Recovery. 

16 

Wm.  Andrews. 

20-30 

Accident. 

Recovery. 

Leg  smashed  into  knee-joint.  Primary  amputation. 

17 

November  8. 

Wm.  Hill. 

18-25 

Accident. 

Recovery. 

Extensive  laceration  extending  into  joint.  Pri- 
mary amputation. 

19 

December  19. 

1852. 
May  12. 

.John  Finn. 

21 

Disease  (cancer)  of 
tibia. 

Death. 

Eucephaloid  disease  of  head  of  tibia.  Died  from 
exhaustion  on  January  15. 

20 

Maria  Lea. 

46 

Accident. 

Death. 

Smashed  leg  and  knee.       Extensive  contusions. 

Primary  amputation.    Died  in  twenty-four  hours. 

1853. 
July  23. 

No  reaction  after  accident. 

21 

Elizth.  Bishop. 

Disease  of  knee. 

Recovery. 

22 

December  24. 

1854. 
February  26. 

1855. 
March  12. 

John  Watts. 

28 

Accident  (railway). 

Recovery. 

Compound  fracture  of  right  leg,  with  fracture  of 
left;  contusions.    Secondary  amputation. 

23 

Wm.  Ashton. 

15 

Accident  (machine). 

Recovery. 

Primary  amputation. 

24 

Captain  H. 

40 

Disease  of  knee. 

Recovery. 

Extensive  suppuration   of   knee-joint  and  thigh. 

Old  fractured  patella.     Slow  recovery.     Fig.  7. 

25 

May  12. 

Wm.  Stone. 

Accident. 

Recovery. 

Severe  contusion  of  pelvis  and  abdomen.  Second- 
ary amputation. 

2G 

September  20. 

John  Weaver. 

35 

Disease  of  knee. 

Recovery. 

27 

September  20. 

Mary  Ely. 

20 

Accident. 

Recovery. 

Secondary  amputation. 

28 

February  26. 

1850. 

Joseph  Liddell. 

50 

Disease. 

Death. 

Acute  gangrene.    Died  on  March  7. 

29 

March  20. 

Wm.  Insull. 

48 

Disease  (cancer). 

Death. 

Eucephaloid  cancer  of  leg  and  knee,  advanced. 
Admitted  on  March  19th.  Exhausted  from  pro- 
fuse hemorrhages.  Died  exhausted  on  April 
14th. 

30 

November  15. 

Mary  Jackson. 

30 

Disease  of  leg. 

Recovery. 

31 

December  24. 

Ann  Trenfield. 

53 

Disease  of  knee. 

Recovery. 

Had  severe  attack  of  erysipelas,  after  secondary 
hsemorrhage.  Disease  supposed  to  be  malig- 
nant. Amputation  at  the  middle  of  femur. 
Fig.  8. 
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The  principal  advantages  obtained  by  this  plan  ap- 
pear to  me  to  be  the  following : — the  facility  afforded 
for  amputating,  either  through  the  knee  or  thi-ough 
any  part  of  the  lower  end  of  the  femui- ;  thus  pro- 
portionately avoiding  the  shock  of  higher  ampu- 
tation, and  the  risks  of  exfoUation,  pyaemia,  etc., 
attendant  on  sawing  through  the  cylinder  of  the  bone ; 
the  simplicity  of  the  whole  proceeding,  and  small 
extent  of  the  wound ;  the  favourable  position  of  the 
flap  for  dressing  and  for  the  escape  of  discharge; 
painlessness  and  quietude  of  the  stump,  the  principal 
nerves  being  divided  high  up  and  drawn  out  of  reach 
of  pressure  or  exposure ;  the  fitness  of  the  stump  to 
stand  and  walk  upon  j  the  beai-ing  being  broad,  and 
the  skin  employed  being  accustomed  to  bear  the 
weight  of  the  body  in  kneeling;  the  cicatrix  being 
di-awn  clear  of  the  point  of  the  bone,  out  of  the 
reach  of  pressure. 

The  rate  of  mortality  is  very  favourable  as  fai-  as 
the  numbers  go ;  as  will  appear  by  an  examination  of 
the  accompanying  summary  of  the  table  of  thirty-one 
cases.    (See  Table  I.) 

Primary,  for  accidents.  .    4 

Secondary,  do 3 

Advanced  cancer  ...  6 
Sloughing  gangi-ene .  .  1 
Disease 17 


aths. 

Eecoveries 

1 

3 

0 

3 

3 

3 

1 

0 

0 

17 

Total 31 


26 


Of  the  deaths,  the  largest  number  was  3  in  6  from 
cancer.  Of  these,  GodsaU  (No.  3),  aged  45,  died  of 
hsematuria  in  twenty-six  days  ;  the  stump  was  heal- 
ing. John  Finn  (No.  19),  aged  20,  with  advanced  en- 
cephaloid,  died  exhausted  in  twenty-six  days.  And 
"William  Insull  (No.  29),  aged  48,  died  in  eighteen 
days,  exhausted  by  previous  repeated  hemorrhages. 

Of  primary  amputations  for  accident,  1  in  4  died ; 
namely,  Maria  Lea  (No.  20),  aged  46,  with  smashed 
leg  and  knee  and  extensive  contusions ;  she  died  in 
twenty-four  hours ;  there  was  no  reaction.  (The  re- 
coveries were  healthy  young  men,  and  a  boy  aged  15.) 

There  was  one  death  from  sloughing  gangrene ; 
■viz.,  Jos.  Liddell  (No.  28),  aged  50 ;  death  in  nine 
days. 

Of  secondary  amputations  for  accidents,  3  in  num- 
ber, all  recovered ;  viz.,  Nos.  22,  25,  27 — two  railway 
guards,  and  Mary  Ely,  aged  20. 

Of  amputations  for  disease,  17,  aU  recovered;  the 
ages  were  from  11  to  53;  13  were  males,  and  4 
females. 

Of  the  26  recoveries,  sketches  and  photographs  of 
some  cases  will  fairly  illustrate  the  average  character 
of  the  stumps  at  different  lengths  of  bone  from  the 
knee-joint  to  the  middle  of  the  shaft,  at  periods  after 
amputation,  varying  from  six  weeks  to  eleven  years ; 
and  one  has  been  especially  selected  as  the  worst 
stump,  taken  about  three  years  after  amputation. 

Case  i  (No.  8).  Wm.  Jackson,  aged  24,  was  ad- 
mitted into  Worcester  Infirmary  July  24th,  1847, 
with  soft  anchylosis  of  the  knee.  He  had  been  in  the 
Gloucester  Infirmary  a  year  and  a  half  previously,  for 
fractm-ed  patella.  He  went  out,  and  walked  too  soon. 
Inflammation  and  abscess  followed ;  the  joint  was  left 
to  take  its  chance.  On  admission,  the  joint  was  bent 
and  anchylosed  at  an  acute  angle  (Fig.  3) ;  the  fi-ont 
of  the  tibia  was  adherent  to  the  posterior  surface  of 
the  condyles.  The  fragments  of  the  patella  were 
separated  to  the  utmost.  The  joint  was  intensely 
painful ;  the  slightest  movement  was  insufferable. 

August  19th.     Amputation  was  performed  through 

the  joint   (Fig.  4).     The  flap  was  reflected  from  the 

antei-ior  tuberosity  of  the  tibia  upwards,  sufficiently 

high  to  admit  the  knife  through  the  joint  down  to  J 
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the  adherent  bones.  The  muscles  and  tendons  in  the 
ham  were  divided,  when  the  bony  adhesions  gave 
way.    The  rough  surfaces  were  smoothed  down ;  and 


Fig.  3.— Wm.  Jackson.    Position  of  Leg  and  Lines  of  Incision. 

the  skin  came  together  easily,  and  healed  in  twelve- 
days.  In  September,  he  could  bear  his  weight  on  a 
padded  seat,  before  he  left  the  hospital. 


Fig.  4. — Wm.  Jackson,  after  Amputation. 

Case  ii.  The  next  in  length  is  from  Joseph 
Stanton  (No.  6),  whose  leg  was  amputated  on  April 
15th,  1857.  Fig.  5  represents  the  stump  eleven  years 
afterwards.  He  walks  very  long  distances,  bearing 
on  the  end. 

Case  hi.  James  Jones,  aged  20  (No.  4),  had  his 
leg  removed  one  inch  and  a  half  above  the  condyles. 
He  can  walk  fifteen  or  twenty  miles  a  day,  bearing  on. 
the  end,  with  a  common  wooden  leg.  (1863.) 

Case  iv.  James  George,  aged  32  (No.  1).  Ampu- 
tation was  performed  July  14th,  1846,  two  and  a  half 
inches  above  the  end  of  the  femur  (Fig.  6).  He  bears 
nearly  his  weight  on  the  end. 

Case  v.  Charles  Good  (No.  2).  The  stump  is  of  the 
same  length  as  in  Case  iv.  Amputation  was  done 
on  October  12th,  1846.  He  bore  pressure  weU  in  six 
weeks. 

Case  vi.  Captain  H.,  aged  40  (No.  24),  had  old 
pulmonary  disease,  and  was  much  worn  and  wasted 
by  profuse  suppuration  in  the  knee-joint  and  exten- 
sive abscesses  of  the  thigh.  Amijutation  was  per- 
fox-mecl  March  12th,  1855.    The  case  was  protracted^ 
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There  was  slight  exfoliation.  Fig.  7  is  from  a  photo- 
graph taken  in  1858,  when  more  than  half  the  weight 
was  borne  on  the  end  with  Gray's  ai-tificial  leg.  This 
worst  stump  was  much  praised  by  Mr.  Gray  for  its 
capability  to  bear  weight. 


Fig.  5.— Joseph  Stanton.    Stump  eleven  years  after  Amputation. 

Case  viii.  Mary  Jackson,  aged  30  (No.  30),  had 
amputation  performed  two  and  a  half  inches  above 
the  condyle.  She  walks  well  on  a  wooden  leg  made  by 
her  husband,  bearing  on  the  end. 


Fig.  6. — James  George. 

Case  ix.  Ann  Trenfield,  aged  53,  December  24th 
(No.  31).  Amputation  was  performed  through  the 
middle  of  the  shaft.  She  had  secondary  haemorrhage 
and  erysipelas.  She  can  bear  pressm-e  well  on  the 
end,  but  had  not  walked  when  the  photograph  was 
taken.     (Fig.  8.) 

With  the  exception  of  No.  12  through  the  upper 
third,  for  encephaloid  disease  of  the  femui",  the  remain- 
ing eighteen  cases  of  recovery  were  amputations  at  the 
lower  end  of  the  femur,  and  corresponded  in  their 
capability  of  bearing  weight  on  the  end.  In  none 
was  there  any  loss  of  skin  from  sloughing,  although 
the  skin  in  many  cases  was  pale  and  puffy,  frequently 
scarred  with  issues  and  other  appliances,  and  occa- 
sionally perforated  by  sinuses.  One  of  the  most 
striking  features  in  these  cases  is  the  remarkable 
thickening  which  the  skin  speedily  undergoes,  and 


the  brawny  firmness  it  afterwards  acquires,  when  ex- 
posed to  graduated  pressure. 

Having  been  frequently  urged,  by  friends  who  had 
witnessed  the  results  of  my  method,  to  puV>lish  the 
foregoing  cases,  I  had  prepared  the  table  in  1858,  ac- 
companied by  the  sketches  and  photographs,  with  that 


Fig.  7. — Captain  11.    Stump  three  years  after  Amputation. 

intention,  when  Mr.  Teale's  valuable  work  on  Ampu- 
tation appeared,  and  seemed  to  me,  at  first  sight,  to  ren- 
der anything  further  on  the  subject  unnecessary  on  my 
part.  Mr.  Teale's  method  of  operating  -with  a  long  and 
a  short  rectangular  flap  appears  to  provide  an  excellent 
stump  to  walk  upon,  when  the  materials  for  forming 
it  are  attainable.  The  evidence  of  Messrs.  Grossmith 
and  Heather  Bigg  is  conclusive  as  to  the  great  supe- 
riority of  Ml'.  Teale's  operation  in  this  respect  over 
the  double  flap  and  circular.  His  rate  of  mortality, 
also,  is  greatly  in  favour  of  his  plan,  compai-ed  with 


Fig.  8.— Ann  Trenfield. 

the  usual  methods.  It  appears  to  me,  however,  that 
an  eight-inch  muscular  flap  is  not  always  to  be  had, 
with  due  regard  to  the  essential  principle  of  re- 
moving the  point  of  severance  as  far  as  possible  from 
the  trunk.  (Erichsen's  Science  and  Art  of  Surgery, 
second  edition,  page  20,  lines  33,  34).  The  extent 
of  wound  is  certainly  great,  being  thirty -two  inches 
in  a  circumference  of  sixteen ;  whilst  the  division  of 
muscles  longitudinally  for  eight  inches  can  scarcely 
be  accomplished  at  all  times  without  risk  of  bad 
consequences,  particularly  by  surgeons  less  skilfQl 
than  Mr.  Teale. 

Mr.  Lister's  observations  on  Teale's  method,  in  his 
essay  on  Amputation  in  the  third  volume  of  Holmes's 
System  of  Surgery,  just  published,  bear  so  directly  on 
the  subject  of  this  paper,  that  I  may  be  allowed  to 
quote  his  opinion.  He  says,  page  162  -.  "  Thus,  in  a 
particular  instance,  where  the  development  was  by 
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no  means  extraordinary,  the  dimensions  were  such 
that,  supposing  the  antei-ior  transverse  incision  made 
at  the  level  of  the  upper  border  of  the  patella,  it 
would  have  been  necessary,  in  order  to  preserve  Mr. 
Teale's  proportions,  to  saw  the  bone  eleven  inches 
further  up,  or  full  five  inches  higher  than  if  the  modi- 
fied circular  operation  were  performed.  This  must, 
cmteris  jjarihus,  very  seriously  increase  the  risk,  which 
is  always  greater  the  nearer  the  seat  of  amputation 
is  to  the  trunk.  The  cut  surface  is  also  very  exten- 
sive ;  and  this  would  give  rise  to  a  correspondingly 
large  amount  of  suppiu-ation,  if  immediate  union 
failed.  It  therefore  becomes  an  important  question, 
whether  the  advantages  of  Mr.  Teale's  plan  may  not 
be  obtained  in  some  less  objectionable  manner." 

He  then  proceeds  to  propose  a  modification  by  an 
anterior  flap  of  six  inches  in  front,  without  any  poste- 
rior flap  at  all,  retracting  the  muscles  two  inches  be- 
fore dividing  the  bone  ;  and  observes  :  "  That  such  a 
procedure  would  answer  well  is  not,  however,  a  mere 
matter  of  inference  ;  for,  since  the  appearance  of  Mr. 
Teale's  work,  Mr.  Spence  of  Edinburgh  has  performed 
some  ami^utations  of  the  thigh  according  to  his  direc- 
tions, and  others  by  cutting  from  without  inwards  a 
large  rounded  anterior  flap,  dividing  the  posterior 
parts  at  the  level  of  its  base  by  a  pei-pendicular  sweep 
of  the  knife,  and  retracting  the  muscles  before  apply- 
ing the  saw.  I  have  had  the  opportunity  of  com- 
paring the  fulness  of  the  cushion  in  both  cases ;  and 
Mr.  Spence  tells  me  that,  where  it  has  been 
formed  after  the  latter  mode,  it  has  proved  capable 
of  bearing  a  large  proportion  of  the  weight  of  the 
body. 

"  Still  this  proceeding  would  involve  as  high  a 
division  of  the  bone  as  Mi-.  Teale's,  if  the  anterior 
flap  had  the  length  above  mentioned ;  and  the  ques- 
tion yet  remains,  whether  it  may  not  be  curtailed, 
and  eked  out  with  a  short  posterior  flap,  without  im- 
pairing the  usefulness  of  the  stump.  Provided  the 
covering  of  the  bone  be  sufficiently  full,  the  essential 
thing  to  be  attained  is,  that  the  tender  cicatrix  shall 
be  so  placed  as  to  be  free  from  any  chance  of  being 
squeezed  between  the  bone  and  the  bottom  of  the 
socket  of  the  limb.  Now,  it  fortunately  happens  .... 
that  the  bone  lies  foi-ward  among  the  muscles,  so  that 
even  its  posterior  surface  is  considerably  anterior  in 
position  to  the  longitudinal  axis  of  the  limb.  Hence 
a  flap  half  the  diameter  of  the  limb  would  more  than 
cover  the  bone ;  and  one  as  long  as  two-thirds  of  that 
diameter  would  ensiu-e  the  scar  being  considerably 
behind  the  point  of  pressure;  especially  as  the  ab- 
sence of  the  two  inches  of  bone  above  the  base  of  the 
flap  would  allow  it  to  drop  lower  than  it  otherwise 
would.  Also,  in  the  further  progress  of  the  case,  the 
contraction  of  the  muscles  will  draw  the  cicatrix  still 
further  back ;  an  effect  long  since  noticed  by  Alan- 
son"  "  after  his  circular  operation." 

Mr.  Lister  then  proposes  that,  "in  order  to  com- 
pensate for  the  diminution  of  the  anterior  flap,  a 
posterior  one  must  be  made  of  rather  more  than  half 
its  length,  and  of  rounded  shaj^e,  for  adaptation  to 
it ;  and  the  integument  of  this  flap  shovild  be  dis- 
sected up  before  the  posterior  muscles  are  divided,  so 
as  to  set  it  free  from  the  effects  of  their  contraction. 
On  the  other  hand,  the  anterior  flap,  after  being 
marked  out  by  carrying  the  knife  through  the  skin 
and  fat,  should  be  raised  so  as  to  contain  a  good  deal 
of  muscle,  which  will  be  useful,  both  by  insuring  the 
vitality  of  the  rather  long  flap,  and  also  by  increasing 
the  thickness  of  the  cushion  below  the  bone ;  while 
any  tendency  to  contraction  that  it  possesses  (small, 
compared  with  that  of  the  posterior  muscles)  wUl 
be  counteracted  by  the  force  of  gravity,  through 
which  it  will  naturally  tend  to  occupy  its  proper 
place." 
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"By  this  mode  of  amputating,  the  bone  will  be 
divided  about  as  low  as  in  the  modifled  circular  opera- 
tion ;  and,  though  I  have  not  yet  had  much  opportu- 
nity of  trying  it  on  the  hving  subject,  I  feel  satisfied 
from  the  above  considerations,  and  from  experiments 
on  the  dead  body,  that  it  will  attain  the  essential 
objects  of  Mr.  Teale's  plan,  while  it  will  occupy  less 
time  than  either  of  the  methods  alluded  to.  The 
flaps,  when  brought  together,  wUl  be  free  from 
tension;  and  the  stump,  if  properly  dressed,  most 
favourably  circumstanced  for  safe  and  speedy  heal- 
ing." 

In  his  observations  on  dressing,  Mr.  Lister  lays 
great  stress  on  providing  a  free  escape  for  serum. 
This,  I  can  say  fi'oru  experience,  is  a  most  im- 
portant point,  and  one  that  cannot  be  too  strongly 
urged. 

It  wiE  be  obvious  fr*om  the  above  extract,  that  Mr. 
Lister  still  considers  that  no  plan  hitherto  adopted 
has  fulfilled  the  requisite  conditions  in  amputations 
of  the  thigh ;  namely,  that  of  obtaining  a  long  and 
useful  stump  in  this  situation  by  a  sufficiently 
safe  and  simple  operation  in  amputations  of  the 
thigh. 

The  foregoing  table  of  thirty-one  cases,  performed 
with  the  definite  object  of  testing  the  application  of 
a  particular  principle  to  amputation  of  the  thigh, 
will,  I  venture  to  hope,  not  be  without  its  use,  if  it 
can  be  proved,  on  a  more  extended  scale,  that  skin 
and  fat  only,  when  placed  properly  over  the  end  of  a 
sawn  bone,  is  quite  equal,  with  a  little  attention  to 
graduating  the  pressure  at  first,  to  sustain  the  weight 
of  the  body.  When  we  find  all  the  bony  prominences 
and  resting-points  of  the  body  and  limbs  covered  only 
with  skin  and  fat,  why  should  not  the  broad  ends  of 
the  femur  and  tibia  be  sufficiently  protected  by  the 
same  hardy  covering?  Having  already  tested  its 
capabilities  in  amjjutations  of  every  part  of  the  ex- 
tremities (except  the  hip-joint)  for  the  last  eighteen 
years,  I  feel  great  confidence  in  recommending  its 
adoption,  or  at  least  a  trial,  on  the  part  of  the  profes- 
sion generally. 

Mr.  Sheppard  has  kindly  favoured  me  with  a  record 
of  cases  kept  by  him  of  thirty-two  amputations  on 
this  princii^le  at  the  Worcester  Infirmary,  from  June 
1859  to  the  end  of  1863,  performed  by  himself,  Mr. 
Budd,  Ml'.  Walsh,  and  myself,  with  a  mortahty  of 
seven  in  thirty-two.  These  numbers  are  not  suffi- 
ciently great  to  warrant  in  themselves  any  general 
inferences,  but,  as  far  as  they  go,  are  very  favour- 
able, when  the  cases  are  sifted.     (Table  II.) 

Of  fourteen  primary  amputations  for  accidents,  nine 
recovered.  Of  the  five  deaths,  one.  No.  10,  aged  41, 
was  comi^licated  with  fractured  spine  ;  one,  aged  37, 
No.  13,  was  a  double  amputation  of  leg  and  arm; 
two.  No.  14  and  19,  were  apparently  sinking  from 
hsemoiThage  when  admitted  (thigh  cases);  and  one. 
No.  7,  died  from  pycemia  (leg). 

Of  disease,  two  died,  sixteen  recovered.  No.  20, 
aged  68  (arm),  died  of  pyaemia.  No.  21,  aged  59  (leg), 
died  eleventh  day,  of  exhaustion,  bronchitis,  and  fatty 
degeneration  of  heart. 

This  table  gives  the  following  results. 

Ij  f  Accident 5 

1  Disease 6 

j„  J  Accident 5 

(  Disease 5 

,  J  Accident 1 

(  Disease 4 

ArmandLeg  1    Accident 1 

(  Accident 2 

(  Disease 3 


Thigh  . 


I.e 


Arm 


Forearm 


Deaths.        Recoveries. 

2 

3 

0 

6 

2 

3 

1 

4 

0 

1 

1 

3 

1 

0 

0 

2 

0 

3 

32 


32 


25 
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Table  II. — Amputations  by  Single  Skin  Flap,  performed  in  the  Worcester  Infirmary,  from  June  1859 

to  December  1863. 


Date. 


1859. 
■June  14. 
June  20. 


Ju]y  27. 
June  20. 
July  3. 


Aug.  17. 

Aug.  23. 
Sept.  15. 


Oct.  17. 

1860. 

Jan.  21. 


March  17. 
Feb.  23. 
Sept.  18. 

Sept.  19. 


1861. 
Feb.  16. 

Sept.  14. 


Sept  26. 

Oct.  31. 
Oct.  29. 

Dec.  15. 
1862. 
Jan.  2. 


July  14. 
Ju:y  22. 

July  22. 


Aug.  10. 
Aug.  25. 


Sept.  25. 
Oct.  23. 
Aug.  22. 

Dec.  27. 
1863. 
March  14. 


Dec.  10. 


Name. 

Age. 

Wm.  Taylor. 
This.  Carter. 

61 

44 

Adam  Keller. 
Wm.  Davis. 
T.  Reynolds. 

40 
19 
19 

Wm.  Petford. 

34 

J.Merriman. 

10 

Susan  Stag. 

30 

Jas.  Hughes. 

20 

J.  Bachelor. 

41 

Sarah  Delve. 
Allen  BuUock. 
Juo.  Poulson. 

47 
11 
37 

Thos.  Farley. 

11 

R.  Churchyard. 

43 

G.  Caldicott. 

50 

E.  Davis. 

55 

BetsyNewman. 
Ann  Moore. 

31 
39 

F.  Turner. 

72 

T.  Biistow. 

59 

Elzth.  Glover. 
Jas.  Dallow. 

24 
13 

Emily  Jones. 

12 

Saml.  Groves. 

8 

Wm.  Clarke. 

10 

Wm.  Selby. 

John  Lves. 

Thos.  Powell. 

55 
23 
68 

C.  Pressor. 

17 

Jas.  Shewell. 

28 

J.  Treherne. 

30 

Accident 

or 
Disease. 


Disease. 
Disease. 


Accident. 

Disease. 

Accident. 


Accident. 
Disease. 

Accident. 
Accident. 


Disease. 
Accident. 
Accident. 

Accident. 


Disease. 
Disease. 

Disease. 

Disease. 
Accident. 

Disease. 

Disease. 


Disease. 
Disease. 


Disease. 
Accident. 


Disease. 

Accident. 

Disease. 


Disease. 


Part 
amputated. 


Forearm. 
Forearm. 


Forearm. 

Lee. 

Thigh. 


Leg. 
Thigh. 

Leg. 
Leg. 


Thigh. 
Forearm. 
Arm  and 

leg. 
Thigh. 


Thigh. 
Arm. 


Thigh. 
Thigh. 


Arm. 
Leg. 


Leg. 
Thigh. 

Thigh 


Thigh. 
Thigh. 

Leg. 
Leg. 
Arm. 

Leg. 

Arm. 


Operator. 


Mr.Carden. 
„  Budd. 


„  Sheppard, 
„  Garden. 
„  Garden. 


Sheppard. 


Sheppard. 

Died. 

Budd. 

Recovered 

Garden. 

Recovered 

Garden. 

Died. 

Leg. 


Sheppard. 
Sheppard. 
Sheppard. 

Sheppard. 


Garden. 
Budd. 


Budd. 
Budd. 

Sheppard. 

Sheppard. 


Budd. 
Walsh. 


Sheppard. 
Sheppard. 

Walsh. 
Budd. 
Walsh. 

Sheppard, 

Walsh. 

Sheppard. 


Result. 


Recovered. 
Recovered. 


Recovered. 
Hecovered. 
Recovered. 


Recovered. 
Heoovered. 
Died. 


Recovered. 
Recovered. 

Recovered. 

Recovered. 
Died. 

Recovered. 

Died. 


Reccered. 
Recovered. 


Recovered. 
Recovered. 

Recovered. 
Recovered. 
Died. 

Recovered. 

Recovered. 

Recovered. 


Skin  flaps.    Muscles  divided  circularly. 

Nine  days  before  admission  wounded  the 
thumb.  Inflammation  and  abscesses 
followed,  which  rendered  amputation  ne- 
cessary. 

Amputation  in  the  lower  third  of  tibia. 

Gun-shot  wourid  of  the  knee-joint,  a  large 
charge  entering  on  the  outer  side,  and 
remaining  in  the  joint,  completely  de- 
stroying the  cancellous  structure,  and 
splintering  the  femur  for  nearly  two 
inches. 

Disease  of  the  whole  shaft  of  the  humerus, 
commencing  in  acute  ostitis,  immedi- 
ately above  the  elbow-joint,  thirteen 
months  before  admission  into  the  hos- 
pital. 

Amputated  below  the  knee.  Died  of  pyoe- 
miii  on  the  tenth  day. 

Cartilages  found  to  be  softened  and  ulcer- 
ated ;  surrounded  with  pus.  Tibia  and 
femur  enlarged. 

Amputated  in  the  lower  third  of  the  leg. 

Amputation  was  perfonned,  but  with  little 
hope  he  would  long  survive  the  opfra- 
tion,  as  the  lower  limbs  were  completely 
paralysed  from  a  fracture  of  the  dorsal 
vertebrae. 

Amputated  about  the  middle  of  thigh. 

Amputation  below  the  shoulder-  and  knee- 
joints.    The  patient  lived  but  a  few  days. 

Loss  of  blood  very  great  before  be  arrived 
at  the  hospital,  to  which  cause  death 
may  be  referred. 

Inner  condyle  carious.  Cartilages  ulcer- 
ated. 

Amputation  was  preferred  to  excision,  on 
account  of  the  patient's  health.  He  died 
of  phthisis  a  lew  months  after. 

The  whole  of  the  carpus  was  completely 
carious. 

Recovered,  with  a  good  stump. 

A  large  quantity  of  blood  was  lost  previous 
to  the  operation. 

The  joint  was  found  extensively  diseased. 

On  the  eleventh  day,  symptoms  of  exhaus- 
tion set  in,  with  bronchitis.  He  died  on 
the  twelfth.  Postmortem.  All  the  organs 
were  healthy,  with  the  exception  of  the 
heart,  which  was  small.  The  cavities 
were  empty.  Both  ventricles  were  ex- 
ceedingly thin  and  softened,  and  in  a 
state  of  advanced  degenerati-n. 

Amputated  about  the  middle  of  the  leg. 

This  patient  had  hfemorrhage  a  few  days 
after  the  operation. 

A  bad  railway  accident,  rendering  ampu- 
tation necessary  about  the  middle  of  the 
thigh. 

The  child's  parents  would  not  permit  ex- 
cision to  be  performed. 

A  thrashing-machine  accident.  Amputa- 
tion at  ihe  middle  of  the  thigh  ;  muscles 
divided  circularly  ;  skin  flaps. 

Amputated  in  lower  third  of  leg. 

Amputated  below  the  knee. 

Removed  about  the  middle  of  the  arm. 
Died  from  pysmia. 

Amputated  immediately  below  the  knee. 

There  was  hsemorrhage  from  the  nutrient 
artery  of  the  bone,  requiring  the  actual 
cautery  to  suppress  it. 

This  man  lost  both  feet  from  frost-bite. 
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SATURDAY,  APRIL  16th,   1864. 


THE  MEDICAL  COUXCIL :  ITS  DUTIES. 

"We  last  week  pointed  out  the  main  objects  of  the 
Medical  Act ;  the  nature  of  the  machinery  by  which 
its  provisions  are  to  be  carried  into  effect ;  and  al- 
luded, in  particular,  to  the  duties  of  the  Medical 
Council  as  enjoined  by  the  Act.  We  stated  that  a 
portion  of  these  duties  had  been  already  accomplished, 
the  Council  having  published  annually  a  Register^ 
which  up  to  the  present  time  has  cost  the  profession 
£50,000,  and  which  continues  to  abstract  some 
£4000  every  year  from  the  same  soiirce.  The  advan- 
tages and  uses  of  this  expensive  Register  we  exa- 
mined, and  regretted  to  find  them  of  a  very  problem- 
atical character.  "We  said,  also,  that  the  Council  had 
discharged  another  of  its  functions ;  it  had  issued  a 
national  —  the  British  —  Pharmacopoeia  ;  a  work 
which  has  proved,  of  its  kind,  one  of  the  most  re- 
markable phenomena  of  the  day ;  having  cost,  we 
believe,  a  larger  sum  of  money  for  its  publication 
than  has  ever  been  expended  on  a  similar  amount  of 
labour  since  the  days  when  authorship  first  became  a 
business.  The  manuscript  of  JMilton's  Paradise  Lost, 
we  are  informed,  was  purchased  by  a  bookseller  for 
ten  guineas.  The  authorship  of  the  British  Pharma- 
copoeia will,  we  venture  to  guess  in  anticipation  of 
forthcoming  accoimts,  cost  "  the  worst  paid  of  aU  the 
professions,"  as  we  deUght  to  style  ourselves,  some 
£8000.* 

The  pharmaceutists  assure  us  that  they  could  have 
produced  a  Pharmacopoeia,  quite  as  comprehensive, 
and  certainly  not  less  accurate,  for  £500.  Valeat 
quantwrb  valere  potest.  The  Pharmacopoeia  is,  in 
truth,  remarkable  in  having  received  the  most  un- 
limited condemnation  from  both  friends  and  foes.  It 
reminds  one  of  poor  old  declining  Falstaff,  "All 
the  world  takes  delight  in  girding  at  me." 

The  Council,  however,  in  publishing  the  Register 
and  the  British  PJiarmacopoeia,  has  performed  duties 
enjoined  by  the  Medical  Act ;  and  if  the  profession 
has  not  appreciated  these  pubUcations  at  their  true 
value,  they  must  be  endowed  with  some  rare  merits 
not  yet  recognised. 

But  the  principal  and  especial  business  of  the 
Medical  Council  yet  remains  to  be  perfonned.  TTie 
CouncU  is  one  essentially  of  Medical  Education  ;  and 
the  medical  education  of  the  coimtry  is  in  a  most  un- 
settled and  unsatisfactory  state.  To  the  Medical 
Council  has  been  delegated  the  very  arduous  and  re- 

*  We  of  course  conclude  that  the  sale  of  ihe  book  will  pay  for  its 
printing,  etc.  We  have  not  made  allowance  for  any  loss  under  this 
head,  because  we  are  unwilling  to  suppose  that  such  a  misfortune 
can  happen. 
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sponsible  duty  of  regulating  this  education,  of  re- 
moving the  evils  which  attach  to  the  present  system, 
and  of  promulgating  in  its  stead  one  more  perfect. 
This  is  now  the  business,  par  excellence,  of  the 
Council ;  this  is  its  duty,  and  it  stands  responsible 
to  the  government,  the  public,  and  the  profession, 
for  a  due  and  proper  performance  of  this  duty. 
Should  it  fail  in  this,  there  will  be  no  excuse.  Any 
regulations  wliich  the  Council  may  deem  it  right  to 
recommend,  it  has  full  powers  to  enforce ;  and  should 
any  recalcitrant  College  or  University  turn  a  deaf 
ear  to  these  recommendations,  the  Medical  Act  has, 
in  the  twentieth  and  twenty-first  sections,  provided  a 
remedy ;  making  it  lawful  for  the  Privy  Council,  upon 
a  representation  by  the  Medical  Council  to  that  effect, 
"  to  order  that  any  quahfi cation  granted  by  such  Col- 
lege or  body,  after  such  time  as  may  be  mentioned 
in  the  order,  shall  not  confer  any  right  to  be  regis- 
tered." 

It  must  be  manifest,  that  the  business  of  the 
Council  is  a  serious  affair;  and  we  trust  that  its 
members  will  bear  in  mind  that  it  is  not  to  advocate 
or  defend  their  own  corporate  interests  that  their 
meetings  are  held  ;  but  to  deliberate  and  decide  on 
questions  of  vast  importance  to  the  community ;  in- 
asmuch as  they  involve  measures  for  elevating  the 
status  and  improving  the  medical  knowledge  and  skill 
of  practitioners  of  medicine. 

Need  we  remind  the  Coimcil  that  its  operations 
are  somewhat  costly  ?  and  that,  on  this  ground  also, 
the  profession  may  reasonably  keep  a  watchful  and  sus- 
picious eye  on  its  proceedings.  The  £2000  per  annum 
which  the  Council  costs  will,  however,  cheerfully  be 
paid  by  the  profession,  provided  the  responsibilities  of 
office  are  rightly  estimated,  and  its  duties  conscienti- 
ously discharged.  Every  individual  member  of  Coun- 
cil no  doubt  feels  all  this  more  fuUy  than  we  can 
describe  ;  and  if  we  remind  them  of  these  things,  we 
do  so  in  order  to  impress  on  their  attention  the  exact 
relation  in  which  the  Council  stands  in  the  matter 
of  duty  to  those  whom  it  represents  ;  viz.,  the 
whole  body  of  the  medical  profession  and  the  public 
at  large. 

Well,  then,  when  the  Medical  Council  assembles, 
as  it  shortly  will,  it  must  be  prepared  to  stand  face 
to  face  Mith  the  great  question  of  medical  education. 
To  the  solution  of  this  problem,  its  collective  wisdom 
and  its  corporate  energies  will  be  dii-ected  and  con- 
centrated. This,  indeed,  we  may  say,  will  be  its  sole 
business  ;  and  shoiild  the  Council  meet  and  terminate 
its  sittings  without  promulgating  some  definite  and 
practical  propositions  regarding  medical  education, 
we  need  scarcely  say  that  great  and  general  disap- 
pointment wiU  be  felt  by  the  profession. 

But  it  must  not  be  supposed  that  the  Council  has 
hitherto  been  wholly  idle  in  this  matter.  Lideed,  it 
may  be  said  to  have  done  much.  It  has  talked  much, 
inquh-ed  much,  and  recommended  much  ;  but  it  has 
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not  entered  as  yet  on  the  great  subject  for  inquiry. 
It  has,  speaking  professionally,  diagnosed  certain  ex- 
crescences and  found  out  some  weak  parts  and  ir- 
ritable places ;  but  the  treatment  has  been  expectant, 
or,  at  the  most,  palliative  only — a  gentle  alterative 
at  one  time,  or  something  soothing  at  another.  In- 
deed, we  could  scarcely  have  expected  the  CouncO, 
at  the  commencement  of  its  operations,  to  have  acted 
otherwise  ;  for  it  found  itself  composed  of  represent- 
atives from  many  corporations  entertaining  very  dif- 
ferent views,  and  having  opposing  interests.  We 
feel,  and  strongly  feel,  that  any  jealousy  wliich  rival 
corporations  may  entertain  towards  each  other  ought 
not  to  find  expression  in  the  Council ;  that  any  con- 
siderations which  affect  the  pecimiary  or  other  in- 
terests of  any  particular  body,  ought  not  to  be 
allowed  to  exercise  a  prejudicial  influence  on  the  deci- 
sions of  the  Council ;  and  we  may  add  that,  in 
our  opinion,  the  pleasures  of  social  intercourse,  or 
private  professional  business,  ought  not  to  occupy 
time  and  thought  which  of  right  should  be  devoted  to 
those  very  important  considerations  on  which  the 
Council  is  now  about  to  enter.  If  such  things  have 
been,  we  will  look  at  them  as  things  of  the  past,  and 
regard  the  present  Council  as  really  a  patriotic  body 
having  one  sole  object  in  view,  the  good  of  the  jDro- 
fession  and  the  public. 

The  Council,  as  we  have  said,  has  already  done 
something  in  the  matter  of  general  education.  It  has 
issued  certain  recommendations,  and  it  has  recognised 
the  testamurs  of  several  educating  bodies,  although 
the  value  of  these  testamui-s  is  very  different.  As 
regards  professional  educations,  it  has  also  issued  re- 
conunendations.  It  has  fixed  the  minunmn  age  for 
obtaining  a  qualification  to  practise  at  21 ;  four  years 
as  the  required  minimum  period  of  professional  study ; 
and  the  minimum  number  of  examinations  to  be 
undergone  at  two — one  to  be  passed  at  the  end  of  the 
second,  and  the  other  at  the  end  of  the  fom-th  year  of 
study. 

These  recommendations,  the  Coimcil  has  already 
formally  issued ;  but  the  recommendations,  we  regret 
to  say,  have  been  hitherto  not  generally  adopted  by 
the  examining  bodies ;  and  although  the  College  of 
Surgeons  and  the  Society  of  Apothecaries  may  see 
reason  to  differ  in  opinion  from  the  majority  of  the 
Medical  Council  as  to  these  recommendations,  we  feel 
certain  that  no  one  will  approve  of  the  continued 
opjX)sition  offered  by  those  bodies  to  the  carrying  into 
effect  recommendations  wliich  a  majority  of  the  Me- 
dical Council  has  deliberately  approved.  Tliis  oppo- 
sition is  the  more  painful,  when  contrasted  with  the 
readiness  with  which  other  corporations  have  brought 
their  regulations  into  the  strictest  conformity  with 
the  recommendations  of  the  Council,  thus  giving 
a  moral  power  and  influence  to  that  body  by  pubhcly 
acknowledging  and  submitting  to  its  authority. 

The  Coimcil,  by  what  it  has  done,  has  undoubtedly 


prepared  the  way  for  its  future  proceedings;  and  what 
it  has  now  to  do,  seems  to  us  somewhat  as  follows. 

In  the  first  jjlace,  it  should  fix  definitively  the  mini- 
mum period  of  professional  study ;  and  having  fixed 
the  minimum,  should  take  care  that  the  rule  be  en- 
forced on  the  examining  bodies. 

In  the  second  place,  it  should  determine  and  name 
the  subjects  of  study,  and  the  muiimum  time  which 
should  be  devoted  to  each. 

Tliii-dly,  it  should  point  out  the  order  in  which 
these  subjects  would  be  most  advantageously  studied. 

And,  fourthly,  it  should  fix  the  nimiber  and  the 
nature  of  the  examinations  to  be  undergone  before 
the  student  can  obtain  a  qualification  to  piactise ;  re- 
membering always  that,  by  the  eighteenth  section  of 
the  Medical  Act,  power  is  given  to  the  members  of 
the  ]\Iedical  Council,  or  to  persons  deputed  by  them, 
to  be  present  at  the  examinations  conducted  by  the 
different  examining  boards ;  a  fact  evidently  pointing 
out  that  it  is  one  of  the  duties  of  the  Council  to 
satisfy  themselves  both  of  the  character  and  suffici- 
ency of  the  examinations. 

The  first  question  probably  which  will  engage  the 
attention  of  the  Council,  will  be  the  nimiber  of  lec- 
tures which  students  shall  be  required  to  attend. 
Happily,  on  tliis  point,  there  appears  to  be  a  pretty 
general  accordance  of  opinion  •,  viz. ,  that  the  number 
is  at  present  unnecessarily  and  mischievously  excessive. 
Hence,  we  may  fairly  hope  that  the  Council  wiU  re- 
cognise the  necessity  of  giving  the  student  some 
effective  relief.  The  complaint  of  the  multiphcity  of 
lectures  now  enforced  on  the  student  is  nearly 
general ;  nothing,  indeed,  could  more  clearly  demon- 
strate the  necessity  for  some  authoritative  inter- 
ference to  regulate  and  limit  these  lectures,  than  the 
differences  in  the  nimiber  of  lectures  comprised  in  the 
courses,  and  the  variety  of  subjects  taught,  at  the 
different  medical  schools.  Every  school  entertains  its 
own  opinion  on  these  matters  ;  but  is  it  possible  that 
all,  so  widely  differing  as  they  do,  can  be  right  ? 
What  is  the  bewildered  student  to  do  ?  or  how  is  his 
perplexed  parent  or  guardian  to  decide  under  such 
circumstances  ? 

IVIr.  Callender,  in  his  pamphlet  On  the  Present 
System  of  Medical  Education  in  England^  assures  us 
that  medical  education  has  been  brought  to  such  a  height 
of  jierfection  in  London  as  to  be  incapable  of  im- 
provement ;  but  how  does  his  statement  accord  with 
the  simple  fact,  that  each  school  has  a  different  esti- 
mate of  the  requirements  of  study,  and  adopts  dif- 
ferent measures  of  teaching  ?  Or  is  it  that  he  con- 
siders the  standard  and  method  adopted  at  St.  Bar- 
tholomew's to  be  the  perfection  of  an  educational 
course  ? 

Let  us  look  a  little  closer  into  tlus  matter.  Mr. 
Syme  complains  of  the  number  of  lectures  given  at 
the  medical  schools  in  Edinburgh  ;  but  we  will  ven- 
ture to  say  that  we  can  at  least  match  the  number  in 
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London.     We  do  not  desire    to  take  our  reader's 
breath  away ;  but  we  think  we  shall  astonish  him, 
and  perhaps  Mr.   Callender  himself,  by  simply  re- 
lating the  courses  of  lectures,  etc.,  actually  delivered, 
or  at  least  advertised  as  to  be  delivered,  in  the  differ- 
ent schools  of  medicine  in  the  metropolis.     We  have, 
imprimis^  the  following  courees  of  lectures: — 
Anatomy,  descriptive  and  surgical. 
Anatomy,  physiological  and  general. 
Anatomy,  comparative. 
Anatomy,  histological  and  minute. 
Anatomy,  morbid. 
Anatomy,  pathological. 
Dissections. 

Chemistry.  ' 

Chemistiy,  practical. 
Chemistry,  experimental  and  analytical. 
Botany. 

Materia  medica  and  therapeutics. 
Midwifery,   and  the    diseasas    of    women    and 

children. 
Midwifery,  chnical. 
Medicine. 
Medicine,  clinical. 
Surgery. 

Siu-gery,  clinical. 
Surgery,  aural. 
Surgery,  dental. 
Surgery,  ophthalmic. 
Surgery,  operative. 
Then  we  have — 

Demonstrations,  anatomical. 
Demonstrations,  surgical  operative. 
Demonstrations  of  cutaneous  diseases. 
Demonstrations,  microscopical. 
Demonstrations  of  morbid  anatomy. 
Next  we  come  to  Practice,  and  here  we  find — 
Practice,  hospital  medical. 
Practice,  hospital  surgical. 
Practice,    hospital,     diseases     of     women     and 

children. 
Practice,  hospital,  out-patients'  department. 
Practice  of  midwifery. 
Practice  of  ophthalmic  surgery. 
Practice  of  dental  surgery. 
Practice  of  aural  surgery. 
Practice  of  pharmacy. 
Practice  of  vaccination. 
Practice  of  bandaging. 
Dressersliip. 
Clinical  clerkship. 
In  some  schools,  a   few   extra  hors  d'oenvres  are 
added  to  this  educational  feast ;  viz., 
Palseo-zoology. 
Natural  philosophy. 
Experimental  philosophy. 
Medical  classics. 
Public  health. 
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Such  is  the  banquet  which  the  collective  wisdom  of 
the  different  educational  purveying  bodies  in  London 
has  provided  for  the  literary  appetites  of  the  rising 
generation  of  medical  students ;  and  which  ]\Ir.  Cal- 
lender considers  may  be  safely  devoiu-ed  without  risk 
of  producing  intellectual  flatulence  or  other  mental 
disorder.  We  will  simply  leave  this  catalogue  of 
London  lectiu-es,  demonstrations,  and  practical  duties, 
to  the  consideration  of  the  jMedical  Council.  What 
need  of  argument  to  satisfy  the  Council  that  it  must 
interfere  in  this  direction,  and  at  once  ?  It  is  mani- 
festly its  duty ;  it  is  as  evidently  a  necessity.  Let 
Jupiter  then  issues  his  decrees  ;  and  out  of  his  Coun- 
cil Chamber  put  an  end  to  the  perplexities  of  parents 
and  guardians,  telling  the  willing  but  bewildered 
student  the  kind  and  the  extent  of  study  best  suited 
to  his  mental  capacity. 

"  Quid  valeant  humeri,  quid  ferre  recusent." 


GERMAN  V.  ENGLISH  OPHTHALMOLOGY. 

The  first  number  of  a  new  quarterly  journal,  The 
Ophthalmic  Review,  made  its  appearance  on  the 
1st  of  April,  under  the  editorship  of  Mr.  J.  Z.  Lau- 
rence of  London  and  ISIr.  T.  Windsor  of  Manchester. 
Its  contents  have,  we  confess,  surprised  us.  It  makes 
one  ask,  Is  there  such  a  thing  as  EngMsh  ophthalmic 
surgery  ?  Does  aU  ophthalmic  knowledge  grow  and 
spread  from  Germany  ?  If  this  Review  be  really  a 
true  exponent  of  ophthalmic  science,  all  we  can  say 
is,  that  English  ophthalmology  is  sadly  behind  the 
bright  light  of  German  scientific  inquiry.  Of  the 
five  original  papers  contained  in  this  new  Review^ 
three  are  written  by  Germans ;  viz.  :  1.  On  the  Form 
of  Cataract  Knives,  by  Dr.  Zehender  of  Bern;  2. 
On  the  Calabar  Bean,  by  Professor  Von  Grafe  ;  and 
3.  On  Retinitis  Pigmentosa,  by  Dr.  A.  Mooren. 
Other  two  papers  there  are  :  on  Iridectomy,  etc.,  by 
Mr.  Windsor ;  and  on  Cases  of  Paralysis  of  Accom- 
modation, etc.,  by  Mr.  Moon.  Mr.  Windsor  also 
gives  the  Retrospect  of  British  and  Foreign  ISIeflical 
Journals,  which  is  followed  by  a  review  of  English 
Ophthalmoscopic  Literature.  On  casting  an  eye 
through  the  Retrospect,  we  deeply  regret  to  find 
that,  as  regards  British  medical journals^Mv.y^md- 
sor  can  scarcely  find  anything  worthy  of  record  in 
the  ophthalmic  way.  Mr.  Hilton  is  made  to  say  a 
few  words  on  the  Treatment  of  Orbital  Abscess,  and 
]Mr.  Power  on  the  Division  of  the  Ciliary  INluscle — in 
all,  about  a  page  and  a  half.  But  it  takes  seventeen 
pages  to  tell  the  retrospect  of  German  doings  in 
ophthalmic  sxu-gery.  These  figures,  we  trust,  do  not 
actually  represent  the  relative  merits  of  German  and 
English  eye-surgery.  The  Retrospect  tells  of  the 
doings  of  Schirmers,  of  Bardlebens,  Frederichs, 
RUhles,  Von  Grafes,  Horners,  Weckers,  Jacobis, 
Demmes,  and  Knapps.  The  doings  of  French  sur- 
gery are  represented  in  the  name  of  M.  Colin,  in 
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half  a  page.  A  Review  of  English  Ophthalmoscopic 
Liteiature  winds  up  the  journal,  and  may,  in  short, 
be  summed  up  as  a  general  comparative  laudation  of 
things  Germanic,  and  as  a  very  low  estimate  of 
Enghsh  oculists  in  general.  Dr.  Mackenzie,  Mr. 
Wharton  Jones,  and  Mr.  Dixon,  are  quoted  to  show 
how  unpardonably  ignorant  they  have  shown  them- 
selves of  the  ophthahnoscope  through  their  published 
writings.  Dr.  Rainey  had  good  intentions,  but  has 
failed  in  carrying  them  out.  Mr.  Ilulke  is  accurate 
as  far  as  he  goes ;  but  his  book  is  useless,  because  it 
does  not  go  far-  enough.  It  opens  a  glimpse  of  a 
new  region,  and  then  slams  the  door  in  the  face  of 
the  intelligent  reader.  Mr.  Jabez  Hogg's  turn  comes 
next ;  and,  as  Ms  book  has  been  most  lengthily  and 
particularly  abused,  we  suppose  we  may  conclude,  on 
the  ordinary  principles  of  criticism,  that  it  is  consi- 
dered by  his  abuser  as  the  most  unportant  work 
hitherto  written  on  the  subject. 

Is  this,  we  again  repeat,  really  the  lamentable 
estate  of  British  eye-surgery  ?  Are  all  our  literary 
oculists  merely  literary  failures?  And  is  there  no 
wisdom  oculistic  except  what  comes  from  Germany 
or  bears  the  magic  stamp  of  a  German  name  ?  Have 
we  no  "  modest  and  sagacious  Hclmholtz"?  Are  our 
ophthahnic  writers  indeed  so  gravely  rebuked  by  the 
doings  of  Coccius,  Van  Trigt,  Ruete,  and  Siimann, 
Anagnostakis,  Schamenburg,  Jjiger,  SteUwag  von 
Carion,  Cramer,  Donders,  MUller,  Henke,  as  this 
new  Review  would  lead  the  world  to  believe  ?  We 
shall  leave  our  ophthalmic  surgeons  to  answer  the 
question. 


BETHLEHEM  HOSPITAL. 

Our  readers  will  see  that  a  meeting  of  the  Governors 
of  Bethlehem  Hospital  has  been  held  to  discuss  the 
question,  raised  by  the  Commissioners  of  Ijunacy  and 
Su"  George  Grey,  of  the  removal  of  the  hospital  into 
the  country.  Evidence  was  read,  medical  evidence, 
to  show  that  the  present  site  was  in  every  way  excel- 
lent ;  and  that  it  would  be  worse  than  folly  to  think 
of  removing  the  hospital  into  the  country.  ]\Iedical 
evidence  equally  good,  no  doubt,  could  be  readily  pro- 
duced to  show  that  its  removal  into  the  country  is  in 
every  way  most  desirable ;  but,  strangely  enough,  no 
evidence  of  the  sort  was  produced. 

Dr.  Wood,  one  of  the  medical  evidence  in  favour 
of  the  present  site,  said  that  no  reason  had  been 
given  for  the  removal.  We  think,  on  the  other  hand, 
it  may  be  very  truly  said,  that  neither  has  any  reason 
been  given  why  the  hospital  should  not  be  removed. 
A  priori^  it  is  seK-evident,  that  a  lunatic  asylum 
ought  to  be  placed  in  the  country.  No  man,  we  sup- 
pose, would  be  mad  enough  to  propose  establishing 
Bethlehem  Hospital  where  it  now  is,  if  the  building 
had  to  be  started  anew.  The  only  possible  defence 
for  its  existence  on  its  present  site  is,  that  there  it  is, 


a  magnificent  pile  of  building-s.  If  anytliing  were 
required  to  prove  this,  it  would  be  found  in  the  so- 
called  arguments  used  by  the  medical  men  called  in 
defence  of  the  status  quo  (as  given  in  the  Times). 

Mr.  Lawrence  argued  that  the  interference  of  Sir 
George  Grey  was  repugnant  to  the  Governors  of 
Bethlehem ;  that  the  present  site  was  open  and  well 
suited  for  a  lunatic  asylum  or  a  hospital.  Dr.  Goode 
concurred,  and  asked,  how  could  the  patients  be  taken 
ten  or  twenty  miles  into  the  country?  Dr.  Wood 
said  that  the  building  was  handsome,  and  the  hospital 
healthy,  and  the  grounds  sufficiently  large.  There  is, 
we  take  it,  no  need  for  us  to  refute  such  statements  as 
these.  They  really  amount  to  absolutely  nothing ; 
and,  in  fact,  indicate  pretty  clearly  the  weakness  of 
the  cause  in  whose  defence  they  are  adduced.  The 
only  really  vaUd  argument  which  can  be  suggested  in 
defence  of  Bethlehem  Hospital  remaining  where  it  is, 
is  simply  the  fact  of  its  existence  there— a  money 
question. 

It  does,  we  confess,  sm-prise  us  to  find  gentlemen 
deeply  conversant  with  lunacy  bold  enough  to  affirm 
that  lunatics  confined,  immured,  between  high  walls, 
with  no  rural  occupations,  Avith  none  of  the  happy 
employments  of  life  wliich  are  open  to  them  in  the 
country,  are  in  as  good  a  position  as  they  might  be. 
They  seem  to  have  argued  as  if  the  mental  and 
bodily  occupation  of  these  wretched  creatures  were  a 
thing  of  no  account.  The  site  is  healthy ;  what  more 
can  you  desire  ?  How  are  the  lunatics  to  be  got  to  a 
hospital  ten  miles  from  London?  asked  Dr.  Goode. 
And  said  Dr.  Wood,  the  patients  at  Bethlehem  have 
more  space  per  head  than  have  the  patients  at  Han- 
well  with  their  twenty-eight  acres  and  a  farm  of 
seventy-seven  acres ;  therefore,  the  patients  are 
better  off  and  happier  at  Bethlehem,  immured  -s^dthin 
its  lugubrious  walls,  than  they  are  whilst  merrily 
planting  cabbages  at  Hanwell ! 

Notwithstanding  these  opinions,  we  sincerely  trust 
that  the  Commissioners  of  Lunacy  will  still  force  on 
its  governors  the  necessity  for  the  removal  of  Bethle- 
hem into  the  country.  It  is  not  too  late  for  that 
other  fatal  error  to  be  rectified ;  viz.,  the  non-pur- 
chase of  Bethlehem  site  by  St.  Thomas's  Hospital. 
We  have  heard,  and  we  trust  it  is  true,  that  an  ap- 
peal has  been  lodged  against  the  decision  of  the  Vice- 
Chancellor  given  in  favour  of  the  Stangate  site ;  and 
that  it  is  possible  even  some  liitch  may  take  place  in 
reference  to  the  title  of  the  Stangate  property.  ^Vhy 
should  not  such  happy  difficulties  be  seized  upon  to 
do  an  act  of  lasting  and  most  manifest  great  public 
utihty  ;  viz.,  to  build  St.  Thomas's  on  the  Bethlehem 
site,  and  to  take  the  lunatics  of  Betlilehem  into  the 
green  fields.  Notwithstanding  Dr.  Goode's  remark, 
we  think  the  carriage  of  luuatics  ten,  or  even 
twenty,  miles  (!)  into  the  country  is  not  an  impossi- 
biUty. 
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We  understand  that  a  handsome  memorial  tablet  is 
about  to  be  erected  -within  the  nave  of  Winchester 
Cathedral,  to  the  memory  of  the  late  Mr.  W.  J. 
Wickham,  by  his  friends,  unconnected  with  his 
family,  in  that  city  and  elsewhere.  The  Dean  and 
Chapter,  with  the  clerical  officials,  have  given  it  their 
support.  Mr.  Wickham  and  his  ancestors  were  asso- 
ciated with  that  venerable  city  for  nearly  a  century, 
and  commanded  an  universal  respect.  Mr.  Wickham 
was  amongst  the  number  of  our  oldest  associates. 


The  Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  Vicinity  has,  within 
the  past  week,  received  a  Royal  Charter  of  Incor- 
poration, and  has  become  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men,  the  name 
having  been  somewhat  shortened.  The  anniversary 
dinner  will  take  place  on  May  28th,  at  the  Albion 
Tavern,  Aldersgate  Street. 


At  the  Medico- Chirurgical  Society  on  Tuesday  last, 
a  paper  by  INIr.  Solly  was  read,  giving  details  of  four 
cases  of  Amussat's  ojieration  performed  by  him.  ]\Ir. 
Solly  thought  that  the  value  of  the  opei'ation  was 
not  generally  sufficiently  appreciated  in  this  country. 
When  performed  in  suitable  cases  for  obstruction  of 
the  rectum  or  of  the  sigmoid  flexure  of  the  colon,  he 
considered  it  an  operation  which  always  gave  very 
great  relief  to  much  suffering,  and  was  capable  of 
prolonging  life ;  and  that  it  was  justifiable  even 
though  the  obstruction  was  of  a  malignant  character. 
The  operation  itself,  opening  the  colon  in  the  left 
lumlxar  region,  was  neither  difficult  nor  dangerous. 
IMr.  Ciu-ling  quite  concurred  in  the  value  of  the  oper- 
ation; but  he  went  further  than  Mr.  Solly;  he 
thought  it  was  of  very  great  service  in  cases  of  ob- 
struction of  the  rectum,  in  which  a  fistulous  opening 
had  formed  between  the  bowel  and  the  bladder  or  the 
vagina,  and,  as  often  happened,  gave  rise  to  very 
great  suffering. 


The  April  number  of  the  Journal  of  Mental  Science 
still  flom-ishes  in  the  hands  of  its  present  talented 
editor.  Dr.  W.  C.  Mcintosh  treats  us  with  Stray 
Notes  on  Foreign  Asylums,  etc.  Dr.  Hitchman  de- 
tails his  interview  with  the  irrepressible  Townley, 
and  draws  a  moral  from  the  history.  The  Rev.  W. 
S.  Davies,  chaplain  of  the  Lunatic  Asylum  at  Aber- 
gavenny, teUs  of  the  Memory  and  the  Brain.  Dr. 
H.  G.  Stewart  of  Edinburgh  gives  some  interesting 
statistical  details  on  Hereditary  Insanity.  He  con- 
cludes that  the  duration  of  life  in  hereditary  insanity 
is  shorter  than  among  insane  generally;  "the  mass 
of  the  hereditary  cases  die  between  30  and  60,  while 
the  mass  of  the  insane  generally  die  between  40  and 
70."  Baron  Mundy,  M.D.,  praises  the  non-restraint 
system  practised  at  Hamburg  by  Dr.  Meyer.  Re- 
straint is  the  general  custom  in  Germany  ;  he,  there- 
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fore,  heads  his  jaaper,  An  Oasis  in  the  Desert  of 
German  Restramt.  Then  follow  Clinical  Cas&s  and 
Reviews,  and  a  Quarterly  Report  on  the  Progress  of 
Psychological  Medicine  by  Dr.  Arhdge. 


The  Social  Science  Review  for  April  contains  another 
chapter  by  Dr.  Richardson  touching  the  Diseases  of 
Overworked  ]\Ien — Mental  Overwork.  Next  comes  a 
Notice  of  the  Iroquois.  A  paper  on  Rough  Diamonds 
brings  us  amongst  the  ragged-schools  and  reforma- 
tories and  their  inmates.  Dr.  J.  F.  Reeve  says  some- 
thing of  the  Registration  of  the  Insane.  Middle- 
Class  Education,  and  Denmark  in  the  Past,  are  treated 
of.  Then  follow  Excerpts  from  State  Papers,  Re- 
views, and  Abstracts  of  the  Sciences. 


The  Faculty  of  Medicine  of  Paris,  on  the  1st  of 
April,  had  an  interview  with  the  Minister  of  Listruc- 
tion,  for  the  purpose  of  petitioning  him  to  establish  a 
chair  of  history  of  medicine  and  six  new  special 
chau's  ;  so  that  whilst  we  here  are  seeking  a  reduction, 
the  French  faculty  is  seeking  an  increase  of  lectures 
for  the  student  of  medicine. 

M.  Flourens  has  just  publislied  the  first  volume  of 
a  work  of  which  he  is  editor,  entitled  The  Literary 
Chefs-d'CEuvre  of  Buff  on. 

M.  Pa  jot  has  been  nominated  to  the  MidAvifery 
Chair  at  the  Paris  Faculty  in  the  place  of  the  late 
Professor  Moreau.  His  reception  in  the  chair  was  a 
complete  ovation. 

Dr.  Rudolph  Leuckart,  in  lais  recently  published 
work  on  human  entozoa,  Die  Menschlichen  Parasiten, 
reckons  the  nmnber  of  species  of  parasites  which  in- 
fest man  at  fifty. 

Dr.  Willemin  continues  his  researches  on  cutaneous 
absorption.  He  concludes,  that  the  absorption  of 
water  through  the  skin  in  simple  baths,  or  in  baths 
containing  mineral  substances,  is  a  thing  demon- 
strated. He  has  shown,  that  the  weight  of  the  body, 
after  remaining  thirty  to  forty  minutes  in  a  warm 
bath,  generally  remains  unchanged ;  that  in  a  third 
of  the  cases  it  is  shghtly  diminished,  but  much  less 
than  it  would  have  been  in  the  air  ;  and  that  an  ab- 
solute increase  of  the  weight  is  rare,  and  only  very 
slight.  Chemical  analysis  also  shows  that  the  cu- 
taneous exhalation  continues.  The  absorption  of 
salts  dissolved  in  the  bath,  such  as  iodide  of  potassiimi, 
is  also  shown  by  chemical  analysis.  The  acid  iirine 
is  generally  rendered  alkahne  by  the  simple  bath; 
and  after  an  alkaline  bath,  it  generally  presences  its 
acid  reaction. 

The  journal  Ippocratico  tells  us  that  Dr.  Olivieri, 
Professor  of  Surgery  at  Rome,  has  given  up  to  the 
Association  of  Mutual  Assistance,  his  house  at  Rome, 
for  the  purpose  of  its  being  converted  into  a  hospice 
for  the  widows  and  orphans  of  his  confreres.  As  the 
journal  truly  remarks,  tliis  act  of  generosity  will  have 
more  admirers  than  followers. 
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LIVERPOOL. 

[from  oue  own  correspondent.] 
For  some  time  past,  little  lias  arisen  to  divert  tlie 
attention  of  the  medical  profession  in  Liverpool  from 
the  ordinary  routine  of  every-day  life.  Sensation 
trials  have  for  the  time  passed  into  oblivion,  and  our 
spring  assize  has  returned  without  having  on  its 
list  a  single  "cause"  involving  the  reputation  of  a 
medical  brother.  There  can  be  no  doubt  that  the 
more  united  we  become  as  a  body,  the  less  we  shall 
hear  of  those  vexatious  annoyances  that  so  many  of 
us  have  suffered,  to  our  cost — annoyances  to  which 
we  can  alone  be  subjected  when  disunion  prevails 
in  our  ranks.  In  Birkenhead,  however,  medical  mat- 
ters have  not  been  so  quiet.  The  unfortunate  case 
that  occurred  a  fortnight  ago,  and  which  has  already 
called  forth  a  leading  article  in  your  colvimns,  is  stiLL 
the  subject  of  much  discussion.  The  remarks  of  the 
coroner,  who  did  not  consider  the  case  of  sufficient 
importance  to  order  a  post  mortem  examination, 
bolstered  up  by  the  aid  of  strong  invectives  from 
jurymen  and  others,  led  the  public  to  believe  that  a 
wanton  case  of  inhumanity  had  been  committed,  and, 
de  facto,  a  life  sacrificed  on  the  altar  of  pecuniary 
consideration.  Some  time  has  now  elapsed,  and  the 
subject  is  being  dispassionately  discussed,  propor- 
tionate to  its  grave  importance ;  and,  from  what  I 
can  gather,  I  believe  the  public  feel  that  a  profession 
consisting  of  a  body  of  men  who  are  at  aU  times 
ready,  both  with  a  generous  hand  and  sympathising 
heart,  to  assist  their  neighbours,  iiTCspective  of  rank 
and  wealth,  has  been  most  grossly  maligned.  To 
hold  that  the  services  of  a  medical  man  are  to  be  un- 
requited is  absui-d;  and,  when  an  unfortunate  in- 
stance of  poverty  associated  with  sudden  illness 
occurs,  the  community  at  large  must  bear  its  part  in 
ministering  sviccour,  and  not  throw  the  entire  onus 
on  the  shoulders  of  the  medical  profession.  The 
matter  was  brought  before  the  attention  of  the  Me- 
dical Society  at  its  last  meeting,  and  resolutions  sub- 
mitted ;  but  as  you  will,  no  doubt,  be  duly  informed 
of  the  proceedings  by  the  authorised  officer,  I  shall 
not  make  fiu-ther  allusion,  but  at  once  proceed  to 
mention  a  few  operations  and  cases  of  interest  that 
have  come  under  my  observation  in  our  hospital 
wai'ds. 

Mr.  Long,  on  Tuesday,  March  22nd,  had  two  cases 
requiring  amputation  of  the  thigh — one  a  boy,  and 
the  other  a  man.  The  latter  case  was,  to  all  appear- 
ance, most  unfavourable.  There  had  been  acute 
disease  of  the  knee-joint,  with  bui-rowing  abscesses 
up  the  thigh,  great  exhaustion,  and  hectic  fever. 
Both  cases  have  made  a  most  rapid  convalescence, 
and  are  now  nearly  well. 

On  Marc-h  ^9th,  Mr.  Bickersteth  had  an  interesting 
Ose  requiring  ihg  removal  of  a  tumoux'  from  the  side 
.of  ihe  face  of  a  ciiiJd  aged  11.  The  growth  was  of 
^ght  jgionths'  d«r^tion;  occupying,  for  its  base,  a 


space  corresponding  to  the  angle  and  ramus  of  the 
jaw,  pressing  up  the  ear,  and  projecting  six  or  eight 
inches,  with  a  nearly  uniform  circumference,  equal  in 
extent  to  an  ordinary  teacup.  The  apex  was  covered 
with  dark  fungous  granulations,  and  the  base  firmly 
fixed  into  the  angle  and  ascending  ramus  of  the  jaw. 
Considerable  haemorrhage  took  place  during  the  opera- 
tion, requiring  several  ligatures.  The  natui-e  of  the 
tumour  was  unmistakeably  malignant — meduUary 
cancer,  with  a  small  amount  of  fibrous  tissue  scat- 
tered through  it.  This  tumour  appears  to  have  taken 
its  origin  in  the  periosteum,  removing  it  in  propor- 
tion to  its  rapid  growth,  leaving  the  bone  roughened 
and  denuded.  The  child  suffered  severely  after  the 
operation  from  nervous  prostration,  but  is  now  doing 
well.  At  the  operations  lately,  Mr.  Nash,  the  house- 
surgeon,  has  made  use  of  Dr.  Skinner's  chloroform- 
inhaler,  and  with  marked  success.  I  believe  it  has 
already  been  described  in  our  columns.  Its  simpli- 
city of  design,  and  the  thorough  admixture  of  atmo- 
spheric air  which  is  allowed  to  take  place  during  in- 
halation, are  two  points  greatly  in  its  favour. 

On  the  occasion  of  my  last  visit  (Maa'ch  31st)  to 
the  Workhouse  Hospital,  Mr.  Fletcher  drew  my 
attention  to  a  case  he  had  that  day  "  pegged"  for  an 
old  dislocation  outwards  of  the  tibia.  This  operation 
has  now  been  performed  on  several  occasions,  both 
by  Mr.  Bickersteth  and  Mr.  Fletcher,  for  ununited 
fracture ;  and,  as  the  results  have  been  most  satisfac- 
tory, it  bids  fair  to  be  regarded  as  a  recognised  sur- 
gical operation.  This  case,  however,  is  the  first  to 
my  knowledge  where  the  operation  has  been  per- 
formed for  the  injui-y  produced  by  unreduced  disloca- 
tion. In  this  case,  the  dislocation  was  of  old  date, 
had  never  been  reduced ;  considerable  absorption  of 
the  side  of  the  tibia  had  taken  place ;  there  was  no 
bony  union,  the  tibia  being  freely  moveable  in  aU 
directions,  and  the  limb  consequently  worse  than 
useless.  Mr.  Fletcher  brought  the  sui-faces  that 
ought  to  articulate  into  apposition ;  and,  by  means  of 
an  Archimedian  driU,  passed  two  di-ill-heads,  one 
upwards  and  inwards,  the  other  downwards  and  out- 
wards, so  as  to  penetrate  the  opposing  surfaces  of 
bone,  and  hold  them  immoveably  in  close  contact. 
The  fii-st  day,  the  man  suffered  some  paiu  in  the  joint  j 
but  there  were  no  constitutional  symptoms  whatever  > 
and,  up  to  the  present  date,  he  is  progressing  favour- 
ably, requiring  no  medicine,  and  taking  his  food  well, 

Mr.  Fletcher  also  pointed  out  to  me  one  of  those 
distressing  cases  where  there  is  a  total  absence  of  the 
anterior  wall  of  the  bladder.  Several  plans  for 
alleviation  had  been  unsuccessfully  tried,  and  the 
unfortunate  patient  was  most  anxious  to  undergo 
anything  that  would  offer  the  slightest  chance  of  re- 
lief. The  operation  consisted  in  passing  a  seton  of 
silk  along  the  left  ureter  (both  ureters  were  plainly 
visible)  into  the  rectum,  so  as  to  form  a  fistulous 
opening.  To  effect  this,  Mr.  Fletcher  passed  a 
director  into  the  ureter,  the  point  of  which  could  be 
readily  felt  in  the  rectum.  Then  he  passed  along 
the  groove  of  the  director  a  long  sharp -pointed 
needle,  threaded  with  silver  wire,  to  which  the  seton- 
threa4  wa?  attached.  When  the  point  of  the  needle 
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was  felt  jier  rectum,  the  director  was  withdrawn,  and 
the  needle  pushed  through  both  ureter  and  rectum, 
and  brought  out  through  the  anus.  The  two  ends  of 
the  seton,  respectively  in  the  rectum  and  at  the  en- 
trance of  the  uretery  were  then  tied  together  by 
slender  wii-e.  The  patient  was  ordered  one  grain  of 
opium  every  four  hours.  Since  the  operation,  there 
has  been  no  constitutional  distui-bance  whatever. 
Some  blood  has  passed  per  rectum,  but  no  urine  has 
been  observed.  As,  however,  any  opinion  on  the 
case  at  present  would  be  premature,  I  shall  watch 
the  case,  and  give  you  some  fiu-ther  account  on  some 
future  occasion.  Mr.  Fletcher  mentioned  to  me  that 
he  thought  it  advisable  to  wait  some  little  time  be- 
fore attempting  similar  proceedings  with  the  other 
ureter. 


%^mmixm  %xiit\\i%tmt. 


BEANCH  MEETINGS   TO   BE   HELD. 


name  of  bkanch. 

Bath  and  Bristol. 

[Ordinary.] 


PLACE  OF  MEETING. 

Victoria  Booms, 
Clifton. 


DATE. 

TLurs.,  April  28, 
8.30  P.M. 


SOUTH-EASTEEN    BEANCH:    WEST    KENT 
DISTEICT   MEETING. 

The  next  meeting  will  be  held  at  the  Bull  Hotel, 
Dartford,  on  Friday,  Apidl  29th,  at  3.20  p.m. 
Dinner  will  be  provided  at  5  o'clock. 
Tickets,  6s.,  exclusive  of  wine. 

Feedekick  J.  Brovfn,  M.D.,  Hon.  Sec. 
Eoohester,  April  12th,  1864. 


SOUTH-EASTEEN  BEANCH :  WEST  KENT 
DISTEICT  MEETINGS. 

The  third  meeting  for  the  session  1863-64  (seventh) 
was  held  at  Gravesend  on  April  1st ;  J.  Armstrong, 
M.D.,  President  of  the  Branch,  in  the  chair.  There 
were  present  seventeen  members  and  visitors. 

New  Members.  Albert  Hind,  Esq.,  L.E.C.S.Edin., 
and  Philip  Whitcombe,  Esq.,  M.E.C.S.,  both  of 
Gravesend,  were  elected  (subject  to  approval  at  the 
annual  meeting  of  the  Branch).  Dr.  Wm.  Sanders, 
of  Gravesend,  was  admitted  to  the  district,  having 
been  elected  member  of  the  Association  in  June  1863, 
at  the  annual  meeting  of  the  Branch. 

Communications.  The  following  communications 
were  made. 

1.  Case  of  Disease  of  the  Liver  with  Dropsy,  suc- 
ceeded by  Brain- Affection.  By  J.  H.  Gramshaw,  M.D. 

2.  Case  of  Laryngo-tracheotomy  in  an  Infant,  for 
the  Eemoval  of  a  Foreign  Body.  By  F.  J.  Brown, 
M.D. 

3.  Ml-.  Cooper  Forster  exhibited  a  Morbid  Speci- 
men from  a  Woman  who  had  Died  of  Internal  Stran- 
gulated Hernia. 

Vote  of  Condolence.  Mr.  Heckstall  Smith  pro- 
posed that  the  condolence  of  the  members  of  the 
West  Kent  District  should  be  testified  to  the  widow 
of  the  late  Peter  Mai-tin,  Esq.  This  proposition  was 
carried  unanimously ;  and  the  Secretary  was  directed 
to  write  to  Mrs.  Martin  to  that  effect. 

Dinner.     After  the  usual  vote  of  thanks,  the  mem- 
bers and  visitors  adjourned  to  dinner. 
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March  3rd,  1864. 
A.  Stookes,  M.D.,  Vice-President,  in  the  Chaii". 

Injection  and  Stomach  Pump.  Dr.  Skinner  shewed 
a  new  syphon  injection  and  stomach  jjump,  and  ex- 
plained its  use.  It  had  no  valves  in  its  construction, 
and  was  made  of  the  flexible  tubing  used  for  gas- 
piping.  He  said  it  was  particularly  useful  for  apply- 
ing the  cold  doviche  to  the  uterus. 

Mr.  HiGGiNsoN  said  he  had  described  in  the  Lancet, 
some  years  ago,  a  stomach  pump  without  valves.  He 
shewed  one  he  was  in  the  habit  of  using  now. 

Disease  of  the  Anlcle.  Mr.  Lowndes  shewed  a  spe- 
cimen, in  the  amputation  of  which  acupressure  had 
been  employed.  The  leg  was  amputated  in  the  mid- 
dle third.  No  ligatures  were  used,  but  thi-ee  vessels 
were  secured  by  needles  being  passed  under  them, 
and  wire  loops  passed  over  the  point  and  round  the 
handles  of  these,  in  the  way  described  by  Dr.  Simp- 
son. A  foui'th  vessel,  that  lay  near  the  siu'face,  was 
secured  by  a  long  needle  passed  from  without  through 
the  fla]),  and  then  out  again.  At  the  end  of  forty- 
eight  houi-s,  aU  the  needles  were  removed.  The  skin 
was  in  a  rather  inflamed  state  at  the  time  of  opera- 
tion, and  a  good  deal  of  suppuration  took  place,  but 
the  man  now,  eight  days  after  the  operation,  was 
going  on  very  favourably.  Mr.  Lowndes  explained 
the  mode  in  which  the  needles  are  used,  and  referred 
to  Dr.  Simpson's  observations  on  the  subject,  in  the 
Medical  Times  and  Gazette. 

Mr.  HiGGiNSON  mentioned  an  amputation  of  the 
thigh  in  which  he  had  been  obliged  to  employ  no  less 
than  twenty  ligatures.  A  long  j^rocess  of  suppuration 
went  on  before  they  all  came  away,  and  the  patient's 
ultimate  death  he  attributed  to  the  long  continued 
ii-ritation  kept  up  by  the  ligatures.  He  thought,  in 
addition  to  the  needles  now  in  use,  the  common  naj)- 
kin  pin  might  be  made  available  in  acupressure. 

Scirrhous  Cancer  of  the  Liver.  Dr.  Gee  shewed  a 
specimen  taken  from  a  man  aged  30,  a  carter,  of  in- 
temperate habits,  who  had  died  in  the  workhouse  a 
fortnight  after  admission.  He  suffered  a  good  deal 
from  pain  in  the  side  and  dyspnoea ;  there  was  slight 
jauncUce,  and  his  urine  was  vei-y  high  coloiu-ed ;  the 
amount  of  fluid  in  the  abdomen  was  not  very  great. 
The  hver  was  not  very  much  enlarged ;  there  were 
nodules  of  hard  cancer  scattered  through  its  struc- 
ture ;  there  were  no  cancerous  deposits  in  any  other 
organs  of  the  body. 

Ovariotomy.  Dr.  Grimsdale  related  a  case  under 
his  care  which  had  terminated  fatally. 

Some  discussion  followed,  in  which  the  Chau-man, 
Mr.  Hamilton,  Mr.  Lowndes,  Mr.  EUis  Jones,  Dr. 
Burrows,  and  Dr.  Grimsdale  took  part. 


March  17th,  1864. 

A.  HiGGiNSON,  Esq.,  Vice-President,  in  the  Chair. 

Medical  Attendance  on  Paiqyer  Cases.  Dr.  Imlach 
referred  to  the  recent  case  at  Bu-kenhead,  in  which 
the  medical  men  who  had  been  called  upon  had  re- 
fused to  attend,  and  said  that  much  annoyance  had 
been  felt  both  in  Liveipool  and  Birkenhead  by  the 
profession  being  called  on  to  attend  paupers  in  this 
manner.  If  the  laws  of  England  sanction  bread  riots, 
then  it  will  be  time  to  ibrce  us  to  go  to  these  cases 
without  any  chance  of  being  paid.  It  is  weU  known 
that  there  is  a  provision  for  paupers,  and  we  must 
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either  refuse  to  go  to  these  cases  or  suffer  great  loss 
of  time.  He  thought  there  should  be  an  understand- 
ing with  our  brethren,  and  that  we  should  not  be 
blamed  for  declining  to  attend. 

The  Chairman  was  glad  the  matter  had  been 
brought  forward.  It  certainly  is  hard  on  those  who 
perhaps  give  their  help  to  charities,  or  are  getting 
into  years,  to  be  obliged  to  get  up  at  night  for  unre- 
munerative  fees  or  none  at  aU.  He  thought  it  would 
be  well  if  in  various  districts  a  surgeon  were  ap- 
pointed, whom  the  police  might  be  instmcted  to  call 
up  on  these  emergencies,  and  to  whom  a  certain  fee 
might  be  paid  through  the  police.  Such  an  appoint- 
ment might  fill  up  a  gap  which  is  left  at  joresent 

Dr.  Balman  advocated  self-supporting  charities. 
He  thought  that  this  case  would  be  fairly  met  by  a 
self-supporting  society,  on  the  plan  recommended  by 
Mr.  Smith  of  Southam. 

The  Chairman  said  the  self-supporting  system  was 
being  worked  successfully  at  Derby ;  at  the  dispen- 
sary there,  the  patients  might  select  their  own  medi- 
cal men. 

Mr.  Bailey  instanced  a  case  where  a  surgeon  was 
called  u.p  at  night  with  an  urgent  summons  in  a  bad 
neighboui'hood,  and  not  only  got  no  fee,  but  also  lost 
his  hat. 

Dr.  Imlach  said  no  clubs  and  no  self-supporting 
disj^ensaries  would  meet  these  cases  of  sudden  emer- 
gency from  labour. 

Dr.  Garthside  said  that  some  years  ago,  dui-ing  an 
epidemic  of  fever,  great  annoyance  was  caused  by 
these  sudden  calls ;  the  police  were  then  instructed 
whom  to  call  in  urgent  cases. 

Mr.  Hodgson  said  the  practitioners  in  the  suburbs 
perhaps  suffered  more  than  others.  Urgent  calls 
came,  and  some  of  them  must  go.  He  related  in- 
stances. 

Dr.  Balman  suggested  that  a  committee  should  be 
formed,  to  consider  the  best  mode  of  relieving  medi- 
cal men  from  these  harassing  calls. 

Mr.  Lowndes  did  not  agree  with  much  that  had 
been  said.  If  a  surgeon  lived  in  a  poor  neighbourhood, 
he  must  expect  these  calls  as  jjart  of  his  regular  work, 
and  his  usefulness  would  be  much  cui'tailed  if  he  were 
to  refuse  to  go  on  emergencies.  In  the  better  dis- 
tricts these  calls  are  only  exceptional ;  and  although 
it  may  be  a  great  annoyance  to  have  to  get  up,  yet  if 
we  can  really  save  life  in  great  emergencies,  it  is  our 
duty  to  try  and  do  so,  and  not  only  our  duty  but  our 
privilege.  It  is  one  of  the  contingencies  of  oui'  pro- 
fession. 

Mr.  Garthside  said  the  relieving  ofiicer  lived  in  the 
district ;  he  would  always,  when  called  upon,  send  an 
urgent  order  to  the  district  medical  officer,  who  would 
never  decline  to  attend  on  an  emergency. 

Dr.  Balman  promised  to  bring  forward  a  resolution 
on  the  subject  at  the  next  meeting. 

Effects  of  Teah-wood.  Dr.  Nottingham  showed  a 
piece  of  teak -wood  recently  sawn ;  and  said  that  the 
working  of  this  material  produced  with  some  a  pecu- 
liar train  of  symptoms  :  enlargement  of  the  glands  of 
the  neck,  enlargement  of  the  scrotum,  skin  eruptions, 
etc.  The  sawdust  from  it  has  a  very  strong  and 
peculiar  smeU.  He  thought  the  quantity  of  silica 
contained  had  something  to  do  with  these  effects. 

Cancer  of  the  Breast.  Dr.  Nottingham  showed  a 
specimen  he  had  removed  from  a  female,  aged  35, 
whose  two  sisters  had  also  suffered  from  malignant 
disease. 

Fatty  Degeneration  of  Kidney.  Dr.  Bennett  showed 
a  specimen. 

Anencephalous  Child.  Dr.  Nottingham  related  the 
following  case.  A  first  child,  a  female,  at  the  full 
time,  was  born  on  March  11th,  and  lived  thirty -six 


hours.  The  parents  are  healthy ;  the  father,  a  Ger- 
man, aged  28 ;  the  mother,  an  Irishwoman,  aged  22. 
With  the  exception  of  the  head,  the  child  was  well 
develoi^ed  and  of  full  size,  and  ruddy.  There  was  no- 
thing remarkable  about  the  breathing  or  pulse.  The 
head  of  the  child  might  be  comjiared  to  that  of  an 
infant  after  x>ost  mortem  examination  where  the  prac- 
titioner had  hastily  stitched  up  the  scalp,  forgetting 
to  put  back  the  calvarium,  for  nature  had  left  off 
building  the  skull  just  about  that  line  where  we 
apply  the  saw  when  we  begin  to  take  it  down;  all 
afjove  this  was  a  mere  bag  closed  at  top  by  a  sort  of 
knot,  or  mass  of  tissue  projecting  upwards,  and  iu 
colour  not  unlike  the  comb  of  the  cock,  but  rather 
darker.  The  skin  of  the  scalp  did  not  pass  directly 
into  this  mass,  but  stopped  close  to  it,  and  then 
dipped  down  towards  the  base  of  the  skull,  and  be- 
came altered  in  its  texture,  so  as  to  form  a  kind  of 
conjunctiva  for  the  parts,  and  was  then  reflected  up- 
wards on  the  red  comb  and  continued  over  it,  guard- 
ing it  as  safely  as  if  it  had  been  an  eyeball.  The  bag 
of  scalp  covering  the  base  of  the  skuH,  which  could  be 
easily  felt  and  followed  under  it,  was  not  distended  by 
any  considerable  quantity  of  fluid,  and  it  did  not  ap- 
pear to  have  undergone  any  perforation,  laceration, 
or  other  change  which  might  have  let  out  fluid 
contents. 

Dr.  Nottingham  mentioned  three  cases  that  occur- 
red in  Mr.  Harricks's  practice,  which  differed  a  little 
from  the  present  case.  He  then  considered  the  sub- 
ject of  these  monsters  occurring  more  frequently  iu 
northern  than  in  southern  climes,  and  thotight  that 
that  idea  might  be  due  to  there  being  more  observers 
in  these  regions.  He  doubted  whether  the  mere 
state  of  foetal  hydrocephalus  was  equal  to  the  produc- 
tion of  the  anencephalic  condition.  The  remarkable 
featui-e  in  this  case  was  the  child's  being  born  alive, 
and,  what  is  more,  living  thirty-six  hours.  A  pre- 
vious case  he  had  had,  and  others  he  referred  to 
occiu-ring  in  Mr.  Rowland's  practice,  did  not  show 
signs  of  life ;  and  he  thought  it  Ukely,  if  aU  these 
cases  had  been  carefully  and  anatomically  examined, 
some  interesting  differences  would  have  been  found 
in  the  state  of  parts  at  the  base  of  the  skull,  more 
especially  with  regard  to  the  amount  of  nervous 
structure  contained  there.  The  term  anencephalous 
may  not  be  strictly  applicable  to  all  these  cases.  He 
concluded  by  di-awing  attention  to  rather  a  delicate 
subject  resisecting  the  treatment  of  these  little  mon- 
sters when  just  alive.  He  found  this  child  in  a  cold 
room,  and  not  sufficiently  covered;  it  was  able  to 
suck  with  considerable  strength,  but  the  terribly  ani- 
mal, not  to  say  batrachian  aspect,  which  at  fk-st  sight 
these  Kttle  creatm-es  seem  to  have,  might  produce 
painful  impressions,  to  be  followed,  perhaps,  by  evil 
consequences  not  to  be  countei-balanced  by  the  little 
good  to  be  done  by  the  tenderest  care  of  an  infant 
destined  only  for  ejihemeral  existence.  Medico-legal 
questions  might  arise  on  this  subject ;  and  he  men- 
tioned one  case  on  record  in  which  the  fi-iends  of  the 
mother  put  an  end  to  a  little  monster's  convulsions 
by  smothering  it. 

Mr.  Bailey  mentioned  the  case  of  a  child,  deli- 
vered by  craniotomy,  that  lived,  and  only  showed  de- 
ficient intellect. 

Dr.  Imlach  had  not  seen  any  of  these  monsters 
born  alive,  but  Dr.  Blower  had  had  a  case  resembling 
the  one  brought  forwai-d,  in  which  the  child  lived 
twenty-foxu-  hom-s,  and  showed  several  signs  of  con- 
sciousness ;  the  parents  and  the  rest  of  the  children 
were  healthy. 

Mr.  HiGGiNSON  would  have  been  glad  to  hear  the 

exact  state  of  the  nervous  matter  in  Dr.  Nottingham's 

case.     In  cases  of  hydrocephalus,  it  is  not  easy  to 

make  out  the  different  parts  of  the  brain ;  but  at  one 
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post  mortem  examination,  he  had  found  the  parts  of 
the  base  of  the  brain  beautifully  exhibited.  He 
thought  these  cases  of  monstrosity  might  proceed 
from  hydrocephalus  in  early  foetation. 

Dr.  Nottingham  regretted  he  had  not  been  able  to 
obtain  a  post  mortem  examination  in  his  case. 

Mr.  Hakes  suggested  that  a  deficiency  of  light 
might  have  something  to  do  with  the  origin  of  these 
cases,  and  instanced  the  case  of  tadjDoles. 

Dr.  Nottingham  said  that  where  light  is  deficient, 
there  are  generally  deficient  food  and  clothing,  etc. 
In  some  parts  of  the  north  end  of  the  town,  the 
habitations  of  the  poor  are  bad,  but  nothing  like 
what  was  the  case  when  the  use  of  cellars  prevailed. 
He  did  not  know  that  these  monsters  were  more 
common  there. 

Dr.  Imlach  mentioned  the  case  of  a  family  which 
experienced  neither  want  of  light  nor  of  any  luxiuy. 
In  four  out  of  five  of  the  childi-en,  the  skull  never  be- 
came larger  than  the  fist.  Theu'  ages  ranged  from 
seven  months  to  five  years.  They  were  able  to  suck 
and  to  cry,  but  could  never  suck  from  a  bottle,  or  feed 
with  a  spoon;  the  nui'se  had  just  to  throw  a  Kttle 
soft  food  into  the  mouth,  part  of  which  was  swallowed, 
and  pai't  returned.  Their  teeth  decayed  almost  as 
soon  as  they  appeared  above  the  gums.  They  could 
see,  but  never  became  able  to  eat,  and  never  seemed 
to  have  any  power  even  in  the  tongue.  Here  was  an 
approach  to  the  anencephalous  state.  The  parents 
were  fii'st  cousins. 


EOYAL  MANCHESTER  INSTITUTION: 
MEDICAL   SECTION. 

Wednesday,    Mabch    2nd,    1864. 

D.  Noble,  M.D.,  in  the  Chair. 

Two  new  Members  were  introduced,  one  elected,  and 
four  proposed. 

Traumatic  Nephritis.  Dr.  Wm.  Roberts  read  the 
account  of  a  case  of  Traumatic  Nephi-itis,  and  ex- 
hibited in  connection  therewith  the  i-viptured  kidney. 
The  patient,  a  male,  aged  36,  had  been  admitted  into 
the  Royal  Infii-mary,  Manchester,  in  a  state  of  coma, 
having  when  intoxicated  sustained  a  fall  from  a  height 
of  seven  stories.  There  was  a  compound  fracture  of 
the  skvLll,  along  with  lacerations  and  contusions  of 
the  legs.  In  the  coiu-se  of  two  hours  he  became  con- 
scious, but  remained  in  a  half-drunken  state.  The 
day  following  the  accident,  eight  ounces  of  very 
bloody  urine  were  withdrawn,  being  the  first  since 
the  accident.  The  third  day,  one  ounce  was  with- 
drawn, of  a  less  bloody  character.  No  ui-ine  was 
voided  on  the  fourth  day ;  and  the  patient  was  weaker, 
and  evidently  sinking.  On  the  fifth  day,  two  ounces 
and  a  half  of  urine  were  obtained,  of  a  yellowish  hue, 
and  containing  small  chocolate-coloured  granular 
masses  floating  in  it :  the  specific  gravity  was  1015. 
The  patient  died  in  the  evening  of  the  fifth  day, 
without  coma  or  convulsions,  but  after  increasing 
delirium,  dui-ing  which  he  evinced  great  pain  when 
the  leg  was  touched. 

Dr.  Roberts  proceeded  to  detail  the  general  and 

microscopic  appearances  of  the  urine  procured  on  the 

several  occasions,  and  showed  careful  drawings  of  the 

casts,  blood-discs,  etc.     The  deposit  from  the  urine  of 

the  first  day  contained  plenty  well-shaped  discrete 

blood-discs ;  also  brown  opaque  medium-sized  casts, 

a  few  of  which  contained  dumb-beU  crystals.     There 

was   no  renal   epithehum.      The    chocolate-coloiu'ed 

granular  deposit  from  the  ui-ine  of  the  second  day 

contained,  in  addition  to  a  few  blood-discs  and  easts, 

renal  epithelium,  and  epithelium  fi-om  the  pelvis  and 

infundibula  of  the  kidney.     The  casts  were  of  three 

yarieties;  viz.,  opac[ue  and  plain;  very  dark  brown, 
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granular,  opaque  (such  as  were  exclusively  present  in 
the  urine  of  the  previous  day) ;  and,  thirdly,  transpa- 
rent. The  renal  epithehum  existed  in  great  quantity, 
was  mostly  free,  deeply  browned,  and  from  both  the 
cortical  and  the  pyramidal  portions  of  the  viscus. 
There  were  no  pus-corpuscles.  The  urine  withdrawn 
just  before  death  contained  the  same  elements  as  in 
the  second  specimen ;  the  albiomen  being  much  less. 

The  autopsy  was  made  forty -eight  hours  after  death. 
The  left  parietal  bone  was  fractured,  with  shght  de- 
pression. No  other  abnonnal  condition  was  found 
about  the  contents  of  the  cranium,  save  an  ecchy- 
motic  patch  opposite  and  injection  of  the  pia  mater 
in  the  vicinity  of  the  fractures.  There  were  no  ex- 
ternal signs  of  contusion  over  the  loins.  Several  in- 
fundibula of  the  left  kidney  contained  minute  granules 
of  clotted  blood.  The  right  kidney  was  ruptured  in 
two  places,  each  ruptm-e  extending  from  the  outer 
border  to  the  hilum.  The  ruptures  were  about  an 
inch  apart,  varied  in  depth  fi'om  one  to  four  lines, 
and  contained  firm,  wedge-shaped  blood-clots.  The 
tunica  propria  was  torn.  Two  blood-concretions  lay 
loose  in  the  pelvis,  and  smaller  ones  in  the  infundi- 
bula of  the  organ.  There  was  no  peritoneal  inflam- 
mation. Dr.  Roberts  considered  that  the  patient 
died  from  suppression  of  urine,  plus,  perhaps,  some 
degi-ee  of  delrrium  tremens.  The  absence  of  actual 
inflammation  of  the  membranes  of  the  brain  or  of  the 
peritoneum,  was  owing  to  the  non-recovery  from 
shock,  and  consequent  want  of  reaction. 

Tumour  of  Neck.  Mr.  T.  Windsor's  case  of  tumour 
of  the  neck,  supposed  to  be  malignant,  was  brought 
before  the  notice  of  the  members. 

Magnesium  Light.  Dr.  0.  Fletcher  exhibited  a 
specimen  of  magnesium,  and  illustrated  by  experi- 
ment the  illuminating  power  and  quahty  of  the  metal. 

Laryngoscopy!,  with  Practical  Demonstrations.  Dr. 
Wahltxjch  read  an  elaborate  paper  on  the  subject  of 
Laryngoscopy.  He  began  by  giving  an  historical 
sketch,  attributing  its  origin  to  Benjamin  Babington, 
inventor  of  the  laryngeal  muTOr.  The  constrxiction 
of  this  mirror  was  described.  Czermak's  share  in 
perfecting  the  science,  by  adopting  ai'tificial  light, 
and  his  efl"orts  towards  furthering  the  study  and  use 
of  the  instrument,  etc.,  were  alluded  to.  Dr.  Wahl- 
tuch  noticed  Hieronymus  Fabricius  of  Padua's  work 
on  the  Throat,  before  proceeding  to  state  the  acquisi- 
tions made,  by  means  of  the  laryngoscope,  to  the 
physiology  of  the  larynx.  These  are :  1.  The  triple 
mechanism  of  the  closure  of  the  larynx ;  2.  The  true 
vocal  cords  alone  vibrate  at  the  time  of  expfration, 
and  occasion  the  voice ;  3.  The  apei-tui-e  of  the  glottis 
is  freely  open  in  the  quiet  state,  narrowed  by  ap- 
proximation of  the  arytenoid  cartilages  during  ex- 
piration, and  dilated  during  inspiration;  4.  ITie 
whisper  occasioned  by  naiTowing  of  the  glottis  and 
bending  of  the  vocal  cords,  and,  therefore,  diminished 
friction  during  expfration.  Dr.  Wahltuch  described 
the  construction  and  mode  of  application  of  the 
laryngoscope,  exhibiting  it  in  its  several  parts  and 
appurtenances.  He  referred  to  many  of  the  numerous 
modifications  of  the  instrument,  e.g.  Tiii'ck's,  Stork's 
concentrator,  etc.  Czermak's  autolaryngoscope  was 
shewn,  and  various  methods  of  illuminating  were  re- 
ferred to.  Instruments  requii-ed  in  the  treatment  of 
of  laryngeal  diseases,  and  classified  as  instruments 
for  local  treatment,  surgical  operation,  and  for  appli- 
cation of  galvanism,  were  described  and  exhibited, 
e.g. :  Czermak's  glass  tube,  caustic  holder,  etc.,  vari- 
ous polypus  forceps,  ecraseurs,  scissors,  etc. ;  Morell 
Mackenzie's  laryngeal  galvaniser,  etc. 

The  author  proceeded  to  mention  the  several  clas- 
sifications of  throat-diseases,  e.g. :  Gibb's,  based  on 
the  anatomy  of  the  parts ;  Dr.  Tiirck's,  on  the  patho- 
logy ;  and  that  of  Czermak. 
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Dr.  Waliltuch  then  enumerated  some  of  the  most 
instructive  cases,  published  by  Mackenzie,  Johnson, 
Czermak,  etc.,  illustrative  of  the  uses  of  the  various 
instruments  and  the  pathology  of  the  larynx,  men- 
tioning in  particular,  the  diagnosis  of  aortic  aneurism 
by  means  of  the  laryngoscope,  as  in  cases  reported  by 
Semeleder,  Smyly,  and  Johnson,  etc.  Hypertrophy 
of  the  vocal  cords,  in  a  case  of  mitral  disease,  had 
been  noticed  by  Dr.  Wahltuch,  in  one  of  his  patients. 
Czermak's  photographs  of  the  human  larynx  were 
alluded  to.  Dr.  Wahltuch  concluded  his  paper  by 
expressing  a  sanguine  hope  that  the  laryngoscope 
would  some  day  enjoy  a  popularity  equal  to  that  of 
the  stethoscope,  and  encouraged  medical  men  to  pur- 
sue the  study  of  thi-oat-diseases  by  practising  auto- 
laryngeal  examination. 

After  the  reading  of  the  paper.  Dr.  Wahltuch  made 
practical  demonstrations  on  his  own  throat. 


€tixxtBi^ml^mtt. 


PEOFESSIONAL  CHAEITY. 
Letter  from  William  Ogle,  M.A.,  M.D.Cantab. 

Sir, — In  your  leader  on  "  Professional  Charity"  and 
advocacy  of  the  abolition  of  "Advice  gratis,"  you  state 
that  "no  one  has  hitherto  been  able  to  deny  argu- 
mentatively  any  one  of  the  propositions  laid  down  by 
us."  If  this  be  so,  though  my  memory  fails  me  if  you 
are  right,  I  ask  permission  to  say,  Audi  alterayn  partem. 

I  agree  with  you  in  such  general  statements  as 
that  we  are  often  imposed  upon  by  the  public ;  that 
in  comparison  of  our  work  done,  and  capital  ex- 
pendedj  our  (money)  return  is  small ;  that  the  way  in 
which  we  lower  our  fees,  and  comi)ete  with  each  other 
for  public  appointments  (paid  and  unpaid)  is  very  de- 
rogatory, and  lowers  us  in  the  eyes  of  the  public.  I 
fully  endorse  the  principles  that  the  labourer  is 
worthy  of  his  hii'e,  and  that  the  man  who  withholds 
■what  is  due  is  not  blessed.  I  believe  this  is  as  true  in 
the  case  of  a  number  of  individuals  as  of  each  one  in 
pai'ticular — as  true  when  the  whole  i^rofession  is  the 
the  labourer  as  when  it  is  one  Birkenhead  doctor — as 
true  when  society  at  large  withholds  what  is  due  as 
when  it  is  the  act  of  one  solitary  patient.  Neverthe- 
less, 1  cannot  endorse  your  recommendation  to  strike 
for  wages,  because  the  neglect  of  duty  on  the  part  of 
A,  wUl  not  justify  B  in  the  omission  of  his  own  duty ; 
and  I  hold  it  to  be  the  duty  of  B  as  a  professional 
man  to  give  his  professional  assistance  to  A  without 
reference  to  the  immediate  return.  This  idea  may 
easily  be  put  in  a  ridiculous  form,  but  ridicule  is  not 
argument.  I  appeal  to  the  professional  instinct  of 
your  readers,  and  offer  the  following  as  a  reasonable 
explanation  of  that  which  constitutes  a  prime  differ- 
ence between  a  profession  and  a  trade. 

Professional  service  differs  from  bread,  clothes,  and 
other  such  commodities,  in  this,  that  its  value  is  not 
easily  determined,  and  therefore  it  is  practically 
better  to  trust  to  the  honour  of  the  parties  interested. 
This  is  true  of  aU  professions,  more  or  less.  In  the 
case  of  medicine,  the  patient  trusts  his  doctor  to  give 
him  good  advice,  and  he  has  no  guarantee  for  this 
worth  mentioning  in  comparison  with  the  doctor's 
honour ;  the  doctor,  in  like  manner,  trusts  that  the 
patient  will  make  the  usual  acknowledgment,  and 
tiU  recently  he  had  no  redress  if  that  was  refused. 
He  could  recover  as  a  di-uggist  for  physic,  but  not  as 
a  professional  man  for  advice.  I  am  one  of  those  who 
think  that  in  being  able  now  (under  the  Medical  Act) 
to  sue  like  a  baker,  etc.,  we  are  in  a  worse  i^osition 
than  before ;  and  that  the  College  of  Physicians  has 


lowered  its  status  in  allowing  any,  even  members,  to 
avail  themselves  of  this  questionable  privilege.  If  we 
could  have  appealed  to  a  medical  coiu't,  it  had  been. 
different.  This,  however,  is  not  d^su'able ;  for  though 
none  but  professional  men  can  estimate  professional 
services,  this  would  be  too  much  like  making  a  man 
judge  in  his  own  cause.  But  says  the  poor  doctor, 
"  Half  a  loaf  is  better  than  no  bread."  To  which  I 
reply :  Better,  perhaps,  for  you,  but  worse  for  the 
profession ;  and  your  motto  as  a  professional  man  is 
No7i  sibi  sed  toti.  You  must  go  to  the  wall,  else  the 
public  will  judge  that  the  half  loaf  is  the  proper  ac- 
knowledgment in  futui-e ;  and  you  wlU  be  set  down  as 
a  rogue  for  asking  so  much,  which  again  will  bring 
down  invidious  reflections  upon  your  brethren.  In- 
stead of  comparing  ourselves  with  bakers  and  grocers, 
it  would  surely  be  more  professional  to  choose  an- 
other profession,  and  safer  to  select,  if  possible,  a 
more  noble  one  than  our  own.  What  would  be 
thought  of  the  overworked,  underpaid  clergy,  if  they 
were  to  propose  to  band  together  and  strike  for 
wages  !  "  No  more  visits  to  the  sick,  no  more  minis- 
terial counsel,  unless  we  are  paid  for  it" — not  only 
church-rates  for  the  maintenance  of  the  fabric,  but 
Peter's  pence  for  the  support  of  the  wife  and  family ! 
I  am  quite  aware  that  the  case  is  not  strictly  pa- 
rallel ;  the  care  of  the  body  is  not  so  urgent  as  that  of 
the  soul ;  but  there  is  a  truer  analogy  between  di- 
vinity and  medicine,  and  consequently  a  safer  indica- 
tion of  duty  to  be  gathered  from  the  divine  than  from 
the  baker.  I  am,  therefore,  prepai-ed  to  defend  even 
the  present  system  of  advice  gratis,  at  least  in  pre- 
ference to  such  a  revolution,  or,  as  it  seems  to  me, 
such  an  absence  of  i^rofessional  feeling  as  will  allow  a 
man  habitually  to  refuse  to  give  advice  unless  he  is 
sure  of  his  fee,  and  to  summon  those  in  the  county 
coui-t  who  employ  him  and  attempt  to  ignore  their 
obligations. 

What,  then,  is  to  be  done?  Ai-e  the  notorious 
abuses  and  "  shams"  of  "  advice  gratis"  to  be  ig- 
nored? Assuredly  not.  There  are  several  ways  of 
meeting  them,  without  doing  violence  to  our  profes- 
sional instinct.  The  following  fall  within  my  own 
experience.  A.  B.  is  a  young  London  physician,  who 
is  told  by  his  seniors  (alas  !)  that  if  he  wishes  to  "  get 
on,"  he  must  thi-ow  open  his  house,  and  give  "  advice 
gratis"  to  all  comers.  The  temptation  is  strong ;  his 
next  door  neighbour  does  so,  and  is  said  to  be  "  get- 
ting on"  famously.  But  a  few  doors  further  down 
there  is  a  general  practitioner  who  is  literally  starving, 
so  A.  B.  instructs  his  servant  to  say,  "  My  master's 
fee  is  a  guinea;  if  he  gives  'advice  gratis,'  no  one 
knows  anything  about  it  but  himself  and  the  jiatient. 
He  has  no  set  time  for  '  free'  jjatients."  Again,  C.  D. 
is  a  young  physician  in  the  country,  newly  elected  to 
the  county  hospital ;  he  is  told  that  "  every  one" 
gives  "  advice  gratis"  at  least  one  day  in  the  week, 
and  it  will  greatly  prejudice  him  in  the  eyes  of  the 
clergy,  etc.,  if  he  does  not  do  the  same.  But  he  fol- 
lows the  example  of  his  friend  A.  B.,  and  stops  the 
mouth  of  calumny  by  refen-ing  aU  such  applicants  to 
the  hospital.  In  other  words,  each  one  according  to 
his  ability,  and  without  condemning  others,  puts  a 
check  upon  the  abuse  of  the  system  in  his  own 
practice. 

But  you  will  say  there  ought  to  be  a  public  protest 
against  the  system.  I  agree  with  you ;  but  it  should 
be  a  professional  protest,  not  a  mere  mercenary  one. 
It  should  be  an  exposure  of  the  inefficiency  of  the 
2)resent  system.  The  delay  in  obtaining  a  letter  of 
recommendation,  and  in  waiting  for  the  appointed 
day  of  the  week,  should  be  fully  stated,  and  the  con- 
sequences of  it.  The  crowding  of  the  out-patient 
room,  the  impossibility  of  doing  justice  to  the  number 
in  the  time  which  is  at  one  man's  disposal.  The 
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social  degradation,  and  the  loss  of  time  and  valuable 
strength  to  which  patients  have  to  submit,  might  also 
fe,irly  he  mentioned,  so  as  to  show  that  the  suffix 
"  gratis"  is  a  misnomer.  These  are  aU  elements  of 
inefficiency,  and  it  is  our  duty  to  point  them  out.  I 
venture  to  say  that  the  pecuniai-y  loss  to  us  is  the 
smallest  part  of  the  mischief;  and  when  I  add  that  by 
attending  to  the  wants  of  the  patients  medical  men 
would  inevitably  receive  an  acknowledgment  for  their 
services  (see  letter  in  our  Journal,  May  31st,  1862), 
I  think  the  narrow  and  self-interested  view  of  advice 
gratis,  which  was  taken,  for  instance,  by  the  Metro- 
politan Counties  Branch  (see  Resolutions  proposed  by 
Dr.  Gibbon,  1863)  is  most  damaging  to  our  profes- 
sional reputation.  It  is  the  lack  of  an  efficient  system 
of  medical  aid,  adapted  to  the  wants  of  a  large  class 
of  society,  that  is  at  the  root  of  the  matter.  Efficient 
medical  aid  is  not  within  the  reach  of  day-labourers, 
mechanics,  needlewomen,  servants,  also  many  of  small 
shopkeepers,  governesses,  and  even  some  half-pay 
officers,  and  clergy.  Individual  medical  men  attempt 
to  supply  the  need,  and  they  fail,  because  it  is  a  work 
of  such  magnitude  as  can  only  be  met  by  cooperation. 
A  combined  effort  is  necessary,  an  effort  which  wUl 
commend  itself  to  all  for  its  efficiency.  And  when 
this  effort  is  made,  there  wiU  yet  be  a  margin  of 
proper  cases  for  admission  into  free  hospitals,  which 
•will,  I  trust,  be  served  more  or  less  by  honorary  me- 
dical officers.  There  are  more  ways  of  acknowledging 
professional  service  than  the  one  to  which  you  have 
given  (as  I  think)  such  undeserved  prominence. 

The  importance  of  the  question  is  my  apology  for 
the  length  of  my  letter. 

I  am,  etc.,        William  Ogle. 

Derby,  April  eth,  18G4. 
P.S.   I  trust  the  controversy  may  not  degenerate 
into  mere  personality.    The  subject  is  worthy  of  most 
serious  consideration. 

[The  postscript  of  oui-  Con-espondent  should  have 
been  addi-essed  to  the  Editor  of  the  Medical  Times  and 
Gazette,  to  whom  he  lately  offered  his  thanks  for  the 
insertion  of  a  most  personally  abusive  leader  in  that 
joui-nal.  With  regard  to  his  general  statements,  they 
seem  to  us  to  strengthen  in  the  strongest  terms  all 
that  we  have  ever  said  concerning  the  evils  of  gra- 
tuitous medical  services.   Editor.] 


GEATUITOUS  MEDICAL  SERVICES. 

SiE, — The  subject  of  gratuitous  medical  services 
in  our  Journal  has  been  handled  by  yourself  and 
your  correspondents  in  a  teUing  manner.  It  must  be 
confessed  that  what  people  have  the  means  of  paying 
for,  it  is  not  charity  to  give  them.  How  often  are 
sei-vices  asked  for  from  medical  men  from  whom  the 
applicant  has  no  more  title  to  receive  them  gratui- 
tously, than  the  medical  man  has  to  demand  the  cor- 
responding services  of  the  applicant  gratuitously. 

"  Blessed  is  the  man  that  provideth  for  the  sick  and 
needy."  In  England,  is  there  need  for  systematic 
gratuitous  medical  services,  while  the  law  rightly  pro- 
vides it  for  aU  who  cannot  obtain  it  at  "their  own 
proper  cost  and  charges"?  Clergymen  are  accus- 
tomed to  receive  surplice  fees  from  the  poorest  of 
their  parishioners ;  and  an  instance  is  known  to  me  of 
a  wealthy  rector  receiving  thfrty  shillings  as  the 
burial  fees  of  a  widow  who  had  left  a  large  family, 
while  the  doctor  who  had  attended  the  widow  in  her 
last  illness  declined  to  receive  remuneration,  although 
previously  to  her  illness  the  doctor  had  been  an  en- 
tire stranger  to  her.  In  this  case,  it  was  expected 
that  the  medical  bill  would  be  not  less  than  ,£80.  To 
a  rich  incumbent,  whose  brother  is  an  M.P.,  and  also 
to  the  brother  of  a  peer  of  the  realm,  I  have  myself, 
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more  than  once,  paid  the  usual  half-a-crown  for  a  copy 
of  the  register  of  my  baptism,  and  also  of  nsy  mar- 
riage. Of  course,  these  fees  are  legitimate  demands, 
although  the  certificates  cause  little  trouble  and  no 
responsibility. 

Why  should  not  a  fee  be  allowed  for  a  certificate  of 
the  cause  of  death  ?  To  fill  it  up  truthfully  requires 
much  knowledge ;  and  the  act  involves  such  respon- 
sibility, that  in  many  instances  afterwards  it  has 
brought  the  medical  man  into  a  court  of  law.  Be- 
cause I  was  not  paid  for  them,  a  few  yeai's  since,  I  re- 
fused to  give  certificates  of  the  cause  of  death ;  and 
the  matter  was  brought  under  the  consideration  of 
the  Board  of  Guardians,  and  there  a  gentleman  said 
that  he  thought  that  I  was  sufficiently  paid  for  the 
certificates  in  holding  the  appointment  of  union  me- 
dical officer.  Would  it  have  been  argued  that  a 
clergyman  was  siifficiently  paid  surplice-fees  because 
he  was  the  incumbent  ?  Afterwards,  to  the  chair- 
man, I  expressed  my  belief  that  the  matter  was  one 
solely  between  the  Registrar-General  and  myself; 
adding  that  if  the  certificates  were  worth  having 
they  were  worth  paying  for ;  and  that  if  they  were 
not  worth  having,  why  did  they  ask  for  them  ? 

We  aU  know  that  a  large  medical  bill  is  a  heavy 
burthen  to  a  labouring  man  or  to  an  artisan ;  but  is 
that  a  sufficient  reason  why  these  classes  should 
never  pay  anything  at  all  for  medical  attendance  ? 
Such  seems  to  be  the  opinion  of  some  gentlemen  in 
my  neighboui'hood,  who  have  established  a  dispensary 
to  give  to  the  mass  of  the  people  free  medical  attend- 
ance at  their  own  homes  and  medicine.  Each  ticket 
runs  six  weeks ;  and  for  each  ticket  the  surgeon  re- 
ceives only  three  shillings.  Some  time  ago,  eleven 
out  of  twelve  sui-geons  of  this  dispensary  signed  a 
paper,  temperately  and  respectfully  requesting  the 
subscribers  to  so  far  modify  the  rules  that  the  pa- 
tients themselves  should  pay  a  smaU.  sum  (three 
shillings  for  each  case  of  illness  being  suggested),  or 
that  the  attendance  for  each  ticket  should  be  reduced 
fr'om  six  weeks  to  one  month.  The  only  sui-geon  who 
did  not  sign  this  paper,  was  one  who,  up  to  that 
period,  and  also  on  that  day,  heaped  the  most  bitter 
invectives  and  reproaches  against  the  promoters  of 
this  institution.  He  was  a  man  who  held  the  highest 
social  position  among  medical  men.  He  was  a  ma 
gistrate  for  the  borough,  and  had  the  best  practice  in 
this  neighbourhood.  He  would  not  himself  attend 
the  meeting  of  the  subscribers  (all  the  other  surgeons 
did  so) ;  but  deputed  one  of  the  subscribers  to  say 
that  he  was  quite  satisfied  with  the  "paltry  pay- 
ment", against  which  he  had  so  often  and  so  loudly 
inveighed.  The  result  of  this  conduct  was  that  the 
surgeons  present  were  treated  in  a  way  that 
astounded  them  aU.  A  county  magistrate  said  that 
they  were  animated  with  a  bad  spirit ;  that  their  ap- 
plication for  a  little  acknowledgment  for  their  ser- 
vices was  unworthy  of  a  liberal  profession.  The 
treasui'er,  who  was  subsequently  high  sheriff  of  the 
county,  and  was  a  man  distinguished  for  gi-eat  bene- 
volence, with  his  scalp  red  with  passion,  told  them 
that  if  they  were  not  as  well  satisfied  as  Mr.  — ,  they 
had  better  resign.  A  very  rich  clergyman  said  that 
the  surgeons  only  gave  the  patients  chalk  and  water ; 
and  that  the  remuneration  must  be  ample  because  he 
had  heard  no  complaints.  The  surgeons  always  had 
"  grumbled",  and  were  then  complaining. 

Who  else  should  complain  ?  The  recipients  had 
everything  without  money  and  without  price.  And 
the  subscribers,  without  discredit,  were  acting  the 
part  of  the  Good  Samaritan  with  the  oU  and  the  two- 
pence of  the  medical  men.  These  gentlemen,  by  the 
power  of  then-  wealth,  having  made  their  medical 
men  succumb  to  a  condition  of  things  that  deprived 
them  of  many  legitimate  gains  and  imposed  upon 
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tbem  an  enormous  amount  of  unrequited  toil,  it 
seemed  to  me  that  medical  men's  widows  and  orphans 
had  claims  upon  theii-  wealth ;  therefore,  I  wrote  to 
a  secretary,  asking  him  to  forward  to  some  of  them 
the  Report  of  the  Medical  Benevolent  Fund.  The 
two  richest  men  at  that  meeting  have  since  died, 
childless ;  and  to  the  memory  of  both  of  them,  costly 
public  memorials  have  been  built  in  our  throughfares; 
but  the  wills  of  neither  of  them  made  mention  of  the 
Medical  Benevolent  College  or  the  Medical  Benevo- 
lent Fund. 

As  an  illustration  of  the  way  in  which  medical 
liberality  was  estimated,  I  may  mention  that  a  guinea 
subscription  is  specially  enforced  from  the  surgeons 
of  this  institution,  as  weU  as  gratuitous  services ; 
and  then,  in  the  subscription-list  annually  published, 
the  prefix  of  "  Mr."  is  placed  only  before  the  names  of 
shopkeepers  and  the  surgeons,  while  the  youngest 
lawyer  in  the  neighbourhood  is  dubbed  "  Esq.";  and 
as  if  the  medical  man  deserved  still  gi-eater  con- 
tumely, an  agent  of  the  treasui-er  once  declared  that 
unless  the  surgeons  themselves  personally  attended 
to  receive  their  paltry  pittance,  the  amount  of  their 
tickets  should  not  be  paid ;  but  this  last  wretched  act 
of  tyranny,  it  was  found,  could  not  be  enforced. 

I  am,  etc.,  F.  H.  H. 


AEMY  HOSPITALS  AND  CIVIL  SURGEONS. 

SiE, — Mr.  Henry  Terry  of  Northampton  has  ad- 
dressed a  letter  to  you  on  the  subject  of  the  army 
medical  department;  and  in  that  letter  he  has  ex- 
pressed the  opinion  that  the  grievances  of  the  ai-my 
medical  officers  have  been  much  exaggerated. 

Mr.  Terry  assumes  most  erroneously  that  the  ques- 
tion of  diets  is  the  main  grievance,  and  ventures  to 
judge  the  validity  of  the  grievances  of  ai-my  siu'geons 
on  the  slender  acquaintance  he  has  with  military 
matters  from  being  employed  temporai'ily  as  an 
assistant-surgeon  in  medical  charge  of  a  small  de- 
tachment. 

I  can  safely  assert  that  the  matter  of  diets  has 
never  been  an  important  grievance,  even  if  it  has 
been  lu-ged  at  all.  It  is  well  known  and  generally 
admitted,  that  the  present  system  is  very  excellent, 
so  far  as  diets  are  concerned,  when  fully  carried  out, 
as  it  seems  to  be  at  Northampton ;  but  I  may  state 
that,  in  many  stations,  medical  officers  are  not  allowed 
the  assistance  of  a  trained  man  of  the  "  Army  Hos- 
pital Corps";  and  things  are  not  always  so  pleasantly 
arranged  for  military  siu'geons  as  they  appear  to  have 
been  for  Mr.  Terry. 

The  grievances  of  the  medical  officers  of  the  army 
are  far  more  numerous,  and  of  much  greater  impor- 
tance, than  Mr.  Terry  imagines.  Many  of  them, 
which  press  heavily  on  the  military  siu-geon,  cannot 
be  readily  appreciated  by  a  civil  siu-geon  in  charge  of 
a  small  detachment.  The  grievances  of  the  mili- 
tary surgeons  have  been  variously  stated  by  different 
incUvidvials,  as  each  has  individually  suffered.  All  of 
them  are  appreciable  by  regimental  medical  officers, 
and  they  may  briefly  be  classed  under  the  following 
heads  :  recruiting ;  branding  soldiers  with  the  letters 
"  B.  C."  ;  want  of  ordinary  leave  of  absence  ;  want  of 
due  consideration  when  sick ;  the  disregard  of  regiila- 
tions  favourable  to  medical  officers;  the  rigid  ob- 
sei'vance  of  such  as  are  in  any  degree  adverse  :  the 
refusal  (in  many  instances)  of  commanding  officers  to 
recognise  the  rights  of  medical  officers — in  fact,  the 
uncertainty  of  a  medical  officer's  position — that  being 
granted  in  one  station  which  is  denied  in  another  at 
the  caprice  of  an  indi^ddual ;  the  withdrawing  of  privi- 
leges once  granted ;  and  the  refusal  to  pay  metlical 
officers  in  India  in  accordance  with  the  warrant  of 


October  1858.     These  gi-ievances  I  fancy  Mr.  Terry- 
is  not  in  a  position  to  contradict. 

It  is  much  to  be  regretted  that  any  member  of  the 
profession,  situated  as  Mr.  Terry  is,  should  have 
taken  upon  himself  to  endeavour  to  cast  doubt  upon 
the  grievances  of  so  large  a  number  of  his  profes- 
sional brethren.  It  is  truly  said,  that  "  a  little  know- 
ledge is  a  dangerous  thing".  I  would  recommend 
the  consideration  of  the  old  saying,  "  Unity  is 
strength".  I  am,  etc., 

"FOETIS   EST   VeEITAS." 
April  18C4. 


SiE, — Under  this  heading,  last  week,  Mr.  Henry 
Terry  writes  you  a  letter  in  praise  of  the  medical  de- 
partment of  the  army.  One  important  fact  he  has 
not  stated ;  that  is,  what  is  the  remuneration  he 
receives,  which  so  gladdens  his  heart  to  praise.  I 
have  held  a  similar  position  for  many  years ;  for 
which  my  poverty,  not  my  will,  is  answerable.  The 
following  is  a  copy  of  the  scale  of  remuneration, 
which,  I  contend,  is  most  miserable. 

"  When  a  detachment  is  without  a  regimental 
assistant-surgeon,  and  is  not  within  the  roach  of  any 
military  medical  officer,  a  private  practitioner  may  be 
engaged  by  the  commanding  officer  of  the  detach- 
ment, at  the  undermentioned  rates  for  each  person 
belonging  to  the  detachment,  including  any  recruit- 
ing or  other  military  parties  on  the  same  station; 
viz. :  If  he  supply  medicines,  2d.  per  week  for  each 
person  up  to  50,  inclusive ;  and  lid.  for  each  person 
above  50.  If  he  do  not  supply  medicines,  l^d.  per 
week  for  each  person  up  to  50,  inclusive ;  It?,  per  week 
for  each  person  above  50.  (Sec.  6,  Ai-t.  21,  Medical 
Regulations.)"  I  am,  etc., 

A  Civil  Suegeon. 

April  1864. 


Bequests.  The  will  of  Sir  James  Robert  Grant, 
M.D.,  K.H.,  formerly  Inspector-General  of  Army  Hos- 
pitals, was  proved  under  ^£12,000.  The  will  of  Admi- 
ral Octavius  Vernon  Harcoui't,  of  Swinton  Park, 
Bedale,  Yorkshire,  contains  bequests,  amounting  to 
.£36,000.  He  leaves  to  the  Leeds  Infirmary;  York 
County  Hospital ;  Idiot  Asylum,  Earlswood ;  Cancer 
Hospital ;  St.  George's,  St.  Mary's,  Charing  Cross, 
and  Middlesex  Hospitals,  each  =£1,000. 

Public  Health.  It  appears  from  a  careful  ana- 
lysis, extending  over  a  lengthened  term  of  years,  that 
the  annual  death-rate  at  all  ages  and  fi-om  all  causes 
was  as  follows  in  various  j^arts  of  England  and 
Wales  : — London,  2.363  per  cent. ;  the  sorith-eastem 
coixnties,  1.955  per  cent. ;  the  south-midland  counties, 
2.044  per  cent. ;  the  eastern  counties,  2.058  per  cent. ; 
the  south-western  counties,  2.001  per  cent. ;  the  west 
midland  coiinties,  2.237  per  cent. ;  the  north  midland 
counties,  2.111  per  cent. ;  the  north-western  counties, 
2.550  per  cent. ;  Yorkshu-e,  2.309  per  cent. ;  the 
northern  counties,  2.199  per  cent. ;  and  Monmouth- 
shire and  Wales,  2.126  per  cent.  The  south-eastern 
counties  would  thus  appeal-  to  be  the  healthiest,  and 
the  north-western  counties  the  unhealthiest,  in  Eng- 
land. The  expression  "  London"  includes  a  popula- 
tion of  2,803,989.  The  rate  of  mortality  in  Lancashire 
and  Cheshire  is  relatively  very  high,  and  the  sanitary 
reforms  likely  to  be  secui-ed  by  the  Public  Works 
Act,  1863,  are  evidently  ui-gently  needed.  Thus,  the 
death-rate  fi-om  aU  causes  and  at  all  ages  in  Lanca- 
shire and  Cheshii-e  has  averaged  2.550  per  cent,  per 
annum.  Assuming  that  it  could  be  reduced  one-half 
per  cent.,  14,678  lives  woiHd  be  saved  annually,  or 
146,780  in  ten  years,  without  allowing  for  the  increase 
of  population  naturally  arising,  and  taking  the  census 
numbers  of  1861  as  the  basis  of  the  calculation. 
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University  of  Cambridge.    Degrees  conferred  at 
a  Congregation  held  on  AprU  7th. 

Doctor  of  Medicine. 
Latham,  Peter  VVallwork,  Downing 

Bachelor  of  Medicine. 
Balls,  Walter,  St.  Peter's 


Apothecaries'  Hall.     On  April  7th,  the  follow- 
ing Licentiates  were  admitted  : — 

Beardsall,  William  George,  Worksop,  Notts. 
Firth,  Arthur  Roberts,  Richmond,  Surrey 
Rayner,  Henry,  St.  Thomas's  Hospital 
Siddall,  Joseph  Bower,  St.  Thomas's  Hospital 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Gould,  Franklin,  King's  College  Hospital 

Iliffe,  William,  St.  Bartholomew's  Hospital 

Malin,  George  Warcup,  Guy's  Hospital 
As  an  Assistant : — 

Williams,  James,  Wokingham 


APPOINTMENTS. 

Allingham,  James,  Esq.,  elected  Assistant-Surgeon  to  St.  Mark's 

Hospital. 
Baker,  Slade  I.,  Esq.,  appointed  Surgeon  to  the  Berks  County 

Gaol,  at  Abingdon. 
♦Carter,  T.  A..  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Lea- 
mington Hospital. 
Cooper,  A.,  Esq.,  elected  Assistant-Surgeon  to  St.Mark's  Hospital. 
Harrison,  G.  W.,  Esq.,  appointed  Assistant  House-Surgeon  to  the 

Birkenhead  Borough  Hospital. 
♦Harrison,  R.,  Esq.,  appointed  Demonstrator  of  Anatomy  at  the 

Liverpool  Royal  Infirmary  School  of  Medicine. 
Kennedy,  Henry,  M.B.,  appointed  Physician  to  the  Cork  Street 

Hospital,  Dublin. 
Lowe,  E.,  Esq.,  appointed  Surgeon  to  the  County  Goal,  Worcester. 
•NuNNELEY,   Thomas,   Esq.,    appointed   Surgeon    to    the   General 

Infirmnry,  Leeds. 
Phii.ipps,  a.,  Esq.,  appointed  Resident  Surgeon  to  the  Manchester 

Workhouse. 
*Philipson,  G.  H.,  M.B.,  elected  Physician  to  the  Koyal  Victoria 

Asylum  for  the  Blind. 
SoPER,  Robert  W.,  Esq.,  elected  House-Surgeon  to  tlie  Loughborough 

Dispensary,  Leicestershire. 
♦Smith,  Samuel,  Esq.,  appointed  Consulting-Surgeon  to  the  General 

Infirmary,  Leeds. 
*Teale,  T.  Pridgen,  Esq.,  appointed   Consulting-Surgeon  to  the 

General  Infirmary,  Leeds. 
Teale,  T.  Pridgen,  jun.,  Esq.,  appointed  Surgeon  to  the  General 

Infirmary,  Leeds. 
Wheelhouse,  C.  G.,  Esq.,  appointed  Surgeon  to  the  General  In- 
firmary, Leeds. 
Woodman,  William  R..  M.D.,  appointed  Surgeon  to  the  N  Division 

of  the  Metropolitan  Police. 

Poor-Law  Medical  Service. 

Mackay,  William   M.,   Esq.,    to  the  Lastingham   District  of  the 

Pickering  Union. 
BoBERTSoN,   George,  Esq.,    to  the  Thorntondale  District  of  the 

Pickering  Union. 
TwiGG,  William,  M.D.,  to  the  Union  House  and  Fever  Hospital  of 

the  Dungannon  Union,  oo.  Tyrone, 
Ward,  William,  M.D.,  to  the  Horucastle  District  and  the  Workhouse 

of  the  Horncastle  Union. 

Indian  Army. 

Adley,  Assistant-Surgeon  W.  H.,  Bengal  Army,  to  he  Surgeon. 

Bkatson,  Surgeon  J.  E.,  B.A.,  M.D.,  Bengal  Army,  to  be  Surgeon- 

IMftior. 
Hathaway,  Surgeon  C.M.D.,  Bengal  Army,  to  be  Surgeon-Major. 
Hutchinson,  Assist.-Surg.  J.  A.  C,  Bengal  Army,  to  be  Surgeon. 
SCRIVEN,  Assistant-Surgeon  J.  B.,  Bengal  Army,  to  be  Surgeon. 
Vivian,  Assistant-Surgeon  E.  J.,  Bengal  Army,  to  be  Surgeon. 

EoYAL  Navy. 

Dobbyn,  John  S.,  Esq.,  Assistant-Surgeon,  to  the  Coloams. 

Harrison,  Garland  W.  L.,  Esq.,  Assistant-Surgeon,  to  the  Victory. 

Mav,  Joseph,  Esq.,  Assistant-Surgeon,  to  the  Blenheim. 

PuRVES,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Dasher. 

Smart,  William  R.  E.,  M.D.,   to  be  Deputy  Inspector-General  of 

Hospitals  and  Fleets. 
Stratton,  Thomas,  M.D.,  Staff-Surgeon,  to  the  Caiwpus. 


DEATHS. 

Blaker.     On  April  10th,   at  Brighton, 
of  Harry  Blaker,  Esq.,  Surgeon. 
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74,  Sarah  A.,  vi'idow 


Boddy.  On  April  11th,  at  Brussels,  Harriette  Elizabeth,  second 
daughter  of  William  B.  Boddy,  Esq.,  Surgeon,  of  Walworth. 

♦Collyns,  Charles  P.,  Esq.,  at  Dulverton,  aged  ~0,  on  April  7. 

ROGAN.  On  April  6th,  at  Levan,  Greenock,  aged  58,  Margaret 
Erskine,  widow  of  Francis  Rogan,  M,D.,  of  Londonderry. 

Smith.  On  April  7,  at  38,  Doughty  Street,  aged  11  months,  Francis 
A.,  youngest  child  of  *W.  Abbotts  Smith,  M.D. 


The  West  Indian  Quarterly  Magazine,  a  medi- 
cal and  scientific  journal,  has  ceased  to  exist. 

British  Pharmacopobia.  The  cheaper  edition  of 
the  Pharmacopoeia  is  now  announced  as  ready. 

The  Gresham  Lectures  on  Physic  will  be  de- 
livered by  Dr.  H.  H.  Southey,  on  the  19th,  20th,  and 
21st  inst. 

A  New  Eye  and  Ear  Infirmary  is  in  course  of 
erection  at  Bradford.  The  cost  of  it  is  estimated  at 
^5,500.  Dr.  Bronner  has  for  six  years  given  his  gra- 
tuitous services  to  the  institution,  which  is  now  being 
greatly  developed,  to  meet  increasing  wants. 

The  Outrage  on  Dr.  Eowe.  James  P.  Brice  and 
James  Scott  were  brought  before  Mr.  Eaffles  on  the 
11th  inst.,  charged  with  having  committed  a  violent 
assatdt  upon  Mr.  Eowe.  Mr.  SamueU  handed  in  a  cer- 
tificate, certifying  that  Mr.  Eowe  was  unable  to  leave 
his  bed,  and  that  he  was  still  in  danger,  signed  by 
five  physicians.  Mr.  Eafiles  said  at  present  he  could 
not  allow  bail,  and  the  prisoners  must  be  again  re- 
manded for  seven  days. 

Health  of  the  Metropolis.  In  the  week  that 
ended  last  Saturday  the  deaths  in  London  were  1501. 
The  present  retm-n,  therefore,  shows  an  excess  of  118 
deaths.  In  the  first  thirteen  weeks  of  the  year,  the 
deaths  in  London  were,  22,733.  In  the  same  quarter 
of  the  years,  1860-63,  they  may  be  stated  as  19,000. 
Hence  it  appears  that  nearly  4,000  lives  were  shortened. 

Mr.  Charles  Dickens  presided  on  the  12th  inst., 
at  the  annual  dinner  of  University  CoUege  Hospital. 
We  should  have  been  glad  if  he  had  taken  the  oppor- 
timity  of  apologising  to  the  profession  for  the  calum- 
nies on  "  Mad  Doctors,"  which  lately  appeared  in  All 
the  Year  Bound.  Mr.  Dickens  would  have  done  weU 
to  have  repudiated  and  rebuked  publicly  the  ignor- 
ance and  injustice  exhibited  by  one  of  his  scribes. 

New  Eank  of  Army  Assistant-Surgeons.  We 
have  received  from  a  reliable  authority  information  as 
to  the  intentions  of  the  Army  Medical  Department. 
The  number  of  compebitors  for  assistant-surgeoncies 
has  lately  fallen  very  far  short  of  the  number  of  va- 
cancies, and  the  medical  department  has  therefore 
been  unable  to  meet  the  exigencies  of  the  service. 
We  are  informed  that  the  Dii-ector-General  if  about 
to  advertise  for  acting  assistant-surgeons,  civil  prac- 
titioners, at  double  the  present  pay,  and  without 
mess  or  other  regimental  expenses,  to  take  charge  of 
the  home  stations,  while  the  regular  assistant-sur- 
geons, and  as  many  fuU  surgeons  as  can  be  spared,  are 
to  be  sent  on  foreign  service.     (Dublin  Medical  Press.) 

Prostitution  in  New  York.  The  "social  evil" 
flourishes  in  New  York  as  in  no  other  large  city  of 
the  world.  The  miserable  creatures  who  ply  their 
trade  have  not  the  slightest  legal  restraint.  When 
so  thoroughly  diseased  as  to  be  compelled  to  seek 
medical  relief,  they  apply  to  the  Aims-House,  where 
they  remain  until  relieved,  and  then  return  to  their 
old  haunts.  Every  form  of  venereal  disease  may  be 
found  among  these  persons,  which  they  propagate 
far  and  wide  without  hinderance.  During  the  year 
1862,  5,818  females  of  this  class  were  admitted  to  the 
Island  Hospital.  The  greatest  problem  presented  to 
our  philanthropic  citizens  is  the  restraint  and  proper 
control  of  this  great  evil.  As  yet,  no  one  m  our  com- 
munity has  had  the  courage  to  attempt  to  obtam  the 
necessai7  legislation.     (American  Medical  Times.) 
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Testimonial  to  Dr.  de  Bartolomce.  On  the  31st 
ult.,  the  pupils  of  Dr.  de  Bartolome  Lecturer  on  the 
Practice  of  Medicine  at  the  Sheffield  Institution,  pre- 
sented him  (on  his  retirement  from  his  duties)  with  a 
silver  claret  jug,  bearing  a  suitable  inscription.  Dr. 
de  Bartolome  had  lectured  for  seventeen  years. 

Society  for  the  Relief  of  Widows  and  Orphans 
OF  Medical  Men.  The  annual  dinner  of  this  old 
established  charity  is  fixed  for  May  28th.  A  great 
muster  of  the  friends  of  the  institution  is  expected, 
as  this  win  be  the  first  anniversary  since  the  granting 
of  the  new  Charter,  which  is  expected  to  have  great 
influence  in  enlarging  the  benefits  of  the  Society. 

The  New  Infirmary  at  Leeds.  The  foundation 
stone  of  another  noble  edifice  in  Leeds — the  New  In- 
firmai'y — was  laid  on  Tuesday,  by  Mr.  Kitson.  The 
estimated  cost  of  the  building  exceeds  ,£100,000.  To- 
wards this  sum  the  subscriptions  at  present  contri- 
buted amount  to  upwards  of  .£62,000.  There  is  also 
applicable  to  the  purpose  a  further  sum  of  ^£35,000, 
arising  from  the  sale  of  the  old  Infirmary  and  grounds, 
and  in  addition  to  this  several  gentlemen,  already 
munificent  contributors,  have  intimated  their  inten- 
tion to  subscribe  a  fifth  instalment,  practically  add- 
ing twenty-five  per  cent,  to  their  original  promise. 
There  is,  therefore,  every  reason  to  hope  that  the 
new  building  will  be  opened  free  from  debt.  The 
ceremony  of  laying  the  first  stone  was  attended  by 
the  Mayor  and  Corporation,  the  local  magistrates,  the 
borough  members,  and  other  leading  inhabitants, 
who  were  afterwards  entertained  by  Mr.  Alderman 
Kitson  at  a  luncheon  in  the  Victoria  Hall.  (Leeds 
Mercury.) 

Epidemiological  Society.  The  annual  meeting 
of  this  Society  was  held  on  the  4th  inst.  A  report 
was  presented  by  the  council,  which  showed  that  the 
state  of  the  Society,  both  generally  and  financially, 
was  most  favourable  ;  and  the  following  office-bearers 
were  elected  for  the  session  1864-5.  President  -.  Gavin 
MUi-oy,  M.D.,  F.E.C.P.  Vice-Presidents :  His  Excel- 
lency the  Earl  of  Carlisle,  K.G. ;  the  Earl  of  Shaftes- 
bm-y,  K.G. ;  the  Eight  Hon.  W.  Cowper,  M.P. ;  B. 
G.  Babington,  M.D.,  F.R.S. ;  H.  W.  Acland,  M.D., 
E.E.S.;  A.  Bryson,  M.D.,  F.E.S.,  E.N.;  E.  Chadwick, 
Esq.,  C.B. ;  W.  D.  Chowne,  M.D.,  F.E.C.P. ;  J.  Cop- 
land, M.D.,  F.E.S. ;  W.  Farr,  M.D.,  F.E.S.  ^  J.  B. 
Gibson,  M.D.,  C.B. ;  W.  Jenner,  M.D. ;  Sir  J.  LiddeU, 
M.D.,  F.E.S.,  C.B. ;  Sir  J.  E.  Martin,  C.B.,  F.E.S. ; 
C.  Mm-chison,  M.D.,  F.E.C.P.;  A.  Nisbett,  M.D., 
JE.N. ;  J.  Simon,  Esq.,  F.E.S. ;  Sir  A.  Smith,  M.D., 
K.C.B.;  T.  Watson,  M.D.,  F.E.S.  Foreign  and  Co- 
lonial Secretaries ;  W.  Lewis,  M.D.,  Belgium  and 
France;  H.  Weber,  M.D.,  and  W.  E.  Swaine,  M.D., 
■Germany  and  Eussia ;  E.  G.  Latham,  M.D.,  F.E.S., 
Sweden,  Norway,  and  Denmark ;  A.  Bryson,  M.D., 
E.N.,  F.E.S.,  Portugal  and  the  Brazils;  W.  Camps, 
M.D.,  Egypt  and  Syria  ;  J.  Bird,  M.D.,  East  Indies  ; 
W.  Dickson,  M.D.,  E.N.,  West  Indies  and  North 
America.  Treasurer  :  W.  Camps,  M.D.  Secretary  for 
the  Navy :  —  Mackay,  M.D.,  E.N. ;  Secretary  for  the 

Army  : .    General  Secretary  :  J.  N.  Eadcliffe,  Esq. 

Other  Members  of  Council :  C.  J.  B.  Aldis,  M.D. ;  F. 
G.  Burge,  Esq. ;  A.  Crawford,  M.D. ;  Colonel  Hough ; 
E.  Hart,  Esq. ;  E.  Haward,  M.D. ;  C.  F.  J.  Lord,  Esq. ; 
H.  Letheby,  M.B. ;  J.  F.  Marson,  Esq. ;  C.  Morehead, 
M.D.;  W.  Odling,  M.B.,  F.E.S.;  B.  W.  Eichardson, 
M.D. ;  J.  B.  Sanderson,  M.D. ;  E.  C.  Seaton,  M.D. 
After  the  election  of  office-bearers.  Dr.  Babington,  on 
retiring  from  the  chair,  which  he  has  occupied  for 
thirteen  years,  delivered  an  address  on  the  "  Origin, 
Present  Position,  and  Prospects  of  the  Society." 

Dr.  Btjllen  and  Sir  E.  Kane.  The  denouement 
of  the  Bullen-Kane  affau-  is  singular.  At  the  trien- 
nial visitation  held  at  Cork,  on  April  12th^  present 


the  Lord  Chancellor,  the  Bishop  of  KiUaloe,  the  Pre- 
sident of  the  College  of  Physicians,  and  the  President 
of  the  College  of  Surgeons,  Mr.  Barry,  Q.C.,  counsel. 
Sir  E.  Kane  produced  a  letter  from  Dr.  Bullen.  Dr. 
Bullen  stated  that  he  was  "now  satisfied"  that  Su* 
E.  Kane  was  perfectly  justified  in  his  denial  of  the 
statements  attributed  to  him ;  that  the  charges  which 
he  had  made  against  Sir  E.  Kane  were  entirely  "  un- 
founded ;"  and  that  he  "begged  to  retract  them  in 
the  most  unqualified  manner."  Finally  Dr.  Bullen 
tendered  "  the  most  ample  apology  for  any  annoyance 
the  transaction  may  have  occasioned  Su'  E.  Kane." 
In  short,  the  doctor,  a  professor  in  the  college,  admit- 
ted he  had  made  false  charges  against  his  superior 
officer,  the  president,  and  threw  himself  on  the  mercy 
of  the  Coui't  of  Visitors.  The  Lord  Chancellor  suujjly 
intimated  he  would  forward  Dr.  Bullen's  letter  to  the 
Government,  who  would  deal  with  the  case.  People 
are  amazed  at  all  this.  They  cannot  comprehend  how 
it  is  that  such  a  number  of  the  most  serious  imputa- 
tions against  distinguished  individuals  should  turn 
out  to  have  no  foundation ;  or,  having  no  foundation, 
how  they  came  to  be  made  originally  by  any  man  out 
of  a  lunatic  asylum. 

Bethlehem  Hospital.  On  the  9th  inst.,  a  special 
meeting  of  the  Governors  of  Bethlehem  Hospital  was 
held  respecting  the  site  of  the  hospital;  Mr.  Alder- 
man Copeland  said  the  Commissioners  in  Lunacy 
having  recommended  to  Su*  G.  Grey  that  the  hospi- 
tal should  be  removed  from  its  present  site  to  the 
country,  to  make  room  for  St.  Thomas's  Hospital,  the 
Governors  were  prepared  with  a  gi-eat  deal  of  evi- 
dence in  favour  of  the  present  site.  Mr.  A.  M.  JeafFre- 
son  (the  secretai-y)  read  a  communication  from  Mr. 
Lawrence,  surgeon  to  the  hospital,  and  senior  surgeon 
to  St.  Bartholomew's  Hospital,  which  stated  that  the 
Commissioners  in  Lunacy  sought  to  obtain  the  assist- 
ance of  Sir  George  Grey  in  order  to  enforce  an  arrange- 
ment which  was  most  repugnant  to  the  Governors, 
forgetting  that  theu'  power,  as  far  as  Bethlehem  was 
concerned,  was  simply  confined  to  that  of  visiting. 
Without  any  examination  on  his  part,  the  Home 
Secretary  endorsed  the  strange  proposal  for  taking 
down  one  of  the  handsomest  and  best  constructed 
hospitals  in  London.  The  present  site  of  Bethlehem 
was  perfectly  suited  in  healthiness  either  for  lunatics 
or  as  a  general  hospital.  Instead  of  being  confined, 
the  site  of  the  hospital  was  remarkably  open.  He 
disapproved  entirely  the  recommendations  of  the 
Commissioners  in  Lunacy.  The  opinion  of  Dr.  Goode 
was  read.  He  was  in  favour  of  the  present  site  from 
his  personal  experience  of  ten  years.  At  i^resent  it 
enjoyed  many  advantages,  and  the  hospital,  instead 
of  being  hemmed  in  by  buildings,  was  peculiarly  free 
and  open.  If  the  hospital  was  removed  10  or  20  miles 
into  the  country,  how  were  the  patients  to  be  removed 
to  the  hospital?  The  sanitary  condition  of  the  neigh- 
bourhood was  good.  The  site  was  healthy,  and  the 
position  good,  and  he  hoped  that  the  hospital  would 
be  maintained  in  its  present  condition.  Dr.  Wood, 
one  of  the  medical  officers  of  St.  Luke's  Hosijital,  and 
formerly  of  Bethlehem  Hospital,  said  no  good  reason 
had  been  advanced  why  the  hospital  should  be  re- 
moved. Bethlehem  was  one  of  the  finest  buildings 
in  London,  and  taking  the  grounds  of  Bethlehem, 
with  its  11  acres  and  200  patients,  and  Han  well,  with 
28  acres,  farm  of  77  acres,  and  1,600  patients,  there 
was  considerably  more  space  at  Bethlehem  per  head 
than  at  Hanweil.  The  hospital  was  singularly  and 
exceptionably  healthy.  When  cholera  was  raging  in 
London,  and  people  were  dying  literally  at  the  very 
doors  of  the  hospital,  not  a  single  case  happened 
among  the  inmates.  After  some  farther  evidence 
had  been  taken,  the  meeting  was  adjom-ned. 
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Army  Medical  Appointment.  Miss  Mary-C. 
Walker,  M.D.,  arrived  here  last  week  with  orders  to 
report  to  Dr.  Perrin  for  duty.  She  has  been  appointed 
to  Colonel  M'Cook's  brigade,  and  has  just  left  for 
Gordon's  Mills,  where  the  brigade  is  stationed.  The 
young  lady  is  said  to  thoroughly  understand  her  pro- 
fession.    She  is  very  pretty.     (Chattanooga  Gazette.) 


OPEEATION  DATS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.16  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

■Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  P.M. — Royal  London  Oph- 
thalmic, 11  A.M. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  p.m. —  Great  Nf>rthern.  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  Lpidon 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Boyal   Free,  1.30  p.m. — Royal   London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.    Jledical  Society  of  London,  8.30  p.m.    Mr.  Teevan, "  On 

some  Injuries  to  the  Skull." 
Tuesday.    Statistical.— Pathological. 
Wednesday.    Meteorological. 
Thursday.    Harveian  Society  of  London,  8  p  m.    Dr.  Cock,  "  On 

Laryngismus  Stridulus." —  Royal. —  Zoological. —  Linnjean. — 

Chemical. 
Friday.    Royal  Institution. 


TO     COBSESFONDEKTS. 


•»•  All  letten  and  communications  for  the  JocbnaL;  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  TT.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Garibaldi  and  Gratuitous  Medical  Services.— We  are  very 
glad  that  Mr.  Thompson  gives  us  an  opportunity  of  contradicting 
the  report  which  has  been  going  the  round  of  the  papers.  The 
fact  is,  the  profession  has  so  inoculated  the  public  with  the  notion 
that  medical  services  are  always  to  be  had  for  the  asking,  that  the 
public  now  regards  gratuitous  medical  services  as  things  of  course. 
Mr.  Thompson  writes : — 

"  In  consequence  of  an  inquiry  to  that  effect,  I  wrote  a  private 
note  to  a  friend  in  very  brief  terms,  that  it  would  give  me  great 
pleasure  to  be  of  any  service  to  General  Garibaldi  on  his  arrival 
in  this  country.  1  hesitated  the  less  to  say  this,  as  I  was  one  of 
the  surgeons  originally  applied  to,  to  go  out  to  him  in  September 
18t'2,  and  was  prevented  from  receiving  instructions  to  do  so, 
solely  by  absence  at  a  long  distance  from  town  for  my  autumn 
holiday.  On  the  occasion  now  referred  to,  no  offer  whatever  of 
gratuitous  services  was  made  by  me ;  and  the  bare  terms  of  the 
note,  which  was  never  intended  for  any  eye  but  that  of  my  corre- 
spondent, precluded  all  possibility  of  its  being  '  a  graceful  letter'. 
This  is  the  only  circumstance  1  know  of  which  can  have  occasioned 
the  mention  of  my  name  in  the  paragraph  in  question,  the  appear- 
ance of  which  caused  me  no  less  astonishment  than  pain. 

"  To  interfere  with  incorrect  paragraphs  in  the  general  press 
has  usually  appeared  to  me  undesirable.  I  have  seen  so  many 
during  the  last  twelve  months,  in  connection  with  another  matter 
in  which  T  have  been  concerned,  that  I  have,  under  advice  of 
experienced  friends,  concluded  that  it  was  best  to  adopt  the  rule 
of  permitting  them  to  remain  uncorrected.  I  am  therefore  truly 
obliged  to  your  correspondent  for  transferring  this  paragraph  to  a 
medical  journal,  where  I  am  able  to  answer  it;  and  I  entirely 
agree  with  the  remarks  which  you  have  made  in  relation  to  the 
subject." 
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The  British  Pharmacopceia. — Sir:  Under  the  head  of  "  Scam- 
monia  Eesina',  in  the  British  Fharmacopccia,  I  see  written  in 
English,  "  Resin  of  Jalap".  I  can  hardly  imagine  so  glaring  an 
error  can  have  escaped  the  notice  of  all  the  English,  Irish,  and 
Scotch  Pharmacopoeia  Commissioners,  and  therefore  write  to  ask 
you  whether  it  is  really  meant  that  the  resin  of  scammony  is  the 
same  thing  as  resin  of  jalap.  I  am,  etc.,        J.  R. 

[We  are  not  learned  in  matters  of  pharmacy,  and  must  posi- 
lively  decline  to  answer  questions  concerning  the  aforesaid  Phar- 
macopoeia. If  one  tithe  of  the  blunders  imputed  to  the  Pharma- 
copoeia really  exist  in  it,  its  authors  will  assuredly  stand  in  the 
pillory  en  permanence;  that  is,  until  they  have  amended  their 
ways  by  the  production  of  another  sort  of  article.    Editor.] 

The  Faculty  of  Physicians  and  Surgeons. — Sir:  I  fear  that 
the  name  of  the  "  Faculty  of  Physicians  and  Surgeons"  has  led 
many  to  suppose  that  its  diploma  constitutes  the  holder  both  a 
physician  and  surgeon.  Your  answer  to  Delta  implies  that  it  is  a 
medical  qualification.  This,  however,  is  a  mistake,  as  the  qualifi- 
cation which  the  faculty  confers  is  purely  surgical,  like  the  College 
of  Surgeons;  so  the  Registrar  of  the  Faculty  stated  in  a  commu- 
nication I  received  from  him  some  few  years  since.  The  Medical 
Council  also,  in  their  communications  to  the  Poor-Law  Board  and 
Public  Medical  Services,  states  its  diploma  to  be  surgical.  "  The 
Royal  College  of  Physicians  of  Edinburgh,  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow",  however,  "have  made  ar- 
rangements whereby,  after  due  series  of  examiuations,  the  student 
may  obtain  two  licenses,  one  in  medicine  and  one  in  surgery." 

I  have  thought  it  right  to  make  this  communication,  as  it  might 
be  of  much  importance  to  Delta  and  others  to  know  that  the  qua- 
litication  of  L.F.P.S.  is  purely  surgical,  and  that  the  holders  cannot 
recover  for  medicine  and  attendance  in  purely  medical  cases. 
April  4th,  18C4.  I  am,  etc.,       James  Gage  Parsons. 

Deaths  from  Anjesthetics. — Sir:  Several  American  and  other 
journals  having  been  of  late  sent  to  me,  containing  deaths  from 
anesthetics,  I  think  you  would  assist  us  much  in  the  collection  of 
cases,  and  arriving  at  their  cause,  by  mentioning  that  two  deaths 
have,  within  a  few  days,  occurred  in  New  York  from  inhalation  of 
the  last  ansesthetic.  nitrous  oxide  ;  both  deaths  in  healthy  adults, 
from  extraction  of  teeth;  though  this  gas  is  held  strongly  in 
dental  literature  to  be  one  free  from  danger.  A  third  death  is  that 
of  a  perfectly  healthy  man,  in  a  place  called  Pentridge,  in  Aus- 
tralia, suddenly,  while  under  chloroform  for  mere  passage  of  a 
catheter;  only  half  an  ounce  of  chloroform  given.  'Ihe  reporter 
of  the  case  thinks  the  man  fainted;  it  was  not  the  usual  conges- 
tion ;  this  is  important,  and  had  much  weight  with  the  coroner 
and  jury.  The  fourth  death  is  that  of  a  gentleman,  at  Syracuse, 
in  America.  Mr.  J.  B.  S.,  who  had  been  Hpplying  the  chloroform 
externally,  but  was  found  by  his  wife  quite  dead.  All  the  cases,  as 
I  have  so  often  said,  are  trivial  operations;  the  subjects  healthy 
vigorous  adults  ;  one  woman  to  three  men  ;  the  chloroform  deaths 
instantaneous  ;  those  from  nitrous  oxide  or  ether,  or  the  "  ether 
mixtures",  now  coming  into  fashinn,  on  the  other  hand,  just  as 
certain,  but  slow.  It  is  a  suggestive  fact,  lately  stated  by  Dr. 
Thudiclinm,  that  the  "  amyleue"  used  by  Dr.  Snow,  was  found 
after  bis  death  to  be  not  amylene  at  all ;  he  had  been  misled  by 
the  chemical  process  and  manipulations  of  various  chemists — one 
other  reason  for  caution  in  these  "  ether  mixtures",  and  for 
Government  registration  of  chemists'  shops. 

I  am,  etc..  Charles  Kidd,  M.D. 

Sackville  Street,  W.,  March  26th,  1864. 
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t Continued  from  pojc  412.1 

I  HAVE  lingered  long  on  this  theory  of  a  change  of 
tj^i^e  in  diseases,  and  have  been  led  on  to  discuss  it 
freely,  not  only  because  I  believe  it  to  be  an  incor- 
rect theory,  but  cliiefly  because  it  is  certain  that  its 
rejection  woidd  remove  the  greatest  obstacle  which 
now  interferes  with  our  taking  a  fair  measure  of  the 
value  of  blood-letting  at  the  present  time.  If  it 
could  be  satisfactorily  shown  that  the  theory  was 
en'oneous,  then  the  profession  would  be  boimd  to  re- 
consider the  whole  matter,  and  would,  I  am  satisfied, 
once  again  take  the  lancet  in  hand  and  bleed  their 
patients,  not  certainly  as  oiu"  forefathers  did,  without 
rhyme  or  reason,  and  under  the  blinding  influence  of 
false  theories,  but  rationally — to  the  benefit  of  the 
sick,  and  in  accordance  with  the  teachings  of  modern 
medical  knowledge. 

I  will  now,  sir,  turn  to  the  second  part  of  my 
thesis,  and  endeavour  to  show  that  another  obstacle 
to  our  employment  of  venesection  in  diseases  is  to  be 
ascribed  to  the  fact  that  we  have,  generally  speaking, 
adopted  erroneous  notions  concerning  the  uses  and 
actions  of  the  remedy;  that  we  have  ascribed  to  it 
virtues  which  it  does  not  possess  ;  and  have,  in  con- 
sequence of  this  untrue  estimate  of  it,  and  of  its 
failing  to  effect  what  our  false  expectations  had 
awaited  from  its  use,  allowed  it  to  lapse  into  neglect. 

I  have,  therefore,  now  to  ask  you  to  consider  with 
me  whether  we  may  not  arrive  at  a  truer  estimate  of 
the  uses  and  value  of  bleeding  from  a  basis  of  consi- 
derations other  than  those  which  have  hitherto  been 
taken  into  account,  and  are  founded  on  the  unstable 
bases  of  uncontrolled  personal  experience  and  of  me- 
dical statistics.  It  seems  to  me  that  there  is  a  safe 
and  firm  ground,  whereon  we  all  stand  much  to- 
gether in  agreement,  and  from  which  the  matter  may 
be  usefully  discussed ;  that  there  are,  in  truth,  a 
series  of  facts  fitted  to  serve  our  purpose  in  explain- 
ing the  uses  of  venesection  in  disease,  so  clear  and 
simple  and  positive  as,  when  clearly  expressed,  to 
press  themselves  home  upon  the  conviction  of  all  of 
us.  It  is  from  the  consideration  of  plain-speaking 
facts  of  tliis  kind  that  the  conclusions  here  suggested, 
concerning  the  influence  exercised  by  venesection 
over  diseases,  are  derived. 

In  considering  the  effects  of  blood-letting  in  dis- 
eases, it  is  necessary  to  bear  in  mind  that  a  marked 
line  of  distinction  is  to  be  drawn  between  the  effects 
produced  by  the  local — i.  e.,  the  direct — abstraction 
of  blood  from  an  inflamed  part,  and  the  effects  pro- 
duced over  such  inflamed  part  by  venesection.  Sys- 
tematic vrriters,  as  a  rule,  pay  little  attention  to  this 


very  important  fact — ^the  mode  of  abstraction  of 
blood,  in  respect  of  its  influence  over  the  inflamma- 
tion, being  usually  regarded  as  much  a  matter  of  in- 
difference ;  the  main  item  of  consideration  with  au- 
thors being  the  quantity  of  blood  extracted.  Thus, 
for  example,  we  are  told,  in  pneumonia,  that  the 
condition  of  the  patient  must  decide  us  as  to  how  the 
blood  shoidd  be  removed  ;  if  the  patient  be  feeble,  let 
the  blood  be  taken  by  leeches  or  cupping  from  the  skin 
in  the  neighbourhood  of  the  inflamed  lung  ;  but  if  the 
patient  be  strong  and  vigorous,  then  let  the  blood  be 
taken  from  the  arm  ;  it  being  assimied  that  the  effects 
produced  here  by  the  abstraction  of  blood  are  alike  in 
both  cases,  and  in  both  cases  have  a  shnilar  control 
over  the  inflammatory  process. 

But  a  nearer  consideration  of  the  subject  infallibly 
shows  us  that  there  is  a  marked  dLstinction  to  be 
drawn  between  the  effects  of  the  direct  abstraction  of 
blood  from  an  inflamed  part,  and  the  effects  exercised 
over  that  part  by  venesection — i.  e.,  by  the  indirect 
abstraction  of  blood.  A  priori  reasoning  suggests 
that  such  should  be  the  case,  and  experience  proves 
that  it  is  so. 

In  the  one  case — the  direct  abstraction  of  blood — 
the  blood  is  drawn  directly  from  the  inflamed  part, 
from  blood-vessels  which  are  dii'ectly  in  communica- 
tion with  the  inflamed  part.  The  abstraction  of 
blood  has  consequently  a  direct  and  immediate  influ- 
ence over  the  seat  of  inflammation.  It  not  only 
draws  blood,  but  it  draws  inflamed  blood — i.  e.,  blood 
deteriorated  under  the  action  of  the  inflammatory 
process,  altered  in  quantity  and  rdtered  in  quality, 
and  therefore  no  longer  duly  fitted  for  its  purposes — • 
from  the  part  affected.  It  may,  indeed,  abstract 
blood  wliich,  in  its  altered  state,  acts  poisonously, 
both  locally  on  the  inflamed  tissues,  and  generally  on 
the  system  at  large,  as  it  passes  into  the  circulation. 
The  local  action  of  the  leeches  or  the  cupping,  more- 
over, may  have,  and  I  believe  actually  exerts  by  irri- 
tation, an  influence  over  the  vaso-motor  nerves  wliich 
are  distributed  to  the  vessels  of  the  inflamed  part. 
But  venesection  manifestly  exerciser  no  such  influ- 
ence over  the  inflamed  part. 

Moreover,  the  distinction  here  maintained  is  con- 
firmed in  the  most  marked  manner  by  the  teaching 
of  experience.  Ex^Derieuce  demonstrates  to  us,  in  the 
case  of  external,  visible  inflammations,  that  the  direct 
abstraction  of  blood  from  an  inflamed  part,  during  at 
least  the  congestive  jieriod  of  the  inflammatory  pro- 
cess, exercises  a  benign  influence  over  the  progress  of 
the  inflammation.  Thus,  for  example,  the  ai:)phca- 
tion  of  a  few  leeches  around  an  inflamed  ankle-joint 
or  an  infl.amed  conjunctiva  almost  infallibly  reduces 
the  main  characteiistics  of  the  inflammation — the 
piain,  the  heat,  the  redness,  and  the  swelhng ;  and  it 
does  this  more  effectually  and  certainly  than  the  abs- 
traction of  a  pint  of  blood  from  the  arm  would  do. 

Venesection,  on  the  other  hand,  exercises  no  direct 
and  immediate  influence  over  the  local  inflammatory 
process.  It  removes  no  inflamed  or  locally  altered 
blood  from  the  body.  It  can  have  no  direct  deriva- 
tive action ;  it  can  exert  no  nervous  influence  of  that 
kind  referred  to  by  Hunter  under  the  term  of  conti- 
guous or  continuous  sympathy,  such  as  may  be 
effected  by  the  Iccal  taking  of  blood.  Its  influence  is 
transmitted  indirectly  through  the  general  circula- 
tion, and  therefore  it  operates  only  in  a  secondary 
way.  Venesection  affects  the  local  inflammation, 
just  as  it  affects  all  other  parts  of  the  body,  and  only  as 
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— i.  e.,  not  more  powerfully  or  otliem-ise  than — it 
affects  them;  the  main  influence  being  the  reduced 
action  of  the  heart's  force.  The  influence  resulting 
from  the  altered  action  of  the  heart,  however,  is  only 
a  part  of  that  same  general  influence  which,  through 
the  loss  of  blood,  has  been  divided  and  distributed 
over  the  whole  of  the  body.  By  the  venesection, 
the  heart's  power  is  diminished ;  diminished,  there- 
fore, is  the  stream  of  blood  which  is  forced  through 
all  the  channels  of  the  circulation  into  every  part  of 
the  body.  The  amount  of  blood  abstracted  by  vene- 
section is  deducted  equally  from  all  parts  of  the  body 
— ^not  more,  sui-ely,  from  the  inflamed  than  from 
every  other  part ;  so  that,  even  when  the  venesection 
is  very  large,  the  amount  of  blood  withdra-mi  from 
the  seat  of  inflammation  must  be  small,  not  nearly  so 
much  as  woidd  be  drawn  by  a  single  leech  dii-ectly 
appUed  to  it. 

Direct  abstraction  of  blood  acts  immediately  upon 
the  seat  of  inflammation;  its  benefits  are  siu-e  and 
immediate  also ;  and,  as  usually  practised,  its  influ- 
ence over  the  system  generally  is  scarcely  perceptible. 
Venesection,  on  the  other  hand,  has  no  such  influence 
over  the  local  inflammation  ;  but  a  very  powerful  in- 
fluence over  the  system  at  large.  It  acts  only  through 
the  influence  vrhich  it  exercises  indirectly  over  the 
inflammation.  The  good  effects  of  direct  abstraction 
of  blood  are  positive  and  manifest,  and  admitted  by 
all ;  and  they  are  obtained  at  a  small  cost  to  the 
system  at  large.  The  good  effects  of  venesection  over 
the  inflamed  part  are  not  easily  demonstrated ;  they 
are  disputed,  and  are  more  or  less  costly. 

I  have  insisted  on  this  distinction  between  the 
effects  of  du'ect  abstraction  of  blood  and  of  venesec- 
tion, because  it  is  for  the  most  part  overlooked  in 
practice,  and  because  it  seems  to  me  to  afford  a  clue 
to  an  explanation  of  the  good  effects  actually  pro- 
duced by  venesection  in  inflammations ;  and  I  have 
also  attemjrted  to  remove  the  idea,  so  generally  enter- 
tained, that  venesection  is  felt  and  resented  in  some 
especial  manner  by  the  part  inflamed  ;  that  it  affects 
that  part  differently  from  what  it  does  the  other 
parts  of  the  body.  And  the  conclusions  at  wliich  I 
have  here  arrived  are,  I  beheve,  the  plain  every-day 
lessons  demonstrated  to  us  by  direct  observation — I 
mean,  from  what  has  been  observed  of  the  effects  of 
venesection,  and  of  the  direct  abstraction  of  blood,  in 
the  case  of  external  inflammations.  It  is  a  fact  well 
worthy  of  note  here,  that  venesection  has  long  since 
been,  both  by  physicians  and  surgeons,  completely 
discarded,  not  only  practically,  but  theoretically,  in 
the  treatment  of  all  external  inflaimnations — i.  e.^  in 
all  those  inflammations  of  whose  course  and  progress 
the  eye  can  take  cognisance.  And  equally  is  it  a 
fact  that  we  have  never  either  abandoned  in  practice 
or  denoimced  in  theory  the  direct  abstraction  of 
blood  from  external  inflammations.  I  think  we  may 
accept  it  as  certain,  that  surgeons  abandoned  venesec- 
tion in  external  inflammations  because,  vinder  the  en- 
lightenment of  modern  medicine,  they  failed  to  see  its 
utility.  I  am  not  aware  that  any  sm-gical  authority 
— and  I  need  not  say  that  surgeons  were  once  as  free 
bleeders  as  physicians — has  ever  called  in  the  change- 
of-type  theoiy  to  account  for  his  change  of  practice 
in  the  matter  of  external  inflammations.  Physicians 
also  have  renounced  aU  pretension  to  venesection 
in  a  cure  of  external  inflammations ;  and  I  do  not 
recollect  that  any  physician  has  put  on  record  that  he 
abandoned  the  practice  because  he  found  his  patients 
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would  not  bear  the  loss  of  blood  as  they  once  did,  or 
were  said  to  have  done.  I  think  you  will  rather  ad- 
mit that,  under  the  lessons  of  modern  pathology,  we 
have  learnt  that  venesection  never  could  have  been  a 
proper  remedy  for  the  inflammations  which  we  meet 
^ath  on  the  surface  of  the  body  ;  and  that  we,  there- 
fore, abandoned  the  practice,  and  because,  so  in- 
structed, Ave  were  no  longer  able  to  note  the  utiUty 
of  the  practice.  Venesection  in  external  inflammations, 
be  it  noted,  was  given  up  before  bleeding  in  internal 
inflammations.  And  is  it  not  obvious  that  we  could 
far  better  note  the  results  of  the  operation  in  the  one 
case  than  in  the  other  ?  The  change-of -type  theory 
of  disease  has  only  been  called  in  by  physicians,  and 
by  them  only,  as  explanatory  of  the  abandonment  of 
bleeding  in  internal  inflammations. 

From  a  consideration  of  the  foregoing  particulars, 
I  am  led  to  inquire,  AVhat,  then,  are  the  real  uses  of 
venesection  in  chseases?  What  good  ends  does  it 
effect  ?  And  sm-ely  a  remedy  which,  through  evil 
report  and  through  good  report,  has  steadily  held  its 
own  in  the  catalogue  of  curative  agencies  from  the 
days  of  Hippocrates  to  our  o-wm,  can  hardly  all  at 
once  have  ceased  to  be  of  sendee  to  humanity.  Is  it 
possible  for  us  to  beheve  that  all  the  great  minds 
who,  through  the  long  ages  of  past  medicine,  have 
resorted  to  this  remedy,  have  been  using  it  under  a 
complete  delusion  ?  The  very  fact  of  the  antic|uity 
of  the  remedy,  of  its  universality,  and  of  its  per- 
sistence during  all  times  as  a  cure,  is  strong  a  priori 
evidence  of  its  possessing  some  value  and  excellence 
as  such. 

But,  in  truth,  no  Hving  physician,  I  believe,  denies 
its  value  as  a  remedy.  Leading  physicians  of  the 
highest  authority  amongst  us  in  modern  days  have 
said  of  it,  '^  that  of  aU  remedies  in  acute  inflamma- 
tion, the  only  one  on  which  absolute  reliance  can  be 
placed  is  blood-letting;"  and  again  :  "The  great  re- 
medy in  acute  and  dangerous  inflammation  is  blood- 
letting." This,  then,  admittedly  most  excellent  of 
remedies,  if  rejected,  is  rejected  not  through  any 
recently  discovered  fault  in  the  remedy  itself,  but  on 
other  grounds.  It  is  an  excellent  remedy,  says  one 
party  ;  but  you  cannot  now  make  use  of  it,  because 
the  human  constitution  is  at  the  moment  in  one  of  its 
periodical  phases  of  asthenia.  "Wait  a  little  till  the 
sthenic  tide  again  rolls  in,  and  then  yoirr  remedy  will 
once  more  do  great  service  in  the  cure  of  diseases. 
Others  say  venesection  is  an  excellent  remedy,  hie  et 
uhique,  at  thLs  moment ;  that  it  ever  has  been  and 
ever  wiU  be  an  excellent  remedy,  only  men  have  abused 
instead  of  using  it,  and  therefore  has  it  fallen  into  so 
great  chscredit.  Define  its  true  uses,  and  indicate  the 
limits  of  its  right  application,  and  then  again  Avill 
venesection  find  its  position,  and  this  time  its  rightful 
position,  in  therapeutics.  Such  is  my  ovro.  view; 
and  the  attempt  I  am  now  making  is  to  point  out,  as 
I  conceive,  the  way  by  which  we  may  attain  to  a 
distinct  or  better  understanding  of  its  real  use  and  of 
its  right  apphcation. 

Let  me,  therefore,  with  this  intention,  ask  you  now 
to  apply  the  remarks  which  I  made  concerning  the 
effects  of  venesection,  and  of  the  direct  abstraction  of 
blood,  over  external  inflammations,  to  the  case  of  in- 
ternal inflammations  ;  and  then-  to  consider  the  con- 
clusions which  result  from  such  comparison. 

You  must,  I  think,  admit  that  whatever  be  true  of 
the  effects  of  venesection,  and  of  the  direct  abstrac- 
tion of  blood,  upon  an  external  inflamed  part,  must  be 


April  23,  1864.] 


THE   ACTION   OP   VENESECTION. 


[British  Medical  Journal. 


equally  true  of  its  effects  over  internal  inflamma- 
tions ;  and  for  the  reason,  that  the  essential  charac- 
teristics of  inflammation  are  everywhere  alike  in  all 
parts  of  the  body.  If,  for  example,  venesection  have 
no  du'cctly  beneficial  influence  in  the  cm-e  of  an  in- 
flamed ankle-joint,  neither,  we  may  fairly  argue,  can 
it  have  any  directly  beneficial  influence  over  an  in- 
flamed lung.  And  so,  again,  if  the  direct  absti'action 
of  blood  is  beneficial  in  the  case  of  external  inflamma- 
tions, equally  beneficial  should  it  be  in  the  case  of 
internal  inflammations — that  is,  whenever  it  can  be 
practised. 

Nov^,  this  a  priori  reasoning  of  what  should  happen 
in  the  case  of  internal  inflammations  is,  I  believe, 
thoroughly  corroborated  by  what  we  learn  as  the 
results  of  our  practical  exjaerience  in  the  matter.  This 
I  will  now  endeavour  to  show  you.  And,  perhaps,  I 
may  make  the  matter  clearer  if  I  at  once  state  the 
conclusion  to  which,  as  I  see  the  thing,  both  reason 
and  2->i''ictical  experience  inevitably  lead  us.  It  is 
this :  that  venesection  has  no  dii-ectly  beneficial  influ- 
ence over  inflammations,  either  external  or  internal ; 
that  venesection  is  useless  in  the  cure  of  all  external 
inflammations  ;  and  that  its  beneficial  effects  are  dis- 
tinctly marked  in  those  cases  of  internal  inflamma- 
tion only  in  wliich  the  play  of  the  organs  of  respira- 
tion or  circulation  is  seriously  unpeded ;  and  that,  in 
such  cases,  its  beneficial  effects  are  not  to  be  ascribed 
to  any  direct  influence  exercised  by  it  over  the  local 
inflammatory  process,  but  to  its  power  in  reheving 
obstructions  to  the  play  of  the  respiratory  and  circu- 
tory  organs.  In  other  words,  the  bleeding  operates, 
not  prunarily  and  directly  on  the  inflammation,  but 
secondarily — i.  e.,  upon  the  consequences  which  arise 
out  of,  are  incidental  to,  and,  in  fact,  the  results  of, 
the  inflammation. 

I  arrive  at  this  conclusion  for  the  following  reasons. 
In  the  first  place,  we  see  that  venesection  has  no 
marked  beneficial  effect  over  external  inflammations  ; 
and  we  know  also  that  venesection  can  neither  remove 
the  cause  of  a  local  inflammation,  nor  remove  any  of 
the  products  of  the  inflammation.  And  it  is  a  signi- 
ficant fact,  that  to  this  day  no  one  has  ever  been  able 
to  teU  us  in  clear  and  satisfactory  language  what  that 
local  beneficial  effect  is  which  is  said  to  be  produced 
by  the  bleeding,  or  in  what  way  the  hypothetical 
good  is  effected  by  the  bleeding. 

Moreover,  it  has  ever  been  admitted  that  the  bene- 
ficial effects  predicated  of  bleeding  are  most  marked 
in  those  diseases  in  which  there  is  obstruction  to  the 
free  play  of  the  heart  or  lungs,  and  in  proportion  to 
the  degree  of  the  obstruction  ;  and  it  is  a  fact  that,  at 
the  present  day,  bleeding  is  never  resorted  to,  except 
in  those  cases  in  which  such  obstructions  exist.  Bleed- 
ing also  has  ever  been  most  highly  lauded  in  that  in- 
flammation— viz.,  pneumonia — in  which  the  obstruc- 
tion and  its  consequences  come  on  most  rapidly  and 
are  most  marked.  And,  again,  when  bleeding  gives 
relief,  the  reUef  is  immediate,  comes  while  the  blood 
is  still  flowing,  and  is  just  of  that  character  which 
results  from  removal  of  obstruction  to  the  puhnonary 
or  cardiac  functions.  The  relief  is  just  that  which  is 
given  by  bleeding  in  cases  of  chi-onic  valvidar  disease 
of  the  heart,  or  in  local  injuries  of  the  chest,  where 
no  inflammation  is  present.  And  the  relief  is  given 
in  pnemuonia,  even  though  the  state  of  the  inflamed 
portion  of  the  lung  remain  absolutely  unchanged  ;  as, 
for  instance,  when  it  may  be  in  a  state  of  consohda- 
tion.     And  it  may  be  added,  that  no  one  has  ever 


pro^josed  to  resort  to  bleeduig  in  pneumonia  in  cases 
where  the  respiration  and  circulation  are  not  ob- 
structed. Such  cases,  it  is  said,  do  not  require  bleed- 
ing ;  though  it  is  hard  to  understand  why  they  do  not, 
if  the  hypothesis,  that  bleeding  has  a  direct  influence 
over  the  progi-ess  of  the  inflannnatory  process,  be 
true  ;  for  the  destruction  of  a  small  portion  of  a  lung 
may  be  as  fatal  as  the  destniction  of  a  Avhole  lung. 
And  it  may,  I  think,  be  very  fairly  suggested,  that 
the  reUef  given  is  just  the  very  same  as  proloably 
"would  be  given  by  bleeding  in  that  state  which  is 
apt  to  come  on  in  some  persons  after  violent  running, 
and  froni  which  probably  aU  of  us  have  one  day  or 
other  suffered  acutely ;  I  mean  what  is  called  "  stitch 
in  the  side".  I  think  it  is  more  than  jjrobable  that 
the  pain  we  often  ascribe  to  pleuritic  inflammation  in 
cases  of  pneumonia  is  rather  the  local  nervous  expres- 
sion of  the  obstructed  play  of  heart  and  lungs,  of  the 
character  of  the  stitch  aUuded  to,  of  the  pain  of 
angina  ;  for  it  is  a  fact,  that  wherever  be  situated  or 
discovered  the  signs  of  the  pleurisy,  the  pain  referred 
to  is  ahnost  invariably  localised  at  the  lower  jmrt  of 
the  side  of  the  chest. 

These  are  the  reasons  which  force  us,  I  think,  to 
the  conclusion  that,  in  those  cases  of  pneumonia  in 
wliich  bleeding  is  found  of  so  much  service,  the  good 
results  mainly  from  the  freedom  thereby  given  to  the 
play  of  the  obstructed  thoracic  organs.  There  is  no 
single  argimient,  of  a  clear  and  satisfactory  kind, 
which  can  be  adduced  in  favom-  of  the  idea  that  the 
relief  has  come  from  any  directly  beneficial  influence 
exerted  over  the  inflammatory  process. 

And  it  is,  I  think,  a  very  suggestive  fact,  that  at 
this  time  of  day,  at  all  events,  in  this  age  of  scientific 
medicine,  there  is  neither  thought  nor  question  of 
bleeding,  except  in  those  cases  in  which  the  play  of 
the  lungs  or  the  heart  is  impeded.  Thus,  for  ex- 
ample, we  are  recommended  to  bleed  in  imeumonia — 
supposing,  of  com-se,  that  the  phase  of  disease  is 
favourable  and  sthenic  ;  and  in  heart-affections,  and 
peritonitis,  and  certain  head-affections ;  and  here.  I 
think,  ends  the  catalogue  of  disorders  in  which  we  are 
advised  that  bleeding  may  be  practised.  But,  in  all 
these  affections,  the  respiratory  and  cardiac  functions 
are  more  or  less  hindered  ;  and  it  is  just  in  jaroportion 
to  the  degree  of  their  hindrance  that  we  measure  the 
need  of,  and  mark  the  benefits  derived  from,  the 
bleeding.  And  it  is  in  pneumonia,  above  all  other 
diseases,  in  which  the  benefits  of  bleeding  have  l^een 
j)reeminently  noted  ;  and  it  is  in  tliis  inflammation,  in 
a  preeminent  manner,  that  we  find  the  play  of  the 
cardiac  and  respiratory  organs  unpeded. 

Let  me  not  be  misunderstood,  however.  I  am  not 
affirming  that  bleeding  is  of  no  service  except  in  the 
class  of  cases  referred  to.  You  will  remember  that  I 
am  here  engaged  Avith  the  consideration  of  the  effects 
of  bleetling  over  inflammations,  and  am  showing  that 
it  is  only  of  service  in  those  inflammations  in  which 
the  action  of  the  heart  or  the  lungs  is  conqaromised. 
I  am  not  denying  that  bleechng  may,  in  some 
exceeding  rare  cases,  be  of  service  under  other  condi- 
tions. 

[To  he  eontinued.'] 


Solar  Eadiation.  Father  A.  Secchi  has  made  a 
series  of  experiments  on  the  intensity  of  the  solar 
radiation  in  tlifFerent  seasons.  They  fully  bear  out 
the  observations  of  Professor  Tyndall  as  to  the  power 
of  the  vapour  of  water  to  intercejjt  the  sun's  rays. 
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Gentlemek, — I  purpose  to-day  to  bring  before  you 
three  patients,  all  of  Avhom  jjresent  very  unusual  con- 
ditions of  disease,  consequent,  remotely,  upon  syphihtic 
taint.  In  one  man,  the  eyeball  is  thrust  forwards 
from  its  socket,  and  its  motions  are  much  inipeded  by 
some  growth  or  deposit  in  the  tissues  behind  it.  The 
diagnosis  rests  between  cancer  and  syphUis;  and  I 
need  not  enlarge  upon  its  great  importance  to  the  pa- 
tient. In  the  second,  we  have  a  man  blind,  not  of 
one  eye,  but  of  the  vertical  half  of  each  eye,  a 
condition  which  is  much  more  inconvenient  than  the 
entire  loss  of  either  one  alone.  He  is  totally  unable 
to  perceive  objects  on  his  right  side.  This  symptom 
— ^liemiopia,  as  it  is  technically  called — is  an  exceed- 
ingly rare  one,  and  is  of  equal  interest  in  its  physio- 
logical and  in  its  clinical  aspects.  In  the  present  in- 
stance, I  think  I  shall  be  able  to  convince  you  that  it 
is  due  to  syphilitic  disease  of  one  optic  tract — that  is, 
behind  the  commissure.  Our  third  patient  is  a 
-woman  undoubtedly  the  subject  of  syphilis,  and  in 
■whom  there  are  indications  of  central  disease  of  the 
nervoiLs  system. 

In  each  instance,  you  will  see  the  patient  for  your- 
selves ;  and  I  shall  state  in  detail  my  reasons  for  at- 
tributing the  spnptoms  present  to  sj'philis. 

Case  i.  The  first  patient  whom  we  shall  examine 
is  Eobert  S.,  a  labourer,  aged  32,  who  was  sent  to  me 
by  a  sm-geon  at  Blackwall,  on  account  of  prominence 
of  the  left  eyeball.  I  find  that  he  was  my  patient 
ten  months  ago  at  the  Ophthalmic  Hospital  on  ac- 
count of  a  similar  state ;  and  he  assm-es  me  that  on 
that  occasion  he  got  quite  well  again,  and  that  his 
eyeball  receded. 

You  wiU  observe  that  he  is  a  sallow,  cachectic  man; 
his  breath  foetid ;  and  his  gums  in  bad  condition,  as  if 
he  had  taken  much  mercury.  His  left  eye  is  pro- 
jected for^vai'ds  very  considerably,  being  fully  half  an 
inch  from  the  level  of  the  other.  It  comes  straight 
forwards,  and  is  not  pushed  either  upwards  or  down- 
wards. There  is  no  redness  or  visible  swelling  of  any 
adjacent  part.  The  upjDer  lid  droojDS,  so  as  nearly  to 
cover  the  whole  front  of  the  eye;  but,  by  a  strong 
effort,  he  can  slowly  lift  it.  The  eye  is  directed  out- 
wards, giving  him  a  strong  divergent  squint  and  con- 
sequent double  vision.  The  drooping  eyelid  and  the 
squint  outwards  both  suggest  paralysis  of  the  third 
nerve.  Let  us  see  how  the  other  branches  of  this 
nerve  are  affected.  On  being  told  to  look  to  the  right 
— i.  e.,  to  use  his  internal  rectus — he  does  so  slowly, 
and  not  to  more  than  half  the  normal  extent ;  and  the 
same  applies  to  looking  either  upwards  or  down- 
wards. As  in  the  case  of  lifting  the  lid,  he  can  move 
the  eye  in  these  directions  incompletely,  and  only  by 
a  strong  effort ;  yet  the  muscles  are  clearly  not  wholly 
paralysed.  How  as  to  the  sphincter  of  his  pupU'? 
The  pupil  of  the  prominent  eye  is  the  same  size  as 
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that  of  th6  other,  and  moves  very  fairly  on  exposure 
to  light.  He  can  see  faii-ly  with  the  displaced  eye ; 
sufficiently  to  read  large  type.  He  avers  that  he  can 
see  much  better  at  some  times  than  at  others ;  and  he 
has,  of  course,  much  difficulty  from  not  being  able  to- 
direct  his  eye. 

If  we  attempt  to  examine  the  orbit  deeply  with  tliGt 
finger,  we  shall  find  that  the  eye  is  not  at  all  fixed,  and 
that  the  tissues  about  it  are  quite  soft.  No  tumour 
can  be  felt  at  any  part ;  but,  on  pressing  deeply  above 
the  globe,  an  indistinct  swelling  is  perceived,  and  he 
at  once  complains  of  tenderness. 

Our  diagnosis  is.  Syphilitic  Periostitis  of  the  Orbit. 
Effusion  of  lymph,  and  po&sibly  of  pus,  has  takenf 
place  deeply  in  the  apex  of  the  orbit,  surrounding  the 
optic  nerve,  pushing  the  globe  forwards  and  injuri- 
ously compressing  its  motor  nerves.  I  ought  to  have 
previously  mentioned  that,  although  his  external  rec- 
tus is  more  than  equal  to  the  internal  one,  and,  in 
consequence,  the  eye  looks  outwards,  yet  even  this 
muscle  does  not  act  with  normal  speed  and  power ; 
and  we  may,  therefore,  infer  that  the  sixth  nerve  also 
is  pressed  upon.  About  the  fourth  nerve,  it  is  much 
more  difBcult  to  decide. 

The  reasons  for  thinking  the  disease  syphilitic  are 
several.  The  man  is  the  subject  of  syphilitic  ca- 
chexia. He  owns  to  having  had,  fifteen  years  ago, 
primary  sores,  followed  by  constitutional  symptoms, 
for  which  he  took  mercury  repeatedly  to  salivation. 
He  has  a  large  hole  through  his  soft  palate,  evidently 
of  syphilitic  origin.  He  does  not  appear  to  have  had 
any  symptoms  which  he  considered  venereal  since  the 
first  ones.  He  has  been  married  for  some  years  ;  but 
his  wife  has  had  no  family.  On  his  scalp  are  several 
patches,  where  the  bone  is  tender  and  its  periostemn 
thickened ;  and  he  complains  of  "  rheumatic  pain"  io 
these  parts  at  night.  Let  us  grant,  however,  that 
there  are  no  nodes  elsewhere,  nor  any  evidence  of 
active  syphilis,  if  we  except  the  disease  in  liLs  orbit. 

It  Is  possible  that,  instead  of  syphihtic  deposit, 
there  may  be  a  new  growth — soft  cancer,  for  example 
—in  the  apex  of  the  orbit.  The  effects  of  the  two, 
as  regards  prominence  of  globe  and  paralysis  of 
muscles,  might  be  closely  similar.  It  is  not  very  un- 
common for  cancer  to  begin  in  the  cellular  tis.sue  of 
the  orbit.  Against  the  supposition  of  its  presence  in 
this  instance,  w^c  have,  however,  the  man's  statement 
that  his  eye  was  thriist  forwards  ten  months  ago,  and 
receded  under  treatment ;  a  fact  strongly  in  support 
of  the  syphilitic  hypothesis.  The  kind  of  cachexia  is 
more  like  that  of  syphilis  than  of  cancer ;  1;)ut  we 
must  be  on  our  guard,  for  it  is  very  possible  that 
cancer  may  occur  in  a  syphilitic  patient. 

We  are  using  full  doses  of  iodide  of  potassium, 
eight  grains  three  times  a  day  ;  and  you  will  have  an 
opportunity  of  seeing  whether  the  results  obtained 
verify  the  diagnosis. 

As  to  the  imperfection  of  sight  from  which  the  eye 
suffers,  that,  of  course,  is  easily  explained  by  the 
stretching  of  the  optic  nerve  ;  and  we  can  also  easily 
conjectiu-e  how  it  is  that  he  sometimes  sees  fairly  and 
at  others  not  at  all.  The  nerve  being  on  the  stretch, 
and  being  also  surrounded  by  a  more  or  less  fluid 
medium,  it  is  easy  to  suppose  that,  when  the  muscles 
act,  they  may  so  compress  the  deposit  as  to  cause 
pressure  on  the  nerve,  and  stop  the  circulation  in  the 
arteria  centralis. 

Let  me  ask  you  to  keep  in  mind  that  it  is  ffteen 
years  since  this  man  had  primary/  syphilis;  and  that 
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during  the  last  fourteen  he  has  considered  himself 
quite  well.* 

In  the  next  case  which  we  shall  examine,  the  in- 
terval of  latency  (i.e.,  that  between  the  secondary- 
outbreak  and  his  present  tertiary  symptoms)  has 
been  no  less  than  thirty  years. 

Case  it.  Well-marked  Hemiopiaina  Robust  Man; 
Nodes  on  the  Skull,  and  Eruption  on  the  Forehead ;  His- 
:tory  of  Syphilis  Thirty-two  Years  ago.  Thomas  H., 
.aged  55,  a  big,  mviscular  labourer,  now  thfi  keeper  of 
.a  beer-house  at  Woolwich,  has  been  accustomed  to 
drink  and  smoke  heavily,  and  has  had  many  blows 
.on.  his  head.  He  has  always  had  good  health  until 
the  last  year  or  two ;  "  has  been  ftiiling  about  his  head 
like."  He  explains  the  latter  phrase  to  mean  that  he 
has  often  felt  "  a  giddiness  and  confusion  in  his  head, 
stiff  in  the  back  of  his  neck,  with  lumps  on  the  skull, 
and  much  pain."  The  pain  has  been  usually  bad  at 
nights ;  much  worse  than  during  the  daj''.  These 
symptoms  have  been  jDresent  only  for  the  last  eight 
to  twelve  months.  He  showed  me  "  a  lump  on  his 
skull",  an  undoubted  node  of  considerable  size ;  and 
during  the  last  year,  he  had,  he  said,  had  many  such, 
which  would  come  and  then  go  away  again.  Over  his 
left  brow,  was  a  patch  of  serpiginous  rash,  of  very 
suspicious  appearance. 

History  of  Syphilis.  At  the  age  of  18,  he  had  a  "black 
/Cbancre  with  buboes".  The  latter  did  not  break, 
but  "passed  off  in  blotches  all  over  him."  He  was 
profusely  salivated,  and  got  well.  He  thinks  it  hung 
.about  him  a  full  year  before  he  was  free  of  it ;  and  he 
was  treated  by  many  surgeons.  He  maiTied  at  the 
age  of  23 ;  and  his  wife  Kved  until  about  a  year  ago, 
but  never  conceived.  He  suffered  from  "clap"  about 
two  years  ago ;  but  it  was  soon  well,  and  he  had  no 
sores.  He  gives  a  full  and  i^erfectly  candid  account 
of  these  events;  and  I  think  it  is  clear  that  he  has 
not  suffered  fi-om  true  syphilis  since  the  attack  above 
mentioned.  He  appears,  indeed,  with  the  exception 
of  an  occasional  sore  on  the  tongue,  to  have  been 
quite  free  from  constitutional  symptoms  until  lately. 
About  six  months  ago,  he  was  under  care  on  account 
of  "a  great  lump  on  his  breast  bone",  which  went  away 
under  treatment.  He  has  lost  flesh  latterly,  but  is 
still  a  large  muscular  man.  His  memory  has  not 
failed  materially ;  but  he  thinks  that  his  temper  has 
been  ii-ritable. 

This  man  came  to  me  at  the  Ophthalmic  Hospital, 
complaining  that  he  could  not  see  on  his  right  side. 
About  three  months  ago,  after  having  felt  giddy,  he 
found  that  he  could  not  see  weU  with  the  right  eye. 
I  found  that  his  condition  was  that  of  true  vertical  he- 
miopia.  I  made  him  look  at  a  candle  about  six  feet  in 
front  of  him.  A  second  candle,  held  to  the  right  of 
the  first,  could  not  be  seen  in  the  least  until  I  carried 
it  behind  and  across  the  first  to  the  left  of  it,  when 
it  became  visible  at  once.  All  to  the  right  of  the 
first  candle  was,  he  said,  absolute  darkness ;  and,  after 
■careful  experiment,  there  seemed  no  reason  to  doubt 
Ms  statement.  He  said  that  he  could  not  go  out  in 
the  street  alone  on  account  of  his  being  unable  to  see 
to  the  right.  To  the  left,  he  could  see  well — as  well  as 
ever.  He  can  see  fairly  with  either  eye  to  the  left ;  but 
not  quite  so  well  with  the  right  as  with  the  left  eye.  He 
has  had  no  pain  in  the  eyes.  Before  the  right  he  has 
had  a  black  cloud  floating;  sometimes  it  would  be 
coloured  blue  or  different  colours.  This  he  has  no- 
ticed for  six  months.  Not  being  able  to  read,  his  ac- 
curacy of  sight  could  not  be  tested  with  much  nicety ; 

■*  This  man  remained  under  treatment  about  six  weeks,  taking 
the  iodide  of  potassium  all  the  time.  He  greatly  improved  in 
"health,  and  liis  eye  receded  to  its  former  level.  He  was  strongly 
urged  to  attend  as  an  out-patient,  and  to  continue  the  treatment 
some  months  longer. 


but  there  was  no  doubt  that  he  could  see  large  print 
very  fairly.  At  a  distance  of  ten  feet,  he  can  make 
out  letters  of  No.  20  with  either  eye,  and  nearly  as 
well  with  the  right  as  with  the  left. 

Ophthalmoscope.  No  morbid  condition  is  to  be  de- 
tected in  either  eye.  The  media  are  clear ;  the  blood 
supply  is  good.     There  are  no  apoplexies. 

To  explain  the  symptom  of  one-sided  blindness 
presented  in  this  case,  we  must  have  recourse  to  the 
anatomical  fact,  that  the  fibres  of  the  optic  tracts 
decussate  at  the  commissure  in  such  a  manner,  that 
one-half  of  each  eye  is  supplied  by  each  tract.  Thus 
syphilitic  deposit  in  one  tract  would  cause  loss  of 
perception  of  impressions  received  by  the  outer  half 
of  one  retina  and  the  inner  half  of  the  otlier.  This  is 
exactly  what  our  patient  suffers  from  ;  and  as  he  pre- 
sents no  general  symptoms  of  cerebral  disease,  it  is  in 
a  high  degree  probable  that  the  diagnosis  suggested 
by  anatomy  is  the  correct  one. 

Case  hi.  Our  thii-d  patient  is  Mrs.  P.,  aged  37,  a 
very  cachectic  woman,  who  applied  on  account  of  loss 
of  power  in  her  arms,  more  especially  in  the  left  arm. 
On  her  right  forehead,  is  an  ulcerated  node;  both 
her  pupils  are  partially  occluded,  and  very  irregular, 
from  the  results  of  iritis. 

Her  statement  is  that  she  had  enjoyed  good 
health  untU  two  years  ago,  when  she  had,  at  the  same 
time,  inflammation  of  both  eyes  and  a  rash.  A  dis- 
charge also  occurred ;  but  she  is  not  aware  that  she 
had  any  sores.  More  than  one  surgeon  who  has  seen 
her  has  put  questions  as  to  venereal  disease.  She  is 
maiTied ;  and  denies  that  she  ever  had  reason  to  sus- 
pect the  disease  in  question. 

Her  left  arm  is  very  weak,  so  that  she  cannot  dress 
herself  or  pick  up  objects.  She  can  move  the  fingers 
well,  and  feel  perfectly ;  but  the  weakness  is  chiefly 
in  the  arm  and  shoulder.  Her  deltoid  and  infra-  and 
supra-spinalis  muscles  are  atrophied,  so  that  they 
present  a  very  marked  contrast  with  those  of  the 
other  limbs.  She  has  no  loss  of  sensation  in  the  over- 
lying skin.  There  is  much  tenderness,  and  some 
slight  periosteal  enlargement  in  the  left  humerus 
above  the  insertion  of  the  deltoid. 

Her  right  upper  ai-m  is  in  better  condition  than  her 
left ;  the  muscles  are  not  materially  atrophied ;  but 
she  complains  that  the  right  hand  is  very  useless, 
somewhat  numb,  and  liable  to  "pins  and  needles." 
She  considers  that  her  ai-ms  have  been  more  or  less 
affected  for  two  years. 

She  says  she  does  not  sleep  at  all  on  account  of 
severe  pain  in  the  top  of  the  head,  temple,  and  left  arm. 
There  is  nothing  amiss  with  the  legs.  She  has  great 
irritability  of  the  bladder,  almost  amounting  to_  in- 
continence of  lu-ine.  She  considers  that  the  right 
side  of  her  scalp  is  numb,  and  the  right  forehead  and 
cheek  also.  The  right  temporal  muscle  is  not  nearly 
so  large  as  the  opposite  one. 

Probably  she  is  wrong  in  the  date  assigned  to  the 
commencement  of  her  ailments,  and  that  a  much 
longer  period  has  elapsed  since  the  primary  disease. 
She  has  thi-ee  healthy  children;  the  youngest  is  14 
years  old. 

She  was  salivated  when  she  had  iritis ;  but  she  does 
not  think  that  she  has  taken  much  mercm-y  since. 

In  this  case  we  shall  prescribe  iodide  of  potassium, 
and  with  gi'eat  confidence  that  our  patient  will  be 
benefited. 

The  knowledge  of  the  fact  that  the  symptoms  of 
central  disease  of  the  nervous  system,  when  coming 
on  gradually  and  without  other  obvious  cause,  are 
frequently  connected  with  syphilis,  is  highly  im- 
portant, and  will  often  enable  us  to  relieve  patients 
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otherwise  incurable.  I  may  venture  the  hint  further, 
that  in  cases  of  this  kind  in  which  you  cannot  arrive 
at  a  pasitive  diagnosis,  it  is  a  very  justifiable  practice 
to  try  the  effects  of  an  efficient  course  of  iodide  of  po- 
tassium. It  rarely  does  harm,  and  may  chance  to  do 
much  good.  It  is  not  by  any  means  always  that  we 
can  arrive  at  a  satisfactory  conclusion  as  to  the  cause 
of  oior  patient  s  malady,  whereas  we  must  always  try 
to  do  something  for  his  benefit. 

Symptoms  of  disease  of  the  nervous  system  may  be 
produced  by  syphilis  in  two  different  modes.  Either 
syi^hihtic  inflaunnation  of  the  nerve-structure  itself 
may  occur  ;  or  the  nerve  may  be  involved  secondarily 
by  disease  beginning  in  the  periosteum  or  bone 
adjacent  to  it.  In  both  of  these,  either  a  nervous 
centre  or  a  nerve  tnmk  may  chance  to  be  the  part 
involved.  Cases  of  syphilitic  inflammation  of  uerve- 
structiu-e  itself  are  very  nuich  more  rare  than  are 
those  in  which  nerves  are  irritated  or  pressed  upon  by 
syphilitic  effusions  from  adjacent  structm'es.  That 
they  do  sometimes  happen,  however,  there  is  not  the 
least  doubt.  Large  masses  of  syphilitic  induration 
have  been  found  in  the  brain  itself,  and  on  the  trunks 
of  nerves  swellings  constituting  syphilitic  neuromata 
are  occasionally  seen.  Let  it  be  noted  that  these  are 
amongst  the  latest  of  the  tertiary  symptoms  of  this 
disease.  They  hardly  ever  occur  within  the  first  two 
years  of  the  disease,  and  more  frequently  after  a 
much  longer  period.  A  similar  remark  apphes  to 
cases  in  which  the  nervous  structures  are  injured  by 
periostitis  of  adjacent  bones.  All  the  various  forms 
of  node  are  tertiary  symptoms,  and  usually  late  in 
their  occurrence. 
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CASKS  OF  ACUTE  DISEASE  OF  THE  CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.D., 

Physician  to  the  Hospital. 

^Continued  from  page  C()7  of  vol.  u,for  1862.  J 

Case  xsiii.  Pericarditis  :  Recovery.  Thomas  D.,  a 
seaman,  aged  37,  was  admitted  into  the  hospital  on 
December  1st,  1862.  He  was  a  stout  muscular  man. 
He  said  he  had  suffered  from  rheumatic  fever  twelve 
years  before  the  date  of  his  admission,  but  had  had 
no  subsequent  illness.  Six  days  before  he  was  brought 
to  the  hospital,  he  was  seized  with  a  sharp  pain  in 
the  epigastrium,  with  dyspncea  and  a  sensation  of 
constriction  across  the  chest. 

When  seen  on  December  2nd,  he  complained  of 
pain,  increased  on  pressure,  in  the  epigastric  region, 
of  a  jumping  sensation  about  the  heart,  and  of  pain 
in  the  limbs.  There  was  no  tenderness  over  the 
heart,  nor  any  increased  dulness  ;  the  cardiac 
sounds  were  free  from  murmui-,  but  faint.  The  pulse 
was  91;,  and  regular ;  there  was  an  anxious  ex- 
pression of  countenance.  He  was  ordered  some 
Dover's  powder  at  bed-time,  an  ether  mixture  to  be 
taken  dm-ing  the  day,  and  for  food,  beef-tea. 

On  December  3rd,  the  pulse  was  88,  and  dicrotic 
in  the  right  arm.     The  patient  had  been  delirious 
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dm'ing  the  night,  and  the  pain  and  anxious  expression 
remained.  Friction-sound  was  audible  at  the  lower 
part  of  the  right  jjleura  in  fr-ont.  There  was  no 
fr-iction-sound  over  the  heart.  He  was  ordered  a 
grain  of  opium  eveiy  six  hours,  and  a  linseed-meal 
poultice  to  the  chest. 

On  December  4th,  the  pulse  was  84.  He  had 
passed  a  better  night,  and  had  i)erspii"ed  a  good  deal. 
Friction-sound  was  audible  in  the  right  pleiu'a  and  in 
the  pericardium,  both  at  the  base  and  apex  of  the 
heart.  He  was  ordered  twenty  grains  of  bicarbonate 
of  potash  every  six  hours,  and  to  continue  the 
opium. 

On  December  5th,  the  piilse  was  112,  feeble  and 
very  ii-regular.  He  had  slept  well  during  the  night ; 
but  about  5  a.m.  had  had  a  severe  attack  of  pain  and 
dysjinoea.  He  was  perspu-ing  profusely.  The  right 
hand  was  swollen  and  painful.  Fi-iction-sound  was 
audible  all  over  the  heart.  He  was  ordered  an  ounce  of 
port  wine  every  four  hours,  and  the  following  di'aught 
every  three  hours :  Potassse  bicarbon.  gr.  xx ;  tinc- 
turce  opii  inxv;  spiritus  setheris  sulp.  comp.  nxv; 
aquEe  5J. 

On  December  6th,  the  pulse  had  fallen  to  96,  and 
was  regulai".  He  had  slept  well.  There  was  less 
anxiety  of  countenance,  and  the  appetite  was  better. 
Friction-sound  was  audible  over  the  middle  and  base 
of  the  heart.     There  was  no  increased  dulness. 

On  December  7th,  the  pulse  was  80,  and  pain  was 
complained  of  in  all  the  joints.  Friction-sound  was 
still  heard  in  the  pericardium  and  right  pleiu-a.  He 
was  ordered  to  take  the  draught  every  foiu'  hours ; 
and  on  the  8th,  it  was  given  every  sis  hours.  The 
wine  was  continued. 

On  December  9th,  the  fr-iction-soundwas  less  marked 
and  more  circumscribed.  The  urine  was  neutral ;  the 
pulse  80.     He  was  ordered  a  roast  slice. 

On  December  11th,  the  fi-iction-sound  could  not  be 
heard.  He  continued  the  potash  and  laudanum  up 
to  the  16th,  when  the  latter  was  omitted.  From  this 
date,  with  the  exception  of  a  slight  return  of  pain  in 
the  limbs,  he  progressed  satisfactorily  to  recovery. 
The  wine  was  stopped  on  the  22nd,  and  the  potash 
on  the  27th.  He  subsequently  took  quinine ;  and  was 
dischai'ged  well  on  January  27th,  1863. 

Case  xxiv.  Pericarditis,  with  Extensive  Effusion: 
Recovery.  James  W.,  a  bar-tender,  aged  23,  was  ad- 
mitted into  the  hospital  on  February  24th,  1863.  He 
had  been  ill  for  three  weeks  before  admission,  and 
had  been  confined  to  his  bed  for  one  week.  His 
symptoms  had  been  pain  in  the  chest  and  dyspnoea. 
He  had  been  attended  by  a  surgeon,  and  was  under 
the  influence  of  merciu-y. 

On  admission,  he  complained  of  pain  in  the  chest, 
hands,  and  feet.  He  said  he  had  been  much  piu-ged.  The 
pulse  was  120,  vei"y  feeble,  but  regular;  the  skin  was 
hot,  and  there  was  profuse  perspii'ation ;  the  tongue 
was  di-y,  brown,  and  furred.  There  was  an  anxious 
expression  of  countenance,  and  pain  on  pressure  over 
the  heart.  A  loud  friction-sound  was  extensively 
heard  in  the  cai'diac  region.  He  was  ordered  six 
ounces  of  port  wine,  a  linseed-meal  poultice  to  the 
chest,  and  the  following  mixtui-e. 

^  Potassffl  bicarb.  5UJ  ;  potassae  acetatis  5ij  ;  tinc- 
tui'Ee  opii,  inlxxx;   aquse  ad  §viij.     One  ounce 
to  be  taken  every  four  houi's. 
On  the  25th,  he  had  not  slept,  and  had  been  piu'ged 
several  times.    The  pulse  was  124.    He  had  had  opium 
and  brandy  to  check  the  diarrhoea.     He  was  ordered  to 
take  ten  minims  of  laudanum  every  hour ;  and  to  con- 
tinue the   alkaline  mixture   without  the  acetate  of 
potash.     He  was  purged  six  times  during  the  after- 
noon ;  and  in  the  evening,  was  very  prostrate.     He 
was  ordered  an  ounce  of  brandy  every  three  hours, 
in  addition  to  the  wine,  beef-tea,  etc.     The  alkaline 
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mixture  was  stopped,  and  an  astringent  one  sub- 
stituted. 

On  the  26th,  the  diarrhoea  continued ;  the  friction- 
sound  over  the  heart  was  less  exiensive,  but  still  well 
marked ;  the  pulse  had  risen  to  *2.  He  was  ordered 
half  an  ounce  of  brandy  with  arrowroot  every  hour. 
He  took  freely  of  nourishment.  In  the  evening,  he 
had  had  some  sleep,  and  appeared  somewhat  better. 
A  blister  was  applied  over  the  heai't. 

On  the  27th,  the  bowels  had  acted  nine  times ;  he 
had  taken  twenty  minims  of  laudanum  with  chalk 
mixture  after  each  motion;  he  had  also  had  eight 
ounces  of  port  wine,  brandy  and  arrowi-oot  every 
houi',  and  two  jjints  of  strong  beef-tea.  The  pulse 
had  fallen  to  120.  The  blister  had  risen  ;  and  he  said 
he  felt  easier  about  the  chest.  There  was  increased 
dulness  in  the  cardiac  region  ;  but  no  fiiction -sound 
was  audible.  He  was  ordered  a  grain  and  a  half  of 
opium  at  bedtime,  and  to  continue  the  astringent 
mixtui-e  with  ten  minims  of  laudanum  only  to  each 
dose. 

On  the  28th,  the  pulse  was  118;  the  bowels  had 
acted  five  times.  He  had  taken  eight  ounces  of  brandy 
and  six  of  port  wine  in  the  twenty -four  hoiu-s. 

On  March  1st,  he  had  passed  a  good  night.  The 
heart  was  felt  beating  in  the  second  left  intercostal 
space  ;  the  cardiac  dulness  had  increased.  Friction- 
sound  was  heard  on  pressui'e,  not  otherwise.  Another 
blister  was  ordered.  During  the  night,  he  became 
somewhat  delirious ;  and  on  the  following  day,  the 
diarrhoea  was  increased.  A  grain  of  opium  was  or- 
dered every  six  hours,  and  an  opiate  enema  after  each 
motion,  instead  of  the  astringent  mixture. 

On  the  3rd,  there  had  been  some  delirium  during 
the  night.  The  bowels  were  more  quiet,  and  he  ap- 
peared much  better.  The  tongue  was  becoming 
moist;  the  skin  was  cooler;  and  the  pulse  had 
dropped  to  102. 

On  the  4th,  the  pulse  was  100. 

On  the  5th,  it  had  fallen  to  92.  He  had  had  only 
two  motions.  There  was  less  dulness  over  the  heart; 
and  friction-sound  was  heard  on  pressure.  He  was 
taking  two  grains  of  opium  at  night,  ten  ounces  of 
port  wine  and  six  of  brandy  daily,  beef-tea,  etc. 

On  the  7th,  the  bowels  were  quiet ;  the  piilse  was 
80 ;  and  the  tongue  was  cleaner.  The  heart-sounds 
were  clear  at  the  base.  No  friction-sound  was 
audible. 

On  the  9th,  he  began  to  take  quinine;  and  the 
stimvilants  were  diminished  to  eight  Ol^nces  of  wine 
and  thi-ee  of  brandy  daily,  with  choij,  etc. 

He  progressed  rapidly  from  this  date.  On  the  18th, 
the  brandy  was  stoi:)ped,  and  the  quinine  increased  in 
dose.  On  the  21st,  there  was  no  increased  didness 
over  the  heart.  No  friction-sound  was  audible.  The 
heart's  action,  and  the  situation  of  its  beat,  were 
normal ;  and  the  sounds  were  free  from  mixrmur. 

He  was  discharged  well  on  the  21th. 

E.EMAEKS.  The  foregoing  case  presents  some  fea- 
tures of  peculiar  interest.  The  patient  had  been 
confined  to  his  bed  for  a  week  before  admission  into 
the  hospital ;  and  we  may  assume,  perhaps,  that  the 
pericardial  inflammation  had  existed  for  that  period. 
He  had  been  put  under  the  influence  of  mercury ; 
but  no  beneficial  efi"ects  had  been  produced  on  the 
disease.  The  remedy,  instead  of  controlling  the  in- 
flammation, had  given  rise  to  severe  diarrhoea,  which 
had  produced  a  condition  of  extreme  exhaustion ;  and, 
although  opium  was  largely  given  after  admission,  it 
was  several  days  before  the  action  of  the  bowels  was 
checked ;  diu-ing  that  time  the  patient's  state  was 
very  critical. 

The  case  serves  to  show  the  dangerous  symptoms 
that  may  be  produced  by  mercury,  when  its  action  on 
the  bowels  is  not  controlled,  and  the  value  of  stimu- 


lants in  certain  pathological  conditions,  although  one 
of  the  most  important  organs  of  the  body  is  the  seat 
of  extensive  acute  inflammation. 

[To  be  continued.'] 


ON  SANTONINE: 

WITU    ESPECIAL    REFEUEXCE    TO    ITS    USE    IX    TUE 
IIOUXD   AXD   THREAD-WORM. 

By  William  Anderson,  M.D.,  Resident  Physician 
to  the  Bii'mingham  General  Hospital. 

The  introduction  ["of  ''  santoninum"  into  the  British 
Pharmacopceia  was  no  more  than  was  ex^jected  by 
those  practitioners  who  have  for  several  years  been 
convinced  of  its^efficiency,  and  especially  of  its  supe- 
riority to  aU  known  anthelmintics  in  the  treatment 
of  the  round  worm. 

Though  known  in  America  and  upon  the  continent, 
it  has  been  little  used  in  this  country,  and  is  not 
mentioned  in  some  of  the  more  recent  works  upon 
the  practice  of  physic.  Dr.  Fleming,  of  Queen's  Col- 
lege, Birmingham,  describes  it  to  me,  after  an  experi- 
ence of  more  than  five  years,  as  the  best  of  known  re- 
medies for  the  round  worm  and  ascarides ;  and  pro- 
nounces it,  as  the  result  of  his  observation,  to  be 
decidedly  superior  to  spigelia,  of  which  he  has  made 
many  trials,  and  which  has  been  so  highly  i^raised  by 
our  American  brethren. 

A  correct  knowledge  of  its  action  and  mode  of  ad- 
ministration must  be  very  important  to  those  living 
and  practising  in  districts  where  these  worms  abound 
and  give  rise,  as  they  often  do,  to  symptoms  of  the 
most  formidable  and  alarming  natru'e — epileptiform 
seiziu-es,  intense  headache,  hyijochondx-iasis,  and  dys- 
pe^jsia,  in  their  most  aggravated  forms. 

The  question  has  been  raised,  whether  or  not  the 
IDresence  of  these  worms  in  the  intestinal  canal  is  in- 
jiu'ious  to  the  economy ;  but  when  I  mention  that 
last  year  a  case  of  perforation  of  the  intestine  accom- 
panied by  fatal  haemorrhage  occm-red  in  this  hospital, 
and  that  many  of  the  cases  here  are  attended  with 
such  symptoms  as  to  make  the  patient's  life  miser- 
able, and  greatly  to  deteriorate  the  health,  if  not  lay 
the  seeds  of  incurable  disease,  I  think  that  this  po- 
sition will  be  no  longer  tenable.  Moreover,  the  re- 
medy is  so  simple,  and  tasteless,  if  not  pleasant,  as 
prescribed,  and  productive  of  no  disturbance  what- 
ever, that  I  am  inclined  to  think  that  any  one  who 
had  a  well-founded  suspicion  that  his  patient  was 
suffering  fi-om  lumbrici,  would  be  only  too  glad  to 
avail  himself  of  this  easy  method  of  ciiring  what 
might  at  any  time  prove  a  fatal,  and  is  at  aU  times  a 
loathsome,  malady. 

The  lad  mentioned  above  where  perforation  took 
place  in  the  duodenum,  had  nine  lumbrici  in  his  in- 
testines; and  patients  have  presented  themselves 
suffering  from  the  symptoms  of  the  disease,  who  have 
passed  upwards  of  a  dozen  after  a  few  doses  of  the 
remedy.  One  man,  after  taking  five  grains  of  san- 
tonine*^  three  times  a  day,  passed  thi-ee  woi-ms  the 
morning  after  taking  the  medicine,  two  the  same 
night,  and  one  the  morning  following — six  in  aU — 
and  was  very  soon  in  perfect  health,  although  before 
he  was  miserable  fi-om  headache,  sickness,  and 
nervous  debility.  Many  such  cases  could  be  quoted 
where  immediate  relief  "has  been  obtained  and  no  dis- 
turbance caused,  and  it  is  only  in  cases  where  large 
doses  have  been  used  that  the  drug  has  caused  vomit- 
ing, pm-ging,  or  prostration  ;  the  tendency  to  pui-ging 
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witli  moderate  doses  being  never  observed  in  my  ex- 
perience, the  bowels  being,  on  the  contrary,  generally 
somewhat  constipated  after  the  medicine,  and  re- 
quii-ing  gentle  pui-gatives,  as  castor  oil.  Several  times 
patients  have  complained  of  seeing  things  green  and 
yellow  after  the  use  of  santonine  ; '  and  have  been  not 
a  Uttle  alarmed  lest  this  state  of  things  should  con- 
tinue permanent ;  but  I  have  never  met  with  a  case 
where  they  complained  of  seeing  objects  red,  as  is 
stated  by  some. 

The  urine  is  always  colom-ed  of  a  yeUowish-green 
hue ;  and  I  was  surprised  to  find  that,  on  the  addi- 
tion of  a  few  drops  of  liquor  potassffi  it  is  instantly 
changed  to  the  brightest  red  colour — a  vei-y  pretty 
reaction,  which  any  one  can  verify  with  ease  for  him- 
self. 

The  dose  for  adults  is  from  two  to  six  grains,  and 
for  chilchen  from  half  a  grain  to  a  grain.  Dr. 
Fleming  recommends  the  following  formula,  which  I 
have  found  very  convenient  and  vastly  superior  to 
any  other;  although  I  have  been  in  the  habit  of 
giving  it  three  times  a  day  instead  of  at  bedtime, 
and  have  not  noticed  any  injurious,  but,  on  the  con- 
trary, beneficial — that  is,  more  certain  and  speedy — 
elfects  from  so  doing. 

J{,  Santonini  gr.  ij  ad  gi-.  vj  ;  sacchari  lactis  gr.  v. 

The  patient,  having  fasted  since  midday,  takes 
this  powder  at  bedtime,  suspended  in  a  tablespoonful 
of  cream;  next  morning,  a  dose  of  castor  oil;  and 
this  process  may  be  repeated  several  nights,  or  until 
the  worms  are  discharged. 

^  But  what  I  am  particularly  anxious  to  direct  atten- 
tion to  is  the  rationale  of  the  action  of  the  drug,  in- 
asmuch as  I  regard  it,  from  the  peculiarity  of  its  be- 
haviour and  relation  to  the  intestinal  juices,  as  a 
si^edfic  for  lumhrici  only  ;  though  no  doubt  useful, 
both  as  given  by  the  mouth  and  by  injection  (dissolved 
in  a  weak  alkali),  for  ascarides. 

The  salient  points  to  be  kept  in  remembrance,  with 
a  view  to  understanding  the  theory  of  its  action,  are 
as  foUows. 

1.  Santonine  is  not  soluble  in  water,  nor  in  weak 
acids  like  the  gastric  juice. 

2.  In  all  hkehhood,  it  passes  through  the  stomach 
unchanged,  until  it  meets  the  alkaline  juices  of  the 
duodenum,  in  which  it  is  freely  soluble. 

3.  If  properly  administered,  as  with  sugar  of  milk, 
and  suspended  in  cream,  the  drug  is  not  rendered 
soluble,  and  hence  not  active  as  a  worm  poison  until 
brought  into  actual  contact  with  its  victims  in  the 
small  intestines. 

4.  If  it  were  administered  ah-eady  dissolved  in  an 
alkaline  menstruum,  we  should  inciu-  the  risk  of  its 
absorption  in  the  stomach  before  reaching  the  para- 
site. 

Case  i.  H.  S„  aged  22  years,  sufi'ered  for  two 
months  before  coming  under  treatment  as  an  out- 
patient, from  "dimness  in  the  eyes,  low  feelings, 
numbness  and  mythering  in  the  head",  and  a  choking 
feeling  in  the  throat,  so  severe  that  at  times  he 
"thought  he  should  have  died."  He  also  com- 
plained, on  being  questioned,  of  very  low  spuits  and 
inability  to  follow  his  work,  that  of  a  nailer.  About 
a  fortnight  afterv/ards,  he  had  a  fit,  undoubtedly, 
from  the  description  of  his  friends,  epileptiform  ;  and 
he  apphed  for  medical  advice,  and  got  six  powders, 
which,  however,  left  him  still  worse  than  before.  He 
was  confined  to  bed  and  miserable ;  and  was  induced 
to  come  here  six  weeks  after  the  occurrence  of  the  fit. 
He  was  ordered  santonine  and  sugar  of  milk,  of  each 
five  grains,  three  times  a  day.  The  result  was  the 
removal,  to  the  patient's  astonishment,  of  seven  lum- 
hrici, one  alive,  the  morning  after  taking  the  powders. 
A  dose  of  castor  oil  removed  two  alive  the  following 
morning;  three  dead  the  next  morniugi  and  one, 
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also  dead,  the  following  night.  He  says  he  felt; 
rather  lightheaded  soon  after  commencing  to  take  the 
powders  ;  that  he  saw  things  green  and  yellow  at  in- 
tervals (never  red)  ;^nd  that  his  iirine  was  "yellow 
like  gold."  ' 

Case  ii.  T.  S.,  aged  6  years,  admitted  on  April 
25th  as  an  in-patient,  had  sufi'ered  from  violent  epi- 
leptic attacks  for  several  months.  I  regret  that  I  do 
not  possess  accurate  notes  up  to  the  termination  of 
this  child's  case,  as  she  left  this  hospital  for  London. 
Though  only  six  years  of  age,  and  a  pale,  anaemic 
child,  she  passed  no  fewer  than  eighteen  lumbrici 
during  the  fij-st  six  weeks  of  her  stay  in  the  hospital; 
and  sixteen  of  these  eighteen  were  passed  after  taking 
santonine,  none  having  been  passed  after  the  use  of 
the  male-fern,  which  was  given  on  the  suspicion  of 
taenia  being  present,  and  only  two  being  removed. 
after  turpentine  with  castor  oil. 

This  case  is  also  interesting  from  the  fact  that  she^ 
was  able  to  take  the  very  large  dose  of  six  gi-ains  of 
santonine  three  times  a  day  ;  and  for  one  day  she  took 
ten  grains  thi-ee  times  a  day,  without  any  other  effect 
than  sickness  and  faintness. 

The  epUeptic  attacks  continued  almost  as  frequent, 
as  before  at  the  time  of  her  dismissal;  but,  in  my 
opinion,  it  is  by  no  means  improbable  that,  from  the 
long  continued  presence  of  such  an  ii-ritation  as  must 
have  been  caused  by  the  presence  of  so  many  of  these 
immense  worms  in  this  little  creature,  the  epileptic 
habit  (if  I  may  so  express  myself)  may  have  been 
established.  Other  remedies,  zinc  and  atropia,  had 
no  efi'ect  upon  the  epilepsy. 

Case  hi.  S.  J.,  aged  30  years,  married,  ad- 
mitted as  an  out-patient  on  December  3rd,  1863,  had 
sufi'ered  for  three  months  fr-om  pain  in  the  stomach, 
and  right  side,  and  from  "a  choking  and  rising  in  the 
thi'oat  and  complete  loss  of  appetite";  and  having 
vomited  a  lumbricoid  worm,  she  applied  to  a  medical, 
man,  who  iDrescribed  some  powders  for  the  worms ; 
but  she  passed  no  more  worms,  and  was  not  at  all  re- 
lieved. She  came  here  on  December  3rd,  and  was 
ordered  five  grains  of  santonine  with  sugar  of  milk 
three  times  a  day,  which  large  dose  she  continued  to 
take  for  a  fortnight.  During  these  fourteen  days,, 
she  passed  eight  or  nine  lumbrici  all  dead,  and  is  now 
in  perfect  health  and  free  from  pain  of  any  kind. 

She  states  that  on  the  first  and  second  days  after 
taking  the  powders,  she  almost  lost  her  eyesight  and. 
"  saw  things  of  all  colours",  and  turned  giddy,  and 
was  obliged  to  confine  herself  to  bed,  as  she  felt  weak, 
and  unable  to  go  about.  The  bowels  were  consti- 
pated, and  she  took  castor  oil.  The  urine  was  of  a 
citron  yellow,  and  became  of  a  beautiful  criiuson. 
coloiu-  on  the  addition  of  liquor  potassse. 

Many  cases  similar  to  the  above  could  be  quoted ;. 
and  cases  to  show  the  superiority  of  this  drug  over 
the  powder  of  the  artemisia  santonica,  which  I  have. 
given  to  children  in  the  dose  of  twelve  grains  night 
and  morning,  with  very  little  comparative  benefit. 
In  these  cases,  the  urine  was  only  tinged  of  the. 
slightest  pink  on  the  addition  of  liquor  potassse  ;  and 
the  patients  never  complained  of  any  effect  upon. 
their  eyesight. 

The  greenish-yellow  colour  of  the  urine  and  the; 
deepness  of  the  red  colour  on  the  addition  of  an  alkaU. 
(for  ammonia,  soda,  and  lime  give  the  reaction  as 
well  as  potash)  bear  a  direct  relation  to  the  strength 
of  the  dose. 

Dr.  E.  Eose  of  Berlin  took  fifteen  grains  without 
injui-y,  and  found  that  twice  that  quantity  was  suf- 
ficient to  poison  a  rabbit  by  convulsions  and  ascending 
paralysis.  (Archiv  f.  Path.  Anat.)  I  have  taken  small 
and  large  doses  of  the  di-ug  without  any  bad  efi'ect ; 
and  along  with  my  friends  Messrs.  Elkington  and 
Birt,  have  detected  a  perceptible  red  tinge  in  the 
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urine  a  very  few  minutes  after  taking  a  dose,  showing 
that  this  is  a  substance  very  easily  absorbed.  Indeed 
as  it  shows  its  presence  in  the  lu'ine  so  quickly,  it 
seems  I'easonable  to  conclude  that  some  of  it,  or  some 
constituent  of  it,  must  be  absorbed  even  in  the  sto- 
mach, although  it  is  pretty  clear  that  the  active  part 
of  it  is  dissolved  in  the  alkali  of  the  duodenum. 

If  given  in  the  fonn  of  solution  as  santonate  of 
soda,  probably  more  would  be  absorbed,  and  the 
serum  of  the  blood  and  the  urine  more  intensely 
coloured ;  for  it  has  been  found  partially  unacted  on 
in  all  parts  of  the  intestinal  canal,  and  in  the  fffices 
themselves  when  given  alone;  but  it  would  not  be 
nearly  so  eflficient  when  dissolved  as  a  worm  poison. 

I  believe  that  just  as  certainly  as  i^ractitioners  wUl 
find  this  drug  a  specific  and  sure  'poison  for  lumbrici, 
so  certainly  will  they  be  disappointed  if  they  use  it 
indiscriminately  as  an  anthelmintic  in  cases,  for  in- 
stance, of  taenia,  where  I  have  satisfied  myself  it  is 
decidedly  inferior  to  the  male-fern  and  to  kamela.  It 
is,  however,  as  stated  above,  of  service  in  the  thi-ead 
worm,  especially  as  a  weak  alkaline  injection;  in  such 
cases,  hewever,  I  think  I  have  found  as  good  results 
from  enemata  of  infusion  of  quassia  (four  times  the 
usual  strength)  with  common  salt.  It  is  so  difficult 
to  get  out-patients  to  manage  such  matters  to  one's 
satisfaction,  that  I  have  not  yet  been  able  positively  to 
ascertain  how  far  it  acts  as  a  direct  poison  to  these 
very  troublesome  parasites.  It  remains  a  great  de- 
sideratum to  find  some  anthelmintic  which  would  act 
for  these  worms  according  to  the  plan  of  action  of 
santonine  for  the  lumbrici — that  is,  that  would  remain 
comparatively  inert  just  till  it  met  with  its  victim  in 
its  peculiar  habitat.  To  give  medicines  by  the  mouth 
which  are  acted  upon,  and  consequently  act  upon  the 
patient  during  the  whole  time  of  their  jDassage  through 
the  intestinal  tract,  for  parasites  infesting  the  other 
end  of  that  tract,  is  certainly  a  very  roundabout  pro- 
ceeding. 

I  was  induced  to  try  the  following  experiments 
upon  rabbits,  with  a  view,  if  possible,  to  elucidating 
the  physiological  action  more  clearly,  and  I  regret 
that  want  of  time  prevents  me  at  present  from  follow- 
ing up  the  very  interesting  residts  I  obtained  as  a 
commencement. 

At  5.15  P.M.  the  duodenum  of  a  rabbit  having  been 
ligatured,  fifteen  grains  of  santonine  were  adminis- 
tered. At  6.20  the  ui-ine  was  tested,  and  gave  the 
characteristic  reaction.  At  7.40,  the  rabbit  having 
quite  recovered,  a  scruple  of  santonine  was  adminis- 
tered, and  at  9.25  the  urine  was  very  strongly  coloured, 
and  the  rabbit  gave  no  symptoms  of  any  distui-bance 
whatever.  At  9.45  the  ligature  was  removed,  a  blood- 
vessel being  accidentally  divided  and  a  good  deal  of 
shock  experienced,  from  which  the  creature  was  only 
recovered  by  stimulants,  and  died  some  hours  after- 
wards during  the  same  night. 

Unfortunately,  as  is  usually  the  case  with  rabbits, 
the  stomach  was  not  empty  at  the  time  of  the  opera- 
tion, and  a  considerable  quantity  of  food  remained, 
in  which  a  large  quantity  of  the  drug  was  found  un- 
acted upon. 

A  second  rabbit  had  a  dose  of  a  scruple,  followed  at 
the  interval  of  half  an  hour  by  half  a  drachm,  without 
any  injurious,  or  indeed  any  visible  effect  whatever. 
The  next  day,  the  animal  appearing  in  perfect  health, 
was  given  the  large  dose  of  one  di-achm,  still  without 
any  apparent  effect,  and  this  was  followed  by  a  dose  of 
half  a  drachm  in  an  hour  and  a  half.  To  my  astonish- 
ment, these  large  doses  produced  still  no  effect,  be- 
yond perhaps  a  Kttle  dulness,  which  soon  passed  off 
when  the  animal  was  roused. 

Being  tired  with  feeding  the  animal  with  the 
powders,  I  injected  a  drachm  in  suspension  again 
without  result,  and  I  regret  to  say  that  an  accident 


destroyed  the  life  of  the  creature  immediately  after  I 
had  injected  a  second  similar  dose,  an  hour  afterwards. 

It  would  appear,  then,  from  both  of  these  experi- 
ments, that  it  requu-es  a  much  larger  dose  than  thirty 
grains  to  poison  a  rabbit,  as  stated  by  Dr.  Eose  of 
Berlin,  and  quoted  by  others.  Secondly,  that  some 
of  the  constituents  of  the  drug  are  absorbed  in  the 
stomach  as  the  colouring  matter  appeai-ed  in  the 
urine,  although  the  pyloric  orifice  of  the  stomach  was 
tightly  ligatured. 

Had  time  permitted,  I  wished  to  try  how  large  a 
dose  it  requu-ed  to  prove  fatal  in  the  rabbit  both  in 
the  stomach  alone,  and  when  allowed  to  go  through 
the  whole  intestinal  tract ;  and  as  santonine  when 
given  in  powder  has  been  found  unacted  upon  in  the 
excreta,  whether  when  given  in  solution  it  was  more 
active  as  a  poison.  These  points  I  hope  yet  to  be 
able  to  determine. 

We  may  now  expect  that,  as  it  has  appeared  in  the 
British  Pharmacopceia,  more  experiments  wiU  be  made 
as  to  its  mode  of  action.  I  think  no  one  who  fairly 
tries  it  will  refuse  to  allow  it  to  stand  facile  princeps 
as  an  anthelmintic  for  the  round  worm,  and  I  hope 
many  will  be  induced  to  try  it  also  in  other  diseases 
for  which  it  has  been  recommended ;  as,  for  instance, 
in  the  ui'ic  acid  diathesis  (in  which  I  have  found  it  of 
decided  benefit),  some  cases  of  amaurosis,  etc.,  as  it 
may  confidently  be  hoped  that  a  remedy  which  exer- 
cises such  an  important  influence  upon  the  circula- 
tory and  nervous  systems,  and  conseqently  upon 
general  nutrition,  may  prove  of  gi'eat  therapeutical 
value. 

[To  be  continued.^ 


SOUTH-EASTERN    BEANCH :     WEST    KENT 
DISTEICT  MEETINGS. 

liARYNGO-TEACHEOTOMY    IN   AN    INFANT    FOR   THE 
REMOVAL  OF  A  FOREIGN  BODY. 

By  Frederick  J.  Brown,  M.D.,  F.E.C.S.,  Consult- 
ing-Surgeon to  St.  Bartholomew's  Hospital 
at  Eochester. 
IRead  April  Ut,  lfiGi.3 
Mary  Ann  P.,  aged  6i  months,  residing  at  Chatham, 
was  seen  by  me  in  consultation  with  another  practi- 
tioner on  May  11th,  1863. 

She  met  with  an  accident  on  May  1st.  A  piece  of 
walnut  equal  in  size  to  a  domestic  fly  (weighing  two 
grains  when  di'ied),  was  put  into  the  mouth  of  the 
infant  by  another  child,  and  it  was  carried  into  the 
wind-pip"^e  by  a  sudden  inspii-ation.  There  was  ui-gent 
distress  at  the  time,  and  a  recurrence  of  laryngeal 
spasm  many  times  daily,  subsequently.  The  object 
moved  freely  up  and  down  the  trachea,  and  occasion- 
ally impinged  against  the  rima  glottidis. 

I  performed  laryngo-tracheotomy  at  noon,  putting 
the  child  slightly  under  the  influence  of  chloroform. 
I  introduced  a  paii-  of  forceps  into  the  trachea  to 
search  for  the  object.  I  believe  that  the  trachea 
became  occluded  either  by  the  foreign  body  or  by 
blood,  for  the  chUd  ceased  to  breathe  for  one  mmute. 

I  handed  the  infant  to  its  mother  to  be  nursed  and 
suckled,  and  in  three  hours'  time  returned  and 
adopted  a  method  that  ought  to  have  been  practised 
at  flrst;  viz.,  I  passed  ligatui-es  into  the  fascia  on 
each  side  of  the  opening  into  the  wind-pipe,  and  thus 
separated  the  edges.  The  foreign  body  was  imme- 
diately expelled  by  an  exijiration.  The  child  speedily 
recovered. 
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MEDICINE. 

Syphilitic  Lesions  of  Internal  Viscera.  The 
affections  of  internal  organs  arising  from  syphilis, 
have  clm-ing  the  last  few  years  been  receiving  con- 
siderable attention  fi-om  pathologists  in  this  country 
and  on  the  continent.  M.  Lancereaux,  chef  de  cUnique 
in  the  Paris  Faculty  of  Medicine,  has  lately  published 
the  results  of  some  reseai-ches  on  the  subject  in  which 
he  has  been  engaged  since  1858. 

The  lesions,  he  says,  produced  in  the  viscera  by 
syphilis  present  in  general  sufficiently  weU  defined 
characters  to  allow  of  their  cause  being  specified. 
They  may  be  grouped  under  the  following  forms  :  1. 
Interstitial  inflammation :  2.  Gummata  or  Tumours : 
3.  Cicatrices. 

These  organs,  such  as  the  liver  and  testis,  which 
abound  in  parenchyma,  are  most  liable  to  the  fii'st 
named  of  these  forms.  New  elements  (nuclei,  cells, 
and  fibres  of  connective  tissue,  are  developed  in  the 
meshes  of  the  organ,  producing  enlargement  and 
ultimately  contraction  and  atrophy.  "When  this 
takes  jjlace,  the  sui'face  of  the  above  named  glands 
presents  fm-rows  and  depressions  of  greater  or  less 
depth,  giving  a  characteristic  appearance  to  the 
organ.  In  the  liver,  we  find  lobular  cm-hosis,  i.e., 
cirrhose  a  gros  grains,  as  M.  Lancereaux  calls  it — a 
state  very  different  from  the  granular  induration  of 
di'unkards,  or  cirrhose  a  petits  grains.  The  inflamma- 
tory form  is  less  distinct  in  the  other  viscera,  as  the 
brain,  kidueys,  lungs,  and  heart ;  and  is  also  more 
difficult  of  recognition — that  is,  when  one  organ  alone 
is  apparently  affected.  In  these  organs,  it  manifests 
the  characters  of  cerebral  indiiration  or  softening,  of 
interstitial  nephiitis,  or  of  chronic  pneumonia  or  card- 
itis. 

The  second  fonn  of  visceral  syphilis  is  character- 
ised by  the  presence  of  tumours  varying  in  size  from 
a  pea  to  a  haricot  bean,  and  generally  termed  gum- 
mata  or  gummatous  tumoiu-s.  They  may  be  firm  or 
soft  in  consistence,  and  of  a  grey,  whitish,  or  yellow- 
ish colovu-  according  to  then-  age  and  to  the  relative 
proportions  of  their  histological  elements.  They  are 
ordinarily  siu-rounded  by  a  dense  greyish  vascular 
fibrous  tissue,  very  resistant  to  the  finger ;  this  forms 
a  kind  of  cyst  from  which  they  may  sometimes  be 
enucleated,  and  its  j^resence  is  often  a  sufficient  guide 
in  distinguishing  these  tumoiu's  from  tubercle,  cancer, 
and  most  other  non-syphilitic  new  formations,  Gum- 
mata  in  theii*  early  stage  are  constituted  of  the 
embryonic  elements  of  connective  tissue.  Having 
arrived  at  a  more  or  less  complete  degree  of  develop- 
ment, they  undergo  a  retrograde  or  fatty  change. 
They  may  be  spontaneously  absorbed.  This  termi- 
nation is  doubtless  favourable ;  but  traces  of  the 
presence  of  the  tumours  may  be  left  in  the  form  of 
cystoid  membranes  (in  the  brain),  fibrous  bands,  or 
cicatrices  (in  the  liver).  In  some  cases,  the  tumoui's 
undergo  calcareous  transformation. 

Syphilitic  gummata  are  readily  distinguished  from 
cancer,  and  from  fibrous  or  fibro-plastic  tumours,  by 
the  small  amount  or  absence  of  vascularity,  and  by 
theu-  situation  ;  but  they  are  very  easUy  confounded 
with  tuberculous  or  scrofulous  deposits,  vascular 
atheromata,  and  deposits  arising  from  glanders  or 
farcy.  Theii"  natui-e,  however,  may  be  determined  by 
a  consideration  of  the  characters  already  described, 
and  by  a  careful  examination  of  aU  the  organs  and  of 
the  liver  in  particular. 

The  formation  of  cicatrices  is  in  reality  only  one  of 
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the  modes  of  termination  of  the  preceding  forms  of 
syphilitic  lesion.  It  is  characterised  by  the  presence, 
on  the  surface  of  organs,  of  one  or  more  furrows; 
of  more  or  less  deep  depressions ;  and  by  fibrous 
bands  in  the  interior.  Of  these  lesions,  the  first — 
fuiTOws  and  depressions — are  distinguished  from  the 
atrophy  consecutive  on  obliteration  of  the  vessels,  by 
the  presence  of  a  fibrous  cyst  at  the  depressed  jjart, 
and  by  theu-  having  no  relation,  as  regaixls  situation, 
to  the  distribution  of  the  vessels.  From  cicatrices 
left  after  wounds,  they  are  distinguished  by  the 
absence  of  the  colouring  matter  of  the  blood.  The 
fibrous  bands  in  the  interior  of  organs  are  distin- 
guished from  absorbed  and  cicatrised  pui-ulent  depo- 
sits by  their  numbers,  as  well  as  by  the  absence  of 
purulent  detritus  in  the  neighbourhood. 

In  the  vascular  glands  hyjjertrophy  sometimes  oc- 
cvu's,  with  or  without  alteration  of  the  elements  of 
the  organ.  In  24  cases,  M.  Lancereaux  found  hyper- 
trophy of  the  spleen  in  10  cases ;  of  the  mesenteric 
glands  in  10 ;  of  the  thyi'oid  body  in  4 ;  and  of  the 
suprarenal  capsules  in  2.  In  some  cases,  he  has 
found  hypertrophy  of  the  follicles  at  the  base  of 
the  tongue  and  of  the  pharynx  and  tonsils.  This 
lesion  of  the  glands  is  generally  accompanied  by  mo- 
difications in  the  blood  and  by  cachexia. 

Fatty,  amyloid,  lardaceous,  or  waxy  degeneration  of 
organs,  especially  of  the  liver  or  kidneys,  were  found 
in  several  cases  ;  but  M.  Lancereaux  is  not  disposed 
to  regai'd  them,  like  the  lesions  aheady  described,  as 
the  direct  results  of  the  syphihtic  infection.  From 
his  examination  of  individual  organs,  M.  Lancereaux 
has  arrived  at  the  following  results.  In  the  hver,  he 
found  interstitial  hepatitis  or  cirrhosis,  in  3  cases ; 
gummata  without  cicatrices,  in  1 ;  cicatrices  without 
tumoiu'S,  in  7 ;  cicatrices  of  the  siu-face  of  the  hver 
with  gummata  in  the  substance  of  the  organs,  in  9. 
In  most  of  the  cases,  the  hver  had  also  become  adhe- 
rent to  the  dia^jhragm  or  to  the  neighboui-ing  vis- 
cera ;  but  perihepatitis  was  never  found  indepen- 
dently of  the  other  appearances  described. 

In  the  kidneys,  among  24  cases,  there  was  interstitial 
nephritis  in  3  instances  ;  interstitial  nephiitis  with 
waxy  degeuei'ation  in  2 ;  small  tumours  disseminated 
thi-ough  the  renal  parenchyma  in  1 ;  cicatrices  on  the 
sui-face,  with  atrophy,  in  2. 

The  testes  were  afiected  in  three  cases.  In  one,  there 
were  gummatous  masses  in  both  testicles,  producing 
enlargement ;  the  proper  glandular  tissue  had  entirely 
disappeared.  In  another,  there  were  gummatous  de- 
posits in  one  testicle,  and  interstitial  orchitis  in  the 
other ;  and  in  the  thu-d  there  was  periorchitis.  In 
some  other  cases,  atrophy  of  the  testicles  appeared  to 
be  the  result  of  syi^hihs.  Similar  changes  were  also 
found  by  M.  Lancereaux  in  the  ovaries. 

In  the  brain,  old  gummatous  tumoui's,  having 
partly  undergone  fatty  transformation,  were  found  in 
two  cases.  In  one  case,  a  cyst-like  membrane,  with 
numerous  partitions,  occupied  the  gi-eater  jiart  of  the 
right  anterior  lobe.  Cicatrices  on  the  surface  of  one 
of  the  convolutions,  and  a  cicatricial  fibrous  band  be- 
tween the  grey  and  white  substances,  were  present 
in  one  case.  In  one  instance,  there  was  amyloid  de- 
generation of  the  i^ia  mater  and  softening  of  the  pons 
Varolii. 

The  lungs  presented,  in  2  eases,  chronic  pneu- 
monia, and  deep  cavities  with  smooth  regular  walls ; 
gummatovis  deposits  in  3  cases  ;  and  suj^erficial  cica- 
trices in  one.  There  were  narrowing  and  dilatation 
of  the  bronchi  in  two  instances ;  cicatrices  and  ulcer- 
ations of  the  pharynx  (qu.  larynx?) in  several;  and 
ulceration  of  the  bronchi,  in  one  case. 

The  heart  presented,  in  2  cases,  gummatous  tu- 
mours disseminated  among  a  fibrous  tissue,  together 
with  alteration  or  disappearance  of  most  of  the  mus- 
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cular  stnictiire  of  the  organ.  In  one  case^  there  was 
simiDle  myocarditis  ;  and  in  two,  lardaceous  degenera- 
tion. In  several  instances,  rapid  or  sudden  death 
has  arisen  from  the  cardiac  lesion. 

The  functional  distirrbances  produced  by  syphilitic 
lesions  of  internal  organs  have  no  specific  character. 
Each  organ  manifests  its  lesion  by  disturbance  of  its 
proper  functions ;  and  hence  the  symptoms  proper  to 
these  affections  vary  not  only  with  the  organ  affected, 
but  with  the  seat  and  extent  of  the  morbid  change. 
The  elements  of  diagnosis  must,  therefore,  be  sought 
for  in  the  presence  or  previous  existence  of  the  internal 
manifestations  of  syphilis,  and  in  the  antecedents  of 
the  patient.  It  is  well,  in  any  case,  to  take  into  con- 
sideration age  and  other  etiological  circumstances ; 
to  examine  most  carefully  the  liver,  which  is  most 
fi'equently  affected ;  and  to  note  the  state  of  the  kid- 
neys, the  presence  of  syphilitic  disease  in  which  often 
pi'oduces  albumen  in  the  urine.  The  simultaneous 
disease  of  several  viscera  is  worthy  of  attentive  con- 
sideration ;  but  the  special  foundation  for  diagnosis 
is,  together  with  the  period  (tertiary)  at  which  the 
symptoms  api>ear,  and  the  peculiar  progress  of  the 
numerous  manifestations  of  visceral  syphilis  by  spe- 
cial cachexia  by  which  these  are  almost  always  accom- 
panied. 

In  general,  the  prognosis  of  syphilitic  disease  of  the 
viscera  is  to  be  regarded  as  serious,  in  proportion  to 
the  importance  of  the  organ  or  organs  affected. 

Specific  treatment,  consisting  of  mei'cury  and  iodide 
of  potassium,  has  often  been  foiind  by  M.  Lancereaux, 
"when  used  in  proper  cii'cumstances,  to  rapidly  remove 
serious  symptoms,  even  when  threatening  a  rapidly 
fatal  termination.  This  treatment  is  useful  for  syphili- 
tic inflammations  and  tumours,  but  has  no  effect  on 
cicatrices.  It  must  not  be  forgotten,  that  the  pro- 
longed use  of  these  remedial  agents  is  demanded.  In 
this  way,  we  may  best  obviate  the  tendency  to  a  re- 
currence of  the  disease.  {Gaz.  des  HCpitaux,  17  Mars, 
1864.) 


Nitrate  of  Silver  in  Dysentery.  M.  Caradec 
relates  in  the  L'  Union  Medicale  six  cases  of  dysentery 
treated  in  the  following  manner.  After  giving,  when 
the  patient  is  seen  in  the  early  stage  of  the  disease, 
a  purgative  of  sulphate  of  magnesia  or  castor  oil,  M. 
Caradec  orders  an  enema  of  nitrate  of  silver  night 
and  morning,  preceded  by  a  copious  enema  of  marsh- 
maUows  or  linseed.  The  quantity  of  nitrate  of  silver 
varies,  according  to  the  cu-cumstances  of  the  case, 
from  three-foiu'ths  of  a  grain  to  a  half  for  children,  to 
four  or  five  grains  for  adults,  in  about  four  ounces  of 
water.  A  few  drops  of  laudanum  are  added  to  each 
enema.  The  injections  are  continued  at  the  same 
strength  until  there  is  a  marked  change  in  the  evacu- 
ations, and  at  a  lower  strength  until  all  discharge  of 
mucus  and  blood,  and  all  dian-hoea,  have  ceased.  In 
cases  where  the  disease  has  been  seated  too  high  to  be 
reached  by  enema,  M.  Caradec  has  given  the  nitrate 
of  silver  internally,  in  doses  not  exceeding  one-sixth 
of  a  grain  three  times  a  day.  {Bull.  Gener.  de  Ther. 
15  Mars,  1864.) 


Syphilitic  Disease  of  the  Brain  :  Eecovery.  A 
woman,  aged  30,  was  lately  admitted  into  the  Lariboi- 
siere  Hospital,  under  M.  Duplay,  with  a  well  marked 
pustular  syphilitic  eruption  on  the  arms.  Dui-ing 
several  weeks,  she  complained  of  very  severe  occipital 
headache  ;  she  had  obstinate  vomiting,  in  consequence 
of  which,  the  iodide  of  potassium  which  had  been  ad- 
ministered to  her  produced  no  effect.  The  patient 
now  began  to  grow  feeble ;  she  stumbled,  walking  be- 
came more  and  more  difficult,  and  at  last  she  was 
confined  to  bed.  "While  lying  down,  she  had  perfect 
voluntary  power  over  both  the  lower  and  the  upper 


limbs ;  there  was  therefore  no  ordinary  paralysis,  nor 
wasting  palsy,  but  great  muscular  weakness.  She 
had  also  double  convergent  squint,  complicated  with 
diplopia.  The  intellect  and  sensation,  and  the  princi- 
pal functions,  remained  intact.  She  had  no  fever, 
nor  cough  ;  nutrition  was  interfered  with  by  the 
vomiting.  M.  Duplay  diagnosed  a  syphilitic  affec- 
tion of  the  cerebellum.  Mercui-ial  treatment  was 
employed ;  and  in  a  week  there  was  marked  improve- 
ment. Tlie  pain  in  the  head  was  less  ;  the  vomiting 
had  ceased.  The  patient  recovered  her  strength,  and 
was  soon  able  to  sit  up  in  bed,  and  to  stand;  the 
squint  also  disappeared.  At  the  end  of  six  weeks,  she 
was  dismissed  cured  ;  and,  when  seen  some  time  after- 
wards, remained  well. 

Several  similar  instances  are  recorded  in  a  work  by 
MM.  Le  Gros  and  Lancereaux.  (Gaz.  des  Hopitaux, 
5  Mars,  1864). 


Purpura  H^MORRHAaicA  :  Intermittent  Symp- 
toms :  Successful  Treatment  by  Iron  and  Quinine. 
Dr.  Nyssens  of  Maeseyck  relates  the  case  of  a  girl 
aged  13,  to  whom  he  was  called,  and  whom  he  found 
suffering  from  purpura  hemorrhagica.  At  first  he  pre- 
scribed perchloride  of  iron ;  but,  in  dressing  the  pa- 
tient for  two  or  three  days,  he  observed  that  the 
symptoms — bleeding  from  the  gums  and  nose,  etc. — 
were  not  relieved,  and  were  aggravated  in  alternate 
days,  and  that  the  patient  also  presented  rigors  like 
those  of  intermittent  fever.  He  therefore  gave  qui- 
nine in  addition  to  the  iron.  The  effect  in  relieving 
the  symptoms  was  at  once  obvious ;  and  under  the 
continued  use  of  iron  and  cinchona,  with  nutritious 
diet,  the  patient  perfectly  recovered,  {Gaz.  des  Hopi- 
taux,  3  Mars,  1864.) 


Trichinal  Infection.  While  removing  a  can- 
croid growth  from  the  neck  of  a  patient  ai'rived  from 
the  country.  Dr.  Langenbeck  remarked  that  the  pla- 
tysma  presented  an  unusual  appearance.  Microscopic 
examination  showed  that  it  contained  an  immense 
number  of  dead  trichinae,  contained  in  calcified  cap- 
sules. Inquii-y  was  made  as  to  the  circumstances 
under  which  the  immigration  had  probably  occurred, 
and  the  following  was  the  result.  In  1845,  a  commis- 
sion composed  of  eight  persons  went  to  a  town  in  the 
district  of  Lausitz  to  inspect  the  schools.  A  collation 
composed  of  ham,  sausages,  cheese,  roast  veal,  and 
white  wine  having  been  served  to  the  commission, 
only  seven  members  partook  of  it ;  the  eighth  was 
absent  at  the  time,  and  only  took  a  glass  of  red  wine 
at  the  dessert.  Three  or  four  days  afterwai-ds,  the 
seven  who  had  partaken  of  refi-eshment  were  seized 
with  intense  diarrhcea,  pain  in  the  neck,  and  oedema 
of  the  face  and  extremities.  In  foiu-  the  attack  proved 
fatal;  and  in  the  three  others,  including  the  indi- 
vidual on  whom  M.  Langenbeck  had  operated,  only 
recovered  after  a  tedious  illness.     {Edin.  Med.  Jour.) 


The  Tongue  in  Malaria.  Dr.  BidweU  draws  at- 
tention to  a  condition  of  the  tongue,  indicative  of  the 
operation  of  malarious  poison.  Its  under  siu-face  ap- 
pears to  have  trespassed  upon  the  upper,  the  papillae 
of  the  latter  being  supplanted  by  the  transverse  rugae 
of  the  former.  The  sides  are  thickened  and  rounded, 
the  normal  weU-defined  edge  being  obliterated,  and 
the  line  of  demarcation  moved  to  nearer  the  mesial 
line.  This  appearance  of  the  sides  may  be  associated 
with  any  and  every  possible  appearance  of  the  remain- 
ing papillary  surface,  just  as  the  malai'ious  disease 
itself  may  be  attended  by  any  and  every  vai-iety  of  mor- 
bid condition  of  the  system.  Through  aU  this  variety  it 
is  perfectly  distinct,  and  when  once  leai-nt  by  actual 
insi^ection  is  unmistakable.  Wherever  Dr.  Bidwell 
finds  this  malarious  tongue,  he  gives  quinine  freely. 
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On  the  other  hand,  when  soldiers  come  to  him  com- 
plaining of  "  chills,"  whose  tongues  do  not  present 
this  appearance,  they  are  unhesitatingly  retui'ned  to 
duty.  The  remark  that  this  appearance  is  an  unfail- 
ing indication  of  the  quinine  treatment,  is  not  to  be 
understood  as  implying  that  such  treatment  is  to  be 
continued  until  the  symptom  disappears.  That  is 
not  necessary  or  advisable.  Relief  and  amendment 
do  not  wait  for  its  disappearance,  but  even  come 
some  days  in  advance  of  it.    {Boston  Medical  Journal.) 


^tbuioB  antr  |l0tias» 


On  Paralysis,  Neuralgia,  axd  other  Affec- 
tions   OF    THE    Nervous    System  ;    and   their 
Successful  Treatment  by  Galvanisation  and  Fara- 
disation.    By  Julius  Althaus,  M.D.,  Member 
of  the  Royal  College  of  Physicians,  London,  etc. 
Third  Edition.     Pp.  236.     London :  186i. 
Dr.  Altiiaus  has  several  times  appeared  before  the 
profession  as  an  exponent  of  the  practical  value  in 
medicine  of  the  researches  made  by  modern  observers 
on  electricity  and  galvanism,  especially  with  regard 
to  their  influence  on  the  animal  body.     And,  in  all 
his  writings,  he  has  shewn  himself  worthy  of  atten- 
tion and  of  confidence,  not  only  by  the  careful  man- 
ner in  which  he  has  studied  his  subject  both  theoreti- 
cally and  practically,  but  also  by  the  judicious  and 
discriminatmg  manner   in  whicli  he  j^oints  out  the 
circumstances  under  which  the  agencies  of  which  he 
speaks  are  apphcable.     His  works  are.  in  a  word,  ad- 
mirable examples  of  the  application  of  science  to  the 
practice  of  medicine. 

The  work  before  us  has  reached  a  third  edition ; 
and  therefore,  we  conclude,  is  aheady  well  known  to 
many  of  our  readers.  The  author  states,  in  his  pre- 
face, that  he  has  carefully  re\Tsed  the  book,  and  has 
made  numerous  additions,  both  scientific  and  prac- 
tical. 

To  all  who  are  desirous  of  obtaining  complete,  and 
at  the  same  time  honest,  information  as  to  the  value 
of  galvanisation  and  Faradisation  in  affections  of  the 
nervous  system,  Ave  cordially  recommend  a  study  of 
Dr.  Althaus's  book.  Those  desirous  of  more  ample 
instruction,  AviU  find  what  they  desire  in  his  Treatise 
on  Medical  Electricity. 


Topics  of  the  Day  :  Medical,  Social,  and  Scien- 
tific. By  James  Ansley  Hingeston,  Regist. 
Pract. ;  etc.  Pp.  400.  London :  1863. 
Mr.  Hingeston  here  gives  a  volume  on  subjects  nu- 
merous and  various  wliich  have  engaged  his  attention. 
He  chvides  the  book  into  three  parts.  In  the  first 
part,  the  following  are  the  topics  treated  of  :  Atmo- 
spheric Phenomena  in  Relation  to  the  Prevalence  of 
Asiatic  Cholera ;  the  Atmosphere  in  Relation  to 
Health  ;  and  the  History  and  Practice  of  Vaccina- 
tion. The  second  part  contains  essays  on  Hypochon- 
driasis ;  Ethnological  Psychology ;  the  Human  Brain ; 
Duality  of  Mind  ;  Deformity  of  Infantile  Crania  ; 
the  Deformed  and  their  Mental  Characteristics ; 
Cleopatra's  Death ;  and  Horace's  Death.  In  the 
third  part,  the  author  treats  of  the  Wear  and  Tear  of 
Medical  Life  ;  Three  Thousand  a  Year — a  Soliloquy  ; 
A  Homoeopathic  Triumph  ;  The  War  of  1854  ;  The 
Peace  of  1856;  The  Indian  Rebelhon  in  its  Moral 
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and  Psychological  Aspects ;  Orientalism ;  Ancient  and 
]Modern  Civilisation ;  and  Change  of  Scene. 

This  list  will  sufficiently  indicate  the  variety  to  be 
found  in  the  book ;  the  preparation  of  which  has 
doubtless  lightened  the  toils  of  practice  to  the  author, 
while  its  perusal  will  afford  both  mental  recreation 
and  instruction  to  the  practitioner  who  may  read  it. 


A  Manual  of  Diet  .\nd  Regimen  for  Physi- 
cian AND  Patient.  By  Horace  Dobell, 
M.D.,  M.R.C.P.,  etc.  Pp.  36.  London  :  1864. 
This  little  volume  contains  thirty-nine  rules  for  pro- 
moting the  health  of  adults  living  in  the  United 
ICingdom.  Li  addition,  the  author  gives  tables  of 
what  he  considers  the  essentials  of  a  normal  diet. 
'•Tlie  manual"  (he  says)  "has  been  constructed  to 
supply  a  want  felt  by  most  medical  men  engaged  in. 
the  practice  of  their  jarofession."  'Hie  rules  are  un- 
exceptionable ;  but,  as  Dr.  Dobell  no  doubt  well 
knows,  the  difficulty  is  to  get  people  to  follow  nature's 
and  science's  regulations  in  the  hotbed  of  this  artifi- 
cial world,  in  which  men  are  forced  to  five.  In  the 
matter  of  many  of  the  prime  necessaries  of  life — 
food  and  ventilation,  for  example— aU  society,  even 
the  most  educated,  is  daily  deeply  sinning.  May 
some  of  these  sinners  read  Dr.  Dobell's  book,  become 
wiser,  and  increase  their  days  by  Uving  more  after  the 
laws  of  hygiene  and  common  sense. 


On  Diabetes  and  its  Successful  Treatment* 
By    John    M.    Camplin,   M.D.,    F.L.S.     Third 
Edition.     By    J.    G.    Glover,   M.D.     Pp.    104. 
Loudon :  1864. 
This   is  a  posthumous  edition  of   Dr.   Camplin's 
httle  volume.     He  had,  we  read,  completed  the  alter- 
ations and   additions   in  it  just   before  his  death. 
The  book  is  a  reprint  from  the  thirty- eighth  volume 
of   the   Medico -Chirurgical    Transactions.      In   this 
third  edition,  the  author  has  had  nothing  to  add  to 
the  principles  of  treatment  laid  down  by  him  in  his 
previous  papers.     "  Pie  has,  however,  revised  the  de- 
tails both  of  diet  and  medicine,  and  rendered  them 
more  complete." 


Notes  on  the  British  Pharmacop{eia  ;  shewing 

the  Additions,  Omissions,  Change  of  Nomencla- 
ture, and   Alteration   in   the  Various   Compound 
Preparations ;  with  Doses  of  those  Medicines  which 
are  comparatively  new.  By  Adolphus  F.  Hasel- 
den.     Pharmaceutical    Chemist,    etc.      Pp.    82. 
London  :  1864. 
The  press,  we  need  hardly  say,  is  teeming  with  com- 
mentaries and  explanations  of  the  British  Pharma- 
copoeia.    This  is  another  little  volume  added  to  its 
predecessors.     The  object  of  Mr.   Haselden's  at- 
tempt is,  as  he  tells  us,  "to  point  out  the  additions, 
omissions,  and  change  of  name,  which  have  occurred 
as  regards  the  British  Fharmacopoeia  when  compared 
with  the  last  Pharmacopoeias  of  London,  Edinburgh, 
and  Dublin."     Our  readers  will  no  doubt  learn  from 
this  not  very  neatly  prepared  sentence  the  nature  of 
the  work. 


De.  Fleming  has  presented  the  Army  Medical  Li- 
brary at  Aldershot  with  139  volumes. 
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SATURDAY,  APRIL  23rd,   1864. 

THE   MEDICAL  COUNCIL  AND   MEDICAL 

EDUCATION. 
A  REFERENCE  to  the  courses  of  lectures  given  in 
the  London  schools,  the  details  of  which  will  be 
found  in  our  last  number,  cannot  fail  to  convince 
the  most  sceptical  that  teachers  themselves  are  all  at 
sixes  and  sevens  as  regards  both  the  subjects  which 
should  be  taught,  and  the  number  of  lectures  which 
a  given  course  should  comprise.  If  Descriptive 
Anatomy  can  be  taught  sufficiently  by  lectures  on 
four  days  a  week  at  Guy's  and  some  other  schools, 
why  should  the  student  be  required  to  attend  lectures 
on  tliis  subject  six  days  in  the  week  at  the  London 
Hospital  and  University  College  ?  If  enough  know- 
ledge of  Physiological  Anatomy  can  be  acquired  in 
two  days  of  each  week  by  a  student  at  St.  George's, 
why  should  attendance  on  five  days  be  requii'ed  of 
students  at  Charing  Cross  Hospital  and  elsewhere  ? 
If  one  day  a  week  suffices  to  teach  Comparative 
Anatomy  at  the  London  Hospital,  why  devote  five 
days  a  week  to  this  subject  at  University  College? 
If  lectures  on  Histological  Anatomy  are  necessary, 
why  are  they  given  at  three  only  of  the  eleven  London 
schools  ?  Chemistry  is  taught  on  three  days  a  week 
at  the  Westminster  School ;  why  are  four  lectures  on 
Chemistry  given  at  King's  College,  and  five  at  Uni- 
versity College,  in  each  week?  If  Practical  Che- 
mistry can  be  learnt  by  attendance  in  the  laboratory 
on  one  day  a  week  at  St.  Mary's,  and  on  two  days 
a  week  at  the  Westminster  Hospital,  why  need  the 
student  at  St.  George's  and  at  Iving's  College  attend 
on  six  days  a  week? 

Such  are  a  few  of  the  anomalies  of  the  present 
system ;  sufficient,  however,  to  perplex  and  puzzle 
both  parents  and  students.  Botany,  Materia  Medica, 
Forensic  Medicine,  and  Midwifery,  are  severally 
taught  on  three,  four,  and  five  days  a  week  :  Medi- 
cine on  tliree,  four,  and  five  ;  but  for  the  most  part 
on  three  days  a  week.  "  Order  is  Heaven's  first  law"; 
but  we  shall  seek  in  vain  for  any  evidence  of  either 
order  or  system  in  the  arrangements  here  recorded. 
No  doubt  we  shall  be  told  that  all  this  apparent  con- 
fusion is,  in  reality,  a  beautiful  adaptation  of  circum- 
stances to  suit  the  ever-varymg  intellectual  capacities 
of  individual  students ;  but  such  reasoning,  we  trust, 
will  be  regarded  by  the  Medical  Council  as  a  species 
of  metaphysical  subtlety  incomprehensible  to  the  or- 
dinary run  of  inteUigence. 

We  fancy  we  can  discern  one  great  general  error 
underlaying  the  whole  system  of  the  schools  ;  and  we 
think  the  Medical  Council  would  be  performing  a 


legitimate  part  of  their  functions  in  giving  their  at- 
tention to  this  subject. 

Those  who  have  settled  the  courses  of  lectures  (in 
the  London  schools,  at  all  events),  seem  to  have  pro- 
ceeded on  the  false  and  vain  idea  that  medical  educa- 
tion consists  in  the  main  in  the  teaching  of  the  lec- 
turer, and  not  in  the  acquisition  of  knowledge  by 
study  on  the  part  of  the  student.  They  appear  to 
have  argued  that  the  great  point  in  the  whole  scheme 
is  to  give  lecturers  ojiportunity  for  lecturing ;  as  if, 
in  fact,  students  were  made  for  lecturers,  and  not 
lecturers  for  students.  The  student  is  treated  as  a 
passive  hearer  ;  not  as  an  active  learner.  The  main 
fact  seems  to  have  escaped  consideration  ;  viz.,  that 
no  amount  of  mere  teaching  can  really  educate  for 
the  medical  or  any  other  profession  ;  that  teaching  is 
almost  useless  unless  the  taught  be  learners  as  weU  as 
hsteners. 

Oiu-  present  system  has  tended  in  a  very  great  de- 
gree to  the  discouraging  rather  than  the  fostering  of 
learning  on  the  part  of  students,  who,  in  our  lecture 
system,  are  treated  more  hke  boys  than  they  were 
even  when  at  school.  At  school,  the  boy  was  not  taught 
his  lesson ;  he  had  to  learn  it.  He  was  made  to  exer- 
cise his  faculties  in  working  out  his  lesson,  and  at- 
taining knowledge ;  but  now-a-days,  teaching  has 
superseded  learning,  and  education  now  consists  in 
treating  subjects  of  science,  requiring  close  and 
thoughtful  study  as  well  as  dihgent  observation,  as 
adapted  only  for  tedious  discourse ;  in  fact,  it  has 
become  the  art  of  displaying  without  imparting 
knowledge.  Philosophy  in  sport,  instead  of  Science 
in  earnest. 

What  has  been  the  result  of  this  so-called  system 
of  education  ?  Have  students  become  earnest 
thinkers,  attentive  learners,  diligent  observers  ?  Are 
they  not  too  often  listless,  half-somnolent  lecture- 
room  attendants  ?  Has  not  the  practice  of  cramiming 
greatly  increased  ?  Do  not  manuals  abound — those 
charming  little  waistcoat-pocket  vohuues  comprising 
whole  sciences  in  a  nutshell,  the  rediictio  ad  ab- 
surdum  of  our  present  lecturing  system  ?  Lec- 
turers, in  truth,  believed  they  had  discovered 
what  all  the  world  else  has  been  so  long  on  the  look 
out  for,  and  in  vain ;  viz.,  a  royal  road  to  knowledge; 
but,  happily,  we  have  at  last  begun  to  discover  that 
there  is  something  "  rotten  in  the  state."  No  doubt 
the  original  error  which  presided  over  the  birth  of 
some  of  our  London  schools  has  in  part  produced  the 
present  false  system.  We  all  know  that  more  than 
one  school  has  been  hot-bedded  into  existence,  not 
because  it  was  wanted,  or  that  students  were  short  of 
lecturers ;  but  because  would-be  lectmers  were  am- 
bitious of  having  students.  And  we  know  that  even 
chcvirs  have  been  created  solely  for  the  accommodation 
of  the  lecturer.  Out  of  one  evil  sprang  another. 
The  superabundance  of  lecturing  power  produced 
competition  ;  this  took  the  shape  either  of  low  prices, 
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or  of  an  increase  in  the  number  of  subjects  taught — 
to  the  great  misfortune  of  the  student,  and  to  the  de- 
triment of  sound  medical  knowledge.  At  this  crisis, 
our  presiding  genius,  the  Medical  Council,  happily 
steps  in  to  save  the  student,  and  to  teach  his  lec- 
turers wisdom. 

We  have  already,  in  our  last  number,  suggested 
generally  what  we  conceive  to  be  the  duties  of  the 
Medical  Council  in  regard  to  professional  education ; 
it  is  unnecessary,  therefore,  to  repeat  it  here.  If 
something  be  not  done  to  reform  the  present  state  of 
tilings,  we  shall  probably  find  ourselves  one  day  in  a 
state  of  revolution.  Some  men  are  already  beginning 
to  ask — and  certainly  not  without  a  show  of  reason 
— whether  it  would  not  be  better  to  do  away  with 
the  entire  system  of  compulsory  attendance  on  lec- 
tures, and  leave  the  student  to  gain  his  knowledge 
how  and  where  he  best  may,  making  the  passing  of  a 
very  stringent  examination  the  sole  evidence  of  his 
fitness  for  a  qualification  to  practise.  It  is  suggested 
that  freedom  in  education  may  prove  perchance  as 
good  a  thing  for  the  profession  as  freedom  in  trade 
has  been  for  the  country.  Why,  it  has  been  asked, 
should  a  monopoly  of  teaching  be  guaranteed  to  any 
particular  schools  or  set  of  men  ?  Why  should  not 
any  one  who  feels  a  vocation  for  the  business  become 
a  trainer  of  medical  youth  ?  Look  at  your  system, 
such  reasoners  say,  and  see  the  sort  of  fruit  which  it 
has  borne.  Many  a  lecture-room  of  your  recognised 
teachers  is  deserted  by  the  students,  who  yet  flock  to 
the  classes  of  those  natural  born  instructors,  com- 
monly called  grinders,  and  willingly  pay  extra  fees  to 
be  j)repared  for  their  examinations.  These  grinders 
are,  as  you  well  know,  not  to  be  ignored ;  they  are 
numerous  enough  in  London  to  make  all  recognised 
teachers  scandalised.  Why  should  they  exist,  and 
some  of  them  make  large  incomes  by  lecturing,  if 
your  registered  system  were  perfect?  Moreover,  if 
it  be  a  fact,  and  you  will  scarcely  venture  to  deny  it, 
that  a  very  large  number  of  students  are  every  year 
not  only  prepared  for,  but  actually  are  enabled  to 
pass  their  examinations  solely  through  the  instruc- 
tion received  from  the  grinder,  what  have  you  to  say 
in  defence  of  the  system  of  recognised  examinations 
which  acknowledges  the  effectiveness  of  such  grind- 
ing ?  You  say  that  grinding  is  a  deplorable  thing  ; 
and  yet  you  must  admit  that  your  system  of  examin- 
ation is  one  which  enables  the  man  who  has  been  so 
deplorably  educated  to  pass  through  it.  Herein  do 
you  not  condemn  either  your  official  plan  of  educa- 
tion, or  your  official  system  of  examination  ?  Why 
do  you  not  throw  open  the  whole  system  of  medical 
education,  and  make  your  examination  the  real  and 
sole  test  of  sound  knowledge  ?  Would  it  not  be 
better  for  the  country  that  it  should  be  supplied  with 
medical  men  who  have  been  subjected  to  a  very 
much  more  stringent  test  of  their  medical  capacity, 
than  any  which  is  at  present  applied  to  them  by  your 
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examining  boards  ?  Would  it  not  be  better,  instead 
of  relying  in  part  upon  the  fact  that  the  candidate  has 
gone  through  certain  prescribed  courses  of  study, 
that  you  should  ignore  all  his  antecedents — ^take  no 
thought  of  how  or  where  he  got  liis  knowledge — and 
submit  hun  to  a  test  which  would  prove  absolutely 
that  he  is  fully  competent  to  enter  on  the  duties  of 
practice.  Would  not  this  be  better  than  requiring 
the  candidate  for  a  qualification  to  practise  to  pass  a 
less  stringent  examination  on  the  strength  of  the  fact 
that  he  had,  nominally  or  otherwise,  gone  through  a 
regularly  recognised  and  prescribed  course  of  study. 

Such  is  the  sort  of  argmnents  which  the  revolu- 
tionary party  is  ready  to  pour  forth ;  and  we  signalise 
them  here  in  order  to  arouse  the  Medical  Council  to 
the  urgency  of  the  business  on  its  hands.  The 
CouncU  has  before  it  assuredly  a  great,  a  serious,  and 
a  most  difficult  task.  If  it  fail  in  its  performance,  it 
fails  in  its  duty,  fails  in  the  special  business  for  which 
it  was  especially  constituted,  and  for  which  the  pro- 
fession pays  it  so  dearly.  If  the  feeble  voice  of  a 
7ion  possumus  should  issue  from  its  conclave,  it  is 
clear  to  us  that  it  confesses  either  to  a  lack  of  power 
to  execute,  or  to  a  lack  of  moral  courage  to  perform 
its  work.  If  its  powers  be  really  defective,  then  its 
duty  is  to  get  them  enlarged  ;  if  it  fail  to  act  tlu-ough 
weakness  of  purpose,  why  then —  But  such  a  cala- 
mitoiLS  conclusion  we  must  not,  for  a  moment,  anti- 
cipate. 


GAEIBALDI   AND    HIS   MEDICAL 
ADVISERS. 

The  present  reported  state  of  Garibaldi's  leg  and 
general  health  proves  clearly  enough  that  it  was  not 
for  medical  advice  he  visited  England.  The  plain  fact, 
that  his  leg  had  recovered  as  well  as  a  leg  could  have 
done  under  the  circumstances  of  its  injury,  and  that 
the  wound  had  comj^letely  healed,  must  have  satisfied 
his  attendants  and  himself,  before  he  left  Italy,  that 
his  future  remedy  lay  in  the  hands  of  time  and  na- 
ture, and  that  there  was  nothing  for  art  or  science  to 
do  further  in  the  matter.  His  visit  to  this  country, 
we  may  safely  affirm,  had  some  much  more  powerful 
motive  than  this  merely  personal  one.  Garibaldi  has 
not  shown  himself  the  man  to  be  over-mindful  of  his 
own  personal  comforts.  His  jovu-ney  to  England 
manifestly  had  a  political  object  in  view.  He 
came  with  the  hopes  of  finding  a  remedy  or  some 
help,  not  for  his  own  limb,  but  for  the  ciu-e  of  the 
ulcers  festering  on  the  great  leg  of  Italy,  at  Rome 
and  at  Venice.  Mr.  Partridge's  letter  in  the  Times 
gives  a  full  account  of  his  bodily  condition. 

"I  saw  General  Garibaldi,"  writes  Mr.  Partridge 
on  the  14th  iust.,  "  and  am  able  to  state  that  his  visit 
to  this  country  is  quite  unconnected  with  any  seeking 
or  necessity  for  medical  or  surgical  opinion  or  treat- 
ment ;  this  statement  is  due  also  to  the  able  Italian 
surgeons  to  whose  unremitting  care  and  skill  (aided 
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by  his  own  excellent  constitution  and  abstemious, 
active  habits)  the  General  is  indebted  for  his  sixc- 
cessful  cui-e.  General  Garibaldi's  health,  which  had 
been  somewhat  impaired  by  the  long  confinement  of 
his  wound,  so  as  to  render  a  change  of  air  and  scene 
desirable,  is  now  quite  restored,  and  he  looks  and  de- 
clares himself  to  be  in  excellent  condition.  The 
limp,  and  use  of  a  stick  in  walking,  are  owing  to  a 
remaining  stiffness  of  the  ankle-joint  and  of  the 
sheaths  of  the  surrounding  tendons ;  but,  as  the  arti- 
culation retains  some  degree  of  movement,  and  the 
foot  is  in  good  position — at  right  angles  with  the  leg 
— it  is  not  improbable  that  with  time,  care,  and 
moderate  exercise,  the  joint  will  become,  so  to  sjjeak, 
more  su^jple  :  and  that  eventually,  though  a  certain 
degi'ee  of  lameness  must  always  exist,  a  useful  and 
active  limb  will  be  obtained.  With  regard  to  the 
present  condition  of  the  leg  and  foot,  there  is  no 
swelling  nor  inflammation  of  either ;  the  wound  has 
quite  healed,  is  free  from  discharge  ;  and  though  the 
scar  is  a  little  tender,  and  requii-es  the  protection  of 
a  slip  of  j)laster,  there  is  no  present  sign  of  abscess, 
nor  of  the  existence  of  more  particles  of  dead  bone  to 
come  away.  The  foot,  indeed,  is  tui-ned  a  little  in- 
wards, but  it  has  been  so  ever  since  the  injui-y ;  and 
this  is  owing  to  the  loss  of  support  to  the  foot  derived 
from  the  inner  ankle,  the  bone  of  which  was  broken  by 
the  shot,  and  was  afterwards  cast  off  or  exfoliated. 
The  General  is  able  to  bear  the  whole  weight  of  his  body 
upon  the  injured  limb,  which  is  quite  free  from  pain, 
except  after  over-exertion  in  standing  or  walking. 
The  medical  and  surgical  history  of  the  General's 
case  is  fully  detailed  in  the  pamphlets  of  Drs.  Eipari 
and  Basile,  copies  of  which  I  have  presented  to  the 
librai'ies  of  the  College  of  Surgeons  and  of  the  Me- 
dical and  Chu-ui'gical  Society." 

But  English  surgery  is  not  happy  in  its  dealings 
with  Garibaldi.  Last  week  we  Avere  told  authorita- 
tively that  Garibaldi  was  in  capital  condition  of  foot 
and  body.  In  Monday's  Times  appears  IMr.  Par- 
tridge's letter,  informing  us  that  the  General  was  in 
as  perfect  health  as  could  be  expected ;  but,  in  the 
second  edition  of  the  Telegraph  of  the  same  day, 
before  the  ink  of  ]SIr.  Partridge's  letter  was  dry  in 
the  Times,  JNIr.  Fergusson  announces  that  Garibaldi 
must  give  up  all  this  galhvanting  aboiit  the  country, 
or  he  wiU  not  answer  for  liis  health;  and  then,  on  the 
evening  of  the  next  day.  Dr.  Basile,  "  Chinirgo  del 
Generate  Garibaldi,''''  ■writes  a  flat  contradiction  to 
Mr.  Pergusson's  letter ;  and  afiirms  that  the  General 
can  go  through  his  programme  of  progxesses  with 
ease  and  safety,  tuto  et  jucunde ;  "  his  health  is  jjer- 
fectly  satisfactory,  and  his  wound,  some  four  or  five 
months  cicatrised,  no  longer  requires  surgical  care." 

Naturally,  people  turn  to  other  quarters  for  an  ex- 
planation of  these  inconsistencies.  Garibaldi's  visit 
to  England  w-as  purely  a  political  visit,  it  is  said; 
it  was  initiated  in  politics ;  it  has  been  carried  on 
politically  ;  and  apparently  its  end  has  a  poUtical 
aspect.  People  find  it  hard  to  beheve  that  a  man 
with  an  iron  constitution,  who  has  roughed  it  with 
impunity  tlirough  many  a  severe  campaign,  should 
sink  under  the  burthens  of  a  score  of  silken /e^es — 
should  "  die  of  a  rose  in  aromatic  pain." 

However,  Mr.  Fergusson  now  assures  us  that  Gari- 
baldi's once  iron  frame  cannot  bear  the  excitement 


and  fatigue  of  this  lionising.  But  then,  again,  we 
have,  ^jer  contra,  JNIr.  Partridge,  who  vouches  for 
Garibaldi's  health,  and  Gariljaldi's  own  doctor  Basile, 
who  declares  "that  the  General  is  able  to  imdergo 
the  journey  which  he  proposed  to  undertake  without 
danger." 

It  is  not  for  us  to  reconcile  such  contrary  opinions. 
We  can  only  chronicle  them,  and  say  that  we  think 
them  very  much  to  be  regretted,  and  that  tliey  might 
and  should  have  been  avoided.  INIr.  Fergu&son, 
after  his  opinion  is  published,  suggests  a  medical  con- 
sultation on  the  case.  We  must  ventui-e  to  say  that, 
in  our  opinion,  he  would  have  done  far  better,  had 
he  called  the  consultation  before  his  opinion  was  pub- 
hshed,  and  more  especially  as  the  question  was  mani- 
festly, in  the  main,  of  a  medical  nature.  Indeed,  it 
seems  to  us  very  strange  that  any  official  notice  of 
the  health  of  Garibaldi  should  have  been  issued 
without  previous  consultation  -with  Dr.  Basile  ;  or,  at 
all  events,  that  Dr.  Basile's  existence  should  have 
apparently  been  completely  ignored  in  the  matter. 
Professional  etiquette,  we  consider,  would  have  de- 
manded that  a  consultation,  at  aU  events  with  Dr. 
Basile,  should  have  preceded  any  such  semi-ofiicial 
announcements.  The  fact  of  Dr.  Basile  being  an 
Italian  docs  not  justify  any  departure  from  the  ordi- 
nary rules  of  professional  etiquette ;  and  sui-ely  no 
Enghsh  sm-geon  would  have  felt  justified  in  issuing 
such  a  report  without  previous  consultation  with  any- 
English  physician  with  whom  he  was  in  attendance 
in  the  case.  We  conclude  that  the  ordiaary  rules  of 
professional  etiquette  have  been  departed  from  by 
Mr.  Fergusson  in  this  case,  from  the  fact  of  the  pub- 
hcation  by  Dr.  Basile  of  the  letter  above  referred  to, 
which  we  here  give. 

"  SiK, — I  have  seen  the  letter  of  Dr.  Ferguson  to 
the  Times  of  to-day  concerning  General  Garibaldi's 
health,  in  which  he  states  that  it  would  be  unsafe  for 
his  health  to  fulfil  the  engagements  he  has  under- 
taken to  visit  certain  provincial  towns.  I  feel  bound, 
as  the  physician  in  regular  attendance  upon  the 
General,  to  affii-m  that  his  health  is  perfectly  satis- 
factory, and  that  his  wound,  since  four-  or  five  months 
cicatrised,  no  longer  requii-es  sui-gical  care.  I  make 
this  statement  witli  greater  confidence,  inasmuch  as 
it  was  confii-med  on  the  occasion  of  his  fij"st  consulta- 
tion by  Dr.  Ferguson  himself,  and  stiU  more  recently 
by  Dr.  Partridge. 

"  I  am  firmly  convinced  that  the  General  is  able  to 
undergo  the  jom-ney  without  danger  which  he  pro- 
posed to  undertake.  Dk.  G.  Basile, 

"  Chirurgo  del  Generale  Garibaldi. 

"  Tuesday  Morning." 

If  Dr.  Basile,  indeed,  were  consulted  by  ^Slx.  Fer- 
giisson,  and  differed  from  him  in  opinion  at  the  con- 
sultation, why  were  not  other  physicians  or  sui-geons 
called  in,  in  such  an  important  case,  to  decide  the 
point  differed  on?  We  feel  bound  to  make  these 
remarks ;  for  we  can  scarcely  think  that  oui-  profes- 
sion has  been  put  in  a  good  position  before  the  world 
in  this  matter.  We  might  even  go  further,  and  say 
that,  if  strict  and  high  etiquette  had  been  observed 
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in  this  affair,  Mr.  Partridge  should,  in  the  first  in- 
stance, have  met  ]\Ir.  Fergusson  in  consultation.  ]\Ir. 
Fergusson  spoke,  in  his  first  letter,  of  the  skill,  etc., 
of  Garibaldi's  Italian  medical  adviser ;  why,  then, 
should  he  ignore  his  existence  in  consultation  ?  We 
may  add,  that  we  know  on  good  authority,  from  one 
who  has  shaken  Garibaldi's  hand,  and  felt  his  pulse, 
and  closely  watched  his  fades,  subsequently  to  all  this 
correspondence,  that  the  General  is,  to  allappearance, 
hale,  hearty,  and  well.  That  Garibaldi  does  not 
trust  wholly  to  the  advice  given,  is  clear  from  the 
fact  that  he  is  still  hesitating  as  to  his  departure. 
But  whatever  resolve  he  takes ;  whether  he  seeks 
further  advice,  and  obtains  consent  therefrom  to  pro- 
Becute  his  journey  through  the  country ;  or  whether 
he  leaves  the  country  at  once — still,  in  our  opinion, 
our  profession  has  not  been  happily  illustrated  in 
connexion  with  him.  At  the  present  moment,  it  is 
certain  that  a  large  and  general  feeling  prevails 
throughout  the  country,  that  Garibaldi's  proposed  de- 
parture has  more  of  a  political  than  of  a  medical  ne- 
cessity. A  solemn  medical  consultation  would  have 
prevented  all  such  suspicions  and  surmises  on  his  case. 


Miss  Garrett,  the  lady  medical  student  who,  as 
our  readers  may  remember,  was  some  time  since  re- 
fused admission  to  examination  at  the  Universities  of 
London  and  of  Edinburgh,  has  obtained  admission 
to  examination  at  Apothecaries'  Hall.  Miss  Garrett 
has,  indeed,  passed  her  preliminary  and  her  first  pro- 
fessional examination  at  the  Hall ;  and  intends,  we 
suppose,  in  due  time,  to  present  herself  for  her  final 
examination.  But,  some  of  our  readers  will  ask,  how 
can  the  Apothecaries  admit  the  lady  to  examination? 
A  five-years'  ai^prenticeship  is  absolutely  requisite  of 
candidates;  and  surely  Miss  Garrett  cannot  have 
gone  through  this  necessary  preliminary.  Again,  by 
the  terms  of  the  Apothecaries'  Act,  it  might  be 
doubted  whether  a  female  is  admissible  to  examina- 
tion. No  person  or  persons,  it  says,  shall  be  admitted 
to  examination,  unless  he  or  (hef/  have,  etc.  If  Miss 
Garrett  come  in  at  all,  she  must  come  in  under  the 
thet/;  but  in  such  a  reading  of  the  Act,  Mr.  Lynx- 
eye,  the  lawyer,  would  pi-obably  pick  a  hole.  Miss 
Garrett  has  also  made  application  for  admission  to 
examination  at  the  College  of  Physicians.  Whether 
the  Fellows  will  be  gallant  enough  to  admit  her, 
remains  to  be  seen  ;  also,  it  remains  to  be  seen 
whether  they  have  the  power  to  do  so.  The  Charter 
says  that  7ie7no  admissus  sit;  which,  however,  may, 
perhaps,  by  a  little  legal  subtilty,  be  made  to  em- 
brace the  feminine  gender.  But  then,  again,  it  says 
that  the  College  shall  have  power  over  omnium  homi- 
oium  of  the  Faculty  of  Physic ;  and  it  is  difficult  to 
believe  that  the  idea  of  woman  was  intended  to  be 
embraced  in  the  word  hominum,  whatever  may  be 
the  strict  etymological  value  of  the  word.  The 
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statutes,  again,  which  recite  the  privileges  of  the 
College  say,  that  the  commonalty  is  to  choose 
yearly  a  president,  "to  oversee,  rule,  and  govern 
the  said  fellowship  and  commonalty,  and  all 
men  of  the  said  faculty."  Now,  if  men  mean  the 
male  sex,  then  it  would  seem,  if  Miss  Garrett  were 
admitted  a  member,  the  president  would  have  no 
jurisdiction  over  her,  she  being  a  woman.  But  this 
could  never  have  been  contemplated.  Altogether,  the 
incident  is  a  curious  one ;  and  will,  probably,  afford 
subject  for  subtle  argument  amongst  the  Fellows  of 
the  College,  and  perhaps  amongst  the  men  of  law. 
The  College,  to  solve  the  question,  has  laid  the  case 
before  its  men  of  law,  to  ascertain — 1.  Whether  by 
its  Charter  it  can  admit  females  to  examination ;  and 
2.  Whether,  if  it  have  such  power,  it  can  refuse  to 
exercise  it.  When  the  legal  opinion  has  been  ob- 
tained, then  the  College  will  discuss  the  general 
merits  of  the  doctors-in-petticoats  question. 


We  may,  with  justice,  alter  the  proverb  occasionally, 
and  say,  "  Qui  accuse,  s' accuse.''''  An  instance  of  this 
occun-ed  the  other  day  at  the  College  of  Physicians. 
The  excellent  President  was  taken  somewhat  to  task 
for  having  spoken,  as  it  was  alleged,  disparagingly  of 
the  British  Pharmacopoeia.  Dr.  Farre  undertook 
the  defence  of  the  badly-famed  voliune,  and  took  ex- 
ception to  the  President's  ruling  in  the  case.  But 
the  profession  (as  a  body)  has  fully  endorsed  the  Pre- 
sident's views  ;  and  the  public  at  large  are  greatly  in- 
debted to  hini  for  boldly  giving  from  his  seat  a  word 
of  caution  to  doctors  and  druggists,  not  to  meddle 
Avith  a  description  of  weapons  of  whose  qualities 
they  had  not  made  themselves  master.  Dr.  Farre's 
defence  of  the  British  Pharmacopoeia  was,  in  reality, 
not  exactly  a  defence,  but  rather  a  biU  of  indictment 
drawn  up  against  it.  The  fact  is,  that  the  old  pro- 
verb of  "  too  many  cooks  spoihng  broth"  is  fuUy 
exemplified  in  the  work.  The  volume  is  wanting  in 
the  true  elements  of  success — in  uniformity,  sim- 
plicity, and  oneness.  We  may  fairly  surmise  that  a 
regular  triangular  duel  has  been  fought  over  it  be- 
tween the  i^ai-ties  concerned  in  its  production,  and 
living  in  London,  Edinburgh,  and  Dublin  ;  and  that 
the  fighting  was  comj^romised  by  a  general  agreement 
that  each  belligerent  should  have,  to  a  given  extent, 
his  own  way.  Hence,  this  uniformity  of  the  British 
Pharmacopoeia  resembles  that  of  the  United  King- 
dom when  the  union  was  first  declared — being  much 
more  nominal  than  real.  Horace  knew  what  was 
right  in  many  ways ;  and  that  golden  rule  of  his, 

"  Denique  sit  quodvis  simplex  duntaxat  et  unum," 
was  not,  we  suppose,  kept  in  mind  by  the  Pharmaco- 
poeia Committee  ;  and  hence  its  failure. 


How  comes  it  that  gentlemen  who  have  passed  their 
examinations  at  our  Colleges  of  Surgeons  are  so  often 
found  unfit  to  perform  the  duties  of  army  surgeons  ? 
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Surely  a  man  ought  to  be  as  well  educated  for  the 
performance  of  his  duties  in  civil  as  he  is  in  military 
life.  There  must  be  something  defective  in  the  sys- 
tem of  examinations  which  brings  about  such  a  result. 
We  understand  that,  at  the  last  examination  of  can- 
didates for  the  army,  there  were  fourteen  gentlemen 
subjected  to  examination,  and  that  of  these  only  six 
passed ;  and  that  not  one  of  them  was  admitted  into 
the  first  class.  This,  it  must  be  remembered,  occurs 
at  a  time  when  medical  men  are  very  much  wanted  in 
the  army,  and,  therefore,  when,  as  it  might  be  sup- 
posed, the  examinations  would  not  be  pressed  to  any 
excessive  extent.  The  fact  is  worthy  the  attention 
of  the  Medical  Council  at  this  moment. 


At  the  present  moment,  the  following  extract  from 
Palmer's  Life  of  John  Hunter  may  be  read  with  in- 
terest. It  shows  in  a  striking  manner  the  "  develoj)- 
mental"  state  of  modern  medical  education. 

"  It  was  customary  for  the  lecturers  of  that  day 
(1745)  to  treat  in  one  course  on  a  number  of  subjects, 
sufficient  to  furnish  matter  for  thi-ee  or  four  distinct 
courses  according  to  our  present  system  (1835) ;  and 
the  meagre  amount  of  information  afforded  to  their 
hearers  may  be  judged  of  by  the  following  facts,  men- 
tioned by  Mr.  ChevaUier  in  his  Hunterian  Oration. 
Mr.  Bromfield,  who  was  surgeon  to  St.  George's,  and 
a  lecturer  of  considerable  note,  comprised  anatomy 
and  surgery  in  a  course  of  thirty-six  lectures.  Dr. 
NichoUs,  at  whose  school  (in  Edinburgh  ?)  William 
Hunter  studied,  professed  to  teach  anatomy,  physio- 
logy, and  the  general  princii^les  of  pathology  and 
midwifery,  in  thii-ty-nine ;  and  Mr.  Nourse,  of  St. 
Bartholomew's,  embraced  totatn  rem  anatomicani  in 
twenty-three  lectures." 


An  inquest  was  held  last  week  on  Mr.  John  Lingard, 
a  tradesman  in  Liverpool,  who  had  died  from  taldng 
five  grains  of  strychnine  instead  of  the  same  quantity 
of  James's  powder,  which  had  been  prescribed  for 
him.  From  the  evidence  given,  it  appeared  that  the 
druggists  at  whose  estabhshment  the  prescription  was 
made  up  kept  both  the  above  named  articles,  with 
others,  poisonous  and  non-poisonous,  on  the  same 
shelf ;  several  of  them — the  stryclmine  and  James's 
powder  especially — being  in  similar  bottles.  The 
assistant  who  dispensed  the  prescription  took  down 
the  bottle  of  stryclmine,  which  was  near  the  James's 
powder  bottle,  and  consequently  put  up  a  dose  of  the 
wrong  matei'ial.  The  jury  retm-ncd  a  verdict  that 
the  deceased  came  to  his  death  "  by  the  culpable  neg- 
lect of  Richard  Poole"  (the  assistant)  "  in  making  up 
the  medicine" — this  being  equivalent  to  a  verdict  of 
manslaughter.  The  jury  also  recommended  that  the 
druggists — Messrs.  Clay  and  Abrahams — "  should  ex- 
ercise greater  precaution  in  the  arrangement  of  the 
bottles". 


Ass  advertisement  which  appears  in  this  day's 
Journal  states  that  arrangements  have  been  made 
at  the  Koyal  London  Ophthalmic  Hospital,  to  give  a 


series  of  demonstrations  of  the  use  of  the  ophthal- 
moscope. The  first  course  is  to  commence  on  Thurs- 
day, May  12th,  at  half-past  7  p.m.,  and  is  to  be  con- 
tinued weekly  at  the  same  day  and  hour,  under  the 
supei'intendence  of  Mr.  Wordsworth,  ]\Ir.  Hulke,  and 
Mr.  Hutchinson.  We  have  much  pleasure  in  bring- 
ing this  announcement  under  the  notice  of  our  readers,, 
as  we  are  confident  that,  under  such  able  teachers  as 
the  surgeons  of  the  Ophthahnic  Hospital,  and  with 
the  ample  means  afforded  by  the  institution, 
those  who  avail  themselves  of  the  opportunity  now 
afforded  them  of  obtaining  knowledge  in  o^jhthalmo- 
scopic  matters,  will  not  fail  to  receive  most  correct  and 
complete  instruction. 


The  Wien.  Med.  Woch.  states  that,  up  to  April 
1st,  725  sick  and  wounded  of  the  Austrian  army 
had  been  sent  home  from  Denmark.  Catarrhs  and 
inflammatory  diseases  were  decreasing,  but  ague  on 
the  increase.  Three  hundred  and  seventeen  wounded, 
of  whom  ninety-one  were  Danes,  were  still  in  hos- 
pital. The  niu'sing  of  the  sick  was  performed  by  140 
nuns,  sisters,  and  charitable  brothers. 

The  following  gentlemen  have  been  elected  corre- 
sponding members  of  the  Society  of  Physicians  of 
Vienna :  Dr.  W.  A.  F.  Browne,  Dr.  W.  Farr,  Dr. 
Lockhart  Robertson,  Dr.  D.  Skae,  Dr.  Sieveking, 
Dr.  Conolly,  and  Mr.  Toynbee. 

Professor  Budge  has  arrived  at  some  interesting 
conclusions  concerning  the  influence  of  the  neiwous 
system  over  the  movements  of  the  bladder.  He  finds 
a  distinct  connexion  between  the  peduncles  of  the 
brain,  the  restiform  body,  the  medulla  oblongata,  and 
the  anterior  colmnns  of  the  spinal  marrow,  down  to 
the  end  of  the  cord. 


THE  LATE  CHAELES  PALK  COLLTNS,  Esq. 


Died  at  Dolverton,  on  the  7th  instant,  aged  70, 
Charles  Palk  CoUyns,  Esq.,  Surgeon.  Mr.  CoUyns 
was  one  of  the  oldest  members  of  the  Association ; 
and  in  him  the  West  Somerset  Branch  have  not  only 
sustained  the  loss  of  their  President  for  the  time 
being,  but  also  of  one  to  whom  they  were  accustomed 
to  look  up  for  counsel  and  advice,  feeUng  cei-tain  of 
his  ready  assistance  and  firm  support  in  upholding 
the  rights  of  the  profession  and  promoting  the  wel- 
fai-e  of  its  members.  For  half  a  centm-y  he  practised 
at  Dulverton ;  and  so  entii-ely  was  he  identified  with 
the  place,  that  it  wUl  be  very  long  ere  his  fit-lends  will 
realise  the  fact  of  his  removal.  He  was  beloved  by 
both  rich  and  poor;  and  with  untu-ing  energy  h& 
laboui-ed  night  and  day  in  their  interests  and  for 
their  benefit.  As  a  keen  sportsman,  he  had  few 
equals;  and  his  popular  work  on  the  Red  Beer  of 
Devon  shows  how  close  an  observer  he  could  be,  and 
how  much  the  members  of  the  Devon  Stag  Hunt  are 
indebted  to  him  for  the  preservation  of  the  wild  deer, 
and  for  the  maintenance  and  efficiency  of  the  hunt. 
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EDINBUEGH. 

[from  oxtb  own  coeeespondent.] 
Of  the  cases  of  excision  of  the  knee-joint^  which  I 
mentioned  in  my  last  letter,  two  are  likely — I  may 
say  certain — to  make  a  cajjital  recovery.  Their  pro- 
gress has  been  nninten-uptedly  good.  The  case  oper- 
ated upon  by  Dr.  Watson  died  of  pysemia. 

Ovariotomy  seems  to  be  gaining  ground  in  the  es- 
timation of  the  profession  here.  Dr.  Thomas  Keith, 
who  had  ah-eady  had  many  very  successful  cases,  has 
added  two  to  their  number;  and  Professor  Simpson 
has  likewise,  I  believe,  twice  performed  the  opera- 
tion within  the  last  few  weeks.  All  owe  surgeons  are 
now  convinced  of  the  justifiable  character  of  the 
operation ;  and  we  may  before  long  expect  to  hear  of 
many  cases  operated  upon  in  our  Infii-mary. 

I  omitted  to  mention  in  my  last  letter  the  occiu'- 
rence  of  an  epidemic  of  pueri^eral  fever  in  the  Ma- 
ternity Hosi:)ital  here.  Of  thirty  patients  who  were 
in  the  institution  at  the  time  when  the  disease  broke 
out,  twelve  fell  victims  to  it.  If  I  am  correctly  informed, 
a  similar  epidemic  occuiTed  about  two  years  ago. 
This  is  not  to  be  wondered  at ;  for  I  may,  without 
fear  of  contradiction,  affirm  that  our  Maternity  Hos- 
pital is  one  of  the  dirtiest,  ugliest,  and  worst  ven- 
tilated hosi^itals  in  Europe.  It  has,  I  am  sure,  been 
a  cause  of  wonder  to  many,  that  such  a  state  of  mat- 
ters should  be  suffered  to  exist.  How  useful  such  an 
institution  would  be,  were  it  properly  managed,  is 
certain ;  of  its  uselessness,  under  the  present  rdgime, 
in  aiding  the  student  in  his  obstetric  studies,  aU  are 
thoroughly  convinced. 

The  subject  of  hospital  mortality,  and  its  causes, 
is  highly  interesting ;  and  it  would  be  weU,  were  the 
medical  staff  of  any  hospital  where  such  an  epidemic 
breaks  out,  to  think  it  incumbent  upon  them  to  make 
a  complete  and  careful  investigation  into  its  causes, 
and  to  place  the  results  before  the  profession.  We 
should,  in  this  way,  gain  an  immense  amount  of 
knowledge  as  to  the  causes  which  lead  to  hospital 
mortality,  and  be  able  to  diminish  it  to  a  siu-prising 
extent.  Such  an  investigation  has  certainly  not  been 
made  in  the  Maternity  Hospital ;  indeed,  the  fact  of 
there  having  been  an  epidemic  was  hushed  ujd  as  much 
as  possible. 

On  inquiring  into  the  probable  causes,  we  find  that 
there  pjrobably  have  been  many  which  have  operated 
towards  the  promotion  of  the  dii-e  result.  The  wards 
of  the  hospital  are  usually  over-crowded  and  ill-ven- 
tUated,  and  appear  to  be  dirtily  kept.  Before  the 
epidemic  broke  out,  the  hospital  had  been  freshly 
painted ;  and,  instead  of  admitting  a  smaller  number 
of  patients  into  the  house  whilst  the  jDainters  were  at 
work,  the  absui'dity  was  committed  of  crowding  still 
more  some  of  the  over-crowded  wards.  Besides  this, 
we  understand  that  the  drainage  of  the  hospital  was 
in  a  most  horrible  state  ;  and  the  stench  ansing  from 
this  cause  must  have  co-operated  powerfully  to  the 
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production  of  the  disease.  To  these  two  probable 
causes,  some  would  add  a  third.  The  house-surgeon 
of  the  hospital  has,  it  appears,  been  engaged  in  the 
surgical  wards  of  the  Eoyal  Infirmary  dui-ing  the 
time  of  his  tenui-e  of  office ;  and  as  pygemia  has  pre- 
vailed to  a  certain  extent  in  that  institution,  it  is 
supposed  that  he  may  have  conveyed  it  to  the  Ma- 
ternity. 

It  appears  to  me,  that  when  such  very  obvious 
causes  for  the  disease,  as  over-crowding,  bad  ventila- 
tion, and  bad  drainage,  exist  in  a  maternity  hospital, 
no  astonishment  should  be  created  by  any  number  of 
epidemics  of  puerperal  fever.  We  really  hope  that 
something  will  be  done  to  remedy  this  state  of  mat- 
ters. If  it  exist,  we  cannot  help  thinking  that  it  is 
very  greatly  the  fault  of  the  managing  body.  I  am 
quite  certain  that,  were  a  stir  to  be  made  in  the 
matter,  subscriptions  would  be  given  as  freely  to  aid 
the  suffering  women,  as  they  were  graciously  ten- 
dered when  the  want  of  a  children's  hospital  was 
shown  to  exist.  Were  so  influential  a  man  as  our 
distinguished  professor  of  obstetrics  to  make  a  move 
in  the  matter,  we  venture  to  think  the  ladies  of  Edin- 
bui'gh  wovdd  fi'eely  come  to  the  help,  and  co-operate 
towards  the  attainment  of  so  desirable  an  object  as 
the  establishment  of  a  good  maternity  hospital. 

The  Eoyal  Medical  Society  held  its  annual  dinner 
on  Tuesday  last  in  the  Edinburgh  Hotel ;  where,  be- 
sides all  the  office-bearers  and  many  of  the  ordinary 
and  extraordinai'y  members  of  the  society,  a  great 
number  of  guests  were  present.  Amongst  the  guests 
were  several  of  the  professors  of  the  University, 
many  of  the  extra-academical  lecturers,  the  Presi- 
dents of  the  Colleges  of  Physicians  and  Surgeons, 
the  medical  officers  of  the  gaiTison,  etc.  Dr.  David 
Simpson,  the  senior  President  of  the  Society,  occu- 
pied the  chair;  and  the  other  Presidents  of  the 
Society,  Dr.  Eutherford,  Dr.  Montgomery  Bell,  and 
Mr.  Annandale,  acted  as  croupiers.  The  speeches  of 
the  Presidents,  and  of  many  of  the  members,  were 
admirable.  I  should,  indeed,  have  wished  to  have 
given  an  abstract  of  the  speeches,  especially  of  Dr. 
Simpson's;  but  space  and  time  alike  prevent  my 
doing  so. 

On  Wednesday  last,  Mr.  Spence  amputated  at  the 
shoulder-joint  in  a  case  of  subclavian  aneiu-ism.  I 
shall  refer  to  this  case  on  a  futui-e  occasion. 


Eeplacement  of  Species.  Dr.  Hooker  has  made 
some  interesting  remarks  "  On  the  Eeplacement  of 
Species  in  the  Colonies  and  Elsewhere."  As  examples, 
he  brings  forward  the  Cardoon  in  the  Argentine  pro- 
vinces, the  Anacharis  in  the  rivers  of  England,  and 
some  very  remarkable  cases  of  importation  of  weeds 
to  Australia  and  New  Zealand.  In  New  Zealand  the 
cow  grass  is  rapidly  spreading  all  along  the  sides  of 
the  main  lines  of  roads ;  the  dock  is  to  be  found  in 
every  river-bed,  the  sow-thistle  is  spread  all  over  the 
counti'y,  and  water-cresses  threaten  to  choke  up  the 
rivers.  A  saying  of  the  native  Maories  is  that  "  as 
the  white  man's  rat  has  driven  away  the  native,  so 
win  the  European  fly  do  ;  and  as  the  clover  kills  the 
fern,  so  will  the  Maories  disappear  before  the  white 
man."  Many  other  instances  of  replacement  are 
given. 
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kame  of  branch. 

Bath  and  Bristol. 

[Ordinary.] 


place  of  MEETINa.  DATE. 

Victoria  Rooms,        Tburs.,  April  28, 
Chfton.  8.30  p.m. 


SOUTH-EASTEEN    BEANCH :    WEST    KENT 
DISTRICT   MEETING. 

The  next  meeting  will  be  held  at  the  Bull  Hotel, 
Dartford,  on  Fi-iday,  April  29th,  at  3.20  p.m. 
Dinner  will  be  provided  at  5  o'clock. 
Tickets,  6s.,  exclusive  of  wine. 

Frederick  J.  BROWisr,  M.D.,  Hon.  Sec. 
Eochester,  April  12lb,  18C4. 


ROTAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

Tuesday,  March  22nd,  1864. 

R.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  NEW  method  OF  PROCURING  THE  CONSOLIDATION 
OF  FIBRINE  IN  CERTAIN  INCURABLE  ANEURISMS.  BY 
CHARLES  H.  MOORE,  F.R.C.S.,  WITH  THE  REPORT  OF  A 
CASE  IN  WHICH  AN  ANEURISM  OF  THE  ASCENDING 
AORTA  WAS  TREATED  BY  THE  INSERTION  OF  WIRE. 
BY  CHARLES  MURCHISON,  M.D.,  F.R.C.P. 

In  this  joint  paper  the  theory  of  the  operation  was 
first  described  by  Mr.  Moore,  who  was  alone  respon- 
sible for  the  surgical  remarks.  Dr.  Murchison  fur- 
nished the  report  of  the  case,  with  medical  comments 
upon  it. 

In  February  1863,  Mr.  Moore  had  been  led  to  re- 
view the  conditions  of  such  aneiu-isms  as  coidd  not  be 
surgically  treated  through  the  artery,  and  had  devised 
a  method  of  producing  consolidation  of  them  in  ac- 
cordance with  the  mode  of  theii-  natural  cure. 

The  principles  involved  in  this  method  were  the  fol- 
lowing : — 1.  Large  aneurisms  can  only  be  benefited 
by  the  deposition  of  fibrine  within  them  ;  2.  The  na- 
tural means  of  obtaining  fibrine  from  the  blood  are 
inadequate,  because  it  can  only  settle  in  layers  on  the 
wall ;  3.  In  the  central  part  of  an  aneurism  there  is  a 
large  quantity  of  blood  with  fibrine  ready  to  collect 
on  any  apt  material ;  4.  Fibrine  may  be  elicited  from 
arterial  blood  by  exposing  a  foreign  body  in  it.  Two 
cases  were  quoted  in  which  this  had  occurred ;  one, 
in  which  gangrene  of  the  leg  had  resulted  from  plug- 
ing  of  the  arteries  by  fibrine  detached  from  a  needle 
in  the  left  ventricle  ;  the  other,  that  of  a  sailor,  who 
died  three  days  after  being  shot,  and  in  the  interior 
of  whose  ascending  aorta  was  a  bullet  imbedded  in 
fibrine. 

The  foreign  body  which,  according  to  our  present 
knowledge,  would  pi-oduce  least  irritation  was  wu-e. 
If  a  large  quantity  were  coiled  in  an  aneurism,  it 
would  attract  fibrine,  as  the  twigs  do  in  whipping 
freshly  di'awn  blood,  support  the  mass  which  it  en- 
tangled, and  lead  to  the  cavity  of  the  aneurism  being 
eventually  filled.  The  wire  might  be  passed  in 
through  a  small  cannula,  with  care  not  to  leave  the 
last  end  in  the  minute  wound,  and  not  to  direct  a  coil 
into  the  orifice  of  the  artery. 

Only  a  sacculated  aneurism  could  be  so  treated,  not 
one  which  had  two  orifices,  since  fi-agments  of  fibrine 


would  be  broken  off  by  the  force  of  the  current. 
Brasdor's  operation  might  be  previously  required  in 
some  parts.  This  danger  might  be  incun-ed  in  a 
sacculated  aneurism  also,  if  wire  enough  were  not  in- 
troduced, because  of  the  large  intei-vals  which  would 
be  left  between  the  few  coils  of  wii-e.  The  wire  would 
remain  in  the  solidified  aneurism,  and  be  harmless. 

Mr.  Moore  then  described  the  operation  by  which 
the  foregoing  proposal  might  be  carried  out. 

Case.  Saccidar  Aneurism  of  the  Ascending  Aorta 
projecting  through  the  Anterior  Wall  of  the  Left  Side 
of  the  Chest.  Daniel  D.,  aged  27,  became  a  patient  at 
the  Middlesex  Hospital,  under  Dr.  Murchison,  on  No- 
vember 10th,  1863.  Eight  years  before,  he  suffered 
from  palpitations  and  dyspnoea,  and  after  some 
months  he  had  haemoptysis.  The  haemoptysis  re- 
curred at  intervals,  and  in  November  1862  he  first 
noticed  a  pulsating  swelling  to  the  left  of  the  sternum. 
This  increased  rapidly,  and  the  patient  now  became 
subject  to  severe  attacks  of  angina  pectoris.  When 
he  first  came  under  obsei-vation,  the  tumour  was 
situated  in  the  angle  formed  by  the  left  clavicle  and 
the  left  margin  of  the  sternum;  it  measured  ten 
inches  in  cu-cumference  at  its  base,  and  projected 
about  two  inches  from  the  wall  of  the  chest ;  its  sur- 
face was  rounded,  and  tolerably  uniform,  except  at 
the  upper  part,  where  there  was  a  tendency  to  point. 
Over  the  whole  surface  of  the  tumom-  distinct  pulsa- 
tion could  be  felt,  each  beat  corresponding  to  the  im- 
pulse of  the  heart.  Nothing  resembling  an  aneuris- 
mal  beUows-mui-mur  could  be  heard ;  but  both  cardiac 
sounds,  and  particularly  the  second,  were  louder  over 
the  tumour  than  at  the  base  of  the  heart.  There  was 
dulness  on  percussion  to  the  right  of  the  tumour, 
over  a  space  measuring  two  inches  transversely,  and 
three  inches  from  above  downwards.  The  apex  of 
the  heart  cordd  be  felt  beating  between  the  fifth  and 
sixth  ribs.  The  cardiac  dulness  was  slightly  increased, 
but  the  sounds  heard  on  auscultation  were  normal. 
There  was  no  inequality  of  the  arterial  pulse  on  the 
two  sides  of  the  body.  The  voice  was  normal.  The 
patient  had  an  occasional  cough,  and  expectorated  a 
viscid  muco-pvu-ulent  matter,  but  there  was  nothing 
peculiar  in  the  chai-acter  of  the  cough.  Over  the 
whole  of  the  left  side  of  the  chest  there  was  compara- 
tive dulness  on  percussion,  with  coarse,  at  some 
places  tubular,  breathing,  and  subcrepitant  rale.  On 
the  right  side  of  the  chest  the  pei'cussion  was  clear 
and  the  breathing  puerile.  The  appetite  and  diges- 
tion were  good,  and  the  bowels  regular.  There  was 
no  dysphagia,  and  no  pain  or  tenderness  at  any  part 
of  the  spine.  The  pupUs  were  of  normal  and  equal 
size.  On  November  20th,  and  again  on  December 
28th,  the  ui-ine  was  ascertained  to  be  free  fr-om  albu- 
men. 

After  the  patient  was  admitted  into  the  hospital, 
on  November  20th,  the  attacks  of  angina  almost  en- 
tirely ceased.  The  pulse  varied  fr-om  104  to  116  when 
the  patient  sat  up,  but  would  fall  to  below  100  when 
he  lay  down.  The  size  of  the  tumour  continued  to  in- 
crease, until,  on  the  morning  of  January  7th,  1864,  it 
measured  16f  inches  at  its  base,  and  projected  2| 
inches  fr-om  the  wall  of  the  chest.  The  tendency  to 
point  at  its  upper  part  became  more  decided,  and  the 
integuments  at  this  part  were  much  attenuated,  and 
assumed  a  dusky-red  discoloration,  while  occasionally 
they  were  the  seat  of  pricking  pains,  and  were 
slightly  tender.  These  changes  were  most  marked 
dui-ing  the  last  week  of  December  and  the  first  week 
of  January.  The  patient's  general  health  notwith- 
standing did  not  suffer.  He  ate  and  di-ank  well ;  he 
got  up  daily,  and  walked  about  the  ward.  On  the 
evening  of  January  6th,  he  played  a  game  of  draughts 
with  another  patient,  and  on  the  following  morning 
he  was  up  and  walking  about  as  usual. 
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Early  in  January  it  became  obvious  that  the  burst- 
ing of  the  aneurism  through  the  integuments  could 
not  be  long  delayed.  It  was  accordingly  resolved 
to  recommend  to  the  patient  Mr.  Moore's  proposed 
operation.  During  December  this  operation  had  been 
carefully  considered,  but  it  was  then  deemed  unadvis- 
able  to  have  recourse  to  it.  It  was  now  explained  to 
the  patient  that  the  procedui-e  in  question  ofl'ered  some 
chance  of  prolonging  his  Life,  although  in  itself  it  was 
not  free  from  danger.  The  patient  at  once  assented, 
and  the  operation  was  performed  on  January  7th,  at 
half-past  one  p.m. 

The  operation  consisted  in  the  introduction  of  a 
quantity  of  fine  iron  wire  into  the  aneurism,  with  the 
object  of  inducing  coagulation.  A  small  pointed 
cannula  was  inserted  into  the  tumour,  and  the  wire 
was  passed  in  thi-ough  this  without  difBculty.  The 
operation  occui^ied  one  hour,  and  the  quantity  of  wire 
introduced  was  twenty-six  yards.  It  gave  rise  to  no 
pain  or  inconvenience  except  a  slight  and  transient 
feeling  of  faintness.  The  quantity  of  blood  lost  did 
not  exceed  half  a  fluid  ounce. 

The  immediate  effects  of  the  operation  were  a  re- 
duction of  the  pulse  from  116  to  92,  an  almost  com- 
plete cessation  of  the  pulsation  in  the  tumour,  and  a 
diminution  in  its  size.  Immediately  before  the  opera- 
tion, the  circumference  of  its  base  was  16f  inches ;  at 
the  close  of  the  operation  it  was  16  inches.  These 
changes  began  to  be  noticed  soon  after  the  commence- 
ment of  the  operation,  and  became  more  marked  as  it 
was  proceeded  with.  At  a  quai-ter  past  eleven  p.m. 
the  patient  was  asleep,  and  his  pulse  was  only  78. 
He  slept  comfortably  during  the  night,  and  had  no 
bad  symiitom  until  the  following  morning. 

On  January  8th,  at  nine  a.m.,  the  patient  was 
seized  with  a  fit  of  rigors  lasting  three  quarters  of  an 
hour,  and  followed  by  gi-eat  pain  in  the  back  of  the 
neck  and  some  pain  in  the  tumoui'.  At  one  p.m.  the 
pulse  had  risen  to  144,  and  was  full  and  bounding. 
The  action  of  the  heai-t  was  tumultuous,  and  all  the 
arteries  of  the  body  could  be  felt  throbbing  with  con- 
siderable force,  but  there  was  no  diiference  in  the 
force  or  volume  of  the  beat  on  the  two  sides  of  the 
body.  The  patient  complained  of  great  pain  in  the 
tumour  when  he  moved.  The  tumour  was  already 
somewhat  larger  than  before  the  operation,  and  the 
dusky  discoloration  was  of  a  deeper  tint.  There  was 
intense  thirst  and  great  restlessness ;  the  skin  was 
dry  and  very  hot ;  and  the  respirations  were  40.  At 
twenty  minutes  past  one  p.m.  the  patient  was  bled  to 
eighteen  ounces,  and  at  half-past  three  p.m.  twelve 
ounces  more  of  blood  were  abstracted.  After  the 
second  bleeding,  twenty  minims  of  Battley's  sedative 
solution  were  administered. 

From  these  measures  the  patient  derived  tempo- 
rary relief,  but  he  had  a  restless  night,  and  at  half- 
past  six  A.M.  of  the  foUowiug  morning  (January  9th) 
he  had  a  second  attack  of  rigors.  At  one  p.m.  he  had 
a  third  attack.  At  half-past  one  he  was  in  great  dis- 
tress, owing  to  a  pain  in  the  tumom-  and  at  the  back 
of  the  neck.  The  tumour  was  extremely  tense  and 
decidedly  tender,  particularly  at  its  upper  part.  Its 
circumference  at  the  base  measm-ed  If  inches  more 
than  before  the  operation.  Distinct  pulsation  could 
be  felt  again  at  its  upper  part.  The  pulse  was  136 
and  soft ;  the  action  of  the  heart  was  less  tumultuous, 
and  there  was  no  abnormal  cardiac  sound.  Large  and 
repeated  doses  of  opium  and  digitalis  were  now  com- 
menced. At  half-past  ten  p.m.  the  piilse  had  fallen 
to  126,  but  the  patient  complained  of  being  afraid  to 
cough  on  account  of  a  severe  jerking  pain  in  the 
tumour,  which  the  effort  to  do  so  always  induced. 

On  January  10th,  at  ten  a.m.,  the  patient  had  taken 
seventy -three  minims  of  tinctui-e  of  digitalis,  and  the 
equivalent  of  almost  ten  grains  of  opium,  during  the 
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preceding  twenty-one  hours,  and  the  result  was,  that 
he  was  in  les3  pain,  the  pulse  had  fallen  to  104,  and 
the  tumoui-  was  slightly  reduced  in  size,  its  circumfer- 
ence being  half  an  inch  less  than  on  the  preceding  day. 
At  half-past  seven  p.m.,  however,  he  was  seized  with  a 
severe  burning  pain  in  the  tumour,  and  a  feeling  of 
tightness  as  if  it  were  going  to  burst.  The  tumour 
was  larger  and  more  tense  than  ever ;  the  pulse  rose 
to  132 ;  the  heart's  action  was  again  more  impulsive, 
and  there  was  intense  thfrst.  To-day  it  was  noted 
for  the  first  time  that  the  pulses  in  the  right  tempo- 
ral and  radial  arteries  were  slightly  fuller  than  in  the 
con-esponding  vessels  on  the  left  side. 

Opium  in  large  and  repeated  doses,  along  with 
digitalis,  was  jiersisted  with.  In  the  course  of  two 
days  and  a  half  (commencing  January  9th),  as  much 
as  the  equivalent  of  twenty-seven  grains  of  opium 
was  administered.  The  treatment,  however,  failed  to 
give  relief.  The  tumour  increased  rapidly  in  size, 
and  on  the  11th,  distinct  pulsation  could  be  felt  at 
several  parts  of  its  suiface.  The  radial  pulse  was 
128,  small  and  compressible,  and  still  fuller  on  the 
right  side.  The  beat  of  the  right  anterior  tibial 
artery  was  also  decidedly  ftiller  and  stronger  than 
that  of  the  left.  The  cardiac  impulse  was  extremely 
feeble.  The  respfrations  were  performed  chiefly  by 
the  diaphragm  and  the  muscles  on  the  right  side  of  the 
chest ;  the  left  side  of  the  chest  was  almost  motion- 
less. The  whole  of  the  left  side  of  the  chest  in  front, 
unoccupied  by  the  tumour,  was  dull  on  percussion, 
and  no  respiratory  sound  could  be  heard  on  this  side, 
except  immediately  below  the  clavicle.  Brandy  and 
other  stimidants  were  now  given,  but  without  any  de- 
cided result. 

On  the  morning  of  the  12th  the  patient  was  evi- 
dently sinking.  The  pulse  was  about  136,  but  was 
so  weak  as  to  be  counted  with  difficulty.  The  circum- 
ference of  the  tTimour  at  its  base  was  now  3i  inches 
more  than  before  the  operation,  and  the  urine  passed 
during  the  night  was  found  to  be  loaded  with  albu- 
men. At  eleven  a.m.,  foui-  days  and  twenty  hours 
and  a  half  after  the  operation,  the  man  died. 

An  autopsy  was  performed  a  few  hours  after  death. 
The  walls  of  the  external  tumour  were  formed  by  the 
integ-uments  and  fibres  of  the  pectoral  muscle,  infil- 
trated with  semm.  They  were  nowhere  less  than  a 
quarter  of  an  inch  in  thickness.  The  skin  covering 
a  great  part  of  the  tumour  presented  a  deep  livid  hue. 
The  interior  of  the  tumoui*  was  filled,  for  the  most 
part,  with  a  fibrinous  coagulum,  enveloping  and  im- 
bedded in  the  coils  of  wfre,  and  firmly  adherent  to  the 
surrounding  waUs.  The  rest  of  the  cavity  contained 
fluid  black  blood.  The  interior  of  the  outer  tumour 
was  nowhere  lined  \sith  a  prolongation  of  the  arterial 
coats ;  but  it  communicated  with  the  proper  aneuris- 
mal  sac  within  the  chest  by  two  large  openings  in 
the  first  and  second  left  intercostal  spaces,  the  inter- 
vening rib  being  bare  and  eroded,  and  at  one  place 
broken  through.  The  aneuiismal  tumour  within  the 
chest  was  about  the  size  of  a  man's  fist.  It  lay  im- 
mediately behind  the  sternum  ;  it  encroached  slightly 
upon  the  upper  lobe  of  the  left  lung,  and  inferiorly  it 
rested  upon  the  right  auricle.  It  was  partially  filled 
viith.  a  fibrinous  coagulum,  which  was  continuous  with 
that  in  the  outer  tumour,  and  was  adherent  at  one 
part  over  a  space  measm'ing  about  one-third  of  an 
inch  in  diameter.  It  communicated  by  a  circular 
opening,  scarcely  so  large  as  a  sixpence,  with  the 
ascending  aorta.  Through  this  opening  a  clot  pro- 
jected fr-om  the  aneurism  into  the  vessel,  and  ex- 
tended downwards  into  the  heart,  and  upwards  into 
the  arch.  The  greater  part  of  this  clot  was  evidently 
o£po$t  mortem  date ;  but  part  of  it,  close  to  the  open- 
ing, was  pale,  firm,  and  laminated.  There  was  con- 
siderable atheroma  of  the  coats  of  the  thoracic  aorta 
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The  pericardium  contained  about  eight  ounces  of 
turbid  serum,  and  its  opposed  surfaces  were  coated 
with  a  thin  layer  of  recent  lymph.  The  upper  part  of 
the  parietal  pericardium  presented  a  patch  of  livid 
discoloration,  of  about  the  size  of  a  florin ;  and  at  the 
centre  of  this  patch  the  cavity  of  the  pericardium 
was  merely  separated  from  that  of  the  anem'ism  by  a 
delicate  membrane.  It  was  at  this  part  of  the  aneu- 
rism that  the  coagulum  was  adherent.  The  heart 
was  slightly  hypertrophied.  Its  valves  and  muscular 
tissue,  and  likewise  the  coronary  arteries,  were 
healthy.  The  left  lung  was  everywhere  firmly  ad- 
herent, and  its  jjleura  much  thickened.  On  section, 
numerous  cavities  were  observed,  evidently  resulting 
from  dilatations  of  the  bronchial  tubes.  In  the  inter- 
vening spaces  a  firm  fibrous  tissue  took  the  place  of 
the  normal  vesicular  structure.  The  right  lung  was 
for  the  most  part  healthy.  Both  kidneys  contained 
a  number  of  circumscribed  abscesses,  varying  in  size 
up  to  that  of  a  small  pea.  A  cluster  of  six  of  these 
small  abscesses  was  found  at  the  apex  of  the  left  kid- 
ney. In  the  cortical  substance  of  both  kidneys  a 
number  of  patches  of  yellowish  deposit,  of  a  large 
size,  but  less  defined  outline,  were  also  observed.  On 
microscopical  examination,  this  aj^pearance  api^eared 
to  be  due  to  the  presence  of  a  granular  exudation  de- 
posited between  the  xiriniferous  tubes.  The  liver  was 
large  and  fatty.  The  other  parts  of  the  body  could 
not  be  examined. 

After  recording  the  history  and  post  mortem  appear- 
ances of  the  case.  Dr.  Murchison  enumerated  some 
of  the  more  important  features  of  clinical  interest, 
independent  of  the  operation,  which  it  presented. 

In  his  concluding  remarks,  Mr.  Moore  referred  first 
to  the  circumstances  of  the  operation,  and  to  its  early 
effects,  which  were  highly  satisfactory.  So  much  fi- 
brine  appeared  to  have  collected  at  the  end  of  an  hoiu' 
that  the  pulsation  of  the  tumour  and  its  sharp  second 
stroke  were  no  longer  perceptible  ;  the  aneurism  had 
much  diminished  in  size ;  the  pulse,  which  notwith- 
standing medicines,  had  beat  112  for  weeks  previ- 
ously, and  was  120  before  the  operation,  had  fallen  to 
92,  and  at  night  was  about  80.  This  unlooked  for 
abundance  of  the  fibrine,  accumulated  not  by  any  in- 
flammatory, but  by  a  mechanical  process,  was  an  un- 
precedented circumstance.  Its  effects  could  not  be 
foretold.  It  ajDpeared  to  have  caused  local  inflamma- 
tion and  the  rigors,  with  great  acceleration  of  the  pulse. 
No  aneurism  could  long  resist  such  a  pulse.  Death 
had  probably  resulted  from  acute  pericarditis,  which 
was  induced,  not  by  continviity  with  the  inflammation 
outside  the  chest,  since  neither  the  inner  aneiu-ism 
nor  the  pleurae  were  inflamed,  but  incidentally  by  the 
imminent  bursting  of  the  intra-thoracic  aneurism  into 
the  pericardium.  No  fragments  of  the  clot  of  fibrine, 
large  enough  to  be  detected  by  the  naked  eye,  had 
been  detached,  but  microscopic  portions  were  sup- 
posed to  have  existed  in  the  kidneys.  Neither  the 
old  nor  the  recent  disease  of  the  kidneys  had  actually 
caused  death,  which  was  due  to  the  changes  about 
the  chest,  and  was,  through  the  pericarditis,  an  indi- 
rect and  not  inevitable  consequence  of  the  operation. 
No  coil  of  wire  had  passed  thi'ough  the  opening  of 
the  aneurism. 

Three  facts  appeared  to  Mr.  Mooi'e  to  justify  a  re- 
petition of  the  oj^eration,  or  of  some  modification  of 
it  : — 1.  The  separation  of  fibrine  upon  the  foreign 
body,  and  its  rapid  deposition.  2.  The  exemption  of 
the  inner  aneurism  from  inflammation,  probably  to  be 
accounted  for  by  its  possessing  a  lining  membrane, 
which  the  outer  cavity  had  not.  3.  The  fii-m  adhe- 
sion of  the  clot  to  the  wall. 

Not  having  yet  thought  of  a  more  suitable  foreign 
body  than  wire,  he  had  but  two  modifications  of  the 
operation   to    suggest :     1.    The   introduction    of  a 


smaller  quantity.  The  objections  to  this  had  already 
been  pointed  out.  2.  The  use  of  slender  needles  as 
temporary  means  of  procuring  the  consolidation  of 
the  fibrine.  The  safety  of  this  must  depend  on  the 
number  of  needles  which  might  be  inserted,  the 
gentleness  with  which  they  should  be  withch-awn, 
and  the  period  at  which  fibrine  so  procxu-ed  should 
acquire  a  sufficiently  firm  attachment  to  the  wall  of 
the  aneurism  to  allow  of  the  artificial  support  of  the 
needles  being  dispensed  with. 


EEGISTEATION   AND   THE   MEDICAL 
COUNCIL. 

SiE, — In  a  leading  ai-ticlc  of  youi'  JouRisrAL  of  last 
Saturday,  entitled  "  Our  Medical  Act  and  Medical 
Council",  attention  is  drawn,  amongst  other  duties  of 
the  Council,  to  the  publication  of  the  Register ;  and 
you  graphically  describe  the  registration  of  the  pro- 
fession as  "  the  milch  cow,  which  has  enabled  the 
Council  to  live  and  operate."  It  is  on  this  question 
that  I  desh-e  to  ofler  a  few  observations  as  to  the 
registration  of  medical  students. 

The  Medical  Council,  in  its  "Recommendations  in 
Reference  to  General  and  Professional  Education", 
requires — 

1.  That  after  October  1st,  1861,  all  medical  stu- 
dents be  registered. 

2.  That  no  student  beginning  professional  study 
after  September  1861,  be  registered,  who  has  not 
passed  an  arts  examination. 

3.  That  the  several  bodies  in  Schedule  (a)  of  the 
Medical  Act,  either  jointly  or  severally,  o^jen  a  Re- 
gister for  students  commencing  their  studies  in  me- 
dicine, in  the  form  annexed. 

Schedule — Register  of  Medical  Students. 
No.  I  Name.  I         Date  of      I  Place  of  I  Arts  Examin- 
I  I  Registration.  |    Study.    |  ation  &  Date. 

4.  That  the  said  Register  be  opened  on  the  fij-st 
day  of  each  session  or  term,  and  remain  open  for  fif- 
teen days  ;  and  that,  within  seven  days  of  its  close, 
the  officer  in  charge  transmit  a  duly  authenticated 
copy  thereof  to  the  registrar  of  the  Branch  Council  of 
that  division  of  the  United  Kingdom  to  which  the 
body  or  bodies  belong. 

5.  That  the  Registrar  of  the  Branch  Council  lay 
the  copy  of  the  said  Register  before  the  Branch. 
Council,  in  order  that  the  Branch  Council  may  take 
whatever  steps  may  seem  necessary  to  secui-e  its 
accuracy. 

Now,  what  is  the  object  of  this  system  of  registra- 
tion of  students  ?  and,  practically,  what  ai-e  its  re- 
sults ?  Prom  the  form  of  Register  to  be  kept  by  the 
several  corporations,  it  seems  to  be  a  scheme  for  en- 
abling the  Medical  Council,  without  any  trouble  to 
its  own  officers,  to  ascertain  the  number  of  students 
who  enter  annually  on  the  study  of  the  profession, 
the  place  of  study,  and  other  particulars. 

Now,  considering  the  large  sum  already  paid  by 
the  profession  (some  ^£50,000)  for  registration,  and 
the  annual  tax  of  ^4,000,  which  you  inform  us  is  paid 
for  the  same  purpose,  is  it  too  much  to  expect  that,  if 
the  Council  requii-e  a  Register  of  students,  it  should 
do  the  work  itself,  and  not  call  upon  the  coi-porations 
to  keep  such  a  Register,  and  transmit  "  a  duly  au- 
thenticated copy"  for  its  sole  use  and  benefit  ?  I  do 
not  profess  any  knowledge  of  the  meaning  of  the 
Medical  Act ;  but  I  cannot  find  any  clause  which 
authorises  the  Council  to  put  duties  upon  others 
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wMch  they  ought  to  perform  for  themselves.  But 
has  this  plan  of  registration  any  useful  result  ? 

The  corporations  have  long  been  in  the  habit  of 
registering  students,  but  with  different  objects;  and 
have,  therefore,  adopted  a  different  plan.  At  the 
College  of  Surgeons,  every  student  is  required  to  re- 
gister at  the  commencement  and  termination  of 
each  winter  session ;  at  the  Society  of  Apothe- 
caries, at  the  commencement  and  end  of  each 
summer,  as  well  as  winter  session.  At  the  College  of 
Physicians,  students  are  requii'ed  to  register  only  at 
the  commencement  of  professional  study.  Why  the 
regulations  of  the  two  former  corjjorations  are  in 
force,  it  is  difficult  to  explain,  as  the  registration 
merely  evidences  the  payment  of  a  fee  for  the  privi- 
lege of  attending  certain  courses  of  lectiures.  It  is 
no  proof  whatever  of  such  lectures  having  been  really 
attended. 

The  truth  is,  that  the  form  of  registration  recom- 
mended by  the  Medical  Council  entails  on  the  several 
corporations  additional  expense  and  trouble,  without 
remedying  the  existing  defects  of  the  system.  And 
how  do  the  recommendations  of  the  Council  affect 
the  students  themselves  ?  Under  the  present  plan, 
as  is  well  known,  students  register  with  either  one  or 
with  several  of  the  corj^orate  bodies ;  consequently,  it 
is  imjjossible  to  ascertain  the  number  of  students 
who  enter  the  profession  in  any  one  year,  unless, 
which  is  very  improbable,  the  "  duly  authenticated 
copies"  are  compared  and  checked,  so  that  any  stu- 
dent's name  appearing  in  more  than  one  list  may  be 
eliminated,  and  not  reckoned  as  several  individuals. 

Would  it  not  be  better  that  the  Council  should,  in 
such  manner  as  it  may  think  most  advisable,  require 
every  student  to  register  at  the  commencement  of 
professional  study  ?  The  Council  would  then  not 
only  obtain  a  knowledge  of  the  fulfilment  of  those 
requii-ements  which  it  deems  reasonable  and  proper, 
but  it  would  i^ossess  the  means  of  checking  any 
opposition  to  its  regulations  by  refusing  to  register 
those  students  who  had  not  complied  with  its  recom- 
mendations. I  humbly  offer  these  suggestions  for 
the  consideration  of  the  Council  at  its  next  meeting, 
and  append  a  form  for  registration  which  appears  to 
comprise  the  information  which  the  Council  should 
require. 

No.   I  Name.  1  Age-  I  Aii:s  Exam.  I  Place  of  I  Date  of 
1  I  I    and  Date.    |   Study.   |  Eegist. 

In  this  way,  the  Council  would  learn  the  actual 
number  of  students  commencing  study  each  year. 
It  would,  if  a  copy  of  the  baptismal  register  is  re- 
quired, be  certified  once  for  all  that  the  age  before 
which  a  qualification  should  not  be  granted  has  been 
completed ;  it  would  be  certified  that  a  proper  arts 
examination  had  been  undergone,  and  that  before 
commencing  professional  study ;  and  it  would  have  a 
guarantee,  or  at  any  rate  a  means  of  ascertaining, 
that  a  bona  fide  entrance  to  a  school  or  place  of  study 
had  been  effected.  The  date  of  registration  would  give 
the  means  of  ascertaining  that  the  requii-ed  period  of 
time  had  been  fulfilled,  by  comiDaring  that  date  with 
the  date  of  any  quahfication  to  practise  subsequently 
produced  for  registration.  The  corporations  might  or 
might  not  continue  their  own  plans  of  registration,  as 
they  may  severally  consider  advisable ;  but  it  is  to 
be  hoped  that  they  would  modify,  if  not  altogether 
abandon,  theu*  present  plan,  which  requires  students, 
without  any  apparent  useful  purpose  fulfilled,  to  lose 
no  little  time  in  each  session  in  registering  their 
names  with  the  different  corj^orations. 
I  am,  etc.. 
Hospital  Physician  and  Lectusee. 

London,  April  14tb,  ISGl. 


THE  SOCIETY  OF  APOTHECAEIES  AND  THE 

MEDICAL  COUNCIL. 

Letter  from  Alfred  M.  Randall,  Esq. 

Sir, — The  attention  of  the  Coui't  of  Examiners  of 
the  Society  of  Apothecaries  has  been  drawn  to  the 
following  passage  in  an  article  published  in  the 
British  Medical  Journal  of  last  week. 

"  These  recommendations,  the  Council  has  ah'eady 
formally  issued;  but  the  recommendations,  we  regi-et 
to  say,  have  been  hitherto  not  generally  adopted  by 
the  examining  bodies;  and  although  the  College  of 
Surgeons  and  the  Society  of  Apothecaries  may  see 
reason  to  differ  in  opinion  from  the  majority  of  the 
Medical  Council  as  to  these  recommendations,  we  feel 
certain  that  no  one  will  approve  of  the  continued  op- 
position offered  by  those  bodies  to  the  carrying  into 
effect  recommendations  which  a  majority  of  the  Me- 
dical Council  has  deliberately  approved.  This  oppo- 
sition is  the  more  painful,  when  contrasted  with  the 
readiness  with  which  other  corporations  have  brought 
their  regulations  into  the  strictest  conformity  with  the 
recommendations  of  the  Council." 

I  am  requested  by  the  Court  of  Examiners  to  state 
that  they  have  brought  their  regulations  into  the 
strictest  conformity  with  the  recommendations  of  the 
Medical  Council,  and  that  they  have  had  the  less  dif- 
ficulty in  doing  so,  as  most  of  the  regulations  of  the 
Council  had  been  anticipated  by  the  regulations 
abeady  issued  by  the  Court  of  Examiners  in  reference 
to  the  education  of  candidates,  before  the  passing  of 
the  Medical  Act  of  1858.  I  am,  etc., 

Alfred  M.  Eandall, 
Secretary  to  the  Court  of  Examiners. 
Apothecaries'  Hall,  April  19,  lS6i. 

[We  will  give  the  gi'ounds  upon  which  we  made  the 
statement,  that  the  Society  of  Apothecaries  was  not 
in  conformity  with  the  recommendations  of  the  Me- 
dical Council ;  and  will  leave  the  profession  to  decide 
as  to  whether  or  not  our  statement  was  connect.  The 
Medical  Council  recommend  four  years  of  professional 
study ;  and  this  professional  study  is  to  commence 
from  the  first  attendance  at  a  medical  school.  But 
the  Society  of  Apothecaries  requires  only  three  years  of 
such  jyrofessional  study.  According  to  the  Hall's  re- 
gulations published  in  October  1863,  "  Every  candi- 
date whose  attendance  on  lectures  shall  commence 
after  October  1st,  1863,  must  attend  the  following 
lectiu-es  during  not  less  than  three  winter  and  three 
summer  sessions."  Again,  the  second  examination  may 
be  gone  into  "  at  the  end  of  the  third  summer  session 
(the  five  years  of  pupilage  being  completed)."  (See 
Medical  Directory,  1864.)  Here,  then,  is,  as  we  read  it,  a 
plain  and  distinct  evasion  of  the  recommendations  of 
the  Medical  Council — the  substitution,  in  fact,  of 
three  years  for  four  years  of  professional  study.  Pre- 
viously to  October  1863,  the  Society,  it  is  true,  was  in 
accordance  with  the  recommendations  of  the  Medical 
Council.  Eeference  to  the  regulations  issued  by  the 
Society  of  Apothecaries  in  1862  will  show  that  the 
Society  then  demanded  "  lectm-es  and  medical  prac- 
tice dming  not  less  than  four  winter  and  four  sum- 
mer sessions."  And,  again,  that  the  second  examina- 
tion shordd  take  place  "after  the  fourth  summer 
session."  All  this  was  in  strict  accordance  with  the 
Medical  Council's  recommendations.  But,  as  we  have 
seen,  in  October  last,  after  the  meeting  of  the  Me- 
dical Council  in  June,  it  issued  regulations,  under 
which  it  reduces  to  three  the  years  of  professional 
study.  The  Society  of  Apothecaries  has,  therefore, 
if  we  can  read  Eng'hsh,  disobeyed  the  recommenda- 
tions of  the  Medical  Council  in  accepting  three  yeai's 
of  professional  study  (as   defined    by  the   Medical 
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Council)  instead  of /our  years.  We,  therefore,  must 
maintain  our  position;  viz.,  that  the  regulations  of 
the  Society  of  Apothecaries  are  not  in  conformity 
with  the  recommendations  of  the  Medical  Council. 
Editor.] 


Itfirkal  Ittos. 


EoTAL  College  of  Physicians  op  London.  At  a 
general  meeting  of  the  FeUows,  held  on  Monday, 
AprU  18th,  1864— 

Clement,  AuRiistus  Ward,  78,  "Upper  Berkeley  Street 

fonnerly  an  extra-Licentiate  of  the  College,  was  duly 
admitted  a  member. 

At  the  same  meeting,  the  following  gentlemen, 
having  undergone  the  necessary  examination,  and 
satisfied  the  College  of  their  proficiency  in  the 
science  and  practice  of  medicine,  surgery,  and  mid- 
wifery, were  duly  admitted  to  practise  physic  as 
Licentiates  of  the  CoUege  : — 

Berlin,  Henri  Victor,  2G,  Alpha  Road,  Regent's  Park 

Blanchet,  Jean  Baptiste,  M.D.McGill  College,  Montreal,  Quebec, 
Canada 

Cuvrie,  John  Legge,  42a,  Charter  Hous?e  Square 

Hooker,  ICdward  Miles  Coverdale,  Hadlow,  Tunbridge 

Hunt,  Henry  John,  16,  Portugal  Street,  Lincoln's  Inu  Fields 

Nash,  Andrew,  Jameison,  Victoria,  Australia 

Perks,  Charles,  Lichfield 

Pyle,  George  Edward,  Middlesex  Hospital 

Waugli,  Alexander,  Corsley,  Warminster 

"Whipple,  Connell,  Plymouth 

Wilson,  William  Samuel,  34,  Hereford  Road  North,  Bayswater 

Wolferstan,  Sedley,  Plymouth 

The  following  gentlemen  were  reported  by  the 
examiners  to  have  passed  the  first  part  of  the  pro- 
fessional examination  for  the  Licence : — 

Barrett,  Howard,  St.  George's  Hospital 
Court,  Josiah,  Guy's  Hospital 
De  Tatham,  Hamilton,  St.  Mary's  Hospital 
Fennings,  Allen,  Charing  Cross  Hospital 
Griffiths,  Richard  S.  P.,  St.  Mary's  liospital 
Gould,  Franklin,  King's  College 
Humphreys,  Frederick  William,  Guy's  Hospital 
Ilitfe,  William,  St.  Bartholomew's  Hospital 
Kenyon,  George  Arthur,  St.  George's  Hospital 
Lattey,  Walter,  St.  George's  Hospital 
P.anslord,  Gifford,  St.  George's  Hospital 
AVilford,  .John  George  Frederick,  Guy's  Hospital 
Wilson,  William  S.,  Westminster  Hospital 


VoLDNTEEES,     (A. V.  =  Artillery  Volunteers;    K.V.= 

Eifle  Volunteers)  : — 
Lyon,  D.  M.,  Esq.,  to  be  Honorary  Assistant-Surgeon  2nd  Lanca- 
shire Engineer  Volunteers. 


DEATHS. 

Ducat,  C,  M.D.,  lato  H.E.I.C.  Medical  Service,  at  Hastings,  on 

April  18. 
Massey.     On  April  13th,  at  Camberwell,  Adela,  infant  daughter  of 

Albert  Mnssey,  M.D. 
MiNTEU,  Michael,  M.D.,  at  Mount  Moriac,  Geelong,  Australia,  aged 

57,  on  January  31. 
Perfect,  'I'homfls  W.  C,  Esq.,  Surgeon,  at  Hammersmitb,  aged  S7, 

on  February  13. 
RoBEKTsoN.     On   April  14tb,  at  Clifton,  aged  70,  Anne,  wife  of 

♦Archibald  Robertson,  M.D.,  F.R.S. 
SODEN.    Ou  April  12th,  at  Bath,  aged  3,  Robert,  youngest  son  of 

*John  Soden,  Esq. 
Thatcher.     On  April  19th,  at  Edinburgh,  Susan  M.  L.,  -widow  of 

John  v.  Thatcher,  M.D. 


Apothecaries'  Hall.     On  April  14thj  the  follow- 
ing Licentiates  were  admitted  : — 

Lamb,  George,  Hull 

Lush,  William  George  Vawdrey,  Wilton,  near  Salisbury 

M'Mabon,  James  Thomas,  Rochester  Terrace,  Camden  Town 

Rowan,  Andrew,  Station  Terrace,  Hull 

Shaw,  Thomas  Claye,  Stockport 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Lloyd,  'Thomas  Franklin,  Guy's  Hospital 


APPOINTMENTS. 

Army. 

Baknett,  Assistant-Surgeon  0.,  Cth  Dragoons,  to  be  Staff-Assistant- 
Surgeon,  vice  W.  H.  Corbett,  M.D. 

CoGAN,  Staff-Surgeon  F.,  to  be  Surgeon  2nd  Foot,  vice  E.  G.  Noott. 

Corbett,  Staflf-Assistaut-Surgeon  W.  H.,  M.D.,  to  be  Assistant- 
Surgeon  Cth  Dragoons,  rice  O.  Barnett. 

;Montoumkry,  Staff-Surgeon  A.  G.,  to  be  Surgeon  4Gth  Foot,  vice 
P:. 'Touch,  M.D. 

Rbade,  Staft'-Surgeon  H.  T.,  half-pay,  to  be  Staff-Surgeon,  vice  Staff- 
Surgeon-Tklajor  G.  T.  Galbraitb,  M.D. 

Reade,  Assistant-Surgeon  J.  B.  C,  Eifle  Brigade,  to  be  Staff-Sur- 
geon, vice  F.  Cogan. 

Touch,  Surgeon  E.,  M.D.,  46th  Foot,  to  be  Staff-Surgeon,  vice  A.  G. 
Montgomoi'j'. 

EoYAL  Navy. 

Dunn,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Wije. 
Fagan,  Henry,  M.D.,  Assistant-Surg.  (additional),  to  the  Victory. 
PiERCY,  Frederick,  Esq.,  Assistant-Surgeon  (additional),  to  the  liotjal 
Adelaide. 


Bequest.  By  wiU,  Eneas  Mackintosh,  Esq.,  of 
Montagu  Square,  has  left  a  legacy  to  the  Middlesex 
Hospital  of  =£1,000. 

The  Chair  of  Chemistry  at  Berlin,  vacant 
through  the  death  of  Professor  Eose,  has  been  offered 
to  Professor  Kopp  of  Giessen. 

Queen's  College,  Cork.  Dr.  Bullen  has  sent  in 
his  resignation  as  Professor  of  the  Cork  College.  Only 
four  stvidents  attended  his  lectiu'e  on  the  14th.  The 
determination  of  the  pupils  not  to  enter  his  lecture- 
room  hastened  his  resignation. 

The  Indian  Medical  Department.  Last  week, 
Mr.  Bazley  asked  the  Secretary  of  State  for  India 
how  many  candidates  for  employment  in  the  Medical 
Department  for  India  were  presented,  and  how  many 
were  the  vacancies  at  the  time  of  the  comjjetitive  ex- 
amination in  January  last,  and  again  how  many  at 
the  recent  examination.  Sii-  C.  Wood  was  understood 
to  state  in  reply,  that  for  two  or  three  years  there 
had  been  no  examination  of  candidates  for  the  Indian 
medical  service. 

The  Dano-German  War. — The  health  of  the  Prus- 
sian army  in  Denmark  is  not  so  good  as  it  was.  I 
understand  that  there  are  now  10  per  cent,  of  sick, 
many  of  them,  however,  from  maladies  of  no  danger- 
ous character.  There  have  been  cases  of  typhus,"but 
it  has  certainly  not  assumed  an  epidemic  character. 
The  arrangements  made  for  the  sick  by  the  Prussian 
medical  staff  appear  to  be  of  a  judicious  nature  The 
hospitals  ai'e  numerous,  and  many  of  them  established 
in  retired  rural  situations.  The  sick,  when  too  many 
for  the  Schleswig  hospitals,  are  sent  down  to  Ham- 
burg.    (Daily  Telegraph.) 

Gratuitous  Medical  Services.  The  British  Me- 
dical Journal  alone  has  energetically  fought  this 
battle  in  the  cause  of  the  profession  against  the 
pseudo-Pecksniffian  chai'ity  of  its  London  contemj^o- 
raries.  The  postulate  on  which  the  Medical  Times 
grounds  its  arguments  seems  to  be  that  medical  men 
are  morally  bound  to  give  theii*  work  to  the  poor  for 
nothing,  and  when  such  an  opinion  is  held  by  a  me- 
dical periodical  we  cannot  wonder  that  it  is  the  pre- 
valent idea  with  the  public.  Let  us  not  bolster  up 
our  own  self-sufficiency,  as  the  Medical  Times  and  Ga- 
zette would  have  us,  by  giving  oui'selves  credit  for 
genuine  charity  when  we  can  only  boast  of  the  Brum- 
magen  article.  The  Medical  Times  knows  as  well  as 
we  do  that  hospital  charity  in  London,  even  more 
than  elsewhere,  is  nothing  but  a  means  of  an-iving  at 
notoriety,  and  that  those  who  are  independent  of 
such  means  trouble  themselves  very  Httle  with  gratis 
patients.  The  whole  system  is  one  of  competition,  a 
result  of  the  same  cause  which  is  speedily  di-agging 
down  the  profession  as  low  as  underselling  can  bring 
it,  the  progress  of  which  is  to  be  resisted  by  eveiy 
means  in  the  power  of  the  jom-nalist.  {Dub.  Med.  Press.) 
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Medical  Prosecution.  Edmund  Tudker  Jenkins, 
of  159,  Lever  Street,  St.  Luke's,  and  also  of  the  New 
North  Eoad,  was  charged  lately  at  Worship  Street 
with  having  unlawfully  and  falsely  pretended  to  be 
and  used  the  title  of  a  physician,  doctor  of  medicine, 
and  sui'geon,  by  which  he  had  rendered  himself  liable 
to  a  penalty  of  ^20.  The  defendant  pleaded  guilty, 
hut  his  defence  was  that  he  had  studied  at  King's 
College  Hospital,  had  gone  out  as  sui-geon  in  a  ship 
to  New  York,  had  received  a  certificate  as  to  his  con- 
duct from  the  passengers,  had  acted  as  assistant  to 
his  father  and  another  surgeon,  and  proved  himself 
fully  capable  of  practising  in  the  profession,  though 
not  licensed  or  registered.  He  hoped,  under  these 
circumstances,  and  also  because  he  was  at  the  present 
time  suffering  fi-om  the  death  of  his  father,  that  the 
fine  might  be  reduced.  Mr.  Leigh  sentenced  him  to 
a  fine  of  ^5. 

Why  -the  Indian  Medical  Service  is  not  Po- 
pular.— The  Bombay  Government  Gazette  announces 
Ihat  "  Surgeon-Major  Yaughan  is  permitted  to  retii-e 
jfrom  the  service  on  the  pension  of  ,£250  per  annum." 
Dr.  Vaughan  has  just  completed  twenty-two  years  of 
j?ervices  in  India;  he  has  been  actively  employed  ever 
■since  he  came  to  the  countiy,  and  has  always  had  the 
reputation  of  being  able  to  do  and  doing  as  good 
work  as  any  man  in  the  service.  In  the  Central 
India  campaign,  more  especially,  when  he  was  staff- 
surgeon  to  Sir-  Hugh  Eose,  he  gained  so  much  dis- 
tinction, not  only  as  a  doctor,  but  as  a  soldier,  that 
he  was  recommended  by  the  general  for  a  C.B.-ship, 
and,  although  he  was  refused  that  coveted  decora- 
tion, there  are  few  men  of  all  who  served  through 
that  campaign  who  will  contest  his  right  to  it.  Well, 
this  distinguished  surgeon,  when  he  retui-ns  to  Eng- 
land, after  a  service  so  protracted  and  so  honourable, 
is  allowed  a  pension  of  <£250  a  year — no  more  than 
the  Government  lately  granted  to  young  men  of  the 
Indian  Navy  who  had  been  at  sea  some  ten  or  twelve 
years  when  that  sei-vice  was  abolished.  It  may  be 
added  that  there  are  only  eight  men  in  the  Bombay 
medical  service,  without  reckoning  the  doctors  at- 
tached to  the  Grant  College,  who  are  in  receipt  of 
•"Incomes  of  so  mnch  as  1,000  rujjees  (about  ^100)  a 
year.  Can  it  be  wondered  at  that,  with  such  prospects 
before  them,  English  medical  men  are  unwilling  to 
enter  the  medical  service ;  the  ranks  of  which  will, 
consequently,  henceforth  be  filled  up  with  imperfectly 
trained  surgeons  from  Ii'eland  and  Scotland?  (Bom- 
bay Medical  Gazette.) 

EoTAL  College  of  Surgeons.  The  Cormcil  has 
just  awarded  the  Jacksonian  Prize  to  Dr.  Morell 
Mackenzie  of  George  Street,  Hanover  Square,  for  his 
essay  on  "  The  Pathology  and  Treatment  of  Diseases 
of  the  Larynx."  There  was  no  competitor  for  the 
prize  on  the  Normal  and  Pathological  Anatomy  of 
the  vaiious  Synovial  Bui-sae  connected  with  the  mus- 
cles and  tendons  of  the  upper  extremity.  There  are 
three  subjects  for  prizes  for  the  j^resent  year,  viz : 
•"  Club  Foot ;  its  Causes,  Pathology,  and  Treatment"  ; 
"  The  Diseases  of  the  Ankle-joint,  and  of  the  Joints 
and  Bones  of  the  Tarsus,  requiring  Sui-gical  Treat- 
ment ;  and  stating  the  Treatment,  including  Opera- 
tive, most  suitable  in  each  case,  with  the  results 
thereof";  and  "The  Malformation,  Diseases,  and 
Injuries  of  the  Fingers  and  Toes,  with  then-  Surgical 
Treatment.  The  Dissertation  to  be  illustrated  by 
Preparations  and  Drawings."  The  following  is  the 
■subject  for  the  CoUegial  Triennial  Prize  to  be  sent  in 
on  or  before  Christmas  day  next.  "  The  Structiu-al 
Anatomy  and  Physiology  of  the  Lymphatic  Vessels 
und  Glands  (the  Anatomical  Distribution  not  being 
required) ;  the  communications  (if  any)  between  the 
Lymphatics  and  the  Bloodvessels  to  be  demonstrated; 
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and  the  influence  (if  any)  which  the  Lymphatic  TeS- 
sels  or  Glands  exercise  on  the  fluid  they  transmit,  tO 
be  elucidated.  The  Dissertation  to  be  illustrated  by 
Preparations  and  Drawings." 


OPEEATION  DAYS  AT   THE   HOSPITALS. 


MoHCAY Metropolitan  Free,    2  p.m.— St.  Metrk's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. — Ro}-al  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  P.M.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal   Free,  1.30  p.m.— Royal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DHEING    THE 
NEXT    WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Clinical  Discus- 
sion. 

Tuesday.  Eoyal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr. 
Morell  Mackenzie,  "On  the  First  Larj-ngoscope  as  invented 
by  Dr.  Benjamin  Babington  in  1829";  Mr.  Thomas  Bryant, 
"  On  Stone  in  the  Bladder  of  a  Female — Urethral  Dilatation."^ 
Zoological. — Ethnological. 

Wedkesday.    Geological. 

Thursday.    Eoyal  Society. 

Fp.iday.    Eoyal  Institution. — Zoological  (Anniversary). 


TO     COBBESPONDEHTS. 


•,*  All  letters  and  communications  for  the  Journal.,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St. , Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication. 


Alpha. — We  have  already  said,  that  we  must,  for  the  present  at  all 
events,  decline  any  further  discussions  on  the  subject  of  iridec- 
tomy. The  differences  pointed  out  by  our  correspondent  between 
Griife's  present  and  past  views  of  iridectomy  have  already  been 
alluded  to  by  a  writer  in  the  Journal. 

Bethlehem  Hospital. — A  correspondent  writes  : — "  The  meagre 
one-sided  report  in  the  Times,  concerning  the  remova!  of  Beth- 
lehem Hospital,  says  nothing  of  Lord  Shaftesbury,  Dr.  Oonolly, 
Mr.  Gaskell,  or  Dr.  Webster's  remarks.  All  these  sentlemen, 
however,  are  strenuous  advocates  for  removal.  Mr.  Martin,  the 
Inspector,  seemed  to  be  also  favourable,  judging  from  the  inqui- 
ries he  instituted.  The  officials  only  are  adverse  to  emigration. 
The  Government,  Lunacy  Commissioners,  and  medical  men  gene- 
rally, are  favourable  to  moving  the  hospital  into  the  country. 
Indeed,  it  is  a  fact  that,  throughout  Europe,  the  principle  of  con- 
structing asylums  away  from  towns  is  universally  admitted,  and 
now  most  actively  carried  into  operation." 

I  am,  etc.,  A  Governor. 

Poor-Law  Medical  Reform  Associ.^tion.  —  Mr.  Griffin,  Wey- 
momh,  requests  us  to  inform  the  Poor-Law  Medical  Officers  that 
in  Knight's  Omcial  Advertiser  of  the  1.5th  instant,  it  is  stated — 
"The  Select  Committee  on  Poor  Eelief  (England)  continued  to 
meet  on  Tuesdays  and  Fridays  until  the  Easter  recess,  and  have 
now  resumed  their  sittings.  The  members  alone  are  present 
when  the  Committee  are  considering  their  report;  and  the  resolu- 
tions agreed  to  will  not  be  made  known  until  they  are  formally 
reported  to  the  Housp.  In  all  probability,  the  report  will  be 
issued  early  next  month." 

Since  .\pril  1st,  Mr.  Griffin  has  received  the  following  subscrip- 
tions in  aid  of  the  funds  of  the  Association  :— F.  F.  Jay,  Depwade, 
OS.;  F.  Davies,  Pershore,  10s.;  E.  H.  Whiteman,  Wandsworth,  5s.; 
P.  H.  Banks,  Bedford,  5s.;  J.  L.  Thomas,  Carmarthen,  2s.  «d.;  T. 
Stainihorpe,  Hexham,  .5s. ;  H.  Terry,  jun.,  Hardingstone,  .5s.;  W. 
Percival,  Hardingstone,  5s.;  N.  W.  Spicer,  Chard,  £1:1;  S.  E. 
Moreton,  Great  Boughton,  10s.;  J.  Clarke,  Barnstaple,  5s. 
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ON 

THE  USES   OF  BLOOD-LETTINa  IN 
DISEASE. 

Delivered  at  the  Royal  College  of  Physicians, 

BY 

W.  O.  MARKHAM,  M.D.,  F.R.C.P., 

PHYSICIAN  TO   ST.  MAKY'S    HOSPITAL. 


^  Continued  from  pa^^c  439.1 

With  regard  to  the  effects  of  the  local  abstraction 
of  blood  in  internal  inflammations,  I  believe  the  very 
same  facts  hold  good  as  in  the  case  of  external  in- 
flammations. I  think  that  the  experience  of  every 
physician  will  lead  him  to  the  conclusion  that  leeches 
and  cupping  are  not  found  so  invariably  beneficial  in 
internal  as  they  are  in  external  inflammations ;  and 
that,  in  fact,  they  not  unfrequently  fail  to  give  the 
relief  expected  of  them.  May  we  not  fairly  seek  for 
an  explanation  of  this  in  the  anatomical  relation 
of  the  part  inflamed  to  the  surface  of  the  skin 
whence  the  blood  is  taken?  Thus,  for  example, 
leeches  and  cupping,  applied  over  the  thorax  in  pneu- 
monia, sometimes  do,  and  sometimes  do  not,  give  re- 
lief. When  relief  is  given  through  loss  of  blood, 
may  we  not  fairly  conclude  that  in  such  cases  the 
leeches  have  di-awu  blood  dh-ectly  from  the  inflamed 
pleura,  which  so  very  frequently  accompanies  pneu- 
monia ?  Just  so,  again,  in  jjeri carditis,  I  would  sug- 
gest that  the  removal  of  the  pain,  etc.,  by  leeches  or 
cupping,  results  from  the  direct  abstraction  of  blood 
from  the  inflamed  pleura  ;  local  pleurisy  (as  we  know) 
being  an  ahnost  invariable  associate  of  severe  peri- 
-carditis.  I  might  add,  also,  what  I  have  never  seen 
noticed  in  this  sense,  that  a  branch  of  the  internal 
mammary  artery,  wliich  supplies  the  skin  and  inter- 
costal arteries  over  the  prsecordial  region,  is  distri- 
buted to  the  pericardium,  forming  a  du-ect  vascular 
connexion  between  the  skin  and  the  pericardium. 

Leeches,  again,  give  relief  in  peritonitis ;  and,  I 
beheve,  for  a  jorecisely  similar  reason.  In  all  these 
cases,  there  is  a  direct  capillary  communication  be- 
tween the  skin  from  whence  the  blood  is  drawn  and 
the  parietal  layers  of  the  serous  membranes  spoken  of. 
Leeches,  again,  appUed  over  the  liver,  often  give 
ease  to  pain  felt  there ;  and  what  is  a  more  common 
post  mortem  sign  in  old  liver-affections  than  adhesions 
between  the  anterior  sm-face  of  the  liver  and  the  parietal 
layer  of  the  i^eritoneimi — clearly  indicating  that  this 
parietal  layer  had  once  been  inflamed  'i 

Practitioners  generally  have  some  indistinct  idea 
that,  when  they  apply  leeches  or  cupping  over  the 
seat  of  an  inflamed  lung,  the  abstraction  of  blood  has 
some  specific  or  peculiar  influence,  other  than  what  it 
would  have  if  the  blood  had  been  taken  from  any 
other  part  of  the  body.  We  seem  generally  to  forget 
that,  in  such  case,  although  our  leeches  may  be  near 
to  the  seat  of  the  lung-inflammation,  the  abstraction 
of  the  blood  can  only  operate  upon  it  just  as  venesec- 
tion would — viz.,  through  the  general  circulation  ;  so 
that,  in  truth,  the  blood  might  just  as  well  have  been 
taken  from  the  thigh  or  the  back  of  the  neck,  so  far 


as  the  mere  abstraction  of  blood  is  concerned  in  its 
operating  uj^on  the  inflamed  lung.  But  we  can  rea- 
dily understand  that  the  leeches  may  give  relief  in 
such  case,  when  they  draw  blood  from  an  inflamed  pari- 
etal jjleura,  accidentally  accomjianying  the  pneumonia. 
"\Miat  is  the  relief  given  in  such  cases  V  Surely,  in 
the  main,  it  is  the  removal  or  diminution  of  local 
I^ain.  And  what  more  reasonable,  than  that  the  pain 
of  pleurisy  should  reside  in  tlie  inflamed  jjarietal 
layer  of  the  naembrane  ?  and  that  the  direct  abstrac- 
tion of  blood  from  the  skin  over  the  part  should  re- 
move the  pain,  just  as  we  observe  it  to  do  in  the  case 
of  the  inflammations,  as  already  sjjoken  of  ? 

Let  me  give  another  examjjle  in  this  kind.  We 
have  generally  a  veiy  firm  belief  that  the  abstraction 
of  blood,  through  leeches  or  by  cupping  applied  over 
the  loins,  is  of  great  service  in  certain  kidney -affec- 
tions ;  but  I  think  a  careful  examination  of  all  the 
facts  toucliing  the  matter  throws  great  doubts  on  the 
opinion. 

In  the  first  place,  it  is  manifest  that  no  drop  of  the 
])lood  which  is  taken  comes  from  the  kidney ;  the 
blood  is  removed  from  the  mass  of  the  blood  in  the 
system,  and  its  removal  can  only  operate  on  the 
kidneys  indirectly — i.e.^  through  the  general  system. 
In  fact,  as  far  as  the  mere  abstraction  of  blood  is 
concerned,  the  kidneys  cannot  be  affected  otherwise 
than  if  the  blood  had  been  taken  from  the  arm  o, 
the  nape  of  the  neck.  I  must,  indeed,  confess  sur- 
prise that  this  practice  of  local  blood-letting  in  cases 
of  this  kind  has  not  been  more  severely  questioned, 
merely  out  of  anatomical  considerations.  I  shall,  of 
course,  be  told  that  experience  here  excludes  any 
necessity  for  theoretical  arguing ;  and  that  the  bene- 
fits derived  from  the  practice  are  too  manifest  to 
be  doubted.  But  to  this  exiaerience  I  must  suggest 
a  demurrer.  I  must  beg  those  who  insist  upon  the 
advantages  of  dra^vdng  blood  by  cupjiing  and  leech- 
ing from  the  loins  in  certain  kidney -affections,  to 
remember — 1.  That  patients  who  are  thus  treated 
are  also  invariably  subjected  at  the  same  tune  to  the 
most  powerful  of  all  remedies  in  such  cases — viz.,  rest, 
the  warmth  of  bed,  baths,  equable  temperature,  and 
so  forth ;  and  2.  That  it  is  a  fact  also  of  experience, 
that  the  lumbar  pain  and  other  bad  symptoms  attend- 
ing these  kidney  affections,  will  disappear  xmder  the 
influence  of  the  treatment  referred  to,  and  without 
either  cuj^ping  or  leeching. 

Time  forbids  me  pm-suing  further  this  most  inter- 
esting subject ;  but  I  would  earnestly  ask  my  auditors 
to  test  by  serious  consideration  the  propositions  here 
laid  down,  and  not  hastily  to  consign  them  to  obli- 
vion,  as  unworthy  the  attention  of   practical  men. 

The  general  propositions,  simmied  uji,  are  these : 
That  in  all  those  cases  of  internal  inflammations  in 
which  there  is  a  du-ect  capiUary  connection  between 
the  skin  and  the  internal  part  inflamed,  the  local 
abstraction  of  blood  is  of  manifest  service,  just  as  we 
see  it  to  be  in  external  inflammations ;  but  that,  in 
all  those  inflammations  in  which  there  is  no  such 
capillary  communication,  the  benefits  of  the  local 
abstraction  of  blood  are  neither  clear  nor  positively 
ascertained.  In  saying  this,  however,  I  do  not  deny 
that  leeching  and  cupping  may  have  some  influ- 
ence over  internal  inflammations,  other  than  that 
which  is  supposed  to  result  from  the  abstraction  of 
blood.  The  discoveries  of  Claude  Bernard,  and  the 
experiments  of  Brown- Sequard  and  others,  have 
opened  to  us  an  entirely  new  field  of  pathological 
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observation  in  the  matter  of  inflammation — a  field 
wliich  is  as  yet  almost  untouched.  The  main — the 
prominent — fact  in  inflammation  is  the  enlargement 
of  the  blood-vessels  of  tlie  part  inflamed  ;  that  is  to 
say  in  other  words,  an  increased  amount  of  blood 
supplied  to  the  part.  And  the  experiments  referred 
to  have  shown  that  the  vessels  of  a  part  may  be 
influenced,  as  regards  their  contraction  and  dilatation, 
through  their  vaso-motor  nerves.  If  the  mere  dip- 
ping of  one  hand  in  water  will  so  alter  the  cahbre  of 
the  vessels  of  the  other  hand  as  to  change  its  tem- 
perature, vvdiy  may  it  not  be  argued,  that  the  apph- 
cation  of  leeches,  etc.,  to  the  thorax  sets  up  a  reflex 
action,  not  by  abstracting  blood,  but  by  the  local 
irritation  which  they  produce,  and  such  a  reflex  action 
as  shall  influence  through  the  vaso-motor  nerves  the 
vessels  of  the  inflamed  lung — for  instance,  produce  a 
contraction  of  them,  it  may  be,  and  so  tend  to  reduce 
the  supply  of  blood  through  them  and  to  the  inflamed 
part,  to  its  natural  amount  ?  If  there  be  not  some 
such  action  as  this  exerted  over  the  vessels  of  the 
lungs  by  irritation  of  the  skin,  how  are  we  to  account 
for  the  beneficial  effects  of  plaisters,  bUsters,  etc., 
apphed  to  the  thorax  in  bronchitis  and  chronic  affec- 
tion of  the  lungs?  Dr.  Brown -Sequard  has  shown 
that  external  irritation  will  jwoduce,  through  reflex 
actions,  contraction  of  distant  capillaries  witliin  the 
body ;  and  Claude  Bernard  has  demonstrated,  that 
redness  and  sweUing  and  heat — i.e.,  enlargement  of 
capillaries — may  be  produced  by  injury  of  the  sympa- 
thetic nerve.  By  division  of  the  splanchnic  nerves, 
he  has,  we  are  assured,  produced  plem'isies  and  other 
visceral  inflammations. 

With  such  facts  before  lis,  I  think  it  may  be  very 
fairly  suggested,  that  any  good  effected  by  leeches, 
etc.,  and  local  irritation  of  the  skin,  over  those  in- 
ternal inflammations — in  which  there  is  no  capillary 
communication  between  the  skin  and  the  inflamed  part 
— may  be  ascribed  to  the  excitement  of  a  reflex  action 
over  the  vaso-motor  nerves  of  the  part,  producing 
conti'action  of  the  inflamed  capUlaries.  An  agent, 
said  Hunter,  having  the  power  to  contract  the  vessels, 
would  probably  be  a  specific  in  inflammation. 

It  is  not  my  intention  to  enter  into  the  inter- 
minable tale  of  inflammation;  but  I  must  observe, 
that  no  distinct  and  comprehensible  explanation  of 
the  modus  operandi  of  bleeding  in  inflammation,  in 
accordance  with  our  modern  pathology,  has  yet  found 
its  way  into  general  acceptation.  In  the  minds  of 
most  of  us,  I  beheve,  the  idea  attaching  to  the  old 
phlogistic  theory  of  inflammation  is  that  which  gene- 
rally prevails — the  idea,  viz.,  that  the  focus  of  in- 
flammation is  a  fire;  and  that,  by  cutting  off  the 
supply  of  blood,  we  reduce  the  fuel,  and  consequently 
the  conflagration. 

But  we  err,  I  venture  to  think,  through  not  having 
modified  our  views  in  accordance  with  the  teachings 
of  modern  physiology,  Physiology  and  pathology 
have  assiu-edly  not  yet  bared  to  us  the  arcana  of  an 
inflammatory  process — the  fans  et  origo  mail ;  but 
surely  the  exj^eriments  alluded  to  have  given  us  some 
additional  information,  and  that  kind  of  information 
— the  best  of  all — from  which  the  man  of  practice 
may  glean  a  hint  while  engaged  at  the  bedside  of  his 
patient.  We  have  learnt,  for  example,  that  lesion  of 
certain  nerves  which  supply  the  blood-vessels  destroys 
their  contractility,  and  so  allows  their  undue  dilata- 
tion under  the  influence  of  the  heart's  pressure,  and 
consequently  an  undue  amomit  of  blood  to  flow 
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through  them  ;  and  that  thus,  by  nervous  lesion 
alone,  all  the  main  characteristics  of  inflammation 
may  be  produced — ^^z.,  heat,  redness,  and  swelhng. 
And,  again,  we  know  that  excitation  of  certain  nerves 
will  produce  contraction  of  those  blood-vessels — the 
very  ojaposite  condition.  Hence,  then  (as  we  know 
not  what  the  element  is  which  occasions  the  nervous 
lesion  in  inflammation),  we  may  reasonably  consider 
that  this  nervous  lesion  is,  practically,  the  anatomical 
starting-point  of  inflammation.  Also  do  we  know 
that  an  increased  action  is  going  on  at  the  j)art  in- 
flamed—not a  natural  formation  of  healthy  struc- 
tures, but  an  excessive  production  of  crude  and  im- 
perfectly elaborated  material ;  and  fairly  may  we 
conclude  that  this  excess  of  action  depends  upon  the 
excessive  supply  of  blood.  The  object  of  the  practi- 
tioner, then,  is  to  reduce  this  excessive  production  of 
ill-formed  materials  ;  to  direct  the  inflammatory  p)ro- 
cess  through  its  natiu-al  course  (if  I  may  use  the 
tenn),  so  that  the  parts  shall  be  left  in  their  original 
state  of  entirety  when  the  inflammatory  action  has 
ceased  ;  and  reasonably  enough  he  concludes  that,  by 
regulating  the  supply  of  blood,  he  can  in  some  degree 
regulate  the  inflammatoiy  action.  And  here  it  is,  in 
teaching  us  how  to  attain  this  object,  that  physiology 
has  given  us  new  knowledge.  If  we  cannot  remove 
the  original  exciting  element  of  the  inflammation — • 
the  cause,  we  suppose,  of  local  nervous  lesion — stiU 
we  may  direct  our  art  to  the  removal  of  the  next 
link  in  the  chain  of  the  diseased  process ;  viz.,  the  re- 
laxation of  the  blood-vessels — the  result  of  the  nervous 
lesion,  and  the  main  and  most  efficient  element  in 
the  inflammatory  process  ;  using  those  methods  of 
cure  for  the  pm-pose  which  will  tend  to  the  increase 
of  the  contractility  of  the  blood-vessels.  For  ex- 
ample, cold  is  a  well  known  remedy  in  inflammation ; 
and  cold  is  an  excitor  of  the  vaso-motor  nerves,  and 
thus  is  it  of  service  in  external  inflammations.  Now, 
the  excellent  effects  of  the  local  abstraction  of  blood, 
as  I  have  said,  may  be  in  part  accounted  for  in  a 
similar  way.  Besides  relieving  tension,  the  leeches 
and  the  cujiping,  by  the  irritation  which  they  occa- 
sion, may  also  excite  contraction  of  the  partially 
paralysed  blood-vessels  of  the  part  inflamed.  But 
there  is  no  proof  that  venesection  does  anythmg  of 
the  kind.  By  duninishing  the  contractile  force  of 
the  heart,  it  temporarily  diminishes  the  supply  of 
blood  to  the  inflamed  part,  as  it  does  to  all  other 
parts  of  the  body ;  but  there  is  no  proof  that  it,  in 
any  other  way,  influences  the  inflammatoiy  action — 
— tends  to  its  cure — i.  e.^  tends  to  the  contraction  of 
the  blood-vessels.  The  blood-vessels  are  emptied ; 
but  their  loss  of  contractility  is  not  repaired.  A 
striking  illustration  of  this  is  given  by  M.  INIarey 
from  Gerdy's  method  of  treating  phlegmonous  in- 
flammations by  raising  the  inflamed  limb.  "  Fre- 
quently," says  he,  "have  we  seen  the  limb,  when 
brought  down  to  the  horizontal,  rapidly  resiune  an 
exaggerated  size,  and  its  coloration  intensified,  and 
its  heat  increased,  in  consequence  of  the  atonic  re- 
laxation of  its  vessels."  (Marey,  321.)  Position 
here,  like  venesection,  had  merely  assisted  in  pre- 
venting the  temporary  flow  of  blood  to  the  part  ;  it 
had,  like  venesection,  done  nothing  towards  im- 
proving the  tonicity  of  the  blood-vessels.  As  Hunter 
truly  said  :  "  Neither  bleeding,  sickness,  nor  purging 
can  possibly  lessen  the  original  inflammatory  dis^DO- 
sition  ;  by  lessening  the  power  of  action  of  any  dis- 
position,  you  only  lessen  or  protract  the  effects." 
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We  I'ead,  it  is  true,  of  the  cutting  short  of  inflamma- 
tions by  venesection ;  but  I  apprehend  that  no  one 
can  produce  an  authentic  example  of  the  fact.  In 
the  flourishing  days  of  blood-letting,  men  were  bled 
tiU  the  congested  eye  became  pale,  and  the  rheumatic 
joints  and  erysipelatous  limbs  lost  their  vivid  red 
colour  ;  but  I  believe  that  the  most  heroic  (as  the 
term  was)  bleeder  never  pretended  that  he  had  thereby 
at  once  removed  the  inflammation. 

The  action   of    venesection    over    the   vessels    of 
the  inflamed  part  is  totally  different  from  that  of 
the    local  abstraction    of    blood.     True,   a  tempo- 
rary emptying  of   the  partially  paralysed  vessels  is 
produced,  or  rather  the  blood  disappears  from  these 
vessels  ;    but  this   emptying  of   the  vessels  results 
solely  from  the  lessened  force  of  the  heart's  action, 
and  from  the  diminished  quantity  of  blood  which  is 
consequently  projected  into  them.     No  contraction 
results  from  any  excitation  of  the  vaso-motor  nerves ; 
there  is,  in  fact,  no  increase   or  induction   of  the 
healthy  and  natiu-al  contractility  of  the  vessels,  such 
as  is  effected  by  cold,  or  may  be  effected  by  leeches, 
etc.,  but  merely  a  less  distension  of  them.     And  the 
action  is  merely  temjjorary,  lasting   only  until  the 
heart  has  regained  force  enough  once  again  to  distend 
those  morbidly  dilatable  blood-vessels.     But  by  the 
local  abstraction  of  blood,  not  only  is  blood,  and  de- 
praved blood,  ch-awn  from  the  part  inflamed,  but  also, 
in  all  probability,  the  action  of  the  vaso-motor  nerves 
is  excited,  and  a  healthy  contraction  of  the  blood- 
vessels thereby  occasioned.      Was  not  this,  indeed, 
the  effect  which  Hunter's  wonderful  sagacity  antici- 
pated when  he  tells  us:  "Bleeding  in  the  part  in- 
flamed, I  can  conceive,  does  more  than  empty  the 
vessels  mechanically  ;  it  acts  by  continued  sympathy." 
To  remove  the  blood  from  the  distended  vessels  of 
an  inflamed  part,  large  bleedings,  as  a  rule,  are  re- 
quisite— such  bleedings  as  have  an  effect  upon  the 
system — make  the  man  faint ;  and,  to  maintain  the 
vessels  in  such  a  state,  the  bleeding  must  be  again 
and  again  resorted  to.     Moreover,  we  must  keep  in 
view  the  fact  that  the  inflammatory  process  has  a 
local  excitant ;  and  that  the  distension  of  the  blood- 
vessels (for  the  relief  of  wliich,  be  it  remembered, 
the  bleeding  is  especially  employed)  is  due  to  some 
morbid  influence   exerted   at  the  part,  and  is  still 
present  and  operating  there.     And,  therefore,  again 
to  use  the  very  words  of  Hunter,  "  the  lessening  of 
the  quantity  of  blood,  considered  mechanically,  can 
never  remove  a  cause  which   neither  took  its  rise 
from,  nor  is  supported  by  it." 

From  all  this,  it  would  appear,  that  we  cannot  by 
bleeding  remove  either  the  caiise  of  the  inflamma- 
tion, or  the  inflammation  itself  ;  and  that  to  attain 
the  object  desired  by  venesection,  the  removal  of 
blood  from  the  inflamed  j^arts,  large  and  repeated 
bleedings  are  necessary  ;  such  as  may  tell  injuriously 
upon  the  constitution  of  the  patient,  and  so,  in- 
directly, upon  the  cure  of  the  inflammatory  process. 
And,  moreover,  that,  when  we  have  removed  this 
blood  by  venesection  and  have  emptied  the  vessels  of 
the  part,  we  have  done  nothing  towards  the  cure  of 
the  inflammation,  as  we  have  done  nothing  towards 
producing  a  healthy  contraction  or  tonicity  of  the 
blood-vessels.  Modern  physiology,  to  use  the  words 
of  M.  jNIarey,  "  indicates  that,  in  the  treatment  of 
inflammation,  we  must  follow  a  new  path.  Instead 
of  combatting  local  inflammations  by  blood-lettings 
which  exhaust  the  whole  system,  it  points  out  to  us 


that  we  should  ever,  as  far  as,  possible,  resort  to  local 
remedies."* 

No  one  pretends  that  bleeding  is  of  service  when 
it  weakens  the  constitution  of  the  patient ;  on  the 
contrary,  wise  physicians  have  always  warned  the 
profession  against  such  abuse  of  the  remedy.  In 
truth,  1  might  say  that  we  of  this  generation  admit 
bleeding  to  be  of  service  in  inflammations,  then  only, 
when  it  produces  no  harm  upon  the  con.stitution  ;  or, 
in  other  words,  that  our  masters  permit  us  to  practise 
venesection  to  the  extent  in  which  it  can  do  no  harm. 
Now,  if  (as  I  think  no  one  will  dispute)  a  man  in 
health  may  lose  sixteen  or  twenty  ounces  of  blood, 
and  be  no  whit  the  worse  for  it,  how  can  we  reason- 
al)ly,  except  on  the  very  best  of  evidence,  admit  that 
a  similar  loss  of  blood  is  of  infinite  service  as  a  cure 
in  inflammations  V  And  wherein  can  we  find  a  more 
demonstrative  proof  of  the  uselessness  of  venesection 
as  a  cure  for  inflammations,  than  the  positive  fact 
that  we  of  this  day  cure  them  without  resorting 
to  it  ?  Men  have,  in  all  ages,  warned  us  against  the 
dangers  of  venesection,  as  well  as  told  us  of  its 
virtues;  but  we  of  this  advanced  generation  speak 
much  of  its  injurious  effects,  and  but  httle  of  its 
beneficial  uses. 

Surely  all  these  considerations  narrow  into  very 
small  limits  the  value  of  venesection  as  a  cure  for 
inflannnation,  and  throw  the  greatest  suspicion  on 
the  praises  which  have  been  showered  on  the  remedy 
as  such.  From  whatever  side  we  consider  the  subject, 
historically,  practically,  or  physiologically,  we  still 
find  the  proof  of  the  proposition,  that  venesection  is, 
as  a  cure  of  inflammation,  most  defective. 

But,  on  the  other  hand,  when  we  come  to  regard 
bleecUug  as  a  remedy,  not  of  the  inflannnation,  Init 
of  certain  secondary  consequences  which  incidentally 
arise  out  of  certain  inflammation,  and  of  certain  dis- 
eases not  inflammatory — then  all  the  clouds  of  diffi- 
culties which  obscure  the  subject  vanish,  and  the 
clear  light  breaks  in  upon  us.  We  then  see  how  it 
is  that  the  wise  men  of  past  days  have  ever  lauded 
and  resorted  to  the  remedy  ;  we  then  find,  physiolo- 
gically, an  explanation  of  its  mode  of  action ;  and 
practically  can  jjositively  note  its  uses.  And,  I  may 
add,  we  are  then  di'iven  by  the  force  of  demonstration, 
to  the  conclusion  (which  it  is  my  object  here  to  en- 
force), that  bleeding  must  at  all  tunes  have  been  an 
excellent  remedy ;  that  it  is  so  now ;  and  that  its 
general  disuse  is  greatly  to  be  dej^lored — history, 
physiology,  and  practice,  all  coming  in  and  reading 
us  lessons  coiToborative  of  the  conclusion. 
[To  be  continued.^ 

•  M.  >rarey  speaks  of  following  a  new  path.  He  forgets  that  John 
Hunter  had  already  long  ago  described  this  path.  "  Wheu  bleeding 
is  necessary,"  he  says,  "  it  should  be  as  near  the  part  as  possible,  in 
order  that  it  may  luive  the  greatest  effect  on  the  part  witb  tlie  least 
damage  to  the  constitution."  And  again :  "  In  all  cases  where  it 
can  be  put  in  practice,  bleeding  in  or  near  the  part  will  answer 
better  than  taking  the  blood  from  the  general  habit,  for  certainly 
less  may  be  removed  in  this  way,  so  as  to  have  an  equal  effect  upou 
the  part  inflamed.  Bleeding  in  the  part  inflamed,  I  can  conceive, 
does  more  than  empty  the  vessels  mechanically;  it  acts  by  con- 
tinued sympathy." 


Phosphate  in  Medicinal  Decoctions  and  Infu- 
sions. Some  researches  made  by  M.  Terrell  show 
that  plants  contain  the  phosphates  in  a  soluble  state  ; 
and  he  concludes  that  vegetable  infusions  and  decoc- 
tions owe  a  portion  of  the  action  they  exert  on  the 
economy  to  the  jDhosphoric  acid  and  phosphates  they 
contain,  the  jjhosphate  of  lime  of  the  bones  proceed- 
ing from  the  soluble  phosphates.  {Phar.  Journal.) 
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Lecture  IL 

On  some  Points  having  Reference  to  the 
Differential  Diagnosis  of  Fibrous 
Tumours  of  the  Uterus. 
Mr.  President  and  Gentlemen, — It  is  not  my 
intention,  in   this  lecture,  to  enter  into  a  detailed 
account  of  all  the  symptoms  of  fibroid  disease  of  the 
uterus,  or  of  the  differential  diagnosis  between  it  and 
eveiy  other  disease  with  which  it  may  be  confounded. 
It  would  be,  I  imagine,  as  much  a  loss  of  your  time 
as  it  would  be  objectionable  in  me,  to  endeavour  to 
elucidate  points  upon  which  you  are  as  well  informed 
as  I  can  be.     In  an  assembly  like  the  present,  and  at 
a  time  when  abdominal  operations  are  so  rife  amongst 
us,  and  have  proved  so  successful  as  a  means  of  re- 
lieving disease  previously  deemed  incurable,  it  is  well 
to  aim  at  the  development  of  surer  means  of  dia- 
gnosis ;  and  this  I  believe  to  be  all-important  in  the 
present  state  of  medical  experience.     Already  the 
pubhshed   annals   of  ovariotomy  tell  strange  tales. 
Not  only  have  pregnant  women  been  operated  upon 
for  ovarian  disease,  but  ]\Ir.  John  Clay  has  given  us  an 
aggregate  hst  of  thirteen  cases  of  attempted  ovario- 
tomy, where  extraovarian  tumours  were  removed.    Of 
these,  eleven  cases  were  uterine  growths.     Mr.  Clay 
has  given  us,  in  addition,  twenty-three  cases  where 
ovariotomy  was  attempted,  and  abandoned  in  conse- 
quence of  the  disease  being  extraovarian.     Of  these 
last,  twelve  were  examples  of  uterine  disease.  (Kiwisch 
on  Diseases  of  the  Ovaries^  translated  by  John  Clay.) 
Altogether,  as  I  hope  to  show  in  the  sequel,  the  opera- 
tion of  gastrotomy  for  fibroid  disease  of  the  uterus 
has  been  performed,  incompletely  in  fifteen  cases,  and 
completely  in  some  thirty-four  cases ;   yet,  with  but 
very    few    exceptions,     ovarian    disease     has    been 
diagnosed  during  life.     Let  me  not,  however,  be  un- 
derstood as  arrogating  to  myself  better  powers  of 
diagnosis  than  others.    I  make  no  doubt  that  the  larger 
number  of  these  errors  in  diagnosis  were  made  at  a 
former  period,  when  knowledge  and  experience  were 
less  general.     I  also  believe  that,  even  now-a-ciays, 
accurate  diagnosis  in  some  cases  is  imiDossible.     Still 
we  are  in  a  position  at  present  to  be  more  exact  than 
we  were  ;  and  this  chiefly  from  the  greater  number  of 
facts  now  extant,  and  the  very  mistakes  previously 
made;   also  because  we  now  possess  certain  instru- 
ments  which   materially  assist  our   powers   of   dia- 
gnosis.    Some   of   these,  if   I  mistake   not,  will  be 
shown  in  this  room  to-night  for  the  first  tune. 

The  frequenters  of  the  Samaritan  Hospital  last 
year  may  remember  a  remarkable  case  in  one  of  Dr. 
Savage's  beds,  which  made  some  noise  about  that 
time.  This  patient  had  gone  the  rounds  of  several  of 
the  London  hospitals.  The  eminent  accouchem-  to 
one,  after  two  careful  examinations,  said  it  was 
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indubitably  pregnancy.  Another,  similarly  circum- 
stanced in  another  metropolitan  hospital,  said  it  was 
ovarian  disease;  a  thii'd,  that  it  was  extrauterine 
pregnancy ;  a  fourth,  that  it  was  a  fibroid.  An  emi- 
nent French  surgeon,  then  in  England,  stated  in  the 
most  positive  terms  that  it  was  a  fibroid,  although 
unconnected  with  the  uterus.  The  majority  amongst, 
us,  however,  were  of  opinion  that  it  was  ovai-ian  dis- 
ease. An  exploratory  incision  verified  this  diagnosis.. 
Ovariotomy  was  performed  by  Mr.  Wells,  and  the 
case  did  well. 

This  example  illustrates  well  the  difficulty  now-a- 
days  of  dianosis  even. 

I  think  the  subject  of  the  differential  diagnosis  of 
fibrous  tumours  of  the  uterus  may  be  advantageously 
considered  under  the  three  following  heads. 

I.  The  mode  or  positions  for  examination,  and 
previous  history  of  an  affected  patient. 

II.  The  particular  notation  of  special  symptoms, 
and  the  testing  of  their  relative  value. 

III.  Particidar  reference  to  the  differential  diagno- 
sis between  pregnancy  and  ovarian  disease,  the 
two  most  common  conditions  likely  to  be 
mistaken  for  fibroid  disease  of  the  uterus. 

I.  The  two  points  of  great  importance  in  the  ex- 
amination and  diagnosis  of  these  cases,  upon  which 
I  wish  first  to  dwell,  are  :  1.  The  position  in  which 
the  patient  is  placed  for  examination  ;  2.  The  im- 
portance of  obtaining  the  particulars  of  the  previous 
and  early  history,  which  throw  immense  fight  on 
cases  wliich  otherwise,  by  mere  present  examination, 
it  would  be  quite  unpossible  to  make  out. 

1.  As  to  position  for  examination,  I  am  satisfied 
that,  in  obsciu-e  cases,  to  give  true  residts  it  must 
greatly  vary.  The  position  on  either  side,  on  the 
back,  or  even  on  all  fours  with  the  nates  raised,, 
and  that  usually  adopted  in  hallottement  (the  pa- 
tient standing  on  a  chair  and  leaning  over  you),  are 
each  necessary  in  individual  cases ;  and  this  is  at  once 
obvious,  if  we  look  to  the  extraordinary  mistakes  made. 
In  fibrous  tumours  this  position  is  especially  useful, 
because  patients  affected  with  them,  even  in  flooding 
cases,  are  often  unusually  fat  and  corpulent ;  so  that 
palpation  externally  affords  but  indifferent  help  in 
measuring  extent  or  dimensions ;  even  fluctuation  does 
little,  unless  it  be  assisted  by  the  erect  position  and 
the  finger  in  the  vagina.  The  weight,  then,  of  the 
affected  organ,  allows  it  to  fall  and  play  upon  the 
finger  within  the  vagina  ;  whilst  the  point  from  which 
(if  pressure  be  exerted  above  on  the  abdominal  pa- 
rietes)  it  is  felt  in  the  vagina,  indicates  the  height  ta 
which  the  tumour  extends  within  the  abdomen,  and 
also  the  connexion  with  the  uterus  by  contiguity  of 
surface. 

By  change  of  position  alone,  we  can  often  diagnose 
the  connection  or  disconnection  of  the  uterus  with  an 
abdominal  tmnour. 

I  had  this  fact  very  forcibly  brought  to  my  own 
mind  in  a  case  of  ovarian  disease.  The  diagnosis 
here  was  very  difficult.  The  uterus  was  closely  con- 
nected with  a  large  tumour  in  the  left  Uiac  fossa. 
In  most  positions,  the  movement  of  the  one  aifected 
the  other,  although  considerable  fi-ee  movement  was; 
possible  in  the  iliac  tumour.  "Was  it  a  pediculated 
fibroid  attached  to  the  uterus,  or  an  ovarian  growth  ? 
It  turned  out  to  be  the  latter.  When  the  patient 
was  made  to  lie  down  inclined  to  her  left  side,  and 
when  the  sound  passed  within  the  uterus  was  de- 
pressed at  its  handle-end,  so  as  to  push  the  uterus 
away  from  the  left  side  towards  the  right  side,  then 
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the  iliac  tumom-  could  be  felt  to  be  altogether  free 
from  the  uterus.  The  diagnosis,  therefore,  made  was 
ovarian  disease  with  a  short  pedicle ;  and  so  it  proved 
±0  be  on  operation. 

Again,  the  sound  can  be  passed  in  one  position, 
■and  not  in  another.  The  changed  position  allows 
-the  weight  of  the  diseased  organ  to  bear  in  a  different 
•direction  ;  and  thus  the  existence  of  adhesions  or  en- 
largements in  particular  directions  is  made  out.  The 
■OS  uteri  also  may  only  be  felt  sometimes  in  one  of  the 
positions  when  the  uterus  is  much  displaced  by  the 
■tumour. 

Upon  the  subject  of  adhesions,  more  mistakes  are 
perhaps  made  than  upon  any  other,  more  especially 
if  they  be  pelvic,  and  when  the  patient  is  examined 
in  the  recumbent  or  erect  position.  The  test  gene- 
rally given  is  a  full  inspiration ;  when,  if  the  abdo- 
minal parietes  move  freely  over  the  tumour,  adhe- 
sions are  said  not  to  exist ;  and  vice  versa.  Unfor- 
tunately, however,  in  fat  subjects  especially,  either 
this  movement  is  not  perceptible,  or  the  skin  moves 
-over  the  muscles  ;  and  so  we  are  deceived.  Also,  if 
the  tumour  dip  low  within  the  pelvis,  it  may  be 
difficult  to  raise  it  in  the  ordinary  position  ;  and  so 
adhesions  may  be  inferred  to  exist  on  one  or  other  side 
of  the  pelvis ;  yet  the  operation  will  prove  that  there 
were  none.  The  adhesions  may  be  present  superiorly 
higher  up  in  the  abdomen.  Had  the  patient  been 
placed  on  all  fours,  and  slightly  on  one  side,  the 
tumoiu"  would  probably  have  moved  a  little  from  the 
pelvis,  and  the  non-existence  of  adhesions  there  would 
have  been  made  out.  The  stethoscope  also,  or  hand, 
may  make  out  a  /riciion-sound.  But  this  is  no  evi- 
dence of  adhesion,  only  of  dryness  of  the  peritoneal 
covering ;  and  it  may  disappear  next  day. 

And  here  I  think  I  had  better  say  a  few  words 
upon  the  use,  not  of  one  only,  but  of  at  least  two 
sounds,  used  in  two  of  the  pelvic  passages  at  the 
same  time  ;  I  mean  the  bladder,  and  uterine  cavity, 
vand  rectum.  By  their  combined  action,  the  position 
of  the  fibroid  enlargement  and  its  situation  can  gene- 
rally be  very  accurately  made  out.  External  abdo- 
minal manipulation  does  a  good  deal,  but  it  is  insuffi- 
cient. Suppose  there  be  httle  or  no  menorrhagia,  so 
that  the  tumour  is  most  probably  a  surface  or  an 
intraparietal  tumour,  the  finger  and  sound  afford  a 
ready  means  of  exploration  per  vatfinam.  If  it  be 
situated  in  the  posterior  wall,  the  double  louche  will 
■often  clear  up  the  case  :  better  still,  one  finger  in  the 
rectum  or  vagina,  with  the  uterine  sound  in  the 
cavity.  The  space  in  the  case  between  the  extremity 
of  the  sound  will  be  greatest  at  this  point.  So,  if  it 
be  in  the  anterior  wall,  the  use  of  two  sounds- — one 
in  the  bladder,  and  the  other  in  the  uterine  cavity 
.and  the  space  included  between  them — wiU  deter- 
mine it.  In  either  case,  a  small  fibrous  tumour, 
without  this  precaution,  may  be  mistaken  for  retro- 
sversion  or  anteversion.  Dr.  Atlee  mentions  several 
cases  of  error  in  this  particular.  I  have  seen  the 
.same  difficulty  occur  where,  besides  retroversion,  the 
uterus  was  congested  and  large — not  an  uncommon 
condition.  Where  the  tumour  is  high  up  above  the 
true  pelvis,  without  two  sounds  I  do  not  think  it 
possible  to  say  whether  a  given  tumour  is  in  the  ante- 
rior or  in  the  posterior  wall.  Except  in  the  exceptional 
case  where  we  have  to  do  with  a  thin  woman,  with 
thin  abdominal  parietes  and  an  atrophied  anterior 
wall  of  the  uterus,  so  that  the  one  sound  in  utero 


can  be  felt  externally  by  palpation  over  the  abdo- 
men, I  do  not  think  it  could  be  made  out  otherwise  ; 
for  the  finger  is  not  long  enough ;  and  I  know  jjositively 
that  an  eminent  practitioner  actually  cut  through  the 
uterus  into  the  peritoneal  cavity,  from  not  havdng 
previously  satisfied  himself,  by  the  use  of  two 
sounds,  of  the  thickness  of  the  uterine  parietes,  or 
exactly  made  out  the  position  of  the  fibroid. 

If  the  tumour  be  in  the  lateral  wall,  even  here,  I 
believe,  and  especially  if  on  the  left  side  (owing  to 
the  sigmoid  flexure  of  the  colon),  the  ordinary  digital 
examination  jyer  vaginam  may  be  assisted  by  two 
sounds ;  one  placed  in  the  uteiine  cavity ;  the  other 
in  the  rectum  or  bladder,  and  pushed  up  or  down 
laterally.  The  direction  of  the  uterine  sound,  gene- 
rally inclined  to  the  side  opposite  to  which  the  tmuour 
exists,  is  important.  It  is  well,  in  aU  such  cases, 
carefully  to  empty  the  bladder  before  manipulation. 
I  have  seen  a  tumour,  solid  in  its  contents,  in  a  thin 
person,  because  the  bladder  was  pushed  against  the 
abdomen,  yet  convey  the  feeling  of  fluctuation,  and 
be  mistaken  for  an  ovarian  cyst,  by  the  neglect  of 
this  simple  precaution. 

I  have  dwelt  upon  the  use  of  a  sound  in  the  rectum 
in  some  of  these  cases.  I  tliink  that,  indeed,  in  some 
cases  it  is  indispensable,  if  we  ^vish  to  make  a  correct 
diagnosis.  The  finger  will  not  always  suffice,  more 
especially  if  the  tumour  be  large  and  high  up. 

There  is  a  most  interesting  case  detailed  by  Dr. 
Waller,  which  bears  upon  this  point  {Medical  Gazette 
for  April  1853).  The  case  occm-red  in  the  practice  of 
Mr.  Evans  of  Blackfriars  Eoad.  He  diagnosed  a  large 
exostosis,  of  stony  hardness,  occupying  the  promon- 
tory of  the  sacrum;  so  that  the  antero-posterior 
diameter  of  the  upper  pelvis  was  reduced  to  an  inch 
and  three-eighths.  The  lateral  diameter  was  also 
encroached  upon.  From  its  hardness,  immobihty, 
and  apparent  connexion  with  the  sacrum,  from  which 
it  could  not  be  separated,  he  also  concluded  it  was  an 
exostosis.  The  Csesai-ean  section  was  performed. 
The  patient,  unfortunately,  died.  At  the  2->ost  mor- 
tem examination,  the  case  proved  to  be  one  of  fibrous 
tumour  of  the  uterus,  of  the  hysteromatous  variety. 

But  the  use  of  two  ordinary  sounds  has  some  disad- 
vantages. The  distance  between  them,  when  out  of 
sight,  cannot  be  always  accurately  measured  when 
an  attempt  is  made  to  replace  them  for  purposes  of 
measurement,  out  of  the  body,  in  the  position  they 
occupied  within  it.  The  cavities  may  be  of  different 
lengths,  and  so  preclude  measurement  altogether.  To 
remedy  these  inconveniences,  I  have  constructed  the 
instrmnent  I  now  show  you,  and  which  I  have  called 
the  ^pelvimeter.  It  consists  of  two  sounds,  but  of 
unusual  length.  On  one  of  these  there  is  a  moveable 
pin,  which,  by  means  of  a  screw,  can  be  made  to 
move  up  and  down,  or  fixed  at  any  point.  This 
sound  is  graduated  upon  its  inner  side  by  the  ordi- 
nary inch  degrees,  which  are  marked  1,  2,  3,  ■!:,  etc. 
The  other  sound  has  along  its  middle  two-thirds  a 
slit,  within  which  the  end  of  the  pin  before  alluded 
to  may  be  moved  to  and  fro.  At  the  lower  end  of 
this  is  a  screw,  to  which  is  attached  a  transverse  bar, 
also  graduated  in  inches  and  eighths  of  inches  ;  but, 
to  avoid  confusion,  they  are  marked  by  letters.  The 
sounds,  the  upper  parts  of  which  are  very  soft,  being 
placed  in  any  two  cavities,  and  bent  in  any  manner 
required,  are  then  locked,  and  the  position  noted 
and  marked  by  the  transverse  bar  ;  and  when  the 
two  parts  of  the  instruments  are  removed  separately, 
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and  readjusted,  out  of  the  body,  as  they  were  within 
it,  the  exact  distance  of  the  extreme  ends  can  at  once 
be  measured.  But,  in  practice,  we  sometimes  meet 
with  cUfficulties.  Supposing  the  bladder  do  not 
reach  as  high  as  the  uterine  cavity,  or  vice  versa, 
then  the  thickness  of  the  anterior  wall  must  be  deter- 
mined another  way.  We  must  put  one  blade  within 
the  bladder,  and  the  other  on  the  outside  of  the 
abdominal  parietes.  Thus  the  thickness  of  the  abdo- 
minal walls  may  be  determmed.  Then,  the  second 
time,  if  one  blade  be  placed  Ayithin  the  uterine  cavity, 
and  the  other  upon  the  abdominal  parietes,  the  dis- 
tance between  these  two  points,  minus  the  known 
thickness  of  the  walls,  is  the  thickness  of  the  anterior 
wall.  So  also,  upon  the  same  principle,  with  one 
blade  within  the  rectum  and  one  upon  the  spine  first, 
and  then,  secondly,  one  on  the  spine  and  the  other 
within  the  uterine  cavity,  the  difference  made  out 
will  determine  the  thickness  of  the  posterior  wall. 
Sometimes  the  folds  of  the  rectum  render  the  passage 
of  the  rectal  sound  difficult.  Li  this  case,  the  passage 
of  a  largish  gutta-percha  or  caoutchouc  tubing,  pro- 
perly prepared,  may  precede  that  of  the  sound  ;  and 
the  sound  needs  only  to  be  passed  within  the  tube. 
It  is  especially  in  cases  where  the  tumour  is  high  up, 
or  extends  above  the  true  pelvis,  that  this  instrument 
will  be  found  so  necessary,  if  we  wish  to  make  a 
correct  diagnosis.  In  its  absence,  I  have  seen  a 
timiour  in  the  anterior  wall  taken  for  one  in  the 
posterior  wall,  the  examiner  being  deceived  by  the 
position  of  the  os,  which  was  near  the  pubis. 

2.  The  second  point  upon  which  I  wish  to  dwell  is 
the  necessity,  in  these  cases,  of  a  very  close  and  cross- 
questioning  examination  into  the  particulars  of  the 
previous  history.  Important  as  this  is  in  most  cases,  it  is 
exceedingly  so  in  uterine  fibroids.  I  beheve  that  many 
errors  of  diagnosis  may  be  referred  to  imperfect  in- 
quiries in  this  respect ;  parties  examining  such  cases 
.  taking,  as  it  were,  the  cue  too  readily  from  the  idea 
of  the  patient,  or  mere  external  and  internal  mani- 
pulation. Thus  the  ideas  of  presence  or  absence  of 
pregnancy  are  sometimes  so  strongly  set  up  by  the 
patient,  who  perhaps  has  had  several  children  before, 
that  the  physician  is  often  taken  off  his  guard.  I 
have  known  several  women  who  actually  asserted 
that  they  have  felt  the  movements  of  the  child  in 
cases  of  simple  fibrous  tumour.  For,  although  at 
first  sight  the  difference  between  such  cases  appears 
very  simple,  we  shall  find  in  the  sequel  that  it  is  not 
always  so.  Then  there  are  many  cases  in  which  an 
ordinary  examination  will  not  suffice  to  make  out  the 
distinction  between  cellulitis  or  hsematocele  and 
fibrous  tumour.  I  have  seen  the  former  two  affec- 
tions frequently  confounded ;  and  have  myself  been 
quite  at  a  loss  to  say,  even  after  very  close  examina- 
tion, whether  such  tumours  were  fibrous  or  not. 
Suppose,  in  fact,  a  large  tumour  in  utero^  and  cliiefly 
pelvic,  impacted  within  the  pelvis.  You  find  the 
uterus  fixed.  You  come  against  a  large  tmnour. 
You  can  detect  no  iluctuation  ;  all  you  can  ascertain 
is,  that  it  involves  the  uterus.  Fibrous  tumours, 
you  -wiU  say,  are  not  generally  fixed  ;  and  the  cellu- 
litis is  generally  more  extended  on  one  side  than 
on  the  others.  Granted.  But  the  latter  is  not 
always  the  case  ;  and,  in  fibrous  tiunours,  the 
uterus  may,  either  from  its  size  or  from  some  adhe- 
sions, lead  to  a  conjoined  fixation  of  the  uterus. 
Here,  therefore,  is  one  advantage  of  knoAving  the 
early'  history.  The  suddenness  of  the  symptoms  in 
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haematocele,  the  marked  inflammatory  symptoms  in 
cellulitis,  and  the  tense  fixation  of  the  uterus,  wliich 
is  generally  much  less  marked  in  fibrous  tumour, 
Avill  assist  the  diagnosis,  more  especially  if  conjoined 
with  menorrhagia. 

But  there  is  another  way  in  which  we  can  usually 
distinguish  between  cellular  abscess  and  hsematocele 
and  fibrous  tumour,  more  especially  if  the  latter  be 
not  impacted  in  utero.  The  instrument  which  I 
now  show  you,  and  wliich,  for  want  of  a  better 
name,  I  would  speak  of  as  the  uterine  kinometer 
{kineo,  I  move),  will  enable  us  to  measure  the  amount 
of  uterine  movement  very  accurately.  It  is,  in  fact, 
a  speculum,  closed  at  the  vaginal  end  by  a  caoutchouc 
membrane.  The  distal  end  terminates  in  a  gla^ 
tube  bent  at  a  right  angle,  in  a  part  of  which  there  is 
a  tap.  The  whole  is  filled  with  coloured  water.  In 
one  wliich  Mr.  Coxeter  has  made  for  me,  there  is  at 
the  distal  end,  instead  of  a  glass  tube,  a  watch  plate 
duly  graduated,  upon  which  a  needle  in  connexion 
with  the  water  moves.  The  vaginal  end  being  pressed 
upon  in  the  first  case,  the  coloured  water  rises  in  the 
tube  ;  in  the  second,  the  needle  moves.  "When  used, 
however,  in  the  vagina,  the  ta,p  in  the  first  case,  a 
screw  in  the  second,  is  closed;  so  that  the  fluid  is  not 
forced  outwards.  Both  are  opened  after  the  introduc- 
tion of  the  mstrunient.  We  then  notice  two  move- 
ments—one synchronous  with  the  pulse,  a  pulsatory 
movement ;  the  other  with  the  respiration,  a  respira- 
tory/ movement.  If  a  healthy  person  be  made  to 
hold  her  breath,  at  each  pulse  you  will  observe  the 
fluid  rise  and  fall  m  the  tube.  The  rise  in  this  case 
is  slight.  If,  however,  you  desire  her  to  make  a  long 
inspiration,  the  fluid  rises  in  the  tube  considerably, 
and  as  completely  goes  doAvn  with  the  expiration. 
The  uterus,  in  fact,  comes  down  with  the  diaphragm, 
like  the  ordinary  viscera ;  and  so  the  extent  to  which 
the  water  rises  in  the  tube,  or  the  needle  moves 
round,  is  the  index  of  the  mobihty  of  the  uterus, 
which  can  often  be  more  forcibly  pushed  down  by 
the  hand.  In  hsematocele  and  cellulitis,  the  respira- 
tory movement  is  mostly  absent  altogether,  and  the 
pulsatory  alone  remains. 

In  fibrous  tumours,  both  are  generally  obvious, 
unless  the  growths  be  situated  so  high  up  that  the  in- 
strument camiot  reach  them,  or  firmly  impacted — a 
comparatively  rare  comphcation. 

[To  he  continued.'] 


Hydrophobia.  J.  Leshman,  a  joiner,  of  Livei-pool, 
was  admitted  into  the  Southern  Hospital  on  the  19th 
inst.,  suffering  from  hydi-ophobia.  It  appears  that  he 
was  bitten  by  a  dog  on  November  28th  last.  The 
lacerated  parts  were  at  once  cut  out,  and  caustic  ap- 
plied. Uji  to  Monday  he  appeared  quite  well,  but  in 
the  afternoon  he  began  to  experience  some  difficulty 
in  swallowing,  and  soon  after  weU-mai-ked  symptoms 
of  hydrophobia  set  in.  He  gradually  grew  worse,  and 
died  on  the  following  day,  about  thii'ty-six  hours  after 
the  symptoms  first  set  in. 

Spontaneous  Generation.  At  the  scientific  meet- 
ing of  the  Sorbonne,  on  April  7th,  M.  Pasteur  treated 
of  spontaneous  generation.  The  importance  of  the 
subject  in  its  bearing  on  other  questions,  such  as 
that  of  the  existence  of  the  Deity,  the  eternal  dm-a- 
tion  of  matter,  etc.,  was  pointed  out  by  the  learned 
professor,  who  then  put  forth  the  various  arguments 
in  favour  of  and  against  the  doctrine,  showing  the 
objections  in  a  forcible  manner,  and  altogether  treat- 
ing the  subject  with  a  masterly  hand.     (Chem.  News.) 
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CASE   OF   SYPHILITIC    IRITIS  :    USE   OF   MEECUEY. 

Under  the  care  of  K.  E.  Knight,  Esq. 

E.  C,  aged  19,  was  admitted  January  10th,  1864, 
with  syphilitic  iritis,  having  its  usual  characteristic 
marks — eiFusion  of  lymph,  adhesion  of  the  iris,  dim- 
ness of  vision,  etc.  He  was  ordered  to  have  two 
grains  of  calomel  and  one-third  of  a  grain  of  pow- 
dered opium  every  six  hours. 

The  effect  of  the  mercury  was  soon  visible  on  the 
vessels  of  the  ii'is.  Its  natural  colour  was  restored ; 
the  cornea  became  clear  again ;  tlie  red  zone  around 
it  faded  away;  effused  lymph  was  absorbed;  and 
vision  again  restored.  He  was  now  ordered  three 
grains  of  iodide  of  potassium  and  an  ounce  of  infu- 
sion of  quassia  three  times  a  day,  and  was  discharged 
cured  in  twenty-seven  days. 

As  syphilis,  in  some  of  its  worst  forms,  comes  under 
treatment  from  time  to  time  in  the  wards  of  this 
hospital,  the  value  of  mercury  as  a  remedy  is  fairly 
tested;  and  well-grounded  opinions,  founded  on  ex- 
perience, can  be  given  in  its  favoiu-.  If  those  who 
argue  against  its  use  had  an  opportunity  of  studying 
syphilis  in  the  wards  of  a  lock  hospital,  or  if  attend- 
ance at  those  institutions  formed  part  of  the  curricu- 
lum of  the  medical  student,  we  should  not  have  such 
divided  opinions  now-a-days  upon  the  best  mode  of 
treating  this  disease.  Men  of  great  experience  hold 
that  mercury  is  a  specific  for  syphilis  ;  but  they  keep 
aloof  from  a  controversy  of  mere  words,  when  theory 
is  more  reUed  upon  than  facts.  The  only  remedy  for 
this  chaos  of  opinions  on  a  question  of  such  vital  im- 
portance to  the  health,  and,  it  may  be  justly  added, 
the  weU-being  of  the  people  of  this  country,  is  the 
establishment  of  a  si^ecial  school  of  instruction  for 
venereal  diseases,  the  Vi^ant  of  which  must  now  be 
apparent  to  every  thinking  man  in  the  profession. 


CASE   OF   HEMATURIA. 

Under  the  care  of  F.  Page,  M.D. 

J.  C.  S.,  aged  47,  admitted  November  14th,  1863, 
had  hsematuria  for  seven  years,  coming  on  periodi- 
cally at  intervals  of  from  six  weeks  to  two  months. 
He  looked  pale,  emaciated,  and  highly  anaemic. 
Bladder  and  urethi'a  were  explored,  and  found  healthy. 
There  was  no  symptom  of  renal  disease.  He  was 
ordered  to  have  generous  diet  and  wine,  and  half  a 
drachm  of  tinctui'e  of  sesquichloride  of  ii-on  thi-ee 
times  a  day. 

By  a  steady  jjerseverance  in  this  treatment  for  six 
weeks,  the  patient  perfectly  recovered,  and  now,  at 
the  end  of  four  months,  looks  healthy,  has  gathered 
flesh,  and  is  able  to  resume  his  work,  that  of  shoe- 
making.  He  occasionally  takes  small  doses  of  ii-on 
with  dilute  suli^hiu-ic  acid. 

The  cause  of  i^assive  discharges  of  blood  fi'om  the 
system,  unconnected  with  organic  disease,  appears  to 
be  involved  in  considerable  obscui-ity.  This  case  is 
interesting  in  a  pathological  point  of  view.  Here  we 
have  a  patient  suffering  from  passive  haemorrhage, 
without  any  a2yimrent  organic  lesion.     Did  the  dis- 


charge depend  on  some  abnormal  condition  of  the 
blood,  or  on  some  derangement  of  the  organic  nervous 
influence.  The  suppression  of  haemorrhages  is  very 
often  attended  with  serious  consequences;  but  in 
this  case,  although  the  disease  had  existed  for  some 
years,  and  had  become  apjiarently  chronic,  no  harm 
has  resulted  from  its  suppression. 


^rigmal  Cnmmumratbns. 


ON  IMPETIGO   CONTAGIOSA,    OR 

rORllIGO. 

By  "W.  Tilbury  Fox,  M.D.Lond.,  Physician  to  the 
Farringdon  General  Dispensary. 

Ceetain  diseases,  which  exhibit  in  the  main  the  cha- 
racters of  a  sporadic  nature,  occasionally  put  on  an 
epidemic  garb.  We  see  exami^les  of  this  truth  among 
the  out-patients  of  large  hospitals  and  dispensaries, 
in  the  occurrence  of  a  "  run"  of  cases  of  this  or  that 
disease.  During  my  connexion  with  the  Farringdon 
Dispensary,  I  have  met  with  a  large  number  of  cases 
of  an  affection  which  has  no  descrii:)tion  in  books,  or 
has  been  defined  only  in  a  vague,  unintelligible  man- 
ner. Its  ai^parently  epidemic  nature  is  explained,  in 
some  degree  at  least,  by  its  contagious  quality; 
though,  no  doubt,  the  pretlisposing  causes  are  more 
active  at  one  than  at  another  time,  giving  rise  to 
what  the  French  term  "an  epidemic  constitution". 
If,  however,  a  case  of  the  disease  referred  to  occur, 
others  wUl  speedily  be  produced,  merely  by  simple 
contagion. 

Porrigo  is  the  favourite  modern  name  for  the  affec- 
tion ;  but  porrigo  has  been  applied  at  different  times 
to  denote  very  many  dissimilars,  especially  eruptions 
on  the  scalp,  whether  vesicular,  pustular,  or  squa- 
mous. Under  all  circumstances,  it  will  be  much  the 
best  to  discard  altogether  a  term  whose  indiscrimi- 
nate use  has  been  a  fertile  soui'ce  of  confusion  in  the 
nomenclature  of  skin-diseases.  To  those  ■parasitic 
diseases  which  have  been  designated  by  the  word 
porrigo,  the  generic  term  tinea  is  applicable,  as  a  de- 
cided simphfication.  If  used  at  all,  the  word  jjorrigo 
should  be  resti-icted  in  its  application  to  the  disease 
now  about  to  be  described,  known  by  some  as  the 
contagious,  by  others  as  the  scrofulous  impetigo,  the 
porrigo  Startinii,  or  contagious  jjorrigo ;  but  I  agree 
entii-ely  with  the  suggestion  of  my  friend  and  col- 
league. Dr.  Frodshaui,  that,  quoad  this  disease,  the 
word  porrigo  should  be  discarded  and  forgotten,  and 
its  place  supplied  by  im^ietigo  contagiosa. 

At  the  outset,  I  had  better  state  clearly  that  impe- 
tigo contagiosa  must  not  be  confounded  with  ordi- 
nary impetigo;  they  are  absolutely  distinct.  Mr. 
Startin,  if  report  be  correct,  fully  recognises  the  ex- 
istence of  a  contagious  form  of  imisetigo ;  but  I  am 
not  aware  of  any  pubhshed  account  fi-om  that  gentle- 
man's pen.  In  the  British  Medical  Journal  for 
November  2Sth,  1863,  is  a  description,  by  my  col- 
league Mr.  R.  W.  Dunn,  of  porrigo.  He  says  it  con- 
sists of  large  dii-ty  straw-coloi-U-ed  spots,  flattened,  of 
uTegular  shape,  seeming  as  if  they  were  stuck  or 
glued  on  the  part,  without  any  inflammation  at  their 
bases ;  mostly  seated  on  the  scalp,  but  found  also  on 
all  parts  of  the  body.  When  the  face  is  attacked,  the 
spots  are  a  little  more  regidar ;  they  discharge,  and 
commence  originally  as  papules,  which  become  pus- 
tular. Mr.  Dunn  thinks  it  is  of  parasitic  nature  j 
from  this  opinion  I  entu-ely  dissent. 

Characters.  The  disease  varies  considerably  in 
aspect,  according  to  its  seat,  as  I  have  narrowly  ob- 
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served.  It  occurs  mostly  on  the  face,  where  it  is 
generally  unilateral,  and  seated  especially  about  the 
angle  of  the  mouth  and  side  of  the  nose ;  also  on  the 
limbs,  anteriorly  and  posteriorly ;  on  the  trunk  espe- 
cially, about  the  shoulders,  the  neck,  and  the  but- 
tocks. The  constitutional  symptoms  which  usher  in 
the  complaint  are  generally  sufficient  to  make  the 
friends  declare  the  child  "poorly",  unable  to  take  its 
food  ijroperly,  "mopish",  and  the  Uke.  The  local 
characters  of  the  disease  show  themselves  as  little 
white,  apparently  vesicular,  or  more  truly  pustular 
points,  just  tinged  at  their  bases  with  slight  redness, 
and  generally  possessed  of  little  pain.  These  points, 
which  are  always  isolated  and  distinct  at  the  outset, 
speedily  enlarge  and  umbilicate  to  a  more  or  less 
perfect  degree.  Now  and  then,  coalescence  takes 
place  between  two  or  more  piistules.  This  is  seen 
especially  on  the  face.  The  next  change  is  the  as- 
sumption of  the  characters  of  a  perfect  pustule,  which 
may  desiccate,  leaving  a  dark  dry  scab,  depressed  in 
the  centre  generally,  thi-ough  or  from  beneath  which 
oozes  out  a  little  thick  pus  or  puriform  discharge. 
Each  spot  increases  in  a  perfectly  centrifugal  manner, 
until,  in  about  a  week,  it  attains  the  size  of  a  shUling 
or  so.  A  characteristic  as2)ect  is  then  presented ;  the 
disease  looks  like  a  flattened  bleb,  whose  central  part 
is  depressed  and  shrunken;  the  contents  giving  an 
opacity ;  while  the  margin  of  the  buUa,  as  it  now  may 
be  termed,  is  formed  by  a  perfect  ring  of  varying 
breadth,  which  has  the  look  of  wet  soddened  white 
leather,  just  as  though  the  central  part  were  circum- 
scribed by  a  collar  composed  of  upraised  and  blebbed 
epidermis  ;  and  this  circumferential  ring  enlarges  pari 
^assu  with  the  bleb. 

It  becomes  an  interesting  question  to  determine 
the  exact  value  to  be  attached  to  the  umbilication  in 
impetigo  contagiosa.  I  hold  it  to  be  almost  diagnos- 
tic. Of  course,  it  is  only  seen  perfectly  in  the  early 
stages.  In  pemi^higus,  the  uplifting  of  the  cuticle 
and  the  subsequent  distension  is  extreme  and  perfect, 
and  the  contents  are  serous ;  in  impetigo  contagiosa, 
some  differences  exist.  It  has  been  said  that  the 
umbilication  is  simply  due  to  the  presence  of  a  sweat- 
gland,  tying  down  the  centre  of  the  bulla  or  pustule, 
whichever  it  may  be.  This,  however,  is  certainly  an 
erroneous  explanation.  The  depressed  condition  is 
secondary  to  distinct  distension,  and  is  brought  about 
by  the  peculiar  nature  of  the  disease  and  the  cha- 
racter of  the  secreting  surface.  At  the  outset,  the 
secretion  is  pretty  free,  but  presently  becomes  les- 
sened and  more  plastic,  while  the  stu-face  which 
pours  it  out  tends  to  ulcerate ;  hence  the  part  where 
the  disease  commenced — ^viz.,  the  central  part  of  the 
bleb  or  pustule— will  be  less  distended,  perhaps  begin 
to  desiccate,  while  the  secretion  is  going  on  freely  at 
the  extending  circumference,  so  as  to  produce  the 
comparative  aspect  known  as  umbilication. 

The  so-called  bleb  or  pustuloid  may  attain  to  a 
considerable  size.  The  contents  ai-e  peculiar;  there 
is  generally  more  or  less  pus ;  and  always,  at  the  early 
stage,  at  the  bottom  a  little  pellet  or  bo^iton  of  mucous 
consistency  (aplastic  lymph),  which  can  be  removed, 
and  then  leaves  to  view  a  little  conical  pit  of  ulcera- 
tion. Tho  discharge  dries  into  crusts,  tolerably 
thick,  which  adhere  for  many  days,  and  then  fall  off, 
leaving  ulcerated  surfaces.  If  the  crusts  be  detached 
by  the  finger,  a  nasty  sticky  puriform  fluid  is  seen  to 
cover  the  surface  of  the  ulcers ;  these  latter  give  out  a 
greater  or  less  amount  of  dischai-ge,  which  again  con- 
cretes in  crusts.  Fresh  pustidations  occiir,  so  as  to 
prolong  the  disease  for  a  period  of  from  three  to  six 
or  eight  weeks.  Each  spot  lasts  a  variable  time — ten 
days  or  more — leaving,  in  process  of  cure,  a  duU  red 
stain.  The  scabs  may  become  quite  black  from  the 
commingling  of  dirt  with  the  discharge. 
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The  disease  is  always  chai-acterised  by  the  presence 
of  circular  umbilicated  gitast-bullous  spots,  which 
increase  centrifugally,  and  become  covered  by  yel- 
lowish flat  crusts,  which  cover  over  superficial  ulcera- 
tions of  an  unhealthy  kind,  leaving,  in  process  of 
cure,  dull  red  stains. 

Modifications.  There  are  several  modifications 
worth  considering.  There  may  be  but  one  solitary 
spot.  A  short  time  since,  I  saw  a  most  typical  ex- 
ample in  a  patient  of  Dr.  Erodsham.  The  crust  was 
of  about  the  size  of  a  fiorin,  or  nearly  so.  This  soli- 
tary spot  may  be  seated  on  the  face  or  head ;  rarely 
on  the  trunk,  except  as  the  consequence  of  direct 
contagion  or  inoculation.  When  seated  on  the  head, 
the  crusts  are  very  perfect,  inasmuch  as  the  hairs 
help  out  the  matting  together  of  the  mass.  On  the 
scalp,  the  disease  possesses  the  characters  ascribed  to* 
it  by  Mr.  Dunn.  The  so-called  porriginous  spots 
always  commence  as  small  elevated  isolated  points. 
They  are  always  a  primary  form  of  disease ;  the  crusts 
ai-e  circidai',  or  nearly  circular,  isolated,  yellowish,, 
adherent,  granidar,  and  pretty  dry. 

I  have  seen  this  form  of  impetigo  associated  with 
strumous  ophthalmia,  and  with  otitis,  both  of  an 
acutish  kind.  More  than  this,  I  have  seen  the  mucous 
surfaces  affected;  all  these  states  being  dependent 
evidently  upon  the  cause  which  gives  rise  to  the  im- 
petigo. 

On  the  face,  it  is  not  unusual  to  notice  several  sepa- 
rate foci  of  disease,  running  together  into  an  frregu- 
lar,  oozy,  cracked,  scabbed  patch.  In  this  state,  it  is  not 
unlike  eczema  impetiginodes ;  but  almost  invariably 
the  pecvdiar  umbilicated  pustuloid  or  peculiar  ulcera- 
tion will  be  found.  Again,  on  the  surface  (and  head 
especially),  there  is  usually  little  if  any  redness 
around  the  bases  of  the  different  spots  ;  though  they 
may  be  as  large  as  a  shilling.  Occasionally,  however, 
there  is  a  marked  exception  to  this  rule ;  and  there 
may  be  an  intense  inflammatory  areola.  I  have  seen 
a  considerable  degree  of  inflammation  of  the  derma 
and  subcutaneous  cellular  tissue,  the  erythema  having 
a  dull  red  hue. 

In  situations  where  the  cuticle  is  thick,  it  occasion- 
ally happens  that  the  bulla,  instead  of  becoming  um- 
bilicated, is  upraised  in  the  centre,  and  filled  with  a 
thin  piuiform  fluid ;  but,  under  these  circumstances, 
there  is  an  opening  at  its  centre,  through  which  the 
contents  ooze  out.  The  discharge  does  not  observe 
any  regularity,  but  takes  place  capriciously.  Now 
the  pustuloid  (or  bleb)  is  apparently  desiccating; 
now  it  rapidly  fills  ;  and  the  covering  or  02>erculum  is 
always  white,  looking  soddened,  as  though  the  parts 
had  been  scalded.  The  spots  are  solitary ;  and  I 
have  always  seen  this  either  at  the  point  of  the  elbow 
or  the  back  of  the  joints  of  the  fingers. 
S  Now  and  again,  the  separate  pustuloids  are  con- 
fluent ;  but  even  here  their  distinct  individuality  can 
be  made  out,  and  there  is  no  crusting  over  to  such  a. 
degree  as  to  make  it  appear*  as  one  large  pustule. 

The  degree  of  idceration  varies.  It  is  always  toler- 
ably superficial,  and  presents  a  soddened,  pasty,  gela- 
tinous aspect,  due  to  the  character  of  the  secretion. 
The  edge  of  the  patch  of  ulceration  is  sometimes- 
peculiar.  It  is  often  that  which  is  seen  in  other  dis- 
eases called  "scrofulous",  particularly  when  the  sore 
itself  is  the  seat  of  diminished  or  scanty  discharge  ; 
viz.,  indui'ated,  elevated,  of  a  dull  red  hue,  and 
slightly  inverted,  like  some  instances  of  lupus ;  only 
this  state  is  of  short  duration,  comparatively  speak- 
ing. In  other  words,  the  ulcer,  which  is  circulai-,  may 
be  bounded  by  a  well  defined,  rounded,  raised,  and 
dull  red  margin  of  thickened  integuments.  It  is  from 
this  feature,  among  others,  that  one  is  led  to  infer 
the  existence  of  a  scofolous  taint  in  the  totahty  of  the 
disease. 
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Microscopic  Characters.  I  have  made  some  very 
careful  microscopic  examinations  of  the  crusts  and 
secretion  of  impetigo  contagiosa.  In  an  eai-ly  state, 
when  the  isolated  points  first  make  their  appearance, 
there  are  present  a  few  pus-cells  perhaps,  but  chiefly 
a  homogeneous  blastema,  with  more  or  less  fat,  epi- 
thelial dibris,  and  the  like.  In  the  more  fuUy  deve- 
loped condition,  the  same  elements  are  seen,  but  with 
a  decided  comparative  preponderance  of  pus-cells. 
The  scabs  are  composed  of  foreign  substances  (cotton, 
fibres,  etc.),  epithelial  cells  in  different  degrees  of 
development,  homogeneous  plasma,  pus-cells,  fat, 
hairs,  and  parasites  (animal  and  vegetable).  I  have 
never  detected  any  sign  of  the  presence  of  the  acarus 
scabiei ;  but  have  noticed  most  perfect  specimens  of 
the  steatozoon  (acarus)  folliculorum ;  and  in  several 
instances  the  spores  and  filaments  of  tricophyton,  but 
in  others  not  a  trace ;  and,  from  all  considerations, 
I  believe  the  presence  of  the  latter  is  an  accidental 
phenomenon.  It  is  worth  mentioning,  that  the  small 
hairs  in  the  crusts  are  invaded  and  sjilit  up  by  the 
fungus — a  state  which,  whatever  may  be  said  to  the 
contrary,  is,  practically  speaking,  diagnostic  of  the 
presence  of  a  parasite,  provided  the  hair  so  split  up 
be  a  well  developed  one.  In  the  Transactions  of  the 
Pathological  Society  (vol.  vi)  may  be  found  the  brief 
description  and  figures  of  a  supposed  new  fungus 
observed  by  Mr.  Hutchinson  in  the  course  of  "  conta- 
gious porrigo".  "Although",  he  says,  "a  vast  num- 
ber of  cases  were  inspected,  I  was,  however,  suc- 
cessful in  only  two  in  finding  anything  beyond  the 
iisual  constituents  of  purulent  crusts."  He  adds : 
"  Having  failed  to  find,  in  so  very  large  a  proportion 
of  the  cases  examined,  anything  at  all  similar  to  the 
bodies  illustrated,  I  cannot,  of  course,  suppose  that 
the  observation  is  of  any  value  in  relation  to  the 
pathology  of  the  disease." 

One  word  more  about  the  umbilication,  as  it  has 
been  termed.  In  some  cases  it  scarcely,  perhaps, 
amounts  to  more  than  is  entitled  to  be  called  depres- 
sion ;  but  the  tendency  to  marked  depression  in  the 
centre,  as  compared  with  the  circumference,  is  cer- 
tainly the  characteristic  of  the  spots  of  impetigo  con- 
tagiosa ;  and  this  feature  is,  as  I  have  explained,  de- 
pendent upon  the  peculiar  behaviour  of  the  secretory 
power  of  the  disease.  When  thick  crusts  form,  of 
course  the  aspect  of  umbilication  is  obliterated. 

Causes.  The  disease  exhibits  no  preference  for  sex. 
It  attacks  adults  sometimes,  but  children  most  gene- 
rally, and  particulai'ly  those  of  the  lower  orders,  of 
scrofulovis  habits — the  fat,  flabby,  pale,  thick-nosed, 
and  Ught-complexioned  ones.  Want  of  cleanliness, 
light,  and  air,  and  wholesome  food,  help  out  its  evolu- 
tion. The  disease  not  unfrequently  follows  in  the 
wake  of,  or  appears  to  be  caused  by,  vaccination ;  at 
other  times,  it  has  no  direct  dependence  whatever  on 
this.  In  a  person  predisposed  to  the  disease,  it  is 
not  unlikely  that  any  local  irritant  would  call  it  forth 
into  tangible  existence. 

\^To  be  continued.2 


CASE   OF  EMBOLISM,   FOLLOWING 

SYNCOPE  FROM  POST  PARTUM 

HEMORRHAGE. 

By  J.  Shepherd  Fletcher,  M.D.,  Manchester. 

[Read  before  the  Manchester  Medical  Society.2 
[The  following  notes  of  the  case  are  furnished  by  A. 
Eansome,  M.A.,  M.B.Cantab.] 

Mrs.  E.,  aged  36,  had  previously  borne  two  childi-en. 
She  had  phthisis  sixteen  years  ago,  from  which  she 
recovered,  but  has  been  delicate.  Her  brother  died 
of  phthisis,  and  her  father  of  diabetes.     She  was  con- 


fined February  12th,  with  a  girl.  The  delivery  was 
very  rapid,  and  was  shortly  foUowed  by  profuse  hae- 
morrhage, which  produced  shght  fainting,  lasting  for 
some  time.  Her  recovery  was  rapid.  She  was  allowed 
to  sit  up  on  February  25th. 

On  March  1st,  she  rose  at  10  a.m.  She  had  suckled 
the  baby  frequently  in  the  morning.  She  ate  rather 
a  smaller  dinner  than  usual ;  but,  in  other  respects, 
nothing  unusual  was  noticed.  At  2  p.m.,  she  was 
sitting  up.  The  nurse  had  just  taken  the  baby  from 
her,  and  tui-ned  away ;  on  looking  round  the  moment 
after,  she  saw  Mrs.  K.  with  her  lower  jaw  dropped, 
pale,  and  making  signs  with  her  hands.  The  nurse 
gave  her  a  tablespoonful  of  raw  brandy,  and  then  got 
her  upon  the  sofa.  Mrs.  E.  was  just  able  to  name 
her  next  neighbour,  and  made  signs  to  send  for  her. 
After  this,  she  could  make  no  articulate  sound. 

When  seen  half  an  hour  after  the  seizure,  she  was 
lying  upon  the  sofa,  j^ale  and  miich  agitated;  her 
head  was  hot ;  her  hands  wet  with  perspu-ation ;  the 
jjulse  in  right  wrist  (the  only  one  then  examined) 
104,  fuU,  and  jerking.  She  moved  both  hands,  to 
express,  as  it  seemed,  something  wrong  about  them. 
The  face  was  somewhat  drawn  to  the  left  side ;  and 
the  tongue,  when  protruded,  was  jDUshed  to  the  right 
side.  AU  power  of  articulation  was  completely  gone. 
Mustard  was  apphed  to  the  back  of  the  neck,  to  the 
stomach,  and  to  the  calves  of  the  legs.  Two  grains 
of  calomel  were  given,  and  ammoniated  tincture  of 
valerian  was  ordered.  In  about  an  hour  from  the 
time  of  the  attack,  she  seemed  to  recover  partially, 
and  again  spoke  easily  and  plainly ;  but  in  another 
half-hour  she  again  became  speechless,  though  con- 
scious, and  able  to  answer  by  signs. 

At  5.30,  Dr.  Fletcher  saw  her,  and  found  that, 
though  the  pulse  was  easily  felt  in  the  right  wi'ist, 
yet  it  was  scarcely  perceptible  in  the  left :  it  was 
equally  feeble  in  the  brachial  artery,  but  was  easily 
found  in  the  axillary,  subclavian,  and  carotid.  She 
could  move  both  hands,  but  was  unable  to  grasp  with 
the  right.  The  pulse  had  now  become  very  rapid 
and  weak.  Brandy  and  sal  volatile,  and  then  brandy 
and  ammoniated  tinctiu-e  of  valerian,  were  given 
every  twenty  minutes ;  and  afterwards,  five  grains  of 
sesquicarbonate  of  ammonia  and  hah"  a  grain  of  am- 
monio-tartrate  of  iron,  in  camphor  julep,  were  given 
alternately  with  brandy  and  beef-tea  every  hour 
through  the  night.  Bhsters  were  applied  behind  the 
ears.  Under  this  treatment,  the  pulse  gradually  im- 
proved shghtly  in  strength,  and  was  rather  more 
easily  felt  in  the  left  wrist ;  but  it  was  still  excessively 
feeble  and  small. 

March  2nd.  8  a.m.  She  had  dozed  a  httle  in  the 
night.  Her  head  was  cool;  the  body  was  bathed  in 
persphation.  The  blisters  had  risen.  The  bowels 
were  not  open;  the  abdomen  was  distended  with 
flatus.  She  had  passed  urine  voluntarily  every  half- 
hour.  The  pulse  was  96,  stronger  in  both  wrists,  but 
still  scarcely  perceptible  in  the  left.  There  was  rather 
more  strength  in  the  right  hand,  but  she  was  still 
unable  to  hold  a  pencil.  An  enema  of  turpentine  and 
soap  brought  away  a  copious  evacuation  and  much 
flatus.  During  the  day,  she  gi-adually  recovered  power 
in  the  right  side.  The  tongue,  when  ijrotruded,  was 
less  completely  pushed  to  the  right  side.  The  pulse 
also  was  diminished  in  frequency,  but  retained  its 
force ;  and  in  the  right  wrist  it  had  slightly  increased 
in  volume.  The  urine  was  pale,  of  specific  gravity 
1007,  not  albuminous. 

March  3rd.  There  was  great  improvement  in  her 
apiDcarance.  The  skin  was  cool,  not  perspiring ; 
pulse  quieter  in  right  wrist,  stronger  in  left.  She 
could  hold  a  pencil  in  the  right  hand,  and  wrote 
several  words  on  a  slate  without  much  difficulty. 
March  5th,  She  articulated  several  words  for  the 
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first  time,  as  "baby,  papa,  beef -tea,  good  night." 
Slie  ^Tfote,  that  she  felt  more  natural  altogether,  but 
complained  of  pain  in  the  left  shoulder,  and  of  tingling 
in  the  left  arm  and  leg.  The  bowels  were  regular ; 
the  pulse  better. 

March  6th.  She  seemed  more  nervous ;  had  pre- 
sentiments of  impending  evil.  The  jjulse  was  softer 
and  weaker.  She  wrote,  that  the  sense  of  smeU, 
which  had  been  impaired,  was  now  aU  right 
again. 

From  this  time  her  progress  was  steady,  but  slow. 
Her  speech  was  not  perfect  even  so  late  as  the  end  of 
May ;  but  her  strength  had  so  far  returned,  that  she 
was  then  able  to  go  away  from  home. 

The  treatment  by  sesquicarbonate  of  ammonia  and 
small  doses  of  ii'on  was  continued  throughout,  with 
increase  of  dose,  and  the  addition  of  a  quantity  of 
the  tincture  of  nux  vomica. 

To  the  details  of  the  case,  as  given  above  by  Mr. 
Eansome,  I  have  nothing  to  add,  except  that,  on  the 
sixth  day  of  July,  she  came  by  express  train  from  the 
seaside  in  a  great  state  of  alarm,  thinking  another 
attack  was  impending,  as  she  felt  strange  feelings  of 
confusion  in  her  head,  -wdth  some  unpleasant  sensa- 
tions in  her  right  side.  On  careful  examination,  I 
could  not  detect  any  reason  for  increased  feai-,  as  in 
all  respects  she  seemed  better,  except  that  the  left 
pulse  was  still  not  equal  to  the  right.  I  advised 
tepid  shower-baths,  and  prescribed  three  grains  of 
phosphate  of  zinc  in  pills  three  times  a  day.  I  saw 
her  again  in  a  month,  when  she  expressed  herself  as 
quite  weU,  and  stated  that  the  pills  gave  her  imme- 
diate and  most  perfect  reUef  from  aU  her  unpleasant 
feelings.  Her  si^eech  up  to  about  two  months  ago 
was  slightly  imperfect,  and  the  left  pulse  below  the 
right  in  strength. 

The  preceding  case  is  remarkable  for  many  circum- 
stances, and  is  of  considerable  interest,  inasmuch  as 
the  cause  of  the  embolon,  or  clot,  cannot  have  been 
such  as  is  generally  productive  of  this  serious  condi- 
tion of  things ;  and,  again,  the  result  was  fortunately 
altogether  drfferent  to  that  which  is  the  general  rule 
in  cases  of  embolism  affecting  the  cerebral  arteries — 
which  have  been  said  to  be  almost  always  fatal. 

The  causes  of  embolism  generally  are  known  to  be 
organic  diseases  of  the  left  side  of  the  heart, 
atheromatous  degeneration  of  the  large  arterial 
trunks  and  inflammation  of  the  veins ;  each  one  of 
these  causes  the  development  of  fibi-inous  concre- 
tions, which  adhere  but  slightly  to  the  walls  of  the 
vessels  or  cavities  in  which  they  are  contained,  and 
are  readily  detached,  when  they  are  can-ied  with  the 
coui'se  of  the  circulation  until  they  are  arrested  by 
some  of  the  smaller  vessels  along  which  they  are  too 
large  to  pass. 

The  formation  of  fibrinous  clots  during  syncope  is 
an  unusual  cause  of  embolism,  so  far  as  I  am  ac- 
quainted with  the  literature  of  the  subject ;  and  yet, 
looking  at  all  the  circumstances  of  this  case,  I  can 
find  no  other  reason  for  the  formation  of  an  embolon 
in  the  case  just  detailed.  My  own  opinion  as 
to  this  case  is  that,  at  the  time  of  the  ha?mon-hage 
after  labour,  a  small  clot  was  formed,  which,  during 
the  time  of  feeble  circulation,  probably  contracted 
some  adhesion  to  the  walls  of  one  of  the  heart's 
cavities — most  probably  the  left  ventricle — and  when 
the  circulation  became  more  energetic,  this  was  de- 
tached, and  moving  along  the  aorta,  was  arrested  at 
the  left  carotid  and  the  left  subclavian  arteries,  into 
each  of  which  it  entered,  fitting  on  the  small  portion 
of  the  aortic  wall  between  them  in  the  form  of  a 
saddle ;  fi-om  which  spot  a  portion  was  i^robably  de- 
tached to  be  carried  into  one  of  the  cerebral  ai'teries 
at  the  time  that  she  for  the  second  time  became 
speechless  and  partially  hemiplegic,  and  the  second 
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portion  into  the  lower  end  of  the  brachial  when  it 
stopped  the  pulse. 

It  will  have  been  remarked  that  in  the  account 
given  of  the  symptoms,  the  left  side  was  the  one  iu 
which  the  cii'culation  was  interrupted,  whilst  the 
right  side  was  the  one  partially  pai'alysed  -  -  this 
agreeing  with  the  general  rule  as  to  cerebral  pa- 
ralysis. 

Another  remarkable  feature  in  the  case  was,  that 
as  the  pulse  improved  in  the  left  wrist,  the  use  of  the 
right  arm  also  retui'ned;  and  these  two  symptoms 
seemed  to  move  on  together — to  me  very  clearly 
telling  of  the  same  process  of  removal  or  absorption 
of  the  several  clots.  This  is  remai'kably  seen  in  the 
account  of  March  3rd :  "  Pulse  quieter  in  right 
wi-ist;  stronger  in  left;  can  hold  a  pencil  in  right 
hand." 

On  the  5th,  she  coidd  write  words  ;  and  on  the  6th, 
smell  returned.  It  was  a  remarkable  feature  in  the 
case  that,  although  perfectly  conscious,  she  could  not 
for  more  than  a  week  recollect  the  words  she  desired 
to  write  on  her  slate,  and  would  very  often  use  wi*ong 
words ;  indeed,  it  was  some  weeks  before  she  could 
always  recollect  the  words  she  desired  to  use. 

This  lady  had  been  for  years  subject  to  rheumatic 
pains ;  but  she  had  never  had  any  severe  rheumatic 
attacks ;  and,  although  I  am  quite  aware  that  rheum- 
atism has  been  found  to  be  often  associated 
with  cases  of  embolism,  I  cannot  sujDpose  that  this 
had  any  relation  to  this  case — as  I  think  it  will  be 
found  that  it  is  only  in  those  cases  of  rheumatism 
giving  rise  to  heart-disease  that  any  connexion  cau 
be  traced  between  the  two  conditions. 

Certain  conditions  of  the  blood  would  undoubtedly 
give  a  disposition  to  the  formation  of  clots,  by  de- 
posit from  the  blood  itself;  and  the  condition  of 
rheumatism,  I  apprehend,  may  be  one  of  these. 

In  considering  the  question,  as  to  whether  or  not 
an  embohsm  can  be  formed  in  the  blood  by  simple 
coagulation  of  a  portion  of  its  fibrine  without  the 
existence  of  any  organic  change  in  any  part  of  the 
heart  or  blood-vessels — as  I  believe  to  have  been  the 
case  here — we  must  remember  that  coagulation  of  the 
blood  takes  place  much  more  readily  with  a  slow  and 
feeble  circulation,  and  that  after  great  loss  of  blood 
there  is  generally  a  relative  excess  of  fibrine  and  a 
much  quicker  coagulation  of  the  blood  (Day), 
whether  this  loss  occurs  by  blood-letting  or  by  hse- 
morrhage. 

Pregnancy,  too,  has  its  own  pai-ticular  condition  of 
blood;  viz.,  a  low  specific  gravity,  from  an  excess  of 
water,  fewer  red  corpuscles,  and  a  relative  excess  of 
fibrine :  all  cii'cumstancee  favoivring  the  occuiTence 
of  embolism.  Her  ansemic  habit  is  not  an  unimportant 
point  in  this  case,  and  would  aid  in  the  development 
of  an  embolon. 

The  co-existence  of  all  these  favoui-ing  circum- 
stances lends  additional  probability  to  my  opinion, 
that  the  case  I  have  narrated  was  one  of  the  forma- 
tion of  an  embolon  by  simj^le  coagulation;  and  I 
think  I  am  warranted  in  saying  that  such  a  patho- 
logical condition  does  occasionally  occur.  The 
prognosis  in  all  such  cases  of  embolism  would  be  more 
favourable  than  in  those  arising  from  organic  disease, 
from  the  fact  of  the  clot  being  less  firm  than  de- 
tached masses  of  old-standing  effusions  are ;  and  re- 
ferring to  Dr.  Richardson's  experiments  on  the  coagu- 
lation of  the  blood,  we  find  that  he  could  re-dissolve 
the  clot  of  coagulated  blood  in  serum  allralinified  with 
ammonia.  This  I  believe  was  done  in  the  hving  subject 
in  Mrs.  R.'s  case  by  the  administration  of  ammonia; 
and  I  am  disposed  to  give  a  share  of  the  credit  due 
for  the  result  of  this  case  to  Dr.  Eichardson,  for  the 
imjjortant  additions  he  has  made  to  oui- knowledge  of 
the  physiology  of  the  blood,  although  I  am  quite 
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aware  tliat  his  conclusions  as  to  the  cause  of  the  co- 
agulation have  been  very  ably  contested. 

The  result  of  this  case  has  been  most  satisfactory; 
for  the  long  continued  difficidty  of  articulation  led  to 
some  little  fear  that  a  permanent  cUificulty  of  articu- 
lation might  be  the  result,  as  it  is  said  to  be  in  all 
cases  of  recovery  from  embolism  of  the  cerebral  ar- 
teries. 

Cases  somewhat  similar  in  character  to  the  one  I 
have  detailed  are,  I  am  convinced,  of  much  more  fre- 
quent occuiTence  previous  to  and  after  confinement 
than  are  generally  supposed;  and  are  reported  as, 
and  believed  to  be  simply  cases  of  death  from  syn- 
cope. I  have  myself  seen  two  cases,  both  of  which 
proved  fatal,  occurring  in  the  practice  of  other  medi- 
cal men ;  and  which,  I  believe,  were  cases  of  em- 
bolism; but  this  disease  not  being  thought  of,  was 
not  detected,  nor  was  any  examination  made  after 
death.  After  great  loss  of  blood,  coupled  with  a 
feeble  state  of  health,  I  think  it  will  be  weU  to  keep 
the  possibility  of  such  an  occiu'rence  in  our  minds, 
and  to  direct  such  treatment  as  might  tend  to  pre- 
vent it. 

The  treatment  in  this  case  is  somewhat  novel ;  as 
I  find  that  most  of  the  reported  cases  of  embolism 
have  been  treated  by  calomel,  croton  oil,  etc.  Such 
treatment,  earned  to  the  extent  of  acting  freely  on 
the  bowels,  would,  in  this  case,  I  think,  have  proved 
injurious ;  and  in  suggesting  the  use  of  the  carbonate 
of  ammonia,  ii-on,  and  brandy,  both  Mr.  Ransome  and 
myself  were  not  influenced  so  much  by  the  general 
condition  of  the  system ;  but  the  special  reason  for 
preferring  the  carbonate  of  ammonia  was  founded 
upon  Dr.  B.  W.  Eichardson's  theory  as  to  its  action 
in  maintaining  the  fluidity  of  the  blood.  Whatever 
may  be  thought  of  this  theory,  I  am  quite  convinced 
that  the  line  of  treatment  adopted  in  this  case  with 
such  excellent  results  is  the  proper  treatment  for 
cases  of  embolism  generally ;  and  I  should  look  with 
little  favour  upon  the  administration  of  calomel, 
croton  oil,  etc. 


CASE  OF  POISONING  BY  KIDNEY-BEANS. 

By  William  Dale,  Esq.,  Ilkeston. 

A  FEW  days  since,  I  was  sent  for  to  see  a  child  five 
years  old,  who  had  been  taken  suddenly  ill  a  short 
time  previously,  and  was  said  to  be  dying.  On  my 
arrival  at  8  p.m.,  I  found  him  bedewed  with  cold 
perspiration;  the  breathing  slow  and  sighing;  the 
pulse  at  the  wrist  very  rapid  and  almost  imper- 
ceptible ;  the  pupils  widely  dilated,  and  insensible  to 
light.  He  could  only  be  roused  by  speaking  loudly, 
but  appeared,  when  thus  roiised,  to  understand  what 
was  said.  Pressure  on  the  abdomen  apparently  gave 
pain,  as  the  child  shrank  from  it,  and  di-ew  up  his 
legs.     The  featm-es  also  expressed  suffering. 

The  history  of  the  case  was  this.  The  child  had 
always^  been  remarkably  healthy  up  to  the  time  of 
this  seiziire.  In  the  afternoon,  he  was  playing  with 
some  kidney-beans.  (These  beans  were  some  of  last 
yeai-'s  seeds,  which  a  neighbour  bad  thrown  away 
because  they  were  mildewed,  and  he  thought  them 
unlikely  to  germinate.)  At  tea-time,  he  asked  his 
mother  for  some  water.  This  almost  immediately 
returned,  and  with  it  a  quantity  of  half-digested 
beans.  He  then  complained  of  pain  in  the  bowels, 
and  gradually  became  worse  until  I  saw  him.  I  im- 
mediately administered  a  dessert-spoonful  of  mustard 
in  warm  water ;  and,  vomiting  being  produced,  I 
ordered  copious  di-aughts  of  warm  water,  with  an 
occasional  teaspoonful  of  sweet  oil.  The  vomit  con- 
tained a  large  quantity  of  semi-digested  kidney- 
beans.    When  the  vomiting  had  somewhat  abated^  I 


ordered  two  teaspoonfuls  of  brandy  to  be  adminis- 
tered occasionally,  with  a  little  water.  The  pulse 
now  became  a  little  stronger,  and  the  breathing  more 
natui'al ;  the  pupils  also  began  to  act  slightly,  but  the 
drowsiness  still  remained.  He  was  then  ordered  to 
have  two  teaspoonfuls  of  castor  oil.  I  also  ordered  a 
tablespoonful  of  strong  coffee  to  be  given  every  half- 
hour.  The  castor  oil  soon  produced  purging;  and 
from  that  time  amendment  commenced.  The  pulse 
grew  stronger ;  the  breathing  more  natural ;  the 
pupils  more  active ;  and  the  drowsiness  less.  In  the 
morning,  the  only  symptom  remaining  was  a  little 
tenderness  at  the  epigastrium. 


Ilebiefos  antr  ^0tias» 


The   Science   and  Art   of  Surgery  :  being  a 
Treatise  on  Surgical  Injuries,  Diseases,  and  Opera- 
tions.    By  John  E.  Erichsen,  Professor  of  Sur- 
gery and  of  Clinical  Surgery  in  University  Col- 
lege, and  Surgeon  to  University  College  Hospital. 
Fourth   Edition,    enlarged  and  carefiilly  revised. 
Illustrated   by  517   Engravings   on  Wood.      Pp. 
1280.     London:  1864. 
A  System    of    Surgery.      By  James  Miller, 
F.R.C.S.E. ;  Surgeon  in  Ordinary  to  the  Queen 
for  Scotland ;   Professor  of   Surgery  in  the   Uni- 
versity of   Edinburgh ;   etc.      Pp.   1387.      Edin- 
burgh :  1864. 
These  two  classical  works  on  Surgery  have  appeared 
nearly  simultaneously  in  London  and  Edinburgh ;  their 
authors  being  well  known  teachers  of  chirurgical  know- 
ledge in  their  respective  localities.     Mr.  Erichsen 
furnishes  a  fourth  edition  of  his  well  known  work. 
IVIr.  Miller's  book  is,  we  believe,  the  result  of  the 
union  into  one  volume,  with  the  necessary  emenda- 
tions, of   the  two  works  which  have  hitherto  been 
published  under  the  titles  of  the  Principles  and  the 
Practice  of  Surgery. 

Of  two  such  works,  with  the  favourable  antece- 
dents belonging  to  them,  there  is  little  to  be  said  by 
the  reviewer ;  and  any  attempt  to  determine  posi- 
tively which  is  the  better  of  the  two  would  be,  at 
the  least,  a  difficult  task  in  more  senses  than  one. 
Yet,  in  their  arrangement,  and  in  some  other  mat- 
ters, there  is  a  marked  difference  between  the  two 
books. 

Mr.  Erichsen  arranges  his  subjects  under  the  three 
divisions  of  General  Principles,  Sm-gical  Injuries, 
and  Surgical  Diseases ;  and  in  the  latter  two  divi- 
sions, after  first  noticing  each  injury  or  disease  in  its 
general  beai'ings,  he  describes  the  lesions  affecting 
the  various  parts  of  the  body.  Pathological  consi- 
derations, and  the  description  of  necessary  operations, 
are  with  him  incorporated  with  the  description  of  the 
injury  or  disease  to  which  they  specially  belong.  An 
exception,  however,  occiu-s  in  tlie  case  of  amputa- 
tions, which  have  a  chapter  to  themselves  in  the 
works  of  both  authors — Mx.  Erichsen  placing  at  near 
the  beginning  of  his  book,  while  INIr.  INliller  places  it 
at  the  end.  Mr.  Miller  places  his  pathological  re- 
marks, and  the  general  descriptions  of  such  diseases 
as  aneurism,  fracture,  dislocation,  etc.,  in  the  first 
part  of  Ms  book — that  corresponding  to  his  Princi- 
jjles  of  Sm'geri/  ;  while  a  regular  arrangement  of  dis- 
eases and  injuries  is  adojjted  in  the  remaining  portion. 
Ml'.  Erichsen,  considering  that  the  diseases  of  the 
471 


British  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[April  30,  1864. 


eye  would  require  more  space  than  he  could  afford 
them,  purposely  omits  a  descxiption  of  them,  re- 
ferring the  reader  to  works  on  ophthalmic  surgery. 
Mr.  Miller,  on  the  other  hand,  has  nearly  a  hundred 
pages  devoted  to  the  consideration  of  these  affec- 
tions. As  to  tlie  fulness  with  which  various  matters 
are  treated,  there  is  a  variety ;  sometimes  one  author, 
sometimes  the  other,  is  the  more  copious  in  detail ; 
but,  on  the  whole,  Mr.  Erichsen's  work,  with  the  ex- 
ception to  which  we  have  above  referred,  is  the  fuller 
of  the  two. 

An  important  feature  in  Mr.  Erichsen's  book,  and 
one  which  certainly  increases  its  value,  is  the  elabo- 
rate manner  in  which  he  gives  the  diagnosis  of  va- 
rious injuries  and  diseases.  As  he  judiciously  observes 
in  his  preface,  "accuracy  in  this  branch  is  an  all- 
important  requisite  for  success  in  treatment";  and 
therefore  he  has,  "  in  each  case,  not  merely  described 
the  signs  and  symptoms  by  wliich  the  injury  or  dis- 
ease under  consideration  may  be  recognised,  but  has 
been  careful — even  at  the  risk  of  repetition — to  point 
out  the  several  conditions  with  which  it  may  be  con- 
founded, and  the  means  of  distinguisliing  it  from 
each  of  them". 

Both  authors,  distinguished  as  they  are  among 
operating  surgeons,  have  some  very  judicious  re- 
marks on  the  subject  of  operations.  Mr.  Erichsen, 
throughout  the  book,  takes  care  to  point  out  when 
operation  is  not  advisable  or  Hkely  to  succeed ;  and, 
in  the  opening  sentences  of  his  first  chapter,  entitled 
"  General  Considerations  on  Operations",  assuming 
apparently  that  the  necessity  for  and  advisabiUty  of 
operation  has  been  established,  he  says : 

"  Manual  dexterity  is  necessarily  of  the  first  advan- 
tage to  a  surgeon,  and  he  should  diligently  endea- 
vour to  acquire  the  art  of  using  his  instniments  with 
neatness,  with  rapidity,  and  with  certainty  :  but 
manual  dexterity  must  not  be  mistaken  for  profes- 
sional skill ;  and,  desirable  as  it  doubtless  may  be  to 
be  able  to  remove  a  limb,  or  to  cut  out  a  stone,  in  so 
many  seconds ;  important,  in  a  word,  as  it  is  to  be- 
come a  dexterous  operator,  it  is  of  still  far  greater 
importance  to  become  a  successful  Surgeon.  The 
object  of  every  operation  is  the  removal  of  disease 
that  either  threatens  life,  or  interferes  with  the  com- 
fort and  utility  of  existence ;  and  the  more  certainly  a 
surgeon  can  accomplish  this  object,  the  better  wiU  he 
do  his  duty  to  his  patients,  and  the  more  successful 

will  he  be  in  his  practice The  Diagnosis  of  the 

nature  of  the  local  disease,  and  of  the  extent  of  its 
connections,  has  to  be  made ;  lurking  visceral  affec- 
tions must  be  detected,  and,  if  possible,  removed. 
The  Constitution  of  the  patient  must  be  prepared ; 
the  best  time  for  the  performance  of  the  operation 
seized ;  and,  after  its  completion,  the  general  health 
must  be  attended  to  in  such  a  way  as  shall  best  carry 
the  patient  through  the  difficulties  he  has  to  en- 
counter, and  any  sequelae  or  complications  that  arise 
must  be  met  by,  and  must  be  subjected  to,  appro- 
priate treatment It  is  well  known  that  the  re- 
sult of  operations  differs  much  in  the  practice  of 
different  surgeons  of  acknowledged  dexterity;  and 
this  variation  in  the  proportionate  number  of  recove- 
ries cannot  be  accounted  for  by  any  difference  in  the 
degree  of  manual  skill  displayed  in  the  operation 
itself,  but  must  rather  be  sought  in  the  greater  atten- 
tion that  is  paid  by  some  surgeons  to  the  constitu- 
tional treatment  of  their  patients  before  and  after 
the  operation,  and  to  their  more  perfect  acquaintance 
with  the  general  science  and  practice  of  sui-gery. 
Indeed,  success  in  operative  surgery  depends  greatly 
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upon  the  selection  of  proper  cases.  The  practice  of 
operating  in  notoriously  hoijeless  cases,  with  the  view 
of  giving  the  patient  what  is  called  a  last  chance,  is 
much  to  be  dejjrecated,  and  should  never  be  followed. 
It  is  by  operating  vmder  such  cu-cumstances,  especi- 
ally in  cancerous  diseases,  that  much  discredit  has 
resulted  to  surgery;  for  in  a  great  number  of  in- 
stances the  patient's  death  is  hastened  by  the  pro- 
cedure, which,  instead  of  giving  him  a  last  chance, 
only  causes  him  to  be  despatched  sooner  than  wotdd 
otherwise  have  happened." 

Mr.  Miller,  too,  treating  of  the  same  subject,  -writes 
as  follows : 

"  Perhaps  a  more  common,  and  still  more  serious 
eiTor"  (than  that  of  believing  that  rapidity  of  opera- 
tion is  specially  to  be  aimed  at),  "is  the  imagining 
that  operations  constitute  the  greater  and  more  im- 
portant part  of  practical  surgery.  The  student  is 
very  apt  to  be  led  away  by  the  more  garish  and  im- 
posing part  of  his  profession,  to  the  neglect  of  that 
which  is  in  truth  by  much  the  more  valuable ;  and  he 
may  also  forget  that,  in  after  life,  he  will  be  only 
occasionally  called  on  to  perform  the  greater  opera- 
tions, while  daily  he  must  exert  his  general  know- 
ledge and  skiU,  as  well  as  his  minor  handicraft,  to 

avert  the  necessity  for  the  knife's  employment 

It  is  surely  a  higher  exercise  of  a  better  skill,  and 
both  the  means  and  the  result  will  prove  infinitely 
more  creditable  and  satisfactory,  if,  by  the  internal 
use  of  simple  remedies,  and  suitable  attention  to 
hygiene,  the  disease"  (such  as  diseased  joint,  or 
stone  in  the  bladder)  "  shall  be  in  its  very  origin 
frustrated,  pain  and  danger  dispelled,  and  health  and 
comfort    restored,   all    without    the   infliction  of   a 

scratch,  or  the  loss  of  one  di'op  of  blood The 

advance  of  surgery  will  ever  be  found  characterised 
by  a  corresponding  decrease  of  its  operations,  both  in 
amount  and  in  severity.  The  true  object  of  our 
mission  is  not  to  cut,  but  to  cure." 

Before  concluding,  we  must  notice  one  fact  which 
may  be  regarded  as  a  comphment  to  British  surgery ; 
viz.,  that,  since  its  first  appearance,  Mr.  Erichsen's 
volmne  has  passed  through  several  editions  in  America, 
has  been  recently  translated  into  German,  and  is 
now,  he  states  in  his  preface,  "  in  the  hands  of  a 
French  editor". 

As  we  have  already  intimated,  we  forbear  to  ex- 
press any  absolute  opinion  on  the  relative  merits  of 
the  two  books.  For  our  own  part,  we  prefer  Mr. 
Erichsen's — on  account  of  its  greater  fulness,  and 
probably,  in  part,  from  its  having  been,  in  past  years, 
most  familiar  to  us.  With  either,  however,  as  a 
book  for  study  and  reference,  we  should  be  well  con- 
tent, and  should  only  desire  access  to  the  other  as  a 
means  of  enlarging  our  information  on  certain  special 
points. 


Female  Doctors  on  Hobseback.  An  American 
paper  states :  Miss  Dr.  Harriet  N.  Austin,  of  New  York, 
has  come  out  in  favour  of  ladies  riding  on  horseback 
astride.  The  present  style  of  riding,  she  says,  is 
unsafe,  ungraceful,  unhealthy,  and  unnatural.  Dr. 
J.  C.  Jackson,  in  his  work  on  consumption,  takes  the 
same  view.  He  says  that  the  present  style  in  which 
ladies  ride,  when  long  continued,  is  productive  of 
numerous  diseases  ;  but  thinks  that,  if  women  could 
have  di-esses  fitted  for  the  pui-pose,  and  would  ride 
astride  as  men  do,  horseback  riding  might  not  only 
be  used  as  a  means  of  occasional  relief  from  the 
monotony  of  life,  but  might  be  elevated  into  a  na- 
tional characteristic. 
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MEDICAL  EDUCATION:   PROPOSALS  FOR 
AN  IMPROVED  METHOD. 

We  have  stated,  in  our  recent  numbers,  what  we 
consider  to  be  the  duties  and  powers  of  the  Medical 
Council  under  the  Medical  Act ;  and  we  liave  pointed 
out  the  direction,  although  not  the  precise  mode,  in 
which  those  powers,  in  our  opinion,  might  be  most 
advantageously  exercised.  We  have  also  drawn  at- 
tention to  the  necessity  for  some  uniform  plan  of 
education  for  the  medical  student,  as  manifested  in 
the  great  diversity  of  subjects  taught,  and  the  vary- 
ing number  of  lectures  given  on  each,  in  the  several 
medical  schools  of  this  metropolis ;  and  we  arrived  at 
the  unavoidable  conclusion  that  the  Medical  Council 
ought  to  interfere,  and  at  once. 

We  now  purpose  to  offer  some  suggestions  towards 
effecting  that  which  we  consider  would  be  an  im- 
proved system  of  medical  education  ;  and  we  hope  to 
eUcit,  also,  the  opinions  of  others  more  experienced 
than  ourselves  in  the  matter  of  medical  tuition. 

In  the  first  place,  we  consider  it  desirable  for  the 
guidance  of  the  student,  not  only  that  a  minimum  be 
fixed  both  as  regards  the  time  to  be  devoted  to,  and 
the  subjects  to  be  comprised  in,  his  professional  educa- 
tion, but  that  there  should  be  also  some  general  agree- 
ment as  to  the  order  in  which  siich  subjects  should 
be  studied,  and  the  methods  by  which  a  knowledge  of 
them  can  best  be  acquired. 

As  regards  the  time  to  be  devoted  to  professional 
studies,  we  think  that  four  academic  years  should  be 
the  minimum,  each  year  to  consist  of  a  vpinter 
session  of  five  months,  commencmg  in  November, 
and  a  summer  session  of  three  months.  The  com- 
mencement of  professional  study  should  be  understood 
to  be  the  time  of  commencing  professional  stucUes  at  a 
medical  school.  And  here  we  beg  leave  to  express 
our  dissent  from  a  proposal  which  has  been  made  to 
divide  the  academic  year  into  two  equal  sessions  of 
four  months  each ;  an  arrangement  which  would 
needlessly  curtail  the  time  for  dissection,  which  can 
only  be  carried  on  during  the  colder  period  of  the 
year. 

As  regards  the  subjects  of  professional  study,  we 
would  divide  them  into  such  as  are  especially  pre- 
paratory/— namely,  Anatomy,  Physiology,  Chemistry, 
and  Materia  Medica ;  and  those  which  may  be  termed 
final  subjects  of  study,  or  which  teach  the  student 
the  actual  practice  of  his  art — namely.  Medicine, 
Surgery,  and  Midwifery.  To  the  former,  he  should 
devote  his  first  two  years  ;  and  to  the  latter,  another 
two  years — thus  completing  four  years,  at  least,  of 


professional  study.  Botany,  we  are  of  opinion, 
should  be  included  in  general  education  ;  and  Foren- 
sic Medicine  should  not  be  made  the  subject  of  a  se- 
parate course  of  lectures.  Our  reason  is  this.  Fo- 
rensic Medicine  is  a  special  department  of  practice, 
and  exercised  by  very  few ;  whereas  a  plan  of  edu- 
cation should  be  adapted,  not  for  the  few,  but  for  the 
many.  If  it  be  objected  that  a  knowledge  of  this 
subject  is  required  by  every  medical  practitioner  to 
aid  in  the  detection  of  poisoning,  or  other  criminal 
attempts,  our  answer  is,  that  the  knowledge  which 
he  must  otherwise  acquire  of  Chemistry,  Surgery, 
Midwifery,  and  Morbid  Anatomy,  will  or  might  be 
sufficient  for  that  purpose. 

Such  being  our  views  as  to  the  time  to  be  em- 
ployed in  professional  study,  and  the  subjects  to  be 
studied,  dividing  them  into  "preparatory"  and 
"  final";  let  us  state  the  nmnber  of  examinations 
wMch  the  student  should,  in  our  opinion,  be  required 
to  pass.  In  addition  to  regular  class  examinations, 
which  we  consider  to  be  of  primary  importance  both 
to  teacher  and  pupU,  as  a  means  whereby  the  stu- 
dent's knowledge  and  progress  may  be  ascertained, 
we  think  that  every  candidate  for  a  quahfication  to 
practise  should  be  required  to  pass  at  least  two  pubhc 
professional  examinations  :  one  to  be  undergone  after 
two  years,  and  the  other  after  four  years  of  profes- 
sional study.  Shoiild,  however,  any  student  fail  to 
pass  his  first  examination,  he  should  not  be  permitted 
to  present  himself  again  for  examination  imtil  after 
the  expiration  of  an  additional  six  months  of  study  ; 
nor  should  he  be  allowed  to  enter  on  the  study  of 
Medicine,  Surgery,  or  Midwifery,  until  his  fii'st  ex- 
amination has  been  passed- 

We  are  met  here  by  the  serious  inconveniences 
which  result  from  the  existence  of  examining  boards 
having  different  standards  of  a  sufficient  professional 
education,  as  tested  by  their  examinations  ;  and,  al- 
though this  is  not  pubUcly  stated,  the  fact  is  suffi- 
ciently well  known  to  students,  who  not  unf  requently 
avail  themselves  of  the  greater  facOities  offered  for 
passing  an  examination  by  one  corporation,  when  dis- 
appointed in  their  hopes  at  some  other,  where  higher 
attainments  are  required.  This  state  of  things  is 
much  to  be  deplored  ;  but  we  trust  that  the  corpora- 
tions themselves,  even  without  a  suggestion  from  the 
Medical  Council,  wiU,  before  long,  perceive  that  it  is 
to  their  own  interest,  as  well  as  to  the  students'  ad- 
vantage, to  avail  themselves  of  the  power  given  in 
Section  xix  of  the  Medical  Act,  "  to  unite  and  co- 
operate in  conducting  the  examinations  required  for 
qualifications  to  be  registered  imder  this  Act." 

Another  evil  of  no  httle  importance  in  reference  to 
the  safety  of  the  pubhc,  connected  with  this  subject 
of  examinations,  is  this.  Each  of  the  three  great 
licensing  medical  corporations  in  London,  the  Royal 
College  of  Physicians,  the  Royal  College  of  Sm-geons, 
and  the  Society  of  Apothecaries,  has  a  differently 
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constituted  board  of  examiners ;  and  the  Pass  Exa- 
mination of  each  differs  greatly  in  respect  to  the  sub- 
jects it  comprises. 

At  the  College  of  Physicians,  the  final  or  Pass 
Examination  comprises  the  Principles  and  Practice 
of  ]Medicine,  Surgery,  and  Midvafery;  the  Exa- 
miners on  Medicine  and  ^lid^vif ery  being  chosen 
from  the  Fellows  of  the  College,  and  the  Examiners 
on  Surgeiy  from  the  Fellows  of  the  College  of  Sur- 
geons. It  may,  therefore,  be  inferred  that  candidates 
for  the  License  are  sufficiently  tested  on  each  of  these 
departments  of  practice. 

At  the  College  of  Surgeons,  the  final  or  Pass  Ex- 
mination  comprLses  Pathology,  Surgery,  and  Surgical 
Anatomy ;  the  Examiners  being  Fellows  of  the  Col- 
lege. Neither  Medicine  nor  Midwifery  forms  part 
of  the  Examination  for  the  Diploma  of  Member ; 
but  there  is  a  separate  Examination  for  a  quahfica- 
tion  to  practise  Midwifery  ;  two  Fellows  of  the  Col- 
lege of  Physicians  forming  part  of  the  Examining 
-Board.  This  Examination  is  not,  however,  compul- 
sory on  the  candidate  for  the  Diploma  of  Member. 

At  the  Society  of  Apothecaries,  the  final  or  Pass 
Examination  comprises  the  Practice  of  Medicine  and 
Pathology ;  ^lidwifery,  including  the  Diseases  of 
Women  and  Cliildren  ;  Forensic  Medicine  and  Toxi- 
cology ;  the  Examiners  posse.ssing,  for  the  most  part, 
the  Diploma  of  Member  of  the  College  of  Siu-geons 
and  the  License  to  practise  as  an  Apothecary ;  four 
of  the  twelve  Examiners  being  Members  of  the 
London  College  of  Physicians.  Surgery,  be  it  ob- 
served, forms  professedly  no  part  of  the  Examination 
for  the  License  to  practise  as  an  Apothecary. 

Here,  then,  we  have  three  Corporations,  the  Li- 
centiates of  each  being  submitted  to  very  different 
examinations  as  regards  the  subjects  comprised  in 
them,  understood  legally  to  possess  very  different 
privileges  of  practice,  "according  to  their  qualifica- 
tion or  qualifications,"  yet  practising,  without  let  or 
hindi-ance,  ^Medicine,  Surgery,  and  Midwifery,  at  their 
discretion,  although  their  siifficiency  on  certain  of  these 
subjects  may  not  have  been,  as  we  have  shewn,  in  the 
least  degree  tested.  /;;  is  well  known  that  hundreds  of 
Members  of  the  College  of  Sv/rgeons^  v:ho  have  never 
been  examined  as  to  their  prof-cienci/  in  Medicine  or 
Midv)ifery^  are,  notwithstanding,  engaged  in  such 
pi'actice.  Numbers,  who  have  no  other  qualification 
than  the  License  of  the  Apothecaries''  Society,  are 
practising  SvA'gery,  although  this  forms  no  part  of  the 
examination  to  which  they  have  been  subjected. 
Such  dangerous  irregularities  surely  ought  not  to  be 
allowed.  Some  measures  should  be  taken  to  provide 
that  those  who  practise  these  three  branches  of  physic 
should  be  sufficiently  tested  on  each ;  and  that  the 
pubhc  should  be  protected  against  the  ill  conse- 
quences which  cannot  fail  to  arise  from  such  a  state 
of  things. 

Before   we   oflPer   any  remarks  on  the  order   in 
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which  the  subjects  of  professional  education  should 
be  studied,  and  on  the  methods  by  which  we  con- 
sider that  a  knowledge  of  them  can  best  be  ac- 
quired, let  us  draw  attention  to  what,  in  our 
opinion,  would  be  a  great  advantage  to  the  student, 
if  the  division  of  subjects  into  "preparatory"  and 
"  final",  each  occupying  a  period  of  two  years,  were 
adopted.  It  must  be  apparent  that  Anatomy  and 
Chemistry  can  only  be  successfully  studied  in  those 
schools  which  are  provided  with  the  necessary  dis- 
secting-rooms and  a  suitable  laboratory;  in  those 
schools,  in  fact,  whether  London  or  provincial,  at 
present  "  recognised"  by  the  examining  bodies.  The 
first  two  years  of  professional  study  would,  therefore, 
still  have  to  be  passed  at  one  or  other  of  these 
schools.  Such  is  by  no  means,  however,  a  necessity  as 
regards  the  two  years  to  be  devoted  to  the  final  sub- 
jects of  study ;  these  subjects  can  be  studied  as  well 
— nay,  probably  better — at  some  sufiiciently  large  in- 
stitution for  the  sick,  to  which  no  so-called  school 
is  attached;  for  the  number  of  students  attending 
the  physician  or  surgeon  during  his  visit  to  the  pa- 
tients in  a  hospital  with  wliich  a  school  is  connected, 
precludes  of  necessity  a  great  majority  from  any 
participation  in  the  practical  instruction  given  at 
such  times;  so  that  the  facilities  for  acquiring  this 
the  most  essential,  because  the  most  practical,  part  of 
a  student's  knowledge  of  his  "  final"  subjects  of 
study,  are  less  at  such  hospitals,  although  the  oppor- 
tunities afforded  him  for  learning  his  "preparatory" 
subjects  are  greater. 

Why  should  not  the  student  be  permitted  to  enter 
at  these  schools  for  his  first  two  years  only,  leaving 
him  free,  after  having  passed  his  first  examination, 
to  select  the  institution,  either  in  London  or  in  the 
provinces,  in  wliich  to  study  Medicine,  Surgery,  and 
Midwifery,  provided  always,  that  the  institution 
chosen  offer  sufficient  opportimities  for  this  purpose  ? 
"V^'^ly  should  his  experience  be  derived  from  one  in- 
stitution only?  Why  should  so  many  of  our  country 
hospitals  and  infirmaries,  places  in  every  way  well 
adapted  for  studying  Medicine  and  Surgery,  be  use- 
less in  this  respect,  solely  because  they  have  no  so- 
called  school  attached  ?  There  are  many  institutions 
in  the  large  towns  of  this  country  receiving  annually 
hundreds  of  patients,  attended  by  physicians  and 
surgeons  both  competent  and  willing  to  aid  in  the 
practical  instruction  of  students  on  these  subjects. 
Opportunities  for  acquiring  a  practical  knowledge  of 
ilidwifery,  under  the  direction  and  advice  of  ex- 
perienced members  of  the  profession,  are  quite  as 
favourable)  in  large  provincial  towns  as  in  London. 
Any  arrangement  of  the  kind  now  suggested  would, 
we  are  aware,  tend  to  diminish  the  emoluments  of 
London  lectiurers  and  teachers  ;  but  is  it  right,  is  it 
reputable,  that  a  system  recognised  as  faulty,  and 
capable  of  improvement,  should  be  suffered  to  con- 
tinue on  that  account? 
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Having  thus  fully  expressed  our  views  on  the  chief 
points  relating  to  the  time  and  subjects  of  study, 
and  having  pointed  out  some  of  the  advantages  of  the 
changes  we  suggest,  let  us  proceed  to  offer,  with  aU 
deference,  our  opinions  on  the  methods  hy  which  a 
knowledge  of  the  subjects  of  study  can  best  be 
acquired. 

Anatomy  is  divided  by  teachers  into  sis  species  or 
varieties ;  namely,  Anatomy,  descriptive  and  sm-gical ; 
physiological  and  general;  comparative ;  histological  and 
minute ;  morbid ;  pathological :  and  these  are  taught 
by  separate  courses  of  lectures.  "We  do  not  question 
the  accuracy  of  this  subdivision  in  a  scientific  point 
of  view  ;  but  we  consider  it  an  unnecessary  and  in- 
convenient arrangement  for  the  student.  Compara- 
tive and  Histological  or  IVIinute  Anatomy  should  form 
part  of  the  lectures  on  Physiology  ;  and  Morbid  and 
Pathological  Anatomy  should  be  included  in  the 
teaching  of  Medicine  and  Surgery.  Ajiatomy,  more- 
over, should  be  learnt,  not  taught.  It  is  in  the  dis- 
secting-room only  that  a  real  knowledge  of  this  sub- 
ject can  be  acquired ;  it  is  best  learnt  by  demonstra- 
tions, and  the  student  ought  to  demonstrate  for  him- 
self. Official  "demonstrators"  may  be  appointed; 
but  their  duty  should  be  to  direct  the  student  in  his 
work  ;  to  explain  away  difficulties  as  they  arise  ;  to 
examine  him  from  time  to  time ;  and  to  ascertain 
that  he  is  learning  as  he  ought.  Knowledge  would 
be  thus  gained  practically;  and  it  would  make  a 
deep  and  Lasting  impression  on  the  mind.  This 
would  make  a  clean  sweep  of  nearly  a  hundred  lec- 
tures at  once ;  and  time  now  occupied  by  these  would 
be  at  the  student's  disposal  for  other  purposes. 

Physiology  must,  of  necessity,  be  in  part  taught 
by  lectures ;  they  should  not,  however,  in  our  opinion, 
be  more  than  two  a  week.  They  should  be  explana- 
tory of  general  principles  rather  than  of  minute  de- 
tails ;  and  be  supplemented  by  frequent  class  examin- 
ations. These  lectures  should,  as  we  have  said,  in- 
clude also  just  so  much  of  Comparative  and  Histo- 
logical or  Minute  Anatomy  as  may  be  essential  for 
teaching  the  functions  of  the  several  organs  of  the 
body. 

Chemistry  is  now  divided  and  taught  as  Chemistry 
proper,  practical,  and  experimental.  We  would  sug- 
gest that  the  student  should  learn  Chemistry  in  the 
laboratory,  and  not  in  the  lecture-room.  It  must  be 
remembered  that  chemistry  is  not  to  be  the  occupation 
of  his  life;  and,  although  we  admit  that  he  may  study 
with  advantage  the  physical  forces  as  explanatory  of 
chemical  changes  and  as  bearing  on  vital  actions,  one 
lecture  a  week  on  this  subject  would,  we  think,  be 
amply  sufficient.  On  this  subject,  also,  class  examin- 
ations should  be  held. 

Materia  Medica  lectures  we  hold  to  be  of  very 
doubtful  advantage.  As  regards  the  general  ap- 
pearances and  physical  characters  of  drugs,  these 
can  be  learnt  by  an  examination  of  specimens  which 


the  museum  of  the  school  ought  to  contain.  A 
knowledge  of  their  chemical  composition  affords  very 
little  aid  in  determining  their  medicinal  action  ;  and 
as  to  their  uses  and  effects,  these  surely  are  better 
learnt  at  the  bedside  of  the  patient.  iA^'e  discoun- 
tenance, therefore,  a  separate  course  of  lectures  on 
this  subject ;  and  we  have  less  compunction  in  doing 
so,  because  the  study  of  practical  pharmacy  will 
afford  the  student  better  opportunity  of  familiarising 
himself  with  the  characters  of  drugs ;  and  the  class 
examinations  on  Medicine  and  Surgery  wiU  test  his 
knowledge  of  their  uses  and  effect. 

Such  are  the  subjects  which  shoiild  occupy  the 
student's  first  two  years  of  study.  Anatomy  must, 
of  necessity,  be  learnt  during  the  winter.  Physiology 
should  be  taught  during  the  summer  ;  and  Chemistry 
and  Materia  Medica  may  be  studied  at  any  period  of 
the  year. 

The  suggestions  now  made  neither  necessitate  the 
discontinuance  of  those  courses  of  lectures  at  present 
given,  nor  a  diminution  in  the  number  of  lectures. 
Teachers  who  are  enamoured  of  the  employment  may 
pursue  their  favourite  pastime ;  but  attendance  on 
lectures  by  the  student  ought  to  be  voluntary,  and 
not  compulsory.  And  this  rule  would  determine,  we 
imagine,  the  question  of  their  continuance,  or  the 
contrary. 

Under  the  present  system,  not  fewer  than  eleven 
lectures  in  each  week  are  to  be  attended  by  the  stu- 
dent during  the  six  months  of  the  winter  session, 
and  nine  in  each  week  during  the  three  months  of  the 
summer  session  ;  amounting,  in  the  aggregate,  to 
about  eight  hundred  and  sixty  lectm-es  during 
the  first  two  years  of  his  professional  study.  This 
nxunber  would  be  reduced  by  the  plan  we  have 
proposed  to  about  one  hundred  and  sixty  lectures 
during  the  same  period ;  and  we  believe  that 
the  student  would  obtain  more  useful  knowledge, 
take  more  pleasure  in  its  acquisition,  and  have 
more  time  to  spare.  This  time,  however,  saved 
by  a  better  system,  may  be  applied  with  advantage 
in  many  ways.  The  student  should  attend  every 
operation ;  and  a  portion  of  every  week  day  should 
be  set  apart  for  hospital  attendance.  Not  that  it  is 
intended  he  should  commence  systematically  to  learn 
diseases,  medical  or  siu"gical,  at  this  early  period  of 
his  career ;  but  there  is  much  more  to  be  learnt  in 
the  wards  of  a  hospital  than  is  implied  in  the  word 
disease.  The  habit  of  observing,  comparing,  reflect- 
ing, reasoning,  comes  only  by  degrees ;  and  there  is 
no  better  place  for  acquiring  this  liabit  than  that  now 
mentioned. 

After  the  student  has  passed  his  first  examination, 
he  ought,  as  we  have  stated,  to  be  free  to  choose 
whether  he  will  continue  his  studies  at  the  school 
where  they  were  commenced,  or  pursue  them  at  some 
institution  where  a  knowledge  of  the  Practice  of  Me- 
dicine^ Surgery,  and  Midwifery  can  be  acquired.  The 
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instruction  given  by  the  physicians  and  surgeons  of 
such  institutions  should  be  entirely  clinical.  Diseases, 
being  objective  in  their  nature,  are  better  studied  and 
understood  when  seen  than  when  described.  Three 
hours  of  lectiu-es  a  week  on  Medicine  and  three  on  Sur- 
gery are,  to  our  minds,  so  much  time  lost.  If  lectures 
relating  to  these  subjects  be  given,  they  should  have 
reference  to  the  causes  and  means  of  prevention,  and 
not  to  the  signs  and  symptoms,  of  diseases.  The 
teaching  of  Pathological  Anatomy  naturally  forms  a 
jjart  of  the  teaching  of  medicine  and  surgery  ;  and,  in 
addition  to  diseases  being  made  the  subjects  of  clinical 
study  and  teaching  during  life,  fatal  cases  should  be 
made  the  subject  of  a  short  explanatory  lecture,  illus- 
trated by  the  diseased  organs  or  tissues,  and  other 
specimens  or  drawings.  These  demonstrations  would 
teach  the  student  the  consequences  of  disease ;  and  he 
would  thus  more  certainly  learn  both  morbid  ana- 
tomy and  pathology.  The  division  of  Surgery  into 
Aural^  Dental^  Ophthalmic^  etc.,  may  be  convenient  for 
grouping  together  diseases  of  the  same  parts,  and  for 
clinical  teaching  ;  but  courses  of  lectures  on  each  of 
these  parts  of  surgery  cannot  be  needed,  for  very  few 
students  become  specialists ;  and,  as  we  have  already 
said,  a  plan  of  education  should  be  adapted,  not  for 
the  few,  but  for  the  many. 

Would  such  a  system  as  that  now  proposed,  it  may 
be  asked,  secure  to  the  student  a  sufficient  knowledge 
of  aU  those  subjects  which  ought  to  form  part  of  liis 
professional  education?  We  answer  unhesitatingly, 
in  our  opinion,  certainly.  His  study  would  be  prac- 
tical and  real.  There  would  be  more  learning, 
and  less  teaching ;  more  education,  and  less  sham ; 
more  time  for  reading,  for  observation,  and  for 
thought. 

Li  the  remarks  we  have  now  made,  we  have  not 
hesitated  to  criticise  freely,  but  we  trust  fairly,  the 
system  of  education  as  at  present  followed  in  the 
schools.  We  may  be  charged  with  ignorance  and 
presumption  in  speaking  thus  of  a  system  approved 
by  the  medical  corporations  and  by  custom ;  but  we 
know  how  slowly  and  how  unwillingly  corporate 
bodies  originate  or  even  accept  reforms,  and  how 
custom  at  last  assumes  the  force  of  law.  We  deh- 
berately,  therefore,  risk  such  accusations  as  may  be 
brought  against  us,  convinced  that  the  present  sys- 
tem of  medical  education  is  not  only  faulty,  but 
capable  of  improvement  •,  and  that  if  the  Medical 
Council  will  exercise  its  moral  influence,  and,  if 
necessary,  its  legal  powers,  the  medical  corporations 
wiU  lend  their  powerful  aid  also  towards  effecting 
such  improvement ;  and  we  may  then  hope  to  see  a 
system  of  medical  education  worthy  of  the  name — a 
system  which  wiU  tend  both  to  the  interest  of  the 
public  and  to  the  honour  and  respectability  of  the 


MORTALITY  IN  THE  VIENNA  LYING-IN 
HOSPITAL. 

Professor  Spaeth  of  Vienna  has  given  a  sketch 
of  the  Lying-in  Hospital  at  Vienna  from  1784  to 
1863.  The  hospital  was  established  by  Joseph  II,  in 
1784.  From  1784  to  1822,  it  was  under  the  direc- 
tion of  Simon  Zeller  and  J.  L.  Boer.  The  number 
of  births  during  that  period  were  71,396,  and  the 
number  of  deaths  897 ;  the  mortahty  being  about 
1.25  per  cent.  The  epidemics  during  this  period  of 
thirty-seven  years  were  not  severe.  From  1822  to 
1833 — the  time  when  the  second  clinical  lying-in 
department  was  established — 32,336  women  were  de- 
livered ;  and  of  these  1714  died,  being  a  mortahty  of 
5.30  per  cent.  During  these  eleven  years,  epidemics 
were  almost  constantly  present.  From  1833  to  1839, 
Klein  and  Bartsch  directed  the  hospital ;  and  during 
this  period  there  were  in  the  first  clinique,  12,253 
birtlis  and  902  deaths,  and  in  the  second  clinique  9353 
births  and  620  deaths ;  consequently,  the  mortality  of 
women  was  7.36  and  6.62  per  cent.  Puerperal  dis- 
eases were  almost  constantly  present ;  but  were  most 
fatal  in  the  year  1836-37.  During  the  next  period, 
1839  to  1847,  the  management  of  the  two  cliniques 
was  altered,  the  physicians  having  exclusive  charge 
of  the  first  clinique,  and  the  second  chnique  being 
chiefly  under  the  management  of  midwives.  The 
effect  of  this  change  was  weU  marked.  The  mor- 
tahty in  the  second  clinique  diminished ;  of  21,155 
women  confined,  810,  or  3.82  per  cent.,  died ;  whilst 
under  the  fearful  epidemic  of  1842-43,  the  mortahty 
in  the  first  chnique  increased  to  a  terrible  height, 
2482,  or  10.14  per  cent.,  dying,  out  of  24,455  con- 
fined. The  greatest  mortahty  occurred  in  December 
1842,  reaching,  in  fact,  to  31.3  per  cent.  In  1847, 
Dr.  Semmelweiss  called  attention  to  the  origin  of 
puerperal  diseases,  through  infection  from  decomposed 
animal  matters,  and  took  measures  for  furthering 
cleanhness  ;  ordering  all  students  to  wash  their  hand 
in  chlorine  water  before  attending  the  women.  Here- 
upon, the  mortahty  rapidly  diminished ;  and  up  to 
1849  (when  Semmelweiss  gave  up  the  direction),  of 
6589,  only  142  died,  or  2.15  per  cent.  At  the  same 
time,  in  the  second  clinique,  the  mortahty  was  also 
low.  From  this  time  up  to  1864,  the  mortahty  has 
never  been  so  great  as  in  former  times ;  although  the 
hospital  has  been  visited  by  severe  epidemics.  In 
1854  and  1855,  there  was  a  mortality  of  9.1  per  cent. 
and  5.4  per  cent,  in  the  two  cliniques.  The  last  epi- 
demic occm-red  in  the  winter  of  1861-62,  and  pro- 
duced a  mortality  of  7.7  and  10  per  cent. 

Professor  Spaeth  discusses  the  cause  of  these  visita- 
tions. They  cannot,  he  says,  be  cosmical  or  telluric; 
because  outside  the  hospital,  in  the  neighbourhood,  no 
such  mortahty  has  occurred.  Neither  does  it  appear 
that  these  visitations  had  any  connexion  with  epi- 
demics of   typhus,  scarlatina,  measles,  etc. ;   for  it 
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often  happened  that,  when  these  diseases  were  raging, 
the  Lying-in  Hospital  was  in  a  healthy  condition. 
Nor  does  it  appear  that  cold  has  any  direct  influence 
on  the  health  of  puerperal  women  ;  and  if  these  dis- 
eases are  more  common  in  winter,  the  cause  is  to  be 
ascribed  to  the  want  of  opening  the  windows.  For 
these  and  other  reasons,  the  Professor  is  convinced 
that  the  cause  of  puerperal  epidemics  lies  in  the  hos- 
pital itself,  and  that  its  influence  is  exerted  either 
during  labour  or  within  an  hour  after  its  completion. 
The  chief,  and  probably  the  sole,  agent  of  puerperal 
fever  is  decomposing  animal  matter,  whether  arising 
in  the  hospital  or  brought  into  it  irom  without.  The 
cure  for  the  evil  is,  therefore,  evident ;  great  clean- 
liness, good  ventilation,  and  separation  of  the  sick 
from  the  sound.  Semmelwciss  was  too  exclusive  in 
considering  that  the  puerperal  fever  was  caused  solely 
by  the  infected  fingers  of  the  dissecting  student. 


An  esteemed  correspondent's  arguments  on  educa- 
tion rest  on  a  series  of  suppositions,  which,  we  be- 
lieve, are  quite  fallacious.  True,  the  courses  of 
medical  lectures  in  Germany  are  very  extensive ;  but, 
unless  we  are  mistaken,  the  ordinary  run  of  German 
medical  men  is  inferior  to  the  British  medical  man 
as  an  educated  practitioner  in  medicine.  If  scien- 
tific medicine  be  more  advanced  in  Germany  than  in 
Great  Britain,  the  reason  is  this,  that  in  Germany  the 
government  so  arranges  the  scientific  chairs  as  to 
make  it  worth  a  man's  while  to  devote  himself  to 
science.  The  competition  of  the  schools  here,  as  a  rule, 
prevents  a  man  from  giving  himself  up  to  the  illus- 
tration and  scientific  investigation  of  any  one  sjjecial 
subject.  In  this  country,  and  especially  in  London, 
men  give  lectures  in  order  to  get  (indirectly,  of 
course)  private  practice,  not  to  advance  the  study  of 
science.  Lecturers  here  keep  an  eye  ever  on  the 
main  chance.  Can  three  medical  lecturers  in  London 
be  named  who  are  not  lecturing  with  the  view  of 
private  practice  in  their  eye  ?  Dr.  Beale  has  fallen 
into  the  same  error  with  some  of  Mr.  Syme's  indis- 
criminating  critics ;  viz.,  that  because  avc  have  en- 
deavoured to  get  scientific  study  put  into  its  projier 
place,  and  administered  in  the  right  form  and  at  the 
proper  moment,  therefore  we  are  enemies  to  scien- 
tific medical  study.  Our  critics  seem  to  forget  that 
a  child  must  learn  to  walk  before  he  can  run ;  and 
that  just  so  must  the  student  learn  the  a  u  c  of  me- 
dical knowledge  before  he  can  dabble  successfully  in 
the  unknown  x  y  z  of  scientific  medical  researches.  A 
wise  teacher  takes  his  pupil  gradually  upwards  from 
the  simple  to  the  compound.  What  we  complain  of 
is,  that  students  are  sometimes  crammed  not  only 
with  the  compound,  but  the  supradecompound,  be- 
fore they  have  yet  mastered  the  simple  terms  of  their 
business.  There  surely  must  be  some  limit  to  the 
powers  of  a  student's  mental  digestion ;  and  what  we 


want  to  get  at  is,  the  fitting  amount  and  the  proper 
quality  of  nutritive  matter  adapted  to  them  in  his 
pupil  state.  Dr.  Beale  seems  to  think  there  is  no 
limit  to  the  voracity  and  capacity  of  the  student. 
The  quantity  which  must  be  forced  down  him  is,  he 
says,  ever  more  and  more ;  his  appetite  for  science 
must  be  like  that  increase  of  love  "which  grows  by 
what  it  feeds  on".  Examinations  are  more  diffuse 
and  extensive,  and  therefore  more  diffuse  and  exten- 
sive must  be  the  student's  powers  of  answering  ques- 
tions. Instead  of  indulging  in  prophetic  and  pos- 
sibly wi'ong  assurances  of  what  may  happen  if  all 
our  suggestions  were  carried  out,  why  does  not  so 
well  known  and  capable  a  teacher  as  Dr.  Beale  lay 
down  for  us  some  kind  of  education  course  which  he 
considers  fitting  for  the  student  ?  We  should  prefer 
his  opinion  down  in  black  and  white  on  these  parti- 
culars, to  all  the  many  generalities  of  assumption  and 
assertion  of  which  he  treats,  and  which  may  be  right, 
or  may  be  wrong. 


The  Manchester  Medico -Ethical  Association  has 
issued  its  Sixteenth  Annual  Report.  We  are  glad  to 
find  so  laudable  a  society  lives  and  flourishes.  It 
cannot  fail  to  be  an  useful  beacon  in  the  midst  of  the 
professional  ethical  immorality  which  we  see  going 
on  amongst  us.  The  report  tells  us  that  "  no  town 
in  England  has  fewer  medical  squabbles  than  Man- 
chester"; and,  naturally  enough,  the  reporter  attri- 
butes the  fact  to  the  existence  of  the  Association. 
The  Association  also  at  its  meetings  discusses  most 
important  questions  affecting  the  jsractice  of  medi- 
cine. Its  manifest  tendency,  therefore,  is  to  dis- 
courage quackery  and  to  advance  the  social  position 
of  the  profession.  May  its  efforts  not  be  without 
their  due  reward. 


Dr.  Radford,  Honorary  Consulting  Physician  to 
St.  Mary's  Hospital,  Manchester,  a  veteran  still  ener- 
getic in  the  furtherance  of  medical  knowledge,  is  en- 
deavouring to  gain  for  liis  town  the  benefits  of  a 
reception-house  or  hospital  for  the  treatment  of  the 
contagious  diseases  of  children.  If  he  accomplish 
his  object,  he  wiU  leave  behind  him  the  memorial  of 
another  great  good  done  by  him  to  the  society  in 
which  he  lives.  We  need  hardly  speak  to  medical 
men  of  the  advantages  of  such  an  institution  in  a 
large  and  densely  populated  town.  The  removal  of 
a  child  attacked  with  scarlet  fever  from  the  crowded 
room  in  which  it  lies  sick,  may  prevent  the  spread  of 
the  disease  through  the  whole  family,  and  through 
the  district  in  which  the  family  lives ;  it  may,  in 
truth,  be  the  means  of  saving  the  life  of  the  parent, 
and  consequently  of  preventing  aU  his  family 
from  being  pauperised.  If  society  were  wise,  it 
would  quickly  see  that  its  pecuniary  interests 
are,  in  this  case,  intimately  bound  up  with  its 
moral  obhgations.  To  heal  the  sick — ^to  take  charge 
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of  children  affected  with  contagious  diseases — is 
manifestly,  in  numerous  instances,  to  save  the 
father's  life,  and  so  to  prevent  his  widow  and  chil- 
dren becoming  a  burthen  on  the  ratepayer.  On  the 
low  ground,  therefore,  of  self-interest,  the  erection 
of  such  hospitals  is  most  desirable.  We  sincerely 
trust  that  Dr.  Radford's  efforts  vdU  be  successful ; 
and  that  his  success  may  produce  many  imitators. 


Since  last  week.  Garibaldi  has  himself  declared  that 
his  prime  object  in  coming  to  England  was  to  "  thank 
the  people".  It  must  have  been  clear  to  himseK  and 
to  every  one  else  that  there  was  nothing  either  for 
medicine  or  sm-gery  to  do  in  reference  to  his  leg. 
This  visit,  therefore,  in  its  medical  aspect,  lias  been 
simply  a  pretence.  We  do  not  for  a  moment  accuse 
the  high  and  simple-minded  hero  of  being  any  party 
thereto ;  but,  as  many  persons  imagine,  he  has  been 
made  use  of  by  others — has  been  what  the  French 
call  exploite — in  the  business.  If  all  we  have  heard 
be  true  in  reference  to  the  offers  made,  dii-ectly  and 
indirectly,  by  various  medical  men,  of  their  services 
(micaHed  for  and  unnecessary)  to  Garibaldi,  our  pro- 
fession wiQ  not  shine  overmuch  in  the  General's  eyes, 
or  in  the  eyes  of  any  of  those  whose  guest  he  has 
been.  We  ask  the  question  again :  What  was  there 
for  surgery  to  do  in  his  case?  "\Miat  single  thing 
has  surgery  actually  done  for  Garibaldi  since  he 
came  to  England  ?  Common  sense  must  have  con- 
vinced aU  reasonable  men  that  Garibaldi's  proposed 
"  progress"  through  England  would  have  been  simply 
ridiculous ;  and  that  his  cup  of  honour  was  fiUed  to 
overfloM-ing  in  London.  But  we  are  sorry  to  say 
that  we  believe  there  are  very  few  people  in  the 
country  who  are  convinced  that  his  state  of  health 
unfitted  him  for  going  through  the  anticipated  fa- 
tigue. As  we  last  week  said,  English  sm-gery  has 
not  been  happy  in  its  dealings  with  Garibaldi.  We 
cannot  but  feel  that  Garibaldi  has  been  made  use  of 
by  the  profession,  rather  than  the  profession  by  Gari- 
balcH. 


The  army  authorities  have  been  advertising  dm-ing 
the  past  week  for  contracts  for  lemon-juice,  knives 
and  forks,  blacking,  groceries,  rape  and  other  oils, 
and  tin  mess-cans ;  and  this  week  they  advertise  for 
doctors  to  do  "  temporary  service".  Any  gentleman 
quahfied  to  practise  medicine  and  surgery  under  the 
Medical  Act  may  apply  (if  he  like)  to  the  Director- 
General — "  army  assistant-surgeons  being  reqr^ired." 
Pay  to  be  at  the  rate  of  ten  shiUing-s  per  day,  and 
allowances  equal  to  those  of  a  staff  assistant-surgeon. 
No  one  over  forty  years  of  age  need  apply.  We 
have  only  space  this  week  to  make  this  remark  upon 
the  advertisement :  that  any  gentleman  who  accepts 
office  under  the  above  terms  will  assist  the  Director- 
General  in  seriously  injuring  the  position  of  the  army 
medical  officers,  and  will  also  aid  in  dragging  down 
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his  profession  one  degree  lower  than  it  at  present 
occupies  in  the  social  scale.  We  shall  take  an  early 
opportunity  of  asking  who  are  they  who  represent 
om-  profession  at  head  quarters,  and  under  whose 
management  it  is  that  thing's  have  been  brought  to 
such  a  pass  as  this  ? 


The  position  so  often  assmned  in  tliis  Jouexal,  that 
the  Iving  and  Queen's  CoUege  of  Physicians  of  Ire- 
land had  no  right  to  grant  the  degree  or  title  of 
Doctor  of  ^ledicine,  has  received  its  full  justification 
in  the  judgment  of  the  INIaster  of  the  RoUs.  On 
the  26th  instant,  his  Honour  decided  that  the  College 
had  no  right  to  grant  the  degree  of  ]\I.D. 


Kjxg's  College  has  at  last  determined — taught  by 
experience  and  the  necessity  of  the  case — to  act 
wisely  ;  viz.,  to  elect  its  assistant-physicians  and  as- 
sistant-surgeons for  life,  instead,  as  of  late,  for  a 
short  term  of  years. 


Our  Medical  Council  has  decided  to  admit  reporters 
to  its  sittings.  We,  therefore,  give  a  summary  of 
the  debates  and  doings  of  that  body  up  to  the  time 
of  going  to  press.  The  first  day's  meeting  was  oc- 
cupied in  deciding  the  question  of  the  admission  of 
reporters.  The  profession  -v^tII,  no  doubt,  reap  occa- 
sional amusement,  if  not  advantage,  from  a  perusal 
of  the  Council's  discussions.  It  certainly  has  a  right 
to  expect  something  for  its  money.  As  each  day's 
sitting  costs  the  profession  about  £120,  and  as  more 
than  one  sitting  has  been  devoted,  at  different  times, 
to  the  settlement  of  the  reporting  question,  we  may 
safely  say,  that  the  decision  has  cost  us  at  least  £250. 
We  hope  it  'sviU  tm-n  out  that  we  have  not  bought 
the  ai-ticle  of  publicity  at  too  heavy  a  cost  in  the 
present  instance.  We  trust  that  we  shall  be  jmrdoned 
for  taking  occasionally  a  mercantile  view  of  the 
Council's  labours ;  but  it  is  certainly  well  to  remind 
our  "Friends  in  CouncU"  that  their  minutes  are 
golden  ones.  Eleven  or  twelve  shiUings  is,  we  be- 
heve,  the  cost  of  every  minute  spent  in  CouncU — a 
fact  which  wUl,  we  trust,  not  be  lost  upon  the 
speakers  there. 


If  ]\Liss  Garrett  fail  in  her  application  to  the  College 
of  Physicians,  she  can,  it  appears  from  the  following, 
obtain  a  degree  on  the  other  side  of  the  Atlantic : 

"A  Female  Medical  College.  The  Legislature  of  the 
State  of  New  Toi-k  has  passed  an  Act  authorising  the 
New  York  Infirmary  for  Women  to  confer  the  degree 
of  M.D.  This  institution  is  under  the  charge  of  Miss 
Blackwell.  The  New  York  Infirmary  has  thus  far 
done  nothing  in  education  except  to  train  nui'ses. 
It  is  now  the  puiiDose  to  organise  a  systematic  coui"se 
of  medical  instruction,  and  give  diplomas.  The 
course  of  instruction  will  be  the  same  as  in  other 
colleges.  The  faculty  is  not  yet  chosen,  but  it  is 
designed  to  select  the  lecturers  fi.*om  the  best  clags 
in  the  profession." 
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A  VERY  remarkable  fact  was  mentioned  in  the  House 
of  Commons  by  Major  O'Reilly,  when  treating  of 
the  comparative  expenses  of  the  French  and  English 
armies.  He  showed  that,  as  a  rule,  the  expenditiu-e 
per  soldier  in  the  French  army  was  greatly  less — ou 
an  average,  about  one-half  less — than  in  the  English 
army.  But  he  found  that,  in  one  particular  item, 
the  expenditure  in  both  armies  was  about  equal ;  and 
that  was  in  the  medical  department.  Have  we  not 
here  a  clue  to  the  notorious  discontent  existing  in  this 
department  in  our  army  ?  Does  it  not  indicate  that 
niggardness  and  ciitting  down  go  on  in  this  depart- 
ment in  a  way  vmknown  in  other  departments. 

"  Eegimental  pay  and  allowances  for  food  cost 
in  England  ^641 :  15  per  man,  and  in  France  ^20. 
The  French  soldier  was  as  well  clothed  as  the  Eng- 
lish ;  but,  while  the  cost  of  the  former  was  only 
^2:2:6,  the  latter  cost  £i  -.  6.  Martial  law  in  Eng- 
land cost  6s.  per  man,  and  in  France  only  2s.  6d. 
Stores  cost  in  the  French  army  ^£1  :  10  per  man,  in 
the  English  army  aboiit  ^8  :  10.  Small  arms  in  Eng- 
land cost  ^1 :  6,  and  in  France  7s.  2d. ;  gunpowder, 
£1 :  8  and  16s.  French  military  education  was  quite 
equal  to  ours ;  and  yet  the  cost  there  was  6s.,  as 
against  ^1  :  4  here." 

A  long  hst  of  this  kind  is  given  ;  and  in  all  items 
the  marked  difference  prevails,  except  in  the  one  re- 
ferred to. 

"But  the  cost  of  medical  attendance  was  more 
nearly  alike,  being  ^61  :  16  in  the  English  army,  and 
,£1  :  10  in  the  French." 

Perhaps  some  of  our  army  brethren  can  give  us  an 
explanation  of  what  seems  to  us  a  very  remarkable 
fact,  when  tried  by  the  light  of  the  universal  discon- 
tent prevailing  in  the  medical  department  of  the 
army. 


We  recommend  the  following  extract  from  a  leading 
article  of  the  Times,  to  the  consideration  of  those 
many  medical  gentlemen  who  are  busy  in  supplying 
the  Avorking  classes  Avith  medical  advice  gratis.  The 
statement  of  the  Times  is  one  which  we  have  re- 
peated again  and  again.  Perhaps,  from  the  mouth  of 
the  great  popular  expounder,  it  may  receive  the  at- 
tention it  deserves. 

"But  one  thing  is  certain.  The  working  classes  of 
this  metropolis  S23end  in  stimulants  of  one  sort  or 
another,  not  only  to  recruit  theii-  strength,  but  to  en- 
liven the  idle  hour,  an  immense  aggregate,  sufficient 
to  maintain  on  the  voluntary  princii^le  all  the  insti- 
tutions for  religion,  for  education,  for  charity,  for  the 
promotion  of  art  and  science,  and  even  for  more  costly 
material  improvements,  in  this  metropolis." 


From  the  last  report  of  the  Cotswold  Village  Hospi- 
tal, we  learn  that  thirty-eight  patients  were  treated 
in  it  during  the  past  year.  And  that  of  £96  received 
during  the  year,  £23  were  paid  by  the  patients. 
Amongst  the  items  of  expenditure,  we  note  no  charge 
for  medicines.  The  whole  expenses  of  the  establish- 
ment for  the  year  were  £97.  Again,  we  must  ask, 
why  should  the  medical  officer  do  aU  this  business  of 


society  without  pay  ?  We  see  his  name  amongst  the 
Hst  of  subscribers.  Why  should  he,  after  performing 
his  duty  as  a  generous  member  of  society,  also  do  the 
work  of  society? 


Mr.  Gamgee  of  Birmingham,  on  the  20th  instant, 
presented  to  the  Academy  of  Medicine  an  account  of 
a  case  of  operation  for  ovariotomy  which  he  had  per- 
formed a  few  days  before  at  Paris.  He  also  pre- 
sented the  multilocidar  cyst  which  he  had  extracted. 

Professor  Boeckel  of  Strasburg  relates  a  case  of 
thyroidean  laryngotomy,  which  he  lately  performed, 
in  order  to  remove  a  number  of  polypoid  vegetationa 
situated  behind  in  the  glottis  in  a  young  girl.  He 
turned  back  the  pieces  of  the  thyroid  cartilages, 
''like  opening  a  book",  and  in  this  way  readily  re- 
moved them.  The  wound  was  cauterised  with  nitrate 
of  mercury.  The  tissues  slowly  healed ;  and  the 
yomig  gud  was  sent  back  to  the  country  "perfectly 
cm-ed",  to  aU  appearance ;  the  fits  of  suffocation  to 
which  she  had  been  previously  subject  having  entirely 
vanished.  Her  voice,  however,  was  completely  gone. 
Some  time  after  this,  she  died  of  a  disease  of  which 
M.  Bceckel  could  get  no  account.  By  this  method  of 
operating,  the  polypous  groAvths  may  be  whoUy  re- 
moved and  destroyed,  he  said.  "  Of  coui'se,  thereby 
the  voice  is  destroyed ;  but  better  to  lose  the  voice 
than  life." 

Professor  Tardieu,  in  his  medico-legal  report  on 
the  famous  case  of  M.  Armand,  says  that  the  ordy 
signs  of  injury  found  on  the  man  Roux,  three  hours 
after  he  was  discovered,  were  the  deep  burns  which 
had  been  made  on  his  arms  and  the  calves  of  his 
legs,  "  to  bring  liim  back  to  life".  He  was  conveyed 
to  the  hospital,  to  be  cured  of  these  bm-ns ;  and  there 
the  woimds  became  inflamed,  so  that  for  a  time  his 
life  was  in  danger. 

Rooms  are  to  be  established  in  all  the  Parisian  hos- 
jiitals,  wherein  the  patients  who  are  not  confined  to 
bed  can  meet  and  talk  and  amuse  themselves — an  ex- 
amjile  Avell  worthy  of  being  followed  in  our  oaati  hos- 
pitals. 


New  Cure  foe  Small-Pox.  Dr.  Lord  of  New 
York,  whether  in  jest  or  earnest  we  know  not,  Ava-ites 
as  follows  :  "  In  connection  with  the  use  of  saiTacenia 
purpurea  in  variola,  I  would  call  attention  to  a  state- 
ment, that  a  great  discovery  is  reported  to  have  been 
recently  made  by  a  surgeon  in  the  English  army  in 
China,  in  the  way  of  an  effectual  cure  for  smaU-pox. 
The  mode  of  treatment  is  as  follows.  When  the  fever 
is  at  its  height,  and  just  before  the  eruption  appeai-s, 
the  chest  is  rubbed  with  croton  oil  and  tartar  emetic 
ointment.  This  causes  the  whole  of  the  eruption  to 
appear  on  that  part  of  the  body,  to  the  relief  of  the 
rest.  It  also  secures  a  fuU  and  complete  eruption, 
and  thus  prevents  the  disease  from  attacking  the  in- 
ternal organs.  This  is  said  to  be  now  the  established 
mode  of  treatment  in  the  English  army  in  China,  by 
general  orders,  and  is  regarded  as  a  perfect  cure." 
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EEPOET   OF   PEOCEEDINGS,  April  1864. 

The  Medical  Council  commenced  its  session  for  the 
present  year  on  Monday  last. 

Monday,  April  25. 
G.  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  -were  read  and 
confirmed. 

Committees.  The  following  committees  were  ap- 
pointed. 

Business  Committee — Dr.  Andrew  Wood  (chairman); 
Dr.  Embleton ;  Dr.  Corrigan ;  and  Mi\  Eumsey. 

Finance  Committee — Dr.  Sharpey  (chairman) ;  Mr. 
Arnott ;  Dr.  Fleming ;  Dr.  Aquilla  Smith ;  and  Dr. 
Quain. 

Committee  07i  Returns  received  from  the  Bodies  in 
Schedule  A — Dr.  Embleton  (chairman)  ;  Mr.  Cooper ; 
Dr.  Thomson;  Dr.  Leet;  Dr.  Apjohn;  and  Dr. 
Stokes. 

Admission  of  Reporters.  Dr.  Andrew  Wood  moved, 
and  Dr.  Alexander  Wood  seconded : 

"That  reporters  be  admitted  to  the  meetings  of 
the  General  Medical  Council." 

To  this  an  amendment  was  moved  by  Dr.  Acland, 
and  seconded  by  Dr.  Christison  : 

"  That  a  committee  be  appointed  to  consider,  and 
to  report  to  the  present  meeting,  the  advantages  and 
the  disadvantages  to  the  business  of  the  Council 
which  may  arise  from  the  admission  of  reporters; 
and  to  suggest  the  various  ways  in  which  (should  the 
Council  resolve  to  introduce  them)  they  might  be  ad- 
mitted to  the  Council,  Branch  Councils,  or  Com- 
mittees." 

Dr.  Thomson  moved,  and  Mr.  Cooper  seconded  a 
second  amendment  : 

"  That  the  Council  deem  it  expedient  and  desirable 
that  their  i^roceedings  should  Ije  published,  and  that 
a  Committee  be  forthwith  appointed  to  consider  and 
report  upon  the  best  means  of  accomjplishing  this 
object." 

The  second  amendment  was  put  to  the  vote,  and 
the  numbers  were  found  to  be  equal  for  and  against  it. 
The  President  then  gave  his  casting  vote  in  favour 
of  the  amendment. 

The  following-  members  of  Council  were  appointed 
a  Committee  to  consider  and  report  as  to  the  best 
mode  of  publishing  the  proceedings  of  the  Council : 
Dr.  Thomson  (chairman) ;  Mr.  Cooper ;  Dr.  StoiTar ; 
Dr.  Alexander |Wood ;  Dr.  Apjohn;  Dr.  Corrigan;  Mr. 
Eumsey ;  and  Dr.  Stokes.  On  the  motion  of  Dr. 
Alexander  Wood,  seconded  by  Dr.  Stokes,  it  was 
resolved  that  the  above-named  Committee  "  be  re- 
quested to  report  to-mori'ow"  (Tuesday) ;  "  and  that 
the  consideration  of  that  report  take  precedence  of 
all  other  business." 

Standing  Orders.  Dr.  Quain  moved.  Dr.  Andrew 
Wood  seconded,  and  it  was  resolved, 

"That  a  Committee  be  appointed  to  revise  the 
standing  orders";  the  Committee  to  consist  of  Dr. 
Christison  (chairman);  Dr.  Storrar;  Dr.  Alexander 
Wood ;  Dr.  CoiTigan ;  and  Dr.  Quain. 


Tuesday,  April  26. 
George  Burrows,  M.D.,  President,  in  the  Chaii-. 

The  minutes  of  the  last  meeting  were  read  and 
confii-med. 

Piiblication  of  Proceedings.  Dr.  Thomson  presented 
the  following  Eeport  from  the  Committee  appointed 
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to  consider  the  best  means  of  publishing  the  proceed- 
ings of  the  Council. 

"  The  Committee  on  Publication  of  the  Proceed- 
ings of  the  CouncU  met  this  day,  and  having  con- 
sidered the  matter  remitted  to  them  by  the  Council, 
agreed,  by  a  majority,  to  adopt  the  following  resolu- 
tions, and  directed  the  Chairman  to  lay  these  resolu- 
tions before  the  Council  as  the  Eeport  of  the  Com- 
mittee. 

"  1.  That  reporters  be  admitted  to  the  meetings  of 
the  Council. 

"2.  That  a  special  reporter  be  engaged  by  the 
Council  to  prepare  a  report  of  the  proceedings. 

"  3.  That  the  Council  reserve  the  power  of  withhold- 
ing the  privilege  of  admission  to  reporters,  whenever 
the  Council  may  think  fit." 

This  Eeport,  after  discussion,  was  adopted;  and  the 
Business  Committee,  with  the  President  and  the 
Eegistrar,  were  appointed  a  Committee  to  carry  it 
into  effect. 

Standing  Orders.  Dr.  Christison  presented  the 
following  Eeport  of  the  Committee  appointed  to  re- 
vise the  standing  orders. 

"The  Standing  Orders  Committee  appointed,  on 
the  2oth  instant,  to  revise  the  standing  orders  of  the 
Council,  report  that  they  have  for  the  present  con- 
fined their  attention  to  Articles  7,  8,  9,  and  10  of 
Section  iii,  '  Order  of  Business.'  They  recommend 
that  these  articles  be  repealed,  and  that  the  following 
be  substituted : 

"  1.  That  the  seconder  of  a  motion  may,  if  he 
please,  reserve  his  speech. 

"2.  That  if  an  amendment  be  proposed  on  a  mo- 
tion, the  amendment  shall  be  disposed  of  before  any 
other  amendment  shall  be  moved. 

"  3.  That  such  an  amendment  shall  first  be  put  to 
the  vote ;  that  if  it  be  negatived,  a  second  amend- 
ment may  be  moved,  and  shall  be  disposed  of  in  the 
same  way  as  the  first  amendment ;  and  so  on  untU  no 
further  amendment  shall  be  proposed. 

"  4.  That  should  every  amendment  be  negatived, 
the  original  motion  shall  then  be  put  to  the  vote. 

"5.  That  if  any  amendment  be  carried,  it  shall 
then  be  put  as  a  substantive  motion,  and  treated,  as 
to  further  amendments  and  the  right  of  speaking  on 
it,  in  all  respects  as  an  original  motion." 

The  resolutions  of  the  report  were  considered  se- 
riatim, and  adopted. 

Executive  Committee.  Mr.  Arnott  moved.  Dr. 
Paget  seconded,  and  it  was  resolved  : 

"  That  the  number  of  members  of  the  Executive 
Committee  be  confined  to  four,  exclusive  of  the  Pre- 
sident." 

And  on  the  motion  of  Mr.  Arnott,  seconded  by 
Mr.  Syme,  it  was  resolved  : 

"  That  the  members  of  the  Executive  Committee 
shall  be  elected  by  ballot,  by  means  of  marked  lists." 

Cei-tain  claims  of  Messrs.  Spottiswoode  were  re- 
ferred to  the  Fioance  Committee  to  be  reported  on. 


Wednesday,  April  27th. 
G.  BuEEOws,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  were  read. 
When  the  motion  for  their  confirmation  was  put. 

Dr.  Fleming  suggested  that  the  printed  minutes  of 
the  Council  be  paged  continuously,  so  as  to  afford 
facility  of  reference,  and  be  more  easily  preserved 
and  published. 

Dr.  A.  Smith  thought  there  would  be  a  difiBculty 
in  paging  the  reports  of  the  Branch  Councils. 

Dr.  Paget  suggested  that  the  difficulty  mentioned 
by  Dr.  Smith  might  be  obviated  by  using  different 
forms  of  numerals  for  the  different  Councils. 

Dr.  Sharpey  said  that,  in  another  institution  with 
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which  he  was  connected,  the  minutes  of  Council  were 
regularly  paged,  and  bound  when  a  sufficient  quan- 
tity had  accumulated. 

Dr.  Fleming  gave  notice  of  a  motion  for  the  ap- 
pointment of  a  Committee  to  consider  the  best  mode 
of  paging  the  reports. 

The  minutes  were  then  confirmed. 

The  British  Pharmacoposia.  Dr.  Quain  said  that 
the  subject  of  the  British  Pharmacopceia  must  be  re- 
fen-ed  to  a  Committee ;  and,  as  the  discussion  on  me- 
dical education  was  hkely  to  last  several  days,  he 
asked  leave  to  propose  at  once  the  following  resolu- 
tion, as  a  matter  of  form  and  of  necessity. 

"  That  a  Committee  be  aiDpointed  to  consider  and 
report  on  the  arrangements  to  be  made  for  producing 
the  next  edition  of  the  British  Pharmacopoeia." 

Mr.  Hargrave  seconded  the  motion,  which  was 
carried;  and  the  following  members  of  Committee 
were  appointed :  Dr.  Christison  (Chairman) ;  Dr.  Ac- 
land  ;  Dr.  Alderson ;  Dr.  Apjohn  ;  Dr.  AquiUa  Smith ; 
and  Dr.  Quain. 

Education  of  Medical  Stxidents.  Dr.  Storrak  moved. 
Dr.  Sharpet  seconded,  and  it  was  resolved  : 

"That  the  Council  do  now  resolve  itself  into  a 
Committee  on  Education." 

The  Council  accordingly  resolved  itself  into  such 
Committee ;  Dr.  Burrows,  by  request,  in  the  Chair. 

Dr.  Storrar  moved  : 

"  That  the  Committee  proceed  to  consider  one  by 
one  the  recommendations  of  the  Council,  relating  to 
General  and  Professional  Education  and  Examina- 
tion. 

He  said  that,  of  all  the  matters  submitted  to  the 
Council,  none  was  more  important  than  this.  Five 
years  ago  (1859)  he  had  brought  forward  the  subject, 
and  certain  recommendations  had  been  agreed  on; 
and  he  thought  it  would  not  be  improper  to  review 
the  ground  that  had  been  gone  over,  and  see  what 
progress  had  been  made.  Some  of  the  more  sanguine 
among  the  members  would  doubtless  be  disappointed 
that  more  had  not  been  done  ;  while  those  who  knew 
the  difficulties  of  altering  old  courses  might  be  of 
opinion  that  the  Council  shordd  advance  slowly,  and 
would  consider  that  as  much  had  been  done  as  could  be 
expected.  He  thought  that  some  good  at  least  had 
been  done,  in  bringing  about  the  general  recognition 
of  the  need  of  preliminary  education  and  of  practical 
examination.  It  would  also  be  admitted  that,  if 
much  progress  had  not  been  made,  it  was  from  want 
of  consent  on  the  part  of  the  examining  bodies  to 
various  of  the  regulations ;  some  of  the  boards  adopt- 
ing certain  recommendations,  and  being  lax  with  re- 
gard to  others ;  while  other  boards  treated  the  same 
recommendations  in  the  reverse  manner.  He  felt 
that  it  was  specially  important  to  endeavour  to  ascer- 
tain where  it  might  be  practicable  to  give  something 
in  the  hope  of  getting  something.  He  then  pro- 
ceeded to  recapitulate  the  circumstances  under  which 
the  recommendations  regarding  education  were  called 
into  existence.  They  sprang  out  of  Sections  xviii 
and  XX  of  the  Medical  Act.  In  the  first  meeting 
(1858),  returns  were  called  for  from  the  examining 
boards ;  and  in  1859,  a  Committee  was  appointed  to 
examine  their  regulations  in  reference  to  Section  xx 
of  the  Act.  The  duty  of  the  Council  was,  if  the  re- 
gvdations  of  the  examining  boards  fell  short  of  what 
was  required,  to  report,  as  provided  in  Section  xx,  to 
the  Privy  Council.  But  here  a  difficulty  ax'ose.  Sup- 
pose the  Council  came  into  contact  with  a  body 
whose  course  of  study  was  deficient,  the  latter  might 
say,  "  Give  us  a  standajxl,  and  we  will  fit  our  regula- 
tions to  it."  The  Comeiittee  saw  that,  before  they 
could  act,  they  must  estabhsh  a  standard  for  the 
guidance  of  the  Council,  as  well  as  to  guide  the  ex- 
KmiriyHg  bodies-    On  proceeding  with  their  task,  they 


perceived  that  not  only  was  it  necessary  to  surrender 
something  to  custom,  but  that  advantage  would  be 
gained  by  allowing  a  certain  latitude  to  the  examin- 
ing bodies.  They  therefore  determined  to  express- 
then-  standard  in  as  general  terms  as  possible,  and 
drew  up  their  recommendations  under  three  heads : 
1.  General  Education  and  Examination;  2.  Profes- 
sional Education  ;  3.  Professional  Examination.  This 
being  done,  an  objection  was  raised  that  there  was- 
no  notice  taken  of  persons  proceeding  to  the  higher 
degrees  in  medicine ;  but,  on  taking  legal  advice,  it 
was  found  that  the  Council  had  no  power  in  this 
matter.  The  recommendations  thus  di-awn  up  were 
sent  to  all  the  examining  bodies.  He  wished  to  lay 
stress  on  the  word  "  recommendations",  as  not  mean- 
ing absolute  regulations  or  rules.  All  the  authority 
that  the  Council  possessed  was  that  of  representing 
the  shortcomings  of  the  examining  bodies  to  the 
Privy  Council ;  and  such  shortcomings  they  measured 
by  the  standard  of  their  recommendations.  It  had 
appeared  to  him  that  it  was  desirable  to  consider 
whether  any  of  the  recommendations  could  be  im- 
proved. They  should  be  taken  as  a  sort  of  catalogue 
of  the  various  questions  to  be  considered. 

Mr.  Hargrave  seconded  the  motion. 

Mr.  Syme  had  understood  that,  if  the  recommenda- 
tions were  not  compHed  with,  the  ciilpable  body  was 
liable  to  punishment.  But  it  was  well  known  that, 
in  reference  to  one  board  which  had  rebelled,  the  Me- 
dical Council  had  determined  to  take  no  proceedings  : 
and  it  was  but  last  year  that  the  Council  came  to  the 
conclusion  that  the  time  for  employing  force  had 
ceased,  and  that  for  the  use  of  moral  suasion  had  ar- 
rived. He  therefore  thought  it  useless  to  go  into  the 
consideration  of  the  recommendations  :  both  for  the 
reason  already  given,  and  because  it  would  cramp  the 
discussion  of  the  general  question.  The  Medical 
Council  should  take  a  view  of  the  whole  subject,  point 
out  what  was  deficient,  and  suggest  a  remedy.  He 
moved  as  an  amendment : 

"  That  the  Committee  do  now  proceed  to  consider 
the  whole  subject  of  Medical  Education  and  Examina- 
tion, with  the  view  of  preparing  a  report  for  the  guid- 
ance of  the  licensing  bodies." 

Dr.  Andrew  Wood  seconded  the  amendment.  He 
would,  however,  not  be  thought  to  be  one  of  those 
who  would  abandon  the  use  of  the  Medical  Council 
as  a  means  of  compulsion,  and  employ  it  only  for  the 
pui'pose  of  moral  suasion.  If  moral  suasion  were  an 
effective  means  of  establishing  efficiency  and  uni- 
formity of  qualification,  then  no  Medical  Council  would 
be  required.  He  thought  that  no  one  member  of  the 
Council  was  responsible  for  the  defects  of  the  Medical 
Act ;  which  was  only  a  compromise,  and  could  only 
be  regarded  as  a  transition  Act.  He  would  read  the 
education  clauses  of  the  Act  in  the  light  of  the  other 
Medical  BiUs  which  had  been  previously  brought  for- 
ward. If  he  understood  the  meaning  of  the  Act,  its 
object  was  to  abohsh  special  privileges  and  nionopo- 
Hes,  and  to  put  all  practitioners  on  an  equaUty,  and 
to  establish  at  the  same  time  a  means  of  ensui-ing  ai 
fair  and  just  amount  of  medical  education  and  exa- 
mination. A  s  to  the  objects  of  the  educational  clauses, 
they  were,  as  regai-ded  the  pubUc,  the  establishment 
of  a  safeguard  against  examining  boards  gi-anting 
licenses  to  candidates  who  were  not  properly  quali- 
fied; and,  as  regarded  the  licensing  bodies  them- 
selves, the  ensuring  of  a  just  and  fail-  system  to  aU, 
so  as  not  to  allow  some  to  have  a  low  standard  to  the 
prejudice  of  others.  The  Council  had  started  by  is- 
suing recommendations  on  the  subject  of  general 
education  and  examination,  with  the  intention  of  en- 
forcing them.  The  Eoyal  College  of  Surgeons  of 
Edinburgh  (which  Dr.  Wood  represented)  had  adopted 
them,  not  because  they  altogether  approved  them, 
481 


British  Medical  Journal.] 


THE    MEDICAL    COUNCIL. 


[April  30,  1864. 


but  from  a  spirit  of  loyalty  to  the  Council.  But  they 
found  that  other  boards,  such  as  the  Royal  College  of 
Siu-geons  of  England,  acted  differently ;  and  they 
also  found  that,  if  they  adopted  these  recommenda- 
tions pur  et  simple,  they  would  be  placed  at  a  great 
disadvantage.  Hence  the  Edinburgh  CoUege  of  Sur- 
geons resolved  to  follow  what  was  right  in  theii-  own 
eyes,  and  desisted  from  carrying  out  certain  of  the 
recommendations.  He  believed  that  if  the  Council 
had  acted  firmly,  in  regai-d  to  the  College  of  Sru-geons 
of  England,  and  had  caii'ied  the  matter  before  the 
Privy  Council,  they  would  have  found  what  theu'  real 
powers  were.  If  the  Privy  Council  supported  them, 
they  could  have  enforced  their  powers  ;  but  if 
otherwise,  they  must  either  have  submitted  to  act  as 
a  Council  of  moral  suasion,  or  have  gone  to  Parha- 
ment  for  increased  powers.  His  object  in  seconding 
the  amendment  was  to  give  an  opportunity  of  consi- 
dering the  whole  subject  anew.  Various  remarks  on 
medical  education  had  been  made  outside  the  Council ; 
and  he  thought  this  good,  so  far  as  these  remarks 
had  given  a  basis  on  which  the  Council  might  pro- 
ceed. He  thought  it  would  be  wrong  that,  while  the 
question  was  being  freely  discussed  outside,  it  should 
not  be  fiJly  investigated  in  the  CouncU.  Let  the 
matter  be  freely  ventilated,  and  reconsidered  next 
year ;  and  then  let  the  Council  either  use  the  powers 
given  them  by  the  Medical  Act,  or  go  to  Parliament 
for  a  new  Act. 

Dr.  Stobkab  could  not  see  any  essential  difference 
between  the  original  resolution  and  the  amendment. 

Mr.  Aknott  was  disposed  to  support  Dr.  Storrar's 
motion ;  as  several  new  members  had  been  added  to 
the  Council,  and  might  lay  new  views  before  the 
meeting;  and,  in  the  lapse  of  time,  several  amend- 
ments in  the  recommendations  might  have  suggested 
themselves  to  the  older  members.  He  objected  to 
the  remarks  made  by  Dr.  Andrew  Wood  in  reference 
to  the  College  of  Sui-geons  of  England,  and  thought 
that  that  body  should  not  be  singled  out  for  con- 
demnation. Dr.  Wood  had  stated  his  aversion  to 
compromises ;  but  it  was  impossible  to  get  on  without 
them.  He  considered  that  the  Council  had  been  too 
stringent  in  the  details  of  its  recommendations,  and 
that  it  should  have  confined  itself  more  to  the  ex- 
pression of  principles.  With  regard  to  going  before 
the  Privy  Council,  he  would  ask  whether  that  body 
would  allow  the  Medical  Council  to  override  the 
systems  followed  in  the  Universities  of  Oxford  and 
Cambridge.  If  the  Council  fr-amed  resolutions,  and 
then  endeavoiu-ed  to  obtain  the  sanction  of  the  Privy 
Council  to  them,  they  would  give  the  control  of  the 
examining  boards  into  the  hands  of  the  Privy  Council. 
He  would  ask  the  Medical  Council  to  hesitate  before 
dealing  with  the  Privy  Council.  A  Pharmacopwia 
had  been  formed,  and  the  Medical  Council  had  repre- 
sented to  the  Privy  Cot;ncil  that  the  Colleges  of  Phy- 
sicians were  willing  to  give  up  thefr  former  privileges  : 
but  the  Privy  Council  addressed  special  letters  to 
each  of  these  bodies,  and  ascertained  directly  fr-om 
each  of  them  their  readiness  to  give  up  its  right  of 
publishing  a  Pharmacopceia.  If  the  Medical  Council 
were  to  go  to  the  Secretai'y  of  State  nothing  would 
be  done,  even  if  they  were  unanimous,  in  the  way  of 
gaining  a  bill  granting  compulsory  powers.  Those 
who  were  not  bound  by  any  previous  opinion  should 
reconsider  the  recommendations  and  fr'ame  a  ciu-ri- 
culum  ;  and  two  yeai-s  should  elapse  before  adopting 
any  further  proceedings.  The  Council  would  be  of 
service  without  having  any  despotic  power ;  and  they 
would  get  more  power  when  they  had  shown  them- 
selves worthy  of  it. 

Dr.    Alexander   Wood   did  not   precisely  agree 
either    with   Dr.    Storrar's    resolution   or  with   Mr. 
Syme's  amendment.     If  any  thing  was  omitted  in 
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the  recommendations,  it  would  be  missed  by  follow- 
ing Dr.  StoiTar's  plan ;  while  at  the  same  time  the 
discussion  on  medical  education  could  not  be  en- 
tered on  without  some  basis.  If  Mr.  Syme's  motion 
were  carried,  he  would  suggest  that  a  committee  be 
appointed  to  di-aw  up  a  plan  for  discussion.  He  re- 
gretted that  any  one  examining  board  should  be 
dragged  forward  on  account  of  not  having  complied 
with  the  recommendations  of  the  Council;  for  few 
bodies  had  compHed  with  them.  With  the  present 
constitution  of  the  Council,  he  thought  it  bound  to 
carry  out  its  requfrements.  He  did  not  deshe  any 
sti-ong  powers ;  if  the  Council  possessed  the  power  of 
moral  suasion,  let  it  be  used. 

Mr.  Stme  would  remind  Mr.  Arnott  that  the  Col- 
lege of  Surgeons  had  been  mentioned,  because  it  was 
the  only  body,  of  all  those  mentioned  in  Schedule  A, 
that  was  notoriously  accused  of  not  following  out  the 
recommendations  of  the  Council.  He  had  no  inten- 
tion of  specialising  it. 

Mr.  Aenott  beheved  that  some  imagined  the  Col- 
lege of  Surgeons  of  England  to  have  acted  from  a 
spfrit  of  hostility  to  the  Medical  Council.  It  was  not 
so ;  but  the  College  considered  that,  by  adoi^ting  the 
recommendations,  an  injustice  would  be  inflicted  on 
the  candidates  for  its  di^jloma. 

Ml'.  Hargrave  thought  that  the  conduct  of  the 
College  of  Sui'geons  should  not  have  been  brought 
forward. 

Dr.  Paget  observed,  in  reference  to  Mr.  Arnott's 
remarks  concerning  Oxford  and  Cambridge,  that  the 
practice  of  the  University  of  Cambridge  was  in  strict 
conformity  with  the  recommendations  of  the  Medical 
Council. 

Dr.  Embleton  thought  that  some  of  the  recom- 
mendations had  become  obsolete  and  required  to  be 
recast.  He  thought  they  could  not  be  enforced  on 
the  examining  boards.  Each  of  these  might  beregarded 
as  capable  of  draAving  up  regulations ;  and  all  that 
the  Council  could  do  was,  to  see  that  the  regulations 
came  up  to  a  proper  standard.  If  they  did  not  do  so, 
then  the  conduct  of  the  body  so  rebelling  should  be 
laid  before  the  Privy  Council ;  but  he  thought  that 
no  board  would  place  itself  in  such  a  position. 

Dr.  AcLAND  said  that  much  time  and  labour  had 
been  bestowed  on  the  recommendations ;  and  the  at- 
tention given  to  the  document  had  been  such,  that  it 
ought  not  to  be  regai-ded  as  entfrely  useless  and  set 
aside.  The  late  president  of  the  Council,  Mr.  Green, 
a  man  of  deep  thought,  and  who  had  carefully  studied 
the  subject  of  education,  had  paid  much  attention  to 
the  framing  of  the  recommendations.  Even  if  Mr. 
Syme's  motion  were  adopted,  must  not  the  present  ai*- 
rangement  of  the  recommendations  be  ultimately 
adopted  by  any  committee  that  might  be  appointed  ? 
It  would  certainly  give  much  trouble,  even  if  it  were 
possible,  to  make  a  better  arrangement.  He  could 
not  imagine  but  that  every  member  of  the  Council 
might  have  an  opinion  to  express  on  the  several 
clauses  as  they  now  existed.  Again,  some  of  the 
Council  had  been  on  it  five  years,  and  had  done  their 
best ;  and  nothing  would  pain  them  more  than  that 
the  code  of  recommendations,  regarding  which  so  much 
trouble  had  been  taken,  should  be  cast  away,  so  that 
the  Council  should  begin  to  consider  the  question  de 
novo.  He  would  remind  the  Council  that  it  had  never 
before  been  attempted  in  England  to  bring  the  regula- 
tions of  the  examining  boards  into  shape  ;  and  he  con- 
sidered that  it  would  much  facihtate  matters  if  the 
present  recommendations  were  adopted  as  the  basis 
of  discussion. 

After  a  fe^  remarks  from  Dr.  Sharpey,  the  votes 
were  taken,  when  there  appeared  :  For  Mr.  Syme's 
amendment,  5 ;  against  it,  16.  The  amendment 
was  consequently  lost ;  and  Dr.  Storrar's  motion  was 
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then  carried  by  a  large  majority,  17  voting  in  its 
favour. 

Dr.  Stobkar  proposed,  and  Dr.  Sharpet  seconded, 

"  That  the  first  recommendation ;  viz.,  '  That  all 
students  pass  an  examination  in  general  education 
before  they  commence  their  professional  studies',  be 
adopted." 

Dr.  AcLAND  would  point  out  an  inconvenience 
arising  from  the  wording  of  the  recommendation. 
He  presumed  the  Council  meant  to  say  that  students 
must  pass  the  general  examination  before  they  com- 
mence the  period  of  time  to  be  allotted  to  professional 
studies.  The  subject  had  come  under  his  notice  at 
Oxford. 

Dr.  Apjohn  asked  how  the  recommendation  would 
affect  certain  Bachelors  of  Ai-ts  of  the  Dublin  Uni- 
versity, who  had  commenced  their  medical  studies 
before  taking  their  degi-ee. 

Dr.  AcLAND  said  that,  at  Oxford,  a  candidate  had 
presented  himself  whom  he  could  not  admit  to  exa- 
mination, because  he  had  not  complied  with  the 
statutes  of  the  University,  which  required  four  years 
of  professional  study  after  the  degree  of  B.A.  had 
been  taken.  He  believed  that  there  were  certain  ar- 
rangements in  the  Universities  and  other  boards  that 
could  not  be  brought  into  one  shape.  Nor  was  this 
necessaiy;  for  the  object  of  the  degree  in  Ai'ts  was 
not  to  give  a  title  to  a  man,  but  to  ensure  his  pos- 
session of  a  proper  mental  training  before  commen- 
cing his  studies. 

Dr.  Apjohn  said  that  another  reason  for  not  com- 
plying with  the  first  recommendation,  was  the  exist- 
ence of  the  privilege  possessed,  under  Act  of  Parha- 
ment,  by  the  students  of  the  School  of  Physic  in 
Ireland,  of  being  instructed  in  the  University  of 
Dubhn. 

After  a  few  words  from  Dr.  A.  Smith  and  Mr. 
Arnott, 

Dr.  Stoeeab  asked  whether  the  students  referred 
to  by  Dr.  Apjohn  were  not  ultimately  intended  to 
belong  to  some  one  of  the  examining  bodies  ?  If  so, 
then  care  must  be  taken  that  a  preliminary  examina- 
tion be  passed  by  them  before  entering  on  their  pro- 
fessional studies. 

Mr.  Cooper  thought  the  rebommendation  tho- 
roughly desirable,  and  one  which  should  be  fol- 
lowed. 

Dr.  Andrew  Wood  believed  it  to  be  one  of  the 
most  important  recommendations.  It  was  not,  how- 
ever, originated  by  the  Council ;  for  the  Apothecaries' 
Societies  of  London  and  of  Ireland,  and  the  CoUege 
of  Surgeons  of  Edinbui'gh,  had  insisted  on  pre- 
liminary general  education.  The  latter  body  at  iirst 
made  it  optional  for  the  students  to  be  examined  in 
general  education  before  commencing  professional 
studies ;  but,  when  the  day  of  examination  came,  in- 
stead of  thii'ty,  about  one  hundred  and  twenty  pre- 
sented themselves.  The  object  of  preliminary  educa- 
tion was  evidently  not  the  mere  ijroof  of  possession 
of  knowledge,  but  the  proof  of  proper  training ;  and 
he  believed  that  the  recommendations  of  the  Council 
had  diminished  the  number  of  medical  students,  by 
debarring  illiterate  men  from  entermg  the  profession. 
In  Scotland,  at  least,  it  had  also  had  an  effect  on  the 
schools,  by  causing  the  education  to  be  directed  so  as 
to  enable  youth  to  pass  their  i^reliminary  examina- 
tions. Hence  the  Council,  though  it  did  not  originate 
preliminary  examination  in  general  education,  had 
ah'eady  done  good  service.  It  could  not  be  expected 
to  make  this  rule  stringent  beyond  a  certain  extent. 
In  the  Edinburgh  College  of  SvTrgeons,  with  every 
desire  to  make  the  general  examination  preliminary, 
there  was  a  difficrdty.  A  young  man  might  present 
himself  for  examination,  and  pass  in  foiu-  or  five  sub- 
jects, but  fail  in  one.     It  would  be  a  hai'dship  to  pre- 


vent him  from  beginning  his  professional  study ;  and, 
therefore,  the  College  gave  him  a  certificate  of 
having  passed  in  certain  subjects,  admit  him  as  a 
medical  student,  and  require  him  to  pass  in  the  sub- 
ject in  which  he  was  deficient  before  he  entered  on 
his  second  session.  He  suggested  that  Clause  15  of 
the  recommendations  (allowing  exceptions  to  be  made 
under  certain  circumstances)  should  be  added  to  the 
first  recommendation. 

Dr.  Stoerar  objected  to  pointing  out  loop-holes  to 
the  examining  boards.  He  agreed  with  Dr.  Acland 
that  the  real  value  of  the  i^reliminary  education  lay 
in  the  mental  training ;  and  considered  that,  if  the 
student  were  not  qualified  for  passing  the  preUminary 
examination,  he  was  not  fit  for  the  study  of  medi- 
cine. If,  in  the  transition  state  of  things,  any  of  the 
boards  thought  fit  to  relax  their  regulations,  they 
must  do  so  on  their  own  responsibility. 

After  some  remarks  from  Dr.  Thomson,  Dr.  Chris- 
TisoN,  Mr.  EuMSEY,  Dr.  Leet,  Mr.  Hargeave,  Dr. 
Alexander  Wood,  and  Dr.  A.  Smith,  in  support  of 
the  resolution. 

Dr.  Acland  proposed,  as  an  amendment,  and  Dr. 
Paget  seconded : 

"  That  aU  students  pass  an  examination  on  subjects 
to  be  included  under  the  head  of  General  Education, 
prior  to  the  date  from  which  the  commencement  of 
their  professional  studies  is  to  be  reckoned." 

The  amendment  being  put  to  the  vote,  there  ap- 
peared for  it,  5 ;  against  it,  12.  It  was  consequently 
lost. 

The  original  resolution  was  then  carried. 

Dr.  Storrar  proposed  the  adoption  of  the  second 
recommendation ;  viz. : 

"  That  the  time  of  commencing  professional  studies 
shall  be  understood  to  be  the  time  of  commencing 
studies  at  a  medical  school ;  and  that  no  qualifying 
body  be  held  to  have  complied  with  the  recommenda- 
tion of  the  Council  which  shall  allow  the  examination 
in  general  education  to  be  passed  after  the  com- 
mencement of  ijrofessional  study." 

On  the  suggestion  of  Mr.  Arnott,  it  was  resolved 
to  transfer  the  first  part  of  the  recommendation, 
ending  with  the  words  "medical  school",  to  the  re- 
commendations on  Professional  Education;  and  to 
omit  the  remainder  of  the  paragraph. 

Dr.  Parkes  moved,  and  Mr.  Hargrave  seconded : 

"  That  testimonials  of  proficiency  granted  by  the 
National  Educational  bodies,  according  to  the  sub- 
joined list,  be  accepted;  the  CouncU  reserving  the 
right  to  add  to  or  take  from  the  hst.  1.  A  De- 
gree in  Arts  of  any  University  of  the  United  King- 
dom, or  of  the  Colonies,  or  of  such  other  Universities 
as  may  be  specially  recognised  from  time  to  time  by 
the  Medical  CouncU ;  2.  Oxford  Eesponsions  or  Mo- 
derations ;  3.  Cambridge  Previous  Examinations ;  4. 
Matriculation  Examination  of  the  University  of  Lon- 
don;  5.  Oxford  Middle  Class  Examinations  (Senior); 
6.  Cambridge  Middle  Class  Examinations  (Senior) ;  7. 
Durham  Middle  Class  Examinations  (Senior) ;  8. 
Durham  examinations  for  Students  in  Ai-ts,  in  their 
second  and  first  years  ;  9.  Dm-ham  Eegistration  Exa- 
mination for  Medical  Students ;  10.  Dublin  Univer- 
sity Entrance  Examination;  11.  Queen's  University, 
Ireland,  two  years'  Arts"  course  for  the  Diploma  of 
Licentiate  in  Ai-ts  ;  12.  Ditto,  Preliminary  Examina- 
tions at  the  end  of  A.B.  course ;  13.  Ditto,  Middle 
Class  Examinations;  14.  Ditto,  Matriculation  Exa- 
minations ;  15.  First  Class  Certificate  of  the  CoUege 
of  Preceptors ;  16.  '  Testamm-'  granted  by  Codiiugton 
College,  Barbadoes  ;  17.  Degree  of  Associate  of  Arts 
granted  by  the  Tasmanian  Council  of  Education, 
with  a  Certificate  that  the  Student  has  been  examined 
in  Latin  and  Mathematics." 

Dr.  Andrew  Wood  thought  the  Council  ought  to 
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specify  the  branches  of  General  Education  which  they 
considered  necessary.  It  would  be  much  more  satis- 
factory, and  would  show  to  the  parents  and  guardians 
of  those  about  to  enter  the  profession  what  was  re- 
quired. He  would  suggest  that  certain  subjects  be 
rendered  imperative,  such  as  English,  Latin,  and 
Arithmetic  as  far  as  Decimal  Fractions  :  and  that  a 
knowledge  of  two  other  subjects,  such  as  Geometry, 
Natm-al  Philosophy,  Algebra,  Greek,  French,  etc.,  to 
be  selected  at  the  option  of  the  candidate,  should  also 
be  required. 

Dr.  Storrar  objected  to  specifying  any  particular 
subjects,  lest  it  should  be  imagined  that  a  knowledge 
of  them  was  aU  that  was  required.  When  the  Council 
took  the  subject  under  consideration  five  years  ago, 
the  ground  adopted  was  that  no  special  form  of  ge- 
neral education  is  requii-ed  for  a  professional  man. 
Let  a  man  be  first  well  educated,  and  then  train  him 
to  a  profession.  He  thought  that  the  medical  boards 
should  be  reheved  from  undertaking  the  general  exa- 
mination of  young  men. 

Dr.  Fleming  thought  there  would  be  an  advantage 
in  having  a  defined  code — a  prescribed  minimum — of 
preliminary  education. 

Mr.  EuMSEY  thought  it  would  be  weU  if  there  could 
be  a  general  scheme  of  subjects  required ;  not  a  mi- 
nimum, but  an  indication  of  the  branches  of  know- 
ledge with  which  any  one  entering  the  profession 
ought  to  be  acquainted.  He  had  sketched  such  a 
scheme  in  his  work  on  State  Medicine. 

Dr.  Alexander  Wood,  in  reference  to  some  re- 
marks made  on  the  question  whether  the  examining 
boards  on  the  list  fulfilled  the  requirements  of  the 
Council,  stated  that  their  cun-icula  of  examination 
had  been  carefully  investigated  by  the  Committee 
appointed  for  the  purpose. 

Mr.  Cooper  considered  that  there  should  be  a  fixed 
standard  for  all,  and  that  it  should  not  be  too  high. 
He  thought  that  of  the  Apothecaries'  Hall  too  high, 
as  he  had  known  thirteen  out  of  thirty -nine  candi- 
dates to  be  rejected  on  one  occasion. 

Dr.  Coerigan  proposed  as  an  amendment : 

"  That  testimonials  of  proficiency  granted  by  the 
National  Educational  Bodies,  according  to  the  list 
contained  in  the  thu-d  recommendation,  be  accepted, 
provided  that  the  examinations  conducted  by  those 
bodies  comprise  at  least  the  following  subjects : 
English,  Greek,  Latin,  Mathematics,  Arithmetic  to 
the  end  of  Decimal  Fractions,  and  one  Modem  Lan- 
guage." 

Mr.  EiTMSET  seconded  the  amendment. 

After  some  discussion,  in  which  Dr.  Andrew  Wood, 
Dr.  Alexander  Wood,  Dr.  Storrar,  Dr.  Parkes, 
Dr.  Paget,  Dr.  Christison,  and  Dr.  Acland,  took 
part,  the  amendment  was  put  to  the  vote;  when 
there  appeared — for  the  amendment,  5 ;  against,  13. 

Dr.  Alexander  Wood  then  proposed,  and  Dr.  An- 
drew Wood  seconded,  as  an  amendment  to  Dr. 
Parkes's  motion : 

"  That  a  minimum  standard  of  preliminary  educa- 
tion and  examination  shall  be  fixed  by  the  Council ; 
that  testimonials  of  proficiency  granted  by  the  Na- 
tional Educational  Bodies  may  be  admitted,  provided 
the  Council  deem  the  education  required  by  them  to 
te  sufficient ;  and  that  a  Sub-Committee  be  appointed, 
to  prepare  a  minimum  standard  to  be  submitted  to 
the  Council  for  its  consideration." 

The  hour  of  adjournment  (6  p.m.)  having  amved, 
the  fui-ther  consideration  of  the  subject  was  deferred 
tuitil  the  next  day. 

The  Council,  at  its  meeting  on  Thursday,  again 

formed  itself  into  a  Committee  on  Medical  Education. 

After  further  discussion.  Dr.  Wood's  amendment  was 

lost,  and  Dr.  Parkes's  motion  was  carried.    The  Com- 
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mittee  then  proceeded  with  the  discussion  of  other 
of  the  recommendations. 


€0rrtsp0nkna. 


DE.  BEALE    ON    MEDICAL    EDUCATION. 
Letter  from  Lionel  S.  Beale,  F.E.S. 

Sir, — In  one  leading  article  in  the  Journal  of 
April  16th,  you  deprecate  the  practice  of  compelling 
the  student  to  attend  numerous  courses  of  scientific 
lectures.  In  another,  you  exhibit  indignation  at  a 
contemporary  for  its  laudation  of  things  Germanic, 
and  its  low  estimate  of  British  ophthalmology. 

The  very  doctrines  you  have  lately  been  advocating 
with  regard  to  medical  education,  must  of  necessity 
bring  about  the  result  which  you  seem  so  much  to 
deplore,  not  only  with  reference  to  ophthalmology, 
but  with  regard  to  every  other  branch  of  scientific 
professional  knowledge.  If  the  views  advocated  in 
many  of  your  leading  articles  upon  medical  educa- 
tion were  carried  out  practically,  our  British  schools 
would  soon  cease  to  be  esteemed  by  the  profession, 
by  the  public,  and  by  students,  as  places  in  which 
the  most  perfect  knowledge  of  the  medical  sciences 
was  to  be  obtained,  and  they  would  no  longer  be 
respected  as  institutions  concerned,  not  only  in  teach- 
ing but  in  prosecuting  and  adding  to,  and  advancing 
in  every  possible  way,  medical  knowledge. 

You  have  been  advocating  a  reduction  in  the 
courses  of  lectm-es  and  in  the  number  of  lectures, 
although  you  admit  that  the  German  student  has  at 
this  very  time  to  attend  many  more  than  the  British 
student.  If  the  German  education  is  more  extensive 
and  more  thorough  than  British  education — if  Ger- 
man medical  science  is  more  advanced  than  British 
medical  science — if  minute  observation  is  more  tho- 
roughly taught  in  Germany  than  in  Great  Britain — 
if  greater  importance  is  attached  to  the  more  purely 
scientific  departments  of  medicine  in  that  country 
than  in  our  own — there  will  be  laudation  of  things 
Germanic ;  and  those  who  desire  the  most  advanced 
and  the  most  scientific  medical  education  which  it  is 
possible  to  obtain,  will  obtain  it  in  Germany,  and 
wUl  naturally  form  a  high  estimate  of  things  Ger- 
manic. 

It  is  by  advanced  work  that  the  reputation  of 
schools  is  made ;  and  if  the  British  schools  for  twenty 
years  do  little  advanced  work  in  any  department, 
while  a  German  or  a  French  school  does  much  work 
in  the  same  time,  is  it  wonderful  that  our  students 
should  rush  to  the  latter,  and  learn  all  they  can ;  and 
having  done  so,  is  it  unreasonable  that  they  should 
respect  German  and  French  scientific  work  ?  and 
when  such  students  become  practitioners,  is  it  sur- 
prising that  they  should  desii-e  to  hear  from  time  to 
time  what  is  done  in  these  foreign  schools,  and  that 
there  should  be  a  demand  for  information  on  these 
points  in  our  medical  reviews  ? 

There  will  always  be  men  who  feel  anxious  to  know, 
not  only  how  a  case  is  to  be  doctored  honestly,  but 
the  exact  nature  of  the  changes  upon  which  the 
symptoms  depend,  and  how  and  why  the  remedies 
act.  These  matters  can  only  be  entered  upon  by 
men  who  have  studied  many  of  those  sciences  which 
some  persons  consider  unnecessary  or  useless  for  me- 
dical education,  because  they  have  nothing  to  do  with 
"doctoring". 

Those  who  want  to  know  what  is  known  of  these 
things,  will  seek  information  in  any  part  of  the  earth. 
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wliere  the  information  exists.  But  if  it  is  to  be  learnt 
at  home,  they  ■will  learn  there. 

With  regard  to  this  very  subject,  ophthalmology, 
there  are,  at  this  present  time,  surgeons  in  London 
who  would  gladly  teach  what  has  been  done,  and 
what  is  now  being  done,  in  Germany — men  who  are 
well  qualified  to  teach  exactly  that  for  which  there  is 
a  great  demand ;  but  you  and  others  raise  a  cry  that 
the  student  is  over-lectured  at  present ;  and,  so  far 
from  teachers  being  encouraged  to  teach  advanced 
ophthalmic  work,  and  especially  the  more  purely 
scientific  branches  of  the  subject,  some  of  the  leaders 
of  public  medical  opinion  in  this  country  do  aU  they 
can  to  show  that  what  these  well  infonned  working 
men  know  and  desire  to  teach  to  others  ought  not  to 
be  taught  in  our  schools.  Such  men  may  carry  out 
their  own  work  privately ;  but  unless  they  have  the 
opportunity  of  giving  lectures  (and  advanced  work 
of  this  kind  can  only  be  taught  to  a  number  of  stu- 
dents by  lectures)  ;  unless  they  are  encouraged  to 
perform  original  investigations,  and  keep  themselves 
well  up  in  the  advanced  work  of  the  continental 
schools;  and  teach  this  advanced  work — they  are 
powerless  to  advance  the  school  of  British  ophthalm- 
ology as  a  school. 

I  do  not,  of  course,  mean  to  assert  that  ophthalm- 
ology is  not  taught,  or  not  well  taught,  in  any  of  our 
schools ;  but  it  certainly  is  not  even  yet  taught  in  all 
London  schools ;  nor  is  the  same  amount  of  import- 
ance attached  to  this  subject  here  as  abroad ;  while,  I 
imagine,  there  are  few  who  would  advocate  such 
a  course  on  ophthalmology  in  this  country  as  is 
given  annually,  for  example,  by  Donders  of  Utrecht. 
Nevertheless,  it  is  only  by  thorough  work  and  by  tho- 
rough teaching  sxich  as  this,  that  the  reputation  of  a 
"school"  can  be  made  and  sustained.  It  wovild  be 
absurd  to  insist  that  every  student  should  be  deeply 
versed,  and  compelled  to  pass  a  very  strict  examin- 
ation, in  all  branches  of  ophthalmological  science ;  but 
every  student  should  be  compelled  to  learn  some- 
thing ;  and  with  the  enormous  advantages  we  possess, 
there  ought  to  be  full  courses  of  lectures,  purely 
scientific  as  well  as  practical,  to  which  every  student 
desii-ous  of  learning  could  enter.  The  professors  who 
took  part  in  such  instruction  would  keep  up  the  high 
reputation  of  the  several  departments  of  an  ophthal- 
mic school. 

Ton  may  say  we  do  not  want  a  reputation  for  pure 
science  ;  we  want  the  reputation  of  being  sound  prac- 
tical doctors,  and  this  only.  But,  then,  there  is  a  dif- 
ference of  opinion  among  practitioners,  students,  and 
the  public,  as  to  the  precise  kind  of  reputation  a  great 
medical  school  in  such  a  city  as  this  ought  to  have. 
Some  of  us  think  that  it  is  the  province  of  a  great 
medical  school  to  teach  both  science  and  practice  in 
the  very  best  way  that  these  things  can  be  taught  at 
the  time.  And  students  who  hold  this  opinion,  and 
find  out  that  more  science  is  to  be  got  from  German, 
than  from  British  schools,  go  there  to  obtain  the 
science,  while  they  will  learn  the  practice  in  our  own 
hospitals. 

So  it  must  happen  that  if  an  opinion,  founded  upon 
the  fact  of  the  amount  of  new  work  and  good  and 
sound  work  done  and  recorded  in  our  journals,  gains 
ground,  that  a  better  knowledge  of  ophthalmic 
science  is  to  be  obtained  in  Berlin,  than  in  Dublin,  in 
Edinbui-gh,  or  in  London,  those  who  desire  the  best 
knowledge  of  ophthalmic  science  will  go  to  Berlin, 
instead  of  siiending  time  in  Dublin,  Edinburgh, 
London,  or  elsewhere ;  and  if  this  be  so,  it  ia  only 
right  that  we  should  acknowledge  the  advantages  of 
the  Berlin  school  in  this  particular;  and  the  same 
holds  good  for  every  other  subject  of  medical  or  other 
education. 


You  have  expressed  very  summarily  your  opinion 
of  Mr.  Callender's  pamphlet ;  and  you  appear  to  have 
made  out  the  longest  list  of  courses  of  lectures  de- 
livered in  our  schools  which  your  editorial  ingenuity 
could  devise ;  but  you  might,  by  adding  subjects 
which  some  consider  ought  to  be  taught,  have  easily 
lengthened  it  still  more.  As  one  object  in  your 
article  on  education  seems  to  have  been  to  "  astonish" 
your  readers,  by  doing  so  you  might  have  given  to 
them  and  to  yourself  stUl  greater  gi'atification. 

You  might  have  added,  for  example,  medical  che- 
mistry, physiological  chemistry,  pathological  che- 
mistry, among  some  other  subjects,  which  I,  for 
one,  think  might  very  advantageously  be  taught  in 
our  schools.  You  may  meet  this,  and  much  more 
that  might  be  urged  in  the  same  direction,  with  ridi- 
cule ;  or  you  might  show  that  it  was  useless,  or  impos- 
sible, or  injurious ;  but  it  is  obvious,  if  men  want  to 
know  (and  I  suppose  the  articles  in  our  daily  and 
weekly  papers  are  enough  to  convince  us  all  that  men 
do  desire  to  know)  these  and  other  i^iu-ely  scientific 
things,  and  they  cannot  learn  them  here,  and  can 
learn  them  abroad,  with  the  great  facilities  now  exist- 
ing for  travelling,  they  wUl  go  to  continental  schools  ; 
and  in  this  particular  they  will  esteem  their  foreign 
school  more  highly  than  their  own.  As  the  general 
public  becomes  every  day  better  infonned  upon  scien- 
tific questions  bearing  on  medicine,  it  is  of  paramount 
importance  that  medical  men  should  be  at  least, 
equally  well  informed,  or,  without  doubt,  we  shall  not 
retain  the  respect  of  the  jDublic. 

So  far  from  receding,  we  must  advance.  So  far 
from  diminishing  our  means  of  teaching,  we  must  in- 
crease them.  Instead  of  advocating  a  reduction  of 
the  subjects,  it  would  be  far  more  to  the  point  if  you 
would  consider  how  these  could  be  taught  better,  and 
how  others  which  are  required  could  be  conveniently 
and  advantageously  introduced.  How  very  much, 
for  instance,  would  be  gained,  if  the  elements  of  com- 
parative anatomy,  physiology,  botany,  and  chemistry, 
and  natural  philosophy,  were  taught  in  the  senior 
forms  of  our  public  schools ;  so  that  the  mind  of  the 
student  would  be  trained  for  the  study  of  science 
from  an  early  age.  These  things  cannot  possibly  be 
expunged,  but  they  might  be  taught  at  a  different 
period  of  education.  But  this  opens  a  wide  field  for 
discussion,  into  which  I  will  not  now  enter. 

The  tendency  of  examinations  is  to  demand  fi-om 
the  student  not  less,  but  more ;  and  it  is  not  likely 
that,  in  these  days  of  rapid  advance,  the  demand  will 
diminish. 

To  provide  against  the  "intellectual  flatulence" 
which  you  fear  fiiture  medical  students  wiU  suffer 
from,  would  it  not  be  well  to  consider  if  the  pabulum 
might  not  be  presented  in  a  more  palatable  and 
more  digestible  form,  and  the  meal-times  somewhat 
better  arranged,  before  you  advocate  a  wholesale  re- 
duction in  the  quantity  and  quality  of  the  food? 
Yovi  seem  scarcely  aware  of  the  keenness  of  the  intel- 
lectual appetite  in  these  days  ;  and  you  are,  I  think, 
quite  wrong  in  your  estimate  of  the  amount  of  intel- 
lectual nutriment  necessary  to  afford  the  gTowing- 
student  a  fair  chance  of  gaining  a  vigorous  constitu- 
tion, which  wiU  enable  him,  when  he  arrives  at  mature 
age,  to  withstand  that  intellectual  storm  which  is 
now  gathering  in  every  part  of  the  civihsed  world, 
and  threatens  ere  long  to  di-ive  before  it  all  those 
who  have,  from  their  youth  up,  rested  content  with 
the  minimum  of  intellectual  strength  sufficient  to 
supply  them  with  their  daUy  sustenance. 

I  am,  etc.,        Lionel  S.  Beale. 
Gl,  Grosvenor  Street,  W.,  April  Itth,  1864. 
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EE-VACCINATION. 

Letter  eeom  Thomas  Jackson,  Esq. 

Sir, — Whilst  your  pages  are  warm  in  the  discussion 
of  Medical  Gratuitous  Services,  will  you  allow  me  a 
corner  in  them  to  ventilate  the  subject  of  Ec-vaccin- 
ation  ? 

I  am  vaccinator  to  the  Eerriby  District  of  the  Scul- 
coates  Poor  Union,  Hull;  and  in  May,  June,  and 
July,  of  last  year,  during  an  epidemic  of  small-pox, 
re-vaccinated  successfully  some  sixty  adults. 

In  the  September  qiiarter  of  last  year,  I  sent  in  to 
the  board  my  claim  for  these  re-vaccinations ;  and  am 
now,  within  the  last  few  weeks,  told  that  they  refuse 
to  acknowledge  them,  on  the  plea  that  the  legislature 
has  not  contemplated  re -vaccination,  and  that  public 
vaccinators  cannot  legally  demand  payment  for  such 
services. 

Under  the  Public  Health  Act  of  1858,  her  Majesty's 
Pi'ivy  CouncU  issue  to  public  vaccinators  regulations 
and  instructions,  which  not  only  authorise  the  per- 
formance of  re-vaccination,  but  require  it  to  be  done. 

It  is,  perhaps,  siiperfluous  to  your  readers  to  give 
these  i-egulations ;  but  I  will  do  so  (extracts  from 
some  of  them)  to  make  my  case  better  understood. 

No.  1  says :  "  Do  not  re-vaccinate  persons  who  in 
infancy  have  been  efficiently  vaccinated,  unless  they 
be  more  than  15  years  of  age ;  or  if,  during  any  im- 
mediate danger  of  smaU-pox,  more  than  12  yeai-s  of 
age." 

No.  4.  "  Legibly  write  in  his  register  the  letter  'W 
against  the  name  of  any  person,  adult  or  adolescent, 
who,  having  in  early  life  been  successfully  vaccinated, 
is  re-vaccinated." 

No.  6.  "  Do  not  take  lymph  from  re-vaccinations." 

No.  5.* "Guardians  and  overseers,  in  theu-  respec- 
tive unions  and  parishes,  shall  forthwith  take  mea- 
sures to  bring  the  performance  of  public  vaccination 
into  conformity  with  these  regulations." 

This  rule  evidently  requires  that  our  contracts  be 
made  in  accordance  with  the  regulations  ;  and  as  the 
Priv'y  Council  "may  from  time  to  time  issue  such  re- 
gulations as  they  think  fit",  they  mxist  be  considered 
imperative. 

The  Sctdcoates  guardians  think  otherwise;  and 
submit  a  case  for  the  opinion  of  Mr.  E.  Lush,  Q.C., 
who,  in  answer,  says,  Sept.  18th,  1863. 

1.  "I  am  of  opinion  that  the  provisions  of  these 
acts  extend  to  all  persons,  whatever  their  ages  or  cir- 
cumstances may  be,  who  choose  to  avail  themselves 
of  the  privilege  of  being  vaccinated  at  the  public  ex- 
pense, provided  they  have  not  been  ah-eady  success- 
fully vaccinated. 

2.  "  The  statutes,  however,  do  not  appear  to  me  to 
contemplate  re-vaccination ;  and  I  am  of  oiDinion  that 
a  medical  officer  cannot  charge  the  Union  for  the  vac- 
cination of  a  person  whom  he  knows  to  have  been 
successfully  vaccinated." 

To  the  question,  "  Whether  the  Public  Health  Act, 
and  the  orders  issued  therein,  in  any  way  repeal, 
alter,  or  enlarge,  the  provisions  of  the  3rd  and  4th 
Vict.,  so  as  to  charge  the  poor-rate  with  the  vaccin- 
ation of  persons  previously  successfully  vaccinated  ?" 
the  answer  is 

3.  "  I  am  of  opinion  they  do  not." 

4.  "  I  am  of  opinion  that  the  contracts  must  be 
construed  with  reference  to  the  Acts  of  Parliament 
by  which  they  are  authorised ;  otherwise  they  would 
be  void,  as  being  ultra  vires." 

If  this  opinion,  sii-,  be  a  correct  one,  we  are,  in- 
deed, called  upon  to  perform  a  vast  amount  of  gra- 
tuitous service ;  for  re-vaccination  is  considered  as 
powerful  in  preventing  the  inroad  of  smaU-pox,  as 
infantile  vaccination  ;  and  we  shall  be  constantly  ap- 
pUed  to,  to  perform  it, 
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We  should  err  in  refusing  obedience  to  the  orders 
of  the  Privy  Council,  can  the  Sculcoates  Board 
violate  them  ? 

I  shall  be  glad  to  know  your  opinion,  as  well  as 
that  of  any  medical  frere  on  this  question,  and  also 
the  practice  adopted  in  other  unions. 

Last  week,  I  addressed  the  Poor-law  Board,  WTiite- 
hall,  for  theu."  decision ;  but  have  not  yet  received  an 
answer.  I  am,  etc., 

Thomas  Jackson. 

Walton,  nenr  Brougli,  East  York,  April,  18G4. 

[The  treatment  of  medical  men  by  Poor-law  offi- 
cials is,  we  need  hardly  say,  too  constantly  both 
shabby  and  grinding.  There  is  only  one  way  in  which 
such  treatment  can  be  met.  Our  advice,  in  this  case, 
to  Mr.  Jackson  is,  that  he  never  again  re-vaccinates 
any  case  until  he  has  obtained  from  the  Guardians 
promise  of  payment.  He  should  point  out  to  the 
Guardians  the  dangers  which  result  to  the  indi- 
viduals whom  he  deems  not  sufficiently  protected  by 
the  first  vaccination ;  and  secondarily,  to  the  public, 
thi'ough  their  not  being  re-vaccinated;  and  there 
leave  the  matter  with  a  clear  conscience.  We  should 
consider,  from  Mr.  Lush's  opinion,  that  Mr.  Jack- 
son is  under  no  legal  obligation  to  re-vaccinate. 
Editor.] 
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^trital  l^ehjs. 


Eotal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.     (Double  Qualification.)     The  following 
gentlemen  passed  theu-  first  professional  examinations 
during  the  April  sittings  of  the  examiners. 
AUshorn,  A.  H.,  Knfield  O'Niell.  P.,  Castlederinot 

Oarrick,  George  L.,  Groiistadt  Steel,  William  E.,  Blaeuavcn 

Chisholme,  AVm.,  Edinburgh  Veitcb,  Wm.  Youns,  Coundoa 

Coinisii,  Henry,  Taunton  Walsh,  David  J.,  co.  Cork 

Duguid,  William,  Elgin  Wardleworth,    Thomas,     Lan- 

Elmslie,  Wm.  J.,  Aberdeen  caster 

Godfrey,  Frank,  Salisbury  Wicks,  Aubrey,  Cambridge 

Kynock,  Patrick,  Roxburgh  Worthington,     James     Vince,      > 

Jl'Craith,  Edward,  co.  Cork  Lancaster  \ 

Mickle,  John,  Douglas  Young,  David,  Perth 

And  the  following  gentlemen  have  passed  their 
final  examinations,  and  been  admitted  L.E.C.P.Edin- 
burgh,  and  L.E.C.S.Edinbui-gh. 
Cosgrove,      William    Dunbar,        Eaing,  Alexander,  Aberdeen 

Aberdeen  M'Caul,  James,  Edinburgh 

Crerar,  John,  Perthshire  Kopes,  Francis  C,  London 

Eames,  Wm.  L.,  co.  Cork  Stewart,  William,  Ayrshire 

Jamiesou,  James,  Bowden  Topham,  David,  co.  Cavaa 


EoTAL  College  of  Surgeons,  Edinburgh.     The 
following  gentlemen  jjassed  their  first  professional 
examinations  during   the  April  sittings  of  the  ex- 
aminers. 
Christie,  G.A.,  New  Brunswick        M'Arthur,  Peter,  New  York 
Compigne,  Horatio  D.  S.,  Gos-        Moniot,  John  A.,  Penang 

port,  Hants  Kobinson,  C.  H.,  Yorkshire 

Lytle,  John  D.,  Maghera  Smith,  James,  Dumfries 

The  following  gentlemen  passed  their  final  examin- 
ations, and  obtained  the  diploma  of  the  College. 

Barrie,  Andrew,  Glasgov7  'MaoSwinej-,  E.  V.,  co.  Cork 

Bruce,  Wm.,  Edinburgh    -  Millar,  John,  i'^dinburgh 

Ducat,  Andrew  D.,  London  Milter,  A.  G.,  Edinburgh 

Gaflfney,  J.  B.,  co.  HoscommoQ  Mouat,  George  B.,  Stirling 

Hunter,  James,  Ayrshire  Poole,  Samuel  W.,  Edinburgh 

M'Crea,  Samuel,  co.  Down  Semple,  Wm.  H.,  Stranraer 


Apothecaries'  Hall.     On  April  21st,  the  follow- 
ing  Licentiates  were  admitted  : — 

Bain,  John  William  Devereux,  Brunswick  Terrace,  Blackwall 

Gunning.  John  Edmund,  Surbiton,  Surrey 

Istauce,  Kichard,  Ciirmarthen 

Murphy,  Joseph  Wm.  Carter  Neynoe,  75th  Regiment 
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Mather,  Horatio,  Esq.,  Surgeon,  of  Karlestown,  Newton-in-Maker- 

field,  on  April  20. 
Watson.    On  April  14th,  at  Chester,  aged  49,  Margaret,  wife  of 

♦George  Churchill  Watson,  M.D. 


Medical  Society  of  Vienna.  Dr.  Morell  Mac- 
kenzie has  been  elected  a  corresponding  member  of 
this  society. 

Origin  of  Species.  A  work  has  appeared  by  M. 
Mourens,  entitled.  Criticism  of  the  Book  of  M.  Danuin 
upon  the  Origin  of  Species. 

Professob  Langenbeck  of  Berlin  has  been  ap- 
pointed head-surgeon  of  the  Prussian  army,  and  has 
left  for  Diippel. 

Deaths  of  Medical  Men  from  Fever.  We  have 
noticed  the  death  of  five  of  the  ten  resident  physicians 
of  Bellevue  Hospital  who  contracted  the  fever,  and 
now  have  to  record  the  fact  that  three  more  are  pros- 
trated by  this  disease.     {American  Medical  Times.) 

Eadcliffe  Travelling  Fellowship,  Oxford. 
The  Eadcliffe  Travelling  Fellowship  has  been  awarded 
to  A.  B.  Northcote,  B.A.,  of  Queen's  College.  Mr. 
Northcote  took  a  first-class  in  Natural  Science  in 
March  Term,  1861. 

University  of  St.  Andrews.  The  graduates  of 
the  University  of  St.  Andrews  will  hold  a  dinner  at 
the  London  Tavern  on  Tuesday  next.  May  3rd,  when 
a  testimonial  to  Mr.  Day,  late  Chandos  Professor  at 
the  University,  will  be  presented.  The  testimonial 
consists  of  a  carved  cabinet  (by  Rogers)  holding,  in 
twenty  volumes,  the  Regne  Animal  of  Cuvier,  with 
the  coloiu'cd  illustrations.  The  dinner  promises,  we 
believe,  to  be  largely  and  influentially  attended.  Dr. 
Eichardson  is  to  occupy  the  chair. 

Increase  of  Medical  Students.  There  has  been 
a  large  increase  of  students  in  attendance  upon  all 
the  medical  colleges  of  the  country.  The  schools  of 
New  York  and  Philadelphia  have  again  reached 
nearly  the  maximum  of  their  former  attendances. 
The  young  men  coming  forwai-d  represent  the  higher 
classes  of  society,  and  bring  to  the  profession  a  much 
nore  thorough  preliminary  education.  The  great 
inducement  which  the  Army  and  Navy  hold  out  to 
qualified  medical  men  is  the  cause  of  this  stimulus 
and  attraction  to  the  medical  profession.  (American 
Medical  Times.) 

Poisoning  by  Phosphorus.  A  woman  has  been 
committed  at  Llangadock  for  wilful  murder  of  her 
child.  The  infant,  it  appeared,  from  evidence  given 
at  the  inquest,  was  seized  with  vomiting  and  purg- 
ing ;  the  matters  vomited  smelt  strongly  of  "  brim- 
stone" ;  and  the  motions ;  and  the  evacuations  fi-om 
the  bowels  "  shone  in  the  dark."  Dr.  Prothero  made 
a  2^ost  mortem  examination,  and  deposed  that  the  sto- 
mach was  inflamed  and  softened,  its  mucous  and 
muscular  coats  being  in  some  parts  destroyed.  The 
contents  of  the  bowels,  etc.,  were  examined  by  Dr. 
W.  B.  Herapath,  who  made  a  minute  analysis  of 
them,  and  arrived  at  the  following  results :  "  Evidence 
of  the  presence  of  fi'ee  phosphorus  in  minute  quan- 
tity was  obtained  from  the  contents  of  the  stomach ; 
whilst  evidence  of  phosphorous  acid,  the  lower  oxide 
of  phosphorus,  was  obtained  by  Scherer's  test,  as  mo- 
dified by  myself,  from  the  contents  of  the  stomach, 
and  of  the  large  and  small  intestines  ;  whilst  a  still 
larger  quantity  of  the  same  phosphorous  acid  was 
shewn  to  have  been  absorbed  or  imbibed  by  the  tis- 
sues of  the  stomach  and  intestines,  and  to  be  i^resent 
in  the  liver  j  whilst  the  presence  of  dextrine  in  the 


intestinal  canal  shews  that  starch  had  been  present 
there  during  Ufe.  I  infer  that  phosphorus  was  probably 
the  cause  of  the  acute  inflammation  of  the  mucous 
surface  of  the  stomach  and  intestines,  of  which  the 
infant  died."  The  viscera  were  brouo-bt  to  Dr  Hera 
path  on  the  24th  ult. ;  the  child  died  on  the  4th  a 
period  of  twenty  days  having  elapsed  since  the  death 
The  poison  was  found  with  difficulty,  but  chieflv  as 
phosphorous  acid. 

University  of  Oxford.  It  is  proposed  to  continue 
to  pay  towards  the  Linacre  Professorship  (till  funds 
otherwise  accrue)  ^6140  jjer  annum ;  to  the  Professor 
of  Chemistry  for  chemical  apparatus  ^150  per  annum  ■ 
to  the  same  Professor  for  an  assistant  in  lccturin<^ 
.£100  -per  annum ;  to  the  same  Professor  for  a  practical 
demonstrator  .£150  per  annnm ;  to  the  deputy  of  the 
Professor  of  Experimental  Philosophy  ^120  ^Jerami-ujii- 
and  to  the  Professor  of  Zoology  for  a  servant  ^£'15  per 
annum.  The  five  grants  are  to  be  made  for  a  period 
of  five  years  only. 

_  Gratuitous  Medical  Services.  A  spu-ited  agita- 
tion IS  going  on,  and  gaining  ground  throughout 
England,  to  abolish  the  system  which  has  prevailed 
to  such  an  extent  in  the  United  Kingdom,  of  giving 
gratuitous  advice  and  assistance  to  persons  who  in 
many  cases,  can  well  afford  to  remunerate  medical 
men.  That  the  profession  is  really  getting  alive  to 
this  destractive  system  of  gratuitous  medical  advice  is 
evidenced  by  the  sensible  and  businesslike  resolutions 
passed  by  the  Medical  Society  of  Livei-pool.  It  is  to 
be  hoped  that  the  example  set  by  the  Liverpool  prac- 
titioners wiU  be  followed  elsewhere,  undeterred  by 
the  siUy  attacks  of  the  Medical  Times,  on  what  it  is 
pleased  to  term  the  British  medical  tradesmen  the 
parallel  of  whom  it  finds  in  the  pot-house  keeper 
aUuded  to  m  Fielding's  novel  of  Joseph  Andrews  from 
which  work  the  writer  of  the  article  in  the  cui-rent 
number  of  that  journal  pubHshes  nearly  a  column 
about  Mrs.  Towwouse,  and  having  as  much  to  do 
with  the  admirable  papers  on  this  subject  in  the 
British  Medical  Journal  as  with  the  Man-in-the 
Moon.     (Dublin  Medical  Press.) 

Garibaldi's  Conge.  An  old  acquaintance,  Mr 
Assolant,  gives  an  amusing  account  to  Garibaldi's 
departure.  "'My  dear  friend,'  said  the  Duke  of 
Sutherland,  'you  should  by  this  time  be  fationed 
with  all  these  receptions.'  '  Not  a  bit  of  it,'  returned 
the  simple  hero.  'My  foot  is  much  better  since 
Nelaton— '  'My  friend,'  continued  his  grace,  'you 
are  m  ignorance  as  to  your  real  condition.  Ourfoo-s  do 
not  favour  the  recovery  from  accidents.  The  London 
climate  is  unhealthy,  and  we  should  be  for  ever 
grieved  were  the  liberator  of  the  Two  Sicihes  laid  up 
with  a  bad  cold.  Eeturn,  then,  my  dear  feUow,  to 
Caprera,  and  I  will  see  you  home.'  '  But  I  assure  you  ' 
answered  Garibaldi,  '  I  am  very  well,  and  this  popular 
enthusiasm  warms  my  heart.'  '  No  matter,'  continued 
the  duke,  '  Dr.  Partridge  believes  that—'  '  Dr.  Pai-- 
tridge  ?'  asked  the  hero.  '  Is  it  he  who  declared  there 
was  no  ball  in  my  foot  ?  That's  a  good  joke  indeed !' 
'But,'  insisted  the  other,  with  evident  impatience 
'  Partridge  is  not  alone  of  this  opinion.  Palmerston 
and  Clarendon  do  not  augur  well  of  your  stay  in  Lon- 
don.' '  Palmerston  and  Clarendon  !'  exchiimed  Gari- 
baldi. '  I  never  heard  before  that  they  were  medical 
authorities.  Where  have  they  taken  then-  diplomas— 
in  Edinburgh  or  Pai-is  ?  Ah  !  this  is  the  reason  of 
Clarendon's  visit  to  the  Tuileries.  He  has  been  com- 
manded there  to  pack  me  home,  and  England  obevs.' 
'  My  dear  Garibaldi,  you  know  nothing  of  the  matter.' 
'  But  I  want  to  be  let  alone.  Why  did  you  come  and 
take  me  fi-om  Caprera  ?  Am  I  a  natural  cm-iosity 
which  may  be  concealed  or  exhibited  at  the  wiU  of 
its  possessor  ?' " 
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OPEEATION  DAYS   AT  THE   HOSPITALS. 


MONDAT Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  11  A.M. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. 

Thuesday St.  George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

fiATDRDAT St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  A.M. 

MEETINGS    or    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


TSIONDAY.  Epidemiological  Society,  8  p.m. — Entomological. — Royal 
Institution  (Anniversary). — Odontological. 

Tuesday.    Pathological. 

AVednf.sday.  Obstetrical  Society  of  London,  8  p.m.  Dr.  Meadows, 
"  On  the  Treatment  of  Vesico-Vaginal  Fistula";  Mr.  Nunu, 
"  Destructive  Inflammation  of  the  Hip-Joint  following  De- 
livery." 

Thursday.  Harveian  Society  of  London,  8  p.m.  Dr.  Sisson,  "  On 
the  Origin  and  Nature  of  Syphilis." — Royal. —  Linnsean. — 
Chemical. 

T'riday.  Western  Medical  and  Surgical  Society,  8  p.m.  "  Practical 
Evening  for  Cases  and  Specimens." — Royal  Institution. 


TO     COEEESPONDENTS. 


♦,*  All  letters  and  comtminications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Ke-Vaccination  and  the  Poor-Law. — Mr.  Jackson,  District  Vac- 
cinator at  Ferriby,  is  refused  payment  of  his  just  fees,  because  "  it 
is  past  the  time." 

"  A  letter  was  read  from  Mr.  Jackson,  the  medical  officer  for 
Welton,  stating  that  it  was  not  his  intention  to  waive  his  claim 
against  the  Board  for  re-vaccination. — Mr.  Ellison :  I  will  move 
that  it  be  paid. — The  Chairman  :  And  I  will  second  it. — The  Clerk  : 
Ton  can't;  it  is  past  the  time;  six  months  have  elapsed. — Mr. 
Ellison  :  That's  a  very  shabby  way  of  making  your  payments." 

W'heu  Mr.  Jackson  made  his  claim  in  a  correspondence,  the 
refusal  was  grounded  on  the  non-liability  of  the  guardians.  Thus 
every  "  shabby"  method  is  resorted  to  for  the  avoidance  of  the 
payment  of  the  surgeon's  just  debts. 

A  Correspondent  makes  the  following  useful  suggestion : — "  It 
would  be  of  much  use  if  we  could  obtain  the  actual  result  of 
change  of  climate  in  the  patients  sent  abroad  for  the  winter.  If 
their  English  medical  attendants  would  give  the  effects  they  find 
on  their  return,  the  needed  information  would  be  gained-  Would 
it  be  possible  to  obtain  this  information  by  some  such  plnn  as  is 
now  adopted,  of  naming  a  reporter,  and  requesting  such  informa- 
tion to  be  sent  to  him  ?  My  firm  conviction  is,  that,  as  a  rule, 
patients  are  much  worse  oft'  abroad  than  iji  England ;  but  to  ascer- 
tain the  fact,  or  some  approach  to  it,  would  be  satisfactory.  In- 
deed, to  furnish  evidence  to  give  medical  men  in  doubtful  cases 
Butticieut  reasons  for  opposing  a  change,  would  be  very  service- 
able, for  the  expense  and  wretchedness  caused  by  sending  doubt- 
ful or  hopeless  cases  abroad  is  untold." 


COMMUNICATIONS  have  been  received  from:— Dr.  W.  Tilbury 
Fox;  Dr.  Routh  ;  The  Secretary  of  the  Odontological 
Society;  The  Hon.  Secretaries  of  the  Western  Medical 
and  Surgical  Society  of  London  ;  The  Hon.  Secretaries 
OP  the  Harveian  Society  of  London;  Dr.  J.  S.  Kletcher; 
Mr.  Brodhuest;  Mr.  T.  M.  Stone  ;  Dr.  Skinner;  Dr.  Lionel 
Bevle;  Dr.  Thudichum;  Mr.  Thomas  Mather  ;  Mr.  Thomas 
Jackson  ;  Dr.  Holman  ;  Dr.  R.  B.  Holland  ;  Dr.  W.  Bird 
Hesiapath  ;  Dr.  M.  L.  Sircar  ;  Dr.  E.  Goodeve  ;  The  Registrar 
OF  the  Medical  Council;  Dr.  N.  Chevers;  Dr.  Sankey;  Dr. 
EicHARDSON  ;  Dr.  Stevens;  and  Dr.  Drysdale. 
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Established  1840. 

Bowmer's  Medical  Agency.— 
In  consequence  of  the  decease  of  Mr.  Joseph  Bowme 
M.R.C.S.,  the  representatives  of  that  gentleman  have  transferred  th 
business  so  long  and  successfully  conducted  by  him  at 

50,  Lincoln's-inn-fields, 

to  a  member  of  the  Medical  Profession,  who,  from  his  busines 
experience,  energy,  and  well-known  ability  (combined  with  his  pe: 
sonal  knowledge  of  the  requirements  of  Medical  gentlemen),  a] 
peared  to  them  to  be  specially  qualified  to  carry  out  successfully  th 
negotiations  entrusted  to  him.  They,  therefore,  respectfully  beg  t 
introduce  to  Mr.  Bowmer's  clients  and  the  Profession  generally  hi 
successor, 

Mr.  J.  BAXTER   LANGLEY,  M.Pv.C.S., 

(late  student  of  King's  College,  and  for  some  time  business  manage 
of  one  of  the  London  daily  newspapers),  to  whom  all  correspondenc 
referring  to  the  business  of  this  Agency  is  in  future  to  be  addresser 
March  10th,  1864. 


MEDICAL  TRANSFER  AND  AGENCY, 

50,  Lincoln's  Inn  Fields,  AV.C. 

Mr.  J.  Baxter  Langlej,  M.R.C.S 
(King's  Coll.),  begs  to  inform  the  members  of  the  Medici 
Profession  that  he  has  undertaken  the  Medical  Transfer  andGeneri 
Professional  Agency  business  till  recently  carried  on  by  the  lal 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  negotii 
tions  entrusted  to  him,  and  treats  confidentially  and  with  care  a 
matters  relating  to  Professional  business. 

Gentlemen  desirous  of  relinquishing  their  Professional  connexioi 
or  prepared  to  receive  partners,  can  be  introduced  to  gentleme 
ready  to  invest  in  honafide  transferable  practices  and  partnership 
The  strictest  reserve  will  be  practised  in  all  the  preliminary  a: 
rangements,  and  no  expense  incurred  (except  in  special  cases 
unless  a  negotiation  be  completed. 

Gentlemen  who  have  recently  obtained  their  qualifications,  orwh 
may  be  looking  for  new  spheres  of  employment  as  principals  < 
assistants,  are  invited  to  communicate  with  Mr.  Langley  with 
view  to  the  satisfaction  of  their  requirements.  Having  been  ei 
gaged  in  practice  himself,  Mr.  L.  believes  himself  peculiarly  con 
petent  to  give  advice  as  to  the  value  of  partnerships  or  transfer 
Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members  ( 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  an 
honour  in  all  negotiations  entrusted  to  him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 

Competent  Assistants  provided  without  delay,  free  of  expense  i 
the  principals.  No  gentlemen  recommended  whose  anteeedeni 
have  not  been  inquired  into. 

Assistants  (qualified  and  unqualified)  wishing  to  secure  appoiu 
ments  are  requested  to  communicate  at  once. 

Office  hours,  from  11  till  4— Saturdays,  from  11  till  2. 


MR.  Langley,  50,  Lincoln's-inn- 
FIELDS,  W.C,  has  on  his  books  at  present  upwards  of  fort 
genuine  transferable  practices  for  sale,  requiring  the  investment  c 
sums  varying  from  itlOO  to  i£2000.  Several  West-end  Practices  fo 
immediate  disposal. 


A  ssistantships     with    view    tc 

j-A    PARTNERSHIPS.  Qualified  Gentlemen  required  immediately 
Apply  to  Mr.  Langley,  50,  Lincoln's-inn-fields. 

Assistants.  —  Wanted 

diately,  competent  In-door  and  Out-door  ASSISTANTS 
qualified  and  unqualified,  for  Town  and  Couutiy.  Apply  to  Mr 
Langley,  50,  Lincoln's-iun-fields,  W.C. 


IVTedical 

ItX  Immediately 


0350.     For    immediate   sale,   a 

oW  hona  fide  old  established  select  and  unopposed  VILL.^GI 
PRACTICE,  in  one  of  the  most  charming  spots  in  Berkshire,  withii 
28  miles  of  London.  Receipts  for  last  year  paid  up  to  the  presen 
date  (including  about  £120  of  transferable  appointments),  upwards  o 
£400.  Great  scope  for  increase.  Apply,  "861,"  Mr. Langley, Medica 
Transfer  Office,  50,  Lincoln's-inn-fields,  W.C. 


riOO.     An  unusual  opportunity 

oW  is  presented  to  any  energetic  well  qualified  gentleman  bavin; 
this  sura  at  his  command  to  enter  upon  a  practice  of  i400  a-year  ii 
a  rapidly  increasing  suburb.  No  serious  opposition.  The  vendoi 
could  give  a  short  but,  he  believes,  an  effective  introduction.  Appl; 
immediately  to  Mr.  Langley,  50,  Lincoln'a-inn-fields,  W.C, 
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{_  Con  eluded  from  page  403.] 

Venesection  is,  I  maintain,  not  a  remedy  of  in- 
flammation, but  a  remedy  of  the  accidents  which  ac- 
company, or,  rather,  arise  out  of,  certain  inflamma- 
tions and  non-inflammatory  diseases  ;  viz.,  those  in- 
flammations and  diseases  which  are  accompanied  with 
obstructions  of  the  cardiac  and  pulmonary  functions. 
It  is,  therefore,  of  service  in  those  inflammations 
only  which  are  attended  with  such  obstructions. 

Let  me  repeat,  in  brief,  what  I  hold  to  be  the 
proofs  of  this  proposition.  In  all  ages  of  medicine, 
venesection  has  ever  been  most  especially  lauded  as  of 
service  in  those  affections  which  are  attended  with 
such  obstructions  to  the  play  of  the  thoracic  organs. 
As  science  advanced,  and  men  came  to  understand 
better  the  special  character  of  diseases,  tliey  began  to 
bleed  less ;  first,  they  gave  up  the  practice  in  external 
inflammations,  under  the  teaching  of  facts  oculis 
suhjecta  ;  and  then,  at  length,  in  all  other  inflamma- 
tions, excepting  in  those  attended  with  pulmonary  or 
cardiac  obstructions.  At  the  present  tune,  there  is 
never  any  pretence  of  bleeding,  except  in  the  class 
of  affections  alluded  to.  Is  not  the  conclusion 
obvious  ? 

The  very  symptoms,  let  me  remind  you,  for  which 
venesection  is  practised  in  such  cases,  are  tlie  very 
.symptoms  which  are  representatives  to  us  of  pul- 
monary and  cardiac  obstructions.  The  very  relief 
given  by  the  bleeding  is  just  tlie  kind  of  relief 
which,  we  know,  experimentally  results  from  vene- 
section in  such  cases.  The  relief  given  by  bleeding, 
when  practised  in  pneumonia,  is  the  very  same  relief 
as  that  which  is  given  by  bleeding  in  chronic  car- 
diac and  thoracic  aneurismal  affections.  It  is  j)re- 
cisely  the  relief  which  natm^ally  flows  from  the  re- 
moval of  mechanical  mipediments  to  the  respiratory 
and  cardiac  movements ;  and  the  relief  is  given,  al- 
though the  physical  conditions  of  the  local  inflam- 
mation in  the  lung,  for  example,  remain  unchanged. 
The  rehef ,  again,  is  in  all  cases  immediate  ;  while  the 
blood  is  stiU  flowing,  the  relief  is  profoundly  felt,  if 
the  bleeding  be  of  service  at  all.  Moreover,  no  one 
ever  thinks  of  resorting  to  venesection  in  pneumonia,  if 
the  inflammation  be  so  limited  as  to  produce  little  or 
110  impediment  to  the  resj^iratory  or  carchac  functions. 
Yet,  if  bleeding  be  a  good  remedy  for  the  cure  of 
the  inflammation  of  the  lung  per  se,  why  is  it  not  as 
requisite  when  the  lung  is  very  partially  as  Avhen  it  is 
very  largely  inflamed  V  The  destruction  of  a  small 
portion  of  the  lung  may  be  as  dangerous  to  life  as 


moval  of  the  obstruction  to  the  play  of  these  organs 
is  not  the  only  good  which  results  from  the  venesec- 
tion.    I  need  not  stop  to  tell  all  the  long  series  of 
beneficial  consequences  which  follow   the   bleeding. 
The  entire  vegetative  life  of  man  is  renewed  through 
the  freedom  of  action  given  to  these  vital  organs.  To 
interfere  with  the  play  of  the  heart  and  lungs  is  to 
interfere,  pro  tanto,  with  the  proper  functional  ac- 
tivity of  every  organ  of  the  body.     All  these  great 
benefits  I  claun  as  the  indirect  results  of  the  bleed- 
ing.    Nor  have  I  time,  nor  is  it  needful  for  me,  to 
discuss  more  nearly  how  the  relief  given  in  such  case 
is  effecteil  by  the  bleeding.     Enough  for  my  argu- 
ment is  the  fact  that  it  is  given.    I  will  only  observe, 
that  it  seems  to  me  to  be,  in  the  main,  of  a  mechani- 
cal character ;  by  the  withdrawal  of  blood,  relief  is 
given  to  the  distended,  oppressed,  and,  I  may  say,  of 
necessity,  partially  paralysed  heart.     See  what  hap- 
pens.    \\^hen  pneumonia  extensively  pervades  a  lung 
— and  it  is  only,  remember,  in  such  severe  case  that 
bleeding  is  ever  thought  of  as  a  remedy — suddenly  a 
large  extent  of  the  pulmonary  aerating  surface  is 
rendered  useless ;  and  as  the  amount  of  blood  in  the 
body  remains  unchanged,  there  is  all  at  once  esta- 
blished an  undue  relation  between  tlie  mass  of  the 
blood  and  the  aerating  surface.  The  result  is  obvious. 
One  lung  is  suddenly  called  upon  to  do  the  work  of 
two  ;  the  blood  is  obstructed  in  its  passage  from  the 
heart  to  the  lungs,  and  the  right  side  of  the  heart 
begins   to  labour  and   becomes  engorged.     But  en- 
gorgement and  chlatation  of  the  heart  is,  of  neces.sity, 
pro  tanto,  obstruction  to,  and  partial  paralysis  and 
loss  of  natm-al  force,  of  the  heart ;  and  all  these  evils 
increase  pari  passA  with  the  degree  and  dm-ation  of 
the  obstruction.     Leaving  out  of   consideration   all 
those  other  evil  consequences  Avhich  necessarily  flow 
from  this  one,  may  it  not  be  most  reasonably  argued, 
that   the   relief   of  this  condition  is  the   main,   the 
starting-point  of  the  benefits  accruing  from  venesec- 
tion in  pneumonia  ?     The  suffering  which  finds  relief 
through  the  bleeding  in  pneumonia  is,  I  take  it,  the 
very  same  in  kind  as  that  which  is  the  expression  of 
the  agony  of  angina ;  and  in  both  cases,  as  [  argue, 
it  takes  its  origin  in  an  ojDpressed  and  partially  para- 
lysed heai't.     In  angina,  the  cause  of  the  paralysis  of 
the  organ  lies  within  its  very  self — in  its  enfeebled 
and  degenerated  muscular  walls ;  whereas,  in  pneu- 
monia, it  finds  its  source  from  without ;  viz.,  in  the 
obstructed  pulmonary  circulation.    And  just  so,  like- 
wise, do  we  find  that  venesection,  wliich  relieves  the 
one  affection,  is  worse  than  useless  in  the  other?   We 
find  also,  indeed,  that  in  aU  cases  of  heart  obstruc- 
tions, whatever  their  cause — that  in  pneumonia,  for 
example — there  are  periods  when  venesection  will  no 
longer  avail  to  give  freedom  of  action  to  the  en- 
feebled heart ;  then,  indeed,  when  its  partially  para- 
lysed force   is  paralysed   beyond   redemption.     He- 
member,  again,  the  relief,  when  given  by  venesection 
in  pneumonia,  is  given  whilst  the  blood  is  flowing 
from  the  vein,  and  long  before  the  patient  begins  to 
feel  faint — long,  therefore,  before  that  period  of  syn- 
cojDe  arrives,  which  is  said  to  be  of  such  service  in 
causing  the  blood-vessels  of  an  inflamed  part  to  be- 
come pale  and  empty. 

The  experiments  of  Dr.  John  Reid,  touching  as- 
phyxia, also  surely  corroborate  the  view  I  am  main- 
taining. He  showed  that  when  the  heart  had  ceased 
to  beat  in  asphyxiated  animals — had  become  para- 


the  destruction  of  an  entire  lung.     But  the  mere  re-,  lysed  tlirough  over-distension — its  action  might' once 
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again  be  renewed,  and  even  so  as  to  preserve  life  by 
giving  exit  to  the  blood  from  the  engorged  right  side 
of  the  heart. 

It  may  seem  strange  that,  in  the  latter  half  of  the 
nineteenth  century,  I  should  offer  -within  these  walls 
illustrations  of  the  uses  of  blood-letting ;  but,  in  con- 
sideration of  the  prejudice  existing  against  the  re- 
medy at  tills  time,  I  may,  perhajDs,  be  pardoned  if  I 
relate  a  few  examples  of  what  I  cannot  myself  do 
otherwise  than  regard  as  demonstrative  of  the  hfe- 
preser^-ing  effects  of  venesection — examples  showing 
the  incon-ectness  of  the  theory,  that  diseases  wiU  not 
bear  bleeding  now  as  they  did  formerly ;  and  ex- 
amples of  the  fact,  that  a  dread  of  bleeding  is  at 
this  moment  prejudicial  to  the  interests  of  the  sick. 

Not  long  ago,  I  saw  a  female  suffering  from  severe 
pnemuonia,  so  that  her  hfe  was  considered  in  danger. 
To  my  view,  she  was  iu  that  condition  of  body,  and  pre- 
sented those  signs  which  strongly  indicated  the  pro- 
priety of  venesection.  The  gentleman  in  immediate 
attendance  upon  her  received  the  jiroposal  with  dis- 
may. He  at  last,  however,  gave  his  consent  to  the 
operation,  on  the  condition  that  his  hands  were  to  be 
washed  of  the  expected  results.  I  will  only  say, 
that  the  patient  was  largely  bled,  was  thereupon  im- 
mediately reheved,  and  made  an  excellent  recovery  ; 
the  marked  change  in  her  condition  admittedly  dating 
from  the  moment  of  taking  the  blood. 

The  next  case  I  will  give  is  one  of  chronic  disease 
of  the  valves  of  the  heart.  The  subject  was  a  large 
and  powerful  man.  "When  I  saw  him,  his  legs  were 
cedematous,  his  abdomen  dropsical,  and  from  the 
great  oppression  of  his  breatliing,  it  was  manifest  that 
his  lungs  were  aheady  invaded  with  effusion.  This 
was  liis  first  attack  iu  this  way  ;  and  aU  these  severe 
symptoms  of  heart-affection  had  come  rapidly  on 
hun.  During  a  week  he  had  been  subjected  to  treat- 
ment ;  but  neither  dim-etics,  nor  purgatives,  nor  dia- 
phoretics, etc.,  had  availed  to  relieve  him.  Indeed, 
if  ever  there  were  a  case  of  the  kind,  in  which  early 
dLssolution  might  be  predicted,  this  surely  was  one. 
I  then  and  there  had  him  bled,  or  rather  bled  him 
myself,  as  the  young  surgeon  in  attendance  had  never 
seen  the  operation  performed.  About  thirty  ounces 
of  blood  were  taken.  The  relief  was  umnistakable  ; 
it  was  unmense  and  inunediate  ;  and  I  wUl  only  add, 
that  on  the  very  next  day  he  Avas  up,  walked  about 
on  the  third  day,  and  made  a  complete  temporary  re- 
covery from  the  di'opsical  attack  in  question. 

The  next  two  cases  I  will  give  are  from  the  surgi- 
cal practice  of  my  colleague  JNIr.  Walton,  who  has, 
like  myseK,  no  prejuchce  in  favom  of  a  present 
asthenic  phase  of  luunanity.  A  man  of  78,  hale  and 
temperate,  fell  from  a  cart,  and  did  or  did  not  break 
a  rib  or  two.  In  two  or  three  days,  pain  on  inspira- 
tion was  felt  in  the  back  ;  purgatives  and  opium  gave 
no  relief.  On  the  eighth  day,  the  pain  was  intense 
and  killing,  the  dyspnoea  great,  and  the  face  distressed. 
jNIr.  Walton  now  saw  the  man  for  the  pm-pose,  I  im- 
derstand,  of  deciding  and  taking  the  responsiljility  of 
venesection.  The  patient  was  at  once  largely  bled  ; 
the  blood  being  allov/ed  to  flow  imtil  the  breatliing 
became  easy.  The  relief  was  immediate  and  per- 
manent. 

In  another  case,  the  ribs  were  also  broken  ;  and  as 
the  symptoms,  in  the  course  of  three  days,  became  of 
an  alarming  character,  jMr.  "^Valton  was  called  in  to 
decide  whether  venesection  might  be  resorted  to,  the 
patient  being  sixty-eight  years  old.  "WTien  jMi-. 
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Walton  saw  the  man,  he  had  been  sitting  for  two- 
days  bolstered  ujj  in  a  chair  ;  his  legs  cedematous;  his 
hps  blue  and  congested  ;  and  the  gentleman  iu  at- 
tendance upon  liim  considered  hini  to  be  dying.  Mr. 
AValton  immediately  bled  the  man  largely — to  about 
tlurty  ounces.  "  The  result  was  most  satisfactory," 
the  report  runs,  "  enabhng  the  patient  to  resume  the 
horizontal  j)osition ;  and,  from  being  asphyxiated  and 
at  the  point  of  dissolution,  gradually  to  improve  and 
recover."  I  could,  sii',  give  you  other  cases  of  a  like 
character,  and  of  quite  modern  date,  if  it  were  neces- 
sary ;  but  it  would  be  merely  repeatmg  the  same 
tale.  I  know  that,  in  cases  of  this  kind,  many  mem- 
bers of  the  profession  would  at  once  resort  to  the 
remedy ;  but  I  am  equally  certain  that  the  majority 
of  practitioners,  however  much  their  better  judgment 
might  incline  them  to  the  right  conclusion,  do  hesi- 
tate, and  fatally  hesitate,  at  the  present  moment,  in 
resorting  to  venesection  in  such  cases.  The  phantom 
of  asthenia  rises  before  them,  and  paralyses  their 
actions.  I  have  attempted  to  show  that  this  phan- 
tom— this  change  of  tyjie  in  diseases — ^is  a  theory  un- 
supported by  satisfactory  and  trustworthy  data  ;  that 
the  idea  so  vridely  spread  and  so  generally  accepted, 
that  men  will  not  bear  bleechng  now  as  formerly,  is 
luifounded  in  fact,  and  contrary  to  experience  ;  and 
sincerely  do  I  hope  that  I  may  have  in  some  small 
way  assisted  in  removing  a  delusion  winch,  as  I  be- 
lieve, bancf uUy  v/eiglis  upon  the  practice  of  our  art. 

I  have  also  attempted  to  define  the  right  Umits 
and  the  true  effects  and  the  proper  application  of 
blood-letting  in  diseases;  pointing  out  that,  as  it 
seemed  to  me,  physiology,  pathology,  and  experience  aU 
couciu-  in  teacliing  us :  that  venesection  has  no  directly 
beneficial  influence  over  inflammations;  that  it  is 
only  of  serA^ice  during  certain  stages  of  those  inflam- 
mations in  which  the  action  of  the  heart  and  limgs  is 
impeded ;  and  that  its  use  lies  in  removing  the  ob- 
structions which  arise  incidentally  out  of  those  in- 
flammations. 

In  dealing  with  tliis  wide  and  unlimited  subject,  I 
have,  of  necessity,  been  forced  carefully  to  avoid  the 
temptations  which  have  beset  me  on  every  side ;  I 
mean  the  discussion  of  the  hundred  interesting  topics 
incidental  to  the  tale  of  blood-lettmg  winch  present 
themselves  to  lum  who  treats  thereof.  I  have  strictly 
confined  myself  to  two  especial  iioints  ;  viz.,  the 
attempt  to  show  the  fallaciousness  of  the  change-of- 
type  theory  ;  and  to  the  explanation  of  the  real  uses 
of  bleeding  in  inflammation  ;  beheving  firmly  that 
the  removal  of  the  theory  and  the  acceptance  of  the 
explanation  would  necessaiily  mvolve,  with  aU  rea- 
sonable people,  a  reconsideration  and  a  readoption  of 
venesection  as  an  ordinary  remedy  in  diseases.  This, 
sir,  must  be  my  ajiology  with  those  of  my  hearers 
who  may  thmk  I  have  treated  the  question  in  too 
exclusive  a  spirit. 

AUow  me,  sir,  in  conclusion,  to  say  one  word  of 
apology.  I  fear  that  I  may  seem  at  thnes  to  have 
expressed  my  own  -snews  too  dogmatically,  and  too 
lightly  to  have  estuuated  the  value  of  the  opinions 
which  I  have  ojiposed.  Should  I  have  fallen  into 
this  error,  let  me  assure  you  that  it  was  not  from  any 
want  of  due  respect  to  those  whose  opinions  I  na- 
turally regard  so  highly,  Ijut  solely  from  the  earnest- 
ness of  the  conviction  with  which  I  have  attempted, 
to  unj)ress  my  oynx  views  upon  yom"  notice. 
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Lecture  XII. 
GIST  TALIPES,  OE  CLITB-FOOT. 
Club-Foot  occurs  especially  in  four  principal  forms 
or  varieties ;  namely,  equinus,  varus,  valgus,  and 
calcaneus.  There  are  also  compound  varieties,  siich 
as  equino-varus,  equino-valgus,  calcaneo-valgus,  and 
others,  which,  being  very  rare,  scarcely  require  sepa- 
rate mention. 

Talipes  equinus  is  essentially  a  non-congenital  chs- 
tortion,  and  it  is  that  form  which  is  most  commonly 
met  with.  It  occurs,  however,  very  rarely  as  a 
congenital  affection. 
Figure  .'](>  was 
taken  from  such 
a  case.  In  this  in- 
stance, the  forearms 
were  extended  on  the 
arms,  through  re- 
traction of  tlie  triceps 
muscle,  and  the  legs 
were  extended  on  the 
thighs ;  the  left  foot 
was  affected  with 
equino-varus,  and  the 
right  witli  equinus. 
The  positions  and  the 
rigidity  of  the  feet 
remained  the  same 
from  bu-th  until  I 
saw  the  cliild,  as  was 
testified  by  Dr. 
WiUiam  Fox,  who 
j)laced  him  under  my 
care.  Since  this  time, 
I  liave  seen  two  other 
cases  of  congenital  equinus. 

The  characters  of  this  affection  are  elevation  of  tlie 
heel  through  morbid  contraction  of  the  muscles  of  the 
calf  of  the  leg,  the  foot  being  neither  everted  nor 
inverted. 

In  this  form  of  distortion  the  extremities  of  the 
metatarsal  bones  and  the  toes  rest  on  the  ground 
and  support  the  weight  of  the  body,  as  is  shown  in 
Figm-e  81.  Any  contraction  of  the  muscles  of  the 
calf  of  the  leg,  however,  is  knov^n  as  equinus.  Thus, 
though  the  heel  rest  on  the  ground,  and  the  contrac- 
tion be  only  so  much  as  to  prevent  the  foot  being 
flexed  on  the  leg,  it  is  equally  known  as  equinus. 

Tlierc  are  ertain  conditions  of  the  hmb  wliich  it 
L^  useful  to  attend  to,  m  forming  a  diagnosis  as  to 
the  nature  of  the  affection.  Thus,  in  spasmodic 
equinus,  the  toes  are  retracted  like  the  claws  of  a 
cat ;  iDut,  when  the  anterior  muscles  are  paralysed, 
the  toes  are  folded  back,  as  is  rejjresented  in  Figure 
32  ;  or  even  the  entire  dorsum  of  the  foot  may  rest 


Fig.  30. 


on  the  ground,  as  in  Figure  33.  "When  the  foot  is 
thus  retroverted,  loss  of  power  is  general  on  the 
anterior  surface  of  the  leg. 


Fig. 31. 

When  any  lateral  deviation  of  the  foot  is  super- 
added to  elevation  of  the  heel,   then  other  muscles 


Fig.  32. 

than  those  of  the  calf  of  the  leg  are  called  mto 
action,  as  the  adductors  of  the  foot  or  the  abductors ; 


and  thus  a  compound  distortion  is  produced,  whether 

equino-varus  or  equino-valg-us.      The  deviation  is 
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determiaed  by  the  greater  power  of  one  or  other  set 
of  muscles,  by  the  manner  in  which  the  superincum- 
bent weight  is  transmitted,  or  by  some  other  such 
cause. 

The  anatomy  of  this  distortion  is  well  displayed  in 
Fig.  34.  The  drawing  was 
made  from  a  limb  which  was 
kindly  sent  to  me  by  IVIr. 
Hester  of  Oxford,  and 
which  is  now  in  the  Museum 
of  the  College  of  Surgeons, 
Xo.  9  B.  The  distortion  had 
existed  for  fifty  years.  The 
bones  of  the  foot  were  soft- 
enedandfragile.  Athin layer 
of  cartilage  only  remained 
covering  the  articular  sm-- 
f  ace  of  the  astragalus.  The 
foot  was  very  much  bent 
upon  itself  from  the  trans- 
verse tarsal  joint.  The 
effect  of  this  condition  is 
always  to  add  to  the  appa- 
rent elevation  of  the  tuber- 
osity of  the  OS  calcis;  but 
the  OS  calcis  is  fomid,  upon 
dissection,  to  deviate  very 
slightly  in  such  cases  from 
its  normal  horizontal  posi- 
tion. 

The  astragalus  is  ge- 
nerally in  severe  equinus 
thrust  forward,  and  even  as 
in  Figure  31,  it  is  almost 
luxated — thrust  out,  as  it 
were,  from  the  tibio-tarsal 
articulation.  I  have  known 
the  head  of  the  bone  to 
present  so  prominently  be- 
neath the  skin,  as  to  occa- 
sion ulceration. 

The  metatarsal  bones  assume  more  or  less  a  vertical 
position,  and  their  extremities,  transmitting  the  su- 
perincumbent weight,  become  slightly  separated  one 
from  another,  and  so  increase  somewhat  the  breaflth 
of  the  anterior  portion  of  the  foot.  Before  this 
degree  of  distortion  is  reached,  the  longitudinal  arch 
of  the  foot  becomes  contracted  and  its  extremities  are 
approximated ;  so  that  the  sole  of  the  foot  is  rendered 
more  concave,  and  the  foot  itseK  is  shortened.  ITiis 
is  perhaps  the  most  important  change  which  occui-s ; 
the  ligaments  on  the  clorsum  of  the  foot,  and  espe- 
cially the  astragalo-scaphoid  ligament,  becoming  elon- 
gated, and  in  an  equal  degree  the  powerfid  ligaments 
in  the  arch  of  the  foot  are  shortened. 

The  muscles  wliich  are  contracted  are  the  gastro- 
cnemius, soleus,  and  plantaris,  in  the  calf  of  the  leg. 
These  occasion  elevation  of  the  heel.  And  in  the 
sole  of  the  foot  the  flexor  brevis  digitormn  tends  to 
bring  the  metatarsal  bones  into  a  vertical  position, 
and  Avith  contraction  of  the  plantar  fascia  to  decrease 
the  span  of  the  longitudinal  arch.  From  a  continu- 
ance of  the  same  causes,  retroversion  of  the  foot  may 
take  place,  when  paralysis  of  the  muscles  on  the 
anterior  svurface  of  the  leg  is  complete. 

Atrophy  of  the  muscles  of  the  calf  of  the  leg  com- 
mences before  the  most  severe  gi'ade  of  distortion  is 
reached.      The  bulk  of  the  muscle   appears  to  be 
higher  than  is  natm-al  on  the  leg,  and  the  lenij-th  of 
492 


Fig.  34. 


the  tendo  AcliilHs  seems  to  be  increased.  In  severe 
distortion,  veiy  slight  motion  is  permitted  at  the 
ankle-joint,  in  consequence  of  the  tensely  contracted 
condition  of  the  extensor  muscles  and  of  the  position 
of  the  astragalus.  At  length,  the  purposes  of  the 
tibio-tarsal  and  the  tarsal  joints  being  no  longer  ful- 
filled, the  cartilages  become  thinned  and  irregular  on 
their  surfaces ;  the  synovial  membranes  are  softened ; 
the  ligaments  lose  their  elasticity ;  and  the  muscles 
undergo  fatty  degeneration. 

Tlie  treatment  of  this,  as  indeed  of  every  other 
distoi-tion  of  thLs  class,  consists  of  two  parts ;  namely, 
first,  the  restoration  of  the  limb  to  its  normal  posi- 
tion ;  and  secondly,  the  restoration  of  function. 

Distortion  may  frequently  be  removed  by  me- 
chanical means  alone,  and  without  the  use  of  the 
knife.  We  find  this  to  be  the  case,  whether  we  have 
to  act  on  bone,  ligament,  muscle,  or  skin.  This  was 
kno-mi  to  Hippocrates ;  and  it  has  been  more  or  less 
practised  ever  since. 

When  the  distortion  is  the  result  of  paralysis,  me- 
chanical means  are  frequently  sufficient  to  restore 
the  right  position  of  the  limb ;  and  spasmodic  con- 
tractions may  likewise  in  a  very  large  number  of 
cases  be  overcome,  and  the  hmb  may  be  replaced  by 
simUar  means.  Some  cases,  also,  of  congenital  dis- 
tortion may  be  successfully  treated  in  a  similar  man- 
ner. It  may  further  be  said  that  those  paralytic  and 
spasmodic  cases  which  can  be  thus  treated,  ought  on 
no  account  to  be  subjected  to  section  of  tendons. 
By  means  of  the  instrmnents  ordinarily  in  use,  these 
distortions  are  to  be  removed  without  subcutaneous 
operations. 

There  remains,  however,  a  very  large  class  of  cases 
which  cannot  be  treated  successfully  otherwise  than 
by  the  section  of  the  tendons  of  the  contracted 
muscles  and  by  the  sections  of  fascia?.  This  is  the 
case,  as  a  rule,  with  congenital  distortions  which  are 
treated  during  childhood.  But  when  these  distor- 
tions are  of  long  standing,  it  is  extremely  difficult 
effectually  to  remove  the  defonnity ;  and  without 
the  section  of  tendons  and  fasciae,  it  is  impossible. 
]Much  care  is  required  to  prevent  injury  to  the  soft 
structures  dm-ing  the  long  continued  extension  wliich 
is  necessary  to  unfold,  for  instance,  talipes  varus  in 
the  adult.  It  is  a  duty  to  shorten  this  painful  period 
as  much  as  possible ;  and  by  dividing  tendons  and 
fasciae,  to  remove  the  impedunents  as  far  as  it  lies  in 
our  power.  Besides,  there  Ls  nothing  more  painful 
than  continued  extension ;  but  section  of  tendons  is 
painless. 

"Wlien  the  distortion  is  considerable,  it  is  absolutely 
necessary  to  divide  tendons ;  for  long  continued  and 
forced  extension  will  cause  injury  to  the  musctdar 
fibre — rupture,  inflammation,  and  paralysis,  and  the 
function  of  the  muscle  must  remam  ever  after  im- 
paired; v/hereas  the  jiower  of  the  limb  is  restored, 
when  the  tendons  are  thvided  and  allowed  to  re- 
unite, before  extension  is  made. 

The  tendo  Achillis  may  be  divided  from  half 
an  inch  to  one  inch  above  its  insertion.  Both 
in  the  child  and  in  the  adult,  this  operation 
is  easily  performed  if  the  tendon  be  made  suffi- 
ciently tense.  If,  however,  the  limb  be  so  held 
that  the  tendon  be  left  lax,  its  section  will  not 
only  be  difficult,  but  at  times  and  under  certain  cir- 
cumstances it  may  be  well  nigh  impossible.  "While, 
on  the  other  hand,  if  too  much  force  be  used,  the 
divided  ends  of  the  tendon  will  be  draAra  forcibly 
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asunder,  and  the  integument  will  be  drawn  on  to  the 
operator's  knife,  and  be  divided. 

In  div-iding  the  tendo  xVchillis,  the  knife  should  be 
held  obliquely,  and  passed  beneath  the  tendon,  the 
patient  being  prone  and  the  iieel  presenting  upwards. 
The  cutting  edge  being  then  turned  upwards  towards 
the  tendon,  this  will  be  divided  in  withdrawing  the 
knife,  slight  upward  pressure  being  made  at  the 
same  time.  When  it  is  severed,  the  tendon  yields 
with  a  snap.  This  depends,  however,  ahnost  entirely 
on  the  manner  in  which  the  foot  is  held;  but  re- 
sistance immediately  ceases,  and  the  operator  is  then 
aware  that  the  section  is  complete. 

On  withch'awing  the  knife,  the  wound  should  be 
closed  with  lint  and  adhesive  plaster,  and  the  patient 
should  remain  in  the  recumbent  postiu'e  during  the 
remainder  of  the  day.  When  the  puncture  has 
healed,  extension  may  commence,  and  be  continued 
slowly,  until  the  desired  position  of  the  limb  has  been 
acquired.  Except  in  experienced  hands,  however, 
this  extension  is  dangerous.  It  is  apt  to  be  carried 
on  too  rapidly  and  too  far.  Extension  can  scarcely 
be  too  slow  ;  and  it  is  infinitely  better  that  it  should 
be  too  little  rather  than  too  much.  The  latter  is 
irremediable.  But,  with  some  aptitude  for  the  treat- 
ment of  these  cases,  and  with  care  in  the  manage- 
ment of  them,  they  may  without  difficulty  be  brought 
to  a  successful  termination. 


OF 

HOSPITAL  PRACTICE 

METROPOLITAN   AND  PEOVINCIAL. 


WESTMINSTER     HOSPITAL. 

CLEFT  PALATE  :  OPERATION  :  CUEE. 

Under  the  care  of  Christopher  Heath^  Esq. 
rPteported  bij  Me.  Watts,  House-Surgeon.'] 
William  C,  aged  16,  was  admitted  into  Henry 
Hoare  Ward  on  February  Sth,  1864,  with  congenital 
cleft  of  the  soft  ppJate.  The  split  extended  through 
the  whole  length  of  the  soft  i^alate ;  but  the  parts 
were  well  developed,  and  the  fissure  was  not  a  wide 
one. 

February  9th.  Mr.  Heath  performed  the  operation 
of  staphylorai^hy  after  Mr.  Fergusson's  method,  but 
with  wii-e  sutiu-es.  The  levatores  palati  muscles 
were  freely  divided,  and  the  soft  palate  was  well 
loosened  fi'om  its  attachment  to  the  bone  in  front. 
A  thin  slice  was  then  removed  from  each  side  with  a 
double-edged  knife,  and  the  sutures  introduced.  In 
introducing  the  sutures,  Mr.  Heath  used  an  ordinary 
curved  needle,  with  a  loop  of  silk  on  the  right  side, 
and  a  needle  with  a  moveable  head  carrying  a  fine 
wii-e  on  the  left  side ;  the  end  of  the  wire  was  then 
bent  into  the  loop  of  the  silk,  and  was  drawn  through 
the  flap  of  the  opposite  side  from  behind  forwai'ds. 
Two  wire  sutures  were  thus  introduced,  which  kept 
the  parts  well  together.  The  boy  behaved  pretty 
steadily,  but  requii-ed  a  good  deal  of  persuasion  to 
allow  the  operation  to  be  completed.  He  was  ordered 
milk  diet,  strong  beef-tea,  and  extra  bread. 

February  10th.  The  parts  looked  healthy,  and 
were  in  good  position. 

February  16th.     The  fi-ont  part  of  the  cleft  was 


quite  united.  Mr.  Heath  removed  the  front  stitch. 
The  patient  was  ordered  to  use  alum  gargle. 

February  18th.  The  posterior  stitch  was  removed. 
Union  was  complete  throughout ;  and  the  remnant  of 
the  uvula  was  in  its  proper  place.  He  was  made  an 
out-patient. 

In  some  remarks  upon  this  case,  Mr.  Heath  said 
that  he  preferred  Mr.  Fergusson's  mode  of  operating 
to  Mr.  PoUock's  (which  was  performed  on  the  same 
day  by  Mr.  Power),  as  it  avoided  aU  injm-y  to  the 
palate  itself,  and  also  enabled  the  surgeon  not  oidy 
to  divide  the  muscles,  but  to  free  the  palate  itself 
fi'om  the  bone  to  a  considerable  extent,  which  he  con- 
sidered a  very  important  matter.  The  use  of  wire 
for  the  sutures  was  very  advantageous,  not  only  as 
avoiding  irritation,  but  because  the  two  sides  could 
be  more  accurately  fitted  together  than  was  possible 
with  silk  suture.  Mr.  Heath  said  that  he  prefen-ed  a 
needle  with  a  moveable  point  for  introducing  the 
wire,  because  he  found  it  difficult  to  draw  the  wire 
out  of  the  eye  of  the  ordinary  needle,  but  was  easily 
able  to  grasp  the  eye  of  the  needle  and  draw  it  for- 
ward Avith  the  wire  attached. 


Original  C0mmmtirati0ns. 


CASE  OF  CATARACT:  WITH  REMARKS. 

By  Haynes  Walton,  F.E.C.S.,  Sui-geon  to  St.  Mary's 

Hospital,  and  to  the  Central  London 

Ophthalmic  Hospital. 

Cataract  in  a  very   Feeble  and   Enervated    Old  Man. 
Preliminary  Treatment.     Influence  of  Age  and  Debi- 
lity on  Success  in  Operating.     Retraction  of  the  Eye- 
ball  and    remarkable  Prominence   of   the   Eyebrow. 
Operation,  and  Difficulty  in  overcoming  the  Mecha- 
nical Obstacles.     State  of  the  one  Eye,  by  which  Spon- 
taneous Dislocation  oj  the  Cataract  occurred.     Fluid 
Degeneration  of  the  Cataract  in  the  other.     Question 
of  Chloroform.     After -Treatment.     Result. 
As  I  never  met  with  a  case  like  this,  with  such  a  com- 
bination of  physical  peculiarities,  rare  morbid  states, 
and   strongly   marked   general  characters,    I   deter- 
mined to  make  it  the  subject  of  practical  remarks, 
not  only  on  account  of  the  abundant  materials  it 
supplies,  but  because  I  believe  that,  as  the  many 
facts  are  gathered  from  a  single  individual,  they  will 
be  more  impressive  than  if  they  were  derived  fi-om 
several  sources. 

This  gentleman  was  seventy  years  old.  On  the 
subject  of  age,  and  its  influence  in  the  extraction  of 
cataract,  I  am  often  questioned.  Mere  age  in  itself 
matters  nothing.  There  is  no  limit  in  time,  provided 
a  person  be  strong  in  proportion  to  his  years;  but, 
most  sm-ely  as  senile  feebleness  is  premature,  and  as 
the  diseases  incidental  to  the  later  term  of  life  creep 
in  and  destroy  vital  force,  so  does  the  average  of 
failures  increase.  Hence  it  is  that  a  man  of  eighty 
may  afford  a  better  expectance  than  another  of  sixty. 
It  would  not  be  easier  to  point  out  here  than  in 
operations  on  other  parts  of  the  body,  the  source  of 
adverse  influence ;  and  I  wiU  but  observe,  that  the 
want  of  adhesion  of  the  cornea — a  common  featm-e  in 
the  most  frequent  iastances  of  bad  result — is,  I  be- 
lieve, an  effect  of  something  wanting  or  wi-ong  else- 
where (I  mean  constitutionally),  and  not  the  mere 
miscan-iage  of  a  simple  local  process,  due  to  a  me- 
chanical cause. 

My  patient  was  naturally  thin  and  feeble,  but  now 
he  was  unusually  depressed  fi-om  sea-sickness  and 
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the  want  of  suitable  food.  In  a  few  weeks,  however, 
all  that  was  attainable  was  accomplished.  This 
leads  me  to  speak  of  preparatory  treatment,  about 
which  I  have  no  lack  of  inquiry  fi-om  patients  and 
professional  men.  Now,  there  is  much  mystery  and 
fallacy  afloat  on  this  head.  Very  Little  scope,  especi- 
ally among  the  rich,  really  exists  for  medical  aid  be- 
forehand, except  when,  as  in  the  example  before  us, 
some  cause  has  directly  impaired  the  health.  Then 
we  must  try  and  improve  a  constitution,  suffering 
from  induced  debility,  to  the  highest  standard  that 
the  idiosyncrasy  of  the  person  will  allow.  But  vital 
force  is  not  to  be  found  in  drugs.  If  a  man  is 
healthy,  leave  him  alone ;  he  may  be  disimproved  by 
medicines.  Nor  is  it  necessai-y  to  reduce  the  food, 
and  to  purge,  if  there  be  an  appearance  of  good 
health.  Towards  the  limit  of  the  natural  term  of 
life,  we  should  not,  without  ample  necessity,  cut  off 
the  accustomed  nourishment  or  the  usual  stimu- 
lants ;  and  it  wiU  be  better  not  to  meddle  with  a  long 
habit  of  costiveness,  than  to  risk  the  chance  of  irri- 
tating the  stomach  and  bowels  with  physic. 

A  plethoric  state  from  over-feeding  and  want  of 
exercise,  which  used  to  be  written  about  so  much  in 
the  last  generation,  I  very  rarely  see  among  the 
aged  with  catai'act.  Of  coui-se,  it  requires  attention  ; 
but  a  big  beUy  and  a  fat  face  must  be  distinguished 
from  plethora.  Any  derangement  of  the  digestive 
organs,  which  may  interfere  with  the  functions  of 
assimilation  and  nutrition,  demands  much  attention, 
because,  in  such  a  state,  destructive  inflammation  is 
apt  to  follow  local  injury.  A  whitish  tongue,  or  one 
that  is  loaded,  will  accompany  such  a  state ;  but,  as 
the  aged  are  apt  to  have  a  rather  coated  tongue,  I 
pai-ticularly  look  to  the  urine,  and  regard  the  deposit 
of  uric  acid,  or  of  the  urate  of  ammonia,  as  sui'e  indi- 
cations of  dysjpepsia,  or  excess  of  nitrogenised  food, 
or  of  fever;  and  that  of  phosphate  of  lime,  or  the 
triple  phosphate,  of  the  opposite  states  of  prostration 
and  nervous  depression. 

I  found,  in  the  example  before  us,  three  physical 
conditions  which  make  the  operation  of  extraction 
unusually  difficult.  The  eyebrow  was  very  promi- 
nent; the  eyeball  much  retracted,  and  its  anterior 
chamber  very  nan-ow.  An  operator  must  decide  for 
himself  when  such  limits  ai'e  passed,  in  any  of  these 
states,  as  will  oblige  him  to  modify,  to  alter,  or  to 
abandon  the  mode  of  operating  under  ordinary  cii'- 
cumstances.  I  found  it  absolutely  impossible  to  ex- 
tract by  the  upper  section — that  which  I  considered 
incomparably  the  better.  However,  I  managed  to  ac- 
complish the  lower  to  my  complete  satisfaction.  But 
then  I  used  an  under-sized  knife ;  and  my  assistant 
depressed  the  lower  eyelid  with  a  wii-e  retractor,  for 
which  I  never  before  saw  the  necessity,  as  there  was 
no  room  for  the  finger ;  and  steadied  the  eyeball  with 
a  pair  of  forceps.  The  difficulties  were  not  without 
a  practical  bearing ;  because,  as  far  as  my  experience 
goes,  I  settle  for  myself  the  question  of  the  possibi- 
lity of  overcoming  any  natural  difSculty  opposed  to 
the  excecution  of  the  operation ;  and  I  believe,  what 
I  have  long  suspected,  that,  except  when  there  is  a 
malformation,  congenital  or  acquired,  extraction  is 
not  impossible;  and  if  so,  that  the  badly  devised 
operation  of  depression  need  never  be  resorted  to.  I 
have  not  employed  it  for  many  years.  I  may  say,  in 
parenthesis,  that  the  beautiful  operation  for  solution 
— ^the  most  certain  and  sure,  as  applied  to  cataract, 
of  any  ever  invented — is  inapplicable  to  the  aged, 
except  the  cataract  has  become  soft  by  degeneration 
and  disintegration. 

But  all  the  difficulty  did  not  cease  when  the  pre- 
liminary steps  were  made.      Du-ectly  that   I   com- 
menced to  use  the  cui-ette,  I  found  that  the  cataract 
was  loose,  having  sejjarated  with  the  capsule  from 
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its  natui-al  attachments  at  the  circumference.  The 
gi'eatest  nicety  was  requii-ed  to  hook  it  out;  and  I 
accomplished  my  object  without  any  loss  of  the 
^■itreous  humoui-,  or  prolapse  of  the  ii'is.  It  is  enough, 
to  say,  without  going  into  minute  anatomical  detail, 
that  this  dislocation  was  due  to  the  breaking  down  or 
softening  of  the  parts  which  in  health  hold  the  cir- 
cumference of  the  capsule,  and  kee})  it  with  the  lens 
in  position.  Sometimes  the  cataract  is  dislocated  by 
the  slightest  touch  of  the  cui-ette ;  but  the  displace- 
ment may  be  spontaneous,  occurring  vathout  an 
operation,  and  be  complete  or  partial ;  in  the  latter 
state,  it  swings  as  on  a  hinge.  This  is  for  the  most 
part  in  the  aged.  In  young  persons,  the  partial 
spontaneous  detachment  may  exist  without  cataract ; 
but  I  have  not  seen  it  unaccompanied  with  chronic 
inflammation  of  the  eyeball.  A  knowledge  of  this 
pathological  state  serves  in  two  ways.  It  should 
make  an  operator  very  careful  in  the  use  of  the 
curette,  as  it  is  often  present,  and  perhaps  is  never 
absent  in  some  degree  in  all  cases  of  capsulo- 
lenticular  cataract  in  the  aged.  Then  it  affords  an 
explanation  for  the  so-caUed  natural  and  sometimes 
sudden  cm-e  of  cataract.  Many  of  these  cases,  attri- 
buted in  former  times  to  all  kinds  of  causes  in  the 
spiritual  and  material  world,  have  been  recorded. 
The  dislocation,  whether  complete  or  partial,  requires 
a  fluid  state  of  the  vitreous  humour.  Although  the 
true  natiu-e  of  the  accident  was  known  before  the 
ophthalmoscope  came  in,  our  present  better  means  of 
examining  the  eye  help  us  out  of  some  difficulties 
connected  with  it,  that  occiu'  now  and  then. 

The  loss  of  transj^arency  of  the  lens  is  then  veiy  fre- 
quently associated  with  unhealthy  changes  in  one  or 
more  parts  of  the  eye,  esi^ecially  in  the  aged.  An 
operator,  in  the  pride  of  his  skilfulness,  should  not 
forget  tlds,  and  £all  into  the  en'or  of  speaking  too 
confidently  of  the  expected  success  of  his  operations, 
and  so  promise  more  than  the  nature  of  circum- 
stances will  allow. 

Now  for  a  few  words  respecting  the  left  eye.  I 
shall  pass  over  the  first  parts  of  the  operation,  as 
they  were  done  in  the  same  manner,  and  under  the 
same  difficulties,  and  with  equally  happy  results. 
But  I  must  notice  a  certain  change  and  destruction 
of  the  cataract.  When  using  the  curette,  with,  of 
course,  immense  care,  out  gushed  a  sepia-coloured 
fluid,  the  result  of  one  fonn  of  fluid  degeneration  of 
cataract.  This  was  a  troublesome  complication;  it 
obscured  the  chambers  of  the  eye  for  a  time,  and  ren- 
dered any  proceeding  uncertain.  At  last  I  saw  that 
the  cataract  had  not  quite  dissolved ;  about  half  re- 
mained, and  which  I  scooped  out.  This  partial  con- 
version of  the  opaque  lens-fibre  into  a  fluid  is  only  a 
more  advanced  degree  of  what  may  be  called  the 
commonest  change  in  a  cataract,  that  of  softening 
and  disintegi-ation  of  the  superficies,  the  fullest  accom- 
plishment of  which  is  complete  fluid  degeneration  of 
the  entire  cataract ;  which,  however,  is  very  rare  in- 
deed. The  only  matter  in  connexion  with  this  fluid 
change  in  part,  or  in  whole,  worth  mentioning,  is, 
that  it  may  not  be  possible  always  and  beforehand,  in 
old  persons,  to  distinguish  with  certainty  between 
the  dark  mahogany  full-formed  catai-act  and  it,  by 
any  subjective  or  olajective  signs.  After  aU,  there  is 
no  practical  disadvantage  arising  from  this;  for,  if 
there  be  the  nucleus  of  the  cataract  remaining — the 
usual  occuiTence — it  will  be  the  easier  extracted 
thi'ough  an  ample  oj^ening  in  the  cornea ;  and,  if  not, 
the  fluid  in  which  abounds  broken-down  lens-fibres, 
cholesterine,  and  oil-globules,  had  better  be  evacu- 
ated by  a  fr'ee  incision,  as  it  is  an  irritant  to  the 
eye,  and  often,  besides,  causes  severe  general  dia- 
tui'bance. 

Chloroform  was  not  used.    In  old,  feeble  per3ons> 
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it  very  often  produces  a  depressing  eifect,  whicli,  I 
believe,  materially  interrupts  the  necessary  process 
of  local  repair.  This  is  not  to  be  wondered  at  when 
there  is  nausea  for  a  day  or  more,  with  headache  and 
febrile  excitement,  and  inability  to  take  food  for  a 
longer  jjeriod.  The  cii'cumstances  under  which  I 
should  sanction  its  employment  must  indeed  be 
rare. 

I  am  in  the  habit  of  attributing  much  of  the  suc- 
cess of  my  extraction  cases  to  the  after-treatment,  of 
which  I  can  only  notice  a  few  points.  The  operation 
in  itself  has  a  lowering  and  reducing  effect ;  and  the 
indication  is,  to  supply,  to  support,  and  to  restore. 
Besides  this,  under  ordinary  conditions,  an  accus- 
tomed supi^ly  is  needed  for  accustomed  waste  and 
nu.trition ;  and  we  most  certainly  mate  a  step  in  the 
wi'ong  direction  when  we  cut  off  the  supplies.  Whole- 
some food,  given  in  a  state  of  system  capable  of  assi- 
milating it,  will  not  produce  diseased  action.  Stai-va- 
tion  is  no  safeguard  against  inflammation,  while  it 
frequently  retards  the  needed  reiDaration.  An  old 
person  fed  on  slops  is  almost  sure  "to  have  his  diges- 
tive powers  impaired.  From  the  first,  then,  I  allow 
the  usual  diet,  at  the  usual  times,  but  in  careful 
moderation.  I  do  not  absolutely  prohibit  accustomed 
stimulants.  In  this  case,  a  i'ull  diet  and  the  ordinary 
qviantity  of  brandy  were  taken.  I  avoid  as  much 
as  possible  long  confinement  to  bed,  in  order  to 
prevent  the  enfeebling  effect.  I  insist  on  the  couch 
and  easy  chair  as  soon  as  possible.  Then  there  is 
nothing  I  am  more  particular  about  than  keeping 
the  eye  quiet ;  for  the  more  it  is  distiu-bed,  the  more 
will  it  be  irritated.  I  do  not  take  off  the  court 
plaster  I  apply  after  the  operation  for  four  or  five 
days,  except  it  be  uncomfortable,  when  I  renew  it ; 
and  I  rarely  ever  open  the  eye  under  a  week.  The 
highest  attainable  result  is  to  be  got  only  by  this. 

My  case  ended  well.  The  right  ej^e  healed  rapidly, 
without  pain  or  even  uneasiness ;  and  sight  was  re- 
stored. In  the  left,  ii-ritation  ensued,  and  was  kept  up 
by  a  minute  i>rolapse  of  the  iris.  When  my  patient 
left  England,  three  weeks  after  I  operated,  there 
was  yet  some  intolerance  to  light  and  redness  of  this 
eye ;  but  he  could  read  large  type.  I  was  sure  that 
only  time  was  wanted  to  make  it  as  good  as  the 
other. 


ON    IMPETIGO    CONTAGIOSA,    OR 
PORRIGO. 

By  W.  TiLBXJBY  Fox,  M.D.Lond.,  Physician  to  the 
Farringdon  General  Dispensary. 
^Continued  from  page  469.] 
"Nature  of  ilia  Disease.  This  part  of  the  subject  is 
rex)lete  with  difficulty ;  and  great  care  must  be  exer- 
cised in  sifting  and  interpreting  the  evidence,  for 
any  hasty  assumption  must  inevitably  do  much  mis- 
chief. We  have  to  deal  with  a  disease  which  is  emi- 
nently contagious.  Now,  it  has  been  observed,  that 
an  eruption  of  the  kind  under  notice  is  obsei'ved  after 
vaccination.  The  unbalanced  state  of  system  jjro- 
tluced  by  the  action  of  the  vaccine  virus  is  favoui'able, 
no  doubt,  to  the  occurrence  of  any  disease  to  which 
there  is  a  predisposition,  or  which  is  waiting  to  show 
itself.  Moreover,  the  vaccination  may  be  the  means 
of  introducing  specific  poison  into  the  system.  Hence 
we  have  several  interesting  questions  suggesting 
themselves  for  discussion. 

I.  The  contagious  property  of  the  disease :  What  is 
its  natiu'e  ? 

II.  What,  if  any,  are  the  relations  between  impetigo 
contagiosa  and  the  eruptions  secondary  to  vaccina- 
tion ? 


III.  Does  vaccination  give  rise  to  impetigo  conta- 
giosa ?  If  so,  by  what  means — by  the  introduc- 
tion of  a  special  poison,  or  by  modifying  existing 
disease  ? 

These  are  questions  well  worth  consideration. 

I.  Of  the  contagious  chai-acter  of  the  disease  there 
can  be  no  shadow  of  doubt ;  facts  are  very  decisive 
upon  the  point.  It  has  possibly  been  noted  by  others 
than  myself,  that  most  dermatologists  admit,  in  a 
hesitating  way,  the  likelihood  of  the  existence  of  a 
contagious  form  of  impetigo,  especially  in  children ; 
but,  so  far  as  we  are  taught,  there  is  no  decided 
opinion  in  the  affii'mative  expressed  in  books.  Of 
course,  it  is  only  in  hospital  and  dispensary  practice 
that  the  proper  evidence  is  likely  to  be  obtained.  My 
attention  was  fii'st  decidedly  drawn  to  the  i^oint  by 
the  case  of  a  little  boy  who  had  contracted  (unmis- 
takably) the  disease  from  the  bite  of  a  playmate 
affected  with  the  disease.  The  mother  of  tlie  child 
scratched  her  neck  with  the  steel  of  her  bonnet ;  and 
the  v/ound,  coming  into  contact  vrith  a  spot  on  the 
forehead  of  the  child  when  lying  on  its  mother's  neck, 
received  some  of  the  pm-ident  dischai-ge,  and  a  well 
marked  spot  of  impetigo  contagiosa  was  developed. 
It  has  also  been  a  matter  of  constant  remai-k  with  me, 
how  vei-y  li-equently  the  disease  extended  Ci-om  one  to 
several  members  of  the  same  family  by  pure  contact 
— from  children  to  mothers,  from  playmate  to  play- 
mate, etc.  So  distinctly  and  clearly  is  this  the  fact, 
that  the  testimony  of  parents  and  others  is  spontane- 
ously  offered;  and,  making  all  due  allowance  from 
whims  and  fancies,  there  still  remains  a  decided  and 
irresistible  amount  of  evidence  in  favour  of  the  opinion 
which  these  folk  hold. 

From  the  uncertainty  of  the  above,  an  appeal  was 
at  once  made  to  the  certainty  of  the  experiments  of 
inoculation  upon  the  arms  of  myself  and  others.  I 
took  some  of  the  viscid  contents  of  the  pustuloid,  and 
introduced  it  to  a  scratched  sui'face  on  the  anterior 
aspect  of  the  forearm  of  a  woman.  Within  twelve 
hours,  the  edges  of  the  scratches  were  red,  slightly 
swoUen,  and  itchy.  The  next  day,  a  slight  blush  was 
seen ;  the  centre  of  the  little  patch  looked  elevated 
into  a  little  red  point ;  and  in  forty-eight  hours  it 
presented  the  appearance  of  a  little  yellowish  head. 
On  the  third  and  fourth  days,  a  well  marked  areola 
was  present.  Desiccation  now  commenced ;  the 
centre,  before  dej^ressed,  puckered  together;  and  a 
little  oozing  took  place  from  beneath  one  edge.  The 
size  of  the  spot  was  one  between  those  of  sixpence 
and  a  shilling.  The  pai-ts  around  felt  hot  and  stiff. 
The  future  pi-ogress  of  the  inoculation  is  that  of  the 
disease  itself.  Either  healing  occiu's,  or  an  oscilla- 
tion takes  place  between  suppuration  and  scabbing, 
or  the  sui'face  ulcerates  sujjerficially.  I  desii'e  to  call 
attention  to  the  very  important  fact  of  having  most 
carefully  examined  the  contents  of  the  pustuloid 
bleb  which  has  afforded  the  matter  used  in  the  inocu- 
lation, and  affirm  most  positively  the  absence  of  any 
element  whatsoever  of  a  vegetable  pai-asite.  The  ino- 
cidated  disease  is  positively  not  due  to  the  trans- 
plantation of  a  fungus,  but  of  a  fluid  possessed  of 
special  properties.  One  very  important  conclusion 
flows  from  the  facts  mentioned,  and  it  is  this ;  that 
impetigo  contagiosa  is  in  no  sense  parasitic.  This  is 
one  gi'cat  step  gained  on  the  negative  side  of  the 
question. 

II.  The  second  question,  exi^ressed  in  general 
terms,  embraces  the  alliances  and  similitudes  of  the 
disease.  Its  contagious  quality  separates  it  in  one 
respect,  by  a  very  broad  hne,  from  ordinaiy  pustular 
and  vesicular  affections,  such  as  ecthyma  and  pem- 
phigus. Can  it  be  ranked  at  all  among  the  acute 
specific  diseases  ?  Scai-cely  so ;  but  actual  observa- 
tion would  certainly  seem  to   show  that  some,  at 
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least,  of  the  examples  of  "  anomalous  foi-ms  of  vac- 
cinia", belong  to  impetigo  contagiosa.  My  attention 
was  called  by  Dr.  Harley,  during  a  conversation,  to 
some  cases  published  by  him  in  the  Medical  Times 
and  Gazette  for  Augiast  1863,  which  he  styled  "  Bastard 
Vaccinia",  with  a  query.  Briefly  stated,  they  are  as 
follows. 

A  child,  aged  2  years  and  3  months,  vaccinated 
January  9th,  on  February  9th  was  brought  to  Dr. 
Harley,  covered  on  its  face  and  neck  by  a  number  of 
vesicles,  which,  at  first  glance,  appeared  exactly  like 
vaccination-vesicles.  The  report  was,  that  the  vac- 
cination took  well ;  but,  about  thi-ee  days  after  it  was 
done,  several  "  spots"  appeared  behind  the  left  ear, 
and  others  on  the  face  during  the  course  of  the  next 
few  days.  Nothing  is  said  as  to  the  quality  of  the 
matter.  Behind  the  left  ear  there  was  a  large  sore, 
caused  by  the  coalescence  of  the  vesicles  ;  and  round 
its  lower  margin  the  discharge  had  dried  and  formed 
a  thick  yellowish  scab.  On  the  left  arm  were  three 
lai'ge  erythematous-looking  spots,  with  red  bases, 
and  covered  by  dense  yeUow  ciiasts.  These  were  the 
original  vaccination-vesicles.  Therewere  three  smaller 
vesicles,  in  a  less  advanced  stage,  at  the  tip  of  the 
shoulder ;  and  on  the  neck  were  several  having  the 
exact  appearance  of  vaccine  vesicles  on  the  eighth 
day.  In  some,  the  pit  in  the  centre  was  quite  visible ; 
in  others,  not  so  well  marked.  On  the  head  were  a 
few  vesicles,  and  on  the  surface  about  twenty,  with 
aU  the  appearances  presented  by  the  true  vaccine 
vesicles  from  its  earKest  to  its  latest  stage.  The 
disease  lasted  about  a  month. 

The  second  case  occurred  about  three  weeks  after 
vaccination.  The  inoculation  with  some  of  the  dis- 
charge reproduced  the  disease ;  but  the  pustule  was 
very  much  more  advanced  hi  its  different  stages. 

The  third  case  was  quite  independent  of  any  vac- 
cination. 

I  believe  that  these  and  like  instances  give  us  the 
clue  to  the  natui-e  of  impetigo  contagiosa.  Certainly 
the  resemblances  of  the  two  classes  of  cases  are  most 
decided.  Vaccinia  is  a  very  regular  disease  as  to 
time  and  intimate  changes ;  its  periods  of  incubation, 
eruption,  pustiolation,  maturation,  and  desiccation, 
are  marked  by  most  certain  limits  of  known  and  ex- 
pected occurrence ;  but  the  cases  quoted  of  so-called 
"  bastard  vaccinia"  are  peculiar  in  several  particulars. 
In  them,  the  disease  is  made  up  of  successive  crops  of 
eruption ;  the  changes  are  more  rapid,  and  irregular 
in  point  of  time,  and  cannot  in  aU  cases  be  immedi- 
ately connected  with  the  introduction  of  the  vaccine 
virus  into  the  system.  The  great  resemblance  is  the 
umbilication  in  the  two  instances.  I  saw,  not  long 
since,  a  case  of  true  impetigo  contagiosa,  in  which 
there  were  eleven  umbUicated  small  bidlEe  over  the 
knee,  with  spots  of  impetigo  contagiosa  on  other 
parts  of  the  body;  the  former  bearing  an  exact  re- 
semblance to  some  instances  of  vaccinia,  yet  totally 
unconnected  therewith.  In  these  instances  of  so- 
caUed  bastard  vaccinia,  it  seems  very  strange  that 
vaccination  should  take  "well",  as  people  have  it, 
and  then  be  followed  by  a  profuse  eruption  of  vac- 
cinia just  afterwards.  It  will  be  noticed  that,  in  one 
of  Dr.  Harley's  cases,  inoculation  was  comparatively 
much  more  advanced  in  its  developmental  stages 
than  vaccinia — a  state  of  things  which  tallies  most 
completely  with  that  of  the  inoculation  of  impetigo 
contagiosa. 

We  have  logically  arrived  at  thus  much  :  that  the 
disease  is  not  parasitic;  and  that  it  bears  great  re- 
semblance to,  if  it  be  not  identical  with,  so-called 
bastard  vaccinia,  meaning  by  that  term  the  erup- 
tions consequent  upon  vaccination. 

[To  be  continued,'] 
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THE   ARMY,   XAVY,   AXD   IXDIAX 
MEDICAL   SERVICES. 

Amongst  aU  the  subjects  of  impoiiance  which  must 
be  brought  before  the  jjresent  session  of  Parliament, 
none  will  be  of  more  consequence  to  the  medical 
body,  as  ■well  a.s  to  the  community,  than  the  present 
disorganised  state  of  the  militant  medical  ser\-ices. 

It  may  be  worth  while  to  examine  a  little  into  the 
causes  of  the  widely  spread  discontent  which  un- 
doubtedly exists  in  the  public  mind  with  regard  to 
the  position  of  the  members  of  these  services.  L"n- 
fortunately,  in  our  country,  the  army  and  na-\^  ser- 
vices have  been  looked  upon  too  much  as  an  appanage 
of  the  aristocracy  ;  and  jealousies  on  the  part  of  the 
higher  authorities  and  of  the  other  departments  have 
tended  to  jjrevent  the  aspu-ant  after  distinction  in 
the  medical  branches  from  attaining  the  objects  of  a 
laudable  ambition.  In  no  dejjartment  has  zeal  been 
rewarded  by  more  gain  to  the  pubhc,  and  in  none 
has  less  credit  been  given  to  the  authors  of  so  much 
good.  The  most  important  improvements  in  the 
"domestic"  management  of  armies  and  fleets  have 
been,  if  adopted  at  all,  adopted  tardily  and  without 
acknowledgment.  TTie  most  valuable  suggestions 
have  been  disregarded,  and  the  claims  of  their  au- 
thors to  the  honorary  distinctions  often  lavished 
upon  the  combatant  departments  were  for  very  many 
years  contemptuously  ignored. 

The  pres.sure  of  public  opinion,  or,  to  speak  more 
con-ectly,  of  the  opinion  of  a  few  men  possessing  at 
once  parliamentary  influence  and  ideas  in  advance  of 
their  time,  at  length  compelled  the  authorities  at  the 
head  of  the  pubUc  ofiices,  always  obstructive,  to 
yield  to  the  medical  department  those  distinctions 
which  they  now  share,  in  very  small  proportion,  ■with 
the  favoiuites  of  the  "War  Office  and  the  Horse 
Guards.  An  impetus  was  given  to  the  enforcement 
of  regTilations  to  prevent  disease,  by  the  sad  events  of 
the  Ru^ian  war  of  1854-6.  An  improved  system 
was  introduced,  by  which  the  surgeons  were  author- 
ised to  inaugurate  plans  for  retaining  the  health  of 
troops  ;  and  the  advantages  of  this  system  were  made 
manifest  in  the  last  China  war,  when  the  sickness 
and  mortahty  were  kept  dovrii  to  the  average  of 
home  stations.  Above  all,  the  ]\Iedical  "Warrants  of 
October  1858  for  the  army,  and  of  May  1859  for 
the  na^vy,  published  by  Royal  command  (which,  no 
doubt,  placed  the  various  branches  of  the  military 
and  naval  medical  serdces  in  a  much  higher  position 
!  as  regards  rank  and  other  advantages  than  f  onnerly), 
[spread  general  satisfaction  in  those  bodies,  and  in- 
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duced  many  of  the  elite  of  the  junior  graduates  of 
the  schools  to  enter  them. 

No  doubt  was  for  a  moment  entertained  but  that, 
the  new  regulations  having  been  promulgated  under 
the  name  of  IVIajesty,  they  would  be  unhesitatingly 
adhered  to  by  the  supreme  military  authorities.  They 
had  the  effect  of  removing  the  prevailing  discontent, 
and  enticing  numbers  of  highly  educated  men  to 
fulfil  the  requirements  of  the  services.  No  sooner, 
however,  were  the  Warrants  issued,  than  their  provi- 
sions were  infringed  by  commanding  officers,  ashore 
and  afloat,  in  various  indirect  ways.  They  were 
never  extended  to  the  Royal  service  serving  in  India. 
In  other  parts  of  the  world,  the  due  precedence,  ac- 
cording to  the  amended  scale  of  rank,  was  withheld 
in  many  instances.  Various  petty  annoyances  were 
inflicted,  and  more  especially  upon  tlie  medical  officers 
of  the  navy,  tlirough  the  jealousy  of  officers  of  the 
combatant  and  administrative  departments.  The 
authorities  whose  paramount  duty  it  was  to  support 
and  protect  the  medical  staff — the  War  Office,  Horse 
Guards,  and  Admiralty — have  systematically  re- 
frained from  doing  so.  Thus  the  name  and  authority 
of  the  Sovereign  have  not  sufficed  for  the  dispensa- 
tion of  justice  :  promises,  we  may  say  solemnly  given, 
have  been  flagrantly  violated.  In  addition,  orders 
issued  in  1861,  by  the  sole  authority  of  the  "War 
Office  and  the  Admiralty,  deprived  medical  officers  of 
the  rank  expressly  assigned  them  by  the  Warrants  of 
1858  and  1859.  The  interpretations  given  to  re- 
ferred points  of  relative  rank,  and  others,  involving 
the  comfort  and  respect  which  the  medical  officers 
felt  to  be  their  due,  as  a  result  of  the  Royal  conces- 
sions, were  all  against  them.  Difficulties  now  again 
were  found  in  obtaining  medical  recruits.  Yielding, 
not  to  a  sense  of  justice,  but  to  the  pressure  of  neces- 
sity, the  Government,  by  order  from  the  War  Office, 
March  7th,  1803,  published  an  amended  Warrant, 
confirming  in  great  measure,  but  not  entirely,  the 
privileges  accorded  by  the  Warrant  of  1858,  and  re- 
instating the  department  as  to  some  points  of  rank  of 
which  they  had  previously  been  deprived.  This  new 
WaiTant  is  now  supposed,  but,  we  fear,  erroneously, 
to  guide  the  relations  of  the  army  medical  depart- 
ment with  their  superiors  and  their  combatant 
brethren. 

With  reference  to  the  navy,  its  medical  service, 
like  that  of  the  army,  hoped  that  Hs  long-standing 
grievances  were  at  length  redressed,  when  the  Queen 
was  advised  to  grant  them  a  charter  in  the  shape  of 
what  we  may  call  the  New  Navy  Medical  "Warrant 
of  May  1859.  The  rights  which  this  document  ac- 
corded, if  honestly  acted  up  to  by  the  superior  autho- 
rities, would,  as  in  the  case  of  the  army,  have  made 
the  service  attractive  to  the  juniors  of  our  profession ; 
but  it  appears  to  have  been,  from  the  first,  substan- 
tially ignored.  In  matters  involving  rank,  pay,  and 
pension,  the  claims  of  the  medical  officers  have  been 


systematically  disregarded.  In  consequence  of  the 
discontent  which  arose  and  the  difficulty  of  obtaining 
candidates  for  the  service,  in  18G1  an  amended  War- 
rant was  issued  (Order  in  Council,  April  IGth,  1861). 
This  is  supposed,  apparently  without  justice,  to  regu- 
late the  proceedings  of  the  Admiralty  regarding  the 
department ;  for  we  hear  constantly  complaints  that 
this  Warrant  also,  in  most  essential  particulars,  is 
practically  a  dead  letter.  By  side  winds,  if  not 
openly,  its  provisions,  where  favourable  to  the 
medical  officer,  are  set  aside,  as  in  the  case  of  the 
army. 

While  the  royal  medical  services  are  in  such  an 
unsatisfactory  condition,  the  state  of  the  late  East 
India  Company's  service  is  in  no  better  plight.  For 
several  years  past,  the  Indian  Secretary  has  been  sup- 
posed to  be  on  the  point  of  carrying  out,  in  conjunc- 
tion with  the  Government  of  India,  a  scheme  by 
which  the  just  expectations  of  the  service  may  be 
satisfied  ;  but  nothing  is  ever  settled.  The  members 
of  the  service  have  their  claims  for  pay  and  pensions 
for  themselves,  their  widows,  and  families,  guaranteed 
them  by  Act  of  Parhament;  but,  if  the  Queen's 
name  and  authority  are  insufficient  to  protect  those 
who  have  confided  in  the  Royal  Warrants  for  the 
British  services  from  insult  and  injuiy,  can  the  me- 
dical officers  of  the  Indian  army  feel  sure  that  their 
rights  are  thoroughly  secured  to  them,  even  if  so- 
lemnly guaranteed  to  them  by  an  Act  of  Parhament? 
As  regards  the  young  men  now  entering  the  Indian 
medical  service,  with  no  stable  position,  no  parha- 
mentary  sanction  for  their  entertainment  and  pro- 
tection, exposed  to  the  evils  of  an  unhealthy  clunate 
and  the  jealousies  of  mihtary  authorities,  no  career 
can  bear  a  more  unpromising  aspect.  This  would  be 
the  case  with  any  other  nation.  We,  however,  have 
the  finest  parts  of  the  world  as  our  colonies.  In 
comparison  with  the  chances  of  civil  practice  at  home 
or  in  the  colonies,  what  inducements  can  protracted 
military  service  in  India  offer  to  the  aspiring  candi- 
date ?  It  is  plain  that,  for  the  future,  nothing  but 
guarantees  of  high  rates  of  pay  and  pension,  with 
superior  advantages  of  rank  and  position,  will  suffice 
to  induce  young  men  of  ability  to  enter  the  Indian 
service.  But  we  have  seen  that  the  proclamations  of 
a  Royal  Warrant  afford  no  adequate  gTiarantee  that 
its  provisions  will  be  secured. 

We  much  fear  that  a  fatal  blow  wiU  be  found  to 
have  been  struck  to  the  confidence  which  the  profes- 
sion naturally  placed  in  the  promises  of  Government. 
Certainly,  as  a  body,  we  ought  to  be  content  with 
nothing  less  than  the  covenant  of  1858.  Tlie  privi- 
leges granted  by  that  document,  which  has  been 
called  the  jNIagna  Charta  for  the  medical  department, 
must  be  secured  to  them  by  Act  of  Parliament,  or  in 
such  a  way  that  they  may  never  be  in  danger  of  being 
recalled  by  the  caprice  of  the  War-Office,  Horse 
Guards,  the  Admiralty,  or  the  India-Office.  The 
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greatest  grievance  is  the  denial  of  adequate  rank — 
not  brevet,  but  real  substantive  rank — relative  to  that 
of  the  combatant  ofl&cers. 

In  the  pixblic  services,  rank  is  all-important ;  for  it 
carries  with  it  consideration  both  from  superior  and 
subordinate  branches,  and  this  again,  all  the  substan- 
tive advantages  following  the  different  gradations. 

When  a  surgeon,  whom  royal  authority  has  iDcr- 
mitted  to  take  rank  vath  the  majors  of  a  regiment, 
according  to  the  dates  of  their  respective  commissions, 
is  brought  down  to  rank  only  as  the  perpetual  junior 
among  them,  his  position  is  lowered  ;  and  we  may  be 
sure  that  his  commanding  ofhcer,  havmg  more  sym- 
pathy with  his  major  than  with  the  doctor,  Avill  de- 
cide any  contested  point  rather  against  than  for  him. 
Wlien  a  surgeon,  who  has  been  granted  the  rank  of  a 
mounted  officer,  is  ordered  by  his  conunanding  office' 
to  dismount,  and  the  authorities  support  the  view  of 
the  case  adverse  to  him,  his  position  is  degraded  in 
face  of  the  vdiole  body  of  combatants  and  subordi- 
nates of  the  medical  department  who  are  serving  with 
him.  Wlien  an  assistant-surgeon  of  the  navy,  to 
whom  his  dij^loma  should  secure  the  consideration  due 
to  a  scholar  and  a  gentleman,  and  to  whom  the 
Queen  has  granted  the  rank  equivalent  with  that  of 
a  lieutenant  or  a  commander,  is  not  even  allowed  a 
cabin,  because  the  captain  wants  the  spare  one  for  his 
steward,  will  the  young  officers  and  the  crew  hold  his 
office  or  himself  in  respect  ?  The  whole  body  be- 
comes lowered  in  the  eyes  of  the  world,  and  deeply 
interested  in  the  coiTection  of  these  auomahes. 

The  Indian  medical  service  seems  to  have  no  influ- 
ential friends  ;  and  offers  absolutely  no  inducements 
to  the  aspirant.  Unless  Parliament  can  be  induced 
to  take  up  the  case  of  the  doctors  in  earnest,  the 
pubhc  will  find  too  late  that  it  has  no  adequate  medi- 
cal estabUshment  in  any  department  to  jjrevent  and 
cure  diseases  among  its  troops,  ashore  and  afloat,  in 
any  part  of  the  world. 


THE   KING  AND    QUEEN'S    COLLEGE    OF 
PHYSICIANS. 

We  believe  that  the  leaders  which  have  from  tune  to 
time  appeared  in  tliis  Journal,  touching  the  right  of 
the  Iving  and  Queen's  College  of  Physicians  to  grant 
the  degree  of  Doctor  in  Medicine,  have  mainly  tended 
towards  bringing  the  question  into  a  court  of  law  for 
decision.  The  court  has  decided  in  the  most  uumis- 
takeable  terms,  as  we  had  ah-eady  concluded  from 
the  facts  of  the  case,  that  the  College  afoi-esaid  had 
not  the  right  which  it  had  assumed  to  grant  degrees. 
We  need  not  repeat  the  histoiy  of  this  matter;  it 
has  already  been  detailed  at  length  in  previous  nmn- 
bers  of  this  Journ.vl.  The  facts  are  simply  these. 
From  1692  to  1860,  the  Iving  and  Queen's  College  of 
Physicians  Avere  contented  Avith  their  chartered  rights 
of  issuing  a  license  to  exercise  the  faculty  of  physic ; 
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and,  by  a  law  passed  in  1736,  they  actually  proA"ided 
that  none  of  their  Licentiates  should  assume  the  title 
of  Doctor  of  Medicine  unless  they  were  graduates  in 
medicine  of  a  University  authorised  to  grant  degTees. 
In  the  year  of  "  grace"  1860,  hoAvever,  the  College 
attempted  to  extend  its  poAvers.  Armed  Avith  the 
opinion  of  the  present  Baron  Deasy,  the  College  in 
1861  issued  a  form  licensing  A.  B.,  and  certifying 
that  "  he  had  obtained,  and  was  thereby  entitled  to, 
the  degree,  title,  and  qualification  of  Doctor  of  Medi- 
cine, and  Licentiate  of  the  said  College."  The  Col- 
lege afterwards,  however,  became  aware  that  it  had 
no  authority  to  issue  the  Degree ;  and,  accordingly, 
in  1862  it  issued  a  new  form,  in  which  it  authorised 
A.  B.  to  assume,  not  the  degree,  but  the  title  of 
Doctor  of  Medicine,  in  addition  to  that  of  Licentiate 
in  Physic.  This  assimiption  Trinity  College  resisted ; 
and  the  IMaster  of  the  Polls  has  noAV  negatived  the 
light  of  the  College  of  Physicians  to  confer  either 
the  title  or  the  degree  in  question. 

"  I  decide  the  case,"  said  his  Honour,  "  upon  the 
construction  of  the  charter  of  the  College  of  Physi- 
cians. I  am  of  oijinion  that  the  power  given  to  the 
College  of  Physicians  to  grant  such  licenses  did  not 
give  them  the  poAver  of  coufeiTing  the  degree  or  title 
of  Doctor  of  Meclicine.  The  alteration  by  the  CoUege 
of  the  form  of  license,  in  1862,  omitting  the  word 
'  degree',  shows  their  consciousness  of  having  usurped 
a  power  they  did  not  possess.  It  is  surprising  that  a 
body  of  such  high  character  and  great  respectability 
as  the  College  of  Physicians  shoidd  have  allowed 
themselves  to  be  so  misled  as  they  have  been  in  this 
case.  If  the  College  of  Physicians  had  read  their 
charter  without  the  aid  of  legal  spectacles,  they  Avoidd 
have  found  how  plain,  clear,  and  unambiguous  the 
language  of  it  is." 

We  think  we  may  fairly  claim  some  credit  in  this 
matter.  We  took  the  subject  up  on  broad  profes- 
sional grounds.  Many  gentlemen  in  this  country, 
overpersuaded  by  the  asstuued  authority  of  the  King 
and  Queen's  College,  supposed  that,  in  taking  its 
license,  they  were  also  taking  the  degree  of  Doctor 
in  ]\Icdicine.  We  thought  it  our  duty  to  warn  the 
profession  against  doing  so  until  the  clear  title  had 
been  proved ;  and  the  conclusion  of  this  trial  has 
most  fully  justified  us  in  doing  so. 

No  medical  corporation  has,  we  belieA^e,  ever  be- 
fore received  such  a  Avell-merited  castigation  from 
the  hands  of  justice.  But  Avhat  will  the  Iving  and 
Queen's  College  now  say  to  those  many  unfortunate 
gentlemen  Avhom  it  has  deluded  into  taking  its  license 
on  the  strength  of  the  supposed  M.D.  attacliing  to 
it  ?  Will  these  gentlemen  sue  the  College  for  resti- 
tution of  their  money  thus  AvrongfuUy  obtained? 
The  whole  case  is,  in  every  sense,  a  deplorable  one  ; 
and  we  cannot  say  that  Ave  think  the  ICing  and 
Queen's  College  of  Physicians  has  done  much,  by  the 
part  it  has  played,  towards  raising  medical  men  and 
medical  corporations  either  in  public  or  in  profes- 
sional esteem. 

We  gladly,   in   conclusion,   notice  the   fact   tliat 
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his  Honour,  in  giving  judgment,  called  especial 
attention  to  the  different  conduct  of  the  Loudon 
College  of  Physicians. 

"  The  College  of  Physicians  in  England/'  he  said, 
"have  the  power  of  granting  hcense  to  practise 
physic ;  but,  so  far  from  seeking  to  usurp  a  power 
which  they  do  not  possess,  one  of  their  bye-laws  pro- 
vides that  '  no  Fellow,  Member,  or  Licentiate  of  the 
College  shall  assume  the  title  of  Doctor  of  Medicine, 
or  use  any  other  name,  title,  designation,  or  distinc- 
tion implying  that  he  is  a  graduate  in  medicine  of  a 
University,  unless  he  be  a  graduate  in  medicine  of  a 
University.' " 


THE  MEDICAL  COUXCIL. 

Our  Journal  of  this  day  contains  a  coiaious  abstract 
of  the  proceedings  of  the  Medical  Council  during 
several  days,  together  with  a  more  condensed  ac- 
count of  what  was  done  subsequently  to  jMonday. 
The  subjects  that  have  occupied  the  greatest  share  of 
attention  have  been  :  Medical  Education ;  the  British 
Pharmacopoeia  ;  and  the  Medical  Act. 

Mr.  Syme's  motion,  "  Tliat  tlie  Council  proceed  to 
frame  a  course  of  study  for  medical  education,  which 
may  be  recommended  to  the  licensing  bodies,"  and 
the  elaborate  amendment  proposed  by  Dr.  Allen 
Thomson,  formed  the  groimdwork  of  a  discussion 
which  lasted  during  the  greater  part  of  three  days. 
The  reports  of  the  speeches  made  on  the  occasion 
■will  show  that  there  was  considerable  diversity  of 
opinion  among  the  members  of  the  Council  with 
regard  to  the  nature  and  extent  of  preliminary  edu- 
cation, the  proper  course  of  medical  study,  and  the 
mode  of  conductiag  exammations ;  but  there  was  a 
general  agreement  as  to  the  propriety  of  moderating 
the  number  of  courses  of  lectures,  and  some  other 
matters.  It  was  the  general  opinion,  however,  that 
it  would  be  inexpedient  to  attempt  to  lay  down 
minute  details  for  the  guidance  of  the  licensing 
bodies.  The  debate  resulted  in  the  rejection  of  both 
the  amendment  and  the  resolution.  Ultunately,  a 
Committee  was  appointed  to  report  during  the  pre- 
sent session,  the  result  of  whose  deliberations  has  not 
been  made  known  in  sufficient  time  to  be  published 
in  this  week's  Jourxal. 

Regarding  the  Pharmacopoeia,  it  has  been  deter- 
mined to  take  measures  for  the  preparation  of  a  new 
edition  ;  and  a  small  Committee  has  been  appointed 
for  that  purpose.  We  may  here  notice,  tliat  the 
Treasurer,  in  presenting  the  financial  statement,  in- 
cluded an  account  of  the  "  expense  incurred  m  the 
preparation  and  i^ubhcation  of  the  British  Fharma- 
copceia,  from  the  commencement  of  the  undertaking 
up  to  the  19th  of  AprU,  1864,  except  some  incidental 
charges,  estimated  not  to  exceed  £10 ;  also  the  num- 
ber of  copies  printed,  and  the  present  state  of  the 
sale  of  the  work,  with  the  proceeds  of  the  sale  up  to 
the  same  date."  This  account  showed  the  total  ex- 
pense of  the  work  to  have  somewhat  exceeded  £6000  ; 


and  the  retiu-ns  from  sales  to  have  been  a  Uttle  above 
£5000  ;  leaving  a  balance  of  £1200  against  the 
Pharmacopoeia  ;  to  meet  which,  there  were  copies  in 
stock  to  the  value  of  nearly  £2800. 

The  gi-eat  subject  of  amendment  of  the  INIedical 
Act  was  discussed  on  Tuesday  and  AYednesday.  The 
motion  of  Dr.  Corrigan,  for  immediate  action,  was 
met  by  an  amendment  proposed  by  Dr.  Stoixar,  to 
the  effect  that,  in  the  face  of  the  diversity  of  opinion 
at  present  existing,  it  was  inexpedient  to  engage  in 
fresh  legislation.  This  amendment  w'as  lost  by  a 
large  majority  ;  but  Dr.  Corrigan's  proposal  was 
superseded  by  another  amendment,  emanating  from 
Dr.  Alexander  Wood,  providing  that  the  Branch 
Councils  should  consider  how  to  procure  amend- 
ment of  Sections  20,  31,  and  40  of  the  Act,  in  place 
of  attempting; to  obtain  an  entirely  amended  Bill; 
and  that  the  whole  subject  should  be  considered  at  an 
early  period  of  next  session.  It  was  the  general 
f  eehng,  that  the  regulation  of  the  practice  of  druggists 
should  not  be  introduced  into  the  INIedical  Act ;  but 
it  was  at  the  same  time  recognised  that  the  subject 
w^as  one  on  which  the  Council  could,  and  ought  to, 
take  some  action. 

Such  is  an  outline  of  the  proceedings  of  the  Me- 
dical Coimcil  dmiug  the  week.  Comment  on  them 
we  reserve  to  a  future  occasion. 


Mr.  Wixdham  has  foimd  his  way  into  the  Bank- 
ruptcy Coiurt,  as  aU  the  w^orld  long  ago  anticipated 
he  would  do.  The  Lancet  seizes  upon  the  fact  as  a 
proof  that  he  was  of  lunatic  mind  at  the  time  when 
the  inquiry  into  his  mental  state  was  held.  Are  all 
bankrupts  and  spendthrifts,  then,  ipso  facto  lunatics? 
Of  course,  it  v/ould  be  a  very  desirable  thing  to  prevent 
persons  from  making  beggars  of  themselves  and  of 
their  families  through  indulgence  in  vicious  extrava- 
gancies ;  but  no  sane  person  would  sm'ely  wish  to 
place  every  individual  in  a  lunatic  asylum  wdio  is 
guilty  of  extravagance  and  vice.  The  law  is  made 
for  the  protection  of  society  at  large;  and  society 
wisely  determines  that  it  is  better  that  2^Ix.  Wind- 
ham should  be  allowed  to  go  to  ruin,  than  that  all 
vicious  and  extravagant  people  should  be  hable  to  be 
shut  up  in  a  madhouse.  The  Daily  Telegraph  makes 
eome  appropriate  remarks  on  the  psychological  doc- 
trines of  the  Lancet. 

"The  Lancet  droiDS  some  teai-s,  compounded  of 
equal  parts  of  salt,  sentiment,  and  what  is  meant  to 
be  caustic,  over  the  fate  of  jNIr.  William  Frederick 
Windham.  Its  angi-y  bile  is  poui-ed  out  because  'the 
press'  was  hai-d  upon  Dr.  Forbes  Winslow  '  for  ven- 
turing to  assert  that  William  F.  Windham  was  in- 
competent to  manage  his  affau-s.'  This  is,  on  the 
whole,  an  instance  of  as  pers^ei-ted  a  misrepresenta- 
tion, or  of  as  weak  a  comi^rehension,  as  we  have  seen 
a  pubhc  print  exhibit.  So  far  as  we  recollect  the 
spirit  of  the  discussion.  Dr.  Forbes  Winslow  was 
never  contradicted  upon  the  opinion  that  Mr.  Wind- 
bam  was  incompetent  to  manage  his  own  affau's. 
Everybody  held  that,  sooner  or  later,  the  property 
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would  be  dissipated  in  '  shameless  profligacy  and  reck- 
less waste.'  Not  only  is  it  no  surprise  to  us  to  get  to 
the  end  of  this  wretched  young  man ;  but,  since  his 
desperate  viciousness  had  but  one  issue,  it  is  a  relief 
to  us  and  to  public  morality  to  have  '  Finis'  written 
upon  his  sad  and  bad  story.  Dr.  Forbes  Winslow 
pronounced  him  'incompetent  to  manage  his  affairs,' 
and  so  did  we  ;  but  that  gentleman  would  have  had 
him  shut  up  for  the  sake  of  his  relations,  against 
which  we  stoutly  protested.  What !  is  a  fool  not  to 
have  the  right  of  i-uining  himself  by  his  folly  ? — is  a 
prodigal  to  be  saved  from  the  consequences  of  his 
vice  and  lechery  by  public  incarceration  ?  Examine 
such  a  doctrine  closely,  and  it  will  be  seen  that  no 
one  would  dai-e  to  raise  it  but  relations  anxious  about 
their  reversionary  rights,  or  mad-doctors,  who  lump 
amentia  and  dementia  in  one  category.  We  main- 
tained that,  worthless  as  the  character  of  Windham 
was,  and  sure  as  was  his  ultimate  ruin,  he  was  not 
lunatic,  nor  idiotic,  nor  insane ;  but  only  thoroughly 
and  unmistakably  vicious.  It  is  true  that,  in  a 
nobler  sense  than  is  di-eamed  of  at  Hanwell  or  Colney 
Hatch,  to  be  bad  is  to  be  mad ;  to  seek  delights  from 
debauchery  is  an  insane  abandonment  of  right  for 
wrong.  But  where  is  the  asylum  that  will  hold  Dr. 
Winslow' s  patients,  if  we  lock  up  those  that  ai'e  mad 
in  this  sense  ?  If  Windham  had  not  been  the  owner 
of  an  ancestral  estate,  wovild  Dr.  Winslow  have  called 
him  '  mad'  or  merely  a  blackguard  ?  We  refused  to 
gi-ant  mad-doctors  the  right  to  lock  up  fools  as  weU 
as  sane  and  insane  persons ;  we  declared — though  we 
did  not  hope  to  please  General  Windham  and  the 
Lancet  thereby — that  if  this  miserable  young  man 
was  bent  upon  coming  to  '  the  husks  and  the  gutter', 
it  was  the  business  of  those  who  brought  him  up, 
and  of  his  friends,  if  he  had  any,  to  dissuade  and 
save  him — not  of  the  law.  Ten  thousand  times  more 
precious  than  all  the  estates  in  Norfolk  is  the  prin- 
ciple of  individual  liberty ;  and  to  invade  this  the 
EngKsh  law  was  invoked — happily  in  vain." 


will  be  bound  to  say,  that  there  was  not  a  man  of 
them  whose  vote  was  influenced  by  it,  or  who  had 
not  made  up  his  mind  which  way  he  should  vote  on 
the  question  before  he  entered  the  Council-Room. 
A\'Tiat  we  should  really  have  liked  to  have  heard,  are 
the  reasons  which  those  gentlemen  gave,  who  have 
changed  their  opinions  on  the  subject  of  admission  of 
reporters,  and  who  supported  the  motion,  which  they 
ouce  most  strenuously  ©imposed. 


One  of  the  evils  wliich  we  formerly  mentioned  as 
likely  to  arise  from  the  admission  of  reporters  to  the 
Medical  Council  is  well  exemplified  in  the  speech  de- 
lived  by  Dr.  Andrew  "Wood  in  support  of  the  admis- 
sion of  reporters.  Dr.  Andrew  Wood's  speech  was 
manifestly  written  for  the  occasion  and  prepared  for 
publication,  as  shown  by  the  fact  of  its  actual  publi- 
cation in  the  Lancet.  Dr.  A.  W^ood  is  an  excellent 
speaker,  and  he  enjoys  speaking ;  and  he  tells  us  in 
this  very  speech  that  some  of  the  most  business-like 
men  in  the  Council  are  the  longest-winded  men. 
Xow,  if  medical  councillors,  in  addressing  each  other, 
were  speaking  as  lecturers  to  students,  it  would  be 
all  very  right  that  they  should  give  lengthy  details  of 
useful  platitudes  and  common  places  ;  but  gentlemen 
have  been  selected  to  the  CouncU  on  account  of  their 
knowledge  of  the  subject  they  are  met  to  discuss, 
and,  therefore,  require  no  such  student-lecturing.  In 
this  speech  of  Dr.  Andrew  Wood's,  -sve  find  an  ex- 
cellent exposition  of  the  uses  of  a  free  press  and  of 
open  discussion,  and  as  such  we  have  no  exception  to 
take  to  it ;  but  we  will  venture  to  say,  that  those  who 
heard  it  were  heartily  glad  when  he  had  arrived  at 
his  conclusion.  There  was  not  a  man  in  the  Council 
■who  did  not  well  know  all  that  Dr.  Wood  said  upon 
the  subject  before  he  said  it ;  and  more  than  this,  we 
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M.  Tardieu,  the  Dean  of  the  Faculty  of  Medicine 
of  Paris,  has  called  a  meeting  of  the  students  to  take 
into  consideration  the  projiriety  of  forming  a  "  Fra- 
ternal Association".  The  object  of  it  is  to  provide 
against  xmforeseen  eventualities  which  may  interfere 
with  the  student's  course  of  study,  and  to  draw 
closer  the  kind  finks  of  student-fellowship.  Large 
subscriptions  have  already  been  made  to  it  by  jVIM. 
Roger,  Diday,  Ricord,  etc. 

The  Director- General  of  Public  Assistance,  hearing 
that  an  externe  of  Antoine  was  confined  in  his  room 
by  a  dissectiug-wound,  mimediately  gave  orders  for 
his  removal  to  a  private  room  in  the  Municipal  Sani- 
tary House. 

We  lately  referred  to  a  case  of  aneurism  of  the 
sciatic  artery,  which  had  been  operated  on  by  M. 
Nelaton  by  means  of  an  injection  of  perchloride  of 
ii'on.  Tlie  pulsation  of  the  tmnour  ceased  after  the 
use  of  one  single  injection  into  the  tumour ;  and  the 
patient,  one  mouth  after  the  operation,  is  rapidly 
approaching  to  a  complete  cure. 

The  French  Senate,  during  two  of  its  sittings, 
discussed  two  petitions — one,  signed  by  several  me- 
dical men,  praying  for  the  abolition  of  the  grade  of 
officier  de  sante ;  and  another,  signed  by  several 
oficiers  de  sante.,  praying  for  the  abolition  of  the  law 
wliich  limits  them  to  practising  in  one  single  depart- 
ment. The  Senate  dismissed  the  doctors'  petition, 
and  referred  the  officiers  de  sante's  petition  to  the 
Minister  of  PubUc  Instruction  and  of  Agriculture. 

The  treatment  of  hooping-cough  by  inspiration  of 
the  gaseous  products  given  off  during  the  purification 
of  coal-gas,  has  produced,  says  ]\I.  Diday,  results  as 
satisfactory  and  as  immediate  at  Lyons  as  in  other 
towns  where  it  has  been  tried.  "  INIy  colleague  Dr. 
Rater,"  he  says,  "  the  first  amongst  us  who  has 
proved  its  use,  is  preparing  a  smnmary  of  this  new 
and  precious  therapeutical  method.  Many  children 
affected  with  hooping-cough,  who  were  made  to  walk 
up  and  down  for  two  hours  and  a  half  near  the  puri- 
fying vessels,  were  rapidly  relieved ;  many  of  them 
afterwards  had  no  paroxysms  of  cough."  The  gases 
given  off  in  the  pm-ifying  process  of  gas  are,  car- 
bm-etted  hydrogen,  carbonic  oxide,  sulphuretted  hy- 
drogen, and  ammonia.  To  which  of  these  gases,  or 
to  what  combination  of  them,  the  good  is  to  be 
attributed,  remains  to  be  proved. 
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EEPOET   OF   PEOCEEDINGS,   Apeil  1864. 

Thuesdat,  April  28th. 
G.  Btteeows,  M.D.,  President,  in  the  Chair. 
The   minutes   of  the  last   meeting  were  read  and 
confirmed. 

Medical  Education.  On  the  motion  of  Dr.  Stoeeae, 
the  Council  resolved  itself  into  a  Committee  on 
Education,  and  resumed  the  consideration  of  the 
amendment  moved  at  the  last  meeting  by  Dr.  Alex- 
ander Wood,  and  seconded  by  Dr.  Andrew  Wood, 
viz.  : 

"  That  a  minimum  standard  of  preliminary  examin- 
ation shall  be  fixed  by  the  Council ;  that  testimonials 
of  proficiency  granted  by  the  National  Educational 
Bodies  may  be  admitted,  provided  the  Council  deem 
the  education  required  by  them  to  be  sufficient ;  and 
that  a  Subcommittee  be  appointed,  to  prepare  a 
minimum  standard  to  be  submitted  to  the  Council 
for  its  consideration." 

Dr.  Alexander  Wood  said  that,  when  the  Council 
first  foiTued  a  Committee  on  Education,  there  was 
great  variety  among  the  Examining  Boards  as  to 
their  requirements  in  general  education,  and  conse- 
quently there  was  a  difficulty  in  dealing  definitely 
with  the  subject.  Now,  however,  the  Council  was  in 
a  position  to  say  what  it  considered  essential  as  the 
standard  of  preliminary  education,  and  to  jjoint  out 
at  least  what  was  the  lowest  qualification  that  could 
be  accepted.  He  believed  that  it  was  the  unanimous 
opinion  of  the  Council  that  it  would  be  best  for  the 
Medical  Examining  Boards  to  be  relieved  of  the  task 
of  conducting  the  examinations  in  general  know- 
ledge, and  that  these  should  be  left  to  the  Educa- 
tional Bodies.  There  was,  however,  much  variety  in 
the  requirements  of  the  national  educational  bodies 
enumerated  in  the  recommendation;  and  he  saw  a 
difficulty  in  recognising  any  which  might  seek  to  be 
added  to  the  already  existing  list,  unless  a  standard 
of  what  was  required  were  formed.  Dr.  CoiTigan  had 
recommended  that  a  knowledge  of  Greek  should  be 
insisted  on ;  but  he  (Dr.  Alexander  Wood)  did  not 
see  how  this  could  be  effected,  considering  the  soiu-ces 
from  which  the  ranks  of  the  profession  were  in  great 
measure  recruited,  and  the  small  encoiu-agement 
given  to  men  of  education  in  the  poorer  districts. 
As  to  the  idea  that  the  amount  of  education  of  prac- 
titioners would  be  reduced  by  fixing  a  minimum 
standard,  he  did  not  see  that  there  was  any  danger 
of  this  taking  place.  What  he  desired  was,  that  the 
Committee  should  point  out  the  lowest  amount  of 
education  with  which  they  would  be  satisfied.  If 
any  evil  were  done  in  the  way  that  had  been  sug- 
gested, it  was  through  the  lowness  of  the  standai-ds 
ah'eady  required  by  some  of  the  boards. 

Dr.  Coerigan  dissented  from  the  opinions  expressed 
by  Dr.  Alexander  Wood.  He  could  not  consider  that 
there  should  be  a  lower  standard  of  education  for  prac- 
titioners in  riu'al  districts.  In  every  case,  a  practi- 
tioner's education  should  be  such  as  to  render  him  com- 
petent, in  whatever  situation  he  might  be  placed.  If 
the  inhabitants  of  the  rural  districts  would  not  pay 
for  the  services  of  well  educated  medical  men,  surely 
it  was  not  the  duty  of  the  Council  to  lower  the  standard 
of  education.  Referring  to  the  necessity  of  a  know- 
ledge of  Greek,  he  would  ask  whether  a  student  ig- 
norant of  this  language  could  understand  the  terms 
used  in  a  lecture  on  anatomy.  As  to  the  reason  as- 
signed for  dispensing  with  Greek,  that  many  of  those 


desirous  of  entering  the  profession  did  not  know  it, 
he  would  only  say  that  they  ought  to  have  some  ac- 
quaintance with  it.  Let  some  knowledge  of  Greek  be 
insisted  on,  however  small  the  amount. 

Mr.  Haegrave  supported  the  proposal  for  the  intro- 
duction of  Greek.  He  objected  also  to  anj'  difference 
being  made  between  the  preliminary  examination  of 
the  surgeon  and  that  of  the  physician.  In  1859,  a 
Committee  of  the  Eoyal  College  of  Sui-geons  in  Ire- 
land had  recommended  that  candidates  for  the  diploma 
should  have  a  knowledge  of  the  following  subjects : 
English,  Arithmetic,  Euclid  (Books  1  and  2),  Natural 
PhilosoiAy,  Greek  (1st  book  of  Iliad,  Gospel  of  St. 
John,  Lucian's  Dialogues),  and  Latin  (two  books  of 
Virgil's  Mneid,  and  the  thii'd  book  of  Livy).  He  ob- 
jected to  a  minimum  being  fixed.  Men  were  natui'ally 
lazy,  and  would,  if  a  minimum  were  estaVjlished,  con- 
tent themselves  with  merely  coming  up  to  it.  The 
medical  practitioner  ought  to  have  a  high  general  edu- 
cation. That  a  well  educated  man  would  not  be  ap- 
preciated, he  did  not  think.  Certain  civil  engineers, 
who  many  years  ago  took  university  degrees,  were  at 
the  time  ridiculed  as  being  merely  theoretical  and  not 
practical  men.  Now,  however,  they  were  taking  the 
lead  in  their  profession. 

Dr.  Paget  thought  that  the  amendment  would  be 
scai'cely  necessary,  if  the  medical  licensing  bodies 
would  cease  to  hold  examinations  in  general  know- 
ledge. Abundant  means  were  provided  in  England 
and  Ireland ;  and  sm-ely  the  Universities  in  Scotland 
might  institute  examinations  short  of  those  required 
for  degrees  in  arts.  A  minimiim  standard  was  de- 
sirable; but  it  was  ah-eady  implied  in  the  list  of  gene- 
ral educational  bodies  which  it  was  proposed  to  re- 
cognise. 

Dr.  Embleton  sup^Dorted  the  projoosal  for  the  forma- 
tion of  a  Subcommittee.  He  thought  that  in  this  way 
a  result  would  be  arrived  at  that  would  be  satisfactory 
to  the  Council,  to  the  Examining  Bodies,  and  to  the 
Public. 

Mr.  Arnott  opposed  the  amendment.  With  regard 
to  leaving  the  general  examination  to  the  educational 
bodies,  he  observed  that  the  College  of  Siu'geons  con- 
ducted their  preliminary  examinations  by  means  of 
the  College  of  Preceptors;  but  he  was  not  prepared 
to  say  that  the  College  which  he  represented  would 
be  disposed  to  leave  the  whole  matter  to  the  College 
of  Precei^tors. 

Dr.  Andrew  Wood  said  that,  if  the  medical  licensing 
bodies  could  dispense  with  conducting  the  general  ex- 
aminations, and  transfer  them  entii-ely  to  the  educa- 
tional bodies,  there  would  be  no  need  of  fixing  a  mini- 
mum. He  did  not  wish  to  lower  the  standard  of 
education,  but  that  a  guide  should  be  issued  as  to 
what  was  requii'ed  of  students.  If  a  minimum  were 
indicated,  also,  it  could  be  appHed  as  a  means  of 
measvuing  the  qualifications  of  the  genei'al  examining 
bodies. 

Dr.  AcLAND  would  vote  against  the  amendment. 
He  feared  that  the  Subcommittee  projjosed  would  re- 
port during  the  present  session;  and  he  did  not  think 
that,  considering  the  difference  of  oijinion  existing  in 
regard  to  the  matter  under  discussion,  a  conclusion 
should  be  arrived  at  so  rapidly.  The  subject  was  a 
very  difficult  one;  and,  among  other  difficulties,  it  was 
very  uncertain  what  subjects  should  be  classed  among 
the  non-professional  branches  of  education.  He  would 
not  object  to  the  appointment  of  a  Committee,  pro- 
vided it  were  not  requii-ed  to  report  until  next  year. 

Mr.  CooPEE  said  that  the  Ajiothecaries'  Company 
were  desii'ous  that  the  examination  in  general  educa- 
tion should  be  a  howl  fide  examination ;  and  that  a 
standai'd  should  be  fixed  by  the  Council. 

Dr.  Alderson  thought  there  was  something  wrong 
in  the  preliminary  examinations.     In  1863,  the  appli- 
501 


British  Medical  Journal  ] 


THE    MEDICAL    COUNCIL. 


[May  7,  1864. 


cants  to  be  examined  in  general  education  at  the 
London  College  of  Physicians  were  only  one  half  of 
those  who  presented  themselves  in  1SG2;  while  the 
number  of  applicants  for  the  license  had  increased 
fifty  per  cent.  Perhaps  some  other  bodies  were  less 
stringent  in  their  requii-ements,  as  regarded  general 
education,  than  the  College  of  Physicians. 

Dr.  Stoerar  suggested  that,  when  the  College  of 
Physicians  fii-st  offered  its  license,  there  might  have 
been  an  extraordinai-y  number  of  well  jDrepared  men 
desii'ous  of  presenting  themselves.  In  regard  to  the 
curriculum  of  general  education,  he  would  be  glad  to 
see  Greek  introduced  if  it  were  possible.  But,  looking 
to  the  present  state  of  education  and  to  the  imperfect 
manner  in  which  the  recommendations  of  the  Council 
had  been  carried  out,  he  saw  a  difficulty  in  doing  this. 
The  Council  was  merely  deciding  what  was  best  at 
the  present  time,  and  it  would  be  in  theh'  power  to  in- 
crease theii-  standard:  it  was  therefore  better  to  put  off 
the  demand  for  Greek  until  another  year.  He  refeiu'ed 
to  the  Report  of  the  Civil  Service  Commissioners,  as 
bearing  on  the  subject  under  discussion.  The  Report 
showed  that  the  failures  among  candidates  were  all  in 
merely  elementary  matters  :  and  hence  the  Commis- 
sioners concluded  that,  having  regard  to  the  great 
object  of  examination — evidence  of  thoroughness  of 
knowledge — it  would  be  better  to  be  content  with  a 
limited  range  of  subjects,  so  that  the  knowledge  of 
them  displayed  by  candidates  were  perfect.  The 
Council  had  already  produced  some  improvement  in 
middle-class  edxication;  but,  if  it  fixed  too  high  a 
standard,  the  result  would  be  to  encoui-age  superfi- 
ciality in  knowledge. 

Dr.  Parkes  asked  how  the  efficiency  of  the  general 
examining  boards  could  be  judged  of  without  forming 
a  minimum  standard. 

Ml'.  RuMSEY  believed  that,  if  a  Subcommittee  were 
appointed,  the  siabject  would  still  have  to  be  discussed 
when  the  Report  was  brought  up. 

The  votes  were  then  taken,  when  these  appeared, 
for  the  amendment,  9;  against  it,  12.  The  amend- 
ment was  consequently  lost.  The  original  motion, 
proposed  by  Dr.  Parkes  and  seconded  by  Mr.  Har- 
grave  (see  Journal,  April  30,  p.  483,  col.  ii)  was  then 
carried. 

Dr.  Storrar  moved,  and  Mr.  Arnott  seconded : 

"  That  the  foui-th  recommendation  of  the  Council 
be  adopted,  viz.: 

" '  That  the  examination  in  general  education  be 
eventually  left  entii-ely  to  the  examining  boards  of 
the  national  educational  bodies  recognised  by  the 
Medical  Council.'" 

Dr.  Stokes  said  that  it  had  been  suggested,  that 
Mr.  Syme  and  those  who  thought  with  him  were  dis- 
posed to  ignore  the  recommendations  of  the  Council. 
This  was  not  the  ease;  but,  if  proceedings  were  carried 
on  as  at  present,  it  would  not  be  possible  to  lay  be- 
fore the  public  the  opinions  of  many  members  of  the 
Council  on  several  important  subjects,  such  as  gene- 
ral and  professional  education,  the  moral  training  of 
the  student,  the  certificate  system,  reciprocity  among 
the  licensing  boards,  etc.  The  time  of  the  meetings 
could  be  much  better  employed  in  considering  these 
questions  than  in  discussing  details  in  a  Committee 
of  the  whole  house.     He  moved  as  an  amendment : 

"That,  with  the  view  of  saving  time,  a  Subcommittee 
be  appointed,  for  the  pui-pose  of  preparing  a  Report 
on  the  subject  of  medical  education,  which  may  form  a 
definite  basis  for  the  discussion  of  the  question  in 
the  General  Council." 

Mr.  Syme  seconded  the  amendment.  Nothing  was 
further  fi-om  his  intention  than  to  depreciate  the  re- 
commendations of  the  Council. 

Dr.  Storrar  regarded  Dr.  Stokes's  amendment  as 
merely  a  revival  of  that  proposed  on  the  previous  day 
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by  Mr.  Syme.  He  was  surjirised  to  hear  such  a  pro- 
posal from  Dr.  Stokes.  On  previous  occasions.  Dr. 
Storrar  had  proposed  to  refer  the  subject  of  medical 
education  to  a  select  Committee ;  but  had,  on  the  re- 
commendation of  Dr.  Stokes  himself,  consented  to  its 
being  discussed  by  a  Committee  of  the  whole  house. 
After  some  remarks  from  several  members. 
The  Chairman  said  that,  from  the  experience  which 
he  had  had  as  a  teacher  and  in  the  business  of  the 
College  of  Physicians,  he  did  not  think  that  the  coui-se 
recommended  by  Dr.  Stokes  would  be  likely  to  facili- 
tate business  ;  but  that,  on  the  contrary,  time  would 
be  lost  by  adopting  it.  It  was  in  the  power  of  any 
member  of  the  Committee  to  make  a  substantive  mo- 
tion at  any  time,  and  to  give  full  and  valuable  infor- 
mation on  any  one  toj)ic.  Again,  to  refer  the  question 
to  a  Subcommittee  would  be  acting  exactly  contrary 
to  the  princii^le  which  had  been  affirmed  by  the 
Council — of  laying  before  the  public  the  opinions  of 
the  members  on  education.  And,  fui-ther,  when  the 
Subcommittee  brought  up  its  report,  each  member 
would  probably  wish  to  discuss  the  subject  anew.  He 
must,  with  all  deference  to  Dr.  Stokes,  vote  against 
the  amendment. 

The  amendment  being  put  to  the  vote,  there  were 
for  it,  7 ;  against  it,  12.     It  was  consequently  lost. 
The  original  motion  was  then  carried. 
Dr.  Storrar  moved,  and  Dr.  Shaepey  seconded : 
"  That  the  fifth  recommendation  of  the  Council  be 
adajDted,  viz. : 

" '  That  no  certificate  of  proficiency  in  general  edu- 
cation, which  does  not  affirm  the  proficiency  of  the 
candidate  in  Latin,  be  deemed  a  s\ifficient  proof  of  pre- 
liminary education  previous  to  the  commencement  of 
professional  studies.' " 

Dr.  CoREiGAN  proposed  as  an  amendment,  and  Dr. 
Apjohn  seconded  : 

"That  no  certificate  of  proficiency  in  general  educa- 
tion, which  does  not  affii'm  an  acquaintance  with  Greek 
and  Latin,  be  deemed  a  sufficient  proof  of  iDrehminary 
education  previous  to  the  commencement  of  profes- 
sional studies." 

Dr.  Shaepey  would  very  gladly  stipport  the  re- 
quii-ement  of  a  knowledge  of  Greek  ;  but  he  did  not 
see  how  such  a  recommendation  could  be  carried  into 
effect  in  the  present  state  of  general  education.  If 
the  demand  for  Greek  were  introduced  it  should  be 
as  a  prospective  measvu-e — an  acquaintance  with  that 
language  being  demanded  after,  perhaps,  Januai-y 
186(3.  He  believed  that  even  a  very  moderate  know- 
ledge of  Greek — such  as  the  ability  to  read  Xenophon 
or  the  Greek  Testament — would  be  very  valuable  to  the 
medical  student. 

Mr.  Haegeave  thought  that  a  knowledge  of  Greek 
should  be  made  imperative  after  1866. 

After  some  remarks  from  Dr.  Alexander  Wood, 
Dr.  AcLAND,  Dr.  Coeeigan,  Dr.  Storrar,  and  Dr. 
Christison,  the  amendment  was  put  to  the  vote  and 
lost ;  7  voting  for  it  and  12  against  it.  For  the  origi- 
nal motion  there  ajjpeared,  for,  8 ;  against,  8.  The 
numbers  being  equal,  the  Chau-man  gave  his  casting 
vote  in  its  favour  ;  and  it  was  carried. 

Dr.  Storeae  proposed,  and  Dr.  Shaepey  seconded  : 
"  That  the  sixth  recommendation  be  adopted,  viz. : 
'  That  students  who  cannot  produce  any  of  the 
testimonials  referred  to  in  the  third  resolution,  be 
requii-ed  to  pass  an  examination  in  arts,  established 
by  any  of  the  bodies  named  in  Schedule  (A)  of  the 
Medical  Act,  and  approved  by  the  General  Council, 
l^rovided  that  such  examination  be  in  every  case  con- 
ducted by  a  si^ecial  boai-d  of  examiners  in  arts.'  " 

Dr.  Coeeigan  did  not  see  why  the  medical  licens- 
ing bodies  should  be  treated  with  greater  strictness 
than  the  educational  bodies  mentioned  in  the  thu-d 
recommendation.     The  last  clause  of  the  present  mo- 
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tion  Implied  that  the  FeUows  of  the  Colleges  of  Phy- 
sicians were  all  unlit  to  conduct  examinations  in 
general  knowledge.     He  moved  as  an  amendment : 

"  That  the  words  after  '  General  Council/  in  the 
fifth  line  of  the  sixth  i-ecommendation  be  omitted; 
and  that  the  recommendation  be  adopted  as  thus 
amended." 

Mr.  Hargrave  seconded  the  amendment.  The 
College  of  Surgeons  in  Ireland  was  obliged  by  the 
recommendation,  notwithstanding  the  competency  of 
many,  of  those  connected  with  it,  to  go  beyond  the 
college  for  examiners  in  arts. 

Dr.  Storrar  said  that  the  recognition  of  general 
examinations  by  the  Hcensing  bodies  had  been  agreed 
to,  by  the  former  Committee  on  Medical  Education,  as 
merely  a  temporary  measiu-e,  to  be  adojited  vintil  the 
examinations  could  be  entu-ely  handed  over  to  the 
general  educational  bodies.  Those  connected  with 
the  medical  bodies  might  be  very  good  classical  scho- 
lars, but  bad  examiners ;  this  was  one  reason  why  it 
was  desu-ed  to  hand  over  the  duty  to  men  whose  spe- 
cial province  it  was.  Again,  if  the  members  of  the 
medical  licensing  bodies  were  recognised  as  exa- 
miners in  general  knowledge,  there  was  danger  that 
they  would  be  unduly  influenced  by  consideration  for 
the  condition  of  the  candidates. 

After  some  remarks  from  several  members. 

Dr.  Andrew  Wood  said  that  the  Edinburgh  Col- 
lege of  Sui'geons  had  conducted  the  examinations  by 
means  of  a  conjoined  board  of  experts  and  of  exa- 
miners belonging  to  the  College;  and  he  beheved 
that  the  same  was  done  in  the  Edinburgh  College  of 
Physicians,  and  in  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Dr.  Paget  thought  the  board  of  examiners  in  arts 
should  be  distinct  from  that  of  examiners  in  medicine, 
but  would  not  exclude  members  of  the  latter. 

Dr.  Christison  said  that  men  competent  to  exa- 
mine in  arts  ought  not  to  be  precluded  from  doing 
so,  on  the  ground  that  they  belonged  to  a  medical 
body.  There  was  one  point  which  had  not  been  no- 
ticed. He  had  been  informed  that  some  of  the  licens- 
ing bodies  had  separate  boards  for  general  examina- 
tions, but  that  the  medical  board  decided  the  result 
of  the  examinations.  He  thought  this  ought  not  to 
be.  In  the  University  of  Edinburgh,  the  general 
examination  was  formerly  conducted  by  the  medical 
faculty ;  and  he,  for  one,  was  very  glad  to  be  fi'ee 
fi'om  the  task. 

The  votes  being  taken,  there  appeared,  for  Dr.  Cor- 
rigan's  amendment,  11 ;  against,  9.  The  amendment 
was  consequently  carried. 

Dr.  Storrar  proposed,  and  Dr.  Sharpey  seconded : 

"That  the  seventh  recommendation  be  adopted,  viz. : 
'  That  without  professing  to  lay  down  any  complete 
scheme  of  general  education  for  persons  intending 
to  become  members  of  the  medical  profession,  the 
Committee  recommend  that  the  scheme  of  examina- 
tion in  arts  of  the  licensing  bodies  be,  as  nearly  as 
practicable,  similar  to  that  of  any  of  the  National 
Educational  Bodies  above  specified.' " 

Dr.  Corrigan  said  that  the  effect  of  this  recom- 
mendation would  be  to  hold  out  a  premium  for  the 
lowest  possible  amount  of  education. 

After  some  remarks  from  Dr.  Alexander  Wood 
and  Dr.  Acland,  the  motion  was  put  to  the  vote,  and 
negatived. 

Dr.  Storrar  moved.  Dr.  Embleton  seconded,  and 
it  was  resolved : 

"  That  the  eighth  recommendation  be  adopted  as 
follows  :  '  That  aU  medical  students  be  requu-ed  to  be 
registered.' " 

Dr.  Storrar  moved.  Dr.  A.  Smith  seconded,  and 
it  was  resolved : 

"That  the  ninth  recommendation  be  adopted,  viz: 


'  That  the  lists  of  students  registered  be  closed  within 
fifteen  days  after  the  commencement  of  each  session 
or  term.'  " 

Dr.  Storrar  moved,  and  Dr.  Smith  seconded  : 

"  That  the  tenth  recommendation  be  adopted,  viz : 
'  That  no  student  beginning  i>rofessional  study  after 
Seijtember  1861,  be  registered,  who  has  not  passed 
an  arts  examination,  in  conformity  with  resolutions 
3  or  6.'  " 

Dr.  Alexander  Wood  moved,  and  Dr.  Acland 
seconded,  the  following  amendment : 

"  That  a  Committee  be  appointed  to  consider  the 
best  scheme  of  registering  medical  students." 

The  amendment  was  carried,  and  the  following 
Committee  appointed :  Dr.  Alexander  Wood,  Chair- 
man ;  Mr.  Arnott ;  Dr.  Embleton ;  Dr.  Fleming ;  Dr. 
Ajijohn  ;  and  Dr.  Stokes. 

The  Council  then  resumed. 

A]p]}lication  from  the  Catholic  University  of  Ireland. 
The  Registrar  read  the  following  letter  from  the 
Secretai-y  of  the  Catholic  University  in  Ireland. 

"  Catholic    University  of    Ireland,   86,   Stephen's 
Green,  Dublin,  April  18th,  1864. 

"  Sir, — I  have  the  honour  to  enclose,  for  the  infor- 
mation of  the  General  Medical  Council,  a  copy  of  a 
coiTespondence  between  oiu'  Institution  and  the  Ee- 
gistrai-  of  the  Branch  Council,  Ireland. 

"  By  this  it  will  be  seen  that  we  have  been  recom- 
mended by  the  Branch  Council,  to  make  ai^pHcation 
to  the  General  Medical  Council,  in  order  to  obtain 
recognition  of  oxu*  entrance  examination. 

"  I  have  also  done  myself  the  honour  to  forward  two 
copies  of  our  Calendar  for  the  present  year,  by  which 
it  will  be  seen,  that  our  University  gives  as  complete 
an  education  as  institutions  which  are  recognised  by 
your  Council  (pp.  48  to  52.) 

"  May  I  beg  that  you  wUl  do  us  the  favour  to  sub- 
mit to  the  Council,  our  application  to  have  our  en- 
trance examination  recognised  by  them,  and  may  I 
hope  that  the  Council  will  favoui-ably  entertain  our 
request.  "I  am,  sir, 

"  Your  obedient  servant, 
"  (Signed)       Thomas  Scratton,  Sec.  Cath.  Univ. 

"  Dr.  Plawkins,  Registrar,  32,  Soho  Square, 
London." 

Accompanying  the  letter  were  copies  of  correspon- 
dence between  the  Secretary  of'  the  Catholic  Univer- 
sity and  Dr.  Steele,  Registrar  of  the  Branch  Council 
for  Ireland. 

Dr.  Christison  said  that  the  fii-st  point  to  be  as- 
certained was,  whether  the  body  calling  itself  the 
Catholic  University  possessed  a  charter  or  other  deed 
of  incorporation. 

Dr.  Storrar  said  that  a  precedent  for  the  action  of 
the  Council  had  been  in  some  measui'e  ah'eady  estab- 
hshed.  When  the  College  of  Precejitors  applied  for 
a  recognition  of  theii"  examinations,  he  had  inquii-ed 
whether  that  body  possessed  a  charter,  which  it  was 
found  to  do.  Subsequently,  when  a  similai-  applica- 
tion was  made  in  behalf  of  the  associated  school- 
masters of  Scotland,  this  application  could  not  be 
entertained  on  account  of  theif  want  of  this  qualifica- 
tion. It  would  be  impossible  to  recognise  the  Catholic 
University  unless  it  had  a  charter. 

Mr.  Hargrave  said  that  the  education  required  by 
the  Catholic  University  was  very  high;  and  would 
propose  that  the  entrance  examination  of  that  body 
be  recognised. 

The  correspondence  was  ordered  to  be  entered  on 
the  minutes;  and,  the  hour  of  adjoiu-nment  having 
ai'rived,  the  further  consideration  of  the  subject  was 
Ijostponed. 
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Friday,  April  29th. 
G.  Burrows,  M.D.,  President,  in  the  Chau-. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Catholic  Tlniversity  of  Ireland.  The  application  fi'om 
this  body  was  again  brought  under  consideration ;  and, 
on  the  motion  of  Dr.  Christison,  seconded  by  Dr. 
Storrar,  it  was  resolved : 

"  That  the  following  answer  be  returned  by  the 
Eegistrar,  to  the  communication  now  before  the 
Council : 

"  Sir, — I  have  laid  before  the  General  Medical 
Council  your  letter  of  the  18th  inst.,  requesting  that 
the  entrance  examination  of  the  '  Catholic  University 
of  Ireland'  should  be  recognised  among  the  examina- 
tions in  prehminary  education  received  fi'om  the 
various  chartered  or  incorporated  educational  bodies  ; 
and  in  reply,  I  am  directed  to  request  you  will  have 
the  kindness  to  transmit  to  the  General  Medical 
Council  a  copy  of  the  Charter  or  Act  of  Incorporation 
of  the  '  Catholic  University.' " 

The  British  Pharmacopwia.  Dr.  Christison  pre- 
sented the  following  report  of  the  Committee  ap- 
pointed on  April  27th,  relative  to  the  Pharmacopoeia : 

"  The  Committee  report :  1.  That  it  is  desu-able  to 
make  fiu'ther  ai-rangements  during  the  present  ses- 
sion of  CouncD.,  for  preparing  the  next  edition  of  the 
British  Pharmacopwia.  2.  That  a  Committee  of  the 
Council  be  appointed  to  superintend  the  preparing 
for  the  press,  and  the  editing  of  the  work,  and  to 
submit  the  same  to  the  Council  for  approval,  in  proof. 
3.  That  the  gentlemen  already  nominated  in  London, 
Edinburgh,  and  Dublin,  for  the  pui-pose  of  reporting 
from  time  to  time  on  the  improvements  in  pharmacy, 
be  requested  to  continue  their  services,  and  that  theii* 
report  be  communicated  to  the  Pharmacoposia  Com- 
mittee of  the  Council.  4.  That  an  editor  or  editors 
shall  be  api^ointed  by  the  Pharmacopwia  Committee, 
who  shall  prepare  the  work,  in  all  its  details,  under 
theii'  control." 

Dr.  Storrar  moved.  Dr.  Christison  seconded ;  and 
it  was  agreed : 

"  That  the  report  of  the  Committee,  relative  to  the 
Pharmacopoeia,  be  received  and  entered  on  the  min- 
utes." 

Dr.  Andrew  Wood  moved.  Mi-.  Hargeave  se- 
conded ;  and  it  was  resolved : 

"  That  the  Council  resolve  itself  into  a  Committee 
on  education,  and  that  the  President  be  requested  to 
take  the  chair." 

The  Council  accordingly  formed  itself  into  such 
Committee. 

Registration  of  Students.  Dr.  Alexander  Wood 
presented  the  following  report  fi-om  the  Subcommittee 
on  the  best  scheme  of  registering  medical  students  : 

"  Your  Subcommittee  is  of  opinion  that  the  registi-a- 
tion  of  medical  students,  if  properly  conducted,  is  a 
matter  of  j^rimary  importance,  as  giving  security  to 
the  Council  and  to  the  profession:  1.  That  every  student 
has  passed  an  examination  in  arts  before  commencing 
his  professional  studies;  2.  That  the  exact  date  at 
which  a  student  has  commenced  his  professional 
studies  has  been  ascertained  and  registered,  so  as  to 
show  how  far  the  recommendations  of  the  Council  in 
these  respects  have  been  complied  with. 

"The  chief  difficulties  which  past  exi^erience  has 
shown  to  exist,  appear  to  your  Committee  to  be;  1. 
The  want  of  a  sufficient  distinction  between  students 
commencing  their  studies  and  those  who  may  be  com- 
mencing their  second,  thii-d,  or  fom-th  sessions ;  2. 
The  fact  that  many  students  enter  at  several  differ- 
ent schools  at  the  same  time. 

_"  Having  regard  to  these  difficulties,  your  Subcom- 
mittee begs  to  recommend  the  following  regulations, 
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as  at  once  simple  and  practical.  1.  That  the  regis- 
tration be  placed  under  the  charge  of  the  Branch  Re- 
gistrars. 2.  That  each  student  be  only  once  regis- 
tered, and  that  when  he  fu-st  enrols  himself  as  a 
medical  student.  3.  That  the  registrar  of  each  school 
of  medicine,  or  other  authorised  person,  keep  a  list 
of  all  students  entering  for  the  first  time  at  that 
school,  agreeably  to  the  subjoined  form.  4.  That  the 
register  at  each  school  be  closed  within  fifteen  days 
after  the  commencement  of  each  session  or  term.  5. 
That  these  lists,  as  soon  as  possible  thereafter,  be 
transmitted,  along  with  the  certificates  of  each  stu- 
dent having  passed  an  Arts  Examination  to  the 
Branch  Eegistrar  of  that  division  of  the  kingdom 
where  the  school  is  situated ;  and  that  he  from  them 
frame  an  acciu»ate  register  of  medical  students  of 
that  division  of  the  kingdom  where  he  has  charge. 
fi.  That  the  register  of  medical  students  so  prepared 
by  the  registrars,  after  examination  by  the  several 
Branch  Councils,  be  transmitted  to  the  Eegistrar  of 
the  General  Council,  who  shall,  under  direction  of  the 
Executive  Committee,  print  the  same  in  alphabeti- 
cal order,  and  supply  a  copy  of  this  authorised  Ust  to 
each  of  the  bodies  in  Schedule  A  to  the  Medical  Act. 
7.  That  the  several  licensing  bodies  be  requested, 
after  October  1868,  to  abstain  from  examining  any 
candidate  for  license  or  degree  whose  name  does  not 
appear  on  the  authorised  list  of  medical  students.  8. 
That  the  Branch  Councils  be  desired  to  take  means 
to  make  these  regulations  known  to  the  medical  stu- 
dents at  the  vaiious  medical  schools. 

"Alexander  Wood,  Chairman." 
Subjoined  to  the  Eeport  was  a  Form  of  Eegister, 
arranged  under  the  heads  of  Name ;  Age  last  Birth- 
day;   Preliminary  Examination  and  Date;  Date  of 
Eegistration ;  and  Place  of  Study. 

Mr.  Syme  thought  that  the  term  "professional 
studies"  required  explanation.  It  included  at  pre- 
sent chemistry  and  botany,  which,  in  his  opinion, 
should  be  taken  before  the  commencement  of  profes- 
sional study.  The  object  of  registration,  he  thought, 
was  to  shew  that  students  went  through  a  proper 
course  of  instruction. 

Dr.  Andrew  Wood  said  that  there  were  two  ob- 
jects in  registering  students :  1,  to  ensm-e  their 
having  had  a  preliminary  education ;  and  2,  the  rea- 
son pointed  out  by  Mr.  Syme,  which  was  a  very  im- 
portant one.  He  could  not  consent  to  relinquish  the 
registration  of  students  from  year  to  year.  The 
report,  he  suggested,  should  be  entered  on  the 
minutes ;  and,  before  its  adoption,  the  Committee 
might  decide  what  branches  of  education  were  to  be 
considered  preliminary  and  what  professional,  and 
then  determine  on  the  registration  clauses. 

Dr.  Alexander  Wood  believed  that  the  duty  of 
the  Council  was  to  ensm-e  the  preliminary  examina- 
tion, and  to  fix  the  commencement  of  professional 
stvidies.  It  lay  with  the  examining  and  licensing 
bodies  to  take  care  that  the  students  duly  attended 
to  their  studies  during  the  requu'ed  period.  For  the 
Council  to  do  more  than  this,  would  be  a  tyi'annical 
act.     He  moved : 

"  That  the  Eeport  of  the  Subcommittee  on  Eegis- 
tration of  Medical  Students  be  received  and  entered 
on  the  minutes." 

Dr.  Embleton  seconded  the  motion. 
Dr.  AcLAND  said  that,  whether  the  discussion 
arose  on  the  report  before  the  Committee,  or  at  some 
other  period,  they  would  not  be  able  to  proceed  until 
they  had  determined  what  subjects  were  professional 
and  what  non-professional. 
The  motion  was  then  carried. 

Dr.  Andrew  Wood  moved,  and  Dr.  Embleton  se- 
conded, and  it  was  resolved  : 

"  That  the  consideration  of  the  Eeport  on  the  Ee- 
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gistration  of  Medical  Students  be  deferred  till  after 
the'  discussion  of  the  question  of  professional  educa- 
tion." 

Course  of  Medical  Study.  Dr.  Stoeeae  moved,  and 
Dr.  Paget  seconded : 

"That  the  seventeenth  recommendation  of  the 
Council  be  adopted  ;  viz.,  '  That  the  age  of  21  be  the 
earliest  age  at  which  any  professional  license  shall  be 
obtained.' " 

Mr.  Syme  moved,  and  Dr.  Andeew  Wood  seconded, 
the  following  amendment : 

"  That  the  Committee  proceed  to  consider  the  sub- 
jects and  course  of  study  requisite  for  a  medical  pro- 
fessional education." 

The  amendment  was  carried ;  11  voting  for,  and  7 
against  it. 

Mr.  Syme  said  that  he  would  now  give  expression 
to  his  views  derived  from  an  experience  of  about  forty 
years,  as  to  what  should  be  the  proper  course  of  me- 
dical education.  There  was  no  doubt  that  the  sub- 
jects of  anatomy  and  chemistry  ought  first  to  engage 
the  student's  attention.  But,  if  he  commenced  their 
study  only  at  the  beginning  of  his  professional  course, 
sufficient  care  could  not  be  devoted  to  them ;  there- 
fore, he  (Mr.  Syme)  would  recommend  that  chemistry 
— and  also  botany — should  form  part  of  the  j^reli- 
minary  education.  At  aU  events,  a  certain  amount 
of  knowledge  of  chemistry  should  be  required  before 
the  commencement  of  professional  studies.  In  his 
first  year,  after  registration,  the  stiident  should  study 
practical  chemistry,  and  gain  an  acquaintance  in  the 
dissecting-room  with  the  bones  and  muscles.  In  his 
second  year,  he  should  take  practice  of  surgery,  ana- 
tomy and  physiology,  and  clinical  instruction,  and 
should  especially  study  practical  anatomy.  In  his 
third  year,  the  student  should  attend  to  i^ractice  of 
physic,  midwifery,  pharmacy,  and  therapeutics,  and 
should  devote  much  of  his  time  to  hospital  attend- 
ance. In  the  fourth  year,  there  would  remain  for 
him,  medical  jurisprudence,  hospital  practice,  surgi- 
cal anatomy,  study  in  the  dissecting-room,  and,  if 
possible,  dispensary  practice.  He  then  proceeded  to 
notice  the  evils  arising  from  an  excess  of  lectures. 
He  believed  that  the  present  evils  arose  from  the  re- 
duplication of  the  courses  of  lectures,  and  from  the 
system  of  examination.  At  present,  examinations 
were  generally  divided  into  two  parts  ;  and  the  result 
was,  that,  if  a  student  failed  to  pass  the  examination 
which  took  i^lace  in  the  middle  of  his  course  of 
study,  or  at  the  end  of  his  second  year,  he  proceeded 
with  the  work  of  his  thii'd  year  while  his  mind  was 
still  occupied  with  subjects,  such  as  chemistry  or 
botany,  on  which  he  ought  to  have  passed  an  exa- 
mination a  year  before.  If  the  student  could  be 
made  to  proceed  on  a  regular  plan,  and  be  freed  from 
a  reduplication  of  courses,  all  would  be  well.  There 
were  two  possible  plans  in  which  this  might  be 
effected.  One  was,  to  reserve  the  whole  examination 
to  the  termination  of  the  period  of  study.  The 
other,  which  was  better,  was  to  examine  the  student 
year  by  year  in  the  subjects  which  he  had  been  study- 
ing. In  that  case,  even  if  he  were  thrown  back  with 
regard  to  one  subject,  the  bm-den  on  his  mind  would 
not  be  so  great  as  if  he  had  to  bear  in  it  the  subjects 
of  two  years'  study.     He  moved  : 

%That  the  Council  proceed  to  frame  a  course  of 
study  for  medical  education,  which  may  be  recom- 
mended to  the  licensing  bodies." 

Dr.  Andrew  Wood  seconded  the  motion  ;  and  ob- 
served that  thf  Committee  was  now  about  to  grapple 
with  a  reality.  It  was  a  satisfaction  to  him  that  the 
motion  had  been  brought  forwai-d  by  one  so  distin- 
guished for  practical  sense  as  Mr.  Syme — not,  how- 
ever, that  he  (Dr.  Wood)  could  agree  with  him  in  aU 
points.     The  subject  to  be   considered  was,   what 


should  be  the  qualifications  of  a  student,  and  by 
what  test  should  the  possession  of  such  qualifications 
be  ascertained  ?  Various  important  questions  arose 
in  connection  with  this.  The  fu-st  of  these  was,  what 
is  preliminary,  and  what  is  professional  education  ? 
He  believed  that  great  mischief  had  arisen  fi-om  mix- 
ing these,  and  that  both  had  been  in  consequence 
studied  at  a  disadvantage.  The  Committee  had  de- 
clined to  fix  a  minimum  of  general  education.  In 
this  he  believed  they  were  wrong ;  because  the  stu- 
dent ought  to  know  what  subjects  were  regarded  as 
preliminary.  He  believed  that  nothing  had  more  in- 
terfered with  the  progress  of  students  in  Edinburgh 
than  the  mingling  of  chemistry  and  natiu-al  history 
with  their  professional  studies ;  and  the  students 
themselves  were  quite  aware  of  tliis.  He  was  sure 
that,  if  chemistry  and  botany  were  removed  to  the 
category  of  preliminary  subjects,  not  only  would  the 
students  gain  a  more  perfect  knowledge  of  profes- 
sional matters,  but  the  chemistry  and  botany  them- 
selves would  be  better  learned,  and  in  such  a  way  as 
to  render  the  students  better  prepared  for  entering 
on  their  professional  studies.  In  learning  botany, 
for  instance,  the  student  would  be  undergoing  a  dis- 
cipline of  diagnosis,  which  would  aid  him  in  his  study 
of  medicine  ;  and  the  study  of  vegetable  physiology 
would  assist  him  in  acquiring  a  knowledge  of  animal 
physiology.  He  thought  even  that  students  would 
gain  rather  than  lose  by  deferring  the  commence- 
ment of  their  professional  studies.  He  then  went  on  to 
sketch  a  course  of  professional  instruction.  In  his  first 
year,  the  student  should  take  practical  anatomy  and 
practical  chemistry  during  the  winter,  and  physio- 
logy and  pharmacy  in  the  summer.  It  would  be  very 
important  to  take  physiology  before  beginning  to 
study  the  strictly  jsractical  deiDartments ;  but  Mr. 
Syme  had  not  placed  it  before  surgery.  In  the  second 
year,  the  student  shordd  attend  to  practical  anatomy, 
to  surgery,  and  to  clinical  sm-gery  in  the  summer. 
In  the  third  year,  practice  ■  of  j^hysic  should  be 
studied  during  both  winter  and  summer  sessions  (of 
four  months  each) ;  and  in  the  summer,  morbid  ana- 
tomy should  be  added.  Clinical  surgery  should  also 
be  studied  during  the  winter  term  ;  and  at  the  same 
time  the  student  might  attend  to  psychological  me- 
dicine and  some  other  important  subjects.  In  the 
summer,  he  should  stvidy  clinical  medicine,  mid- 
wifery, and  therapeutics,  in  addition  to  medicine  and 
morbid  anatomy,  as  ah-eady  noticed.  In  the  foiu-th 
year,  the  winter  should  be  devoted  to  clinical  medi- 
cine, medical  chemistry,  and  dispensary  practice; 
and  the  summer  to  medical  jurisprudence  and  clini- 
cal medicine.  As  to  the  number  of  lectures  required 
from  students,  he  believed  this  was  less  in  the  south 
than  in  the  north.  Students  had  been,  within  his  re- 
membrance, required  to  attend  courses  in  which  lec- 
tures were  given  on  five  or  six  days  in  the  week ;  and, 
in  some  courses,  the  lectures  were  given  twice  a  day ; 
so  that  sometimes  the  whole  day  fii-om  9  a.m.  to  5  or 
6  P.M.  was  spent  in  attendance  on  lectures.  He  ad- 
mitted the  value  of  lectiu-es  above  mere  practical 
instruction,  and  would  fully  recognise  their  imjjort- 
ance  in  denoting  to  students  the  saHent  points  to 
which  theii'  attention  should  be  dii-ected.  On  the 
other  hand,  he  would  not  depreciate  practical 
observation;  but  at  present,  there  was  an  excess 
of  lectures  and  a  deficiency  of  opportunity  for 
practical  study.  Much  good  might  be  done  by  a 
proper  aiTangement  of  subjects,  so  as  to  guide 
the  student  by  an  inductive  process  from  prin- 
ciples to  practice.  He  believed  that  the  Council 
hail  done  good  by  their  recommendation  of  a 
preliminary  examination.  In  regard  to  the  profes- 
sional examination,  he  could  not  conceive  anythino* 
better  than  making  class-examinations  imperative. 
605 


British  Medical  Journal.] 


THE    MEDICAL    COUNCIL. 


[May  7,  1864. 


In  Edinbui'gli,  these  examinations  had  been  in  late 
years  more  and  more  coming  into  favour ;  and  were 
most  eifectual,  if  anything  was  so,  in  rescuing  stu- 
dents from  grinders.  The  class-examinations  were 
advantageous  both  to  the  lectiu-ers  and  to  the  stu- 
dents. They  enabled  the  students  to  ascertain  how 
they  were  progressing ;  and  the  teachers  to  ascertain 
whether  they  made  themselves  intelligible.  Further, 
they  led  the  students  to  give  steady  attention  to  the 
subjects,  and  not  leave  them  to  be  got  up  in  the  last 
year.  Those  examinations  were  permissory ;  but  he 
did  not  see  why  they  should  not  be  made  obligatory. 
Whether  they  shoiild  supersede  examinations  by  a 
board  was  another  question,  of  which  he  would  re- 
serve the  consideration.  With  regard  to  the  question 
of  dividing  the  examinations,  he  thought  that  it 
would  be  best  to  have  the  whole  examination  at  the 
end  of  the  period  of  study.  The  class-examinations 
would  prevent  the  student  fi'om  neglecting  his 
studies ;  but  to  the  yearly  examinations,  as  suggested 
by  Mr.  Syme,  there  was  the  objection  that  the 
student,  having  passed  an  examination  in  anatomy  or 
any  other  subject,  might  cease  to  retain  it  in  his 
mind.  By  deferring  the  examination  to  the  end  of 
study,  the  even  tenor  of  the  student's  way  would  not 
be  interrupted.  He  (Dr.  Andrew  Wood)  would  not 
have  the  iinal  examination  made  too  minute. 

Dr.  Smith  said  there  would  be  a  difficulty  in  trans- 
ferring botany  and  chemistry  to  the  ^preliminary  de- 
partment. The  teaching  of  these  subjects  would  be 
handed  over  to  the  educational  bodies ;  and  he  doubted 
whether  some,  such  as  the  College  of  Preceptors, 
would  undertake  the  duty. 

Mr.  EuMSET  would  urge  the  great  importance  of 
making  a  distinction  between  matters  of  general  sci- 
ence and  the  more  immediately  professional  subjects. 
Medicine  was,  strictly  S2)eaking,  founded  on  the  pure 
sciences;  but  these  were  not  per  se  belonging  to 
medicine,  and  were,  indeed,  studied  without  reference 
to  that  profession.  If  pui-ely  scientific  subjects  were 
to  be  regai'ded  as  parts  of  medical  education,  then 
the  time  of  study  should  be  extended  beyond  four 
years.  He  would  entreat  the  Council  to  look  at  the 
theoretical  aspects  of  the  question,  as  well  as  at  the 
routine  method  of  teaching. 

Dr.  Apjohn  said  that  it  would  be  impracticable  for 
the  Council  to  separate  scientific  subjects  from  pro- 
fessional education.  The  matter  must  be  left  to  the 
licensing  bodies.  The  University  of  Dublin,  for  in- 
stance, coidd  not  make  the  sepai'ation,  being  bound 
down  by  an  Act  of  Parliament.  He  thoiight  that 
the  coiu-se  of  study  suggested  by  Mr.  Syme  did  not 
differ  much  from  the  ciu-ricula  at  present  adopted. 

Mr.  Arnott  had  read  -with  much  care  the  wi'itings 
of  Mr.  Syme  and  Dr.  Andi-ew  Wood,  and  of  Mr.  Cal- 
lender,  on  medical  education.  He  agreed  with  Dr. 
Apjohn,  that  the  plan  sketched  by  Mr.  Syme  was 
very  hke  that  which  at  present  existed.  He  objected 
to  the  Council  being  embarrassed  with  the  considera- 
tion of  details,  and  would  take  no  pai-t  in  deter- 
mining what  subjects  should  be  studied  at  any  given 
time,  nor  how  many  lectures  should  form  a  course. 
He  had  many  years  ago  attended,  in  Edinburgh,  a 
coiu'se  of  lectures  which  was  not  completed  in  six 
months ;  and  fi-om  this  he  had  gained  great  instruc- 
tion, because  in  it  principles  were  laid  down.  On  the 
other  hand,  a  lasting  impression  had  been  made  on 
his  mind  by  a  com-se  of  lectm-es  on  Surgery  by  Mr. 
Abernethy,  which  lasted  only  thi-ee  months.  Hence 
he  thought  it  impossible  to  lay  down  a  fixed  rule  as 
to  the  dm-ation  of  courses  of  lectures.  He  would  not 
object  to  defining  the  period  of  commencement  of 
study,  the  subjects  to  which  the  student  should  attend, 
and  the  number  of  coui-sea  of  lectures ;  but  he  would 
not  enter  into  any  further  details. 
506 


Mr.  Haegrave  did  not  think  that  the  Council 
could  enforce  any  scheme  of  study  on  the  medical 
corjjorate  bodies.  The  College  of  Surgeons  of  Ire- 
land, for  instance,  had  charters  granting  powers 
which  prevented  such  action.  As  to  the  statement 
that  the  students  were  ovei-loaded  with  lectiu-es,  he 
had  never  heard  any  complaints  of  the  kind ;  and  he 
believed  that  in  Dublin  the  students  had  sufficient 
time  for  lectui-es  and  for  hosjsital  practice,  and  also 
for  home  study.  He  objected  to  any  limitation  by 
the  Council  of  the  number  of  lectui'es.  With  regard 
to  class-examinations,  he  did  not  see  how  it  was  pos- 
sible for  a  lecturer  to  give  his  class  a  proper  exa- 
mination every  week.  As  to  the  division  of  the 
general  examination  into  sessional  examinations,  the 
College  of  Surgeons  of  Ireland  had  tried  the  plan, 
and  had  not  found  it  satisfactory.  They  had,  there- 
fore, returned  to  the  old  method  of  holding  the 
examination  at  the  end  of  the  period  of  study ;  and 
had  also  made  the  examination  open  to  the  profes- 
sion. Two  of  the  Council  of  the  College  were  also 
present  at  each  examination — a  proceeding  which 
appeai'ed  to  give  much  satisfaction  to  the  students. 
He  would  not  have  any  change  made  at  j^reseut,  but 
would  recommend  that  the  whole  subject  of  medical 
education  be  thoroughly  ventilated,  and  any  decision 
on  it  defeiTcd  to  another  session  of  the  Council. 

Dr.  Stokes  thought  it  was  very  imi^ortant  to  de- 
termine whether  the  CouncU  should  interfere  with 
the  licensing  bodies  in  regard  to  special  points — even 
in  the  way  of  recommendation.  He  was  of  oi^inion 
that  the  Council  ought  not  to  dictate  the  nature  of 
medical  studies,  or  the  order  of  theii-  sequence.  Dif- 
ferent licensing  bodies  might  have  very  good  reasons 
for  i^iu-suing  different  plans;  and  any  attempt  to 
establish  uniformity  would  be  a  failiu-e.  Again,  to 
estabhsh  an  order  of  Sequence  of  medical  studies 
would  be  unjust,  even  if  it  could  be  done.  For  in- 
stance, a  young  man  might  have  an  opportunity  of 
commencing  medical  study  by  attendance  on  a  hos- 
pital, or  he  might  be  an  apj^rentice ;  and  it  would  not 
be  fair  to  say  that  none  of  this  study  should  be 
counted,  because  he  had  not  studied  botany  before  he 
looked  at  a  patient.  Again,  there  was  difficulty  in 
attempting  to  fix  the  diu-ation  of  coui-ses  of  lectui-es ; 
for  the  value  of  lectures  lay  in  the  mode  in  which  the 
instruction  was  given,  and  teachers  varied  as  to  the 
time  requii'ed  by  them  for  imparting  knowledge.  He 
had  no  doubt,  however,  that  the  student  might  be  re- 
lieved as  to  the  number  of  coui'ses  which  he  was  re- 
quired to  attend.  As  to  the  order  in  which  subjects 
shovdd  be  studied,  he  was  disposed  to  leave  matters 
as  at  present,  remembering  that  the  examinations 
still  existed  as  a  test  of  the  student's  knowledge. 
He  had,  however,  no  objection  to  indicating  an  order 
of  study  which,  in  the  opinion  of  the  Council,  it 
would  be  best  to  follow.  As  to  class-examinations, 
they  might  be  very  useful,  or  the  contrary.  They 
were  of  very  little  use  when  the  instruction  had  been 
simply  oral,  and  not  demonstrative.  Then*  object 
should  be  to  test  and  develope  the  power  of  observa- 
tion in  the  student,  and  to  train  his  facidty  of  reason- 
ing on  medical  subjects.  He  would  not  advise  that 
the  class-examinations  should  be  made  obligatory. 
In  the  final  examination,  too  high  a  test  should  not 
be  applied.  He  thought  that  in  general  too  much 
was  expected  of  students ;  whereas  all  that  was  re- 
quired was,  to  ascertain  whether  the  candidate  might 
be  vnth  safety  allowed  to  practise  his  profession.  He 
was  in  favoxu*  of  holding  yearly  examinations,  as  in 
this  way  the  student  woiild  be  reheved.  The  duty  of 
the  Council,  he  considered,  was  to  suggest  general 
principles,  and  to  point  out  what  matters  it  thought 
most  important  to  be  attended  to  by  the  licensing 
boards. 
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Dr.  Alexander  Wood  approved  of  the  si>irit  of 
Mr.  Syme's  proposal.  It  led,  however,  to  the  suppo- 
sition that  the  aim  sought  was  to  decide  on  de- 
tails; whereas  the  object  was  to  discuss  genei-al  prin- 
ciples. It  was  important  that  the  opinions  of  the 
members  of  Council  should  go  forth,  and  be  made 
known  to  the  licensing  bodies,  by  whom  the  regula- 
tions for  study  were  framed.  The  Committee,  how- 
ever, seemed  to  have  lost  sight  of  the  real  object  of 
education — not  the  putting  a  certain  amount  of  know- 
ledge into  a  student,  but  the  di-awing  out  of  certain 
mental  faculties  and  their  products.  It  was  an  error 
to  advocate  yearly  or  more  frequent  examinations  as 
a  substitute  for  the  final  examination;  because  all 
the  subjects  of  medical  study  are  intimately  con- 
nected, and  the  knowledge  of  no  one  can  be  entirely 
dispensed  with  at  any  time.  A  former  President  of 
the  Council,  Sir  B.  Brodie,  had  very  correctly  said 
that  what  was  most  required  was,  to  amend  the  pre- 
liminary education  of  the  students.  It  appeared  to 
him  (Dr.  Alexander  Wood)  that  the  Committee  were 
forgetting  that  advice ;  and  that,  if  chemistry 
and  botany  were  removed  to  the  preliminary 
studies,  these  subjects  would  be  thrust  on  the  minds 
of  youth  at  a  time  when  they  were  not  capable  of 
comprehending  them.  If  the  student  were  forced  to 
commence  scientific  studies  at  an  earlier  age  than  at 
present,  his  mental  culture  must  be  interfered  with. 
He  quite  agreed  with  the  oi^inion  that  medical  stu- 
dents were  at  present  too  much  encumbered  with 
courses  of  lectures.  With  regard  to  examinations,  it 
had  been  stated  that  even  the  best  students  had  re- 
course to  cramming.  The  cause  of  this  he  believed 
to  be  in  the  demand  for  details,  rather  than  for  prin- 
ciples, made  at  the  examinations.  Now  it  was  not 
possible  for  the  Council  to  make  good  examiners; 
but  a  check  might  be  put  on  examination  in  details, 
by  suggesting  the  parts  of  subjects  with  which  the 
memory  should  be  charged ;  and  the  examiners  should 
then  be  left  to  bring  out  the  linowledge  of  the  stu- 
dents as  they  best  could.  Mr.  Syme  had  recom- 
mended the  entire  abandonment  of  the  present  exa- 
mination system.  On  the  other  hand,  the  University 
of  Edinburgh  itself  declared  that  "it  was  unwilling 
to  alter  the  system  without  fiu-ther  experience,  as  it 
had  worked  exceedingly  well."  When  such  contrary 
opinions  existed,  the  Council  would  act  unwisely  in 
deciding  diu-ing  the  present  session  on  any  of  the 
points  that  had  been  mentioned.  The  Committee 
might  consider  how  far  it  should  be  recommended  to 
make  examinations  public.  Such  a  plan,  he  thought, 
would  be  beneficial  both  to  the  jjublic  and  to  the  pro- 
fession. It  would  be  a  security  of  fair  treatment  to 
the  student,  and  would  remove  all  suspicion  of  injus- 
tice towards  those  who  might  be  rejected.  With  re- 
gard to  visitation  of  examinations  by  the  Council,  he 
thought  it  was  not  practicable,  unless  some  general 
plan  could  be  formed. 

Dr.  CoREiGAN  differed  fi-om  Dr.  Alexander  Wood's 
opinion  that  students  ought  not  to  be  examined  in 
petty  matters  of  detail.  The  purjDose  of  examination, 
he  maintained,  was  not  to  ascertain  how  far  the  stu- 
dent possessed  a  knowledge  of  principles,  but  to  find 
how  far  he  is  acquainted  with  details — such  as  the 
diagnosis  of  dislocated  hip  fi-om  fracture  of  the  neck 
of  the  thigh-bone.  Dr.  Andrew  Wood  would  remove 
botany,  chemistry,  and  natm-al  history  to  the  preli- 
minary education ;  but  there  was  no  evidence  of  in- 
struction in  these  subjects  being  requii-ed  by  the 
seventeen  educational  bodies,  from  which  students 
must  present  certificates  before  entering  on  their 
professional  studies.  AU  that  was  necessary,  he 
thought,  would  be  to  make  the  final  examinations 
public.  In  the  King  and  Queen's  College  of  Physi- 
cians, every  Fellow  and  Licentiate  of  the  College  was 


entitled  to  be  present ;  and  a  similar  system,  he  be- 
lieved, was  followed  in  the  College  of  Siu'geons  of 
Ireland.  As  a  proof  of  the  value  of  publicity  of  ex- 
aminations, he  referred  to  the  high  reputation  of  the 
fellowship  of  Trinity  College,  the  examination  for 
which  was  open  to  the  pubUc. 

Dr.  Chbistison  trusted  that  the  Committee  would 
not  lose  sight  of  the  fact,  that  the  subject  under  dis- 
cussion was  the  education  of  general  practitioners; 
and  from  these  it  was  not  possible  to  demand  a  very 
extended  education.  He  differed  from  those  who  be- 
lieved that  the  Council  could  successfully  deal  with 
minute  details,  such  as  the  order  of  study,  etc.  There 
were  still,  however,  some  points  regarding  which  the 
opinion  of  the  Council  might  be  laid  before  the 
licensing  bodies  and  the  public.  There  was,  for  ex- 
ample, a  general  agreement  among  the  members  that 
it  would  be  expedient  to  recommend  the  medical 
schools  so  to  organise  theii'  courses  of  instruction, 
as  to  allow  as  much  time  as  possible,  during  the 
student's  last  two  years,  for  tlie  ijraetical  study  of 
medicine  and  surgery.  He  hoj^ed,  also,  that  the 
Council  would  not  yield  to  any  outcry  that  lectures 
are  altogether  useless.  The  delivery  of  lectures  was 
still  the  best  system  of  instruction;  and  the  student 
attending  them  was  impelled  by  rivalry,  and  was 
enabled  to  compare  his  own  progress  with  that  of 
those  around  him.  Lectures  were  not,  as  some  sup- 
posed, of  modern  date,  but  were  the  eai-liest  method 
in  which  instruction  was  known  to  be  delivered : 
they  were  given  in  the  school  of  Salerno.  The  Coun- 
cil were  also  generally  agreed  that  the  medical  stu- 
dent should  commence  by  learning  chemistry  and 
botany.  Many,  however,  left  chemistry  to  a  later 
period,  and  consequently  got  into  confusion.  Beyond 
requiring  these  subjects  to  be  studied  fii'st,  he  would 
not  interfere  with  the  course  of  study ;  because  the 
subjects  were  so  interwoven,  that  it  was  not  possible 
to  lay  down  any  ride  as  to  the  course  to  be  pursued. 
With  regard  to  materia  medica,  he  would  remark 
that  the  course  was  very  curiously  organised  :  it  in- 
cluded both  pharmacy  and  therapeutics,  as  it  had 
done  from  the  days  of  Dioscorides.  These  subjects, 
diverse  as  they  were,  were  in  London  injudiciously 
thrown  together  in  a  coui'se  required  dui-ing  the 
first  year.  It  might  be  desirable,  then,  to  consider 
whether  this  and  some  other  branches  of  study  could 
not  be  differently  organised.  Botany  and  natui-al 
histury,  he  thought,  should  be  taken  before  the  com- 
mencement of  professional  study :  but  he  could  not 
say  the  same  of  chemistry.  He  thought  that  there 
had  been  an  underrating  of  the  connexion  between 
chemistry  and  medicine — a  connexion  which  was 
daily  increasing.  How  chemistry  should  be  organised 
and  taught,  was  a  different  question,  and  a  difficult 
one.  Elementary  chemistry  shoidd,  if  possible,  be 
separated  from  practical :  and  chemistry  and  ana- 
tomy should  form  the  chief  objects  of  the  student's 
attention  dui-ing  his  first  session.  With  regard  to 
practical  study,  he  would  have  the  hospital  attend- 
ance of  the  students  combined  with  clinical  instruc- 
tion. He  agreed  that  various  courses  of  lectui-es 
were  too  long;  and  that,  if  the  Council  issued  re- 
commendations, they  should  endeavour  to  obtain  a 
revision  of  the  length  of  the  coiu'ses ;  but  he  would 
leave  it  to  the  schools  to  consider  how  this  was  to  be 
done.  The  certificate  system  was  one  regarding 
which  great  abuses  existed ;  and  the  schools  should 
be  recommended  to  revise  the  system  thoroughly, 
and  to  ascertain  whether  it  might  not  even  be  given 
ujD  altogether.  When  he  was  a  student,  no  cer- 
tificates were  requii-ed,  and  the  classes  were  well 
attended.  But  the  London  College  of  Physicians 
complained  that  there  was  reason  to  believe  that 
some  of  those  who  entered  their  names  at  the  Uni- 
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versity  of  Edinburgh  did  not  attend  the  lectures* 
The  certificate  system  was  therefore  introduced  :  he 
had  enforced  it  rigorously  during  more  than  thirty 
years,  and  he  did  not  think  that  it  had  at  all  ensui'ed 
the  regular  attendance  of  students.  And,  even  if 
attendance  in  body  were  compelled,  it  was  impossible 
to  compel  it  in  spii-it.  With  regard  to  examinations, 
the  question  was,  how  they  should  be  managed.  He 
thought  that  the  University  of  Edinburgh  could  bear 
testimony  to  the  benefit  of  dividing  the  examination 
into  two  parts.  By  this  plan,  the  labour  of  the  stu- 
dents had  been  lightened.  But,  on  the  other  hand, 
the  further  subdivision  of  examinations,  so  that  they 
were  held  at  the  close  of  the  second,  thii-d,  and  fourth 
years,  led  to  an  increase  in  grinding.  He  would, 
therefore,  not  miUti2)ly  the  number  of  examinations, 
unless  they  could  be  held  at  the  close  of  each  year, 
on  the  subjects  studied  duiing  the  year.  He  ap- 
proved of  the  i^lan  adojjted  by  some  of  the  professors 
in  the  Edinburgh  University,  of  having  wiitten  class 
examinations,  to  the  answers  in  which  special  values 
were  afiixed.  The  plan  not  only  elicited  good  an- 
swers, but  enabled  the  examiners  to  ascertain  more 
accurately  what  knowledge  the  students  possessed : 
and  he  would  recommend  it  to  the  considera- 
tion of  other  schools.  These  class-examinations,  if 
generally  adopted,  might  in  great  measure  take  the 
place  of  the  final  examination;  but  not  altogether 
so,  for  there  should  still  be  a  practical  examination 
at  the  close  of  the  period  of  study.  As  to  the  objec- 
tion that  the  student  was  likely  to  lose  sight  of  the 
subjects  of  which  his  knowledge  had  been  tested  in 
the  partial  examinations,  he  observed,  that  it  was 
quite  easy  to  ascertain  in  any  of  the  subsequent  exa- 
minations whether  he  had  done  so.  He  thought  the 
CouncU  should  show  its  opinion  of  those  examinations 
which  candidates  for  admission  into  the  piiblic  ser- 
vices were  required  to  undergo,  after  having  satisfied 
the  licensing  boards.  The  public  services,  he  believed, 
had  in  this  way  lost  some  of  the  best  University 
gi-aduates. 

Mr.  Stme  said  that  the  objection  had  been  made, 
that  there  was  a  deficiency  of  practical  knowledge 
among  students.  How  could  it  be  otherwise,  when 
their  time  was  required  to  be  occupied  with  such  sub- 
jects as  chemistry  and  botany  !  As  to  the  fear  that, 
if  these  were  studied  at  an  eai'lier  period,  classical 
studies  would  be  interfered  with,  he  could  not  agree 
that  this  would  be  the  case.  He  had  no  wish  to  lay 
down  details,  but  was  desirous  of  establishing  a  dis- 
cussion of  the  piinciples  on  which  medical  education 
should  be  conducted. 

Dr.  Thomson  thought  the  Council  was  to  some  ex- 
tent committed  to  certain  oi^inions.  Last  year,  the 
following  resolutions  had  been  agreed  to.  "That, 
looking  at  the  various  curricula  of  professional  edu- 
cation enforced  by  the  licensing  bodies  enumerated 
in  Schedule  (A)  to  the  Medical  Act,  the  Council  are  of 
opinion  that  the  number  of  courses  of  lectui-es  re- 
qtdx'ed  to  be  attended,  might  be  reduced  with  advan- 
tage, so  as  to  give  the  student  a  larger  amount  of 
time  for  seK-education."  "  That  the  overloading  of 
the  curriculum  of  education — whether  as  to  the 
number  of  courses,  or  of  lectui'es  in  j^articular  courses, 
— must  be  followed  by  results  injiu-ious  to  the  student." 
"  That  the  Medical  CouncU  resolve  to  take  into  con- 
sideration, at  the  next  meeting,  the  propriety  of  re- 
commending a  reduction  in  the  number  of  courses 
of  lectui-es  which  the  regulations  of  the  various  licen- 
sing boards  at  present  render  obUgatory."  "  That, 
with  the  view  of  facilitating  the  consideration  of  this 
subject,  the  General  Council  request  to  be  favom-ed 
with  the  opinion  of  the  bodies  in  Schedule  (A),  on 
the  possibility  and  propriety  of  this,  before  next  meet- 
ing." The  contents  of  these  resolutions  formed  the 
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legitimate  subject  of  discussion  at  the  present  time : 
although  subordinate  questions — such  as  the  age  at 
which  license  to  practise  should  be  gi'anted,  the  dura- 
tion of  coiu'ses  of  lectui-es,  etc.,  would  no  doubt  come 
under  notice.  In  the  discussions  which  had  taken 
place  outside  the  Council,  the  siiperabundance  of  lec- 
tui-es  had  occupied  a  very  prominent  position.  The 
Council  would  require  to  act  with  caution  before  they 
made  a  broad  assertion  of  the  superfluity  of  lectures. 
Courses  might  be  rejDeated  too  often,  and  lectures 
might  be  too  niunerous  :  but  there  was  no  doubt  that 
in  some  subjects  lectures  wei-e  necessary,  and  very 
beneficial  both  to  the  student  and  to  the  practitioner. 
Principles  must  be  taught ;  and  hence  lectui'es  must 
constitute  a  large  projiortion  of  the  means  of  instmc- 
tion.  He  would  also  refer  to  the  influence  of  a  good 
lecturer  on  the  minds  of  the  students ;  an  influence 
which,  he  believed,  had  been  happily  illustrated  in 
his  own  case.  As  to  examinations  conducted  during 
the  course  of  study,  he  regai'ded  them  as  being  useful 
both  to  the  student  and  to  the  teacher.  He  could 
scarcely  imagine  a  system  of  lectui-ing  to  be  success- 
ful without  class-examinations.  He  had  for  many 
years  followed  the  plan  of  holding  not  only  weekly 
oral  examinations,  but  also  occasional  widtten  exa- 
minations, classifying  the  students  according  to  their 
answers  :  and  he  had  found  the  plan  to  work  well. 
The  fui-ther  discussion  of  the  subject  was  postponed. 


Sattjrbat,  April  30th. 
G.  BxTREOws,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  having  been  read 
and  confii-med,  the  Council  resolved  itself  into  a  Com- 
mittee on  Medical  Education. 

Course  of  Medical  Study.  Dr.  Thomson  resumed 
his  observations,  recapitulating  the  remarks  which  he 
had  made  on  the  previous  day.  The  last  point  to  be 
considered  was,  how  far  it  was  possible  to  lay  down 
rules  for  the  minutiis  of  education.  He  had  studied 
this  subject  cai'efully,  and  had  probably  in  the  course 
of  time  changed  his  opinion ;  but  only  in  accordance 
with  the  general  change  of  sentiment.  He  remem- 
bered the  time  when  improvement  in  medical  educa- 
tion was  supposed  to  consist  in  doubling  or  trebling 
the  number  of  cotu'ses  of  lectures  to  be  attended  by 
the  student.  Now,  however,  it  was  thought  that  the 
object  was  to  ascertain  on  what  subjects  lectui-es 
might  be  most  appropriately  attended,  and  how 
knowledge  could  be  best  communicated.  He  believed 
that  the  Council  was  not  yet  prepared  to  legislate 
with  unanimity  on  this  matter.  There  were  many 
subjects,  lectui-es  on  which  he  would  gladly  see  in- 
cluded in  the  ciuTiculum,  were  it  not  that  their  intro- 
duction would  still  fui-ther  overbui-den  the  students. 
The  Council  should  content  themselves  with  lading 
down  certain  principles  on  which  they  could  agree, 
and  which  they  could  recommend  to  the  licensing 
bodies  as  a  guide  to  the  course  of  medical  education 
to  be  pursued.  He  had  thought  it  best  to  embody 
his  views  in  a  resolution  embodying  a  series  of  recom- 
mendations ;  and,  as  professional  education  and  exa- 
mination could  not  be  sei^arated,  he  would  bring  them 
under  one  head.  There  was  gi-eat  evil  in  attempting 
to  specify  certain  branches  to  be  studied  by  lectui-es, 
or  to  frame  a  measure  which  might  not  give  satisfac- 
tion either  in  the  Council  or  outside,  and  which  might 
have  the  effect  of  supi^ressing  emulation  among 
teachers,  and  of  preventing  men  distinguished  in  va- 
rious depai'tments  from  coming  forward  as  lecturers. 
He  had  noticed  with  great  satisfaction  the  general 
disposition  on  the  pai-t  of  the  Heensing  bodies  to  se- 
cond the  efforts  of  the  Council ;  and  he  believed  that, 
by  allowing  freedom  of  action,  this  disposition  of  the 
schools  and  licensing  bodies  to  aid  the  Council  would 
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"be  increased.     He  moved  as  an  amendment  to  Mr. 
Syme's  motion  : 

"  That,  instead  of  proceeding  to  frame  a  course  of 
study  for  medical  education,  etc.,  the  Council  adopt 
the  following  resolution : 

"That,  viewing  with  general  approval  the  condi- 
tions required  by  the  different  bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  of  candidates  for  a 
qualification,  the  Council  do  not  think  it  expedient, 
for  the  present,  to  proceed  to  frame  a  complete  or 
formal  scheme  of  professional  education  and  examina- 
tion. But,  in  order  to  indicate  the  general  natm-e  of 
their  views  upon  this  subject,  they  resolve  to  com- 
municate the  following  recommendations  for  the 
guidance  of  the  various  licensing  boards : — 1.  That 
twenty-one  years  be  the  earliest  age  at  which  a  pro- 
fessional license  can  be  obtained.  2.  That  no  licence 
be  obtained  at  an  earlier  period  than  four  years  after 
the  registration  of  the  candidate  as  a  medical  student. 
3.  That  the  course  of  study  requu-ed  for  a  licence 
shall  comprehend  not  less  than  four  winter  sessions, 
or  three  winter  and  two  summer  sessions,  at  a  recog- 
nised medical  school ;  and  that  evidence  shall  be  pro- 
duced that  the  remaining  period  of  the  four  years  has 
been  passed  in  the  acquisition  of  professional  know- 
ledge. 4.  That  the  professional  examination  be  di- 
vided into  at  least  two  parts  ;  that  the  first  of  these, 
embracing  the  i3rej)aratory  branches  of  study,  be  not 
undergone  before  the  conclusion  of  the  second  ses- 
sional year  of  nine  months  ;  and  that  the  final  exami- 
nation be  not  undergone  tiU  the  completion  of  the 
whole  prescribed  course  of  study,  nor  at  an  earlier 
period  than  three  years  and  nine  months  after  the 
commencement  of  professional  study.  5.  That  the 
professional  examinations  be  conducted  partly  in 
writing  and  partly  vivd  voce ;  and  in  all  parts  which 
admit  of  it,  also  practically  and  by  demonstrations. 
6.  That  the  Council  recommend  to  the  several  li- 
censing bodies,  that  the  courses  of  instruction  required 
by  them  severally  should  be  framed  in  such  a  manner 
as  to  seciu'e  a  due  share  of  attention,  both  to  the 
preparatory  and  to  the  final,  or  more  strictly  prac- 
tical, branches,  and  by  class  examinations,  and  all 
other  means  which  may  be  deemed  proper,  to  promote 
as  far  as  possible  the  self-culture  and  useful  practical 
education  of  those  who  seek  to  obtain  a  licence.  The 
Council  would  accordingly  suggest  to  these  bodies, 
that  it  is  desu'able  to  avoid  enforcing  attendance 
upon  a  large  number  of  com-ses  of  instruction  during 
the  same  term  of  study,  and  to  arrange  the  subjects 
of  examination  in  such  a  manner  as  will  guide  the 
student  in  the  most  approved  order  of  study.  7. 
That  the  regulation  of  the  extent  and  duration  of 
courses  of  lectures  and  instruction  be  left  to  the  au- 
thorities of  the  several  medical  schools ;  and  that  in 
the  case  of  branches  of  scientific  studj',  not  piu'ely 
professional,  which  are  included  in  the  curriculum, 
the  scope  and  extent  of  attainment  requu'ed  of  the 
candidates  be  indicated  by  means  of  a  published  con- 
spectus of  the  subjects  of  examination  to  be  issued 
by  the  several  examining  boards.  8.  That,  with  a 
view  to  secure  fairness  and  efficiency  in  examinations, 
the  Council  resolve  to  institute  a  system  of  super- 
vision or  inspection,  to  be  conducted  in  the  meantime 
for  each  division  of  the  country,  under  the  dii-ection 
of  its  Branch  Council ;  the  results  of  which  super- 
vision are  to  be  reported  annually  to  the  General 
Council." 

Dr.  Sharpey  seconded  the  amendment. 

Dr.  Pabkes,  referring  to  some  remarks  made  by 
Dr.  Chiistison  at  the  close  of  his  speech  on  the  pre- 
vious day,  was  desii'ous  of  explaining  why  an  exami- 
nation was  required  for  entrance  into  the  Indian 
m'edical  services.  In  every  examination  of  the  kind 
in  which  he  had  taken  part  during  the  last  ten  years. 


many  candidates  who  presented  themselves  had  been 
so  imperfectly  prepared,  that  they  could  not  be  ad- 
mitted into  the  service.  He  wished  it  to  be  dis- 
tinctly understood,  that  his  remarks  were  not  in- 
tended to  be  applied  to  the  numerous  gentlemen  who 
had  passed  the  examinations  creditably,  and  who  were 
performing  their  duties  in  various  parts  of  the  world; 
but  to  some  instances  which,  though  exceptional, 
yet  demanded  notice.  Was  it  possible  to  admit 
men  who  did  not  know  the  radius  from  the  ulna,  or 
the  OS  calcis  from  the  astragalus?  or  who  described 
the  oesophagus  as  lying  in  front  of  the  arch  of  the 
aorta?  or  who  said  that  the  aorta  sometimes  arose 
from  the  right  ventricle  ?  Again,  in  surgery,  he  did 
not  think  Mr.  Syme  would  be  satisfied  with  a  candi- 
date who,  when  asked  how  he  would  treat  a  case  of 
wounded  artery,  replied  that  he  would  amputate  the 
limb  above  the  seat  of  injury;  or  one  who,  when  re- 
quired to  describe  the  treatment  of  acute  inflamma- 
tion of  the  knee-joint,  answered  that  he  would  make 
a  free  incision.  In  medicine,  also,  it  would  not  be 
possible  to  allow  a  man  to  pass  who,  with  a  well- 
marked  case  of  aneiu-ism  of  the  thoracic  aorta  before 
him,  and  with  the  name  of  the  disease  written  on  a 
card  over  the  patient's  head,  could  not  describe  the 
symptoms  of  the  disease ;  nor  one  who,  having  been 
educated  both  in  England  and  in  Scotland,  had  never 
heard  that  "scabies"  meant  itch.  He  would  here 
bear  testimony  to  the  care  which  some  schools,  espe- 
cially that  of  Edinburgh,  paid  to  the  subject  of  di- 
etetics. But  one  candidate,  possessing  licenses  from 
English  boards,  when  asked  to  classify  the  articles  of 
diet,  had  answered  to  the  following  effect :  "  Foods  are 
divided  into  nitrogenous,  comprehending  vegetables ; 
and  non-nitrogenous,  comprehending  all  meats,  in- 
cluding the  carnivora.  Tlie  non-nitrogenous  articles 
of  food  are  further  divided  into,  1.  Albuminous — ex- 
ample, hens'  eggs ;  2.  Fibrinous — ex.  fiesh  of  the  ox 
and  pig;  3.  Caseous — ex.  cheese;  and  4.  Gaseous — 
ex.  soda-water."  Dr.  Stokes  had  very  justly  said  that 
the  object  of  examination  was  to  find  out  what  a  can- 
didate knew  or  did  not  know.  It  was  easy  to  find  the 
latter,  but  often  very  difficult  to  ascertain  the  former. 
In  one  instance,  after  long  trial,  his  colleague  Mr. 
;  Paget  had  been  obliged  to  sum  up  his  opinion  in 
these  words,  "  Dull  aU  over."  The  medical  corpora^ 
tions  were  admitting  men  who  could  not  practise 
with  safety;  and,  as  long  as  this  was  the  case,  so 
long  must  the  army  medical  department  examine  for 
itself.  One  powerful  reason  for  this  was,  that  in  civU 
practice  there  was  a  constant  check  on  incouiplete 
qualification — a  practitioner  must  prove  _  himself 
worthy  of  confidence,  or  break  down  from  incompe- 
tency, and  every  member  of  the  public  could  choose 
his  own  medical  attendant ;  while  in  the  army  there 
was  no  choice — the  soldier  must  go  to  a  particular 
medical  officer.  Dr.  Chi-istison  might  admit  the  neces- 
sity of  the  second  examination,  and  say  that  it  should 
be  practical.  With  this  he  (Dr.  Parkes)  would  agree  to 
a  great  extent ;  but  it  was  a  matter  of  details,  and  if 
Dr.  Chi-istison  would  di-aw  up  a  scheme,  he  was 
sure  that  careful  attention  Avordd  be  given  to  it 
by  the  Du-ector-General  of  the  Ai-my  Medical  De- 
partment and  by  the  Secretary  of  State.  How,  he 
would  ask,  was  the  army  medical  service  to  be  re- 
cruited ?  Was  a  return  to  be  made  to  the  old  system 
of  patronage  ?  He  thought  not.  Could  a  number  of 
nominations  be  given  to  the  Colleges  and  Universi- 
ties, these  bodies  being  asked  to  send  some  of  their 
best  men  ?  Even  if  this  were  possible,  there  must 
stiU  be  an  entrance  examination  as  a  security  that 
properly  qualified  men  were  really  sent.  There  then 
remained  only  the  system  of  open  competition,  by 
which  the  best  qualified  candidates  were  selected; 
and  he  hoped  that  nothing  would  be  done  in  the 
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Council  which  should  diminish  the  confidence  of  the 
Government  in  this  system.  As  to  the  details  of  the 
army  medical  examination,  it  consisted  in  natui-al 
history,  anatomy  and  physiology,  medicine,  and  siu-- 
gery.  The  system  was  commenced  in  the  time  of 
the  East  India  Company;  and  natural  history  had 
been  introduced,  because  there  were  many  appoint- 
ments_  in  India,  capable  of  being  held  by  medical 
men,  in  which  a  knowledge  of  this  subject  was  re- 
quired; and  also  because,  although  there  had  been 
several  great  naturahsts  in  India,  the  medical  profes- 
sion had  not  contributed  that  share  of  knowledge 
which  might  be  expected.  Another  reason  was,  that 
it  was  considered  that  the  study  of  uatm-al  history 
was  a  good  training  for  medicine.  Of  late  years, 
however,  there  had  been  no  actual  examination  in 
natural  history ;  the  questions  asked  under  this  head 
being  questions  in  materia  medica,  botany,  etc.  The 
subject  had  never  been  made  so  far  comi^ulsory  as  to 
cause  any  candidate  to  be  rejected  for  insufficient 
knowledge  of  it,  if  he  were  well  qualified  in  medicine 
and  surgery.  The  amount  of  knowledge  of  anatomy 
and  physiology  reqiiired  was  that  which  was  neces- 
sary to  the  physician  and  surgeon ;  at  the  same  time, 
some  more  elaborate  questions  were  put,  for  the  piu-- 
pose  of  bringing  out  the  more  highly  qualified  men. 
In  medicine  and  sui-gery,  the  examination  was  made 
as  practical  as  possible;  and  very  high  marks  were 
assigned  to  the  practical  portion  of  the  examination. 
In  regai-d  to  the  general  question  of  examination,  he 
could  not  consider  the  present  system  satisfactory, 
when  it  allowed  men  to  obtain  licenses  who  could  not 
make  a  chemical  examination  of  water,  or  who  did 
not  know  the  skeleton,  or  who  could  not  jjut  ujd  a 
fractured  limb  or  pass  a  catheter.  How  was  the 
Council  to  remedy  this  state  of  things  ?  In  the  first 
place,  it  must  see  that  the  examinations  were  suffi- 
cient to  ascertain  whether  a  man  possessed  such 
knowledge  as  would  enable  him  to  do  good ;  next,  it 
should  indicate,  iu  general  terms,  what  points  re- 
quired consideration  and  reformation.  He  was,  how- 
ever, convinced  that  no  real  good  would  be  effected 
until  the  Council  organised  a  scheme  for  the  supervi- 
sion of  examinations. 

Dr.  Sharpet  could  not  help  adding  to  the  evidence 
which  Dr.  Parkes  had  brought  forward,  as  to  the 
want  of  practical  skill  in  some  of  the  candidates  for 
the  army  medical  service.  Some  years  ago,  Mr. 
Paget  and  Mi-.  Busk  had  invited  him  to  be'present 
at  the  examination  in  operative  sui-gery.  Many  of 
the  candidates  performed  the  operations  rightly ;  but 
one,  being  requh-ed  to  cut  dovm  and  tie  the  subcla- 
vian artery,  raised  instead  the  omo-hyoid  muscle; 
another,  to  tie  the  iliac  artery,  cut  through  every- 
thing— skin,  muscle,  and  peritoneum,  and,  m  stitch- 
ing up  the  wound,  left  portions  of  omentum  pro- 
truding thi-ough  it.  It  appeai-ed  fi.-om  the  course 
which  the  debate  had  taken,  that  the  opinion  was 
that  the  way  in  which  the  Medical  Council  could  act 
most  efficiently,  was  by  endeavouiing  to  arrive  at 
certain  general  resokitions,  and  to  found  recommenda- 
tions thereon.  It  was  plain  also  that  such  recom- 
mendations should  have  reference  to  the  general 
principles  of  education,  and  that  the  settlement  of 
details  should  be  left  to  those  immediately  charged 
with  the  education  of  the  student.  It  was  a  known 
fact  that  different  modes  of  conducting  education 
prevailed,  and  had  long  prevailed ;  and  each  method 
had  its  advantages  and  its  defects.  It  had  been 
proposed  to  establish  uniformity ;  but  he  would 
rather  look  to  results,  and  was  not  so  enamoiu-ed  of 
uniformity  as  to  seek  it  at  the  expense  of  freedom  of 
action.  The  Council,  indeed,  must  take  care  lest,  in 
endeavouring  to  establish  uniformity,  they  should 
bring  the  whole  system  to  a  dead  level  of  mediocrity, 
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There  was,  he  believed,  no  difference  of  oijinion  as  to 
the  age  at  which  a  student  shovild  be  allowed  to  pass 
his  examinations,  or  as  to  the  propriety  of  requiring 
four  years  to  be  spent  in  professional  study.  Then, 
as  to  the  subjects  of  study,  shorild  the  Council  pro- 
pose a  scheme  ?  He  did  not  well  see  how  this  could 
be  done ;  and  any  attemjDt  in  this  direction  would 
very  probably  be  frustrated  by  difference  of  opinion. 
Again,  it  had  been  ui'gad,  and  very  speciously,  that 
the  Council  should  recommend  an  order  of  study. 
This,  when  tried  practically,  he  believed  would  be 
found  unadvisable.  The  Society  of  Apothecaries — 
and  he  could  not  sj^eak  of  this  body  but  with  respect 
for  the  exertions  it  had  made  to  improve  medical 
education — had  introduced  a  set  order  of  study ;  but 
it  had  been  found  impracticable  to  cany  it  out.  He 
had  himself  been  obliged  to  recommend  commencing 
students,  who  were  obliged  to  attend  his  lectures  on 
physiology  during  their  first  yeai'  in  order  to  obtain 
certificates,  not  to  devote  thefr  attention  seriously  to 
this  science  in  their  first  session,  but  rather  to  study 
anatomy  and  chemistry.  Again,  in  laying  down  an 
order  of  study,  the  Council  would  have  the  same 
cUificulty  fi'om  difference  of  opinion,  as  would  arise  in 
regard  to  the  subjects.  He  believed  that  the  order 
would  be  sufficiently  regulated  by  a  proper  division  of 
the  examinations.  As  to  examinations,  great  advan- 
tage had  been  found  to  attend  the  plan  long  adopted 
in  the  University  of  Edinburgh,  of  dividing  the  exa- 
mination into  two  parts.  It  disembaiTassed  the  stu- 
dent from  the  necessity  of  retaining  in  his  mind  a 
multitude  of  details.  In  the  University  of  London, 
there  had  been  for  several  years  a  "  Preliminaiy  Sci- 
entific Examination",  including  Natural  Philosophy, 
Chemistry,  Botany,  and  Zoology;  and  youths  could  be 
examined  in  this  before  commencing  their  profes- 
sional studies,  provided  they  had  attained  the  age 
of  17.  He  would  recommend  this  plan  to  the  notice 
of  the  other  licensing  bodies ;  not  that  they  should 
introduce  such  subjects  as  zoology  as  necessary,  but 
it  would  be  well,  he  thought,  if  they  could  give  some 
encouragement  to  students  to  pass  in  chemistry  be- 
fore commencing  theii*  professional  studies.  In  Edin- 
biu'gh,  there  had  been  a  pai'tial  substitution  of  class- 
examinations  for  the  final  examination.  He  thought 
there  might  be  much  advantage  in  applying  this 
plan  to  preparatory  subjects.  In  the  first  place,  it 
ensured  constant  attention  on  the  part  of  the  student 
to  the  subject ;  whereas,  if  examination  on  it  were  de- 
feiTcd  to  a  later  period,  he  might  be  obliged  to  make 
up  for  want  of  attention.  Again,  examinations  con- 
ducted in  this  way  could  be  made  more  full  and 
searching  than  final  examinations;  and  they  would 
give  the  student  an  opportunity  of  being  warned  of 
his  defects  in  time  for  imi^rovement.  The  groat  ad- 
vantage, however,  lay  in  relieving  the  student's  mind 
fi'om  details.  It  had  been  said,  that  under  this  plan 
a  student  would  be  liable  to  lose  what  he  had  learned ; 
but  he  (Dr.  Shai|3ey)  did  not  believe  that,  because  the 
student  might  forget  for  a  time,  the  impression  once 
made  on  his  mind  could  be  erased.  There  might  be 
a  temporary  obscui-ation ;  but  the  knowledge  would 
retiu'n  to  the  mind.  The  great  object  should  be,  to 
make  a  student  learn  a  subject  as  well  as  he  could,  for 
once ;  and,  if  this  were  done,  he  would  not  forget  it. 
He  believed  that,  if  two  candidates  were  tested  at 
the  end  of  a  year,  one  of  whom  had  been  subjected  to 
class  examinations,  while  the  other  had  undergone 
merely  the  final  examination,  the  former  would  be 
found  to  have  retained  most.  The  substitution  of 
class-examinations  for  final  examinations  might  be 
applicable  in  the  Scotch  Universities ;  but  it  was  diffi- 
cult in  England,  and  he  did  not  see  how  the  difficulty 
was  to  be  overcome.  The  only  suggestion  which  he 
could  make  was,  that  the  candidate  should  be  re- 
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quii-ed  by  the   licensing   boai-ds  to   come  tip   each 
year  for  examination  in  the  subjects  which  he  had 
studied    during    the    session;    and,   in    doing    this, 
care  must  be  taken  that  he  passed  in  certain  subjects 
before  presenting  himself  for  examination  in  others. 
He  did  not  think  that  any  plan  of  conducting  such 
examinations  in  the  London  medical  schools  could  be 
organised ;  but  he  believed  that  the  lectiu-ers  of  the 
schools  would  be  very  glad  to  confer  with  the  licensing 
boai-ds  on  the  subject.    Examinations  on  subjects  not 
purely  professional,  such  as  chemistry,  should  be  con- 
ducted according  to  a  programme  which  defined  the 
extent  of  knowledge  requii-ed.     This  was  the  plan 
followed  by  the  University  of  London.     As  to  prac- 
tical examination,  it  should  be  introduced  whenever 
it  was  possible  to  do  so.     As  an  illustration  of  its 
necessity,  he  mentioned  that  a  young  man  who  once 
presented  himself  for  examination  at  the  University 
of  London,  gave  good  wi-itten  answers  on  anatomy 
and  physiology,  but,  at  the  vivd  voce  examination  on 
the  subject  and  siaecimons,  he  could  answer  nothing. 
His  explanation  was,  that,  from  the  duties  in  which 
he  was  engaged,  he  had  had  no  time  to  attend  to 
dissection.     Mr.  Syme  had  objected  to  clinical  exa- 
minations; but  he  (Dr.  Sharpey)  held  that  students 
ought  to  be  examined  at  the  bedside,  because  this 
tested  their  practical  knowledge,  and  encouraged  the 
pursuit   of  clinical  study.      He  thought   that   some 
means  should  be  devised  for  a  supervision  of  examina- 
tions.    There  was  one  way  in  which  this  might  be 
done  without  difficulty;  namely,  by  joroviding  that, 
whenever  an  examination  was  conducted  by  means  of 
written  papers,  the  answers  should  be  inspected  by 
the  members  of  the  Branch  Councils,  or  by  persons 
appointed  by  them.     Members  of  the  Branch  Council 
might  also  be  present  at  the  practical  examination. 
As  to  the  alleged  excess  of  lectiu-es,  Dr.  Chi'istison 
had  explained  that  the  coiirses  had  neither  increased 
in  length  nor  in  number.     Mr.  Syme,  however,  had 
said  that  practical  studies   had  increased  in  impor- 
tance, and  that  too  little  time  was  allowed  for  them. 
But,  if  the  time  reqiiii-ed  for  attendance  on  lectui-es 
were  diminished,  would  the  time  saved  bo  properly 
employed  ?     Some  thought  there  would  be  a  tlifficulty 
in  emploj'ing  the  extra  time ;  and  it  was  known  that 
the  alleged  overoccupation  was  used  as  a  plea  by  idle 
students  for  neglecting  theii"  duties.     The  diligent 
students  found  sufficient  time  for  everything.     The 
proper  plan  would  be,  to  dispense  with  the  necessity 
of  attending  a  second  coui-se  of  lectures  on  any  one 
subject ;  and  to  make  the  first  course  as  comjilete  as 
possible.     In  short,  he  thought  that  it  would  be  best 
to  leave  matters  as  much  as  possible  to  the  schools 
and  teachers,  so  as  to  leave  room  for  salutary  compe- 
tition.   In  regard  to  class-examinations,  he  had  found 
(as  had  been  obsei'ved  by  Dr.  Christison)  that  the 
attendance  on  them  was  at  first  good,  but  afterwards 
gradually   diminished.      And,  so  long   as   these   ex- 
aminations were  conducted  orally,  it  would   not  be 
possible  to  examine  more  than  ten  or  twelve  students 
in  an  hour.     But  these  examinations  were  useful  not 
only  to  those  examined,  but  to  the  hearers.     He  had 
always  impressed  tliis  fact  on  his  pupils  ;  and  he  had 
observed  that  many  of  them  made  notes  of  any  im- 
portant remarks  made  by  him  during  his  examina- 
tion.    The  class-examinations  might  be  improved  by 
the  introduction  of  written  examinations ;  and  their 
value  was  so  great  that  they  should  be  made  compul- 
sory.    This  would  enable  lecturers  to  gi-ant  certifi- 
cates to  stiidents  on  the  ground  of  attendance  at  the 
examinations.     It  had  been .  proposed  to  divide  the 
yeai'  of  study  into  two  portions,  each  of  four  months. 
He  did  not  wish  to  object  to  this  plan,  if  it  should  be 
deemed  advantageous  in  other  parts  of  the  kingdom ; 
but  in  London  it  woidd  not  be  advisable,  inasmuch  as 


it  would  take  away  two  of  the  best  months  for  dissec- 
tion— October  and  March.  He  feared,  indeed,  that 
it  would  do  more  hai-m  than  good. 

Dr.  Storrak  thought  it  very  desirable  that  atten- 
tion should  be  directed  to  certain  points  of  import- 
ance. The  first  of  these  was  the  separation  of  the 
natural  sciences  from  the  course  of  medical  study. 
He  doubted  whether  any  recommendations  could  be 
issued  on  this  subject :  but  in  some  bodies,  such  as 
the  University  of  London,  the  separation  had  been 
made,  and  he  thought  the  Council  might  in  some 
way  hold  out  an  inducement  for  other  boards  to  fol- 
low the  same  course.  As  to  the  coiu'se  of  study,  it 
would  be  impracticable  and  unwise  to  attempt  to 
estabhsh  uniformity.  There  was  this  advantage  in 
diversity,  that  different  intellects  could  be  appealed 
to  by  different  processes.  With  regard  to  the  num- 
ber of  lectures  required,  there  was  great  diversity  in 
practice.  The  University  of  London  required  no  at- 
tendance on  lectures  for  the  preliminary  scientific 
examination;  for  the  first  examination  for  the  degree  of 
M.B.,  the  candidate  must  have  attended  three  courses, 
to  bo  selected  by  him  from  a  specified  list  of  twelve, 
and  must  also  produce  certificates  of  construction  in 
dissection,  practical  chemistry,  and_  practical  phar- 
macy; and  for  the  second  examination  for  M.B.,  he 
must  have  attended  two  courses,  besides  having  at- 
tended hospital  pra,ctice  and  conducted  twenty  la- 
bours. The  division  of  the  sessions  must  be  a  matter 
of  arrangement  to  be  left  to  the  boards ;  but  _  he 
would  remind  the  Committee  that  a  session  of  meflicaJ 
study  should  not  be  looked  on  as  merely  consisting 
in  attendance  on  lectm-es.  He  would  not  interfere 
with  arrangements  made  in  Edinburgh  and  Dublin 
as  to  the  arrangement  of  sessions  :  but  he  thought 
the  English  plan,  of  having  a  six  months'  winter 
and  a  three  months'  summer  coiu'se,  a  very  useful 
one.  Certificates  of  attendance  on  class-examina- 
tions should  be  required.  These  could  not,  however, 
except  in  the  Scotch  Universities,  tak  e  the  place  of 
final  examinations.  If  the  attemjit  were  made  in 
London,  it  might  bring  the  teachers  and  the  exa- 
mining boards  into  collision. 

Mr.  Aenott  considered  that,  as  far  as  the  discus- 
sion had  gone,  the  leading  idea  was  that  the  present 
system  was  the  best  for  teaching  medicine.  Up  to 
a.  recent  period,  the  professorial  system  had  been  ex- 
clusively followed  in  Edinbm-gh ;  but  within  the  last 
ten  or  fifteen  years,  the  question  had  been  raised 
there  whether  the  English  tutorial  system  had  not 
also  some  advantages  ;  and  attempts  had  been  made 
to  combine  the  two.  With  regai'd  to  the  examina- 
tions, he  was  bound  to  consider  what  was  the  best 
method  for  sending  out  practitioners.  If  examina- 
tion in  doctrines  and  principles  alone  led  to  the  ad- 
mission into  the  profession  of  men  not  fit  for  the 
exercise  of  their  calling,  the  Council  would  not  be 
doing  its  duty  in  being  content  therewith.  He  had 
listened  carefully  to  the  speech  of  Dr.  Parkes,  whom 
he  was  glad  to  see  in  the  Council.  He  had  obtained 
from  the  army  boai-d  a  list  of  the  rejected  candidates  j 
and  these  were  furnished  from  all  the  licensing  bodies, 
except  Oxford  and  Cambridge ;  not  from  any  one  in  par- 
ticular. He  (Mr.  Arnott)  had  witnessed  one  of  the 
examinations  in  operative  sui-gery  for  the  army  me- 
dical service ;  and  had  seen  candidates  who  did  not 
know  a  leg-  from  an  arm-splint,  etc.  In  his  opinion. 
Dr.  Parkes  was  quite  justified  in  supporting  the  ne- 
cessity of  a  second  examination  for  the  army  medical 
service.  Having  been  engaged  in  teaching  during 
thirty  years,  he  was  perfectly  satisfied  that  the  essen- 
tial defect  of  the  present  candidates  was  not  igno- 
rance of  doctrine,  but  a  want  of  practical  knowledge 
of  then-  profession.  How  was  this  to  be  remedied  ? 
Systematic  lectm-es  must,  and  ought  to,  occupy  much. 
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of  the  students'  time ;  and  lie  knew  no  better  mode 
of  giving  instruction.  But  no  obstacle  should  be 
thrown  in  the  way  of  the  acquisition  of  practical 
knowledge.  Within  a  few  days,  he  had  met  with  an 
apparently  well-informed  pupil,  who  had  never  seen 
a  case  of  hernia  operated  on  in  an  hospital.  And 
how  was  it  possible  that  a  practitioner  should  know 
how  to  act  if  called  to  a  case  of  this  kind,  unless  he 
had  witnessed  such  cases  ?  The  opportunities  afforded 
in  the  London  hospitals  were,  however,  not  suf&cient. 
In  the  last  census,  it  was  shown  that,  at  the  time  of 
taking  it,  there  were  (excluding  naval  and  military 
and  workhouse  hospitals)  in  Scotland,  1,518  patients 
in  hospitals ;  and  in  England  and  Wales  10,414,  of 
whom  4,000  were  in  the  London  hospitals.  He  had 
made  out  a  list  of  ninety-seven  provincial  hospitals 
which  ought  to  be  made  available  for  instruction.  He 
would  not  interfere  with  lectures ;  but  would  urge 
the  Council  not  to  interfere  with  the  acquisition  of 
knowledge  fi-om  any  soiu'ce.  In  his  own  experience, 
he  had  known  a  series  of  first-class  students  to  be 
sent  up  from  one  general  practitioner.  As  to  clinical 
examination,  to  which  several  attached  much  value, 
he  did  not  undeiTate  its  importance ;  but,  at  the  pre- 
sent day,  there  were  no  means  of  carrying  it  so  far 
as  was  necessary. 

Mr.  CooPEK  doubted  whether  students  could  take 
in  all  the  information  required,  in  the  four  years 
required  by  the  recommendations  of  the  Council. 
The  Society  of  Apothecaries  required  ap^jrenticeship. 
The  value  of  this  depended  much  on  the  i^ractitioner 
with  whom  the  i^upil  was  j^laced.  If  placed  under  a 
man  of  intelligence  and  education,  he  would  get  the 
best  foundation  for  a  general  practitioner.  He  con- 
sidered that  the  apprenticeshijj  system  had  been  too 
lightly  thought  of,  and  that  it  was  the  best  prepara- 
tion for  those  intended  for  general  practice. 

Dr.  Alderson  could  not  support  any  proposal  for 
making  examinations  public.  He  had  been  informed 
bj-  the  late  Dr.  Robert  Williams,  that  the  College  of 
Surgeons  in  Ireland  had  adopted  the  plan  of  public 
examinations.  After  two  or  three  times,  the  public 
ceased  to  attend ;  and  the  gi-inders  alone  came,  and 
became  possessed  of  the  questions. 

Dr.  CoERiGAN  would  vote  both  against  the  resolu- 
tion and  against  the  amendment.  He  would  vote 
against  the  resolution,  because  he  did  not  think  it 
the  business  of  the  Council  to  fi-ame  a  cui-riculiim  of 
study.  The  object  was,  to  find  out  what  a  candidate 
knew,  and  not  where  he  leai-ned  it.  If  one  College 
said  that  students  must  be  educated  in  London,  and 
another  that  they  may  be  partly  educated  elsewhere, 
let  them  not  be  interfered  with,  but  let  each  body 
establish  its  own  cun-iculum.  He  did  not  think  that 
the  Committee  could  do  better  than  establish  its 
position  on  the  same  platform  as  the  University  of 
London.  Against  the  amendment  he  would  vote  for 
three  reasons.  First,  it  entered  into  details  which 
should  be  left  to  the  licensing  bodies.  Secondly,  it 
set  out  with  a  preamble  fi-om  which  he  dissented ;  for 
he  did  not  approve  of  the  conditions  required  by  all 
the  licensing  bodies, — and  if  any  reason  for  this  were 
required,  it  was  in  the  evidence  furnished  by  Dr. 
Parkes.  Had  any  of  the  recommendations,  on  which 
so  much  time  had  been  bestowed,  been  followed  by 
the  licensing  bodies  ?  [He  here  read  extracts  from 
the  answers  from  the  representatives  of  the  examin- 
ing bodies,  with  the  view  of  showing  that  the  tii'st 
recommendation  had  not  been  complied  with.]  The 
next  point  to  be  considered,  was  that  of  i^ractical  exa- 
mination. The  remarks  made  by  Dr.  Sharpey,  Mr. 
Ai-nott,  and  Dr.  Parkes — the  evidence  of  the  latter 
being  of  special  value — would  make  the  licensing 
boards  put  theii'  houses  in  order.  It  had  been  said 
that  practical  examination  could  not  be  carried  out ; 
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but  it  was  carried  out  by  the  army  board,  by  the 
University  of  London,  and,  he  believed,  by  some 
other  boards.  He  was  soiTy  to  find  Mr.  Syme  assert- 
ing its  impracticability,  and  the  inconvenience  which 
it  gave  to  patients.  He  (Dr.  Corrigan)  had  been 
much  engaged  in  clinical  teaching,  and  had  never 
heard  any  complaints  from  patients.  A  thii-d  objec- 
tion which  he  had  to  the  amendment,  was  that  it 
recommended  a  system  of  \'isitation  of  examinations. 
He  regarded  this  as  quite  impracticable.  Was  he, 
being  at  the  present  time  President  of  the  King  and 
Queen's  College  of  Physicians,  or  Dr.  Stokes,  to  visit 
the  college  to  ascertain  whether  the  examinations 
were  properly  conducted  ?  Was  he  to  visit  the  Uni- 
versity of  Dublin,  to  see  that  Dr.  Apjohn  was  exa- 
mining properly  in  chemistry  ?  The  persons  delegated 
to  visit  and  reijort  on  the  examinations  must  know 
the  subjects  as  well  as  the  examiners  themselves. 

After  some  observations  from  Dr.  A.  Smith,  Mr. 
Hargi-ave,  and  Dr.  Alexander  Wood, 

Dr.  AcLAXD  proposed.  Dr.  Embleton  seconded, 
and  it  was  resolved,  that  the  discussion  should  be 
adjourned. 

The  Council  then  resumed. 

Report  of  Pharmacoposia  Committee.  Dr.  Quaist 
moved,  Mr.  Rumset  seconded,  and  it  was  resolved : 

"  That  the  Eeport  of  the  Committee  on  the  Phar- 
macopceia  be  adopted."  (See  proceedings  of  April  29th, 
p.  504.) 


MoNDAT,  Mat  2xd. 
George  Burrows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  v^ere  read  and 
confirmed. 

The  British  Pharmacopceia.  Dr.  QuAiN  proposed 
that  the  Committee  on  the  Pharmacopoeia,  alluded  to 
in  the  Eeport  which  had  been  adopted,  consist,  ■with 
the  president,  of  four  members  ;  two  in  London,  one 
in  Scotland,  and  one  in  Ireland.  Their  dvities  would 
be  to  di-aw  up  a  plan  of  the  modifications  and  changes 
required  in  the  Pharmacopnia,  and  to  submit  the 
same  to  the  present  session  of  the  Council ;  to  ap- 
point one  or  two  editors,  who  should  be  paid  a  rea- 
sonable sum  for  their  labour,  and  whose  duty  it 
should  be  to  ask  for  and  receive  suggestions  and 
transmit  them  to  the  chaii-man  of  the  Committee ; 
and  to  undertake,  imder  the  supervision  of  the  Com- 
mittee, such  other  duties  as  might  be  required.  He 
proposed : 

"  That  the  Pharmacopeia  Committee  consist  of  four 
members:  Dr.  Christison  (chaii-man) ;  Dr.  Sharpey; 
Dr.  Apjohn  ;  and  Dr.  Quain." 

Mr.  Stme  seconded  the  motion. 

Dr.  Sharpey  said  that  he  had  long  ceased  to  take 
much  practical  interest  in  pharmaceutical  matters ; 
but  if  the  Council  thought  he  would  be  of  sei-vice,  he 
was  willing  to  give  his  time  and  laboiu'  to  the  work. 

Dr.  Christison  had  been  desirous  of  continuing  to 
watch  over  the  progress  of  the  Pharmacopoiia ;  and 
ah-eady  he  had  agreed  to  take  under  his  charge  the 
imj^rovements  in  pharmacy.  But  since  the  subject 
had  last  been  brought  foi-ward,  he  had  been  led  to 
consider  whether  he  could  devote  the  necessaiy  time 
to  the  work,  and  whether  he  could  still  act  as  a 
member  of  the  Committee  ;  for  he  was  unwilling  to 
iindertake  any  duties  which  he  could  not  discharge. 
He  understood,  however,  that  the  Committee  was 
only  to  consider  the  defects  in  the  present  Pharma- 
copeia, and  the  means  of  remedying  them.  He 
would  with  much  pleasure  undertake  his  share  of  this 
task ;  but  if  no  change  were  to  be  made  for  a  long 
period,  and  then  a  series  of  gi-eat  changes  were  re- 
qiiired,  it  would  be  more  than  he  could  attend  to. 


May  7,  1864. J 


THE    MEDICAL    COUNCIL. 


[British  Medical  Journal. 


Dr.  CoERiGAN  would  make  a  few  suggestions  to  the 
Pharmacopmia  Committee.  First,  a  posological  table 
was  required.  There  might  be  difficulties  in  framing 
this,  and  objections  to  it;  but  when  it  was  remem- 
bered that  the  book  was  intended  for  the  use  of 
phannaceutists,  it  was  important  that  they  should 
have  some  guide  as  to  the  doses  of  the  medicines,  in 
order  to  be  able  to  detect  mistakes  in  prescriptions. 
Another  deficiency,  which  he  had  much  felt,  although 
he  recognised  the  work  as  an  admii-able  one,  was  the 
absence  of  a  proper  arrangement  in  the  index.  A 
prescriber  wished  to  know  what  were  the  vai-ious 
forms  of  prescribing  any  medicine,  such  as  camphor, 
iodine,  or  iron.  On  turning  to  the  index,  however, 
he  would  find  in  its  proper  alphabetical  place  only  the 
article  itself,  and  v/ould  have  to  search  thi'ough  the 
index,  and  probably  tui-n  to  two  or  three  parts  of  the 
book,  before  he  could  find  the  preparations.  He 
wished,  then,  that  the  index  could  be  extended — and 
made,  in  fact,  a  catalogue  raisonnee. 

Dr.  Andrew  Wood  said  that  it  would  certainly 
have  been  of  great  importance  to  insert  a  i^osological 
table.  This  had  not  been  done  in  previous  Phanna- 
copoeias;  but  the  present  work  was  a  revolutionary 
measure,  and  the  Council  was  bound,  having  regard 
to  the  safety  of  the  public,  to  give  as  much  informa- 
tion as  possible  to  the  prescriber.  He  agreed  also 
with  the  remarks  made  by  Dr.  Corrigan  as  to  the 
index.  Another  defect  which  had  been  pointed  out 
to  him  by  many  was,  that  there  was  not  sufficient  in- 
dication of  the  changes  that  had  been  made.  He 
believed  that  if  these  matters  were  attended  to,  much 
of  the  opposition  to  the  Pharmacopvcia,  at  present 
existing,  would  be  removed. 

Dr.  Christison  said  that  the  necessity  of  attending 
to  the  points  referred  to  by  Dr.  Corrigan  and  Dr. 
Andrew  Wood  was  fully  recognised  by  the  members 
of  the  Pharmacopceia  Committee. 

Dr.  Alexander  Wood  was  glad  to  heai*  the  assur- 
ance given  by  Dr.  Christison.  At  the  same  time, 
criticisms  which  were  not  deserved,  had  been  passed 
on  the  Pharmacopceia ;  and  this  had  evidently  arisen 
from  many  persons  having  expected,  not  a  pharma- 
copoeia, but  a  dispensatory,  such  as  that  of  Dr. 
Chiistison.  He  thought  the  Pharmacopceia  an  excel- 
lent work ;  and  had  been  informed  by  the  most  emi- 
nent chemists  in  Edinbiu-gh  that,  with  one  or  two 
exceptions,  the  processes  for  the  prepai-ation  of  the 
medicines  were  admii-able. 

After  some  remai-ks  from  Dr.  Quain  and  Dr.  Ap- 
JOHN,  the  motion  was  put  to  the  vote,  and  cai-ried. 

The  CouncU  then  formed  itself  into  a  Committee 
on  Medical  Education ;  the  President  in  the  chair. 

Course  of  Medical  Study.  Dr.  Paget,  in  com- 
mencing the  resumed  debate,  first  vindicated  the 
University  of  Cambridge  from  the  charge,  made  by 
Dr.  Corrigan,  of  not  complying  with  the  recommend- 
ations of  the  Council.  The  University,  in  fact,  had 
framed  some  of  thefr  regulations — such  as  that  re- 
quiiing  registration  of  students — so  as  to  be  in  con- 
foi-mity  with  the  desires  of  the  General  Council.  Ee- 
ferring  to  the  matter  under  discussion,  he  said  that 
the  debate  had  given  an  opportunity  of  eliciting 
opinions,  and  of  Tjringing  forward  important  facts, 
such  as  those  mentioned  by  Dr.  Parkes  regarding  the 
deficiency  of  some  of  the  candidates  for  the  ai-my 
medical  service.  Bkmders  of  the  kind  alluded  to  by 
Dr.  Parkes  were  liable  to  be  met  with  in  all  examina- 
tions ;  but  the  gravamen  of  the  case  was,  that  those 
who  had  been  rejected  by  the  Ar-my  Medical  Board 
were  probably  now  practising  their  profession  in  the 
kingdom.  This  was  certainly  not  a  very  pleasant  re- 
flection; and  it  was  unpleasant  to  the  CouncO, 
as  a  portion  of  the  responsibility  of  allowing  men  so 
unqualified  to  become  practitioners  must  no  doubt 


rest  with  it.  As  to  excess  of  lectures,  he  had  had  no 
such  experience  of  this  as  had  been  refen-ed  to  by 
some  of  the  other  speakers.  He  agreed  on  this  sub- 
ject with  the  02)inion  of  the  University  of  Cambridge 
— that  two  coiu'ses  at  a  time  were  sufficient.  He 
had  not  so  high  an  opinion  as  some  of  the  value  of 
systematic  lectures ;  and  he  doubted  whether  they 
did  more  than  introduce  a  subject  to  the  attention 
of  the  student,  and  give  him  an  interest  in  it.  There 
should  certainly  be  strong  proof  of  the  excellency  of 
the  lectui-e  system,  to  make  the  Council  requii-e  the 
whole  four  years  to  be  spent  in  this  kind  of  instruc- 
tion. No  one,  however,  now  thought  it  so  good  as 
the  tutorial  system,  in  regard  to  several  branches  of 
medical  education.  At  the  same  time,  he  strongly  de- 
precated interference  with  the  mode  of  teaching  fol- 
lowed in  the  medical  schools.  Many  of  the  teachers 
in  these  were  very  able  men  ;  and  it  would  be  best  to 
leave  them  to  their  own  free  action.  The  Council 
would  be  better  employed  in  fixing  a  minimum  stan- 
dard, than  in  determining  what  should  be  the  maxi- 
mum of  education.  That  standai'd  must,  of  course, 
be  in  a  great  measure  determined  by  the  examina- 
tions. No  doubt  the  present  system  of  examination 
was  defective ;  and  this  was  not  only  the  case  with 
regard  to  medicine,  for  there  had  been  comi^laints  in 
Cambridge  for  the  last  twenty  years  regarding  the 
examinations  in  other  subjects.  The  j^resent  plan, 
however,  had  many  advantages  ;  it  requii'ed,  among 
other  things,  a  working  up  on  the  part  of  the  stu- 
dents, which  was  beneficial.  The  gi-eat  business  of 
examiners  was  to  conduct  the  examinations  so  as  to 
defeat  the  tricks  of  grinders  ;  and  he  believed  no  one 
could  pass  a  practical  examination  who  was  not  well 
acquainted  with  the  subjects.  He  thought  that  some 
of  the  opinions  expressed  in  Mr.  Syme's  pamphlet,  in. 
regard  to  examinations,  were  unduly  strong.  Mr. 
Syme  had  objected  to  clinical  examinations  ;  but  he 
surely  knew  that  every  hospital  contained  many  pa- 
tients who  could  be  safely  examined,  without  resorting 
to  those  to  whom  such  jiroceeding  would  cause  great 
suffering.  The  plan  of  clinical  examinations  had  been 
satisfactorily  followed  at  Cambridge  dm-ing  the  last 
twenty-two  yeai-s.  He  could  not  agree  with  Mr. 
Arnott's  statement,  that  there  was  a  difficidty  in 
caiTying  out  these  examinations.  He  had  a  high 
opinion  of  the  value  of  class -examinations  as  a  means 
of  instruction ;  but  the  proposal  to  use  them  as  a 
test  of  proficiency  was  a  very  different  matter.  He 
believed  that,  used  for  this  pru-pose,  they  would  be 
found  fallacious  and  inefficient,  and  would  so  far  lose 
then-  present  character,  as  to  become  a  boon  to  idle 
and  shallow  students,  who  could  cram  up  for  them  in 
twenty-four  or  forty-eight  hom-s.  The  plan  of  hold- 
ing examinations  at  the  end  of  each  session  was,  in 
his  opinion,  not  perfect ;  but  it  was  preferable  to  that 
of  holding  three  or  foiu-  examinations  in  the  course 
of  a  session,  by  which  the  student's  knowledge 
wordd  each  time  be  tested  on  a  mere  fraction  of  a 
subject.  He  agi-eed  with  the  general  tenor  of  Dr. 
Thomson's  amendment ;  but  would  pomt  out  a  dis- 
crepancy between  the  second  recommendation  and 
the  conclusion  of  the  foui-th.  He  also  objected  to 
the  commencement  of  the  foui'th  recommendation. 
It  would  be  unwise  to  interfere  with  any  ai-range- 
ment,  by  which  students  could  be  examined  in  che- 
mistry and  botany  before  the  time  there  specified  for 
the  first  examination. 

Dr.  AcLAND  did  not  think  that,  if  Mr.  Syme's  re- 
solution were  adopted,  there  was  any  hope  of  being 
able  to  bring  it  to  a  practical  issue.  Without  enter- 
ing into  details  which  had  been  afready  discussed,  he 
would  say  that  he  should  be  obliged  to  vote  both 
against  the  amendment  and  against  the  resolution. 
Looking  to  the  matter  practically,  he  had  come  to 
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the  conclusion  that  there  was  one  -waj'  out  of  the 
difficulty  in  which  the  Council  was  placed,  viz.,  to 
refer  the  several  subjects  under  discussion  to  a  select 
committee.  The  Council  would  remember  that  in 
1847  the  President,  when  examined  before  a  com- 
mittee of  the  House  of  Commons  as  to  which  branches 
of  medical  study  were  necessary  and  which  auxihary, 
had  stated  that  the  period  of  medical  study  was  not 
sufficient  to  enable  students  to  attend  to  collateral 
subjects.  This  had  a  bearing-  on  the  question  of  a 
minimum  of  education.  With  regard  to  a  maximum, 
he  found  it  veiy  difficult  to  determine ;  and  he  did 
not  think  the  Council  could  aiTive  at  a  conclusion  on 
the  subject,  either  with  regard  to  preliminary  or  to 
professional  education.  Even  if  the  suljjects  of  pre- 
liminary education  could  be  fixed,  the  Council  would 
have  to  reconsider  the  time  of  medical  study,  and  to 
determine  what  is  meant  by  the  term  "medical 
school".  He  had  last  session  asked  for  a  definition 
of  a  medical  school ;  and  this  was  necessaiy,  for  in 
Edinburgh  the  University  Medical  School  included 
all  appliances,  while  in  London  those  who  formed  the 
medical  schools  were  obliged  to  take  up  siibjects  not 
immediately  connected  with  the  hospital  to  which  the 
schools  were  attached,  and  to  carry  out  the  comple- 
tion of  the  school  by  means  of  English  energy.  ^  As 
to  courses  of  lectm-es  on  such  subjects  as  ophthalmo- 
logy, he  considered  that,  instead  of  ridicule,  those 
who  instituted  them  were  worthy  of  commendation. 
Again,  if  the  Council  fixed  a  maximum  of  study,  it 
would  have  to  decide  what  subjects  examining  boards 
were  bound  to  requii-e ;  but  surely  those  engaged  in 
examination  knew  the  best  means  of  testing  the 
knowledge  of  candidates.  He  did  not  see  that  the 
Council  could  do  better  than  refer  the  entire  subject 
to  a  committee,  with  instruction  to  report  to  the  next 
session  of  Council.  The  duties  imposed  on  the  Council 
by  act  of  Parliament  were  difficult  and  delicate,  and 
coidd  not  be  defined  by  a  board  of  twenty -four  persons 
sitting  in  public.  As  to  publicity  of  examination, 
those  at  Oxford  were  open  to  the  public,  and  were 
attended.  But,  if  a  system  of  sujpervision  were  orga- 
/lised,  as  proposed  in  Dr.  Thomson's  eighth  recom- 
mendation, how  was  it  to  be  carried  out.  Qiiis  cus- 
todiet  custodes  ?  The  Council  owed  Mr.  Syme  gi*eat 
thanks  for  having  led  them  to  grapple  with  the  ques- 
tion as  a  whole ;  but  he  (Dr.  Acland)  looked  with  alai-m 
on  any  attempt  to  vote  on  details. 

Dr.  EniBLETON,  in  reference  to  some  remarks  made 
by  Dr.  CoiTigan,  said  that  the  University  of  Dm-ham 
had  compHed  with  all  the  recommendations  of  the 
Council  except  the  twenty -fourth.  Dm-ing  an  expe- 
rience in  teaching  of  twenty-five  years'  duiution,  he 
had  seen  many  changes  in  the  medical  cui-ricrdum, 
and  in  the  length  of  time  required  to  be  spent  in 
study.  The  period  had  been  lengthened,  and  the 
number  of  lectures  had  for  some  time  been  increased ; 
but  in  recent  years  the  latter  had  been  diminished. 
This  had  chiefiy  been  effected  through  the  Apothe- 
caries' Company,  which  deserved  praise  for  the  com-se 
it  had  taken  in  regard  to  medical  education.  He 
disapproved,  hoAvever,  of  the  system  of  apprentice- 
ship ;  at  the  same  time,  he  considered  that  it  would 
be  beneficial  to  recognise  pupilage  with  a  surgeon  as 
a  part  of  the  curriculum.  He  could  not  agree  that 
students  were  requii-ed  to  attend  too  many  lectures 
— at  least  in  England.  In  the  Newcastle  Medical 
School,  the  average  time  spent  daily  by  each  student 
ia  attending  lectures  was  less  than  two  hom's ;  and 
Mr.  CaUender  had  shown  that  in  London  the  attend- 
ance was  not  ca.rried  to  an  excessive  extent.  A  stu- 
dent could  not  be  worth  much,  who  could  not  attend 
two  lectures  a  day.  The  cry  that  the  students  were 
overburdened  Avith  lectures  had  come  from  Scotland ; 
although,  he  believed,  the  requirements  of  the  Scotch 
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Universities  were  less  than  those  of  the  London 
Apothecaries'  Company.  Lectui'es  were  necessary, 
because  a  great  part  of  oiu*  knowledge  was  received 
by  the  ear — perhaps  more  slowly,  but  not  less  siu-ely, 
than  by  the  eye.  As  to  preliminary  education,  it 
was  a  question  how  much  the  student  should  be  re- 
quii'ed  to  possess.  No  doubt  ai-ithmetic,  ancient  and 
modern  languages,  and  natui-al  pihilosophy — and  per- 
haps chemistry  and  botany — shoukl  form  the  founda- 
tion for  medical  studies.  General  education,  v.-hat- 
ever  might  be  its  extent,  should  be  directed  not  only 
to  the  giving  instruction,  but  to  the  bringing  out  the 
mental  powers ;  and  the  moral  training  of  youth 
should  be  especially  attended  to.  The  Council  should 
put  forth  a  minimum  of  professional  education,  with 
regard  to  age,  the  number  of  courses  of  lectm-es  to  be 
attended,  the  subjects  of  insti-uction,  the  time  to  be 
spent  in  attending  to  them,  to  show  the  licensing 
boards  what  was  requii-ed ;  and  if  the  boards  did  not 
foUow  this  standard,  they  should  be  reported  to  the 
Privy  Council.  Class-examinations  were  very  im- 
portant ;  but  they  could  not  supersede  examinations 
by  boards.  They  should  be  made  compulsory ;  and 
if  this  could  be  done,  registration  of  attendance  on 
lectures  might  be  dispensed  -ndth.  He  did  not  agree 
mth  Mr.  Syme  in  condemning  clinical  examinations  j 
but  of  coui'se  these  should  not  be  conducted  on  -pa.- 
tients  who  were  in  such  a  condition  that  subjecting 
them  to  such  a  proceeding  would  be  vinsafe  or  hiu-tful. 
He  had  found  no  difficulty  in  obtaining  proper  pa- 
tients for  chnical  examinations.  As  to  visitation  of 
examinations,  he  believed  it  to  be  absolutely  neces- 
sary ;  if  it  were  not  so,  provision  woidd  not  have  been 
made  for  it  in  the  Medical  Act.  The  manner,  how- 
ever, in  which  it  should  be  cai-ried  out  was  a  difficult 
subject,  v,r]iich.  he  woidd  not  pretend  to  settle.  He 
agi'eed  much  with  Mr.  Syme's  motion ;  but  thought 
the  object  could  be  more  effectively  can-ied  out  by 
means  of  a  small  committee. 

Dr.  Fleming  said  that  the  present  discussion 
woidd  do  much  good  out  of  doors,  and  would  show 
that  the  Council  was  earnestly  directing  its  attention 
to  education.  Medical  students,  as  a  body,  followed 
then-  studies  too  much  as  a  matter  of  routine.  The 
object  to  be  attained  was,  to  draw  out  the  student's 
mental  facidties ;  and  he  was  satisfied  that  this  could 
not  be  better  done  than  by  a  well-arranged  sj^stem  of 
class-examinations,  which  woidd  encotu-age  students 
to  examine  into  the  opinions  and  facts  expressed  by 
theii-  lecturers.  With  regai-d  to  the  question  of  sub- 
stituting these  for  final  examinations,  he  did  not 
think  the  difficulties  connected  with  the  licensing 
boai'ds  so  great  that  they  coidd  not  be  overcome. 
The  division  of  the  examination  into  two  pirts  was 
one  of  the  greatest  imiDrovements  that  had  been  made 
in  recent  years.  The  remarks  which  had  been  made 
by  Dr.  Parkes  must,  he  thought,  convince  all  of  the 
necessity  of  a  special  examination  by  the  army  me- 
dical board.  It  might  be,  perhaps,  that  a  lai-ge  pro- 
portion among  those  who  were  imperfectly  qualified 
had  apphed  for  admission  into  the  army;  but  the 
important  fact  was,  that  they  all  had  licenses  to 
practise  fi.-om  one  or  two  boards.  How  could  the 
present  system,  then,  be  regarded  as  satisfactoiy,  if 
candidates,  having  passed  the  examinations  of  some 
boards,  were  at  last  found  unqua,hfied  ?  The  present 
system  of  granting  hcenses  must  at  some  time  en- 
gage the  attention  of  the  Council ;  and,  he  thought, 
the  necessity  of  passing  examinations  at  two  different 
boards  had  an  injurious  effect,  as  it  divided  respon- 
sibility. He  would  prefer  that  practitioners  should 
enter  the  profession  through  one  comprehensive  ex- 
amination. Ninety-nine  persons  out  of  every  hundi-ed 
in  the  Medical  Register  were  general  practitioners. 
And  why  should  not  matters  be  so  aiTanged,  that  a 
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man,  liaving  passed  one  examination,  should  be  able 
to  practise  his  profession  in  all  its  departments  ?  He 
did  not  wish  to  briag  aU  grades  of  the  profession  to 
one  level;  but  the  time  had  passed  when  a  man 
could  rise  to  eminence  merely  by  belonging  to  this  or 
that  corporation.  Position  was  now  gained  tkrough 
individual  merit.  A  system  of  supervision  of  exa- 
minations was,  in  his  opinion,  absolutely  necessary, 
although  he  was  not  in  favoiu'  of  public  examina- 
tions. He  thought  that  business  would  be  fiu'thered 
by  the  appointment  of  a  Committee  to  consider  and 
rejjort  on  the  motions  proj^osed. 

Mr.  Haegeave  said  that  the  system  of  public 
examinations  had  been  followed  in  the  College  of 
Surgeons  of  Ii-eland,  and  that  the  result  had  been 
most  satisfactory. 

Dr.  Leet  felt  that  the  Council  owed  much  to  Sir. 
Syme  for  giving  the  opportunity  of  discussing  the 
question  of  medical  education  on  a  broad  basis.  He 
thought  that,  the  Council  having  for  iive  years  re- 
commended preliminary  examination,  the  time  was 
now  come  when  they  should  make  it  compidsory. 
The  four  years  of  professional  study  should  be  so 
arranged  as  to  devote  two  to  elementary  and  two  to 
practical  subjects.  As  to  the  lectures,  he  did  not  see 
how  they  could  be  dispensed  with ;  but  the  number 
might  be  reduced.  Class-examinations  he  regarded 
as  being  useful;  but  they  could  not  supersede  the 
final  examination,  which  should  be  made  as  practical 
as  possible.  Clinical  examination  was  not  always 
pi'acticable ;  and  therefore  clinical  teachers  should  be 
encoui-aged  to  give  certificates  to  candidates  attend- 
ing then-  instruction,  which  certificates  might  be 
taken  into  account  by  the  examining  boards. 

Dr.  Christison",  in  explanation,  observed  that  he 
had  not  intended  to  say  that  there  should  be  no 
examinations  of  candidates  for  the  public  services. 
What  he  objected  to  was,  the  extension  of  the  ex- 
amination into  minute  details. 

The  Chairman  said  that,  after  the  extended  and 
discui-sive  discussion  which  had  taken  place,  it  would 
not  be  becoming  in  him  to  omit  saying  a  few  words. 
He  had  listened  attentively  to  the  information  com- 
municated by  the  members  of  the  Committee;  and 
had  arrived  at  the  conclusion  that  the  Council  was 
not  at  present  in  a  condition  to  draw  up  a  scheme  of 
education  and  examination.  Such  a  scheme  might 
be  drawn  up  by  a  Branch  ComicH  for  any  one  of  the 
thi'ee  divisions  of  the  kingdom ;  but  it  could  not  be 
ai3j)licable  to  all.  The  Council  must  endeavour  to 
estabhsh  certain  fundamental  principles,  and  leave 
details  for  "the  present  to  the  educating  and  licensing 
bodies.  The  four  main  points  on  which  the  Council 
should  express  an  opinion  were  :  preliminary  ^luca- 
tion ;  the  diu'ation  of  the  curriculum  of  medical  study ; 
the  age  at  v»rhich  licenses  should  be  granted ;  and  the 
mode  of  examination.  As  to  preliminary  examina- 
tion, tlie  Council  could  not  at  present  lay  down  a 
scheme,  but  must  be  content  with  accepting  the  cer- 
tificates of  certain  educational  bodies.  If  it  were  pos- 
sible to  agree  on  a  scheme  of  general  education,  he 
would  prefer  that  proposed  by  Dr.  Corrigan ;  but  he 
did  not  see  how  anything  of  the  kind  could  be  carried 
out.  It  had  been  j^i'oposed  by  some,  that  the  sub- 
jects of  chemistiy  and  botany  should  be  transferred 
to  general  education;  but,  however  practicable  this 
might  be  in  other  parts  of  the  kingdom,  it  was  in- 
compatible with  the  present  system  of  education  of 
the  majority  of  English  schoolboys.  If  it  were  done, 
it  would  exclude  fi'om  the  profession  most  of  those 
brought  up  at  the  larger  schools,  such  as  Eton,  Har- 
row, ilugby,  etc.,  however  well  they  might  be  qua- 
lified, by  mental  training,  for  the  study  of  medicine. 
Then,  as  to  the  period  to  be  spent  in  study ;  if  the 
pecuniary  means  of  students  in  general  were  suffi- 


ciently ample,  it  would  be  desu'able  to  lengthen  the 
period;  but,  on  the  other  hand,  there  was  in  some 
quarters  an  evident  inclination  even  to  cui'tail  the 
period  of  foiu-  years,  as  shown,  for  instance,  in  the 
proposal  to  divide  the  year  into  two  sessions,  each  of 
four-  months.  AU  were  agreed,  however,  that  study, 
to  be  profitable,  must  be  spread  over  some  time. 
There  was  a  close  analogy  between  the  cultivation  of 
the  mind  and  the  tillage  of  the  soU ;  and  it  would  be 
absurd  to  suppose  that  students  could  master  all  the 
subjects  of  medical  science,  unless  they  were  required 
to  attend  to  them  for  a  considerable  time.  What 
was  meant  by  the  commencement  of  professional  edu- 
cation? The  CouncU  had  recommended  that  such 
education  should  commence  at  a  medical  school.  But 
what  was  a  medical  school  ?  He  felt  very  much  with 
Dr.  Acland,  that  it  was  difficult  to  say  plainly  what 
the  term  meant.  He  would  certainly,  d  x>riori,  prefer 
an  institution  where  the  student  could  begin  Ijy  hear- 
ing lectm-es  on  elementary  subjects;  but,  when  he 
looked  back  on  his  own  experience,  and  remembered 
the  details  of  their  personal  experience  given  by  some 
of  the  members  of  the  CouncU,  and  when  he  called  to 
mind  the  fact  that  some  of  the  best  among  his  own 
pupils  had  commenced  their  stucUes  in  provincial 
hospitals,  such  as  those  of  Exeter,  Plymouth,  Glouces- 
ter, Bedford,  etc. — he  could  not  say  that  there  was 
only  one  plan  that  shovdd  be  pui-sued.  As  to  lectm-es, 
he  did  not  think  them  worthy  of  being  either  gene- 
raUy  extoUed  or  generaUy  dispai-aged.  He  did  not 
see  how  such  subjects  as  physiology  and  chemistry 
coiUd  be  taught,  except  by  lectures;  but,  with  re- 
gard to  practical  subjects,  this  mode  of  instruction 
was  less  necessary,  and  might  be  dispensed  with. 
Whatever  might  be  the  state  of  affaUs  in  Scotland  as 
to  overburdening  students  with  lectm-es,  the  time  re- 
quired in  London  was  two  hours  daUy ;  and  if  a  stu- 
dent could  not  devote  so  much  time  as  this  to  attend- 
ance on  lectures,  he  was  not.  Dr.  Burrows  thought, 
fit  for  the  medical  profession.  The  point  to  be  con- 
sidered was,  on  what  subjects  lectru-es  should  be  de- 
Uvered,  and  what  amount  of  time  shoiUd  be  given  to 
them.  Medical  students  were,  Uke  other  men,  very 
variously  constituted ;  some  coiUd  derive  advantage 
from  lectm-es;  others  were  capable  of  learning  for 
themselves.  But,  in  most  cases,  mental  trauiiag  was 
required;  and  this  was  afforded  by  lectm-es.  Alto- 
gether, much  was  capable  of  being  said  on  both  sides 
of  the  question.  He  beUeved  class  and  sessional  ex- 
aminations to  be  of  great  value  in  m.-ging  students 
forward  in  the  acquisition  of  knowledge,  and  in. 
pointing  out  where  improvement  was  necessary.  His 
experience  in  this  matter  had  been  Uke  that  of  other 
members  of  the  CouncU.  Out  of  a  class  of  120,  foi-ty 
or  fifty  would  at  first  attend  his  class-examinations ; 
but  these  woiUd  graduaUy  faU  off,  untU  the  number 
diminished  to  ten  or  twelve — and  these  were  the 
most  diUgent  students,  the  men  v.-ho  least  of  aU  re- 
quired the  discipline  of  the  examinations.  The  final 
examination  should  be  made  practical ;  but  he  would 
not  say  whether  it  should  be  divided  into  two  or 
three  pai-ts.  Eeferriag  to  the  observations  on^the 
army  examinations  made  by  Dr.  Pai-kes,  he  said  that 
it  would  be  impossible,  when  the  diiierence  between 
the  condition  of  the  surgeon  in  the  ai-my  or  navy  and 
the  civU  practitioner  was  remembered,  to  do  otherwise 
than  submit  candidates  for  the  pubUc  services  to  a 
practical  examination.  At  the  same  time,  he  must 
vindicate  medical  students  in  generah.  from  the  sup- 
position that  the  instances  brought  forwai-d  by  Dr. 
Parkes  were  to  be  regai-ded  as  average  specimens  of 
those  who  passed  the  examinations  of  the  Ucensing 
boards.  [Dr.  Paekes  said  he  had  merely  stated  a  fact ; 
he  quite  agreed  with  the  remarks  made  by  the  chaU- 
mau.]  The  fact  was  that,  for  some  reason,  the  pubUc 
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service  was  at  a  discount  in  the  profession  ;  and  that 
men  of  fair  acquii-ements  would  not  readily  enter  it 
without  some  extraordinary  inducement.  There 
must  be  some  cause  for  this  behind  the  scenes — some- 
thing "  rotten  in  the  state  of  Denmark,"  if  he  might 
use  the  expression ;  and  Dr.  Parkes  and  his  colleagues 
would  do  weU  to  recommend  the  army  authorities  to 
make  the  service  more  attractive  to  the  medical  pro- 
fession. As  to  publicity  of  examinations,  it  was 
very  important  that  these  should  be  made  efE- 
cient ;  and  if  publicity  could  be  safely  carried  out,  it 
should  be ;  but  the  oral  part  was  the  only  one  that 
could  be  so  treated.  The  Council,  however,  must  con- 
sider the  question  of  supervision  of  examinations. 

Mr.  Stjie  said,  with  reference  to  the  definition  of 
a  medical  school,  that  it  should  possess  a  hospital 
and  facilities  for  the  study  of  practical  anatomy. 
He  was  more  and  more  convinced  that  the  present 
system  of  examinations  was  imperfect.  To  practical 
examinations  on  living  patients  he  was  opposed,  be- 
cause the  plan  was  not  consistent  with  the  principles 
on  which  patients  were  admitted  into  hospitals,  and 
moreover,  because  it  was  impracticable.  Suppose 
that  a  student  were  examined  on  a  case  of  fractured 
bone,  was  he  to  be  required  to  move  about  the  ends 
of  the  bone  and  detect  the  crepitus  ?  He  did  not 
see  how  any  such  examination  could  be  made,  except 
something  very  superficial — a  mere  sham.  Even 
supposing  that  two  or  thi-ee  candidates  might  exa- 
mine a  patient,  a  hundred  could  not.  With  regard 
to  class-examinations.  Dr.  Paget  had  said  that  stu- 
dents could  cram  for  them.  His  (Mr.  Syme's)  plan 
was  this.  The  patients  were  brought  into  his  class- 
room, and  examined  before  the  students ;  and  each 
student  taking  part  in  the  class-examinations  was  re- 
quired to  take  notes  of  the  cases.  On  a  certain  day, 
the  students  had  a  list  of  the  cases  given  them,  of 
which  they  were  expected  to  write  the  histories.  Dr. 
Corrigan  had  accused  the  Scotch  universities  of  dis- 
obedience to  the  recommendations  of  the  Council. 
Now,  these  bodies  had  acted  under  the  directions  of 
the  University  Commissioners,  which  they  could  not 
oppose ;  but,  when  they  differed  from  the  Council  in 
words,  they  did  so  in  such  a  manner  as  not  to  appear 
mutinous.  The  statements  of  Dr.  Parkes  with  re- 
gard to  the  army  medicsil  service  had  much  interested 
him.  There  was  once  a  chair  of  military  surgery  in 
the  University  of  Edinbui-gh.  Now,  he  had  always 
held,  that  those  who  were  intended  for  the  public 
services  should  study  for  a  time  at  some  public  hos- 
pital; and,  on  the  death  of  Sir  George  Ballingall, 
the  chair  of  military  surgery  had  been,  on  his  (Mr. 
Syme's)  representations,  abolished.  When  the  hos- 
pital at  Netley  was  established,  he  had  believed  that 
his  wishes  were  being  fulfilled ;  but  then,  unhappily, 
the  system  of  entrance  examinations  was  introduced. 
It  might  be,  that  some  of  the  candidates  for  the 
army  were  unqualified ;  but,  if  the  licensing  bodies 
had  failed  in  their  duties,  what  had  the  Council  done  ? 
Had  it  expressed  to  the  various  boards  what  was 
necessary  ?  Year  after  year  it  had  published  a  list  of 
practitioners ;  and  in  that  list  were  the  names  of 
those  who  had  given  no  evidence  of  being  fully  qua- 
lified for  the  practice  of  theii-  profession.  He  was 
quite  sure  that  if  the  House  of  Commons  were  to 
call  on  the  Council  to  say  what  they  had  done  to 
rescue  the  public  fi-om  unqualified  practitioners,  the 
answer  would  be  difficult.  Returning  to  the  subject 
of  army  medical  service,  he  said  that  the  licensing 
boards  should  do  their  duty,  and  that  the  candidate 
should  have  a  certificate  of  fitness  from  a  clinical 
teacher.  He  shoiild  then  study  at  Netley  Hospital 
for  six  months ;  and,  if  not  then  found  properly  qua- 
lified on  examination,  should  be  dismissed.  He  had 
listened  with  much  pleasure  to  the  opinions  expressed 
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regarding  lectures.  But  there  was  no  good  thing 
which  might  not  be  rendered  evil ;  and,  while  good 
lectures  were  the  best  means  of  instruction,  an  excess 
of  lectures  was  bad,  inasmuch  as  it  prevented  prac- 
tical study.  The  demonstrator  of  anatomy  in  the 
university  of  Edinburgh  had  informed  him,  that  the 
second  and  third  years'  students  had  only  one  hour  a 
day  for  practical  anatomy.  Lectures  in  excess  also  pre- 
vented students  from  exercising  their  own  minds.  He 
had  never — however  much  it  might  surjsrise  his 
hearers — attended  a  lectui'e  on  siu-gery.  He  objected 
to  certificates,  but  was  in  favour  of  the  registration 
system.  He  rather  regretted  that  the  apprenticeship 
system  was  ignored  by  some  of  the  boards.  It  might, 
he  thought,  supersede  the  first  year  of  study  at  a 
medical  school,  provided  the  pupil  had  some  acquaint- 
ance with  anatomy.  He  suggested  that  Dr.  Thomson 
should  withdi-aw  his  amendment,  and  he  (Mr.  Syme) 
his  motion,  and  that  the  whole  subject  be  referred  to 
a  committee. 

Dr.  Thomson  said  that  he  had  not  expected  that 
the  amendment,  drawn  up  by  Dr.  Sharpey  and  him- 
self, was  to  be  adopted  in  the  precise  form  in  which 
it  stood.  He  would  willingly  agree  to  Mr.  Syme's 
proposal,  provided  it  were  understood  that,  while 
there  were  some  matters  which  must  be  defen-ed, 
there  were  also  some  which  might  be  reported  on  at 
once. 

After  some  further  remarks,  the  '^otes  were  taken, 
when  there  appeared,  for  Dr.  Thomson's  amendment, 
2 ;  against  it,  14.  It  was  consequently  lost.  Mr. 
Syme's  motion,  on  being  put  to  the  vote,  was  unani- 
mously negatived. 

Dr.  Stoerae  moved,  and  Dr.  Christison  seconded : 

"That  the  seventeenth  recommendation  of  the 
Council  be  adopted." 

Mr.  Syme  moved  as  an  amendment,  and  Dr.  An- 
DREVP  Wood  seconded,  that  the  whole  subject  of  me- 
dical education  and  examination  should  be  referred 
to  a  committee. 

After  a  short  discussion  on  the  order  of  business, 
the  hour  of  adjournment  having  arrived,  the  further 
consideration  of  the  subject  was  postponed. 


Tuesday,  May  3ed. 
G.  Bueeows,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  having  been  read 
and  confirmed,  Mr.  Haegrave  moved,  and  Mr. 
Cooper  seconded : 

"  That  the  Council  resolve  itself  into  a  Committee 
on  Education,  and  that  the  President  be  requested 
to  take  the  Chair." 

Dr.  Christison  jDroposed  as  an  amendment : 

"  That  the  Council  do  not  resolve  itself  into  a  Ge- 
neral Committee  of  Education ;  but  that  a  Select 
Committee  be  now  appointed  for  the  purpose  of  con- 
sidering the  recommendations  of  the  Council  on  pro- 
fessional education,  and  the  various  motions  and 
notices  of  motions  as  to  education,  which  have  been 
submitted  to  the  Council,  with  the  view  of  preparing 
such  a  report  on  medical  education  as  may  be  pre- 
sented, and,  if  approved,  passed  diuing  the  present 
session." 

He  thought  that  so  much  important  matter  had  been 
elicited  in  the  discussion  that  had  taken  jilace,  as 
would  enable  the  Committee  to  frame  a  report  which 
would  be  generally  acceptable  to  the  CouncU,  and 
which  might  ^o  forth  to  the  examining  bodies.  He 
did  not  think  that  the  Committee  could  enter  into 
all  the  subjects,  and  least  of  all  into  the  details  of 
education  ;  but  there  were  points  on  which  the  Coun- 
cil was  unanimous,  or  nearly  so ;  and  on  these  a 
report  might  be  made  at  once. 

Dr.  Stoeeae  seconded  the  amendment. 
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Dr.  CoERiGAN  tliought  tte  adoption  of  the  amend- 
ment would  only  lead  to  the  renewal  of  what  he  con- 
sidered a  fruitless  discussion.  In  1859,  the  course  of 
referring  the  subject  of  medical  education  to  a  spe- 
cial committee  had  been  adopted ;  but  being  found 
useless,  had  been  given  up.  He  believed  that  the 
coui-se  at  present  proposed  would  lead  to  no  more 
satisfactory  result  than  it  did  five  years  ago. 

Mr.  Syme  said  that  the  circumstances  were  very 
different.  The  members  of  the  Council  had  never 
fully  expressed  theii*  opinions  on  medical  education 
until  the  present  session ;  but  during  the  last  three 
days  the  subject  had  been  fully  discussed ;  and  there 
were  materials  on  which  the  Committee  could  form  a 
satisfactory  report  embracing  general  principles. 

Dr.  Stoerak  said  that  the  Committee  of  1859  had 
been  a  gi-eat  success  instead  of  a  failure.  Its  report  had 
been  adopted,  and  was  the  basis  of  all  that  had  taken 
place  in  regard  to  medical  education  up  to  the  pre- 
sent time. 

Dr.  Andrew  Wood  objected  to  the  remark  of  Dr. 
Corrigan,  that  the  discussion  had  been  fruitless.  "Was 
the  Council  to  consider  details  first  and  then  prin- 
ciples ?  To  do  this,  would  be  like  what  was  called  in 
Scotland  "  Jedbui'gh  justice," — hang  a  man  |first, 
and  try  him  afterwards.  He  regarded  the  debate  as 
one  of  the  most  useful  that  had  taken  place  in  the 
Council;  and  he  believed  that  it  would  show  the 
public  that  the  Council  was  a  reality  and  not  an  abs- 
traction. A  series  of  motions  had  been  founded  on 
the  debate,  which,  if  sent  to  a  working  committee, 
could  be  put  into  a  practical  form.  Was  the  Council 
to  do  nothing  but  spend  eight  or  ten  days  in  the  con- 
dition indicated  by  the  poet — 

"  Man  never  is,  but  ahvnys  to  be,  blest"? 
If  a  report  could  be  drawn  up  and  agreed  to,  it  would 
show  the  licensing  bodies  that  the  Council  was  deter- 
mined to  do  what  it  could  to  make  education  and 
examination  efficient. 

Mr.  Hargrave  opposed  the  amendment ;  and  after 
some  remarks  by  Mr.  Eumset  and  Mr.  Arnott,  it 
was  carried  by  a  majority  of  18  to  2. 

Dr.  Cheistison  then  proposed,  Mr.  Stme  seconded, 
and  it  was,  after  some  discussion,  agreed  that 
the  Committee  consist  of  the  following  members  : 
Dr.  Chi-istison  (Chairman)  ;  Mr.  Arnott ;  Dr.  Paget ; 
Dr.  Storrar;  Dr.  Alexander  Wood;  Dr.  Thomson; 
Dr.  Apjohn;  Dr.  Parkes;  and  Dr.  Stokes. 

The  Medical  Act.  The  Eegisteae  read  the  reports 
of  the  Medical  Acts  Amendment  Committee,  referred 
to  the  Branch  Councils,  and  the  Eesokitions  of  the 
Branch  Councils  respecting  them.  On  the  motion  of 
Dr.  CoERiGAN,  seconded  by  Dr.  Smith,  these  docu- 
ments were  ordered  to  be  entered  on  the  minutes. 

Dr.  CoREiGAN  then  moved  : 

"  That  the  proposed  Medical  Bill,  as  amended  by 
the  Medical  Acts  Amendment  Committee  of  last  year, 
be  forwarded  to  our  solicitor,  with  directions  to  have 
it  di'afted,  as  soon  as  possible,  and  returned  to  the 
Executive  Committee ; 

"That  the  Executive  Committee  take  means  to 
have  the  BiU  so  drafted  laid  on  the  table  of  the  House 
of  Commons,  at  the  commencement  of  next  session 
of  Pai'liament; 

"  That  a  copy  of  the  Bill  so  drafted  be  forwarded 
withoiit  delay  by  the  Executive  Committee  to  the 
Branch  Councils,  to  the  several  bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  to  the  Pharmaceu- 
tical Society,  and  the  press ;  so  that  all  jjarties  con- 
cerned may  have  ami^le  opportunity,  in  the  interval 
between  publication  of  the  Draft  Bill  and  next  meet- 
ing of  Parliament,  of  considering  the  Bill,  and  of 
suggesting  such  Amendments  as  they  may  desii-e ; 

"  That  the  General  Medical   Council  meet   at  as 


early  a  period  as  may  be  necessary  next  year,  to  con- 
sider the  various  Amendments  that  may  be  suggested 
in  the  interval,  in  order  to  insert  in  the  BiU  such 
Amendments  as  may  meet  their  approbation." 

Dr.  Storrae  moved  as  an  amendment,  and  Mr. 
Aenott  seconded : 

"That  looking  to  the  great  diversity  of  opinion 
which  exists  in  Great  Britain,  in  regard  to  the  objects 
which  it  is  desirable  to  obtain  by  an  Amendment  of 
the  Medical  Acts,  it  is  not  at  present  exj^edient  that 
the  Council  should  engage  in  fresh  legislation." 

On  the  motion  of  Dr.  Alexander  Wood,  seconded 
by  Mr.  Haegeave,  it  was  agreed : 

"  That  the  debate  on  the  Amendment  of  the  Me- 
dical Acts  be  adjourned  until  Wednesday,  the  4th  ot 
May." 

The  debate  on  the  subject  was  accordingly  ad- 
journed. [We  must  reserve  the  report  of  the  speeches 
until  next  week.] 

Report  of  Finance  Committee.  Dr.  Shaepey,  as 
treasurer,  presented  the  report  of  the  Finance  Com- 
mittee, which  was  ordered  to  be  received  and  entered 
on  the  minutes.  The  Eeport  showed  that  the  income 
of  the  Council,  from  all  sources,  dui-ing  the  year 
1863,  had  been  .£5,4G7  :  1  :  7 ;  and  the  expenditure 
^4,549  :  7  :  7 ;  leaving  a  balance  of  .£917  :  14  in  favour 
of  the  Council.  The  Report  also  contained  a  state- 
ment of  the  expense  of  the  British  Pharmacopceia  from. 
the  commencement,  which  amounted  to  ^6,229  :  6  :  5. 
To  meet  this,  .£4,937 :  11  had  been  received  for  copies 
sold,  and  Jitib  -.  3  remained  due  for  copies  supplied 
to  Her  Majesty's  Government,  making  altogether 
^5,022  :  14.  There  was  thus  an  excess  of  expenditure 
amounting  to  d£l,206 :  12  :  5 ;  to  meet  which,  the  Coun- 
cil had  in  stock  copies  of  the  work,  of  which  the  value 
was  estimated  at  .£2,790. 

The  Chemists  and  Druggists  and  the  Medical  Act.  An 
application  fi-om  "  The  United  Society  of  Chemists 
and  Druggists"  to  be  heard  against  proposed  amend- 
ments of  the  Medical  Act,  with  resolutions  passed  by 
that  society,  were  read,  and  ordered  to  be  entered  on 
the  minutes. 

The  Council  Minutes.  Dr.  Smith  proposed,  Mr. 
Hargrave  seconded,  and  it  was  resolved : 

"  That  a  copy  of  the  two  volumes  of  the  Minutes  of 
the  Medical  Council,  be  presented  to  each  of  the  Uni- 
versities and  Corporations  in  Schedule  (A)  of  the 
Medical  Act." 

Mr.  Arnott  moved.  Dr.  Stokes  seconded,  and  it 
was  agreed  to : 

"  That  a  copy  of  the  Letters  fi-om  the  bodies  men- 
tioned in  Schedule  (A)  to  the  Medical  Act,  explana- 
tory of  then-  Regulations,  be  presented  to  each  of  the 
Universities  and  Corpoi-ations  in  Schedule  (A)." 

Dr.  Fleming  withdrew,  by  leave  of  the  Council,  a 
notice  of  motion  which  he  had  given  in  reference  to 
numbering  the  pages  of  the  Minutes. 

The  Council  then  adjourned. 


Wednesday,  May  4th. 
G.  Burrows,  M.D.,  President,  in  the  Chan-. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  Medical  Act.  A  memorial  fi-om  practitioners 
at  Banbui-y,  respecting  Section  40  of  the  Medical  Act, 
was  read  and  ordered  to  be  entered  on  the  minutes ; 
as  was  also  a  letter  from  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland,  respecting  the  visita- 
tion of  apothecaries'  shops. 

The  debate  on   amendment   of  the   Medical  Act, 

adjourned  from  the  previous  day,  was  then  resumed. 

Several  members  spoke  on  the  suliject,  after  which 

the  amendment  that  had  been  proposed  by  Dr.  Stor- 
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rar  -was  put  to  the  vote  and  lost ;  4  voting  for,  and  13 
against  it. 

Dr.  Alexander  "Wood  then  loroposed,  and  Dr. 
Shakpet  seconded,  as  another  amendment  to  Dr. 
Con-igan's  motion : 

"  That  the  Council,  while  appreciating  the  labour 
and  cai-e  bestowed  by  the  Medical  Acts  Amendment 
Committee  on  the  heads  of  a  Medical  BiU  proposed 
in  their  Eeport,  regret  that  it  is  impossible,  at  this 
late  period  of  the  Session,  to  enter  on  the  full  con- 
sideration of  so  wide  and  important  a  subject ; 

"  That  the  Council  request  the  Branch  Councils,  in 
the  interval  between  this  session  and  the  succeeding 
one,  to  consider  how  Clauses  XX,  XXXI,  and  XL  of 
the  Medical  Act  could  be  best  amended; 

"  That  the  Council  resolve  to  appoint  an  early  day, 
at  their  meeting  next  session,  for  the  consideration 
of  the  whole  subject." 

Fui-ther  discussion  took  place  ;  and  the  amendment 
•was  carried  by  a  majority  of  10  to  9.  Dr.  Corrigan 
requii-ed  that  the  names  of  the  majority  and  minority 
should  be  entered  on  the  minutes.  These  were  :  For 
the  Amendment :  Dr.  Alderson  ;  Dr.  Paget;  Dr.  Em- 
bleton ;  Dr.  Storrax ;  Dr.  Alexander  Wood  ,•  Mr.  Syme ; 
Dr.  Leet ;  Dr.  Sharpey ;  Mr.  Eumsey ;  and  Dr.  Chris- 
tison  :  Against  it :  Mr.  Arnott ;  Dr.  Andrew  Wood ; 
Di\  Fleming ;  Dr.  A.  Smith ;  Mr.  Hargrave ;  Dr.  Ap- 
john;  Dr.  Coi-rigan;  Dr.  Partes;  and  Dr.  Stokes.  _ 

The  amendment  was  then  put  as  a  substantive 
motion,  when 

Dr.  AxDEEW  Wood  proposed,  and  Mr.  Hasgsave 
seconded,  the  following  amendment : 

"  That  it  be  remitted  to  the  Executive  Committee 
to  have  drafted  by  a  Parliamentary  Solicitor  a  Bill, 
having  regard  chiefly  to  Clauses  XX,  XXXI,  and  XL 
of  the'Me'clical  Act ;  that  the  Bill  so  drafted  be  trans- 
mitted confidentially  to  the  Branch  Councils  for  their 
opinion ;  that  thereafter  the  Bill  be  re-drafted,  so  as 
to  be  in  a  condition  to  be  submitted  to  the  General 
Medical  Council  at  its  next  meeting." 
After  more  debate,  the  votes  were  taken,  when  there 
appeared,  for  Dr.  Andrew  Wood's  amendment,  6; 
■a<Tainst  it,  14.  It  was  consequently  lost.  Dr.  Alex- 
ander Wood's  motion  was  then  carried  by  a  majority 
of  13  to  S. 

An  Application  from  Mr.  TJwmas  Edis,  to  be  replaced 
on  the  Register,  his  name  having  been  omitted  through 
chano-e  of  residence,  was  ordered  to  be  complied 
with. 

The  Case  of  Robert  Jacob  Jordan  was  brought  under 
the  notice  of  the  Council ;  and  after  some  djscussion 
as  to  the  proper  mode  of  iiroceeding  in  the  circum- 
stances of  the  case,  it  was  resolved,  on  the  motion  of 
Dr.  Alexa^idee  Wood,  seconded  by  Dr.  Andeetv 
Wood  -. 

"  That  the  name  and  qualification,  as  Licentiate  of 
the  Eoyal  College  of  Physicians  of  Edinburgh,  of 
Mr.  Eobert  Jacob  Jordan,  be  removed  from  the 
Register." 

A  letter  having  been  read  from  the  secretary  of  a 
reading  society  at  Croydon,  respecting  an  indecent 
publication,  it  was  moved  by  Dr.  Cokeigan,  seconded 
by  Dr.  A  SiiiTH,  and  agTeed  to  : 

"  That,  as  advised  by  their  solicitor,  there  does  not 
appear  to  the  Medical  Council  to  be  any  evidence  to 
connect  the  pubhcation  with  any  registered  practi- 
tioner, and  that  the  publication  referred  to  does 
not,  therefore,  come  within  the  province  of  the 
Council." 


various  motions  and  other  business  standing  en  the 
programme  which  had  been  arranged  by  the  Business 
Committee ;  and,  at  six  o'clock,  again  adjourned. 


%BsmKtxm  Intjtlligtira. 


SOUTH-EASTERN    BEANCH :     EAST    KENT 
DISTRICT  MEDICAL  MEETINGS. 

The  next  meeting  wiU  be  held  at  the  Eose  Hotel,  Can-, 
terbury,  on  Thursday,  May  19th,  at  3  p.ji. 
Dinner  will  be  ordered  for  5  o'clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 

Canterbury,  May  2nd,  1864. 


On   Thursday,  the  Eeport  of  the  Committee   on 

Medical  Education  was  i?resented,  and  ordered  to  be 

printed,   with   a  view   to    its    being   considered  on 

Friday.    The  Council  occupied  itself  in  disposing  of 
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SOHTH-EASTEEN   BEANCH:     WEST    KENT 
DISTEICT  MEETINGS. 
The  fourth  meeting  for  the  seventh  session  was  held 
at  Dartford,  on  April  29th;    J.  Aemsteong,  M.D., 
President  of  the  Branch,  in  the  Chair.     There  were 
present  eighteen  members  and  visitors. 

Communications.  The  following  papers  were  read : — 

1.  Notes  of  the  Post  Mortem  Examination  of  a  Case 
of  Internal  Strangulated  Hernia.  By  John  M.  Bur- 
ton, Esq. 

2.  Laceration  of  the  PerinsBum.    By  W.  Hoar,  Esq. 

3.  Case  of  Chlorosis  with  Hsemorrhage.  By  E. 
Innes  Nisbett,  Esq, 

4.  Sir.  Cooper  Forster  exhibited  Aitken's  Ther- 
mometers (constructed  by  CaseUa),  and  discom-sed 
upon  their  use  in  the  detection  of  disease,  stating  the 
results  arrived  at  by  the  German  experimenters. 

Condolence.  The  Secretary  read  a  letter  from  Mrs. 
Martin,  widow  of  the  late  Secretary  to  the  Branch, 
acknowledging  the  letter  of  condolence  addressed  to 
her  by  the  Secretary,  on  the  part  of  the  members,  of 
the  West  Kent  district.  Mrs.  Martin  expressed  her- 
self as  being  grateful  for  the  sympathy  felt  for  her, 
and  truly  sensible  of  the  esteem  entertained  for  her 
late  husband  by  the  members  of  the  district  and 
Branch. 

Dinner.  After  the  usual  vote  of  thanks,  the  mem- 
bers and  visitors  adjourned  to  dinner. 


BENGAL  BEANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  in 
Calcutta  on  February  2nd.  The  retiring  President, 
NOE3IA2J  Ceevees,  M.D.,  took  the  Chair,  and  deli- 
vered an  Addi'ess  on  State  Sanitation ;  after  which, 
he  resigned  the  Chair  to  his  successor,  Edwaed 
GooDEVE,  M.B.,  who  also  made  an  address. 

The  following  addresses  were  also  delivered : — 

On  the  Present  State  of  the  Medical  Profession  in 
Bengal.     By  S.  G.  Chuckerbutty,  M.D. 

On  Eecent  Therapeutical  Changes.  By  W.  Beat- 
son,  M.D. 

Oficers  and  Council.  The  following  are  the  officers 
and  Council  of  the  Branch  for  the  present  year : — 
President,  Edward  Goodeve,  M.B.;  Permanent  Vice- 
President,  Norman  Chevers,  M.D. ;  Vice-Presidcds, 
S.  G.  Chuckerbutty,  M.D.;  T.  E.  Charles,  M.D.; 
Treasurer,  Baboo  Kanny  LoH  Dey;  Secretary,  3Io- 
hendi-o  Loll  Sirca,  M.D. ;  Other  Members  of  C:>}i,;cil, 
J.  Fayi-er,  M.D.;  S.  B.  Pai-tridge,  Esq.;  Mouloie 
Tamiz  Khan ;  and  Baboo  Money  Loll  Dutt. 
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THE   APOTHECAEIES'    COMPANY   AND    THE 

RECOMMENDATIONS  OP  THE  MEDICAL 

COUNCIL. 

Letter  from  A.  M.  Randall,  Esq. 

Sir, — Altliough  the  Com-t  of  Examiners  of  the  So- 
ciety of  Apothecaries  are  extremely  unwilling  to  enter 
into  controversy,  they  request  me  to  forward  for  your 
inspection  the  following  resolution  passed  by  the  Me- 
dical Council,  at  then-  general  meeting  in  London, 
May  30th,  1863. 

"Moved  by  Mr.  Teale,  seconded  by  Dr.  Stokes; 
and  agreed  to : 

"That  the  Medical  Council,  whilst  appreciating 
the  great  value  of  the  practical  opportunities  afforded 
to  the  student,  who  is  a  pupil  of  a  regular  member  of 
the  profession  holding  the  appointment  of  siu'geon  to 
an  hospital,  general  dispensary,  or  union  workhouse ; 
find  whilst  considering  that  a  year  spent  in  such 
pupUage  might  be  regarded  as  one  of  the  four  years 
of  professional  study  recommended  by  the  Comicil,  is 
of  oiDinion,  that  such  year  of  pupUage,  apart  from  the 
practical  and  systematic  study  of  the  elementary 
and  ancillary  sciences  of  medicine,  should  not  be  con- 
ducted during  the  first  year,  but  at  some  period 
diu'ing  the  subsequent  years  of  professional  study." 

In  consequence  of  which  resolution,  the  Coui't  of 
Examiners  on  August  20th,  1863,  issued  the  foUowing 
notice. 

"  Notice  is  hereby  given  that  in  accordance  with 
the  recent  recommendations  passed  by  the  General 
Medical  CouncU,  the  candidates  for  the  License  of  this 
Society  will  be  required  to  attend  lectiu-es  and  hospi- 
tal practice  during  thi'ee  winter  and  thi-ee  summer 
sessions  only."        I  am,  etc., 

Alfred  M.  Randall, 
Secretary  to  the  Court  of  Examiners. 
Apothecaries'  Hall,  April  28th,  18C4. 

[We  are  not  surprised  that  the  Society  of  Apothe- 
caries should  not  wish  to  enter  into  any  controversy 
with  us  on  this  subject.  There  is  surely  no  necessity 
for  any  controversy.  We  made  a  statement,  and  ad- 
duced facts  in  its  support ;  and  shall  only  be  too 
happy  if  the  Society  of  Apothecaries  will  give  us  an 
opportunity  of  saying  that  our  conclusion  was  wrong. 
We  stated,  that  the  regulations  of  the  Society  of 
Apothecaries  were  not  in  accordance  with  the  recom- 
mendations of  the  Medical  Council;  the  Medical 
Council  requiring  four  years  of  professional  study  and 
the  Society  of  Apothecaries  requiring  three  years. 
The  Society  fii'st  of  all  answered  our  statement  with  a 
simple  denial,  to  the  effect  that  its  regulations  were 
strictly  in  accordance  with  the  recommendations  of 
the  Council.  To  this  we  replied,  that  the  plain  read- 
ing of  its  own  regulations  (as  given  in  the  Medical 
Directory  of  1864)  showed  that  this  was  not  the  case. 
In  his  second  letter,  the  Secretai-y  of  the  Society  does 
not,  let  it  be  observed,  repeat  his  former  assertion, 
that  its  '•  regulations  are  strictly  in  accordance  with 
the  recommendations  of  the  Council";  but  gives  us, 
as  we  suppose,  the  document  upon  which  the  Society 
framed  its  regulations  of  1863.  Now,  this  document 
is  no  recommendation  at  all ;  it  is  simply  an  opinion 
of  the  Council.  But  granting  that  the  opinion  has 
the  force  of  a  recommendation,  still  the  Society  is  not 
in  conformity  even  with  this  opinion  ;  for  the  Society 
(as  far  as  we  can  find)  has  issued  no  regulations  to 
the  effect,  that  the  year  of  pupilage,  which  is  to 
reckon  as  a  year  of  professional  study,  should  not  be 


conducted  until  after  the  first  year  of  professional 
study;  nor  has  it  issued  regulations  requiring  that 
such  year  of  pupilage  must  be  spent  -with  a  member 
of  the  profession  "  holding  the  appointment  of  siu'- 
geon  to  an  hospital,  etc."  On  the  face  of  these  facts, 
and  as  shown  by  the  very  document  now  for-wardecl 
to  us  by  the  Secretaiy  of  the  Society,  we  therefore 
must  again  repeat,  that  the  Society  of  Apothecaiies' 
regulations  are  not  in  accordance  with  the  recom- 
mendations of  the  Medical  Council.  And  we  must 
add,  that  we  trust  the  Secretai-y  of  the  Society  will 
do  VIS  the  justice  either  of  confessing  that  he  was  in 
error  when  he  gave  so  flat  a  denial  to  the  statement 
originally  made  by  us  ;  or  will  point  out  in  what  par- 
ticular the  statement  v/as  incon'ect.    Editor.] 


DIAGNOSIS   OF   OVARIAN   FROM   UTERINE 

TUMOURS. 

Letter  from  T.  Spencer  Wells,  Esq. 

Sir, — In  Dr.  Routh's  Lectiu-e,  published  in  your 
last  number,  i^age  464,  there  is  a  passage  containing 
two  statements  which  I  think  it  necessary  to  correct, 
as  they  might  convey  ini]:>ressions  to  yoiu-  readers 
unfavourable  both  to  M.  Nelaton  and  to  me,  if  I  were 
to  allow  them  to  pass  ^vithout  notice. 

The  following  is  the  passage  to  which  I  refer. 

"The  frequenters  of  the  Samaritan  Hospital  last 
year  may  remember  a  remarkable  case  in  one  of  Dr. 
Savage's  beds,  which  made  some  noise  about  that 
time.  This  patient  had  gone  the  rounds  of  several  of 
the  London  hospitals.  The  eminent  accoucheur  to 
one,  after  two  careful  examinations,  said  it  was 
indubitably  pregnancy.  Another,  similarly  cu'cum- 
stanced  in  another  metropolitan  hospital,  said  it  was 
ovai'ian  disease;  a  third,  that  it  was  extrauterine 
pregnancy ;  a  fom-th,  that  it  was  a  fibroid.  An  emi- 
nent French  surgeon,  then  in  England,  stated  in  the 
most  positive  terms  that  it  was  a  fibroid,  although 
unconnected  with  the  litems.  The  majority  amongst 
us,  however,  were  of  opinion  that  it  was  ovarian  dis- 
ease. An  exploratory  incision  verified  this  diagnosis. 
Ovariotomy  was  performed  by  Mr.  WeUs,  and  the 
case  did  well." 

Although  the  patient  alluded  to  in  this  passage 
was  under  my  cai-e,  I  never  heard  that  she  had  been 
to  more  than  one  hospital  except  the  Samaritan ;  and 
the  only  "  eminent  accoucheur"  who,  to  my  know- 
ledge, suspected  pregnancy,  certainly  did  not  think 
it  "  indubitable"  ;  on  the  contrary,  he  said  distinctly 
that,  if  she  were  pregnant,  it  was  some  form  of  extra- 
uterine pregnancy.  This,  however,  is  a  much  less 
serious  matter  than  the  injustice  done  to  M.  Nelaton. 
So  far  from  stating  "  in  the  most  positive  terms  that 
it  was  a  fibroid",  M.  Nelaton  distinctly  said  to  me 
and  to  Dr.  Savage  that  he  was  uncertain  as  to  the 
nature  of  the  tumour,  but  that  he  was  convinced  (je 
suis  co7ivai7iru,  were  his  words)  of  its  independence  of 
this  uterus.  Then,  as  to  the  exj^loratory  incision,  I 
must  say  that  no  such  incision  was  made.  I  was 
convinced  of  the  possibility  of  removing  the  tumour, 
and  did  so  without  any  exploratory  incision. 

The  whole  case,  however,  is  one  of  such  great  in- 
terest, and  there  are  so  many  points  in  which  I  differ 
from  Dr.  Routh's  report  of  my  patient,  that  I  ventiu-e 
to  ask  you  to  ijubhsh  the  foUowing  remarks,  which  I 
made  while  the  case  was  still  fresh  in  my  memory, 
and  which  were  published  in  the  Medical  Times  and 
Gazette  of  July  26th,  1862.* 

I  saw  the  patient  a  few  weeks  ago,  and  found  that 
she  had  remained  in  excellent  health. 


*  We  regret  thnt,  through  press  of  matter,  we  are  forced  to  omit 
the  remarks  aUuJed  to. — Kditor. 
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I  felt  at  the  time,  and  still  feel,  so  deeply  indebted 
to  M.  Nelaton  for  the  lesson  which  he  gave  upon  the 
difference  between  associated  and  transmitted  move- 
ments, in  cases  where  it  is  doubtful  how  far  an  abdo- 
minal tumour  is  or  is  not  independent  of  the  uterus, 
that  I  could  not  aUow  him  to  be  charged  with  a  mis- 
take in  a  case  where  he  had  really  done  a  great  deal 
to  prevent  mistake,  and  not  beg  for  an  opportunity  of 
doing  him  justice.  I  am,  etc., 

T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  May  Snd,  1864. 


|g;tlrird  i^etos. 


EoTAL  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  26th. 

Appleby,  Frederick  Henry,  Kast  Retford,  Notts  (University) 
Baker,  George  Benson,  Souihport.  I.ancasliire  (St.  Mary's) 
Bond,  Thomas,  Xonh  Petherton,  Somerset  (King's) 
Browne.  Rdgar  Athelstone,  Notting  Hill  (Cliariiig  Cross) 
Bruce,  Alexander,  Albert  Terrace,  Regent's  Park  (University) 
Coghlan.  William  Boyle,  M.A.  Queen's  Univ.,  Ireland,  Manches- 
ter (St.  Thomas'sl 
Dove,  John  R.  B.,  FalfieW,  Berkeley,  Glo^icestershire  (Loudon) 
Foster,  John  Frederick.  Guernsey  (St.  George'sl 
Freeman,  Henry  Wm.,  Bidt-f'Td,  Devon  (Middlesex) 
Gibson,  Robert  Chapman,  Fylield,  Ongar,  Kssex  (Guy's) 
Harris,  Henry  G.  B  ,  Coorabe  Down.  Somerset  (St.  George's) 
Haywp.rd,  John  William,  Seasalter,  Kent  (Guy's) 
T.ower,  N.  Holman.  Lewes,  Sussex  (Guy's) 
McCread}-,  Edward  JlcCankey,  M.B.Triu.  Coll.,  Dub.,  Birming- 
ham (Dublinl 
Hreiklejohn,  Robert  Morris,  Bombay  (Edinburgh) 
Kayner,  Alexander  Clement.  Bedford  (Charing  Cross) 
Shorland,  Edward  Peter,  L.S.A.,  Westburj',  Wiltshire  (Guy's) 
Siddnll.  Joseph  B.,  L.S.\.,  Morton,  Derbyshire  (St.  Thomas's) 
Smith,  Tliomas  Haywood,  Alcester,  Warwickshire  (Guy's) 
Turner,  John  Sidney,  Seaford,  Sussex  (Guy's) 
Viant,  Henry,  Totton,  near  Southampton  (Guy's) 
Wsllis,  Albert  James,  Cambridge  (St.  Bartholomew's) 

Admitted  on  April  27th— 

Adcnck.  Charles,  Birmingham  (Birmingham  School) 
Bullus,  William,  West  Bromwicli  (  Birmingham  School) 
Corban,  Laurence,  Cork  (Middlesex) 
Coulinor,  Henry.  Kingston  Bagpuize  (Guy's) 
Davidson.  Charles.  Orkney 
Ensor,  Alfred,  Dorchester  (King's  College) 
Green,  Thomas  Henry,  Saffron  Walden  (University  College) 
Haines,  Richard  Wheeler,  L.S.A.,  Bromsgrove  (King's  College) 
Hughes,  Johu  Henry,  M  D.  (Queen's  Univ.,  Ireland,  Armagh 
Langworthy,  George  V.,  Modbury,  Devon  (St.  Bartholomew's) 
Long,  Charles  Frederick,  L.S.A..  Ipswich  (Guy's) 
Lush,  Wm.  G.  Vawdrey,  L.S..\.,  Wilton  (St.  Bartholomew's) 
McCandlish,  William,  Glasgow  (St.  Bartholomew's) 
Madeley,  Gei.rge  Henry,  Kensinuton  (  King's  College) 
Mnundi-ell,  Edward,  Calne,  Wiltshire  (University  College) 
Nason,  Thomas  Robert,  Nuneaton  (Guy's) 
Powdrell,  John,  L.S.A.,  Farndon  (St.  Bartholomew's) 
Reade,  Albert  Comberbach,  Congletnn  (St.  Bartholomew's) 
Suiter,  John  Henry,  ,\rundel  (King's  College) 
Simpson,  Spencer  Henry,  Stowmarket  (St.  Bartholomew's) 
Snape,  .loseph,  Liverpool  (King's  College) 
Snell,  Ebenezer,  Plymouth  (Middlesex) 

Snook,  James  W.,  Wellincton,  Shropshire  (St.  Bartholomew's) 
Spooner.  William.  Southampton  (University  College) 
\'ates.  William,  Richmond  (Westminster) 
Wearing,  Allen,  Lancaster  (St.  Bartholomew's) 
Admitted  on  April  28th— 

Adams.  Arthur  Bayley,  I.ymington,  Hants  (London) 

Akerman,  William,  St.  Just  (University  College) 

Bailey,  Frederic  Charles,  L.S.A.,  Woolwich  (St.  Bartholomew's) 

Birt,  Joseph,  Leamington 

Dawson.  John,  Great  Yarmouth  (London) 

Eccles,  William  Soltau.  Plymouth  (St.  Bartholomew's) 

Hardin,  Walter,  Woolwich  (St.  Thomas's) 

Hawkins,  Edmund  Woods,  Commercial  Road  (London) 

Hudson,  Ernest  Arthur,  Queen  Anue  Street  (St.  Mary's) 

Knapp.  William  Frederick,  Headington  (St.  Bartholomew's) 

Knott,  Thomas  Henrv.  Bath  (Guy's) 

:Mackenzie,  George  Welland,  Tiverton,  Devon  (London) 

Matnrin.  Henry,  Lymington,  Hants  (St.  Bartholomew's) 

Norton,  Edward,  Birmingham  (Middlesex) 

Kaven,  Thomas  Francis,  Cambridge  (St.  Bartholomew's) 

Eayuer,  Henry,  Hvthe,  Kent  (St.  Thomas's) 
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Richards,  Frederick  Williura,  Winchester  (St.  Bartholomew's) 

Shaw,  George  H.,  Attercliffo,  near  Sheffield  (St.  Bartholomew's) 

Smith,. Tames  Taylor,  Newcastle 

Steele.  Henry  O.,  Harlsey,  Yorkshire  (Guy's) 

Tidy,  Charles  Meymott,  Cambridge  Heath  (I^ondcm) 

Weid,  Charles  Humphrey,  Tenterden,  Kent  (Middlesex) 

Admitted  on  April  29th — 

Bradley,  Charles,  Nottingham  (University  College) 
Burnham,  Ralph,  Preston,  Yorkshire  (Westminster) 
Chabot,  l'"redprick.  Cauiberwell  Road  (St.  Thomas's) 
Coward,  William  Robert,  South  Shields 
Cropp,  Frederick  John,  Clnpham  (St.  Bartholomew's) 
Davies,  Herbert,  Llanybyther,  Carmarthenshire  (Univ.  Coll.) 
Duckering,  Samuel,  L.S.A. ,  Grantham 
Dyer,  Edwflrd,  Canonbury  (Charing  Cross) 
Eck,  Vincent  Frederick,  Cleveland  Square  (St.  Bartholomew's) 
Heygate,  Wm.  Nicholas.  Hanslape,  Bucks  (St.  Thomas's) 
Hope.  Henry,  Richmond  (St  Bartholomew's) 
lies,  Daniel,  L.S.A.,  Fairford.  Gloucestershire  (St.  Thomas's) 
Sankev,  George  Frederick,  Maidstone  (St.  Thomas's) 
Shrapnel.  Joseph  N.  S.,  L.S..-\..,  Isle  of  Wight  (University  Coll.) 
Snaith,  Francis,  Boston,  Lincolnshire  (St.  Thomas's) 
Thomas.  Robert  Wrentraore,  Bristol  (St.  George's) 
Wagstaffe,  William  Warwick,  Lambeth  (St.  Thomas's) 
Whitworth,  James,  Port  Talbot,  Glamorganshire  (Univ.  Coll.) 
Williams,  David  ^^artin,  Calcutta  (Charing  Cross) 
Winn,  Algernon  William,  Scarborough  (King's  College) 
Winter,  Robert,  Hampstead  (St.  Mary's) 


Apothecaries'  Hall.     On  April  28th,  the  foUo'w- 
ing  Licentiates  were  admitted  : — 

Blick,  Thomas  Edward,  Islip,  near  Oxford 
Sutcliffe,  William  Henry,  Manchester 
At  the  same  Court,  the  following  passed  the  first 
examination : — 

Thomas,  David  Howell 


APPOINTMENTS. 

■"Coleman,  E.  H.,  Esq..  appointed  Consulting-Surgeon  to  the  South 
Staffordshire  General  Hospital. 

EoYAL  Navy. 

GiLMOUR,  Pi..  Esq.,  Assistant-Surgeon,  to  the  EuryaJnu. 
Lauder,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Fix/jard. 
MoLLOY,  Gerald,  Esq.,  Assistant-Snrgeon.  to  the  Indus. 
PORSELL,  Thos..  Esq.,  Acting  Assistant-Surgeon,  to  the  Adtcniure. 
Smytei,  W.  D.,  M.D.,  Surgeon,  to  the  Archer. 

Militia. 

Perkin,   E.  C,  Esq.,  to  be  Assistant-Surgeon  1st  Warwicksliiro 

Militia. 
Watson,  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Regiment  Duke  of 

Lancaster's  Own  Militia. 

Volunteers,  (A.V.  =  Artillery  Volunteers ;  E.V.= 
Rifle  Volunteers) : — 

Briggs,  IL.  i\I.D.,  to  be  Assistant-Surgeon  3rd  Adminstrative  Bat- 
talion Lancashire  R.Y. 

Gradwei.l,  W.,  Esq.,  to  be  Assistant-Surgeon  3rd  Administrative 
Battalion  Lancashire  R.V. 

LiVETT,  H.  W.,  Esq.,  to  be  Hon.  Assist.-Surg.  10th  Somerset  R.V. 

Xewstead,  G.,  Esq.,  to  be  Surgeon  3rd  West  Riding  R.V. 

Oswald,  J.  W.  J.,  Esq..  to  be  Hon.  ,\ssist.-Surgeon  7th  Essex  R.V. 

Shillito,  J.,  Esq.,  to  be  Assistant-Surgeon  3rd  West  Riding  R.V. 

Simpson,  J.  H.,  M.D.,  to  be  Surgeou  4th  Administrative  Battalion 
West  Riding  R.V. 

Storey,  J.,  Esq.,  to  be  Assistant-Snrgeon  1st  Northumberland  .\.V. 

Stores,  R.,  Esq.,  to  be  Assistant-Surgeon  4th  Administrative  Bat- 
talion West  Riding  K.V. 

Wyllie.  G.,  Esq.,  to  be  Honorary  Assistant-Surgeon  22nd  Renfrew- 
shire R.V. 


DEATH. 

"COOPEK,  Henry  R.,  Esq.,  at  Ixworth,  aged  49,  on  May  2. 


Sir  Joseph  Olliffe  contradicts  a  ramour  which 
is  being  circulated,  that  it  is  his  intention  to  retire 
from  the  practice  of  his  profession  in  Paris. 

Laval  University,  Quebec.  The  Council  of  this 
University  have  conferred  the  honorary  degi'ee  of 
LL.D.  upon  Dr.  Gibb  of  Portman  Street. 

National  Association  for  the  Promotion  op 
Social  Science.  A  special  meeting  was  held  at  3, 
Waterloo  Place,  on  Tuesday,  May  3rd,  when  a  Report 
on  Inquests  held  during  the  year  1862-3  in  the  Cen- 
tral District  of  Middlesex,  was  read  by  Dr.  Lankester. 


May  7,  If  64.1 
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EoTAL  College  of  Suegeons.  Two  hundred  and 
seventeen  candidates  lately  underwent  their  primary 
examination  at  the  College  of  Surgeons  in  one  fort- 
night !  The  fact  augurs  well  for  the  coffers  of  the 
College. 

Public  Estimate  of  Medical  Mattees.  It  is 
worthy  of  note,  as  showing  the  estimation  in  which 
the  public  hold  the  affairs  of  the  medical  profession, 
that  not  a  word  of  notice  has  hitherto  appeared  in 
the  Times  touching  the  meeting  of  the  Medical  Coun- 
cil, and  the  remarkable  debates  there  carried  on. 

Ameeican  Adulteeation.  a  parcel  of  opium, 
some  of  which  consisted  of  cakes  evidently  unbroken, 
was  lately  delivered  to  a  laboratory  in  Philadelphia ; 
one  of  the  cakes,  previous  to  being  prepared  for  dry- 
ing, was  broken,  and  found  to  contain  sixteen  leaden 
bullets,  weighing'  seven  and  a  half  ounces,  evidently 
incorporated  for  increasing  the  weight. 

The  Medical  Benevolent  College.  We  must 
remind  oui*  readers  that  the  Twelfth  Festival  Dinner 
of  the  Medical  Benevolent  CoUege  will  be  held  on 
the  14th  inst.,  at  Willis's  Rooms.  We  call  especial 
attention  to  the  fact,  because  on  this  occasion,  and 
for  the  first  time,  one  of  our  own  profession.  Sir 
Charles  Locock,  occui^ies  the  chair.  We  trust  the 
profession  wiU  not  fail  to  show  by  their  presence  that 
they  know  how  to  support  one  of  their  own  class,  as 
well  as  the  biggest  nobleman  of  the  land. 

Suegeon-Genekal  Hammond.  The  prosecution 
in  the  court-martial  upon  Siu'geon-General  Hammond 
has  recently  closed  without  establishing  one  of  the 
charges  set  forth  in  the  indictment  against  him.  A 
quarter  of  a  million  of  the  public  money  has  been 
expended  in  a  vain  attempt  to  blast  the  reputation 
of  an  officer  whose  administration  of  one  of  the  most 
important  Government  Bureaux  has  challenged  the 
admiration  of  the  medical  profession  of  this  and 
foreign  countries.     (American  Medical  Times.) 

Medical  Advertising.  Hanging  out  the  sign- 
board seems  to  be  looked  upon  as  the  shortest  road  to 
medical  success  in  the  present  day ;  not  the  legitimate 
display  of  the  name-board  before  the  shop  or  amongst 
"  the  trade,"  but  the  flaunting  of  name  with  alpha- 
betical tail  and  sonorous  titles  before  the  pubHc  eyes 
on  every  occasion  when  a  j^eg  can  be  found  on  which 
to  hang  the  placard.  To  "  keep  the  name  before  the 
public"  in  any  phase  or  by  any  means  is  the  great 
modern  medical  maxim,  and  it  is  evidently  considered 
by  many  medical  men  far  easier  to  stuff  theii-  names 
and  qualifications  down  the  pubhc  throat  than  to 
make  themselves  celebrated  by  hard  work  and  honest 
labour.     (Dub.  Med.  Press.) 

Tooth-deawing  a  Pleasuee.  The  Neiv  York  Den- 
tal Revieiv  writes  as  follows  :  "We  are  under  the  ne- 
cessity of  believing  that  the  world  still  progresses,  in 
a  dental  point  of  view,  by  the  introduction  of  nitrous 
oxide,  as  dentists  are  not  afi-aid  to  take  their  own 
anassthetic.  We  must  confess  that  chloroform  or 
ether  we  were  unwilling  to  take  ourselves,  and  never 
did  to  insensibility,  and  never  gave  it  with  entire 
freedom  from  apprehension.  But  nitrous  oxide  we 
have  often  taken  for  our  own  satisfaction,  without 
the  slightest  deleterious  effects,  and  the  pleasurable 
sensations  we  feel  are  beyond  description.  In  fact  it 
renders  the  much  needed  extraction  of  teeth  a  pastime  of 
2ileasure  and  happiness." 

The  late  De.  Matne  of  Dublin.  Dr.  Robert 
Mayne  died  of  fever  on  April  7th.  He  was  just  step- 
ping forward  into  the  first  rank  as  a  consulting-phy- 
sician. Although  no  man  ever  examined  a  fever  case 
with  more  care  and  forgetfulness  of  himself,  yet  he 
feared  fever,  and  often  said  he  knew  if  he  took  it  he 


would  die  of  it.  He  seemed  to  feel  that  the  over- 
wrought medical  man,  who  takes  fever  at  fifty  years 
of  age,  has  but  a  very  bad  prospect  of  recovery.  His 
first  paper,  entitled  "  Observations  on  Pericarditis," 
appeared  in  the  seventh  volume  of  the  Dublin  Medical 
Journal.  It  was  published  before  the  author  had 
passed  his  examination  at  the  College  of  Surgeons. 
This  able  paper  has  since  been  translated  into  French 
and  German.  Dr.  Mayne  was  engaged  in  the  teach- 
ing of  anatomy  for  more  than  fifteen  years.  He 
laboured  weU  in  this  department,  and  the  numerous 
beautiful  prej^ai-ations  and  dissections  existing  in  the 
museum  of  the  Carmichael  School  prove  this,  as  well 
as  the  articles  upon  "  The  Optic  Nerve,"  and  "  The 
Perinseum,"  in  Todd's  Cyclopmdia.  But  it  was  when 
he  became  Physician  to  the  South  Dublin  Union 
Workhouse  that  his  abiUty  and  industry,  and  the 
practical  grasp  of  his  mind  was  fully  displayed.  He 
began  now  to  form  an  unrivalled  collection  of  pa- 
tliological  drawings.  His  contributions  to  the  Patho- 
logical Society  were  now  very  fi-equent.  Of  these  we 
can  but  mention  a  few  :  "Adhesive  Phlebitis,"  "  Puru- 
lent Cysts  of  the  Heart,"  "  Malignant  Tumoiu-s  of  Ab- 
domen and  Pelvis,"  "Induration  of  Brain,"  "Bronchial 
Phthisis,"  "  Cerebro-Sjjinal  Arachnitis,  "  Aneurism  of 
the  Base  of  the  Brain,"  etc.  Two  very  important  papers 
were  published,  the  first  in  vol.  vii  of  the  Dublin 
Quarterly  Journal,  upon  "  The  late  Epidemic  of  Dys- 
entery in  Dublin"  ;  the  second  in  vol.  x  of  the  same, 
entitled  "  Observations  on  Chronic  Dysentery."  A 
perusal  of  the  list  of  his  works  shows  that  Dr.  Mayne 
was  a  laborious  student  to  the  last.  In  addition  to 
constant  industry  in  acquii-ing  by  observation  fresh 
knowledge  for  himself,  he  had  a  most  admirable 
manner  in  imparting  it  to  others.  It  is  but  a  very 
few  years  since  he  began  clinical  teaching,  when  ho 
was  appointed  Physician  to  the  Adelaide  Hospital. 
Dr.  Mayne's  loss  will  be  felt  by  the  profession.  He 
was  a  straightforward  honest  man,  one  who  was 
above  taking  any  advantage  of  a  professional  brother 
in  any  way — above  resorting  to  any  trick  to  ingrati- 
ate himself  with  patients.  If  it  is  a  fault  to  be 
modest  when  others  would  be  proud,  this  was  his.  A 
man  of  this  stamp  upholds  the  character  of  our  pro- 
fession, and  is  a  loss.  Again,  those  who  met  him  in 
consultation  know  the  care  he  took  of  the  reputation 
of  his  junior;  there  was  no  needless  change  of  treat- 
ment, no  innuendo,  no  shrug  of  the  shoulder.  He  did 
unto  others  as  he  would  they  should  do  unto  him.  As 
a  consequence  of  all  that  he  was,  he  had  the  unani- 
mous confidence  and  warm  regard  of  every  member 
of  the  profession  who  knew  him.  By  his  profession 
he  would  very  soon,  had  he  been  spared  to  us,  been 
placed  in  the  foremost  rank.  Dr.  Mayne  was  an  ap- 
prentice of  Dr.  Beatty's.  He  was  an  A.B.  and  M.B. 
of  Trinity  College,  and  Licentiate  and  Fellow  of  the 
CoUege  of  Surgeons  at  first.  However,  iq^on  becom- 
ing a  Fellow  of  the  King  and  Queen's  College  of 
Physicians  a  few  years  ago,  he  resigned  his  Fellow- 
ship at  the  CoUege  of  Surgeons.  He  was  educated  at 
the  Richmond,  Whitworth,  and  Hardwicke  Hospital. 
At  the  time  of  Dr.  Graves'  death,  when  Dr.  Lees  was 
appointed  to  the  Meath  Hospital,  he  succeeded  the 
latter  at  the  South  Union  Workhouse,  vrhere  he 
laboured  until  thi-ee  years  ago,  when  he  was  elected 
Physician  to  the  Adelaide  Hosijital ;  besides  this,  he 
held  at  the  time  of  his  death  the  offices  of  Examiner 
and  Censor  in  the  CoUege  of  Physicians,  and  Physi- 
cian to  the  Post  Office.  His  remains  were  foUowed 
to  the  grave  by  a  vast  nv^mber  of  his  professional 
brethren.  About  two  hunched  students  from  the 
Adelaide  Hospital  and  Carmichael  School  foUowed 
the  hearse,  and,  when  the  cemetery  was  reached, 
took  the  coffin  upon  their  shoulders  and  bore  it  to  the 
chapel  and  thence  to  the  grave.  (i>ii6.  Med.  Press.) 
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The  Dental  Hospital  of  London.  The  second 
anniversai-y  festival  of  this  institution  was  celebrated 
on  the  27th  ult.  Last  year  12,250  persons  attended 
the  hospital,  and  this  relief  included  nearly  8,000  ex- 
tractions, and  over  2,000  gold,  foil,  and  other  filings. 
The  school  continues  in  a  satisfactory  state.  The 
number  of  students  has  largely  increased. 

Odontological  Society.  At  the  last  monthly 
meeting  held  on  April  4th,  Edvrin  Saunders,  Esq.,  in 
the  chair,  a  number  of  casual  communications  v/ere 
made  on  various  models  then  presented  to  the  So- 
ciety's museum.  The  secretary  read  a  paper  by  Mr. 
H.  Kyan  of  Preston,  on  the  Extraction  of  Teeth  and 
Boots  as  a  Prepai-ation  for  the  Introduction  of  Aiii- 
ficial  Substitutes.  The  author  considered  that  the 
presence  of  roots  in  the  mouth  impaired  the  breath, 
and  prevented  uniformity  in  the  resisting  s\u-face  of 
the  gum,  thereby  causing  unsteadiness  of  the  arti- 
ficial substitutes.  They  could  not,  as  a  rule,  be  sub- 
jected to  pressure  without  occasioning  disease.  His 
experience  led  him  to  adopt  the  practice  of  extracting 
aU  teeth  and  roots  v/hich  were  liable,  even  remotely, 
to  occasion  future  trouble.  The  discussion  that  fol- 
lowed elicited  the  opinion  of  the  Society  to  be  in 
favour  of  conservative  surgery ;  and  that  as  a  rule  it 
was  far  more  desirable  to  j^reserve  than  to  extract  all 
teeth  and  roots.  The  thanhs  of  the  Society  were  ac- 
corded to  Mr.  Kyan,  and  a  paper  on  "  Some  forms  of 
L-Tegularity  and  their  Treatment"  by  IVIr.  Cartwright, 
was  announced  for  the  next  meeting. 

"  Spell"  Medicine.  At  the  Peniyn  Petty  Sessions, 
Jane  Lacy,  a  "  cunning  woman"  was  charged  with 
having  pretended  to  use  subtle  device  and  craft  in 
order  to  remove  a  "  speU"  from  Mrs.  Joanna  Bate, 
who  died  on  March  21st.  Mrs.  Bate  had  been  suffer- 
ing from  bad  legs,  and  was  advised  to  call  in  Mrs. 
Lacy,  who  said  she  "  had  a  spell  upon  her,  but,  with 
the  help  of  God,  in  five  weeks  she  would  be  the  wo- 
man she  was  seven  years  ago."  The  prisoner  further 
said  that  a  person  had  "wished"  that  Mrs.  Bate's 
arms  might  fall  useless  at  her  side,  and  that  she 
might  be  struck  blind ;  but  that  instead  of  the 
"  wish"  being  fulfilled,  the  speU  had  fallen  on  her 
legs.  She  described  the  person  who  had  "  ill-wished" 
jmS-3.  Bate,  and  said  the  speU  had  fallen  on  her  when 
the  planets  were  crossing  the  moon.  She  adminis- 
tered medicine  and  gave  lotion  for  rubbing  the  legs, 
and  altogether  charged  .£1 :  12 :  6  for  her  services, 
which  amount  was  paid.  Before  operating  she  re- 
quired a  lock  of  Mi-s.  Bate's  hair.  The  magistrates 
committed  her  to  two  months'  imprisonment,  with 
hard  labour. 


OPERATION  DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  tbe  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Oiihthalmic,  11  a.m. 

Tdesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  Loudon 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Marv's,  1  p.m.— Middlesex,  1  p.m.— University 
Collece,  2  p.m.— Loudon,  2  P.M. — Royal  London  Oph- 
thalmic, 11  A.M. 

TnDP.3DAY St.  Georce's,  1  p.m. — Central  London  Ophthalmic 

I  P.M.—  Great  Northern,  2  p.m.—  London  Sureical 
Home,  2  p.m.  — Koyal  Orthopaedic,  2  p.m.  —  Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  l.SO  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Rartholomew's,  1..30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m.— 
Royal   Free,  1.30  p.m.— Royal   Loudon  Ophthalmic, 

II  "a.m. 
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MEETINGS    OP    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  G. 
B.  Brodie,  "  Statistics  of  Queen  Charlotte's  Lying-in  Hos- 
pital"; Mr.  Berkeley  Hill  "  On  the  occurrence  of  an  additional 
Muscle  to  the  Subclavius."— Zoological. — Ethnological. 

Wednesday.    Microscopical. — Geological. 

Thursday.    Royal  Society. 

Fp,iDAY.    Royal  Institution. — Astronomical. 


TO     COSSESPONDENTS. 


•»*  All  letters  and  communications  for  the  Sov^mi,,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication. 


Erratum. — At  page  471,  for  "  William  Dale,  Esq.",  read  "William 
Date,  Esq." 

We  have  been  forced  to  postpone  much  correspondence  in  conse- 
quence of  the  length  of  the  Medical  Council  reports. 


communications  have  been  received  from:— The  Registear 
OF  the  Medicai.  Council;  Mr.  T.  M.  Stone  ;  Dr.  Fredep.ick 
J.  Browx  ;  Mr.  Lowndes;  Mr.  Brodhurst;  The  Honorary 
Secretary  of  the  Harvexan  Society  op  London  ;  Dr.  .T.  West 
Walker;  Dr.  Gicb;  Dr.  Boycott;  A  Surgeon;  Mr.  Haynes 
Walton;  Dr.  Philipson  ;  Mr.  A.  M.  Randall  ;  Mr.  Reginald 
Harrison;  Mr. C.  F. Maunder;  Mr.  J.  Z.  Laurence;  Mr. Chris- 
topher Heath  ;  Mr.  W.  D.ATE  ;  Mr.  T.  Jackson  ;  Dr.  Lionel 
Beale;  Dr.  Drew;  Dr.  Falconer;  Mr.  H.  Terry;  Mr.  Thomas 
Jones;  The  Honorary  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society;  Mr.  William  Martin  ;  Dr.  J.Hdghlinos 
Jackson;  Dr..  Holman  ;  Dr.  T.  Stephens;  Mr.  T.  Spe.vcek 
Wells  ;  Mr.  Gaskoin  ;  Mr.  F.  M.  Edge;  Rev.  W.  J.  Morrish  ; 
Eqditas;  Dr.  J.  Lorimer;  Mr.  S.  N.  Harbison;  Mr.  J.  Vose 
Solomon;  and  Dr.  Richardson. 


BOOKS    RECEIVED. 

1.  Second  Annual  Report  of  the  Cumberland  and  Westmoreland 

Lunatic  Asylum.     Carlisle:  1804. 

2.  The  Eighth  Annual  Report  of  the  United  Lunatic  Asylum,  Not- 

tingham. 

3.  Diseases  of  the  Throat  and  Windpipe.     By  G.  D.  Gibb,  M.D., 

M.A.     Second  edition.     London :   1»04. 

4.  The  Economical  Use  of  Fuel  and  the  Prevention  of  Smoke.    By 

F.  Edwards. jun.     London:   1804. 

5.  Report  of  the  Richmond  District  Lunatic  Asylum,  Dublin,  for 

1863.     Dublin:   1864. 

C.  The  Practice  of  Employing  Certain  Substitutes  for  the  Genuine 
Ingredients  in  some  Articles  of  Daily  Food.  By  a  Lady.  Lon- 
don and  Brighton :   1864. 

7.   Sussex  Lunatic  Asylum :  Fifth  Annual  Report,  for  1863. 


ADVEETISEMENTS. 


iVTedicaL— A  Gentlemen,  30  years 

_i_T_L  of  age,  qualified,  and  who  can  give  most  satisfactory  refer- 
ences regarding  moral  character  and  steadiness,  wishes  an  Out-door 
Situation  as  ASSISTANT  in  the  Country. — Address  C.  Y.,  Post 
Office,  Whitstable,  near  Canterbury,  Kent. 

Prize  Designs. — "As  affording 
the  most  striking  contrast,  Mr.  Benson  shows  with  these  a 
fresh  exhibition  of  modern  watches,  with  cases  made  frum  Prize 
designs  at  tbe  South  Kensintrton  Museum,  some  of  which  are  fine 
specimens  of  engraving."— rimes,  Sept.  lu,  1802.  Chronometer, 
duplex,  lever,  horizontal,  repeaters,  centre  seconds,  keyless,  split 
seconds,  and  every  description  of  watch,  adapted  to  all  climates. 
Benson's  Illustrated  Pamphlet  on  Watches  (free  by  post  for  two 
stamps)  contains  a  short  history  of  watchmaking,  with  prices,  from 
3  to  200  guineas  each.  It  serves  as  a  guide  in  the  purchase  of  a 
watch,  and  enables  those  who  live  in  any  part  of  the  world,  to  select 
a  watch,  and  have  it  sent  sate  bypost.  Prize  Medal  and  Honour- 
able Mention,  Classes  S3  and  15.  J.  W.  Benson,  33  and  34,  Ludgate 
Hill,  London.    Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  -'i.ppoiutment  to 
H.R.H.  Tbe  Prince  of  Wales. 
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THE   HISTORY    OF   MIDWIFERY. 

DELIVERED   AT 

UNIVERSITY    COLLEGE,   MAY  1st,  18C4. 

BY 

EDWARD   W.   MURPHY,   M.A.,   M.D., 

PROFESSOR  OF  MIDWIFERY. 


Gextlemex, — The  regulations  of  the  examining 
bodies,  which  have  restricted  lectures  on  jNIidwifery 
to  a  short  summer  course,  have  obliged  me  to  use  the 
strictest  economy  in  the  disposal  of  that  period. 
Hence  I  have  avoided  as  much  as  possible  giving 
"  Introductory  Lectures."  However,  the  progress 
which  midwifery  has  certainly  made  as  an  art,  and 
the  attention  which  it  is  now  receiving,  led  me  to  the 
conclusion  that  it  might  be  well  to  give  you  an  out- 
line of  its  history,  in  order  to  point  out  to  you  the 
course  which  it  has  steadily  but  gradually  pursued,  and 
the  results  which  it  has  obtained ;  and  especially  to  warn 
you  of  the  shoals  and  rocks  which  lie  in  the  way  of 
those  who  would  embark  upon  its  waters,  and  hope 
to  pilot  themselves  safely  to  a  harbour  of  success. 

In  the  history  of  midwifery,  it  is  not  necessary  for 
me  to  occupy  your  time  with  details  of  its  early 
origin.  I  need  not  commence  with  Esau  and  Jacob, 
and  detail  to  you  the  several  remarka])le  births  in 
the  Sacred  Writings.  I  shall  not  dwell  upon  the 
midwifery  of  the  Greek,  Roman,  and  Saracenic 
periods ;  it  will  be  sufficient  if  I  prove  to  you  that, 
Avheu  the  delivery  of  women  was  left  ahnost  exclu- 
sively to  their  own  sex,  the  great  fathers  of  medicine, 
Hippocrates  and  Celsus,  did  not  neglect  midwifery. 
After  them,  ^loschion,  iEtius,  and  Paulus  of  Egina, 
followed  up  the  subject,  and  published  several  very 
valuable  observations. 

Some  idea  may  be  formed  of  the  state  of  mid- 
wifery in  the  days  of  Hippocrates,  from  the  simple 
fact  that  he  laid  dov/n  the  rule  that,  when  the  child 
lies  either  across  the  womb  or  presents  the  feet,  the 
woman  cannot  be  delivered  ;  and  compares  the  case 
to  an  olive  in  a  bottle,  which  can  easily  be  drawn 
through  lengthways,  but,  if  the  olive  be  thrown  across 
the  neck  of  the  bottle,  it  cannot  be  extracted  with- 
out either  crushing  the  olive  or  breaking  the  bottle. 

Gelsus  had  a  faint  idea  of  the  operation  of  turnir^- 
when  he  stated  that,  in  cross  births,  the  hand  should 
be  directed  to  the  head  or  the  feet  ;*  but,  unfortu- 
nately, the  efforts  were  always  directed  to  replace  the 
head,  l3ut  not  to  seize  the  feet. 

iEtius,  who  wrote  about  the  fourth  century,  com- 
piles the  works  of  his  predecessors  :  pointing  out  that 
malposition  of  the  child  was  not  the  only  difficulty 
in  delivery,  but  also  that  the  maternal  parts  may 
also  interfere.  He  mentions  narrowness  of  the  pelvis, 
anchylosis  of  the  os  pubis,  and  the  presence  of  polypi, 
as  causes  of  obstruction  ;  and  further  adds,  that  the 
soft  parts  themselves  are   sometimes   a  cause.     To 


remove  thess  difficulties,  a  plan  was  proposed,  which 
is  woi-th  your  notice.  Adopting  a  suggestion  of 
Philumenus,  he  observes :  "  The  surgeon  may  see 
the  cause  of  difficulty  by  distending  the  pudendum 
with  an  instrument":  f  that  is,  with  a  speculum. 
Such  had  l)een  the  practice  of  those  days,  to  distend 
the  vulva,  vagina,  and,  if  possible,  the  os  uteri,  to 
see  the  difficulty  in  the  way  of  tlie  child's  delivery. 
Tlie  effects  of  such  practice  soon  shewed  themselves, 
in  producing  inflammation  and  increased  difficulty  in 
the  delivery ;  it  was,  therefore,  given  up.  The  use 
of  the  speculum,  however,  has  been  revived  for 
anotlier  and  most  useful  purpose  ;  and,  strange  to 
say,  the  opponents  of  that  instrmuent  have  not  liesi- 
tatcd  to  ])ring  forward  the  practice  of  the  days  of 
^Etius,  and  the  very  instrument  itself  then  used,  as  a 
powerful  objection  to  its  use  in  the  jaresent  day  ;  as 
if  the  passage  of  an  instrument  into  the  vagina  for 
the  purpose  of  examining  the  non-gravid  os  uteri 
were  the  same  thing  as  the  introduction  of  a  dilator 
to  force  open  the  perinteum,  the  vagina,  and  even 
the  OS  uteri  itself,  for  the  delivery  of  the  child. 
iEtius  also  describes  a  crotchet  (tincimis  attractorius) 
very  like  what  JNIauriceau  had  figured  twelve  cen- 
turies afterwards.  He  alludes  also  to  a  double  crot- 
chet, applied  and  used  very  like  the  modern  forceps. 

Such  was  the  knowledge  of  midwifery  among  the 
Greeks  and  Romans.  Among  the  Saracens,  we  find 
a  further  advance.  Serapion,  Rhazes,  Avicenna, 
Albucasis,  all  wrote  on  midwifery.  Rhazes  invented 
the  fillet ;  and  Albucasis  describes  a  forceps  sunilar 
in  its  object  to  the  present  forceps — that  is,  to  save 
the  child. 

The  advance  which  midwifery  Avas  making  was, 
however,  arrested ;  it  could  make  no  advance  in  the 
darkness  of  the  middle  ages.  The  knowledge  for- 
merly acquired  was  completely  lost ;  and  when  the 
art  of  printing  first  shed  its  faint  light  on  the  sur- 
rounding darkness,  we  obtain  some  shght  knowledge 
of  its  position.  ^Ye  find,  in  the  year  1.5(j."),  Dr.  Ray- 
naldi  publishing  a  translation  of  Rhodion's  work, 
which  was  held  in  great  esteem  throughout  Europe  ; 
nevertheless,  it  omits  all  the  knowledge  pubhshed  by 
the  Arabian  physicians,  and  contains  all  the  mistakes 
of  Hippocrates,  and  the  most  objectionable  features 
of  his  practice.  The  title  of  Raynaldi's  book  is  suf- 
ficiently expressive  of  the  pompous  style  adopted  by 
some  of  his  successors — pompous  in  proportion  to  the 
ignorance  it  betrays.  It  is  called  The  Birthe  of  Man- 
kind; or^  the  Womans  Book.  It  was  printed  in 
black  letter ;  and  contained  numerous  precepts  and 
recijjes  for  midwives,  as  well  as  domestic  hints  to  the 
patient  herself,  even  to  the  use  of  cosmetics.  This 
work,  intended  to  benefit  mid\TO'es,  received  from 
them  the  strongest  opposition  ;  it  was  looked  upon  as 
an  inroad  upon  their  profession,  and  an  interference 
with  their  practice. 

The  breach  made  was  actively  followed  up.  The 
physician  and  the  surgeon  began  to  give  obstetrics 
more  of  their  attention  ;  and,  in  1573,  Ambrose  Pare 
had  even  the  temerity  to  open  wards  in  the  Hotel 
Dieu  for  the  purpose  of  instructing  midwives.  His 
rash  experiment  would  have  failed,  had  he  not  some 
means  of  proving  his  superior  knowledge.  At  that 
time,  the  opinion  of  Hippocrates  prevailed,  that  a 
woman  having  a  cross-birth  could  not  be  delivered ; 
and  the  only  attemj)t  ever  made  to  save  the  woman 


*  "  Medici  vero  propositum  est,  ut  cum  manu  dirigat  vel  ia  caput 
aut  etiam  in  pedes,  si  forte  aliter  composiius  est."    (Gelsus.) 


+  "  Chirurgicus  autem  ditticultatis  cauanm,  j^er  instrwnentum  ■pn- 
deudum  diducens,  conspicatur.'    (.Etius.) 
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was  to  try  and  replace  the  head.  Ambrose  Pare 
proved  that,  by  seizing  the  feet,  the  child  could  be 
safely  extracted. 

This  fact  at  once  caused  a  revolution  in  practice ; 
and  his  pupil  Guillemeau  brought  it  more  strongly 
forward  in  1598,  in  a  work  which  he  called  The 
Happy  Delivery  of  Woraen.  Turning  the  child  was 
the  remedy,  not  only  in  cross-births,  but  even  in  (hf- 
ficulties  when  the  head  presented.  The  Hotel  Dieu 
became  the  great  centre  for  instraction,  not  only  in 
surgery,  but  in  midwifeiy ;  and  here  we  find 
Mauriceau  standing  conspicuously  forward,  not  only 
as  a  leading  j^ractitioner,  but  an  eminent  teacher  of 
midwifery.  His  work  Sur  les  Maladies  des  Femmes 
Grosses  et  de  ceihx  qui  sont  Accoxichees^  was  jiub 
lished  in  1GG8 ;  and  is  valuable,  not  because  of  the 
doctrines  it  contains,  because  many  of  tliese  have 
been  discarded,  but  because  of  the  faithful  account 
of  his  own  experience.  He  gives  a  detail  of  about 
800  cases,  which  may  be  read  in  the  present  day  with 
as  much  interest  as  when  they  were  published. 
Smellie,  at  a  later  jjeriod,  did  the  same  thing, 
and  his  woi-k  is  thus  rendered  equally  valuable. 

I  mention  these  facts  the  more  particularly  be- 
cause it  ^iroves  the  extreme  importance  of  clinical 
midwifery,  and  leads  me  to  ixrge  upon  you  its  study  ; 
to  learn  to  note  the  cases  you  attend  accurately  and 
briefly.  If  you  do  thLs  mth  patience,  you  will  by 
and  by  have  an  accmnulation  from  which  you  may 
select,  and  if  you  plea.se  may  publish,  what  perhaps 
may  prove  a  valuable  collection  of  obstetric  prac- 
tice. 

In  the  time  of  INIam-iceau,  there  was  no  way  of 
extracting  the  child,  or  of  saving  the  woman,  but  liy 
Ambrose  Pare's  operation  of  turning,  or  by  using 
the  crotchet,  not  in  the  way  now  adopted,  but  by  fix- 
ing it  outside  the  head,  either  in  the  orbit,  the  mouth, 
or  the  chin.  Mam-iceau  contrived  a  tire-tete,  an  in- 
strument to  be  placed  inside,  not  outside,  the 
cranium  ;  and,  therefore,  for  this  purpose,  the  head 
must  be  opened.  Tliis  was  done  with  a  broad  curved 
bistoury.  Thus,  the  operation  of  craniotomy  was 
introduced;  which,  in  Mauriceau's  hands,  proved  most 
successful,  because,  at  the  sacrifice  of  the  child,  the 
mother's  life  was  generally  pi'eserved. 

Nearly  about  the  same  time  (1G50),  a  physician 
appeared  in  England,  as  remarkable  for  the  success 
of  his  practice,  and  the  reputation  in  wliich  he  was 
held,  as  ISIauriceau  was  in  Paris.  This  was  Dr. 
Chamberlen,  who  invented  a  secret  mode  of  delivering 
women  without  destroying  the  child.  His  secret  was 
ikiQ forceps ;  and  whether  he  obtained  the  secret  from 
Albucasis,  or  it  was  his  ow^l  invention,  its  leading 
feature  was  its  secrecy.  The  secret  was  closely  pre- 
served, being  made  known  only  to  his  sons,  who  also 
practised  midwifery ;  and  it  became  in  tliis  manner  a 
family  inheritance. 

The  reputation  of  the  Cliamberlens  spread,  not 
only  in  England,  but  in  France.  They  made  the 
most  unscrupulous  use  of  their  secret,  delivering  all 
cases  indiscriminately.  jMauriceau's  tire-tke  and 
Chamberlen's  forceps  stood  opposed  to  each  other  ; 
the  advantage  being  in  favour  of  Chamberlen,  be- 
cause the  child  was  not  destroyed. 

INIauriceau  was  then  in  the  zenith  of  his  practice ; 
and  Dr.  H.  Chamberlen  (the  son)  went  to  Paris  for 
the  purpose  of  selhug  his  secret.  He  boldly  asserted 
that  it  was  in  his  power  to  dehver  any  woman  with- 
out destroying  the  child.  It  so  happened  that 
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iMauriceau  had  a  case  of  labour,  where  the  contrac- 
tion of  the  pelvis  was  so  great  from  molhties  ossium,. 
that  he  could  not  extract  the  child  Avith  the  tire-tvte. 
Labour  was  protracted  to  the  eighth  day ;  and  Cham- 
berlen expressed  his  surprise  that  so  eminent  a  man  as 
jNIauriceau  could  not  deliver  the  woman,  promising  to 
do  so  in  half  an  hour.  He  was  given  the  opj^ortu- 
nity  ;  but  after  several  half-hours  had  passed,  she 
remained  undelivered.  Chamberlen  gave  it  up  in 
des2:)air.  The  woman  died  the  following  day  ;  and, 
on  inspection,  the  uteius  was  found  ruptured.  This 
^vlauriceau  attributed  to  the  forceps  ;  and  claimed  a 
triumph  for  his  tire-tete  over  such  a  vUe  instrument. 
Thus  commenced  the  controversy  between  cranio- 
tomy and  the  forceps,  which  has  lasted  ever  since. 

We  are  now  in  the  seventeenth  century  of  our 
history  ;  and  our  attention  is  at  once  arrested  by  the 
illustrious  Harvey.  He  did  not  think  obstetric  me- 
dicine beneath  his  attention ;  but  api^lied  his  gi-eat 
mind  to  the  development  of  its  prmciples.  In  1051, 
he  published  his  Exercitationes  de  Generatione  Ani- 
inalium^  de  Partu.,  de  Membranis  et  Humoribus  Uteri. 
In  these,  he  not  only  brought  forward  liLs  new  doc- 
trine of  generation,  omnia  ex  ovo,  which  dis- 
placed the  absurd  speculations  of  previous  physiolo- 
gists ;  but  he  also  explained  his  views  on  the  me- 
chanism of  partmition.  He  advocates  Ambi'ose 
Fare's  rule  of  turning  by  the  feet  in  transverse  posi- 
tions. He  mentions  cases  of  superfoetation  in  women 
whom  he  attended  ;  and  gives  numerous  illustrations 
of  the  durations  of  preg-nancy  both  in  man  and  the 
inferior  animals.  These  essays,  although  no  doubt 
composed  long  before,  M'cre  not  pubhshed  until 
he  had  reached  the  advanced  age  of  73.  To  publish 
a  work  at  such  an  age,  when  he  could  hardly  hope 
to  reap  the  profit  of  his  industry,  needs  some  explan- 
ation. The  manner  of  the  publication  strongly  proves 
the  character  of  the  man.  Harvey  Uved  in  the 
troubled  period  of  Charles  I  and  the  Commonwealth ; 
and  from  the  persecution  he  experienced  in  conse- 
quence of  his  heretical  doctrine  of  the  circulation  of 
the  blood,  he  had  long  retired  from  practice  and  from 
public  life.  He  was  not,  however,  idle  ;  he  employed 
the  greater  portion  of  his  time  in  his  researches  on 
ovology,  a  subject  which  he  had  followed  so  entirely 
for  his  own  amusement,  that  his  observations  woidd 
have  been  lost  to  the  profession,  had  it  not  been  for  a 
visit  paid  to  hun  by  his  friend  Dr.  Ent.  Among  the 
many  subjects  of  jjliilosophical  interest  Avhich  formed 
the  topics  of  their  conversation,  that  of  generation 
was  alluded  to,  when  Harvey  casually  referred  to  hi.s 
own  observations.  Dr.  Ent  requested  to  see  them ; 
and  having  done  so,  earnestly  begged  to  have  them 
publislied.  After  some  friendly  altercation,  Harvey 
gave  him  permission,  "either  to  publish  them  now 
or  to  suppress  them  till  some  future  time." 

"  I  went  from  him"  (says  Dr.  Ent)  "  like  another 
Jason  in  possession  of  the  Golden  Fleece ;  and  when 
I  went  home  and  perused  them,  I  was  amazed  that  so 
vast  a  treasiu-e  should  have  been  so  long  hidden." 

Thus  appeared  a  work,  second  only  to  his  treatise 
on  the  Cii'culation  of  the  Blood,  in  the  important 
change  which  it  produced  in  the  oi^inions  of  the  jn-o- 
fession.  Iloonhuysen,  in  Holland,  a  contemj^oi'ary 
with  Chamberlen,  invented  the  vectis,  which  was  also 
kept  secret,  until  two  public  spirited  practitioners, 
Jacob  de  Vischu  and  Hugo  van  der  Poll,  purchased 
the  secret,  and  at  once  made  it  known  to  the  Avorld. 

Thus,  wliile  this  era  was  remarkable  for  the  intro- 
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rluction  of  two  very  valuable  instruments,  which 
liave  introduced  a  most  important  change  in  the  prac- 
tice of  midwifery,  it  was  also  distinguished  Ijy  the 
introduction  of  a  princijile  which  has  had  a  most 
miscliievous  effect  upon  it.  Midwifery  was,  in  the 
the  strictest  sense  of  the  term,  an  art ;  the  mofle  of 
delivery  a  secret  to  be  learned ;  and  a  meddlesome 
interference  to  abbreviate  a  natural  process  was  con- 
sidered an  evidence  of  superior  skill.  Even  in  the 
present  day,  the  same  doctrine  has  its  advocates  ;  and 
a  meddlesome  midwifery  is  considered  by  no  means  a 
bad  one.  ^Vith  regard  to  Chamberlen  and  Koonhuy- 
sen,  the  great  patrons  of  this  practice,  I  can  only 
consider  them  in  the  light  of  fortunate  empirics, 
whose  inventive  genius  contrived  instruments  by 
which  they  could  cut  short  any  labour,  and  who,  by 
the  powerful  aid  of  mystery,  made  it  available  to  their 
own  aggTandisement. 

Reflecting  on  the  lives  of  Harvey  and  of  Cham- 
berlen, I  cannot  help  contrasting  the  scientific  emi- 
nence of  the  one  with  the  trading  spirit  of  the 
other ;  the  persecution  and  poverty  of  Harvey  with 
the  affluence  and  reputation  of  Chamberlen.  This 
unjust  distinction  seems  not  to  have  ceased  even 
with  their  lives.  When  I  first  came  to  London  I 
visited,  like  all  strangers,  the  venerable  pile  which 
■contains  the  ashes  of  your  monarchs,  your  senators, 
your  philosophers,  your  poets ;  and,  while  thus 
tracing  through  these  a  monumental  history  of  your 
country,  my  attention  was  arrested  by  an  imposing- 
cenotaph  to  Chamberlen.  Chamberlen  in  "Westmin- 
ster Abbey !  I  could  not  help  asking,  where  is 
Harvey  ?  Echo  answered,  where  ?  Chamberlen  is, 
I  believe,  the  only  doctor  (not  a  poet)  there. 

The  seventeenth  century  is  remarkable  :  first, 
for  the  great  Harvey  ;  secondly,  for  the  introduc- 
tion of  veiy  important  operations  in  the  practice 
of  midwifery — craniotomy  by  Mauriceau,  and  the 
forceps  by  Chamberlen.  Hence,  during  this 
century,  midwifery  had  been  undergoing  a  gra- 
dual change  in  its  character.  Previously,  it  had 
been  very  much  neglected ;  left  altogether  to  mid- 
wives,  unless  the  efforts  of  Nature  failed  in  com- 
pleting the  delivery;  then,  the  "  man -midwife"  was 
called  in.  To  ask  for  his  assistance,  under  such  cir- 
cumstances, implied  the  necessity  for  an  operation 
always  fatal  to  the  child,  and  often  extremely 
hazardous  to  the  mother.  The  man-midwife  might 
succeed  in  saving  the  mother ;  but  his  frequent  want 
of  success  was  anything  but  advantageous  to  him, 
and  in  no  way  contributed  to  raise  hinr  in  pubUc 
estimation. 

The  great  success,  however,  of  Mauriceau's  cranio- 
tomy, in  saving  the  mother's  life  in  cases  of  great 
danger ;  and  that  of  Ambrose  Pare's  operation  of 
turning  (introduced  in  the  sixteenth  century)  ;  and 
of  Chamberlen's  forceps  in  saving  the  child  ;  caused 
a  higher  value  to  be  placed  upon  his  assistance.  The 
gloomy  apprehensions  which  clouded  his  character 
began  to  disappear ;  and  more  attention  was  conse- 
quently given  to  the  improvement  of  midwifery. 

The  eighteenth  century  contains  a  much  more  nu- 
merous list  of  eminent  obstetricians.  Before  then, 
no  one  but  Harvey  paid  any  attention  to  the  me- 
chanisiu  of  pai-tiirition  ;  it  was  assumed  that  the  head 
of  the  child  })assed  in  the  conjugate  axis  of  the  pelvis, 
and  nothing  more  v/as  thought  about  it  until  Sir 
Fielding  Ould  made  it  the  subject  of  his  attention. 
Sir  Fielding  Ould  was  master  of  the  Dubhn  Lying- 


in  Hospital  in  1700,  the  immediate  successor  of  Bar- 
tholomew Mosse,  its  founder.  He  visited  Paris,  and 
was  present  at  a  labour  delayed  in  consequence  of  the 
funis  being  round  the  neck  of  the  child.  He  had  the 
opportimity  of  observing  the  head  descend  and  recede 
several  times,  the  direction  being  with  face  towards 
the  shoulder.  'Iliose  present  considered  it  to  be  a 
])reternatural  position,  and  no  doubt  would  have  inter- 
fered ;  but,  fortunately,  a  few  pains  completed  the 
delivery.  This  fact  was  not  lost  on  Sir  Fielding  Ould; 
and  he  made  the  manner  in  which  the  head  is  ex- 
pelled the  subject  of  constant  experiment.  He  proved 
that  the  head  did  not  pass  through  the  pelvis  in  the 
conjugate  axis  but  o])liquely  ;  and  thus  made  the 
first  step  towards  the  only  true  path  of  obstetric 
knowledge — a  careful  and  strict  observation  of  facts. 
He  first  endeavoured  to  determine  by  accurate  re- 
searches, not  from  preconceived  notions,  the  natural 
course  of  parturition. 

At  this  period,  the  invention  of  Chamberlen  at- 
tracted much  attention.  The  high  value  attached  to 
a  means  of  delivery  in  fhfticult  c;ises  by  which  both 
mother  and  child  could  be  saved,  made  "  the  secret 
mode  of  delivering  women"  a  most  desirable  i)roblem 
to  solve.  Those  who  could  not  find  it  out,  made  it 
their  business  to  condemn  it  in  eveiy  jiossible  way. 
Dr.  Maubray  was  in  this  predicament ;  and  in  his 
Female  Physician  found  great  fault  with  "  the  dan- 
gerous instrmiients  then  in  use."  'Jlie  female  physi- 
cian was  the  midwife,  and  .she  quite  agreed  with  l)r. 
IMaubray.  Others  took  a  different  view  ;  and  inven- 
tive genius  was  placed  on  the  rack  to  discover  the 
secret.  Some  succeeded  in  finding  out  the  jirinciple 
of  the  construction.  A  series  of  cases  were  detailed 
by  Giffard,  and  published  by  Dr.  Hody,  in  which  a 
forceps  is  figured,  but  made  differently  from  Cham- 
berlen's. Afterwards,  Chapman  published  a  work 
especially  for  the  purpose  of  making  known  the 
secret.  The  forceps  of  Chapman  Avas  similar  to  Gif- 
fard's;  but  that  of  Chamberlen  was  still  a  secret. 
The  attention  of  the  profession  was  now  strongly 
directed  to  these  instruments,  and  every  effort  made 
to  improve  them.  The  "man -midwife",  as  he  was 
called,  became  an  operator  of  no  mean  importance; 
being  looked  upon,  not  as  he  was  formerly,  the  de- 
stroyer of  hmiian  life  ;  but  as  its  preserver.  Hence, 
obstetric  instruments  and  their  improvement  occux)ied 
his  entire  attention  ;  and  though  all  agreed  in  offer- 
ing improvements,  the  different  writers  of  tlie  period 
present  a  remarkable  contrast  in  theu"  manner  of  sug- 
gesting them.  We  may  compare  Burton  with 
Smellie.  We  find  Burton  offering  to  his  readers  a 
most  com'plicated  machinery  in  most  bombastic  lan- 
guage. After  describing  the  different  instruments 
then  in  use,  he  proceeds  to  observe : 

"  These  dangerous  and  tedious  ways  of  delivering 
women  induced  me  to  spend  a  few  serious  thoughts 
in  order  to  contrive  some  more  safe  and  expeditious 
method  of  reheving  the  fair  sex,  and  I  hope  my 
labour  has  not  been  in  vain ;  and  as  I  always  pro- 
fessed myself  an  advocate  to  serve  my  country  to  the 
utmost  of  my  power,  I  do  in  this  (as  I  have  hitherto 
done  upon  all  occasions)  prefer  the  public  good  to 
my  own  personal  interest,  and,  therefore,  now  take 
this  method  of  laying  open  to  the  world  the  improve- 
ment I  have  made,  that  every  person  may  be  as 
capable  of  assisting  the  fail-  sex  as  myself."  (P.  231.) 

A  patriotic  spirit  alone  leads  Dr.  Burton  to  prefer 
the  public  good  to  his  own  private  interest ;  and  his 
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patriotism  is  expended  in  contriving  an  instrument 
which  few  but  he  liimself  could  emjiloy.  These  in- 
struments are  now  in  the  possession  of  the  Obstetrical 
Society — here  is  a  copy  of  them.  Compare  the  lan- 
guage and  the  instrument — the  inflation  of  the  one, 
the  complexity  of  the  other ;  and  they  will  give  you 
some  general  idea  of  the  man  who  was  the  original 
of  Dr.  Sterne's  celebrated  character  in  Tristram 
Shand)/,  Dr.  Slop,  who  broke  the  bridge  of  Master 
Shandy's  nose  with  "  his  vile  instruments".  Very 
different  was  SmeUie.  To  hmi  we  are  indebted  for 
leading  improvements  both  in  the  forceps  and  other 
instruments,  wliich  are  the  basis  of  their  present  con- 
struction. He  contrived  the  lock  at  present  adopted 
in  the  English  forceps.  He  also  brought  forward  a 
scissors  for  perforating  the  cranium,  in  place  of  Mauri- 
ceau's  knife ;  this,  as  improved  afterwards  by  Den- 
man,  became  the  perforator.  The  crotchet  was  placed 
inside  the  cranium,  in  place  of  the  tire-tete  ;  and  the 
present  operation  of  craniotomy  was  thus  established. 
But  SmeUie  did  more  than  this.  He  made  no  boast 
of  his  inventions,  but  carefully  studied  Nature. 
Evei-y  case  he  attended  was  matter  for  observation 
and  thought.  He  was  puzzled  by  the  explanations 
given  of  the  passage  of  the  head  through  the  pelvis. 
He  found  that  Sir  Fielding  Ould  was  right  in  his 
view ;  but,  in  order  to  satisfy  himself,  he  measured 
the  pelvis  in  almost  every  direction.  He  found  that 
the  widest  space  in  the  brim  was  the  transverse,  and 
in  the  cavity  and  outlet  the  antero-posterior.  He 
therefore  laid  it  down,  that  the  head  entered  the  brim 
transversely,  passed  through  into  the  cavity,  changing 
into  the  antero-posterior,  in  wliich  it  was  expelled. 
Thus,  by  a  careful  observation  of  facts,  he  revolu- 
tionised the  theories  of  Mauriceau.  He  laid  down 
rules  for  the  forceps,  never  before  understood  ;  and 
placed  operative  midwifery  on  a  foundation  upon 
wliich  the  present  superstructm-e  is  raised.  Not- 
witlistanding  the  reputation  of  Smelhe,  and  his  ad- 
mitted skill  in  the  application  of  instruments,  such 
was  the  prejudice  in  the  public  mind  against  these 
operations,  that  he  was  obliged  to  perform  Ms  opera- 
tions secretly.  Chamberlen  did  so  to  conceal  his  in- 
vention ;  but  SmeUie  was  obUged  to  continue  the 
practice,  in  order  to  avoid  the  attacks  made  upon 
him.  Ilis  enemies  were  chiefly  the  midwives;  and 
one  of  their  strongest  objections  was  the  indecency  of 
these  operations — ''  the  patient  being  exposed,"  etc. 
SmeUie  neither  exposed  liis  patient  nor  his  instru- 
ment ;  nevertheless,  they  were  not  appeased.  Dr. 
Burton  attacked  liim,  of  course ;  but  a  more  trea- 
cherous opponent  assailed  him  under  the  assumed 
name  of  IVIrs.  Xihil.  SmeUie  outlived  these  attacks, 
and  laid  the  foundation  of  the  present  improvements 
in  operative  midwifery. 

I  have  already  stated  that  SmeUie,  like  IMauriceau, 
pubUshed  a  large  number  of  cases  to  illustrate  his 
practice.  These  I  should  strongly  recommend  to 
your  perusal.  Study  them,  and  learn  how  to  note 
your  own  experience. 

If  we  look  back  upon  this  course  of  obstetric  his- 
tory, we  find  that  at  first  midwifery  Avas  scarcely 
considered  to  be  worthy  of  the  attention  of  medical 
men.  The  exertions  of  a  few  helped  to  remove  this 
prejudice ;  but  still  it  Avas  considered  as  an  art  in 
which  the  ready  application  of  instruments  seemed  to 
be  the  essential  requisite.  It  was  in  no  way  viewed 
as  an  object  of  scientific  research,  except  by  the  im- 
mortal Harvey.  It  now  presents  itself  in  a  different 
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light.  SmeUie  brought  the  art  of  midwifery  to  a 
high  degree  of  perfection  ;  but  to  WiUiam  Hunter 
we  are  indebted  for  a  scientific  knowledge  of  par- 
turition. He  followed  in  Harvey's  footsteps,  and 
carefully  traced  all  the  changes  which  take  place  in 
the  uterus  during  gestation.  He  pointed  out  the 
provisions  of  Nature  for  the  dilatation  of  the  womb, 
the  expulsion  of  the  child,  and  the  separation  of  the 
placenta.  He  demonstrated  the  muscular  fibres  of 
the  uterus,  and  the  arrangement  of  its  arteries  and 
veins.  The  result  of  his  observations  proved  to  hun 
that  midwifery  was  something  more  than  an  art. 
He  found  the  artists  of  the  profession  too  often  only 
intruders  on  Nature's  offices ;  and  that  sometimes  her 
oijerations  were  not  only  interfered  with,  but  fre- 
quently altogether  deranged,  by  their  ignorant  med- 
dling. He  therefore  enforced  in  his  lectures  the  im- 
portance of  viewing  parturition  as  a  natural  process  ; 
that  our  attention  should  be  directed  to  favom',  not 
to  hasten,  the  efforts  of  Nature.  He  objected  iii  the 
strongest  terms  against  the  advocates  of  a  quick  and 
secret  mode  of  delivery.  His  protests  proved  the 
extent  to  which  the  j^ractice  had  been  carried,  and  the 
mischief  it  had  done.  His  views,  supported  by  the 
clearest  demonstrative  evidence,  soon  began  to  effect 
an  important  change  in  the  practice  of  midwifery. 
He  effected  a  most  essential  improvement  in  checking 
uncalled  for  interference,  and  in  placing  the  study 
of  midwifery  on  its  true  basis  by  showing  it  to  be 
the  study  of  Nature. 

To  AVilliam  Hunter  we  are  indebted  for  following 
up  what  Harvey  had  begun,  and  for  recalling  the 
attention  of  the  physiologist  to  a  subject  which  has 
since  been  brought  to  a  high  state  of  improvement. 
He  made  embryology  his  study.  He  examined  the 
successive  changes  in  the  ovimi  from  the  earliest 
germ  to  the  matured  infant,  and  seized  with  avidity 
every  opportmiity  to  illustrate  his  subject.  The  re- 
sult was  that  splendid  record  of  his  industiy,  the 
Illustrations  of  the  Anatomy  of  the  Gravid  Uterus. 
Whether  we  consider  the  success  with  which,  under 
no  common  dilficulties,  he  has  demonstrated  the  de- 
veloijnient  of  the  gTavid  uterus,  of  the  foetus,  the 
general  accuracy  of  his  conclusions,  the  fidelity  of 
his  facts,  the  truth  of  his  illustrations,  Ave  are  equally 
astonished  at  the  research  and  the  surprising  inclustry 
of  the  author.  Hunter's  plates  differed  from  aU  tliat 
preceded  them,  in  being  faithful  representations  of 
Nature.  They  perfectly  conveyed  his  beautiful  dis- 
sections of  the  gravid  uterus. 

Towards  the  close  of  the  eighteenth  century,  mid- 
wifery Avas  gradually  rising  into  position,  and  obstetric 
authors  became  more  numerous.  Perfect,  Atkins, 
Bland,  Osborne,  Denman,  John  Clark,  Rigby  of 
NorAvich,  Joseph  Clarke  of  DubUn,  Hamilton  of 
Edinburgh,  all  contributed  their  quota  to  the  general 
stock  of  obstetric  knoAvledge.  The  instrmiients  em- 
ployed were  gxeatly  improved ;  the  rules  for  using 
them  more  clearly  laid  doAvn.  But,  what  was  of 
equal  importance,  a  check  Avas  given  to  their  too  fre- 
quent use,  especially  the  forceps.  The  process  of 
Nature  in  parturition  was  better  understood ;  and 
the  accoucheur  Avas  caUed  in  not  merely  to  operate, 
but  to  determine  Avhether  an  operation  might  be  dis- 
pensed with.  His  advice  became  valuable  as  the 
obstetric  physician.  The  public  began  to  repose  in 
him  more  of  their  confidence,  and  his  assistance 
Avas  sought  for  more  frequently  in  ordinary  labours » 
He  gi-aduaUy  took  the  place  of  the  midAvife,   who 
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was,     in    fact,     superseded,     except    in    the    lower 
classes. 

Among  these  authore,  I  shall  direct  your  attention 
to  Dennian,  not  only  as  following  Hunter  more 
directly  in  the  order  of  our  history,  but  as  being  the 
author  of  a  Avork  which  was  justly  considered  to  be 
the  standard  authority  of  its  day.  Denman  avoided 
the  extremes  of  SmeUie  and  of  Hunter.  lie  was  less 
])old  than  the  former  in  the  use  of  the  forceps,  less 
hesitating  than  the  latter  when  interference  was 
called  for.  Holding  as  it  were  the  balance  between 
these  great  men,  the  principles  he  laid  down  were 
considered  to  be  the  safest  guides  for  practice.  To 
those  of  you  who  would  wish  to  make  midwifery 
especially  your  study,  I  should  strongly  recommend 
his  work.  I  do  so  because  it  is  the  result  of  an  ex- 
tensive j^ersonal  exjoerieuce,  improved  by  a  sound  and 
unbiassed  judgment.  If  the  study  of  an  author  can 
communicate  any  sympathetic  influence,  if  the  tone 
of  the  author's  mind  can  be  so  conveyed,  I  have  an 
additional  reason  for  recommending  him  to  your 
attention.  If  you  can  acquu-e  from  Denman  the 
same  caution  in  avoiding  the  preci]»itate  intermed- 
dling which  was  then,  as  I  fear  it  is  now,  too  fre- 
quentlj^  met  Avith  ;  if  you  are  taught  to  exercise  the 
same  calm  discrimination  in  the  difficulties  of  prac- 
tice ;  if,  along  with  your  increasing  experience,  yom- 
judgment  is  equally  improved  by  his  observations, 
and  you  can  exercise  the  same  clearness  in  arriving 
at  a  correct  conclusion, — you  will  be  fully  repaid  by 
studying  Denman,  and  imbibing  the  sound  reasoning 
with  which  his  doctrines  are  laid  down. 

The  influence  of  these  eminent  men — William 
Hunter,  Denman,  Osborne,  Joseph  Clarke  of  Dublin 
— conspired  to  arrest  the  jiractice  of  interfering  with 
labours,  and  delivering  unnecessarily  with  instru- 
ments, which  they  found  to  be  so  mischievous ;  but 
their  caution  was  carried  to  too  great  an  extreme. 
Labours  were  allowed  to  go  on  far  too  long  before 
assistance  was  rendered ;  and  the  result  generally 
ended  in  the  death  of  the  child,  if  not  of  the  mother. 
Hence  we  find  Dr.  Hamilton  of  Edinburgh  and  Dr. 
Burns  of  Glasgow  protesting  against  such  delays; 
and  the  question  became  one  of  active,  if  u^t  angry 
conti'oversy. 

"\\'Tiile,  in  Great  Britain,  these  noisy  controversial 
discussions  were  going  forward,  on  the  continent  a 
far  more  interesting  and  jjractical  question  was  silently 
making  its  way ;  and  a  knowledge  of  the  manner  in 
which  the  child  passes  tlu-ough  the  pelvis  was,  and  is 
now,  being  more  accurately  ascertained. 

Formerly,  as  I  have  stated,  the  head  was  supposed 
to  pass  tlu-ough  the  pelvis  in  the  conjugate  axis. 
Smellie  with  great  pains  disproved  this,  and  showed, 
from  his  measurements  of  the  pelvis,  that  it  must 
enter  the  brmi  in  the  transverse  axis,  and  be  expelled 
in  the  conjugate.  This  law,  however,  was  deter- 
mined upon  in  his  study,  not  at  the  bedside  ;  hence 
he  fell  into  the  views  of  Deventer,  Levret,  and  others, 
who  looked  upon  the  mechanism  of  parturition  as  a 
scientific  problem,  to  be  demonstrated  like  any  pro- 
position in  Euclid.  But  a  different  mode  of  deter- 
mining this  question,  than  in  the  study  with  a  pelvis 
and  a  pan-  of  compasses,  was  adopted  by  Saxtorph  of 
Copenhagen  so  early  as  1772.  lie  pubhshed  a  work 
on  the  subject* — a  work  little  known  here,  but  now 


*  "  Theoria  de  diversa  partu  ob  diversam  capitis  ad  pelvim  rela- 
tionem  muluam  e.xperientia  fundata." 


brought  before  us  by  Dr.  Leislunan  of  Glasgow,  ia 
his  achnirable  work  on  The  Mechanism  of  parturi- 
tion. Saxtorph  stated  that  the  head  passed  neither 
in  the  transverse  nor  the  conjugate  axis,  but  in  the 
oblique.  "We  find  Saxtorph  followed  by  Solayres  de 
Renhac,  who  not  only  agrees  with  Saxtorph's  view  of 
the  oblique  descent  of  the  head,  but  enmnerates  six 
different  positions  in  which  it  may  pass.  These  posi- 
tions Avere  afterwards  published  by  his  distinguished 
pupil,  Baudeloque,  who  observed  of  his  master,  So- 
layres de  Renhac,  "  II  n'avait  que  la  nature  ix)ur 
maitre."  This  knowledge  was  obtained,  not  in  the 
closet,  but  at  the  bedside  of  the  patient.  To  make 
these  researches  accurate,  Saxtorph  laid  doAvn  strict 
rules  for  making  a  vaginal  examination.     He  says  : 

"An  improper  mode  of  examination  often  hinders  the 
recognition  of  truth.  When,  for  example,  the  woman 
is  not  placed  in  such  a  position  that  the  finger  may 
find  an  easy  entrance  for  examination.  When  the 
ViToman,  as  is  here  the  fashion,  lies  on  soft  pillows. 
When  the  body  is  not  held  motionless  in  the  proper 
postm-e,  or  the  interval  between  the  pains  is  neglected 
for  the  examination  of  the  position  of  the  head ;  or 
when,  although  all  these  cu-cumstances  are  observed, 
the  finger  is  not  carefully  and  observingly  can-ied 
round  aU  the  parts  of  the  head  and  the  margins  of 
the  pelvis,  by  which  means  only  it  can  reach  them. 
If  the  nearest  facts  only,  and  not  those  deeper,  are 
observed,  we  cannot  recognise  with  exactness  the 
foutaneUe  lying  high  and  obliquely  backwaixls,  to- 
gether with  the  presenting  sutures,  and  their  relation 
to  the  extent  of  the  pelvis."  (Leishman's  Mechanism 
of  Parturition,  p.  33.) 

Thus,  by  determining  the  position  in  which  the 
head  passed  through  the  pelvis,  not  by  preconceived 
or  what  might  be  called  mathematical  notions,  but 
by  actual  observations,  Saxtorph  pointed  out  the  true 
principle  which  should  be  adopted  in  determuiing 
truth. 

The  positions  given  by  these  men,  by  Baudeloque, 
by  La  Chapelle,  and  others,  were  received  by  the 
profession  Avithout  further  inquiiy,  until  Xaegele 
took  up  the  question.  He,  like  Saxtorph  and  SolajTes 
de  Renhac,  determined  to  judge  for  himself,  and  took 
the  utmost  pains  to  ascertain  the  course  foUoAved  by 
the  head,  and  proved  that  the.  motion  Avas  one  of 
rotation  ;  that  Avhat  is  called  the  first  position  Avas  the 
easiest  to  pass ;  but  that  Avhen  tlie  head  entered  the 
pelvis,  in  the  thii-d  or  more  tlifficult  position,  it  Avas 
rotated  as  it  advanced  into  the  second.  I  shall  again 
have  an  opportunity  of  explaining  to  you  his  vieAvs : 
but,  at  present,  my  object  is  to  show  you  the  founda- 
tion of  Naegele's  reputation  ;  being  a  close,  pains- 
taking observer,  taking  nothing  for  granted,  but 
proving  by  actual  observation  every  fact  which  he 
brought  forAvard. 

In  the  history  Avhich  I  have  noAV  brought  before 
you,  the  lessons  Avhich  it  teaches  are  not  hard  to 
learn.  We  find,  in  the  early  periods  of  obstetric 
practice,  great  bombast  and  little  real  knoAvledge. 
The  delivery  of  Avomen  Avas  considered  as  an  art  to 
be  learned,  not  as  a  natural  process  to  be  observed ; 
and,  inasnmch  as  any  Avoman  may  be  dehvered  by 
instrmnents  the  moment  the  head  comes  within  its 
reach,  the  artists  of  the  profession  made  their  for- 
tunes by  their  skill  in  reUeving  the  patient  from  her 
sufferings.  The  injmies  Avhich  foUoAved  their  opera- 
tions led  to  a  strong  reaction,  and  the  most  eminent 
men  of  the  eighteenth  centvrry  Avere  unanimous  in 
their  condemnation  of  this  practice. 
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As  yet,  however,  but  slight  attention  was  given  to 
ordinary  labours.  When  any  difficulties  occm-red,  or 
operations  were  required,  all  such  questions  were 
carefully  examined,  and  rules  laid  down  for  practice ; 
but  the  phenomena  of  natxu-al  labour  were  left,  in  the 
strictest  sense,  to  Nature.  On  the  continent,  how- 
ever, Saxtorph,  Solayres  de  Renac,  Baudeloque,  and 
Naegele  took  a  different  view.  Every  case  they 
attended  was  a  subject  of  interesting  inquiiy.  They 
educated  their  sense  of  touch  to  the  highest  point ; 
and,  carefully  watching  the  progi-ess  of  natui-al  la- 
bour, they  ascertaiaed  that  the  head  did  not  descend 
in  one  position,  as  was  supposed,  but  in  several.  The 
frequency  of  these  positions  is  at  present  a  subject  of 
close  observation  with  the  scientific  accoucheur. 

The  lesson  which  these  eminent  men  have  taught 
us  is  the  value  of  patiently  obser^^ng  natiu^l  labour. 
They  pointed  out  the  instruction  you  derive  from 
them.  They  showed  the  greater  facdity  you  acquire 
in  at  once  recogniising  a  difficulty.  The  acute  sense 
of  touch,  which  enabled  Naegele  to  mark  the  pro- 
gress of  the  head,  at  once  enabled  liim  to  perceive  what 
may  retard  its  advance,  and  perhaps  to  remove  the  im- 
pediment before  it  obsti'uctcd  the  action  of  the  uterus. 
I  only  ask  you,  gentlemen,  to  follow  his  exami^le, 
not  to  be  governed  in  your  views  of  obstetric  prac- 
tice by  what  are  called  authorities,  but  to  judge  for 
yourselves.  Nothing  is  so  easy  as  to  follow  an  au- 
thority, once  you  decide  who  is  to  be  your  guide.  I 
shoidd  rather  ask  you  to  seek,  at  the  bedside  of  your 
patient,  a  knowledge  of  the  truth.  I  would  ask  you 
to  make  every  case  you  attend  a  subject  for  observa- 
tion, and  briefly  to  note  the  facts  you  have  ascer- 
tained. You  will  thus  acquire  that  tactus  eruditus 
so  essential  to  successful  practice. 
_  I  am  induced  to  press  this  point  upon  yoiu-  atten- 
tion, more  particularly  because  formerly — indeed,  I 
might  say,  until  very  lately — no  interest  was  taken 
in  natiu-al  labours ;  all  attention  was  given  to  cases 
of  difficulty  or  danger.  Hence  the  obstetric  student 
was  very  anxious  to  A\itness  operations,  to  watch  the 
treatment  of  haemorrhages,  etc. ;  but  the  ordinary 
cases  of  labour  he  was  given  to  attend  were 
thought  to  be  a  bore.  Six  cases  of  laboiu-  were  con- 
sidered sufficient  by  the  examining  botlies  as  a  test  of 
practical  knowledge  ;  but  when  that  number  was  in- 
creased to  twelve,  and  to  twenty,  the  students  were 
startled,  and  many  of  them  thought  this  to  be  too 
great  a  demand  upon  theu-  patience.  I  have  endea- 
voured to  prove,  from  the  history  of  midwifery,  the 
reverse;  and  would  convince  you  that  it  was  the 
want  of  attention  to  natural  labour  wliich  led  to  so 
many  mistakes  when  it  became  difficult.  I  am 
anxious  to  prove  to  you  that  the  most  eminent  men 
in  the  profession,  Uke  ]Mauriceau,  like  Smelhe,  like 
Hunter,  noted  all  their  cases ;  and  these  cases  formed 
the  basis  of  their  futiu-e  reputation.  You  can  do  the 
same  ;  and,  if  you  wish  to  practise  midwifery  success- 
fully, I  would  say,  in  conclusion,  do  not  trust  impli- 
citly to  books,  which  can  l)e  read  in  your  studies ; 
neither  be  governed  by  authorities,  wliicli  are  often 
wrong;  but  let  your  study  be  the  bedside  of  your 
patient,  and  yoiu-  book,  the  look  of  Nature. 


Drugs  Impoeted  from  China.  During  1862  we 
received  from  China,  of  camphor  1222  cwt. ;  of  cassia 
345,140  lbs. ;  of  oil  of  cassia  20,166  lbs. ;  of  rhubarb 
165,326  lbs. :  and  of  other  essential  oils  62,634  lbs. 
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ON    DIPHTHERIA. 

By  J.  West  Walker,  M.B.Lond.,   Spilsby, 
LincoinsLJi-e. 

In  a  previous  communication  to  this  Journal  (May 
16th,  1863),  I  attemi^ted  to  show  that  the  theory  of 
the  natirre  of  diphtheria  might  be  embodied  in  the 
following  conclusions. 

1.  The  chai'acteristic  formation  is  but  an  external 
complication,  and  has  no  specific  relation  to  any  pai'- 
ticular  state  of  the  general  system. 

2.  The  general  diseases  with  which  this  formation 
is  found  to  be  associated  are  most  various — ranging 
from  the  most  trifling  malaise  to  the  most  -vdi'ulent 
septicifimia,  and  extending  thi-ough  the  whole  class  of 
acute  specific  diseases. 

3.  Possibly  dui-ing  the  prevalence  of  a  diphtheritic 
epidemic  there  may  be  a  distinct  general  disease 
altogether  different  from  other  known  diseases,  but 
we  have  no  positive  evidence  on  the  subject. 

4.  Diphtheria,  in  the  sense  in  which  the  word  has 
hitherto  been  employed,  is  to  be  looked  upon,  not  as 
one  disease,  but  rather  as  many  diseases,  alike  only 
in  being  associated  with  the  common  characteristic 
formation. 

I  shall  endeavoiu-  now  to  explain  how,  by  adopting 
Buch  a  theory : 

1.  The  difficidties  which  have  hitherto  beset  biblio- 
graphers in  collecting  the  ancient  history  of  the  dis- 
ease, are  to  a  veiy  great  degree  removed. 

2.  The  various  questions  arising  on  the  subjects  of 
diagnosis,  prognosis,  etiology,  and  contagion  admit 
of  more  satisfactory  solution ;  and 

3.  Treatment  having  more  reliable  indications  be- 
comes less  emjjirical,  more  rational,  more  successful. 

One  of  the  greatest  difficvdties  with  which  those 
who  have  •«a-itten  on  the  history  of  diphtheria  have 
had  to  contend,  has  been  to  determine  whether  the 
author  they  were  quoting  was  describing  diiihtheria, 
in  the  generally  accejjted  sense  of  the  term,  or  merely 
instances  of  ordinary  diseases  complicated  with  pecu- 
liar manifestations.  We  frequently  read  of  cases 
wherein  the  characteristic  false  membrane  is  so  min- 
utely and  accm-ately  described,  both  Tvith  regard  to 
its  physical  and  pathological  properties,  as  to  leave 
no  doubt  as  to  its  perfect  identity  with  the  like  phe- 
nomenon as  at  present  seen ;  and  yet  in  the  same  case 
or  series  of  cases  we  find,  perhaps,  as  cleai'ly  portrayed 
the  diagnostic  sign  of  some  well  known  general  disease, 
the  eraj^tion  of  an  exanthem,  the  false  membrane  of 
croui^,  etc.  Then  it  is  we  become  impaled  on  the 
horns  of  a  dilemma ;  we  must  either  reject  such  cases 
as  evidence  of  the  previous  existence  of  diphtheria  as 
a  sijecific  disease,  or  we  must  acknowledge  that  of 
old,  as  at  present,  the  pathognomonic  sign  was  ob- 
served to  present  itself  in  connection  with  a  great 
diversity  of  general  symptoms.  Should  the  conclu- 
sions set  forth  in  a  former  part  of  this  essay  be  cor- 
rect, this  difficulty  no  longer  exists,  and  the  study  of 
the  earlier  history  of  the  affection  (or  aflections)  be- 
comes proportionately  more  simplified  and  intel- 
ligible. 

My  position  woidd  perhaps  be  best  illustrated  by 
selecting  extracts  fi'om  different  authors  who  have 
wi'itten  on  the  history  of  diphtheria.  If  we  take  Dr. 
Headlam  Greenhow's  classical  work  on  the  subject, 
and  refer  to  his  chapter  on  "  Diphtheria  in  the  Six- 
teenth, Seventeenth,  and  Eighteenth  Centiuies,"  I 
think  that,  notwithstanding  the  extreme  care  with 
which  his  cases  are  selected,  abundant  evidence  can  be 


May  14,  1864.] 


REPORTS    OF    SOCIETIES. 


[British  Medical  Journal. 


found  to  show  that  the  difficulty  in  question  exists,  and 
that  many  different  general  diseases,  alike  only  in 
being-  compKcated  with  the  common  diphtheritic  sign, 
have  been  confoimded  together  and  brought  forward 
as  supporting  the  fact  of  the  previous  existence  of  a 
soi-disant  specific  disease.  We  shall  find  sufficient  to 
show  that  during  the  later  centuries,  as  is  familiar  to 
every  observer  in  the  present,  the  diagnostic  sign  of 
diphtheria — the  peculiar  formation,  was  observed  to 
be  associated  with  scarlet  fever,  with  epidemic  sore- 
thi'oat,  on  blistered  and  erysipelatous  surfaces,  with 
smaU-pox  and  with  measles,  with  croui^,  with  "  putrid 
fever  of,  any  kind"  (and  this  class  would  probably  in- 
clude those  cases  wherein  purpura  and  petechias  are 
mentioned  as  symptoms),  with  ague  or  remittent  fever. 
A  goodly  list  of  general  diseases  which,  were  I  dis- 
posed to  quote  from  Dr.  Greenhow's  next  chapter,  on 
"  Diphtheria  in  the  Nineteenth  Centmy",  might  be 
considerably  increased.  In  short,  the  more  neaidy  we 
approach  the  time  of  our  own  epidemic,  the  more 
closely  particular  cases  are  watched,  and  their  gene- 
ral symptoms  faithfully  recorded,  the  more  conclu- 
sive becomes  the  evidence  that  there  is  no  one  par- 
ticuLai-  state  of  the  general  system  to  which  the  term 
diphtheria  can,  with  any  approach  to  precision,  be 
applied,  but  that  hitherto  all  the  ills  that  flesh  is  heir 
to  have  been  huddled  together  as  one  disease,  simply 
because  they  present  a  common  complication. 

The  query  then  presents  itself :  Can  we  receive  re- 
cords such  as  those  alluded  to  as  evidence  of  the 
previous  existence  of  diphtheria  ?  If  we  adopt  the 
theory  advocated  in  these  papers,  the  question  ad- 
mits of  ready  and  easy  answer,  for  they  unquestion- 
ably prove  the  previous  existence  of  epidemics  of 
diseases  in  connection  v/ith  the  remarkable  diphtheri- 
tic product ;  but  if,  on  the  other  hand,  we  agi'ee  with 
those  who  believe  in  the  theory  of  diphtheria  being 
an  acute  specific  disease,  the  qiiestion  is  at  once  sur- 
rounded with  difficulties,  and  we  are  compelled  to 
resort  to  such  apologetic  phrases  as  "It  seems  pro- 
bable, as  has  sometimes  happened  in  more  recent 
epidemics  that  scarlet  fever  and  diphtheria  were  in- 
termingled; that  the  cases  of  scarlet  fever  had  a 
diphtheritic  character;  and  that,  whilst  in  all  proba- 
bility Dr.  FothergUl  saw  some  cases  of  uncompli- 
cated diphtheria,  he  yet  confounded  the  two  diseases." 
Again,  "  That  the  epidemic  of  diphtheria  of  that  day, 
like  that  of  our  own  time,  was  apt,  so  to  speak,  to 
impress  its  character  xipon  other  diseases  and  included 
simple  sore  throats  unaccompanied  by  exudation,  as 
well  as  those  of  more  malignant  natiu-e."  Again, 
*'  That  diphtheria  in  that  day,  as  well  as  in  our  own, 
was  frequently  confounded  with  scarlet  fever"  (Green- 
how,  p.  28,  30,  and  35)  ;  not  necessarily  confounded 
at  all,  when  we  believe  in  the  theory  that  would 
make  scarlet  fever,  in  common  with  a  host  of  other 
general  diseases,  amenable  to  the  influence  of  an  ex- 
ternal complication.  What  other  specific  disease 
impresses  its  characters  on  such  a  number  of  fellow 
diseases  ?  Why  continue  to  believe  in  the  existence 
of  a  disease,  of  which  its  strongest  advocates  are  un- 
able to  adduce  one  diagnostic  sign.  Absent  the 
peculiar  complication,  the  diphtheritic  false  mem- 
brane, and  what  is  diphtheria  ?  Present  it,  and 
what  is  not  ? 

Diagnosis.  Much  has  been  written  to  show  what 
diphtheria  is  not ;  very  little  to  define  what  it  is ;  and 
without  something  like  a  definition,  without  some 
signs  or  symptoms,  differing  from  the  signs  or  symp- 
toms of  other  diseases,  diagnosis  becomes  almost  im- 
possible. Pages  have  been  written,  and  particular 
cases  cited,  to  show  that  diphtheria  is  not  scarlet 
fever,  nor  croup,  etc.,  and  to  point  out  the  differential 
diagnosis  between  it  and  these  several  diseases ;  but 
on  the  other  hand,   equally  well    might  pages  be 


written  to  prove  that  in  particular  cases  it  is  nothing 
more  than  one  or  other  of  these  diseases  peculiarly 
comijlicated.  It  is  the  specific  disease  theory  which 
finds  a  difficulty  in  these  apparently  contradictory 
statements ;  and  it  is  the  same  theory  which  demands 
from  its  votaries  much,  and  to  my  mind,  useless  argu- 
ment on  the  subject  of  diagnosis,  but  which  has,  I 
fear,  succeeded  only  in  making  a  very  important  sub- 
ject a  matter  of  confusion  worse  confounded.  How 
often  has  every  practitioner,  whose  lot  it  has  been  to 
practise  during  a  diphtheritic  epidemic,  been  asked 
the  momentous  question — Is  it  diphtheria  ?  and  found 
it  perplexing  at  first  how  rightly  to  answer  it.  The 
term  has  become  so  associated  with  fearful  conse- 
quences that  he  hesitates  to  apply  it  to  mischief  (in 
this  particular  case  perhaps)  so  slight,  and  yet  the 
diagnostic  sign — there  it  is.  He  knows  full  well  that 
he  has  frequently  met  in  practice  with  the  like  sign  in 
connection  with  a  great  variety  of  general  diseases — 
the  acute,  the  chronic,  the  benign,  the  malignant, 
the  specific,  the  non-specific — that  he  natm-ally  hesi- 
tates before  giving  a  decided  answer  to  the  question, 
an  answer  which  involves  the  application  of  a  single 
term  to  a  series  of  widely  different  phenomena  ahke 
only  in  one,  and  that  by  no  means  important  featui'e. 
If  we  speak  of  diphtheritic  diseases,  diagnosis  be- 
comes at  once  rational  and  easy.  When  and  wher- 
ever the  formation  presents  itself — and  I  need  not 
here  enter  on  the  diagnosis  of  that  well  known  morbid 
product — the  case  is  clearly  diphtheritic;  but  what  the 
general  disease  with  which  it  is  associated  may  chance 
to  be,  must  be  left  to  the  ordinary  rules  of  diagnosis 
applicable  to  such  general  diseases. 

[To  be  continued/} 


LIVEEPOOL  MEDICAL  INSTITUTION. 

March  31st,  1864. 
R.  Gee,  M.D.,  Vice-President,  in  the  Chair. 

PUBLIC   BUSINESS. 

Ch-atuitous  Medical  Attendance.  Dr.  Imlach  moved — 
"  That  the  Medical  Society  of  Liverpool  regrets  that 
sudden  and  dangerous  accidents  and  illnesses  occa- 
sionally occur  among  the  poor  of  large  towns,  to  meet 
which  the  present  arrangements  of  the  Poor-Law 
Board  and  of  the  Medical  Charities  are  inadequate. 
That  the  public  has  no  right  to  expect  that  the 
members  of  the  medical  profession  shall,  nolentes 
volentes,  be  burthened  with  gratuitous  attendance 
upon  such  cases,  and  insulted  at  inquests  for  declining 
to  attend  strangers.  That  it  is  the  duty  of  Boards 
of  Health  or  of  the  police  to  secm-e  medical  attend- 
ance on  such  cases  by  paying,  out  of  the  pubUc  purse, 
fees  for  all  such  urgent  cases  as  the  jjoUce  officer  on 
the  beat  may  report  as  requiring  immediate  attend- 
ance." 

Dr.  Imlach  said  there  had  been  a  number  of  letters 
in  the  papers  on  this  subject.  He  read  the  following 
memorandum,  a  minute  of  the  Watch  Committee,  that 
had  been  handed  to  him  by  Major  Greig,  the  head 
constable. 

Memorandiim  relative  to  Medical  Attendance  upon 
Cases  coming  under  the  Notice  of  the  Police.  In  August 
1859,  the  following  order  was  issued  to  the  police: 
"  When  the  attention  of  the  police  is  called  to  poor 
people  in  the  streets,  or  in  their  dwellings,  in  cases 
of  sudden  or  extreme  illness,  they  are  at  once  to  call 
on  the  nearest  pai-ochial  medical  officer.  In  all  other 
cases,  when  time  will  pei-mit,  the  relieving  officer  of 
529 


British  Medical  Journal.] 


REPORTS    OF    SOCIt:TIES. 


[May  14,  1864. 


the  district  must  be  applied  to."  In  cases  of  casualty, 
such  as  accidents,  etc.,  occuiTing  in  the  streets,  the 
pai'ties  ai-e  taken  to  the  nearest  Hosi^ital ;  if  the 
injiu-y  sustained  be  not  of  a  serious  kind,  they  are 
taken  to  the  dispensary.  In  extremely  urgent  cases  the 
police  would  call  upon  the  nearest  medical  man ;  and, 
if  the  pai'ties  were  too  poor  to  pay,  the  siu-geon, 
having  been  employed  by  the  police,  would  send  in 
his  bUl  to  the  Watch  Committee.  This  class  of  cases 
is  not  of  very  fi-equent  occurrence.  At  the  two  outer 
Bridewells  of  the  North  Town  division,  which  are  a 
considerable  distance  from  the  dispensaries,  provi- 
sion has  been  made  for  medical  attendance,  when 
necessary,  upon  the  prisoners  taken  there.  Veiy 
valuable  aid  in  cases  of  casualty  is  derived  both  fi'om 
the  hospitals  and  dispensaries,  and,  as  a  rule,  the 
medical  attendance  in  cases  of  emergency  is  prompt. 
Thus,  in  1859,  it  seems  that  the  police,  if  they  called 
on  any  medical  man,  might  pay  him ;  so  that  in 
Livei-pool  there  really  is  some  provision  for  these 
urgent  cases,  but  this  rale  has  no  publicity,  and  he 
thought  if  the  resolution  he  proposed  were  published, 
it  would  be  of  great  use. 

Mr.  Bailey  seconded  the  resolution. 

Dr.  Skixnee  suggested  that  urgent  and  severe 
midwifery  cases  shoidd  be  specified,  as  it  was  to  these 
that,  from  theii-  occasional  long  dui-ation,  medical  men 
pai-ticularly  disliked  being  summoned  by  strangers. 

Dr.  Prttherch  mentioned  a  case  to  which  he  had 
been  called  by  a  police  officer,  and  had  not  been  paid ; 
he  doubted  very  much  whether  the  police  would  pay 
him  for  attendance  on  a  case  of  midwifery. 

Dr.  Barrett  had  been  a  parochial  medical  officer, 
and  had  known  of  this  minute ;  in  one  case  he  had 
sent  in  his  charge  fii-st,  as  is  necessary,  to  the  patient, 
and  then  to  the  Watch  Committee,  but  had  found 
great  difficulty  in  recovering  payment. 

Dr.  Balmax  proposed  "  That  a  committee  of  the 
Medical  Society  be  appointed  to  consider  the  best 
mode  of  administering  medical  aid  to  the  casual  and 
necessitous  working  classes,  in  addition  to  the  chari- 
ties ah-eady  in  existence  for  that  pvu-pose." 

He  read  from  the  Liverpool  Mercury  an  account  of 
the  late  case  at  Birkenhead,  and  the  coroner's  re- 
marks, and  said  that,  though  it  would  be  a  needless 
and  wanton  interference  with  our  liberties  that  should 
attempt  to  cajole  or  compel  us  to  attend  any  frivolous 
case  to  which  we  might  be  called  at  the  most  incon- 
venient or  unseasonable  hom-s,  yet  he  maintained  that 
when  we  are  called  to  a  labour  no  delay  is  admissible, 
and  to  disobey  the  summons  to  attend  is  to  expose 
the  patient  to  great  risk,  and  we  may  thus  be  the 
means  of  bringing  the  blood  of  the  unhappy  patient 
iipon  our  own  heads.  He  thought  any  one  who  re- 
fused his  aid  and  assistance  to  a  woman,  in  this  hour 
of  son-ow,  not  only  neglects  a  great  Christian  duty, 
but  lays  himself  open  to  the  charge  of  inhumanity 
and  want  of  feeling.  He  suggested  that  a  hospital, 
or  a  certain  number  of  houses  of  refuge,  for  these 
urgent  cases  of  midwifery  might  be  raised,  and  should 
be  under  the  care  of  midwives,  and  have  attached,  or 
within  call,  a  salaried  accoucheur.  These  houses 
might  be  made  known  to  strangers  through  the 
police.  Dr.  Balman  passed  to  the  subject  of  self- 
supporting  dispensaries,  and  referred  to  that  existing 
at  Derby;  and  thought  that  these  institutions,  though 
they  might  not  meet  these  sudden  emergencies, 
would  be  highly  valuable  as  affording  to  the  prudent 
and  thi'ifty  of  the  working  classes  such  medical  aid  as 
they  may  require,  and  that  without  any  sacrifice  of 
independence,  and  without  that  sense  of  degradation 
that  attends  the  reception  of  gratuitous  charity. 

Mr.  HiGGiNsoN-  seconded  the  motion.  He  thought 
the  committee,  when  appointed,  might  also  consider 
Dr.  Imlach's  resolution.  After  aU  it  would  lUtimately 
530 


rest  with  each  man's  feeling  of  humanity  whether  he 
would  go  to  these  cases  or  no. 

Dr.  Barrett  thoiight  there  was  every  provision 
made  as  to  confinements  by  ladies  charities,  etc. 

The  Chairman  said  a  county  court  judge  in  L.on- 
don  had  decided  that  confinements  were  not  cases  of 
emergency. 

Mr.  Hakes  thought  the  two  resolutions  before  the 
meeting  were  very  sepai-ate  in  their  natiu-e.  No  doubt 
we,  with  the  public,  regret  the  recent  affair  at  Bu-ken- 
head  ;  biit  we  are  not  to  be  upbraided  for  that  affair. 
He  thought  v/e  might  express  oui-  regret  at  that 
matter,  and  also  at  the  remai'ks  it  had  given  rise  to. 

Dr.  Vose  said  that  a  gentlemen  in  large  practice 
at  Bii-kenhead  had  told  him  that  he  did  not  think 
the  woman  died  of  hsemoiThage,  and  he  thought  it  most 
improper  that  the  coroner,  himself  a  surgeon,  should 
attribute  the  death  to  hE3morrhage  without  a  post- 
mortem examination.  Parturition  is  a  serious  thing, 
and  death  may  occur  in  its  coiu'se  from  various  causes. 
We  have  no  right  to  assume  there  was  no  organic 
disease.  He  thought  the  profession  had  been  most 
disgracefully  libelled. 

Dr.  Imlach  thought  the  profession  had  been  grossly 
insulted  because  they  did  not  always  go  at  once, 
whenever  called  upon,  although  they  might  be  weaiy, 
or  ill,  or  so  forth.  A  friend  of  his,  not  a  medical 
man,  happened  to  have  Dr.  on  his  door,  and  was 
once  abused  for  not  going  out  at  night  when  sent 
for. 

Mr.  Lowndes  moved,  as  an  amendment  to  Dr.  Im- 
lach's motion,  "  That  this  Society  does  not  think  it 
necessary  to  take  any  steps  with  regard  to  the  recent 
sad  affair  at  Birkenhead." 

He  said  that  we  had  not  sufiicient  evidence  as  to 
the  conduct  of  the  medical  men  in  that  case.  If  they 
did  not  understand  the  ui-gency  of  the  case,  or  if  they 
were  ill  or  advanced  in  yeai-s,  they  might  deserve  our 
sympathy ;  but|  if  they  had  not  these  reasons,  they 
might  desei'i'e  rather  our  censure.  The  coroner's  jury 
had  been  spoken  of  ■ndth  great  contempt  by  Dr.  Imlach, 
but  they  were  not  different  from  others  of  the  middle- 
class  of  Englishmen,  and  they  thought  of  the  poor 
woman  left  to  bleed  to  death,  and  exjiressed  themselves 
accordingly.  When  we  clearly  understand  there  is  a 
great  emergency,  instead  of  trying  who  can  be  last, 
we  should  try  who  can  be  first.  He  quite  agi-eed 
with  what  had  been  said  in  the  Medical  Times  and 
Gazette  on  this  subject. 

Dr.  Shearer  seconded  the  amendment. 

Mr.  Walker  had  heard  that  two  other  surgeons, 
in  addition  to  the  one  named,  had  gone  to  the  case. 

The  amendment  was  then  put  and  lost,  only  three 
members  voting  for  it.  Dr.  Imlach's  resolution  was 
then  can-ied,  as  were  also  motions  to  the  effect  that  a 
copy  of  it  should  be  sent  to  the  medical  joiu-nals,  the 
local  daily  papers,  and  the  chairman  of  the  watch 
committee.  Dr.  Balman's  resolution  was  also  caiTied, 
and  a  subcommittee  nominated. 

PATHOLOGICAL  DEPARTMEXT. 

Large  Fatty  Tumour.  Dr.  Nottingham  shewed  a 
specimen  removed  from  over  the  dorsum  of  the  scapula 
of  a  woman  at  the  Southern  Hospital.  It  was  of 
twenty  years'  gi'owth,  and  weighed  four  pounds  ten 
ounces. 

Scirrhous  Tumour  of  the  Mamma.  Dr.  Nottingham 
shewed  a  specimen. 

Ring  Pessary.  Dr.  Nottingham  shewed  a  ring 
pessary  made  of  some  black  wood,  which  was  removed 
from  a  very  old  person  thirty  years  after  its  introduc- 
tion. It  was  lying  high  up  vertically  in  the  antero- 
posterior axis,  and  was  removed  with  difficulty.  Eefer- 
ring  to  the  curious  things  that  ai-e  sometimes  used  as 
pessaries.  Dr.  Nottingham  said  he  had  once  seen  a 
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broken  wine  glass  with  the  cup  of  the  glass  down- 
wards, and  in  another  case,  an  iron  ring  taken  from 
the  chain  of  a  plough,  lased  for  this  pm-pose. 


\nim^  '^tVxtul  ^mxnul 


SATURDAY,  MAY  14th,   1864. 

THE  MEDICAL   COUNCIL  IN  ITS 
SEVENTH  SESSION. 

Those  of  the  profession  who  are  satisfied  witli  uiuch 
talking  and  little  -wool-gathering  will  not  tliis  year 
find  fault  with  the  i\Iedical  Council.  The  admission 
of  reporters  has,  at  all  events,  doubled  the  length  of 
its  speeches.  As,  however,  most  of  vis  are  men  of 
business,  and  expect  a  return  for  our  outlay,  we  fear 
that  there  will  be  with  the  profession  at  large  a 
general  feeling  of  disappointment  at  the  announce- 
ment of  the  results  of  the  operations  of  the  Medical 
Council  for  1864.  "  It  came,  it  has  met,  it  has 
gone.*'  What  has  it  done?  It  has  talked  exceed- 
ingly. It  has  argued  Avell,  and  legitimately  and  ille- 
gitimately. Its  eloquence  has  echoed  under  the  roof 
of  the  College  where  it  held  its  sittings.  Its  sayings 
are  recorded,  and  its  words  of  wisdom  will  be  put 
on  permanent  record.  Resolutions  and  amenchnents 
innmnerable  have  been '  proposed,  seconded,  and 
passed  or  rejected.  But  what  has  this  palaver — the 
culminating  one  of  all — ^brought  forth?  For  six 
long  weary  years  the  profession  has  stood  erectis 
aurihus,  in  earnest  expectation  of  some  relief  to  its 
woes  at  the  hands  of  this  medical  Olympian  Jupiter  ; 
but  the  sixth  year  has  passed,  and  still  left  the  earnest 
expectation  on  the  stretch.  The  jNIedical  Council 
has  once  again  closed  its  sitting,  and  once  agam  with 
the  passing  of  a  few  innocent  resolutions — suggesting 
very  little,  and  enforcing  nothing. 

We  should  be  sorry  to  say  that  the  Medical  Council 
was  a  splendid  failure  ;  but  really  it  looks  very  nuich 
like  it.  If  we  could  gather  hopes  from  the  sayings 
and  doings  of  tliis  year,  that  in  18G5  or  1866,  or 
even  in  1867,  the  Council  woidd  do  something  posi- 
tive— we  mean,  would  perform  the  functions  pre- 
scribed for  it  hj  the  Medical  Act — we  should  still 
have  some  faith  in  it.  But  let  any  one  read  the 
sayings  and  doings  of  this  Council  of  1864,  and  note 
its  resolutions,  and  say  if  there  be  anything  more 
prominently  apparent  than  this;  viz.,  that  the  Me- 
dical Council  confesses  its  inability  to  interfere  mth 
the  medical  corporations ;  or,  in  other  words,  that,  as 
far  as  it  is  concerned,  the  medical  corporations  are  at 
liberty  to  make  their  own  regulations,  and  settle  at 
leisure  and  pleasure  their  own  examinations.  Now 
if  the  Medical  Coimcil  is  to  meet  year  after  year, 
and  is  to  come  to  this  same  annual  conclusion,  that 
the  medical  corporations  are  best  caj)able  of  knoAvino- 


the  wants  of  the  profession,  and  of  framing  regula- 
tions accordingly,  may  we  not  fairly  ask.  What,  then, 
is  the  use  of  the  Medical  Council? 

Evils  are  spread  tlu-ough  the  profession  as  thick  as 
blackberries;  and  the  Council,  after  six  years  of 
laljour,  has  touched  not  one  of  them.  Its  labours 
have  ended  in  words ;  it  reposes  upon  Avhat  is  called 
"  moral  suasion". 

Let  us  again  shortly  inquire  how  this  Council  of 
Medical  Education  has  done  its  duty.  It  has  given 
us  a  Register^  and  it  has  produced  a  Pharmacopoeia. 
The  uses  of  the  Register  are  problematical.  The 
honour  of  being  registered  can  scarcely  be  very  great, 
so  long  as  our  names  are  placed  side  by  side  not  only 
with  aU  varieties  of  the  qualified  quack,  but  with 
others  less  repvitable,  who  boast  that  they  are  regis- 
tered jjractitioners  of  medicine.  Neither  for  the  gift  of 
a  British  Pharmacopceia  has  the  Council  reaped  many 
thanks.  But  these  things  it  had  to  do ;  and  it  has 
done  them,  at  all  events. 

But  it  has  other  and  far  higher  duties  to  perform. 
Being  a  Council  of  Medical  Education^  its  duty  is, 
preeminently,  to  regulate  medical  education.  It  has 
the  power,  and  therefore  it  is  its  duty,  to  require  in- 
formation of  the  Colleges,  etc.,  as  to  their  com-ses  of 
study.  It  has  the  power,  and  therefore  it  is  its  duty, 
to  supervise  the  examinations  of  candidates  for  me- 
dical licences.  It  has  the  power,  and  therefore  it 
is  its  duty,  to  bring  before  the  Privy  Council,  for 
condign  punishment,  any  defects  of  study  or  exa- 
mination in  the  regulations  of  any  medical  corpora- 
tion. 

The  Medical  Council  has,  therefore,  the  power  to 
lay  down  general  regulations  for  the  education  of 
medical  students,  and  has  the  power  to  enforce  them 
upon  the  medical  corporations. 

But  if  the  Medical  Council  is  to  come  to  the  con- 
clusion (and  such  seems  to  us  to  have  been  the 
general  feeling  of  the  members  in  the  seventh  session 
— the  session  of  1864)  that  each  corporation  is  to 
fix  its  own  courses  of  study,  and  to  regulate  its  own 
examinations,  of  what  use,  w'e  must  again  ask,  is  the 
Mechcal  Council  ? 

The  argument  so  often  and  again  repeated  by 
Councillors,  that  education  and  examination  which  are 
good  in  one  place  may  be  bad  in  another — that  in  dif- 
ferent schools  different  methods  of  teaching  are  good — 
seems  to  us  most  strange.  "  You  cannot,''  these  arguers 
said,"  lay  down  a  series  of  educational  regidations  which 
will  fit  aU  our  schools.  V\q  each  kno>v  best  what  we 
want."  But  surely,  if  there  were  any  reason  in  such 
an  argument,  every  cosmopolitan  school  shoidd  have 
half  a  dozen  methods  of  teaching,  in  order  to  accom- 
modate its  different  style  of  students.  But  are  we 
really  to  believe  that  the  course  of  education  which  is 
fitted  for  an  English  medical  student  is  not  fitted  for 
a  Scotch  student ;  and  vice  versa  1  Do  Scotch  profes- 
sor's mean  to  say  that  English  students  cannot  learn 
531 


British  Medical  Journal.] 


LEADING    ARTICLES. 


[May  14,  1864. 


their  profession  in  Scotland  or  in  Ireland?  or  that 
Scotch  students  could  not  learn  theirs  in  England? 
Do  Councillors  really  wish  us  to  believe  the  manifest 
absurdity,  that  medical  instruction  should  differ  ac- 
cording to  the  latitude  and  longitude  in  which  the 
medical  school  is  situated  ?  Of  course,  the  real  mean- 
ing of  this  suggested  fallacy  is  simply,  that  the  cor- 
porations do  not  want  to  be  interfered  with  by  the 
Council ;  that  they  want  to  carry  on  their  business 
after  their  own  fashion.  Well,  if  the  Council  gives 
assent  to  this  view  of  the  matter,  if  it  objects  to  the 
method  of  teaching  and  to  the  exammation  of  any 
particular  corporation,  and  yet  does  not  interfere 
with  it — does  not  perform  its  dvity  prescribed  by  Act 
of  Parliament — may  not  men  fairly  ask,  Of  what  use 
is  such  a  Council  ?  We  shall  be  told  that  the  Council 
has  issued  recommendations.  Yes,  we  know  it  has ; 
and  know  also  that  its  recommendations  have  been 
evaded  by  interested  corporations ;  and  that  it 
acquiesces  in  the  evasion. 

It  is  not  as  if  the  evils  to  be  removed  were  not 
rampant,  instant,  and  pai'amount.  It  is  not  as  if  the 
Medical  Council  had  not  deplorable  facts  beneath  its 
eyes — facts  demanding  immediate  attention.  If  it 
is,  as  it  plainly  is,  the  duty  of  the  Council  to  remove 
these  evils,  how  does  it  reconcile  it  to  its  collective 
conscience  thus  year  after  year  to  give  them  the 
go-by  ? 

It  is  preeminently  the  duty  of  the  INIedical  Council 
to  regulate  the  qualifications  of  ])ractitioners  in  medi- 
cine and  surgery.  Does  it  perform  this  duty  ?  The 
Medical  Council  well  knows  that  numbers  of  gentle- 
men are  yearly  passed  by  examining  boards,  and  by 
them  let  loose  on  the  public  as  qualified  i^ractitioners, 
who  yet  are  unqualified  to  practise.  How  can  the 
Council  be  silent  under  the  desperate  and  overwhelm- 
ing facts  laid  before  them  by  Dr.  Parkes?  The 
very  gentlemen,  gifted  with  double  quahfications  in 
medicine  and  surgery  from  our  examining  boards, 
who  were  found  by  Dr.  Parkes  to  be  utterly  unqua- 
lified to  take  charge  of  the  soldier's  health,  are  doubt- 
less at  this  moment  exercising  their  craft  upon  the 
general  public,  and,  of  course,  under  the  sanction  of 
the  Medical  Council.  The  Council  gives  its  assurance 
through  its  Register  to  the  public,  that  the  aforesaid 
gentlemen  are  qualified  practitioners.  In  giving  its 
silent  sanction  to  such  a  state  of  things,  does  the 
Council  do  its  duty  ? 

Again,  it  is  a  fact  that  candidates,  who  have  been 
found  not  qualified  for  practice  by  one  hcensing  board, 
have,  within  a  week  of  their  rejection,  been  let  loose 
by  other  hcensing  boards  as  quahfied  practitioners, 
and  registered  as  such  by  the  Council.  It  is  a  fact, 
that  the  Royal  College  of  Surgeons  of  England  re- 
quires no  word  of  examination  in  medicine  from  the 
candidates  for  its  diploma ;  yet  there  are  hundreds 
of  gentlemen  —  we  beheve,  some  hundreds  in 
Loudon  alone — who  have  no  other  quahfication  than 
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that  College  diploma.  Need  avc  say  that,  with  the 
exception  of  the  very  few  who  practise  pure  sur- 
gery, the  greater  part  of  the  practice  of  these  sur- 
geons is  purely  medical  ? 

The  Society  of  Apothecaries,  again,  asks  no  ques- 
tion in  surgery;  and  yet  gentlemen  holdmg  the 
licence  of  this  Society  alone  practise  siu-gcry. 

Most  examining  boards  demand  foiu-  years  of  pro- 
fessional study  ;  the  College  of  Surgeons  and  Apothe- 
caries' HaU  demand  only  three  years.  But,  in  fact, 
the  whole  affair  of  medical  education  and  examina- 
tion is  in  a  deplorable  state  of  confusion  ;  and  every 
candid  soul  must  feel  that  there  is,  at  present,  but 
little  security  for  the  proper  education  of  the 
medical  student ;  or  that  they  who  have  passed 
examining  boards  are  really  qualified  practitioners  of 
medicine,  "\^'^ell  might  ]\Ir.  Syme  say  :  "  If  the  House 
of  Commons  were  to  call  on  the  Council  to  say  what 
they  had  done  to  rescue  the  public  from  miquahfied 
practitioners,  the  answer  would  be  difficult." 

For  six  years  has  the  Medical  Council  had  this 
labour  and  this  duty  laid  upon  it — the  work  of  bring- 
ing medical  education  oiit  of  all  the  confusion  in 
which  it  is  involved,  and  of  putting  examinations  on 
a  fitting  basis.  '■'■Hie  labor.,  hoc  opzis."  This  is  its 
proper  function,  and  tliis  its  duty.  But  what  has  it 
done  ? 

The  answer  is  this  ;  vn  esse  it  has  nothing  to  show, 
beyond  long  discussions  and  wordy  resolutions ;  in 
posse.,  it  is  rich  of  hopes.  It  boasts  of  a  rare  ven- 
tilation of  the  subject  (though  we  beheve  not  one 
single  fact  has  been  elicited  at  this  meeting  which 
was  not  well  known  to  every  member  of  Council  at 
the  meeting  of  last  year) ;  it  has  faith  in  the  good 
sense,  and  the  patriotism,  and  the  consciences  of  the 
medical  corporations ;  it  believes,  for  example,  that 
the  College  of  Surgeons  of  England  can  be  operated 
upon  by  the  force  of  "moral  suasion";  it  does  not 
yet  see  its  way  to  an  uniform  system  of  education ; 
in  fact,  its  present  conclusion  seems  to  be  much  of 
the  same  kind  as  that  which  jMei^hLstopheles  tells  the 
medical  student  is  the  end  of  all  medical  practice : 
you  search  tlu'ough  the  great  and  through  tbe  little 
world,  strive  and  labour  -with  all  your  energies,  and 
at  last  you  conclude  tliat  it  is  best  to  let  things  go  as 
God  pleases  {alles  am  Ende  gehen  zu  lassen,  wie  es 
Gott  gefallt). 

We  wish  we  could  have  given  a  different  sununary 
of  this  year's  doings  of  the  Medical  Council ;  that  it 
had  been  in  our  power  to  point  to  some  practical 
good  actually  accomphshed  by  it.  And  surely,  we  are 
not  unreasonable  in  asking  something  positive  from  it 
now,  in  the  seventh  year  of  its  existence.  We  might 
even  have  been  contented  coiUd  we,  from  a  survey  of 
its  present  operations,  have  looked  forward  with  any 
reasonable  anticipations  of  better  doings  in  the  future. 
But  what  gi'ounds  have  we  for  such  hopes?  The 
Council  last  year  was  just  as  wise,  and  possessed  all 
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the  information  which  it  possesses  now.  The  Coun- 
cil last  year  discussed  the  veiy  subjects  which  it 
has  again  cUscussed  this  year.  Which  of  the  old  and 
leading  members  of  the  Council  is  there,  who  has  gained 
one  item  of  knowledge  on  the  matter  of  medical  edu- 
cation through  this  fouii-een  days'  discussion?  AVhich 
of  them  is  there,  who  was  not  just  as  able  to  legislate 
at  the  beginning  as  he  was  at  the  end  of  the  session  V 

The  Council  is  composed  of  gentlemen  who  are  re- 
presentatives of  all  the  highest  intelligence  and  of 
the  higiiest  practical  knowledge  of  the  profession. 
Nevertheless,  its  seventh  session  has  ended,  as  all 
former  ones  liave  done,  in  little  more  than  words. 

Is  the  Medical  Council,  then,  a  splendid  failure  ? 
Is  it,  from  its  very  nature,  so  constituted  as  to  be 
incapable  of  action  or  production?  Is  it,  indeed, 
simply  a  discussion-forum  ?  Must  we  be  forced  to 
the  couchision,  that  there  is  in  its  constitution  some 
radical  defect?  Must  we  fall  back  upon  the  idea, 
that  its  members  regard  themselves  leather  as  the  re- 
presentatives of  the  interests  of  individual  corpora- 
tions, than  as  the  representatives  simply  of  the  in- 
terests of  tlie  medical  profession  and  of  the  pvibhc  ; 
that  they  are  class,  rather  than  imperial,  legislators  ? 

Can  it  be  that  the  Medical  Council  is  in  itself  little 
more  than  a  mere  corporation  ;  and  that,  therefore, 
it  feels  tenderly  and  acts  tenderly  towards  other  cor- 
porations ? 

In  justice,  nevertheless,  we  feel  bound  to  add,  that 
there  are  evidently  gentlemen  on  the  Council  who 
are  ready  to  perform  their  duty,  as  we  define  it,  in 
its  wide  and  patriotic  sense,  who  look  beyond  the 
narrow  interests  of  individual  corporations,  and,  in- 
deed, take  imperial  views  of  the  question  of  educa- 
tion. Amongst  these  we  would  especially  record  the 
names  of  Mr.  Syme  and  Dr.  Andrew  Wood.  These 
gentlemen  seem  to  us  to  have  stuck  manfully  to  theu- 
text ;  and  we  beheve  that,  if  their  advice  had  pre- 
vailed, the  Council  wovdd  not  have  parted  without 
having  laid  down  some  definite  scheme  of  education, 
without  having  provided  for  the  efficiency  of  examin- 
ations, and  without  having  plainly  told  the  corpoi'a- 
tious,  that  it  was  resolved  to  see  its  recommendations 
carried  into  practice. 


BREAK-DOWN  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

We  are  happy  to  find  that  there  is  at  last  some 
chance  of  justice  being  done  to  our  army  medical 
brethren.  The  Horse  Guards  has  again  fallen  into 
the  state  of  a  certain  personage  who,  when  sick, 
•would  become  a  monk ;  in  fact,  it  is  getting  once 
again  into  its  Crimean  condition  as  regards  medical 
officers.  There  are  two  hundred  vacancies  m  the 
army  for  medical  officers,  and  there  are  seven  appli- 
cants! "The  medical  examination  for  the  army, 
which  was  intended  to  be  competitive"  (said  General 


Peel),  "  was  now  reduced  to  such  a  level  that  it  was 
uupossible  to  get  ordinaiy  stvidents  to  undergo  a  mere 
(luahfying  examination."  The  House  of  Commons, 
therefore,  now  confesses  that  the  service  is  not  popu- 
lar. And  the  INIarquis  of  Hartington  admits  that 
something  nmst  be  done  to  remedy  the  evil.  He, 
however,  regards  the  question  as  a  purely  money 
affair. 

"The  deficiency  of  surgeons  had  not  been  con- 
nected with  the  failure  to  carry  exit  the  recommenda- 
tions of  the  commission  on  which  the  warrant  was 
founded.  In  all  essential  particulars,  those  recom- 
mendations had  been  complied  with ;  and  the  medi- 
cal officers  had  obtained  every  substantial  advantage 
contemplated  by  those  recommendations.  In  one  or 
two  points  these  had  been  departed  from  ;  but  they 
were  hardly  of  a  character  to  deter  any  medical  man, 
otherwise  desirous  of  doing  so,  from  entering  the 
service.  It  was  perfectly  true  that,  in  consequence 
of  objections  raised  by  the  Du'ector-General,  ac- 
quiesced in  by  the  Horse  Guai'ds,  and  sanctioned  by 
the  late  Lord  Herbert,  medical  officers,  although  en- 
joying the  relative  rank  laid  down  for  them  in  the 
warrant,  were  not  to  act  as  presidents  of  boards  of 
survey  or  other  boards,  when  one  of  theii"  number 
happened  to  be  the  senior  officer  present;  but  he 
could  not  imagine  that  trifles  such  as  these  wovdd 
make  any  medical  man  hold  back  who  intended  to 
connect  himself  professionally  with  the  army.  The 
difficulty  of  obtaining  medical  officers  might,  in  part, 
be  accounted  for  by  the  fact,  that  there  was  a  dimi- 
nution in  the  number  of  men  educated  for  the  medi- 
cal profession.  The  great  private  undertakings  like- 
wise entered  into  competition  with  the  Government, 
and  offered  to  medical  men  more  immediate  advan- 
tages, as  well  as  the  i:)rospect  of  a  more  speedy  rise  in 
the  world,  than  could  be  hoped  for  in  the  army." 

And  the  Marquis  argued  that 

"  If,  within  the  nest  few  years,  the  demand  which 
had  sprung  up  in  this  country  for  members  of  the 
medical  profession  shoidd  not  be  met  by  an  increased 
supply,  her  Majesty's  Government  would  have  to  con- 
sider the  expediency  of  offering  increased  advan- 
tages, not  in  the  way  of  additional  rank,  but  of  in- 
creased pay." 

jNIoreover,  he  added  that, 

"  Within  the  last  few  days.  Earl  de  Grey  had 
consulted,  not  only  the  Du-ector-General  and  others, 
but  likewise  medical  men  unconnected  with  the  ai-my. 
He  was  not  in  a  position  to  state  the  nature  of  their 
recommendations  ;  but  he  could  assiu-e  the  Committee 
that  the  subject  had  not  escajjed  attention,  and  that 
measures  would  be  promptly  taken  to  keep  uj)  the 
necessary  supply  of  medical  men." 

One  thing,  therefore,  is  evident  enough  ;  viz.,  that 
the  system  has  enthely  broken  down  imder  the 
management  of  the  present  Du'ector-General.  We 
are  very  glad  to  find  (though  we  can  scarcely  think 
it  complunentary  to  the  Army  INIedical  Board)  that 
Earl  de  Grey  has  "consulted  medical  men  not  con- 
nected with  the  army." 

The  Director- General  of  the  Army  JSIedical 
Department  appears  to  us  to  take  a  confined  \'iew  of 
his  duties ;  his  chief  attention  being  apparently  di- 
rected to  the  screwing  down  the  ex^jenses  of  his  de- 
partment. He  has,  under  such  inspiration,  tried  every 
expedient,  compatible  with  the  exktence  of  an  army 
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medical  establishment,  to  raise  medical  men  for  the 
service  ;  but  he  has  signally  failed.  The  age  of  ad- 
mission has  been  extended  from  25  to  30  years ;  and 
this  favour  has  raised  seven  apphcants  for  the  two 
hundi-ed  vacancies !  His  last  move  is  to  get  the 
medical  work  of  the  army  in  England  done  by  civil 
medical  men  ;  and,  we  supiwse,  to  make  the  army 
medical  officers  do  double  duty  abroad.  In  this  latter 
attempt,  we  sincerely  trust  that  he  will  not  receive 
the  assistance  of  the  profession. 

The  present  position  of  the  Army  ^Medical  Depart- 
ment indicates,  and  we  regret  to  say  it,  that  our 
profession  is  not  represented  at  the  Horse  Guards  by 
men  who  have  either  the  scientific  abihty  or  the  pro- 
fessional esprit  cle  corps,  which  ought  to  anunate 
those  who  come  between  the  Government  and  the 
medical  officer  of  the  army.  If  the  true  position  of 
our  army  medical  brethren  had  been  properly  laid 
before  the  Horse  Guards  authorities,  and  if  our 
Directors- General  had  had  the  com-age  and  the 
scientific  reputation  which  men  occupying  such  posi- 
tions ought  to  possess,  the  Army  Medical  Department 
could  never  have  fallen  into  its  present  anomalous — 
and  we  may  say  disgraceful — position ;  and  Earl  de 
Grey  would  not  have  been  forced  to  go  to  medical 
men  "  not  of  the  army"  for  advice  and  assistance. 
Let  our  readers  read  the  present  condition  of  the 
army  medical  service,  as  described  by  Colonel  Xorth, 
and  say  if  they  tliink  that  those  who  have  presided 
over  the  department  can  have  done  their  duty. 

"  Colonel  North  said  that  officers  in  the  medical 
service  did  not  so  much  complain  of  the  question  of 
rank.  What  they  wanted  was,  the  permission  to  re- 
tire after  twenty  yeai's'  service.  The  country  had  a 
right  to  expect  that  its  troops  should  have  the  best 
possible  medical  advice.  At  present  there  were  no 
less  than  two  hundred  vacancies  in  the  medical  de- 
partment. During  the  Crimean  war,  there  was 
scarcely  a  family  in  the  country  that  did  not  moui-n 
the  loss  of  some  relative.  A  committee  was  appointed 
in  1856,  which  reported  that  the  medical  officers  had 
been  deficient  during  the  war.  Eight  years  had 
elapsed,  and  the  same  state  of  things  existed.  If  war 
broke  out  to-mon-ow,  what  wo\dd  the  troops  do  for 
surgeons  ?  The  authorities  were  obliged  to  send  as- 
sistant-surgeons out  to  India  who  had  only  just  re- 
turned from  Canada,  New  Zealand,  or  the  West 
Indies.  A  class  of  acting-assistant-surgeons  had  been 
appointed  who  had  never  before  been  heard  of  in  this 
country ;  and  some  of  the  regiments  had  no  assistant- 
surgeons." 


In  consequence  of  the  apphcation  by  ]Miss  Garrett  to 
the  London  College  of  Physicians,  to  be  admitted  to 
examination  for  their  hcence,  the  College  has  taken 
the  opinion  of  counsel  as  to  the  power  of  admitting 
females  to  examination ;  and  counsel  have  advised 
that,  rmder  the  Charter  of  the  College,  females  are 
not  achuiiisible  to  examination.  The  College  is, 
therefore,  relieved  from  all  necessity  of  discussing  the 
subject.  It  has,  hai>pily,  not  the  power  to  admit 
females  to  examination. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty-second  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

T.  Watkix  Williams,  General  Secretary. 

13,  Xewhall  Street,  Birmiugham,  ^^ay  10th,  1864. 


BRANCH  MEETINGS  TO  BE  HELD. 


name  of  branch. 
East  Anglian. 

[Annual.] 


PLACE  OF  MEETING.  DATE. 

Guildhall,  FiiJaj',  June 

Bury  St.  Edmunds.  17th,"2  p.m. 


SOUTH-EASTERN    BRANCH:     EAST    KENT 
DISTRICT   MEDICAL   MEETINGS. 

The  next  meeting  will  be  held  at  the  Rose  Hotel,  Can- 
terbury, on  Thm-sday,  May  19th,  at  3  p.m. 
Dinner  will  be  ordered  for  5  o'clock. 

Thomas  Boycott,  M.D.,  Hon.  Sec. 
Canterbury,  7*Iay  2nd,  186». 


BATH  AND   BRISTOL   BRANCH:    ORDINARY 
MEETING. 

The  sixth  ordinary  meeting  of  the  session  was  held  in 
the  Victoria  Rooms,  Clifton,  on  Thm-sdav  evening, 
April  28th ;  Francis  K.  Fox,  M.D.,  President,  in  the 
Chair.  Thii-ty-eight  members  and  four  visitors  at- 
tended. The  minutes  of  the  previous  meeting  were 
read  and  confirmed. 

Neiu  Member.  Herbert  Cooper,  Esq.,  was  elected  a 
member  of  the  British  Medical  Association  and  of  the 
Bath  and  Bristol  Branch. 

Papers.  The  following  papers  were  read  and  dis- 
cussed. 

1.  Hospital  Dietaries.  (No.  2.)  By  J.  Beddoe,  M.D. 

2.  On  the  Hour  of  Death  in  different  Diseases, 
illustrated  by  the  Hour  of  Death  in  Phthisis.  By  A. 
Haviland,  Esq. 

3.  Note  on  a  Case  of  Tapeworm.  By  G.  F.  Burder, 
M.D. 

4.  Case  of  Ovariotomy.     By  H.  Marshall,  M.D. 

5.  Case  of  Diseased  Humerus.     By  C.  Steele,  Esq. 

G.  Cases  illustrating  the  Effect  of  Suj^purative  In- 
flammation of  the  Dental  Periosterun.  By  C.  Gaine, 
Esq. 


Aphasia.  Dr.  Trousseau  has  lately  described,  in  a 
series  of  five  lectures  at  the  Hotel  Dieu,  a  new  and 
most  interesting  disease.  That  is  to  say,  the  disease 
is  not  a  new  one,  but  it  now  for  the  fii'st  time  takes 
its  nosological  rank.  After  a  long  discussion  between 
doctors,  university  men,  philologists  in  general,  and 
even  Greeks,  as  to  the  etjauology  of  the  word  most 
proper  to  characterise  the  malady,  the  Greek  word 
aphasia  was  adopted,  but  not  until  the  various  words 
alalia,  amnesia,  aphemia,  aplirasia,  and  anafidia,  had 
been  passed  in  review  and  eliminated.  This  richness 
of  the  Greek  language  in  sj-nonyms  fm-nishes  to  the 
reader  a  ready  indication  of  the  character  of  the  dis- 
ease. It  is  a  more  or  less  complete  loss  of  the  power 
of  speech.     (New  York  Times.) 
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EEPOET   OF   PEOCEEDINGS,   Apeil  1SG4. 

Tuesday  and  Wednesday,  May  3ed  and  4th, 
G.  Burrows,  M.D.,  President,  in  tlie  Chaii-. 
[We  now  give  the  debate  on  the  Medical  Act,  which 
was  omitted  last  week  through  want  of  space.] 

The  Medical  Act.  The  following  resolution,  passed 
on  June  3rd,  1863,  was  read : 

"That  the  Eeport  of  the  Medical  Acts  Amend- 
ments Committee  be  forwarded  to  the  Branch  Coun- 
cils for  their  observations  thereon." 

[The  report  was  published  in  the  Joubnal  for  June 
13th,  1863,  p.  634.] 

The  subjoined  observations  of  the  Branch  Councils 
wei'e  read,  and,  on  the  motion  of  Dr.  Coreigan, 
seconded  by  Dr.  A.  Smith,  were  ordered  to  be  entered 
on  the  minutes. 

Branch  Council  foe  England,  Maech  4th,  1864. 
Moved  by  Dr.  Storbar,  seconded  by  Mr.  Arnott, 
and  agreed  to : 

"  That  the  Branch  Council,  having  given  theii*  at- 
tention to  the  report  of  the  Medical  Acts  Amendment 
Committee,  forwarded  by  the  General  Council  to  the 
Bi-anch  Councils  for  theii-  observations  thereon,  are 
of  opinion  that  it  is  not  expedient  at  the  present 
time,  to  engage  in  fresh  legislation." 

Scottish  Branch  of  General  Council, 
April  2nd,  1864. 

On  the  motion  of  Dr.  Andrew  Wood,  it  was  re- 
solved : 

"  I.  That  the  Branch  Council  have  considered  the 
proposed  amendments  on  the  Medical  Act,  remitted 
to  them  by  the  Medical  Council  for  theii*  observations 
thereon. 

"  II.  That  the  Branch  Council  believe  that  much  of 
the  dissatisfaction  of  the  medical  profession,  with  re- 
ference to  the  working  of  the  Medical  Act,  has  arisen 
from  the  faulty  construction  of  some  parts  of  that 
Act. 

"  III.  That,  in  an  especial  manner,  this  has  been  the 
case  regarding  two  points ;  viz.,  1st,  the  failiu-e  of 
Clause  XL  to  carry  out  its  objects  of  protecting  the 
registered  practitioner,  and  of  enabling  the  public  to 
distinguish  between  qualified  and  unqualified  practi- 
tioners ;  and  2nd,  the  insulficiency  of  Clause  xx  as 
regards  provision  for  the  enforcement  of  the  regula- 
tions issued  by  the  Medical  Council  in  refei-ence  to 
medical  education. 

"  IV.  That  the  Branch  Council,  without  exjiressing  a 
definitive  approval  of  any  of  the  subjoined  clauses 
which  have  been  proposed  to  be  substituted  for 
Clause  XL,  consider  the  subject  well  worthy  of  the 
matui-e  consideration  of  the  Medical  Council." 

[Draft  i.  "  Any  pers  3u  not  legally  possessing  any 
of  the  qualifications  under  Schedule  (A)  to  this  Act, 
who  shall  profess  the  practice  of  medicine  or  surgery, 
taking  or  using  the  name  or  title  of  a  physician,  doc- 
toi"  of  medicine,  doctor,  licentiate  in  medicine  or  sur- 
gery, bachelor  of  medicine,  surgeon,  general  practi- 
tioner or  apothecary,  or  any  name  imijlyiug  that  he 
is  a  legally  qualified  practitioner,  shall,"  etc.,  etc. 

Draft  ii.  "  Any  person  protessing  to  undertake 
the  treatment  or  cure  of  diseases,  who  shall  wilfully 
and  falsely  pretend  to  be,  or  take  or  use  the  name  of 
a  physician,  doctor,  bachelor  of  medicine,  surgeon, 
general  practitioner,  or  practitioner  in  medicine  or 
surgery,  apothecary,  or  any  name,  title,  prefix,  addi- 


tion or  description  contained  in  Schedule  (A)  to  this 
Act,  or  any  other  name,  title,  prefix,  addition,  or  de- 
scription implying  that  he  is  a  legally  qualified  medi- 
cal in'actitioner,  not  being  possessed  of  a  legal  medical 
qualification  which  \v-ould  entitle  him  to  a  registration, 
shall,  upon  a  summary  conviction  for  any  such  offence, 
I)ay  a  sum  not  excee^ng  .£20." 

Draft  hi.  Clause  taken  from  the  New  Medical 
Act  for  Victoria : 

"  On  and  after  the  day  of  186  ,  it 

shall  not  he  lawful  for  any  person,  unless  registered 
under  this  Act,  to  pretend  to  be,  or  take  or  use  the 
name  or  title  of  physician,  doctor  of  medicine,  licen- 
tiate in  medicine  or  surgery,  master  in  surgery,  bache- 
lor of  medicine,  doctoi-,  surgeon,  medical  or  general 
practitioner,  or  surgeon,  apothecary,  or  accoucheiu-, 
or  licentiate  or  practitioner  in  midwifery,  or  any 
other  medical  or  sui'gical  name  or  title  ;  and  every 
unregistered  person  so  offending  shall  forfeit  and  pay 
a  sum  not  exceeding  .£50,  to  be  recovered  in  a  sum- 
mary way  before  any  two  justices  of  the  peace,  by 
any  person  suing  for  the  same  in  any  Court  of  Petty 
Sessions."] 

"  V.  That  the  Branch  CouncU  approve  of  the  clause 
proposed  to  be  substituted  for  Clause  xx,  viz  : 

"  '  It  shall  be  lawful  for  the  General  Council  to  lay 
down  such  regulations  respecting  the  education  and 
examination  of  practitioners  in  medicine,  surgery,  and 
pharmacy,  as  may  appear  to  them  fitted  to  insure 
adequate  knowledge  and  skill  in  the  several  depart- 
ments of  the  profession  ;  and  the  said  General  Coun- 
cil shall  then  submit  said  regulations  to  her  Majesty's 
most  Honourable  Privy  Council.  And  the  said  regu- 
lations, if  sanctioned  by  the  said  Privy  Council,  shall 
then  be  obligatory  upon  aU  universities,  colleges,  and 
other  bodies  enumerated  in  Schedule  (A)  to  this  Act.' 

"  VI.  That,  in  regard  to  the  proposed  clauses  for 
the  regulation  of  pharmacy,  the  Branch  Council, 
whilst  they  consider  it  very  desii-able  that  there 
should  be  certain  legal  regulations  as  to  the  sale  of 
ch'ugs  in  this  country,  with  a  view  to  the  safety  of 
the  public,  think  that  that  object  would  be  best  carried 
out  by  means  of  special  statute. 

"VII.  That  the  Branch  Council  consider  that  the 
Medical  CouncU,  at  their  approaching  meeting, 
should  take  the  subject  of  the  Amendment  of  the 
Medical  Acts  into  eai'ly  consideration,  with  a  view  to 
their  submitting  the  result  of  their  deliberations  re- 
garding it  (should  they  resolve  that  legislation  is 
called  for)  to  the  Secretary  of  the  Home  Department, 
during  the  session  of  the  Council." 

Irish  Branch  of  General  Council, 
March  14th,  1864. 

The  CouncU  resumed  the  consideration  of  the  pro- 
posed Amendments  of  the  Medical  Act,  and  altered 
certain  of  the  sections  as  follows. 

Preamble.  Omitting  the  first  sentence,  to  the 
word  "  Practitioners,"  also  the  words  "  And"  and 
"  moreover,"  in  the  following  lines.     Thus  : 

"  Whereas  it  is  necessaiy  for  the  safety  and  protec- 
tion of  the  public,  towai'ds  securing  adequately  edu- 
cated practitioners  in  the  several  departments  of 
medicine,  surgery,  and  phai'macy  ;  be  it  therefore 
enacted,  etc.,  etc." 

Sect.  xxix.  Introducing  the  words,  "  Eegistrai-  of 
each  Branch,"  after  the  word  "  The"  in  the  tii'st  Une. 
Thus: 

'•  The  Eegistrar  of  each  Branch  Council  may  re- 
fuse to  register  any  person  who  may  have  been  con- 
victed, in  England  or  Ireland,  of  any  felony  or  misde- 
meanoui-,  or  in  Scotland  of  any  ci-ime  or  offence  ;  and 
if  any  registered  person  shaU  be  so  convicted,  or 
shall,  after  due  inquiry,  be  judged  by  the  General 
Council  to  have  been  guilty  of  infamous  conduct  in  a 
Ado 
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professional  respect,  whether  before  or  after  registra- 
tion, the  Greneral  Council  may,  if  they  see  fit,  direct 
the  Eegistrar  to  erase  the  name  of  such  person  fi"om 
the  Eegister." 

Sect.  xl.  Omitting  the  words,  "  or  Surgeon,"  be- 
tween the  words  "  Practitioner"  and  "  Apothecary." 
Thus: 

"  On  and  after  the  day  of  ,  186  ,  it  shall 

not  be  lawful  for  any  person,  unless  registered  under 
this  Act,  to  pi'etend  to  be,  or  take  or  use  the  name  or 
title  of  physician,  doctor  of  medicine,  licentiate  in 
medicine  or  surgery,  master  in  sui'gery,  bachelor  of 
medicine,  doctor,  surgeon,  medical  or  general  practi- 
tioner, apothecary  or  accoucheru',  or  licentiate  or 
practitioner  in  midwifery,  or  any  other  medical  or 
sui'gical  name  or  title  ;  and  every  unregistered  person 
so  offending  shall  forfeit  and  pay  a  sum  not  exceed- 
ing i'20,  to  be  recovered  in  a  summary  way  before  the 
justices  of  the  jjeace." 

"  Resolved  :  That  the  Bill  as  now  amended  be 
adopted,  and  communicated  to  the  Eegistrar  of  the 
General  Council,  in  accordance  with  the  resolution  of 
the  said  Council." 

Dr.  CoKKiGAN  moved  the  following  resolutions  : 

"  That  the  proposed  Medical  Bill,  as  amended  by 
the  Medical  Acts  Amendment  Committee  of  last  year, 
be  forwarded  to  our  solicitor,  with  directions  to  have 
it  di-afted,  as  soon  as  possible,  and  returned  to  the 
Executive  Committee ; 

"  That  the  Executive  Committee  take  means  to 
have  the  Bill  so  drafted  laid  on  the  table  of  the  House 
of  Commons,  at  the  commencement  of  next  session  of 
Parliament ; 

"  That  a  copy  of  the  BUI  so  drafted  be  forwarded 
without  delay  by  the  Executive  Committee  to  the 
Branch  Councils,  to  the  several  bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  to  the  Pharmaceu- 
tical Society,  and  the  press;  so  that  all  parties  con- 
cerned may  have  ample  opportunity,  in  the  interval 
between  publication  of  the  Draft  Bill  and  next  meet- 
ing of  Pai-hament,  of  considering  the  Bill,  and  of 
suggesting  such  amendments  as  they  may  desu-e ; 

"  That  the  General  Medical  Council  meet  at  as 
early  a  period  as  may  be  necessary  next  year,  to  con- 
sider the  various  amendments  that  may  be  suggested 
in  the  interval,  ir  order  to  insert  in  the  Bill  such 
amendments  as  may  meet  theii-  aj^probation." 
Having  been,  since  1860,  Chau-man  of  the  Medical 
Acts  Amendment  Committee,  the  duty  of  introducing 
the  subject  devolved  on  him.  At  first  sight,  it  might 
seem  right  again  to  appoint  a  Committee  on  the  sub- 
ject ;  but  the  time  for  doing  that  was  past,  inasmuch 
as  a  series  of  amendments  had  been  brought  up  last 
year  and  referred  to  the  Branch  Councils.  The  En- 
gUsh  Branch  Council  had  replied,  that  it  did  not  con- 
sider fui-ther  legislation  to  be  called  for  at  present. 
This,  he  thought,  was  not  a  proper  way  of  dealing 
with  the  question :  it  was  not  an  answer.  The  great 
question  to  be  considered  was,  whether  an  amended 
Act  was  required.  In  regard  to  this,  he  would  not 
press  foi-ward  his  own  ideas,  but  would  refer  the 
Council  to  the  opinions  expressed  in  other  quarters 
as  to  the  insufficiency  of  the  present  Act;  and  he 
would  specially  call  attention  to  the  fact,  that  there 
was  no  uniformity  of  opinion  among  legal  authorities 
before  whom  matters  arising  out  of  the  Act  were 
brought  for  decision.  In  order  to  prove  the  necessity 
of  having  an  amended  Act,  he  referred  first  to  the 
proceedings  in  reference  to  the  subject  which  took 
place  in  the  Council  in  1860,  when  a  Committee  was 
appointed.  In  1861,  one  of  the  first  Acts  of  the 
Council  was  to  re-appoint  this  Committee ;  and,  at 
the  meeting  on  July  oth  in  that  yeai%  a  report  had 
been  brought  up  by  him  (Dr.  Corrigan)  in  which  re- 
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ference  was  made  to  communications  received  from 
the  National  Medical  Registration  Association,  and 
fi-om  numerous  associations  of  medical  practitioners 
in  various  parts  of  the  country.  He  would  draw 
special  attention  to  a  memorial  signed  by  1312  medi- 
cal practitioners,  members  of  numerous  associations, 
as  shewing  the  feeling  which  at  that  time  prevailed 
as  to  the  inadequacy  of  the  Medical  Act.  On  July  6, 
1861,  a  resolution  was  proposed,  to  refer  the  report  of 
the  Committee  to  the  Executive  Committee  of  the 
Council,  with  instructions  to  coiTespond  with  the 
Branch  Councils;  and  an  amendment,  that  parlia- 
mentai-y  solicitors  should  be  consulted  with  the  view 
of  preparing  a  di-aft  bill :  but  both  motion  and  amend- 
ment were  negatived.  On  May  14,  1862,  the  Com- 
mittee was  again  aj^pointed;  and  on  May  16,  a  report 
was  presented.  On  May  19th,  the  Council  resolved, 
"  That  the  several  Reports  of  the  Medical  Acts 
Amendment  Committees  of  1860,  1861,  and  the  pre- 
sent year,  be  refeiTed  to  the  Executive  Committee, 
with  instructions  to  consult  isarliamentai-y  solicitors, 
with  the  view  of  preparing  a  draft  bill,  to  be  trans- 
mitted to  the  respective  Branch  Councils  for  their 
consideration  and  observations.  That  such  draft  bill, 
with  any  amendments  proposed,  be  re-transmitted  by 
the  respective  Branch  Councils  to  the  Executive  Com- 
mittee, in  time  to  enable  the  Executive  Committee 
to  have  a  draft  bill  ready  for  being  submitted  to  the 
General  Medical  Council  at  its  next  meeting."  In 
1863,  the  Committee  was  again  appointed,  and  a  re- 
port was  i^resented  at  the  meeting  of  the  Council  on 
June  1st.  Hence  it  was  evident  that  the  necessity  of 
having  an  amended  Act  had  been  generally  admitted, 
and  it  had  occupied  the  attention  of  the  Council 
during  the  last  four  years.  If  the  Council  did  not  do 
something  in  regard  to  amendments  of  the  Medical 
Act,  it  might  be  justly  accused  of  having  no  desire  to 
coiTCct  defects,  and  of  being  indifferent  to  the  interests 
of  the  public.  Then,  as  to  the  manner  in  which  the  Act 
should  be  dealt  with,  he  would  refer  to  the  resolu- 
tion which  he  was  proposing,  and  observe  that  the 
bill,  in  its  proposed  amended  form,  could  not  be  re- 
garded as  approaching  to  perfection.  Nothing,  how- 
ever, could  be  done  unless  there  were  a  fi-amework  on 
which  amendments  might  be  based ;  and  it  was  not 
intended  that  any  member  of  the  Council  should  be 
committed  to  all  the  details  of  the  draft  bill ;  but,  at 
the  meeting  next  year,  there  would  have  been  an  op- 
portunity of  bringing  together  and  considering  all 
the  amendments  that  could  be  suggested.  Dr.  Corri- 
gan then  went  on  to  consider  some  of  the  details  of 
the  proposed  bill.  The  first  change  proposed  was  an 
alteration  of  the  title.  The  present  title  "  An  Act  to 
Regulate  the  Qualifications  of  Practitioners  in  Medi- 
cine and  Surgery"  did  not  express  the  intention  of 
the  Act ;  and  it  was  proposed  to  substitute  "A  BUI  to 
Amend  the  Medical  Acts."  The  preamble  also,  he 
thought,  gave  an  undue  status  to  unqualified  practi- 
tioners. The  next  important  point  was  the  introduc- 
tion of  a  clause  relating  to  pharmacy.  He  did  not 
agree  with  those  who  held  that  the  CouncU  had  no 
concern  with  this  subject ;  for  it  had  already  dealt 
with  it  in  its  highest  sense,  as  was  shewn  in  the  pro- 
duction of  a  Phai-macopoeia,  and  in  the  appointment, 
during  the  last  year,  of  members  of  the  CouncU  to 
watch  the  progress  of  pharmacy.  Further,  the  last 
clause  of  the  present  Medical  Act  actually  dealt  with 
this  subject.  The  laws  regulating  pharmacy  were  very 
difi'erent  in  the  three  divisions  of  the  kingdom ;  and 
the  object  was,  to  bring  them  together.  In  England, 
the  CoUege  of  Physicians  had  the  power  of  inspecting 
druggists'  shops  in  London.  As  to  the  Apothecaries' 
Act,  it  was  useless  for  the  coiTection  of  abuses  in 
jDhannacy  :  for  he  believed  that  any  man,  however 
ignorant,  might  set  up  a  druggist's  shoj)  and  dispense 
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medicines.  In  Ireland,  the  case  was  at  first  sight 
different;  for  in  that  country  an  Act  of  Parliament 
prevented  persons  from  comi^ounding  medicines  un- 
less licensed  by  the  Apothecaries'  Hall.  But  this 
body  had  not  the  means  of  carrying  out  this  duty.  It 
consisted  of  about  thirty-three  shareholders ;  and, 
however  respectable  the  corporation  was,  and  useful 
in  supplying  drugs,  it  was  not  to  be  expected  that  it 
would  undertake  ^jrosecutions.  The  King  and  Queen's 
College  of  Physicians  had  had  the  right  of  inspecting 
di-uggists'  shops,  but  had  relinquished  it  since  the 
British  Pharmaco])wia  was  published.  He  therefore 
feared  that  pharmacy  in  Ireland  was  diifting  into  the 
same  state  as  that  in  which  it  was  in  England.  He 
believed  that  the  United  Kingdom  was  the  only 
country  in  Eui-ope  in  which  free  trade  in  dt-ugs  was 
permitted.  It  had  been  objected  to  any  attempts  to 
deal  with  the  subject  by  legislative  enactments,  that 
free  trade  ought  not  to  be  impeded.  But  this  con- 
sideration should  not  interfere  with  the  action  of  the 
Council;  they  should  bring  the  matter  before  the 
notice  of  the  Legislature,  and  if  it  be  there  decided  that 
free  trade  is  proper,  the  Council  would  have  done  the 
duty  of  having  proposed  what  it  considered  right.  It 
might  happen  at  some  time,  that  an  accident  might 
occur  to  a  person  of  importance,  and  that  a  bill  for  the 
regulation  of  j^harmacy  would  be  introduced  into  Par- 
liament ;  and  then  the  Council,  if  it  had  done  nothing 
in  the  matter,  woidd  be  in  a  very  unsatisfactory  posi- 
tion. The  Pharmacy  Act  at  present  existing  did  not 
interfere  with  the  sale  of  drugs  or  with  prescribing 
by  unqualified  jjersons.  With  regard  to  the  objections 
made  to  the  proposed  clauses  in  the  bill  by  the  drug- 
gists, he  never  had  known  otherwise  than  that  pro- 
posals for  legislation  should  be  objected  to  by  persons 
interested.  What  the  druggists  asked  was,  that  they 
should  be  allowed  to  deal  with  drugs  without  any 
proof  of  being  qualified  to  do  so.  But  the  Council 
would  not  desire  to  imi^ose  on  them  any  greater  re- 
strictions than  were  imposed  on  the  medical  profes- 
sion. Restrictions  were  placed  on  the  sale  of  adul- 
terated coffee,  of  unhealthy  meat,  etc. ;  and,  'in  fact, 
the  only  instance  in  which  free  trade  existed  was  that 
in  which  restriction  was  most  required.  The  di'ug- 
gists  raised  similar  objections  in  1841,  when  the 
Pharmaceutical  Act  was  brought  foi'ward ;  and  this 
measure  was  only  carried  tkrough  the  energy  of  Jacob 
Bell.  What  he  did  single-handed,  in  1841,  surely 
the  Council,  as  a  body,  ovight  to  be  able  to  bring  to  a 
greater  state  of  i^erfection.  How  the  supervision  of 
pharmacy  was  to  be  carried  out,  was  a  matter  which 
he  would  not  attempt  to  decide.  He  then  referred  to 
the  jn'oposed  amendment  of  Clause  xx  of  the  Act.  At 
present  the  clause  was  permissive;  but  he  thought 
that  the  power,  as  there  given,  of  withdrawing  the  re- 
cognition of  any  of  the  licensing  bodies  would  never 
be  exercised;  for  there  never  would  be  a  case  in  which 
the  Council  would  be  unanimous  in  making  such  a 
representation  to  the  Privy  Council  as  would  lead  to 
the  adoption  of  this  course.  In  the  amendments  it 
was  proposed  that  the  Council  should  have  the  power 
of  laying  down  regulations  regarding  education  and 
examination ;  which,  having  been  aj^proved  by  the 
Privy  Council,  should  be  obligatory  on  the  bodies 
enumerated  in  Schedule  A.  That  this  was  necessary, 
was  evident  from  the  fact  that  at  present  the  Council 
appeared  to  sanction  the  lowest  jjossible  standard. 
He  believed  that,  up  to  the  present  time,  the  Council 
had  retrograded  rather  than  advanced,  in  regai'd  to 
education  and  examination.  The  Council  had  issued, 
inter  alia,  a  recommendation  regarding  preliminary 
education.  Five  of  the  Universities  had  previously 
required  i)roof  of  general  education,  and  therefore  no 
merit  was  due  to  the  Council  in  regard  to  them  :  and 
the  Apothecaries'  Companies  were  in  the  same  cate- 


gory as  the  Universities ;  and,  as  to  the  other  bodies, 
not  one,  except  the  Colleges  of  Physicians  and  of 
Surgeons  in  London,  complied  with  the  recommenda- 
tion. Several  of  them  stated  that  the  recommendation 
was  carried  out  "as  far  as  jjossible."  This  he  objected 
to,  as  not  a  fair  way  of  acting ;  but  the  Queen's  Uni- 
versity in  Ireland,  of  which  he  was  the  representative, 
not  only  did  not  comi^ly  with  the  recommendation, 
but  said  distinctly  that  it  would  not  do  so.  In  fact, 
out  of  the  nineteen  examining  boards,  nine  had  re- 
fused to  adopt  the  recommendation.  He  did  not 
trust  in  the  efficacy  of  recommendations ;  and  said 
that,  if  even  each  licensing  body  agreed  to  the  recom- 
mendations of  the  Council,  there  was  no  security  that 
they  would  not  object  in  the  course  of  the  next  year. 
In  his  ojiinion,  unless  acompulsory  power  of  enforcing 
regulations  were  given  to  the  Council,  it  would  be  in 
the  same  state  four  years  hence,  as  regarded  the 
licensing  bodies,  as  it  was  at  present.  Witli  regard  to 
Clause  XL,  he  would  observe  that  the  whole  profession 
was  expecting  some  amendment;  but  of  what  kind  this 
should  be,  he  was  not  prepared  to  say.  The  only 
other  clause  to  which  he  would  direct  attention  was 
the  last,  by  which  it  was  sought  to  prevent  the  sale  of 
jDatent  or  secret  medicines  unless  a  sworn  certificate 
of  its  composition  were  lodged  with  the  Registrar  of 
the  General  Council.  This  was  nothing  more  than 
was  done  on  the  Continent.  It  was  not  desii-ed  to  in- 
terfere with  the  sale  of  i^atent  medicines  :  but  their 
composition  ought  to  be  made  known.  He  hoped 
that  he  had  been  able  to  satisfy  the  Council  that  an 
amended  Act  was  called  for ;  and  thanked  them  for 
the  patience  with  which  they  had  listened  to  the  long 
statement  which  he,  as  Chau-man  of  the  Medical  Acts 
Amendment  Committee,  had  made. 

Dr.  Apjohn  seconded  the  motion. 

Dr.  Andrew  Wood  considered  that  the  Council 
was  indebted  to  Dr.  Corrigan  for  the  trouble  he  had 
taken.  There  could  be  no  doubt  that  the  Medical 
Act  was  not  efficient;  and  the  Council  had  been 
blamed  for  not  doing  that  which  it  did  not  give  them 
the  power  of  doing.  The  Council  ought  to,  therefore, 
and  must  endeavour  to  obtain  an  improved  Act.  After 
the  long  deliberations  which  had  taken  place,  and  the 
trouble  which  had  been  taken  by  the  Council,  he  did 
not  think  that  the  English  Bi-anch  Council  had  acted 
rightly  in  the  manner  in  which  they  had  dealt  with 
the  matter  refeiTcd  to  them.  The  Scottish  Branch 
Council,  he  thought,  had  put  the  question  in  the 
easiest  form  for  consideration.  Whatever  might  be 
the  determination  as  to  including  pharmacy  in  the 
proposed  bill,  the  proposal  had  awakened  attention  to 
the  necessity  of  regulating  the  sale  of  drugs.  Free 
trade  was  a  very  good  thing ;  but  when  it  imi)lied 
danger  to  the  public  it  ought  not  to  be  encouraged  : 
and  he  was  sure  that  before  many  years  the  sale  of 
di-ugs  woidd  be  regidated  by  legislation.  In  Edin- 
burgh, vidthin  his  memory,  nineteen  out  of  twenty 
siu-geons  dispensed  theii"  medicines  in  theii"  own 
siu-geries,  or,  as  they  were  called,  "  shops";  and,  he 
believed,  there  were  then  only  two  or  three  chemists' 
shops  in  the  city.  But  now,  as  in  England,  much  of  the 
dispensing  and  compounding  was  done  by  the  drug- 
gists. There  was,  therefore,  a  necessity  for  regulating 
jjharmacy  ;  but  he  did  not  agree  with  the  proposal  to 
introduce  regulations  concerning  it  into  the  Medical 
Act.  The  practice  of  medicine  and  surgery  ought  to 
stand  on  a  diiferent  and  a  higher  platform  than  that 
of  pharmacy  ;  and  if  a  ijharmacy  claiise  were  inserted 
in  the  Act,  the  i^harmaceutists  would  be  wanting  to 
have  a  representative  in  the  Council ;  and,  perhaps, 
they  would  be  endeavouring  to  raise  themselves  to 
the  rank  of  medical  practitioners.  Although  the 
course  i^roposed  was  objectionable,  it  might  be  quite 
within  the  power  of  the  Council  to  represent  to  Parlia- 
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ment  the  necessity  of  introducing  a  bill  for  the  re- 
gulation of  pharmacy.  He  next  referred  to  the  pro- 
posed clause  for  giving  the  Council  power  to  enforce 
its  recommendations.  As  long  as  the  Medical  Act 
was  in  its  present  form,  the  task  of  representing  the 
conduct  of  the  licensing  bodies  to  the  Privy  Council 
was  too  invidious  to  be  can-ied  out ;  and  the  Council 
could  not  expect  to  have  any  influence  if  its  repre- 
sentations were  founded  on  the  decision  of  a  mere 
majority.  The  duty  of  the  Council  should  be  to  con- 
sider what  recommendations  were  essential ;  and  any 
representations  that  it  might  make  to  the  Privy 
Council  should  be  founded  on  a  majority  of  at  least 
two-thirds  of  its  members.  Clause  xl  was  evidently 
intended  to  prevent  unqualified  persons  from  assuming 
medical  titles,  but  its  object  had  been  defeated  prin- 
cipally by  the  words  "impiying  that  he  is  registered." 
How  was  the  object  of  the  Act  to  be  carried  out,  if 
any  man  could  call  himself  doctor,  and  so  lead  the 
public  to  think  him  qualified  ?  It  was  difficult  to 
amend  the  defect;  but  the  Council  must  endeavour 
to  do  this ;  and  he  did  not  see  how  Clause  xl  could 
be  carried  out,  unless  registration  were  made  com- 
pulsory on  all  qualified  practitioners.  Some  ob- 
jected that  this  would  be  a  hardship ;  but  it  would 
only  press  on  a  few.  He  would  not  attempt  to 
put  down  quacks  by  force,  for  any  man  might 
.employ  any  one  he  pleased ;  he  would,  on  the  con- 
trary, allow  quacks  every  facility,  but  they  should 
not  sail  under  false  colours.  Eetui-ning  to  the  sub- 
ject of  making  registration  compulsory,  he  knew  that 
great  objection  had  been  made  to  it;  and  it  had  been 
ui-ged,  that  the  object  of  the  Act  was  to  give  qualified 
medical  men  certain  privileges  and  exemptions.  But 
the  preamble  of  the  Act  indicated  more  than  this; 
namely,  that  the  Act  was  not  merely  for  the  protec- 
tion of  the  practitioner,  but  also  of  the  public. 

Dr.  Storbar  thought  that  no  member  of  the 
Council  would  consider  the  Act  perfect  in  its  present 
state  ;  but  this  was  a  very  different  thing  from  voting 
that  improvements  must  be  made  at  the  present 
time ;  and  the  reason  of  this  was,  the  difference  of 
opinion  which  at  present  existed.  The  English 
Branch  Council  had  not  acted  as  they  had  done  from 
any  desii-e  to  be  discourteous.  The  report  was  sent 
to  them  for  observations  ;  they  did  not  think  it 
necessary  to  give  aU  theii-  reasons,  but  stated  merely 
that  they  did  not  think  it  exi:(edient  to  engage  in 
fresh  legislation.  It  was  time  that  the  Council  had 
received  deputations  and  memorials;  but  the  great 
grievance  of  which  these  complained  was  the  want  of 
power  to  put  down  quackery  and  counterpractice. 
It  would  be  seen  that  this  arose  from  a  mistaken 
view  of  the  Act,  the  object  of  which  was  to  distin- 
guish qualified  i)ersons  from  unqualified,  and  to  give 
them  certain  privileges.  He  agi-eed  with  Dr.  Andrew 
Wood,  that  the  Council  could  not  ask  Parliament  to 
suppress  quackery;  and  refen-ed  to  the  absence  of 
attempts  to  suppress  it  dii-ectly  in  the  clerical  and 
legal  practitioners,  in  which  all  that  was  done  was  to 
provide  means  of  distinguishing  properly  qualified 
persons,  and  to  give  them  certain  privileges.  All, 
therefore,  that  was  required  was,  that  the  medical 
profession  should  be  put  in  the  same  jDOsition  as  the 
legal.  Still  it  had  been  thought  that  attempts  should 
be  made  to  satisfy  the  memorialists;  and  amend- 
ments of  Clause  xl  had  been  suggested  and  handed 
to  Mr.  Ouvi-y,  the  solicitor  of  the  Council.  But  he 
was  sui-e  that  no  dispassionate  member  could  say 
that  the  efforts  of  the  Council  to  amend  this  clause 
had  hitherto  been  attended  with  any  success.  Dr. 
Corrigan  had  last  year  introduced  the  pharmacy 
clause — which  he  (Dr.  StoiTar)  did  not  think  should 
have  been  done.  The  Report  was  presented  in  1S63, 
a  short  time  before  the  rising  of  the  Council,  when 
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there  was  no  time  for  its  discussion ;  and  it  was  or- 
dered to  be  remitted  to  the  Branch  Councils.  The 
Report  having  become  public,  an  outcry  was  raised 
against  the  phai-macy  clause ;  and  the  Branch  Council 
did  not  think  there  was  any  urgent  necessity  for 
legislation  at  the  present  time.  Nothing  could  cer- 
tainly be  more  unsatisfactory  than  the  state  of  phar- 
macy in  this  country ;  but  it  would  be  an  unfortunate 
act  of  the  Council  to  embroil  itself  with  the  di'uggists. 
The  Council  should  drop  pharmacy,  and  encoui'age 
the  Pharmaceutical  Society  to  go  on  with  an  inde- 
pendent measui-e.  Wliat  he  would  like  to  see  effected 
was,  that  the  Colleges  of  Physicians  and  Sui'geons 
in  each  division  of  the  kingdom  should  agi'ee  to  give 
a  common  license ;  and  then  that  the  Apothecaries' 
Companies  might,  with  the  sanction  of  the  Council, 
enter  into  some  arrangement  with  the  Pharmaceu- 
tical Society  to  regulate  pharmacy.  With  regai'd  to 
Clause  XX,  he  admitted  the  difficulty  which  the  Coun- 
cil had  in  bringing  their  power  to  bear  on  the 
licensing  bodies.  At  first  sight,  the  proposed  new 
clause  was  an  improvement ;  but,  on  a  closer  view,  he 
was  not  very  sanguine  as  to  this.  How,  looking  to 
the  proceedings  of  the  last  few  days,  would  it  be  pos- 
sible for  the  Council  to  frame  regulations  ?  Sup- 
posing that  the  Council  applied  to  Parliament  for  a 
new  Act,  the  first  question  that  would  be  asked  was, 
■whether  there  was  an  agreement  in  opinion  on  the 
amendments  asked  for.  No  government  would  act 
on  the  representations  of  a  mere  majority  of  the 
Council;  nor  coidd  the  Council  say  that  there  was 
agreement  among  the  members  of  the  medical  pro- 
fession.    He  moved  as  an  amendment : 

"  rhat  looking  to  the  great  diversity  of  opinion 
which  exists  in  Great  Britain,  in  regai'd  to  the  objects 
which  it  is  desii'able  to  obtain  by  an  Amendment  of 
the  Medical  Acts,  it  is  not  at  present  expedient  that 
the  Couucd  should  engage  in  fresh  legislation." 

Mr.  Aenott  seconded  the  amendment. 

Mr.  Cooper  thought  the  profession  would  be  much 
indebted  to  Dr.  Corrigan  for  the  manner  in  which  he 
had  brought  forwai-d  the  subject. 

Dr.  Alexander  Wood  differed  from  the  opinions 
of  the  previous  speakers,  and  wished,  therefore,  to 
advise  a  middle  course,  which  would  neither  offend 
the  feelings  of  the  Medical  Acts  Committee  nor  of 
the  profession.  He  would  have  supported  Dr.  Stor- 
rar's  amendment,  if  it  had  been  brought  forwai'd  at 
an  eai-ly  period  of  the  sessions  of  the  Council ;  but, 
such  was  the  strong  opinion  as  to  the  necessity  of 
amending  the  Medical  Act,  that  a  Committee  on  the 
subject  was  formed  several  years  ago,  and  had  been 
reappointed  each  session ;  and  he  could  not  agree  to 
treat  the  labours  of  the  Committee  in  the  manner 
proposed  in  the  amendment.  As  to  differences  of 
opinion,  these  existed  twenty  years  ago ;  and  they 
formed,  in  his  opinion,  no  reason  for  inaction.  The 
Report  was  brought  forward  last  year  at  the  end  of 
the  session,  and  went  forth  from  the  Council  without 
a  caveat,  although  it  merely  expressed  the  results  of  the 
arduous  labours  of  the  Committee,  and  had  not  been 
adopted  by  the  Council.  With  regard  to  i^haiinacy. 
Dr.  Chiistison  would  remember  the  consternation 
that  was  produced  when  Jacob  Bell  fii'st  introduced 
the  Pharmaceutical  Bdl,  and  the  trouble  with  which 
the  Act  was  passed  in  its  present  form  ;  and  he  was 
sure  that  the  Council  had  enough  to  do  in  dealing 
with  the  medical  licensing  bodies,  without  taking 
steps  which  might  lead  to  the  creation  of  a  new 
power  that  would  give  them  still  more  trouble.  Then, 
as  to  Clause  xl,  was  the  Councd  prepared  to  deal 
with  it  ?  They  must  take  care  not  to  revive  a  dis- 
cussion on  titles.  The  Medical  Act,  before  being 
passed,  contained  in  one  of  its  schedules  a  column  of 
titles,  which   might   have   given  rise  to  much  dis- 
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agreement ;  but,  thanks  to  the  energy  of  Dr.  Storrar 
and  others,  it  had  been  expunged.  And,  at  the 
present  time,  so  great  was  the  confusion  in  the 
profession  between  titles  and  qualifications,  that, 
without  care,  the  whole  question  woiild  be  re- 
vived, which  it  had  been  sought  to  avoid.  He 
thought,  however,  that  the  difficulties  in  amending 
Clause  XL  should  be  discussed  with  a  view  to  their 
being  overcome.  Why  should  the  Council  direct  their 
solicitor  to  ch"aw  up  a  Bill  to  be  introduced  into  the 
House  of  Commons,  and  thus  give  an  opj^ortunity  for 
the  revival  of  old  discussions  ?  The  course  which  he 
would  propose  was,  that  the  Council  should  take  up 
the  points  on  which  they  could  agree,  and  draw  up  a 
short  Bill.  He  feared  lest,  if  the  whole  question 
were  again  introduced  into  Parliament,  a  limitation 
might  even  be  jjlaced  on  the  power  which  the  Council 
ah-eady  possessed.  Had  the  Council  carried  out  its 
existing  powers  ?  It  was  with  some  pain  that  he 
alluded  to  tlus  svibject ;  but  it  was  essential  to  do  so. 
One  of  the  most  distinguished  of  the  medical  bodies 
— the  College  of  Surgeons  of  England — had  refused 
to  comply  with  the  recommendations  of  the  Council. 
The  matter  was  discussed  in  the  Council ;  and  what 
was  the  result  ?  That  the  Council  had  decided  not 
to  take  any  steps  to  enforce  its  recommendations  on 
the  College ;  and  this  was  principally  in  consequence 
of  the  opposition  of  Dr.  Corrigan;  who.  Dr.  Alex- 
ander Wood  thought,  ought  therefore  not  to  com- 
plain that  the  medical  boards  did-  not  comply  with 
the  recommendations  of  the  Council.  Even  if  a  new 
Medical  Act  could  be  obtained,  giving  the  Council 
power  to  enforce  its  recommendations,  he  did  not 
think  it  would  be  cai'ried  into  effect.  He  was  not 
prepared,  after  the  trouble  which  had  been  taken  by 
Dr.  Corrigan,  to  support  the  amendment ;  but  he  was 
not  disposed  to  adojjt  a  proposal  which  might  lead  to 
an  internecine  war.  He  thought  that  the  Council 
should  not  take  up  the  whole  BiU,  nor  refer  it  to  the 
Branch  Councils ;  but  that  the  principal  points  re- 
quu'ing  amendment  should  be  taken  into  considera- 
tion at  an  early  day  of  the  next  session  of  the 
Council,  so  that  an  agreement  might  be  arrived  at  in 
regard  to  them.  At  the  proper  time,  he  would  move 
an  amendment  to  the  following  effect. 

"  That  the  Council,  while  appreciating  the  labour' 
and  care  bestowed  by  the  Medical  Acts  Amendment 
Committee  on  the  heads  of  a  Medical  Bill  proposed 
in  theu-  Eeport,  regret  that  it  is  impossible,  at  this 
late  period  of  the  Session,  to  enter  on  the  full  con- 
sideration of  so  wide  and  important  a  subject ; 

"  That  the  Council  request  the  Branch  Councils,  in 
the  interval  between  this  session  and  the  succeeding 
one,  to  consider  how  Clauses  xx,  xxxi,  and  xl  of 
the  Medical  Act  could  be  best  amended ; 

"  That  the  Council  resolve  to  appoint  an  early  day, 
at  theii-  meeting  next  session,  for  the  consideration 
of  the  whole  subject." 

Dr.  Shabpet  would  support  the'coui'se  proposed  by 
Dr.  Alexander  Wood.  In  Dr.  Storrar's  amendment, 
the  diversity  of  opinion  at  present  existing  had  been 
assigned  as  a  reason  for  not  acting.  He  would  in- 
form Dr.  Corrigan,  that  the  English  Branch  Council 
had  no  desire  to  disparage  the  labours  of  the  Medi- 
cal Acts  Amendment  Committee.  The  proposal  to 
draft  a  Bill  was  unsuited  to  the  present  condition  of 
the  question,  because  the  opinion  of  the  Council  had 
not  been  expressed  on  the  amendments  suggested. 
There  was  one  point  which  had  excited  miich  discus- 
sion. Should  the  Council  undertake  the  regulation 
of  pharmacy  ?  It  might  be  that,  under  the  influence 
of  the  Council,  the  legislature  might  make  some  pro- 
vision for  this,  and  might,  i^erhaps,  place  the  cai-ry- 
ing  out  of  the  measure  in  the  hands  of  the  Council ; 
in  which  case,  the  pharmaceutists  would  probably 


obtain  the  power  of  having  a  representative  in  the 
Council.     If  it  were  decided  that  the  Council  should 
take  up  the  subject  of  pharmacy — and  Dr.  Corrigan 
had  brought  forward  proofs  of  the  necessity  of  this — 
it  would  be  more  advisable  to  deal  with  the  matter 
by  a  separate  enactment,  and  not  mix  it  iij?  with  the 
Medical  Act.     Eegarding  Clause  xl,  it  had  l>een  pro- 
posed,  among   other   things,   to   make   registration 
compulsory   on    licensed  practitioners.     But    would 
there  be  concurrence  in  this  step  ?     Would  the  Uni- 
versities consent  that  their  graduates   in  medicine 
should  not  use  their  titles  unless  they  were  regis- 
tered ?     Should  the  Professor  of  Anatomy  at  Oxford, 
or  Dr.  Daubeny,  or  Professor  Miller  of  King's  Col- 
lege, be  debarred  from  using  the  title  of  M.D.  unless 
they  were  registered  as  medical  practitioners  ?  Again, 
two  years  ago,  the  Council  had  received  suggestions 
from  numerous  practitioners  regarding  the  amend- 
ment of  Clause  xl.     These  had  been  considered  with 
great  care ;  and  it  was  evident  that  their  tendency 
was  to  change  the  character  of  the  Medical  Act — 
that  they  aimed  at  suppressing  illegal  practice.  Now, 
all  would  agree  that  medical  practice  by  unqualified 
persons  was  a  very  great  evil.     It  was  an  unjust  en- 
croachment on  the  rights  of  duly  qualified  men ;  and 
was  unjust  to  the  public.     But  it  was  vain  to  ex-jject 
to   put   it   down   by   dii-ect  penal  enactment.     The 
legislature  would  never  consent  to  this ;  and  he  (Dr. 
Sharpey)  did  not  think  it  desirable  or  politic  to  at- 
tempt to  suppress  illegal  practice  by  measures  incon- 
sistent  with   the   free   institutions   of  the   country. 
There  was  much  force  in  Dr.  Andrew  Wood's  remai'k, 
that  the  Council  did  not  know  what  might  be  the  re- 
sult of  applying  to  Parliament  for  a  series  of  amend- 
ments to  the  Medical  Act.     The  Council  might  be 
deprived  even  of  the  power  of  regulating  the  licensing 
bodies.     He    could   not    go   altogether   against   the 
general  voice  of  the  profession ;  but  he  was  not  aware 
that  there  had  been  any  general  expression  of  pro- 
fessional opinion.     He   had    great  respect    for    the 
variovis   associations    which    had    memorialised    the 
Council,  and  for  their  suggestions ;  but  they  did  not 
represent  the  whole   profession.     It   had  been  said 
that  the  Council  ought  to  do  something ;  but  they 
should  endeavour  that  this  should  be  good,  and  ex- 
pedient, and  attainable.    He  was  sure  that  the  clear- 
sighted men  in  the  associations  would  see  this,  if 
they  thoroughly   considered  the   difficulties   of  the 
subject. 

Dr.  Leet  made  some  explanations  in  reference  to 
the  Apothecaries'  HaU  of  Ireland. 

Mr.'^HARGBAVE  thought  that  it  was  proposed  to  ask 
for  too  much  at  present  in  the  shape  of  amendments 
of  the  Act ;  and  this  opinion  was  confirmed  by  the 
advice  which  had  been  given  to  him  by  Mr.  Napier, 
the  ex-ChanceUor  of  Ireland,  who  had  counselled  him 
not  to  i^ress  for  any  sweeping  measures,  but  to  en- 
deavour to  obtain  gradual  amendments.  If  proper 
measures  were  taken,  the  government  might_  be  in- 
duced to  take  up  the  matter  in  harmony  with  the 
Council.  In  18G2,  the  Coiincil  had  gone  to  the 
ministry  in  fear  and  trembling  regarding  the  Phar- 
macopaia ;  but  they  had  been  most  favoiu-ably  re- 
ceived by  Sir  G.  Grey,  and  had  obtained  not  only 
what  they  desu-ed,  but  also  a  charter  of  incorporation, 
for  which  they  had  not  asked.  The  want  of  power  in 
the  CouncU  had  been  proved  by  the  conduct  of  the 
College  of  Siu-geons  of  England;  and  he  feared  to 
take  any  steps  that  might  lead  to  a  fm-ther  clmiinu- 
tion  of  their  power.  He  thought  that  in  the  amend- 
ments proposed  by  Dr.  Corrigan  and  the  Committee, 
too  uiuch  was  asked. 

Mr.  RuMSEY  would  support  the  amendment  of  Dr. 
Storrar.     He  would  not  interfere  with  pharmacy,  be- 
cause the  Council  did  not  contain  the  necessai-y  ele- 
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ments  for  doing  so.  The  two  Apothecaries'  Companies 
were  medical  bodies,  and  had  very  little  j^ower  over 
the  practice  of  pharmacy.  It  had  been  said  that, 
because  the  Council  published  a  Pharmacoiiceia,  it 
had  a  right  to  take  phai-macy  under  its  management. 
So  also  had  the  College  of  Physicians ;  but  this  col- 
lege had  relinquished  the  right ;  and  he  saw  no  reason 
why  the  Council  should  take  up  this  or  any  other 
question  of  medical  police,  not  dii-ectly  connected 
with  the  Act.  He  was  in  favoui*  of  the  objection 
made  by  the  i^liarmaciens  in  the  country,  either  that 
they  were  the  proper  persons  to  regulate  theu-  own 
affairs,  or  that  the  government  should  do  it.  He  did 
not  see  how  the  management  of  pharmacy  could  be 
committed  to  a  council  in  which  the^'ftarniociens  were 
not  represented. 

Dr.  Alderson  said  that  the  College  of  Physicians 
had  not  reUnquished  its  power  of  visiting  apothe- 
caries' shops,  but  had  disused  it. 

Mr.  Cooper  said  that  the  Aijothecaries'  Company 
had  the  power  of  visiting,  but  rarely  exercised  it. 

Dr.  CoRRiGAN  replied  at  some  length  to  various 
remarks  made  by  the  previous  speakers,  and  defended 
the  resolution  which  he  had  proposed.  He  concluded 
by  observing  that,  if  the  Council  refused  to  act,  and 
parliament  took  matters  into  their  own  hands,  there 
would  be  danger,  either  that  every  workhouse  board 
in  the  kingdom  would  follow  the  example  of  the  Army 
Board,  and  institute  examinations  of  theii-  candi- 
dates ; ,  or  that  the  Belgian  system  would  be  intro- 
duced. The  King  of  the  Belgians  had  found  in  his 
dominions  a  number  of  Universities,  at  vai-iance  with 
each  other.  He  left  them  to  settle  their  differences  ; 
but  decreed  that  no  one  should  hold  a  public  medical 
appointment  who  had  not  passed  an  examination  at  a 
central  University  which  he  estabhshed  in  Brussels. 

The  amendment,  on  being  put  to  the  vote,  was  ne- 
gatived by  a  majority  of  13  to  4. 

Dr.  Alexander  Wood  then  formally  proposed,  and 
Dr.  Sharpey  seconded,  the  second  amendment  above 
referred  to. 

Dr.  A  NDREW  Wood  said  that  this  amendment  left 
the  Council  in  the  same  state  as  last  year.  The 
course  which  he  would  be  disposed  to  adopt  was,  to 
remit  the  subject  to  the  Executive  Committee,  with 
instructions  to  have  a  Draft  Bill  prepared  by  a  par- 
liamentary sohcitor,  in  reference  to  Clauses  xx,  xxxi, 
and  XL;  and  that,  after  having  been  submitted  to  the 
Branch  Councils,  the  Bill  should  be  reckafted,  and 
laid  before  the  General  Council  at  its  next  meeting. 
He  thought  that,  if  an  entirely  amended  Medical  Act 
were  appUed  for,  there  was  danger  of  losing  the  power 
which  the  Council  ah-eady  possessed.  As  to  phar- 
macy, its  regulation  was  much  requii-ed;  but  this 
should  be  done  by  a  special  statute.  With  regard  to 
the  enforcing  regulations,  an  excellent  amended 
clause  had  been  drafted ;  and  if  the  Council  agreed 
that  Clauses  xx  and  xl  were  to  be  amended,  why 
could  not  they  put  theii-  hand  to  the  plough  at  once  ? 

Mr.  EuMSEY  was  not  opposed  to  legislation  on 
phai'macy ;  but  the  subject  was  one  of  medical  police, 
and  beyond  the  range  of  the  Medical  Act. 

Dr.  AcLAND  said  that  the  regulation  of  pharmacy 
might  be  a  question  of  medical  police ;  but  it  must  be 
borne  in  mind  that  the  Council  had  the  regulation  of 
those  engaged  in  practice ;  and,  under  the  present 
system,  there  was  a  probability  of  their  losing  control 
over  the  most  niunerous  body  of  practitioners.  A  veiy 
large  proportion  of  the  lower  classes  were  under  the 
charge  of  persons  who  had  not  obtained  a  licence  to 
practise  medicine.  His  own  opinion  was,  that  the 
Council  woiild  be  unable  to  suppress  this,  because 
chemists  and  di-uggists  had  the  same  rights  as  other 
unqualified  persons. 

Dr.  Apjohn  thought  that  there  was  a  very  unreason- 
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able  di'ead  of  going  before  parhament.  Unless  the 
Council  altered  its  course,  the  sooner  it  dissolved  the 
better ;  and  he  was  not  disposed  to  put  off  the  con- 
sideration of  the  great  question  raised  by  Dr.  Coni- 
gan. 

Dr.  Christison  disapproved  of  any  attempt  to  in- 
troduce phai-macy  into  the  Medical  Act.  The  present 
state  of  the  practice  of  pharmacy  was  a  disgrace  to 
the  country  and  to  the  legislature.  He  hoped,  how- 
ever, that  the  Council  would  not  meddle  with  the 
subject,  except  by  offering  its  aid  and  influence  to 
any  body  which  should  take  up  the  subject  of  legisla- 
tion in  regard  to  phai-macy.  And  he  thought  that 
this  could  be  entrusted  to  no  better  persons  than  the 
pharmaceutical  chemists  of  the  country. 

After  some  observations  by  Dr.  Fleming  in  favoiu* 
of  the  amendment,  it  was  put  to  the  vote,  and  carried 
by  a  majority  of  10  to  9. 

It  was  then  put  as  a  substantive  motion,  when 
Dr.  Andrew  Wood  moved  as  a  further  amendment : 

"  That  it  be  remitted  to  the  Executive  Committee 
to  have  di'afted  by  a  Parliamentaiy  Solicitor  a  Bill, 
having  regard  chiefly  to  Clauses  xx,  xxxi,  and  xl 
of  the  Medical  Act ;  that  the  Bill  so  di-afted  be  trans- 
mitted confidentially  to  the  Branch  Councils  for  theii' 
oinnion ;  that  thereafter  the  Bill  be  re-drafted,  so  as 
to  be  in  a  condition  to  be  submitted  to  the  General 
Medical  Council  at  its  nest  meeting." 

After  some  further  discussion,  this  amendment 
was  lost,  and  Dr.  Alexander  Wood's  resolution  was 
can-ied. 


Thursday,  May  5th. 
G.  BuRROVFS,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  Case  of  Richard  Organ.     The  following  letter 
was  read,  and  ordered  to  be  entered  on  the  minutes. 
"  Cawood,  Selby,  Yorkshire,  April  25th,  1864. 

"  To  the  General  Medical  Council  of  Education  and 
Registration. 

"  Gentlemen, — Will  you  kindly  permit  me  to  ap- 
pear before  you  to  plead  my  cause  for  permission  to 
present  myself  at  one  of  the  examining  boards. 

"  I  have  suffered  much  from  my  foi*mer  misconduct, 
and  have,  since  my  name  was  erased  fi-om  the  Medical 
Register,  striven  all  in  my  power  to  redeem  the  past, 
by  attending  the  lectures  and  hospital  practice  re- 
quii-ed  by  candidates  for  examination  (having  not 
done  so  prior  to  that  time,  which  caused  the  medical 
men  in  this  district  to  be  so  bitter  against  me.  This 
feeling,  I  am  happy  say,  has  subsided) . 

"  I  have  held  for  some  years  (and  continue)  the 
appointments  of  medical  officer  to  several  clubs  and 
townships,  besides  having  a  large  midwifery  practice; 
I  therefore  trust,  as  I  am  truly  penitent  for  my 
foiiner  impnidence,  you  will  take  my  case  into  your 
kind  consideration,  and  not  compel  me  to  continue  in 
practice  unquahfied,  as  I  undoubtedly  must  without 
your  help,  and  my  gratitude  for  your  kindness  shall 
be  evinced  by  my  future  life. 

"  Anxiously  waiting  your  reply. 

"  I  am,  gentlemen,  yovu"  obedient  servant, 

"  EicHARD  Organ." 

Dr.  Alexander  Wood  was  sui'e  that  the  Council 
would  wish  to  extend  mercy  towards  penitent  offenders 
in  cases  where  such  a  coiirse  was  consistent  with 
duty.  But  the  case  of  Mr.  Organ  was  one  of  no 
common  kind.  Several  years  ago,  he  had  been  re- 
moved fi-om  the  Register  in  consequence  of  having 
been  personated  at  an  examination.  On  this,  he 
can-ied  the  case  into  the  Covu-t  of  Queen's  Bench, 
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and  was  at  first  successful  in  compelling  the  Council 
to  replace  him  on  the  Register.  His  name,  however, 
was  removed  a  second  time ;  and  he  again  applied  to 
the  Court  of  Queen's  Bench,  but  this  time  without 
success.  Not  having  gained  his  object,  he  now 
made  a  submission  which  could  be  only  regarded  as 
partial;  for  he  appeared  to  say  that,  if  the  Council 
would  not  allow  him  to  be  admitted  to  examination, 
he  would  continue  to  practise  in  spite  of  them.  He 
(Dr.  Alexander  Wood)  would  not  deprive  any  man  of 
the  means  of  getting  his  bread ;  but  Mr.  Organ  had 
brought  his  misfortune  on  himself  by  his  previous 
conduct  towards  the  Council.     He  proposed : 

"  That  the  Council  decline  to  accede  to  the  request 
of  Mr.  Organ." 

Mr.  Syme  seconded  the  motion,  which  was  can-ied. 

Report  of  the  Select  Committee  on  Education.  Dr. 
Christison  presented  the  following 

Eeport. 

The  Committee  appointed  on  May  3rd,  relative  to 
professional  education,  have  to  report,  that  they  have 
carefully  considered  all  the  points  referred  to  them  by 
the  Council. 

They  understand  the  object  of  the  Council  to  be, 
that  this  report  should  comprise  a  statement  of  all 
recommendations  as  to  professional  education,  arising 
from  the  late  discussion  in  Committee  of  Council,  as 
to  which  there  appears  to  be  a  general  agi-eement  in 
the  Council,  and  which  may  be  sent  forth  this  session 
as  recommendations  to  the  several  licensing  bodies 
of  the  kingdom,  or  suggestions  to  them  for  informa- 
tion. The  Committee  trust  that  they  have  kept  this 
object  steadily  in  view  in  the  following  recommenda- 
tions : 

I. REGISTBATIOX. 

The  Committee  recommend  under  this  head,  that 
the  regulations  proposed  in  the  report  of  the  Sub- 
committee on  Eegistration  (Minutes  No.  02,  pp.  7 
and  8)  be  adopted,  vnth  a  slight  change  in  No.  3  of 
these  regulations ;  which  will  then  stand  as  follows  : 

1.  "That  the  registration  of  medical  students  be 
placed  under  the  charge  of  the  Branch  Eegistrars. 

2.  "  That  each  student  be  only  once  registered, 
viz.,  when  he  first  enrols  himself  as  a  medical  student. 

3.  "  That  each  licensing  body  request,  fi-om  each 
school  of  medicine  under  its  jurisdiction,  a  Kst  of  all 
students  entering  on  the  study  of  medicine  for  the 
fii'st  time  at  that  school,  agreeably  to  the  subjoined 
form." 

FORM  OF  REGISTER  OF  MEDICAL  STTJBENTS. 


Name. 


Age  last 
Birtlidfiy. 


Prelim.  Exam, 
and  Date. 


Date  of 

Kes-istration. 


Place  of 
Study. 


4.  "That  the  register  at  each  school  be  closed 
within  fifteen  days  after  the  commencement  of  each 
session  or  tenn. 

5.  "  That  these  lists,  as  soon  as  possible  thereafter, 
be  transmitted,  along  with  the  certificates  of  each 
student  having  passed  an  arts  examination,  to  the 
Branch  Registrar  of  that  division  of  the  kingdom 
where  the  school  is  situated,  and  that  he  from  them 
frame  an  accurate  register  of  medical  students  of  that 
■division  of  the  kingdom  of  which  he  is  registrar. 

6.  "  That  the  registers  of  medical  students  so  pre- 
pai'ed  by  the  registrars,  after  examination  by  the 
several  Branch  Councils,  be  transmitted  to  the  Regis- 
trar of  the  General  Council,  who  shall,  under  direction 
of  the  Executive  Committeej  print  the  same  in  alpha- 


betical order,  and  supply  a  copy  of  this  authoi-ised 
list  to  each  of  the  bodies  in  Schedule  (A)  to  the  Me- 
dical Act. 

7.  "  That  the  several  licensing  bodies  be  requested, 
after  October  1SG8,  to  abstain  from  examining  any 
candidate  for  licence  or  degree,  whose  name  does  not 
appear  on  the  authorised  Hst  of  medical  students. 

8.  "  That  the  Branch  Councils  be  desu-ed  to  take 
means  to  make  these  regulations  known  to  the  medi- 
cal students  at  the  various  medical  schools. 

9.  "  That  exceptions  allowed  by  the  hcensing  bodies 
to  any  of  the  preceding  regulations  as  to  registration, 
together  with  the  reasons  for  such  exceptions,  be 
transmitted  to  the  Branch  Council  of  the  part  of  the 
United  Kingdom  in  which  they  have  been  granted." 

II. — AGE  FOR  LICENCE  TO  PRACTISE. 

The  Committee,  after  having  taken  into  considera- 
tion Mr.  Eumsey's  notice  of  motion — that  the  earliest 
age  for  obtaining  any  license  to  practise  medicine  or 
sm-gery,  should  be  tv/enty-two,  recommend  that  the 
resolution  17  of  the  recommendations  of  Council  in 
1863,  p.  7,  be  adhered  to  in  the  following  shape  : 

1.  "  That  the  age  of  twenty-one  be  the  earliest  age 
at  which  any  professional  license  shall  be  obtained ; 
and  that  the  age  shall,  in  all  instances,  be  duly  certi- 
fied." 

III. PROFESSIONAL  STUDY. 

The  Committee  have  taken  into  consideration  the 
notices  of  motion  as  to  professional  study,  given  by 
Dr.  Thomson,  Dr.  Parkes,  and  Dr.  Ston-ar,  and  have 
come  to  the  foUowiag  recommendations,  in  which-^lot 
only  these  gentlemen,  but  likewise  every  other  mem- 
ber of  Committee  present,  have  concurred  : 

1.  "  That  no  licence  be  obtained  at  an  earlier  period 
than  after  the  close  of  the  last  winter  session  of  fofcr 
years  of  study,  after  the  registration  of  the  candidate 
as  a  medical  student. 

2.  "  That  the  course  of  study  required  for  a  licence 
shall  comprehend  attendance  during  not  less  than  four 
mnter  sessions,  or  thi-ee  winter  and  two  summer  ses- 
sions, at  a  recognised  medical  school ;  and  that  evi- 
dence shall  be  produced  that  the  remaining  period  of 
the  four  years  has  been  passed  in  the  acquisition  of 
professional  knowledge. 

3.  "That,  in  reference  specially  to  Dr.  Parkes* 
notice  of  motion,  as  to  dm-ation  of  sessions,  and  of 
courses  of  lectui-es,  the  regulation  of  the  dm-ation  of 
sessions,  and  the  extent  and  duration  of  com-ses  of 
lectui-es  and  instruction,  be  left  for  the  present  to  the 
several  licensing  bodies. 

4.  "  That  it  be  recommended  to  the  several  licen- 
sing bodies,  that  the  com-ses  of  instruction  required  by 
them  should  be  framed  in  such  a  manner  as  to  secure 
a  due  shai-e  of  attention,  both  to  prepai-atory  branches, 
and  to  those  more  strictly  connected  with  the  practice 
of  medicine  and  surgery ;  and  that  it  be  suggested  ac- 
cordingly to  these  bodies,  that  then-  regulations 
shouhf  be  such  as  to  prevent  attendance  upon  lec- 
tures from  interfering  with  hospital  and  clinical  study. 

5.  "  That,  while  avoiding  for  the  present  all  other 
details,  by  which  this  olsject  may  be  attained,  it  be 
recommended,  that  no  subject  of  lectm-es  be  enforced 
by  regulation,  to  be  attended  oftener  than  once. 

6.  "  That  the  Council  intimate,  that  they  wiU  view 
with  approbation  any  encom-agement  held  out  by  the 
licensing  bodies  to  students  to  prosecute  the  study  of 
the  natm-al  sciences  before  they  engage  in  studies  of 
a  strictly  professional  chai-acter. 

7.  "  That  the  several  licensing  bodies  be  requested 
to  fui-nish  a  short  statement  of  the  mode  in  which 
then-  examinations  ai-e  now  conducted,  whether  by 
written,  oral,  or  practical  examination,  and  of  the 
length  of  time  a  candidate  is  under  examination  in 
each,  or  aU  of  these  ways." 
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IV. EXAMINATIONS. 

The  Committee  have  considered  the  subject  of  ex- 
aminations with  peculiar  care ;  which  was  rendered 
imperative  by  the  proofs  brought  before  the  Council 
in  the  late  discussion  on  education,  that  the  examina- 
tions of  the  licensing  boards,  however  conscientiously 
carried  on  under  the  present  system,  are  not  always 
sufficient  for  their  purpose.  The  subject  is  one  con- 
fessedly of  much  difficulty.  The  Committee  have  re- 
solved to  recommend : 

1.  "  That  the  licensing  boards  be  advised  to  encour- 
age the  periodical  examination  of  students  at  their 
several  classes. 

2.  "That  the  final  examinations  of  the  licensing 
boards  be  so  carried  on  as  to  be  an  efficient  test  of  the 
practical  acquaintance  of  candidates  with  the  several 
branches  of  medical  knowledge,  and  especially  with 
the  practice  of  medicine  and  sm'gery. 

3.  "  That  the  professional  examination  for  any  li- 
cence be  divided  into  two  parts ;  the  fii'st  embracing 
the  primary  or  fundamental  branches  of  medicine ;  and 
the  second  the  branches  directly  connected  with  the 
practice  of  medicine  and  surgery ;  that  the  former  be 
not  undergone  till  after  the  close  of  the  winter  session 
of  the  second  year  of  professional  study  ;  and  the  lat- 
ter, or  final  enamination,  not  till  after  the  close  of  the 
winter  session  of  the  foiirth  year  of  such  study. 

4.  "  That  the  examination  in  chemistry,  botany,  and 
natural  history  may  be  undergone  at  an  eai'lier  period. 

5.  "  That  the  professional  examinations  be  con- 
ducted both  in  writing  and  orally ;  and  that  they  be 
practical  in  all  branches  in  which  they  admit  of  being 
made  so. 

6.  "  That  the  professional  examinations  be  held  by 
the  several  licensing  bodies,  except  in  special  cases, 
at  stated  periods,  to  be  publicly  notified. 

7.  "  That  returns  from  the  licensing  bodies  in  Sched- 
ule (A)  be  made  annually  on  the  ISth  of  January,  and 
in  the  subjoined  form,  to  the  General  Medical  Council, 
stating  the  nimiber  and  names  of  the  candidates  who 
have  passed  their  fii-st  as  well  as  then*  second  examin- 
ations, and  the  number  of  those  who  have  been  re- 
jected at  the  first  and  second  examinations  respect- 
ively ;  and  that  the  Registrar  forward  a  sufficient 
number  of  forms,  with  a  notice  for  their  being  re- 
tui-ned,  in  due  time." 

FORM  OP  KETURN  OF   EXAMINATIONS,  AND  THEIE 
RESULTS. 


PASSED. 

REJECTED. 

1st  Examination.         2ud  Examination. 

1st  Ex. 

No. 

2nd  Ex. 

No.            Name.            No.     |       Name. 

No. 

! 

v. SUPERVISION  OP  EXAMINATIONS. 

So  much  has  been  truly  said  in  the  late  discussions 
in  the  Council,  as  to  the  duty  which  lies  with  the 
Council  to  carry  out  the  enactments  of  the  Medical 
Act  relative  to  the  supervision  of  the  examinations  of 
the  licensing  boards,  that  the  Committee  have  felt  a 
great  desire  to  recommend  some  definite  course 
which  the  Council  might  at  once  pursue  for  establish- 
ing such  supervision. 

They  feai-,  however,  that  the  Medical  Act  is  defec- 
tive in  this  respect,  inasmuch  as  it  has  not  contem- 
plated either  the  gi-eat  amount  of  time  and  labour 
required  to  carry  on  a  really  effective  supervision  of 
the  very  numerous  examinations  of  the  licensing 
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boards  of  the  kingdom,  some  of  which  do  not  meet  for 
examination  at  the  seats  of  the  Branch  Councils,  ®r 
the  amount  of  qualifications  and  professional  position 
necessary  to  constitute  a  staff  of  efficient  visitors  of 
examinations  ;  and,  consequently,  has  omitted  to  pro- 
vide the  means  of  remunerating  them  for  theu-  im- 
portant services.  But,  notwithstanding  this  obstacle, 
the  Committee  recommend  that  a  trial  of  visitation 
be  immediately  made  on  such  a  scale  as  may  be  a 
guide  to  the  Council  for  fm-ther  regulations  on  the 
subject,  at  a  future  meeting.  For  this  end  they  re- 
commend that  the  Branch  Councils  be  instructed, 
severally  to  organise  a  set  of  trial  visitations  on  a 
scale  which  may  enable  them  to  report  upon  their 
success,  the  conditions  for  efficiency,  and  the  requisite 
means  for  rendering  them  adequately  extensive. 

VI. — SUGGESTIONS   FOR  OBTAINING  INFORMATION. 

To  these  recommendations,  which  it  seems  to  them 
advisable  that  the  Council  resolve  now  to  adopt,  the 
Committee  think  it  right  to  add  others,  as  to  which 
the  oj^inions  of  the  licensing  bodies,  and  of  the  medi- 
cal schools  connected  with  them,  should  be  requested 
in  time  for  the  consideration  of  the  Council  at  its 
next  session,  viz. : 

1.  "  Whether,  in  the  opinion  of  the  licensing  bodies, 
the  commencement  of  professional  study,  by  which 
the  duration  of  it  must  be  regulated,  should  be  held 
to  be  only  entrance  on  such  study  at  a  recognised 
medical  school  ? 

2.  "  Whether  a  "  medical  school"  may  be  better  or 
otherwisej  defined  than  as  one  where  there  is  an  op- 
portunity of  studying  at  a  general  hospital,  containing 
at  least  eighty  beds  for  patients,  and  also  a  teacher 
of  practical  anatomy  recognised  by  a  licensing  body  ? 

3.  "  Whether  entrance  on  apprenticeshi})  should  be 
held  as  another  way  of  constituting  the  commence- 
ment of  i^rofessional  study  'i 

4.  "  Whether  the  same  privilege  be  extended  to 
pupilage  under  a  registered  practitioner,  who  has 
charge  of  a  union  workhouse,  a  dispensary,  or  an 
hospital,  though  destitute  of  medical  or  surgical 
teachers  ? 

5.  '•  Whether  any  other  mode  of  study  maybe  simi- 
larly recognised  as  the  commencement  of  professional 
study  ? 

G.  "  Whether,  looking  to  the  great  extension  of  the 
primary  or  fundamental  sciences  of  medicine  dnring 
the  last  foriy  yeai-s,  the  subjects  embraced  in  courses 
of  lectiu-es  on  these  sciences  may  not  be  better  ar- 
ranged and  treated  than  now ;  so  that  they  may  be 
made  more  applicable  than  they  are  at  present  to  the 
practical  instruction  of  medical  students,  as  distin- 
guished fi-om  general  students  ? 

7.  "  Whether  it  be  advisable  or  not,  and  if  advisable, 
whether,  and  how,  it  may  be  practicable  to  adopt,  in 
part  at  least,  the  principle  of  ad  eundem  examina- 
tions ;  so  that  a  candidate,  who  has  been  satisfactor- 
ily examined,  in  jjart  or  completely,  for  any  profes- 
sional title  conveying  the  right  of  practice,  shall  not 
be  subject  to  re-examination  on  precisely  the  same 
branches  by  another  examining  body,  before  whom  he 
may  aj^pear  as  candidate  for  the  same,  or  a  different, 
qualifying  professional  title  ? 

8.  "  Whether  it  be  advisable  and  practicable,  for 
the  relief  of  candidates  for  licences  from  supei-fluous 
examinations,  to  establish  in  England,  Scotland  and 
Ireland  severally,  a  conjunct  examining  board,  before 
whom  candidates  may  be  subjected  to  a  single  series 
of  examinations  for  the  "  double  quaUfication"  of  a 
physician  and  sui'geon. 

U.  "  Whether  it  be  desu-able  that  the  oral  and  prac- 
tical parts  of  the  professional  examinations  should  be 
so  conducted  as  to  be  oj^en  t-o  registered  medical 
practitioners  and  registered  medical  students. 
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"  Lastly— In  conformity  with  the  notices  of  motions 
by  Dr.  Aclancl,  the  Committee  recommend  the  Coun- 
cil to  appoint  a  select  Committee,  to  consider  and 
report  at  the  next  session  of  the  Council,  what  are 
the  subjects  of  examination  which  should  be  required 
of  all  students  prior  to  commencing  the  prescribed 
course  of  j^rofessional  education,  and  what  are  the 
professional  subjects  of  examination  which  should  be 
reciuired  of  all  candidates  before  they  receive  the 
licence  to  practise  medicine,  or  surgery,  or  medicine 
and  surgery.  "K.  Chkistison,  Chairman." 

On  the  motion  of  Dr.  Cheistison,  seconded  by  Dr. 
Andrew  Wood,  the  report  was  received  and  ordered 
to  be  entered  on  the  minutes. 

Standing  Order  regarding  Votes.  Dr.  Coeeigan 
moved,  and  Dr.  A.  Smith  seconded : 

"  That  the  Standing  Order,  paragraph  12,  section 
iii,  '  Order  of  Business,'  be  amended  so  as  to  read  as 
follows : 

" '  That  in  cases  when  a  division  takes  place,  any 
member  of  the  Council  may  require  that  the  names 
or  numbers  of  the  majority  and  minority  be  entered 
on  the  minutes.' " 

Dr.  Alexandee  Wood  moved  as  an  amendment, 
and  Mr.  Haegeave  seconded : 

"  That  Standing  Order,  paragraph  12,  section  iii,  be 
altered  to  the  following  effect : 

" '  That  in  all  cases  when  a  tlivision  has  taken  place, 
any  member  of  the  Council  may  require  that  the 
names  or  numbers  of  the  majority  and  minority, 
and  of  those  declining  to  vote,  be  entered  on  the 
minutes.' " 

The  amendment  was  carried;  and  having  been 
then  put  as  a  substantive  motion,  was  agreed  to. 

Proposal  regarding  Erased  Names.  Dr.  A.  Smith 
moved : 

"  That  the  names  of  persons  which  have  been  re- 
moved from  the  Register  by  order  of  the  General 
Medical  Council,  or  by  the  Executive  Committee,  in 
accordance  with  the  Standing  Orders,  be  printed  an- 
nually, as  an  Appendix  to  the  Register." 

He  said  that  the  necessity  for  this  was  rendered 
evident  by  the  fact  that,  last  year,  Kichard  Organ  had 
api^lied  to  the  King  and  Queen's  College  of  Physicians 
to  be  admitted  to  examination ;  and  vmless  he  (Dr. 
Smith)  had  been  present,  the  application  would  pro- 
bably have  been  granted. 

Dr.  Coeeigan  seconded  the  motion. 
Dr.  Alexander  Wood  said  that  the  Council  had 
no  power  to  publish  erased  names;  and  that  provision 
had  been  made  for  communicating  to  the  examining 
bodies  the  names  which  had  been  expunged  from  the 
Register. 

The  motion,  on  being  put  to  the  vote,  was  negatived 
by  a  majority  of  8  to  3. 

Removal  of  Names  from  the  Register.  Dr.  A.  Smith 
proposed.  Dr.  Alexander  Wood  seconded,  and  it 
was  resolved : 

"  That  the  Executive  Committee  be  authorised  to 
remove  from  the  Register  the  qualification  of  any  per- 
son who  has  been  deprived  of  his  diploma  or  licence 
by  any  of  the  bodies  in  Schedule  (A)  of  the  Medical 
Act." 

"  That  the  Executive  Committee  be  authorised  to 
remove  from  the  Register  the  name  of  any  person  who 
has  been  expelled,  or  deprived  of  his  diploma  or 
licence  by  any  of  the  bodies  in  Schedule  (A)  of  the 
Medical  Act,  provided  the  said  j^erson  has  not  regis- 
tered any  other  quahfication." 

"  That  the  Standing  Order,  Chap,  viii,  paragraph 
6,  be  amended  as  follows : 

" '  That,  should  the  Council  remove  the  name  of 
any  person  from  the  Register,  under  section  xxviii  or 
xxix  of  the  Medical  Act,  due  intimation  of  the  same 


be  made  to  aU  the  bodies  enumerated  in  Schedule  (A) 
to  the  Act.' " 

Length  of  Speeches.  Mr.  Syme  said  that,  in  carrj-ing 
on  discussions,  there  were  two  modes— the  simple 
and  concise,  and  the  diffuse.  If  the  time  of  the  Coun- 
cil were  of  little  value,  it  would  be  of  no  consequence 
which  plan  was  followed ;  but  in  present  circumstances, 
the  first  ought  to  be  adopted.  He  would  be  sorry  to 
interfere  with  free  discussion ;  but  he  was  sure  that 
a  quarter  of  an  hour  was  sufficient  for  any  ordinary 
occasion.  He  had  provided  for  extraordinary  cases, 
in  which  extension  of  time  might  be  granted  by  the 
Council.     He  moved : 

"That  no  member  of  the  Medical  Council  shall 
speak  upon  any  subject  for  more  than  a  quarter  of  an 
hour,  without  permission  of  the  Council." 
Mr.  KuMSEY  seconded  the  motion. 
Dr.  Andeew  Wood  opposed  the  proposal.  It  might 
be  carried  out  if  all  the  members  of  the  Council  were 
as  concise  as  Mr.  Syme ;  but  there  were  many  things 
that  could  not  be  said  in  fifteen  minutes.  And  the 
discussion  itself  as  to  whether  extra  time  should  be 
allowed  to  any  member  would  in  itself  involve  a  loss 
of  time. 

After  some  remarks  from  Dr.  Con-igan,  Mr.  Har- 
grave.  Dr.  Paget,  and  Dr.  Embleton,  the  motion  was 
put  to  the  vote  and  negatived. 

Mr.  Syme  required  that  the  numbers  of  the  ma- 
jority and  minority,  and  of  those  who  declined  to  vote, 
be  entered  on  the  minutes.  The  result  was:  Majority, 
11;  minority,  6;  declined  to  vote,  5. 

Standi7ig  Orders.  Dr.  Andeew  Wood  moved.  Dr. 
Embleton  seconded,  and  it  was  agreed: 

"That  the  various  Standing  Orders  which  have 
been  agreed  upon  diu-ing  this  Session  be  referred  to 
the  Committee  on  Standing  Orders,  in  order  that  they 
may  be  incorporated  with  the  Standing  Orders  of  the 
Council,  and  with  instructions  to  that  Committee  to 
number  the  Orders." 

Dr.  Embleton  was  appointed  Chairman  of  the 
Committee  on  the  Standing  Orders,  in  the  room  of 
Dr.  Chi-istison,  resigned. 

Requirements  of  the  Irish  Poor  Law  Commissioners. 
Dr.  Alexandee  Wood  moved.  Dr.  Andeew  Wood 
seconded,  and  it  was  resolved : 

"  That  the  Council  take  into  consideration  the  Re- 
port of  the  Committee  on  the  requirements  of  the 
Commissioners  for  administering  the  Laws  for  Eehef 
of  the  Poor  in  Ireland,  deferred  from  last  Session." 

Dr.  Alexander  Wood  moved,  and  Dr.  Andeew 
Wood  seconded  :  .   . 

"  That,  whereas  the  Commissioners  for  administer- 
ing the  Laws  for  the  Pvelief  of  the  Poor  in  Ireland  re- 
quli-e  a  licence  in  midwifery  fi-om  candidates  for  em- 
ployment under  them,  the  Medical  Council  requests 
the  President  to  communicate  with  the  Home  Secre- 
tary, for  the  purpose  of  inducing  him  to  request  the 
Commissioners  to  receive  the  certificates  of  all  bodies 
examining  in  midwifery,  thereby  carrying  out  the  re- 
ciprocity in  practice,  which  it  was  one  object  of  the 
Medical  Act  to  secure." 

Dr.  Alexander  Wood  said  that,  while  most  of  the 
bodies  in  Schedule  A  examined  in  midwifery,  the 
Eoyal  College  of  Sm-geons  alone  was  entitled  to  grant 
special  licences  in  that  department.  The  Poor  Law 
Commissioners  in  Ireland  had  employed  towards  can- 
didates a  degree  of  compulsion  which  he  did  not  think 
just. 

Dr.  Coeeigan  said  that  the  Home  Secretary  had  no 
power  over  the  Irish  Poor  Law  Board ;  inasmuch  as 
this  body  had,  by  Act  of  Pai-liament,  a  right  to  de- 
termine what  qualifications  candidates  should  possess. 
The  College  of  Surgeons  in  Edinburgh  gave  a  certifi- 
cate in  midwifery,  although  not  legally  authorised  to 
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do  so ;  and  this  certificate  ■vvas  received  by  tlie  Irish 
Poor  Law  Board,  which  had  never  inc[uii-ed  into  its 
legality. 

Dr.  Andrew  Wood  said  that,  if  the  Council  did  not 
interfere,  reciprocity  of  practice  could  no  longer  he 
said  to  exist.  The  words  "Medicine"  and  "Sui-gery" 
in  Clause  xxxi  of  the  Act  included,  and  must  include, 
midwifery ;  and  it  would  be  a  retrograde  stej)  to  sup- 
pose that  a  practitioner  coold  not  i^ractise  midwifery 
unless  he  had  a  special  cei-tificate.  If  the  contrary 
were  admitted,  then  one  board  only — the  College  of 
Surgeons  of  England — gave  qualifications  for  the 
practice  of  midwifery.  But  the  whole  system  of  mid- 
wifery licenses  was  a  blot  on  the  profession  ;  and  the 
College  of  Surgeons  would  do  well  to  consent  to  theii* 
withdi-awal.  There  might  as  well  be  special  certifi- 
cates for  lithotomy,  etc.  The  Irish  Executive  had 
gone  beyond  its  powers  in  requiring  from  candidates 
qualifications  not  mentioned  in  the  Medical  Act. 

After  some  remarks  from  Dr.  Alexander  Wood, 
Dr.  CoERiGAN,  and  Mr.  Coopee, 

2h:.  Kaegeave  said  that  the  College  of  Surgeons  of 
Ireland  woidd  not  give  up  their  present  powers,  but 
would  aid  other  bodies  in  obtaining  similar  privileges. 
The  charter  of  that  College  gave  power  to  examine 
and  give  certificates  in  midwifery.  The  Irish  Poor 
Law  Boai-d  could  do  as  they  thought  right — they  had 
as  much  light  to  institute  even  a  distinct  board  of 
examination,  as  the  Army  Board  or  any  other  body. 

Mr.  Aenott  could  not  agi-ee  to  the  proposal  that 
the  College  of  Surgeons  in  England  should  give  up  its 
licences  in  midwifery.  In  a  midwifery  institution 
with  which  he  was  connected,  there  had  been  found 
to  be  no  means  of  determining  the  qualification  of 
candidates  for  the  office  of  siu'geon  accoucheur ;  and 
hence  the  examination  in  midwifery  was  instituted. 
He  was  surprised,  however,  that  the  midwifeiy  licence 
had  been  included  in  Schedule  A  of  the  Medical  Act. 
It  ought  not  to  have  been  placed  there ;  because  a 
man  whose  name  was  on  the  Register  could  practise 
any  depariiment  of  the  profession.  But  this  was  no 
reason  why  there  shovdd  not  be  an  examination  in 
midwifery ;  and  if  boards  still  required  a  mid- 
wifery certificate,  it  woidd  be  proper  to  continue  to 
grant  it. 

Dr.  Christison  would  ask  whether  the  Ii-ish  Poor- 
law  Board  required  a  certificate  of  legal  qualification 
to  practise  midwifery,  or  merely  a  testimonial  of 
knowledge  of  that  department  ?  All  public  boards 
ai'e  justified,  for  the  safety  of  life,  in  demanding  any 
reasonable  amount  of  evidence  of  competency  for 
practice.  But,  as  to  the  gi-anting  of  formal  licences 
to  practise  special  departments,  the  Council  should 
do  all  in  their  power  to  jjut  down  such  a  system. 
If  it  were  right  to  grant  licences  in  midwifery, 
a  similar  course  might  be  adopted  with  great  benefit 
in  regard  to  medical  jurisprudence. 

Mr.  Syme  said,  that  an  application  to  the  Home 
Secretary  would  not  produce  the  objecif  desii'ed.  The 
decision  of  the  question  must  turn  on  the  Register. 
Let  the  Council  refuse  to  enter  some  of  the  midwifery 
licences,  and  let  the  matter  be  tried,  if  thought  proper, 
in  the  law  courts. 

Dr.  Alexandee  Wood  said  that  the  Irish  Poor-law 
Board  had,  without  doubt,  a  perfect  right  to  take 
care  that  their  candidates  were  duly  quahfied;  and 
there  could  be  no  objection  to  their  requiring  evidence 
of  competency  to  practise  midwifery.  But  they  re- 
quired licences  which  limited  the  chance  of  obtaining 
emplojTuent  to  the  members  of  those  bodies  which 
had  seciu-ed,  by  charter,  special  provision  for  granting 
certificates  in  midwifery.  In  the  entry  of  medical 
titles  on  the  Register,  the  Eegistrar,  under  the  dii-ec- 
tion  of  the  Executive  Committee,  had  entered  a  title 
(the  hcence  in  midwifery  of  the  King  and  Queen's 
544 


College  of  Physicians)  which  the  Medical  Act  did  not 
recognise.  This  had  been  done  under  legal  threats, 
but  the  Council  must  protect  their  Registrar,  and 
forbid  him  to  do  such  an  illegal  act  in  future. 

The  motion  was  then  put  to  the  vote,  when  there 
appeared  for  it,  15;  against,  4.  It  was  consequently 
canied. 

Dr.  Alexander  Wood  requii-ed  that  the  names  of 
the  majority  and  minority  be  entered  on  the  minutes: 
Majority — The  President ;  Dr.  Alderson ;  ilr.  Cooper  j 
Dr.  Aclaud ;  Dr.  Paget ;  Dr.  Embleton ;  Dr.  Ston-ar ; 
Dr.  Alexander  Wood ;  Dr.  Andrew  Wood ;  Dr.  Flem- 
ing J  Mr.  Syme ;  Dr.  Sharpey ;  Dr.  Parkes ;  IMr.  Emn- 
sey;  Dr.  Chiistison;  Dr.  Stokes.  Minority — Dr. 
Smith;  Mr.  Hargi-ave;  Dr.  Apjohn;  Dr.  CoiTigan. 

Dr.  Alexander  Wood  moved : 

"  That  the  Eegistrar  be  instructed  not  to  enter  on 
the  Eegdster  the  Licences  in  Midwifery  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland,  or  of 
the  College  of  Siu-geons  of  Ireland,  inasmuch  as 
these  qualifications  do  not  appear  on  Schedule  (A) 
to  the  Medical  Act." 

Dr.  Wood  said  that  the  time  had  come  when  an 
opportunity  shoidd  be  given  of  trying  in  a  co-art  of 
law  the  question  raised  in  this  resolution.  If  the 
Council  were  compelled  to  enter  the  licences  there 
mentioned,  there  would  be  a  strong  reason  for  amend- 
ing the  Medical  Act. 

Mr.  Syme  seconded  the  motion. 

Dr.  A.  Smith  had  not  the  slightest  objection  that 
legal  means  should  be  employed ;  but  he  would  warn 
the  Council  against  becoming  involved  in  a  trouble- 
some course  of  legislation. 

Dr.  Andeew  Wood  thought  the  time  had  come 
when  the  matter  ought  to  be  tried  fully  and  fairly  in 
a  court  of  law.  As  long  as  the  matter  stood  in  its 
present  position,  injustice  was  being  committed;  and 
one  of  the  objects  of  the  Act — reciprocity — was  de- 
feated. 

Several  other  members  made  some  remarks. 

Dr.  Apjohn  proposed  as  an  amendment,  and  Dr. 
CoRRiGAN  seconded : 

"  That  before  undertaking  to  give  directions  to  the 
Executive  Committee  to  depart  from  the  regulations 
under  which  the  Register  has  hitherto  been  published, 
the  opinion  of  Sir  Hugh  Cairns  and  IVIr.  Hobhouse, 
refeiTcd  to  in  the  Eeport  of  the  Committee  on  the 
Eequirements  of  the  Poor  Law  Commissioners,  etc.,  be 
read  by  the  Eegistrar." 

After  some  further  discussion,  in  which  Dr.  Acland, 
Dr.  Corrigan,  Dr.  Paget,  Dr.  Stokes,  Dr.  Parkes, 
Dr.  Quain,  Dr.  Embleton,  Mr.  Amott,  Dr.  Sharpey, 
and  Dr.  Alexander  Wood  took  part,  the  amendment 
was  put  to  the  vote,  and  lost  by  a  majority  of  12  to  7. 

Dr.  Parkes  then  moved,  and  Mr.  Arnott  seconded, 
the  following  as  a  second  amendment : 

"  That  both  as  regai'ds  future  registration,  and  also 
the  registrations  already  effected,  a  case  be  di-awn 
out,  -without  delay,  by  the  Executive  Committee  and 
the  Solicitor  to  the  Council,  and  be  submitted  to  the 
law  officers  of  the  Crown,  as  to  the  legality  of  regis- 
tering licences  in  midwifery  which  do  not  appear  in 
Schedule  (A)  to  the  Medical  Act,  and  that  the  Execu- 
tive Committee  be  authorised  so  act  on  the  legal 
opinions  thus  obtained." 

This  amendment  was  caiTied  by  a  majority  of  16  to 
3 ;  and,  being  put  to  the  vote  as  a  substantive 
motion,  was  agreed  to. 

Order  of  Business.     Dr.  QuAiN  moved  : 

"  That  at  future  meetings  of  the  Council,  the  fii'st 
hour  after  the  chair  has  been  taken  each  day  be  ap- 
propriated to  the  consideration  of  such  matters  of 
business  of  the  Council  as  are  not  likely  to  call  for 
lengthened  debate." 

Dr.  Embleton  seconded  the  motion,  which,  after 
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some  remarks  from  Dr.  Andi-ew  Wood,  Dr.  Storrar, 
and  Dr.  Alexander  Wood,  was  put  to  tlie  vote  and 
lost;  2  voting  for,  and  11  against  it. 


Feiday,  Mat  6th. 
G.  BuBKOWS,  M.D.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Professional  Education.  Dr.  Cheistison  moved, 
and  Dr.  Stoebae  seconded  : 

"  That  the  standing  orders,  in  regard  to  the  order 
of  business,  be  susj^ended,  and  that  the  Council  pro- 
ceed to  consider  the  Eeport  of  the  Select  Committee 
on  Professional  Education." 

The  motion  was  lost;  9  voting  for,  and  11 
against  it. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
A  coiTespondence  was  read,  which  had  taken  place 
between  the  Poor-law  Board,  the  GuUtcross  Union, 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
and  the  Registrar  of  the  General  Medical  Covincil,  in 
reference  to  the  question,  whether  the  licence  of  the 
Faculty  of  Glasgow  confers  a  qualification  both  in 
medicine  and  in  surgery. 

Dr.  Fleming  proposed.  Dr.  Alexandee  Wood 
seconded,  and  it  was  resolved  : 

"  That  in  reply  to  the  inquiry  made  by  the  Secre- 
tary of  the  Poor-law  Board,  in  regard  to  the  powers 
conferred  by  the  licence  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  the  Registrar  be  instructed 
to  intimate  that  the  question,  involving  the  legal  in- 
terjiretation  of  a  Charter,  is  one  which  the  Council  is 
not  competent  to  answer." 

Titles  of  Medical  Oficers  in  the  Army.  The  following 
letter  from  the  Director-General  of  the  Army  Metlical 
Department  was  read : 

"Army  Medical  Department,  April  9, 1864. 

*'  Sir, — The  President  and  Fellows  of  the  King  and 
Queen'sCollegeof  Physicians  in  Ireland  having  applied 
to  the  Secretary  of  State  for  War  to  have  the  letters 
*Phys.'  inserted  in  the  Army  List,  after  the  names  of 
such  medical  officers  as  may  possess  the  qualification 
of  that  body,  and  Lord  De  Grey  having  determined 
to  have  the  subject  refen-ed  to  the  General  Medical 
Council,  with  a  view  of  eliciting  their  opinion  as  to 
the  expetliency  of  recognising  such  a  title  as  a  means 
of  distinguishing  such  licentiates  from  other  legally 
qualified  medical  practitioners,  I  shall  feel  obliged  by 
youi-  having  the  matter  so  submitted  to  the  General 
Medical  CouncU  at  their  next  meeting. 
"  I  have  the  honour  to  be.  Sir, 

"  Yoiu'  most  obedient  humble  servant, 
"  (Signed)  J.  B.  Gibson, 

"The  Secretary,  "Director-General. 

"  General  Council  of  Medical  Education, 
'■32,  Soho  Square,  W." 

Dr.  CoEBiGAN  said  that,  during  the  last  two  or 
thi'ee  years,  several  gentlemen  possessing  the  licence 
of  the  King  and  Queen's  College  of  Physicians,  and 
also  some  who  had  licences  from  boards  in  London  and 
Edinbui-gh,  had  complained  of  being  placed  at  a  dis- 
advantage in  the  Army  List,  inasmuch  as  theii*  titles 
were  omitted,  while  the  M.D.  was  inserted  after  the 
names  of  graduates  of  universities.  Two  plans  had 
been  proposed  by  Dr.  A.  Smith  and  himself  (Dr.  Cor- 
rigan)  to  the  Dii-ector-General,  either  to  insert  the 
letters  "  Phys.,"  or  to  insert  the  titles  after  the 
names  as  they  stood  in  the  Medical  Register.  The 
Dii'ector-Gcneral  had,  in  reply,  stated  that  he  did  not 
think  it  expedient  to  adopt  either  of  the  suggestions, 
but  would  refer  the  matter  to  the  Medical  Council. 
The  question  did  not  afi'ect  the  Iving  and  Queen's 


College  of  Physicians  alone,  but  the  licentiates  of  all 
the  examining  boards.     He  moved  : 

"  That  it  is  the  opinion  of  the  General  Medical 
Council  that  it  wovild  not  be  advisable  to  insert  the 
letters  '  Phys.;'  but  that  it  is  the  opinion  of  the  Gene- 
ral Medical  Council  that  the  several  medical  qualifi- 
cations which  ai-my  surgeons  possess,  as  inserted  in 
the  Medical  Register,  might  be  entered  after  theii" 
names  in  the  Army  List." 

Dr.  A.  Smith  seconded  the  motion. 

In  the  discussion  which  followed. 

Dr.  Paekes  said  that  the  Director-General  was 
anxious  to  ascertain  what  qualifications  were  inserted 
in  the  Medical  Register,  and  would  be  disposed  to  take 
them  as  the  legal  quaKfications.  He  (Dr.  Parkes) 
believed  that  the  Director-General  wished  to  ascer- 
tain whether  the  Council  inserted  such  a  title  as 
"  Phys."  in  the  Register.  If  the  CouncU  stated  this, 
he  believed  that  all  would  be  done  that  was  requu-ed. 

The  motion,  on  being  put  to  the  vote,  was  cariied 
without  dissent. 

The  Apothecaries'  Hall  of  Ireland.  A  long  cor- 
respondence having  been  presented  regarding  the 
power  of  the  Ajiothecaries'  Hall  in  Ireland, 

Dr.  CoEEiGAN  moved,  and  Dr.  A.  Smith  seconded : 

"  That  the  letters  from  the  King  and  Queen's  Col- 
lege of  Physicians,  respecting  the  licence  granted  by 
the  Apothecaries'  HaU  of  Ireland,  be  entered  on  the 
minutes." 

The  "previous  question"  was  moved  by  Dr.  Paget, 
seconded  by  Dr.  Acland,  and  agreed  to  by  a  majority 
of  16  to  4. 

Report  of  the  Committee  on  Education.  Dr.  Alex- 
andee Wood  moved,  Mi\  Stme  seconded,  and  it  was 
resolved  by  a  majority  of  15  to  7  : 

"That  the  Standing  Order,  Sect,  iii.  No.  5,  be 
suspended ;  and  that  the  Council  do  now  proceed  to 
consider  the  Eeport  of  the  Select  Committee  on  edu- 
cation." 

Dr.  Cheistison  moved.  Dr.  Stokes  seconded,  and 
it  was  resolved : 

"  That  Regulation  No.  1,  Sect,  i,  of  the  Report  of 
the  Select  Committee,  be  adopted,  viz. :  '  That  the 
registration  of  medical  students  be  placed  under  the 
charge  of  the  Branch  Registrars.'  " 

Dr.  Cheistison  moved.  Dr.  Stokes  seconded,  and 
it  was  resolved : 

"That  Regulation  No.  2,  Sect,  i,  be  adopted  as- 
thus  amended,  viz. :  'That  every  student  be  registered 
at  the  commencement  of  professional  study.'  " 

Dr.  Cheistison  moved  the  adoption  of  Regulation 
No.  3,  Sect.  I. 

Dr.  Shaepet  thought  there  would  be  trouble  in 
carrying  out  this  recommendation,  as  it  would  in  some 
cases  (e.  g.  in  London)  be  difficult  to  determine  what 
schools  were  under  the  jui-isdiction  of  a  licensing 
body.  He  thought  it  would  be  better  that  each 
medical  school  should  transmit  a  list  of  its  students 
to  any  one  of  the  licensing  bodies  in  the  same  divi- 
sion of  the  kingdom;  and  that  the  returns  should 
then  be  sent  to  the  Branch  Registrar,  so  that  he 
might  prepare  a  list  therefi-om. 

Dr.  Cheistison  said  that  the  Council  had  no  dii-ect 
jurisdiction  over  the  medical  schools,  but  could  only 
reach  them  thi-ough  the  licensing  bodies.  As  to  the 
risk  of  students  being  registered  twice,  he  did  not 
think  there  was  much  danger  of  this,  with  all  the  ap- 
pendages that  would  be  requu-ed  to  each  name. 

The  Peesident  said  that,  under  the  proposed  re- 
commendation, each  of  the  licensing  bodies  in  Eng- 
land would  requu-e  to  apply  to  all  the  medical  schools ; 
and  hence  the  Registrai-  would  have  several  Usts,  m 
which  the  same  name  would  be  repeated  again  and 
again.  As  it  was  of  much  importance  to  have  the 
cooperation  of  the  medical  schools,  he  thought  that 
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they  should  be  invited  to  send  in  theii-  lists  to  the 
Eegistrar. 

JDr.  Alexander  Wood  suggested  that  medical  stu- 
dents should  be  required  to  ajjpear  before  the  Eegis- 
trar.  This  would,  however,  be  difficult  in  some  cases  ; 
but  the  difficulty  might  be  met  either  by  appointing 
deputy  registrars,  or  by  requiring  from  each  student 
satisfactory  evidence  of  having  entered  the  medical 
profession.  The  necessity  for  this  would  arise,  if  in- 
struction otherwise  than  at  a  medical  school  should  be 
recognised. 

Mr.  Arnott  thought  that  the  i^resent  machinery 
of  regulation  of  students  by  the  licensing  bodies  was 
sufficient. 

After  some  fui'ther  remarks  from  Dr.  Sharpey,  Dr. 
Andi'ew  Wood,  and  Mr.  Cooi^er,  the  rifeolution  was 
proposed  in  the  following  form  by  Dr.  Christison, 
seconded  by  Dr.  Stokes,  and  carried : 

"  That  Eegulation  No.  3,  Sect,  i,  be  adopted,  as 
thus  amended ;  viz.,  '  That  the  several  licensing 
bodies  be  requested  to  furnish  to  the  Branch  Regis- 
trars, at  the  beginning  of  January  annually,  a  list  of 
students  who  have  J  been  registered  for  the  first  time 
dui'ing  the  iweceding  year,  according  to  the  subjoined 
form.' " 

FORM  OF  REGISTER  OF  MEDICAL  STUDENTS. 


Age  last 
J3irtlKlay. 


Prelim.  Kxam. 
and  Date. 


Date  of 
Registration. 


Place  of 

Study. 


Dr.  Christison  moved.  Dr.  Stokes  seconded,  and 
it  was  resolved : 

"  That  Eegulation  No.  4,  Sect,  i,  be  adopted  as 
thus  amended;  viz.,  'That  the  Register  of  each  li- 
censing body  be  closed  within  fifteen  days  after  the 
commencement  of  each  session  or  term ;  and  that 
Regulations  4  and  5  be  transposed.'  " 

It  was  moved  by  Dr.  Christison,  seconded  by  Mr. 
Arnott,  and  resolved : 

"That  Regulation  No.  5,  Sect,  i,  be  adopted  as 
thus  amended ;  viz., '  That  fr-om  the  lists  of  the  licens- 
ing bodies  each  Branch  Registrar  shall  frame  an 
acciu-ate  register  of  medical  students  of  the  division 
of  the  United  Kingdom  of  which  he  is  Registrar.' " 

Dr.  Christison  moved,  Mr.  Arnott  seconded,  and 
it  was  agreed  : 

"That  Regulation  No.  6,  Sect,  i,  be  adopted  as 
thus  amended ;  viz.,  '  That  the  registers  of  medical 
students  so  prepared  by  the  Registrars,  after  examin- 
ation by  the  several  Branch  Councils,  be  transmitted 
to  the  Registrar  of  the  General  Council,  who  shall, 
under  dii-ection  of  the  Executive  Committee,  prepare 
and  print  an  alphabetical  list  of  aU  registered  stu- 
dents, and  supply  a  copy  of  this  authorised  list  to 
each  of  the  bodies  in  Schedule  (A)  to  the  Medical 
Act.'" 

Dr.  Christison  moved.  Dr.  Stokes  seconded,  and 
it  was  resolved : 

"That  Regulation  No.  7,  Sect,  i,  be  adopted  as 
thus  amended ;  viz., '  That  the  several  licensing  bodies 
be  requested,  after  October  186S,  to  abstain  from  ex- 
amining any  candidate  for  licence  or  degree,  whose 
name  does  not  appear  on  the  authorised  list  of  medi- 
cal students,  as  having  passed  the  preliminary  ex- 
amination in  arts,  or  whose  name  is  not  afready  on 
the  Illedical  Register.' " 

Dr.  Christison  moved.  Dr.  Stokes  seconded,  and 
it  was  agreed : 

"  That  Regulation  No.  8,  Sect,  i,  be  adopted,  viz.  : 
'  That  the  Branch  Council  be  desired  to  take  means 
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to  make  these  Regulations  known  to  the  medical 
students  at  the  various  medical  schools.' " 

Dr.  Christison  moved.  Dr.  Stokes  seconded,  and 
it  was  agreed : 

"  That  Regulation  No.  9,  Sect,  i,  be  adopted  as  thus 
amended,  viz. :  '  That  exceptions  allowed  by  the 
licensing  bodies  to  any  of  the  preceding  Regulations 
as  to  registration,  together  with  the  reasons  for  such 
exceptions,  be  transmitted  in  a  separate  list,  to  the 
Branch  Council  of  the  part  of  the  United  Kingdom 
in  which  they  have  been  granted.'  " 

Dr.  Christison  moved,  and  Dr.  Stokes  seconded : 

"That  Regulation  No.  1,  Sect,  ii,  be  adopted,  viz. : 
'  That  the  age  of  21  be  the  earliest  age  at  which  any 
professional  licence  shall  be  obtained;  and  that  the 
age  shall,  in  all  instances  be  duly  certified.'  " 

Dr.  Christison  said  that  the  question  of  age  had 
been  very  carefully  considered  by  the  Council,  who 
had  long  ago,  by  a  majority,  fixed  on  21.  One  reason 
which  weighed  much  with  himself  and  his  colleagues 
was,  that  he  had  found  in  the  University  of  Edinburgh 
that  a  larger  proportion  of  the  l)est  of  the  candidates 
were  found  at  the  age  of  21  than  at  other  ages. 

Mr.  RxjMSEY  said  that  the  reasoning  in  Dr.  Christi- 
son's  last  statement  might  equally  be  applied  to  lower 
ages.  He  had  thought  that  it  had  been  a  settled 
oi^inion  in  the  Council  that  21  was  the  best  minimum 
age  for  entering  the  profession ;  and  he  was  gratified 
to  find  that  there  had  been  a  difference  of  opinion. 
The  oi^inions  of  the  greatest  medical  reformers  had 
for  many  years  been  in  favour  of  an  increased  age ; 
and  the  age  of  22  had  been  introduced  into  several 
of  the  medical  bills.  Not  only  was  the  idea  not  new, 
but  in  some  of  the  licensing  boards,  such  as  the  Col- 
lege of  Surgeons  of  England,  the  age  of  22  had  been 
that  fixed  on  as  the  lowest  at  which  a  diploma  could 
be  obtained.  But  an  alteration  was  made,  on  the  plea 
that  the  public  services  demanded  a  reduction  of  age. 
The  Poor-law  Commissioners  had,  in  introducing  a 
new  system,  said  that  if  the  College  of  Surgeons  would 
not  meet  their  requirements,  other  bodies  would  do 
so ;  and  hence  the  College  had  reduced  its  standard 
age,  that  the  j^ecuniary  competition  for  offices  under 
the  Poor-law  was  now  abolished.  The  Irish  Poor-law 
Board  required  their  candidates  to  have  attained  the 
age  of  23  ;  and  he  had  good  authority  for  believing  that 
the  English  Board  was  willing  to  raise  the  standard  of 
age,  but  was  embarrassed  by  the  Act  of  Parliament 
and  by  the  regulations  of  the  Medical  Council.  How 
was  it  possible  for  most  students  to  get  through  the 
preliminary  examination  and  the  subjects  of  profes- 
sional education  at  a  lower  age  than  that  of  22  ?  He 
would  remind  the  Council  of  the  comparison  made  by 
the  President  between  the  cultui-e  of  the  mind  and 
the  tillage  of  the  soil.  It  was  impossible  in  either 
case  to  force  growth,  without  at  the  same  time  weak- 
ening. He  did  not  propose  that  a  sudden  change 
should  be  made;  but  that  after  1868  candidates 
should  be  required  to  be  22  years  of  age.  It  had  been 
objected  that,  if  this  were  decided  on,  there  would  not 
be  sufficient  candidates  for  the  medical  service  of  the 
ai-my.  But  let  this  be  "made  attractive,  and  there 
would  be  no  deficiency.  Again,  the  necessity  for  in- 
creasing the  age  was  shewn  by  the  state  of  the  pro- 
fession in  large  towns.  Hfe  j^rotested  against  the 
Ijrinciple  that  the  narrow  pecuniary  means  of  students 
were  to  limit  the  requii-ements  of  the  Council.  He 
moved  as  an  amendment : 

"  That  Regulation  No.  1,  Sec.  ii,  be  adopted  with 
the  addition,  '  That  after  the  year  18(38,  the  earhest 
age  at  which  any  professional  hcense  shall  be  obtained, 
be  21.'" 

Mr.  Hargrave  seconded  the  amendment. 

Dr.  Stokes  would  agree  with  much  that  had  been 
said  by  Mr.  Rumsey ;  but  the  question  had  afready 
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been  very  fully  discussed.  The  Committee  had  adopted 
the  ag-e  of  legal  majority.  He  did  not  think  there  was 
any  advantage  in  students  being  compelled  to  remain 
at  the  hospitals  and  attending  lectures  until  they  were 
22  or  23  years  of  age ;  on  the  contrary,  there  was  a 
kind  of  education  which  would  be  better  conducted 
after  the  student  had  been  released  from  the  dread  of 
examinations.  Among  the  other  advantages  of  allow- 
ing the  licence  to  be  obtained  at  the  age  of  21,  would 
be  the  opportunity  which  it  afforded  for  travelling, 
and  visiting  the  foreign  hospitals  and  medical  schools. 
The  Council  had  nothing  to  do  with  the  requirements 
of  the  Irish  Poor-law  Commissioners,  or  any  other 
boards. 

Dr.  Paget  supported  Mr,  Eumsey's  amendment. 
The  addition  of  twelve  months  to  the  pei-iod  of  medi- 
cal study  would  solve  many  difficulties  in  dealing  both 
with  general  and  with  professional  education. 

The  amendment,  on  being  put  to  the  vote,  was  lost; 
11  voting  for  it,  7  against  it,  and  5  declining  to  vote. 
The  original  motion  was  then  carried . 

On  the  motion  of  Dr.  Christison,  seconded  by  Dr. 
Stokes,  the  further  consideration  of  the  Eeport  was 
adjourned. 

It  was  then  agreed  that  the  standing  orders  should 
be  suspended,  and  that  the  Council  should  meet  on 
Saturday  at  12  instead  of  2  o'clock. 

Executive  Committee.  The  Council  now  proceeded 
to  ballot  for  four  members  to  form,  with  the  Presi- 
dent, the  Executive  Committee.  Mr.  Ai-nott,  Dr. 
Acland,  Dr.  Sharpey,  and  Dr.  Quain,  wei-e  elected. 


The  Council  met  at  12  o'clock  on  Saturday.  A  pro- 
posal to  discuss  the  remainder  of  the  Eeport  of  the  Com- 
mittee on  Education  was  negatived ;  and  ultimately 
it  was  resolved  that  the  Eeport  should  "be  forwarded 
to  the  various  bodies  in  Schedule  A,  with  a  letter 
fi-om  the  Eegistrar  to  the  effect  that  the  Eeport  is 
under  the  consideration  of  the  Council,  and  calling 
their  attention  to  the  suggestions  of  the  Eeport,  and 
soliciting  their  observations  thereon ;  also,  distinguish- 
ing the  resolutions  which  have  been  adopted  by  the 
Council  from  those  which  have  not  yet  been  con- 
sidered ;  and  that  it  be  referred  to  the  Executive 
Committee  to  carry  this  resolution  into  effect."  Va- 
rious resolutions  were  passed,  and  business  transacted; 
and  the  Council  terminated  its  seventh  session  at  a 
little  after  six  o'clock.  Want  of  sj)ace  compels  us  to 
defer  a  fuller  report  of  the  day's  proceedings. 


Syphilis  in  the  Army  and  Navy.  Lord  Hart- 
ington,  a  few  nights  ago,  spoke  as  follows  on  this 
matter.  "  The  subject  adverted  to  by  his  hon.  friend 
(Sir  J.  Trelawny)  was  one  of  great  importance,  but 
it  affected  the  navy  as  well  as  the  army,  and  ought 
not  to  be  partially  dealt  with.  It  had  received  the 
consideration  both  of  his  noble  friend  (Lord  C.  Paget) 
and  himself,  and  later  in  the  session  it  was  his  noble 
friend's  intention  to  propose  the  apiDointment  either 
of  a  committee  or  commission  to  inqrui-e  into  the 
question. 

Photographs  by  Artificial  Light.  At  the  So- 
ciety of  Arts,  Dr.  Crace  Calvert  called  attention  to 
the  metal  magnesium,  exhibited  specimens  of  wu-e 
made  from  it,  and  showed  the  brilliant  light  which 
its  combustion  affords.  This  light  is  so  intense,  and 
possesses  to  so  great  a  degree  the  qualities  of  sun- 
light, that  photographs  can  readily  be  taken  of  objects 
illuminated  by  it.  At  the  conclusion  of  the  lecture 
several  sviccessful  photographs  were  taken  in  thii-ty 
seconds  by  Mr.  Claudet  of  Theed's  bust  of  the  Prince 
Consort  in  the  anteroom  of  the  society's  lecture-hall, 
the  first  ever  taken  in  London  by  means  of  this  illu- 
minating agent. 


tbixal   S^fos. 


University  op  St.  Andrews.     List  of  candidates 
who  obtained  the  degree  of  M.D.  on  April  29,  18(i4. 

Charsley,  \V.  P.,  M.K  C.S.L.,  Principal  Civil  Medical   Ulticer, 

Ceylon 
Fenton,  John,  L.R.C.P.F,  ,  F.R.C.S.,  L.S.A.,  Liverpool 
Irwin,  \Vm.  Nassau,  L.R.C.S.I.,  L.K.C.P.L.,  Dip.  Mid.,  .Monaglian, 

Ireliind 
Kellv,  Walter  McD.,  L.Tt.C.S.Edin.,  L.S.A.,  Crook,  Durham 
I.nsli.John  Alfred,  M.ll.C.S.K.,  L.S.A.,  Salisbury 
Parker,  \Vm.,  L.F.P.S.,  L.S.A.,  Bermondsey 
Sankey,  Wm.,  JI.ll.C.S.lC,  L.S.A.,  Sutton  Valence,  Kent 
Smith,  J.  Sydney,  .M.R.C.S.E.,  L.M.,  L.S.A.,  Tiverton 
Walsh,  James,  M.R.C.S.E.,  M.R.C.P.b:.,  L.M.I.,  StatT-Surgeon, 

Limerick 
Wilson,  Thomas,  M.R.C.S.E.,  L.S.A.,  Hull 


Apothecaries'  Hall.      On  May  5th,   the  follow- 
ing Licentiate  was  admitted  : — 
Knott,  Thomas  Henry,  Guy's  Hospital 

At  the  same  Covu-t,  the  following  passed  the  first 
examination : — 

Taylor,  James,  Anderson's  University,  Glasgow 
As  an  Assistant : — 

Evans,  John,  Carditt' 


BIETH. 

Curry.    On  May  11th,  at  East  Raiuton,  the  wife  of  *  William  Curry, 
Esq.,  of  a  son. 


MAEEIAGES. 

Slyman— Pollard.  On  May  4th,  at  St.  IJudeaux,  *WiIliam  D.  Sly- 
man,  Esq.,  Wellington  Road,  London,  to  Susan,  eldest  daughter  of 
Tobias  Pollard,  Esq.,  of  West  Whitleigh,  Devon. 

Stephenson — Dewhurst.  On  April  "28th,  at  St.  John's  Church, 
Blackburn,  W.  IT.  Stephenson,  M.D.,  to  Mary  Elizabetli,  second 
and  youngest  daughter  of  James  Dewhurst,  Esq.,  Blackburn. 


Murder  by  a  Lunatic.  Cobiey  Hatch  is  unfor- 
tunate. The  papers  this  week  report  a  case  of  murder 
of  one  lunatic  there  by  another.  The  inquest  is  not 
yet  completed. 

The  Court  of  Common  Council  have  made  a 
grant  of  fifty  guineas  to  the  funds  of  the  Great 
Northern  Hospital ;  and  of  two  hundred  guineas  to 
the  City  of  London  Hospital  for  Diseases  of  the 
Chest. 

Pisciculture.  During  the  past  season,  there  have 
been  put  into  the  Thames  7000  salmon,  40,0(J0  trout, 
2000  grayling,  and  3000  char,  which  are  found  to  be 
in  a  thriving  condition.  All  persons  are  allowed  to 
angle  in  the  waters. 

A  Medical  Captain  of  Volunteers.  We  notice 
in  Friday's  Gazette  that  Lord  Lyttelton,  the  Lord 
Lieutenant  of  Worcestershire,  has  appointed  one  of 
our  earliest  associates,  Mr.  F.  Davies  of  Pershore,  to 
be  captain  of  the  10th  Company  of  the  Worcester- 
shire Eifle  Volunteers.  There  are,  we  believe,  but 
very  few  instances  in  which  country  general  ^jracti- 
tioners  have  been  appointed  captains  of  volunteers ; 
and  the  fact  now  recorded  may  be  regarded  as  a  great 
personal  compliment  jDaid  to  Mr.  (Capt.)  Davies. 

Irish  Poor-law  Officers.  In  the  House  of 
Commons,  Mr.  M'Evoy  lately  moved  the  following 
resolution.  "  That  her  Majesty's  Government  should 
now  adopt  the  recommendation  of  the  Select  Com- 
mittee of  1858,  which  '  reconunended  her  Majesty's 
Government  to  take  into  consideration  the  claims  of 
Ireland  to  a  grant  of  the  half-cost  of  medical  officers 
in  unions,  with  the  view  of  providing  for  the  same 
in  future,  as  is  now  the  practice  in  England  and  Scot- 
land.' "  The  resolution,  however,  was  opposed,  and 
lost. 
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The  Eotal  Society.  Sir  Charles  Locock,  Dr. 
Jennner,  Dr.  Brinton,  Dr.  Cobbold,  and  Mr.  Flower 
have  been  recommended  by  the  Council  of  the  Eoyal 
Society  for  election  to  the  Fellowship. 

The  Outbage  upon  De.  Eowe.  The  two  men 
who  committed  the  brutal  outrage  on  Dr.  Eowe  of 
Liverpool  have  been  committed  to  take  their  trial  at 
the  assizes  charged  with  an  assault  with  intent  to  do 
bodily  harm.  Dr.  Eowe's  appearance  in  court  showed 
that  he  was  stiU  suffering  from  the  eiiects  of  the  in- 
jiu'ies  inflicted  on  him.  He  was  very  weak,  and  was 
obliged  to  use  cnitches. 

University  of  Cambridge.  The  examinations 
for  medical  and  surgical  degrees  wiU  commence  on 
Monday,  the  30th  of  May,  at  9  a.m.  in  the  Arts' 
Schools.  Candidates  for  the  degree  of  M.B.,  intend- 
ing to  offer  themselves  for  examination,  are  required 
to  signify  the  same  to  the  Eegius  Professor  of  Physic 
on  or  before  the  16th  of  May,  specifying  whether  they 
offer  themselves  for  the  first  or  second  examination, 
and  to  send  at  the  same  time  their  certificates. 

The  New  Morgue  in  Paris  has  just  been  com- 
pleted. It  has  three  large  gates,  which  open  to  a 
hall.  At  the  bottom,  is  the  room  in  which  dead 
bodies  are  exposed.  This  room  is  separated  from  the 
haU  by  a  long  window  with  inside  curtains,  which 
may  be  drawn  when  necessary.  There  are  twelve 
tables  of  black  marble,  and  the  room  is  lighted  from 
the  ceiling.  There  is  a  plentiful  supply  of  water,  and 
the  ventilation  is  perfect.  There  are  inscriptions  on 
the  walls,  informing  the  pubUc  that  there  is  no 
chai-ge  for  a  body  claimed.  A  photographic  appara- 
tus is  likewise  to  be  found  there,  by  which  the  like- 
ness of  the  unclaimed  bodies  is  presei-ved. 

The  Trial  of  La  Pommerais,  a  French  physi- 
cian, for  murder,  is  exciting  great  interest  amongst 
the  medical  experts  at  Paris  as  well  as  with  the 
inibiic.  Dr.  Tardieu  made  the  jjost  mortem  examina- 
tion. He  affirms  that  aU  the  organs  are,  to  appear- 
ance, sound ;  and  that  the  woman,  the  widow  De 
Pauw,  did  not  die  fi-om  the  results  of  any  accident  or 
disease  of  the  heai-t,  etc.  Drs.  Tardieu  and  Eoussin 
declare  that  she  died  from  poison.  The  matter 
vomited  by  De  Pauw,  given  to  animals,  produced  the 
same  symptoms  as  those  observed  in  De  Pauw,  and 
killed  the  animals.  The  poison  is  supposed  to  be 
dio-italine,  of  which  substance  three  grammes  were 
traced  into  La  Pommerais'  possession,  and  only  fifteen 
centigrammes  vemsdn.  The  indictment  says,  he  does  not 
teU  us  to  whom  he  gave  the  digitahne,  and  besides,  "he 
did  not  employ  it  in  his  practice ;  for  homoeopathic 
medicine,  practised  by  him,  does  not  recognise  this 
drug,  and,  at  aU  events,  only  employs  it  in  the  mi- 
nutest possible  quantities." 

Odontological  Society.  The  ordinary  monthly 
meeting  of  the  Odontological  Society  was  held  on 
May  2nd,  at  Soho  Square ;  Edward  Saunders,  Esq., 
President,  in  the  chaii*.  Models  of  remai'kable  cases 
were  presented  by  Messi-s.  Ibbetson,  Cart-^a-ight, 
Huhne,  Fox,  and  Brunell.  An  improved  "bite"  was 
sent  by  Mr.  Balkwill  of  Plymouth ;  and  Mr.  Cattlin 
said  he  would  test  it,  and  report  upon  it  at  a  future 
meeting.  Mr.  Kirby  said  he  had  used  a  somewhat 
similar^instrument  for  two  or  three  years,  and  had 
found  it  to  answer  perfectly.  A  paper  was  read  by 
Ml-.  Cartwright,  entitled  Eeflections  on  the  Cause 
and  Treatment  of  some  Forms  of  In-egularity.  He 
defined  ii-regulai-ity  as  depending  on  the  want  of 
space  in  the  bone  of  the  jaw,  and  not  so  much  on  the 
teeth.  At  the  close  of  a  very  elaborate  paper,  he  said 
his  object  was  to  draw  the  attention  of  the  Society 
to  the  notion  that  it  was  next  to  heresy  to  extract 
teeth  for  the  cure  of  in-egularity,  and  to  urge  them 
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not  to  accept  that  proposition  without  due  considera- 
tion ;  above  all,  not  to  assist  in  propagating  a  ques- 
tionable theoiy  by  assenting  to  the  idea  that  the 
temjDorary  teeth  had  to  do  with  the  eventual  size  and 
shape  of  the  jaw,  and  that  their  removal  was  a  source 
of  contraction,  or  that  it  was  bad  practice  to  sacri- 
fice permanent  teeth  in  order  to  make  room  for  the 
regular  placement  of  the  rest.  The  science  of  dental 
surgery  had  suffered  by  the  ill-judged  way  in  which 
the  term  "contraction"  was  freely  paraded ;  and  an 
old,  con-ect,  and  honest  practice  had  been  unjustly 
questioned  by  the  introduction  of  an  idea  which  was, 
in  its  working,  not  successful  when  weighed  in  the 
scale  of  experience.  Mr.  Cartwright  illustrated  his 
paper  by  a  large  number  of  models  and  di-awings. 
Mr.  BaUard  said  he  attributed  a  great  deal  of  the 
defoi-mity  existing  in  the  upper  and  under  jaws  of 
children  to  the  eaiiy  acquii-ed  habit  of  thumb-sucking 
and  tongue-sucking.  He  said  the  habit  not  only 
caused  the  irregularities  in  the  jaws;  but  also 
seriously  affected  the  health  of  the  patient  ,•  in  one 
instance  that  had  come  under  his  notice,  causing 
death.  The  further  discussion  of  the  paper  was  ad- 
journed until  the  next  meeting. 

Manslaughter  by  an  Herbalist.  An  inquest 
was  last  week  held  at  Limehouse,  on  W.  Proby,  aged 
15  years.  At  the  beginning  of  March  the  deceased 
was  taken  iU,  and  his  father  called  in  Mr.  Stevens, 
who  held  himself  forth  as  a  medical  practitioner.  He 
said  that  the  boy  was  suffering  fr-om  fever,  and  pre- 
scribed a  powder  and  some  pills.  The  patient  got 
worse  and  Dr.  Camming  was  summoned.  He  said 
that  the  boy  had  a  diseased  hip,  but  the  father  pre- 
feiTed  the  treatment  of  IVlr.  Stevens,  who  is  a  herba- 
list. After  enduring  great  agony  in  the  hip  the  boy 
died,  and  it  was  now  conclusively  shown  that  Stevens 
was  grossly  ignorant  of  the  case,  and  that  he  had 
given  some  veiy  extraordinary  medicine.  Mr.  Gant 
found  all  the  internal  organs  healthy.  The  intestines 
were  injected  with  blood,  the  left  hip-joint  had  suf- 
fered from  inflammation  of  some  duration,  and  the 
cartilages  of  the  joint  had  been  absorbed.  Deceased 
had  apparently  died  fi-om  exhaustion,  brought  on  by 
gi-eat  pain,  consequent  on  overlooked  and  neglected 
disease  of  the  hip-joint.  Dr.  Letheby  stated  that  the 
stomach  was  greatly  inflamed.  Upon  tasting  some 
of  the  medicine,  he  discovered  that  it  was  principally 
composed  of  cayenne  pepper.  Both  of  the  medical 
gentlemen  proved  that  this  mixtiu-e  had  produced 
gi-eat  u-ritation  and  pain,  causing  excessive  vomiting 
and  exhaustion,  and  that  this,  together  with  the 
acute  pain  of  the  neglected  hip,  had  produced  death. 
Dr.  Coffin  asserted  that  the  mixture  of  cayenne  pepper 
was  the  proper  one  to  be  given.  The  juiy  retnrned  a 
verdict  of  manslaughter  against  Stevens,  who  was 
committed  to  take  his  trial,  bail  being  accepted. 

A  New  Parasite.  The  large  water-tanks  of  the 
hothouses  at  the  Garden  of  Plants  are  at  present 
peopled  with  a  race  of  obstinate  enemies  to  jjlants, 
which  the  greatest  care  and  caution  has  as  yet  been 
unable  to  extit-pate.  These  enemies  ar»  the  oscillaria 
vtriculata,  a  sort  of  cr'yptogamous  plant  of  wonderful 
fecundity,  which  was  hitherto  only  known  to  thrive 
in  hot  mineral  waters ;  it  seems,  however,  tho.t  it  grows 
and  multiplies  admirably  in  any  water  of  a  sufficient 
temperature.  Its  shape  is  somewhat  like  that  of  a 
small  mushroom  with  its  stalk  tm-ned  upwards.  Un- 
told generations  are  produced  in  the  course  of  twenty- 
four  hours ;  a  few  minutes  are  quite  sufficient  to 
infect  the  water  of  a  tank.  The  numerous  red  fish 
which  people  the  reservou-s  of  the  hothouses,  and 
purge  the  water  of  all  noxious  principles,  seem  to  be 
powerless  against  this  new  invader.  When  the  oscil- 
laria has  exhausted  its  whole  reproductive  power  (for 
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everytMng  must  have  an  end),  it  suddenly  joins  its 
feUows,  whereby  a  fibrous  sort  of  film,  or  rather  sheet, 
is  formed,  which  assumes  the  a^jpearance  of  felt,  then 
rapidly  becomes  black,  and  increases  in  weight  by 
some  unaccountable  process,  xintil  it  sinks  to  the  bot- 
tom of  the  tank.  This  looks  as  if  the  jjlant  were 
dead;  biit  in  this  dormant  state  it  sticks  to  and  en- 
velopes the  roots  of  the  aqviatic  plants  it  finds,  and 
con-odes  them  so  a,s  soon  to  kiU  them.  Another 
evolution  is  still  to  come ;  after  doing  as  much  mis- 
chief as  possible  under  water,  the  sheet  of  felt  again 
acquires  sufficient  lightness  to  retiu-n  to  the  surface ; 
it  loses  its  blackness,  becomes  green  again,  then 
separates  once  more  into  a  thousand  little  individual 
oscillaria,  which  recommence  the  sort  of  life  akeady 
described  above.  No  remedy  has  hitherto  been  found 
against  these  mai-auders  that  have  found  then-  way 
into  the  reservoii-s  by  some  unaccountable  accident ; 
they  require  a  temperature  of  from  40  to  75  degrees 
Centigrade  (104  to  167  Fahr.)  for  their  existence. 
They  might  therefore  be  got  rid  of  by  lowering  the 
temperatui-e ;  but  that  would  inj  are  the  valuable 
plants  as  well. 

BUKTING      WITHOUT     A     CERTIFICATE.  PkIPPS,    V 

Whitehouse.  This  case  raised  a  question  on  a 
conviction  of  a  sexton  for  burying  a  dead  body  with- 
out a  i^roi^er  certificate  of  death.  The  sexton  was  in 
the  habit  of  biu-ying  stillborn  childi'en  ujjon  a  note 
from  the  doctor,  and  in  this  instance,  he  dug  the 
gi'ave,  and,  understanding  that  it  was  the  case  of  a 
stillborn  child,  he  left  instructions  with  his  sister,  a 
gu'l  nine  years  of  age,  that  when  the  cofBn  was 
brought  with  the  "  note"  she  should  put  it  into  the 
grave  and  cover  it  up.  The  coffin  was  brought  in 
absence  of  the  sexton,  with  a  paper,  which  the  girl 
supposed  to  be  the  note  refeiTed  to,  and  she  accord- 
ingly biuied  the  child.  It  turned  out  that  the  paper 
sent  was  a  certificate  of  the  doctor  that  the  chUd  was 
born  prematurely  and  breathed  only  a  few  minutes, 
but  there  was  no  certificate  of  the  register  of  death, 
nor  did  the  sexton  give  due  notice  of  the  death.  Up- 
on these  facts  the  magistrates  convicted  the  sexton 
in  a  nominal  penalty  for  burying  without  a  certificate 
and  without  notice  to  the  registrar,  and  he  now  ap- 
pealed against  the  conviction.  The  Lord  Chief  Jus- 
tice said  it  was  not  necessary  for  the  court  to  decide 
whether  the  Act  applied  to  stillborn  childi-en  or  not. 
But  in  this  case  the  sexton  clearly  was  liable  to  be 
convicted.  Beyond  all  douljt,  just  after  the  burial, 
he  became  aware  by  the  doctor's  note  that  the  child 
was  born  alive,  and  he  had  not  then  given  due  notice 
to  the  registrar.  For  that  he  had  been  rightly  con- 
victed, and  therefore  the  appeal  must  be  dismissed. 

The  Longevity  of  Philosophers.  An  unusual 
amount  of  healthy  longevity  is  found  among  philoso- 
phers— whether  mathematicians,  naturalists,  or  spe- 
culative students.  Such  things  have  been  heard  of 
as  strifes  in  those  serene  fields  of  thought ;  but  the 
old  age  of  many  philosophers  is  at  tliis  moment  an 
honour  to  their  voca-tion.  Peter  Barlow  was,  when 
he  lately  died  at  82,  the  same  Peter  Barlow  that  he 
had  been  to  two  generations  of  friends  and  disciples. 
Sii-  David  Brewster  is  still  active  and  occupied  at  the 
same  age.  The  late  Mi*.  Tooke  did  not  puzzle  his 
brain  about  the  cui-rency  too  much  to  be  still  up  to 
the  subject  at  86.  Sir  Koderick  Murchison  is  i^ast 
70,  and  so  is  Sir  J.  Herschel.  Literature  ought  to 
have  the  same  operation  as  science ;  but  it  seems  to 
have  more  room  for  agitations  and  anxieties.  Jacob 
Gi"imm  was  a  veiy  jierfect  example  of  the  philosophic 
serenity  which  a  literary  cai'eer  can  yield ;  and  he 
lived  to  78.  There  is  something  remarkable  in  the 
longevity  of  literary  women  in  modern  times,  even  if 
we  look  not  beyond  our  own  country.     Mi-s.  Piozzi 


and  Mrs.  Delaney  perhaps  scarcely  enter  within  the 
conditions ;  and  the  still  lamented  Jane  Austen  was 
under  an  early  doom  fi-om  consumption ;  but  Miss 
Edgeworth  was  above  80  when  she  died  ;  Joanna  and 
Agnes  Baillie  were  older  still;  and  Mrs.  TroUoi^e  died 
the  other  day  at  84.  The  artistis  v/ho  have  departed 
lately  have  been  old.  Biot  was  87,  and  Vernet  74. 
Our  Muli-eady  was  77,  and  CockereU,  the  architect, 
was  73.     (Once  a  Weeh.) 

St.  Andrew's  University  Gp-aduates'  Dinner. 
The  graduates  of  the  University  of  St.  AncU-ew.  to 
the  number  of  nearly  one  huncb-ed,  dined  together  at 
the  London  Tavern  on  Tuesday,  the  3rd  inst.  The 
guests  included  Lord  Campbell ;  Dr.  Brady,  M.P. ; 
Mr.  Alderman  Sidney,  M.P. ;  Dr.  Allen  Thomson ; 
Mr.  Robert  Chambers;  Mr.  Mandy;  Col.  Og-ilvie; 
Mr.  Glaisher,  F.E.S. ;  Mr.  Erasmus  Wilson.  F.E.S.  ; 
Professor  Gamgee ;  Mr.  J.  Knight ;  Mr.  G.  Clarlvson 
Stanfield ;  Mr.  Winwood  Eeade ;  Dr.  Gardiner  Hill ; 
Mr.  Clarke  ;  etc.  Dr.  Richardson  occupied  the  chau-. 
Among  the  provincial  gratluates,  we  noticed  Dr.  Dav 
of  Stafford ;  Dr.  West  of  Alford ;  Dr.  Ogden  Fletcher 
and  Dr.  Shepherd  Fletcher  of  Manchester;  Dr. 
Skinner  of  Liverpool ;  Dr.  Davies  of  Stafford ;  etc. 
The  toast  of  the  evening,  "  Success  to  the  University 
of  St.  Andrew,"  was  ^jroposed  by  the  chairman  with 
much  eloquence  and  feeling.  He  reminded  his  fellow 
graduates  in  grajDhic  pkrases  that,  among  the  great 
men  whose  names  were  written  in  the  roll  of  the 
University,  and  who  had  made  their  mark  iu  the  his- 
tory of  the  nation,  were  to  be  found  Caj'dinal 
Beaton,  Arthiu-  Melville,  John  Knox  (rough  jjerhaps, 
and  rugged,  but  towering  above  his  fellows),  Thomas 
Chalmers,  Lord  Chancellor  Campbell,  J.  Napier  (the 
inventor  of  logarithms),  Adam  Ferguson,  Lord  Elgin 
(whose  name  is  identified  with  the  Elgin  marbles). 
Lord  Erskine,  etc.  Among  medical  men,  he  noticed 
as  especially  worthy  of  honour,  Arbuthnot  and  the 
gi-eat  Jenner,  almost  the  gi*eatest  benefactor  of  his 
race.  He  lauded  the  old  University  for  the  liberality 
of  its  principles  and  the  high-class  character  of  its 
examinations,  and  dwelt  with  special  stress  on  the 
need  of  such  an  institution,  where,  after  a  full  and 
fair  test,  degrees  were  granted  to  men  of  i^osition, 
although  they  had  not  resided  in  the  University. 
The  speech  and  the  toast  were  enthusiastically 
cheered.  The  chairman  then  presented  a  large  richlj^ 
carved  cabinet  by  Rogers,  in  which  was  a  handsomely 
bound  and  illustrated  edition  of  Cuvier's  Il^gnc 
Animal,  ofi'ered  by  158  graduates,  to  Dr.  Day,  of  St. 
Mary  Church,  Torquay,  the  late  eminent  Chandos 
Professor  at  the  University,  in  token  of  then.'  admii-a- 
tion  of  his  laboui-s  in  literatiu'e,  science,  and  medi- 
cine, and  in  special  recognition  of  the  services  he  had 
rendered  to  the  University  during  his  fom-teen  years 
of  office.  He  deeply  regretted  that  Dr.  Cay's  ill- 
health  made  it  impossible  for  him  to  attend ;  he 
spoke  in  high  terms  of  Dr.  Day's  work  in  the  cause 
of  the  profession  and  the  public,  and  trusted  that 
this  token  of  the  high  esteem  in  which  he  is  held  by 
the  graduates  would  be  a  lasting  and  ever-increasing 
soiu'ce  of  gratification  to  him.  "  Health  and  long 
life  to  Dr.  Day"  was  drunk  by  the  companj'  with 
great  enthusiasm.  Dr.  Day  of  Stafford  received  the 
testimonial  for  his  worthy  relative,  in  a  speech 
marked  no  less  by  the  elegance  of  its  diction  than  by 
its  manly  good  taste.  The  usual  loyal  toasts  were 
warmly  received.  "  The  Army,  Navy,  and  Volunteers," 
was  responded  to  by  Colonel  Ogilvie ;  and  '•  The 
Houses  of  Parliament",  by  Lord  Campbell  and  Dr. 
Brady,  M.P.  "  The  Chairman"  was  proposed  by  Dr. 
Day.  "  The  Medical  Council  of  Education",  pro- 
posed by  Dr.  DobeU,  was  responded  to  by  Dr.  ^Uleu 
Thomson.  "Success  to  Literatui'e"  was  responded 
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to  by  Mr.  Eobert  Chambers.  "  The  Fine  Ai-ts",  pro- 
posed by  Mr.  E..  Chambers,  -(vas  responded  to  by  Mr. 
G.  Clarkson  Stanfield.  Dr.  Semple  proposed  "  Science 
and  the  Learned  Professions",  which  was  responded 
to  by  Mr.  Glaisher.  "  The  Bar"  was  proposed  by  Dr. 
Edmunds,  and  responded  to  by  Mr.  Knight.  "  The 
Vice-Chau-men  and  Committee"  was  proposed  by  Mr. 
Erasmus  Wilson,  and  responded  to  by  Dr.  Paul.  And 
"  The  Ladies"  was  proposed  by  Dr.  Sedgwick,  and 
responded  to  by  Mr.  Winwood  Eeade.  Mr.  Land, 
Mr.  Kennedy  (the  Scottish  vocalist),  and  Miss  Eyles, 
added  greatly  to  the  pleasure  of  the  evening.  This, 
the  fii-st  dinner  of  the  graduates  of  the  University  of 
St.  Andi-ew,  the  forerunner,  we  hope,  of  many  more, 
was  successful  in  every  way.  The  arrangements  were 
excellent ;  and  the  graduates  thoroughly  appreciated 
the  opportunity  of  cultivating  brotherly  good  feeling. 


OPEEATION  DAYS  AT   THE   HOSPITALS. 


JilONDAY Jfetropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

aud  other  Diseases  of  the  Rectum,  1.3n  p.M.-Sama- 
ritan,  2.30  p.m. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  Ik  p.m. — Westminster,  2  p.m. — Koyal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
CoUepe,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Ncirthern,  2  p.m. —  London  Surgical 
Home,  2  p.m.  —  Royal  Orthopaedic,  2  p.m. —  Royal 
London  Ophthahnic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  Loudon 

Ophthalmic,  11  a.m. 

Satubday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.k. — 
Royal   Free,  1.30  p.m. — Royal  London  Ophthalmic, 

II  a.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Tuesday.    Statistical.— Pathological. 

Thursday.    Harveian  Society  of  London,  8  p.m.    Discussion  "  On 

Carbuncle  and  Boil."— Zoological. — Royal.— Chemical. 
Friday.    Royal  Institution. 
Saturday.    Association  Medical  OfBcers  of  Health. 
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*»*  All  letters  and  communications  for  the  3 ov'R^k'LAo'be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Village  Hospitals. — In  the  Report  of  a  Tillage  Hospital,  which 
has  beeu  forwarded  to  us,  we  find,  amongst  the  list  of  the  donors 
and  subscribers,  the  names  of  the  two  medical  officers  of  the 
hospital;  their  donation  being  represented  not  by  money  but  by 
"  attendance  and  medicine."  We  should  be  curious  to  learn  the 
money  value  which,  in  their  opinion,  the  two  articles,  "  attendance 
and  medicine '  suppled  by  them,  represent. 

COKVALESCENT  Wards.- Sir:  In  your  number  for  April  30th,  you 
•  report  the  establishment  of  convalescent  wards  in  the  Parisian 
hospitals ;  and  you  say,  "  an  example  well  worthy  of  being  followed 
in  our  own  hospitals."  You  might  have  said  that  the  Parisians 
had  followed  the  example  set  them  in  this  country.  At  St.  George's 
Hospital,  convalescent  wards  have  been  in  use  for  the  last  three 
or  four  years,  with  great  advantage  to  the  patients.  Unfortu- 
nately, Miss  Nightingale  advises  against  such  wards  ;  and  I  hear 
( 1  hope  it  is  not  true)  that  the  authorities  of  the  new  hospital  at 
Winchester  have  followed  her  advice,  and  decided  against  con- 
valescent wards.  This  is,  indeed,  a  sad  retrogression  in  sanitary 
affairs.  I  am,  etc.,  :\1elioea. 
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We  must  again  apologise  to  our  correspondents  for  deferring  the 
insertion  of  their  letters. 

Re-Vaccination. — Sir  :  Will  you  allow  me,  in  reply  to  Mr.  T.  Jack- 
sou's  letter  on  this  subject,  to  say  that,  having  some  months  ago, 
in  consequence  of  an  epidemic  of  small-pox,  re-vaccinated  a  num- 
ber of  adults,  on  the  presentation  of  my  account  to  the  Board  of 
Guardians,  a  demur  was  made  by  the  clerk  to  the  Board  to  pay- 
ment being  allowed  for  either  re-vaccinations  or  even  for  the  vac- 
cinations of  adults,  as  he  tliought  such  cases  were  not  ciintem- 
plated  by  the  Vaccination  Acts.  As  the  number  of  re-vaccinated 
cases  on  my  list  was  considerable,  a  letter  was  written  by  me, 
with  the  concurrence  of  the  Guardians,  to  ask  the  opinion  of  the 
Poor-Law  Board  on  the  questions. 

I  subjoin  their  reply,  which  seems  to  me  quite  conclusive.  I 
must  add,  that  I  believe  the  demur  made  by  the  clerk  to  have  been 
made  in  good  faith  ;  and  that  neither  that  gentleman  or  the 
Guardians  acted  unfairly  in  the  matter. 

I  am,  etc.,        Samuel  Drew,  M.D., 
Medical  Officer  of  the  Union  of  Wortley,  Yorkshire. 

"The  [Poor-Law]  Board  are  of  opinion  that,  according  to  the 
teiTns  of  the  contract  for  vaccination  which  the  Guardians  have 
entered  into  with  Dr.  Drew,  he  is  entitled  to  be  paid  the  specified 
fee  for  every  person  resident  in  the  union  who  has  beeu  success- 
fully vaccinated  by  him,  whose  name  is  entered  in  the  register 
provided  by  the  Guardians. 

"  There  is  no  limitation  as  to  age,  nor  is  it  material  whether  or 
not  the  persons  have  been  previously  vaccinated,  if  the  operation 
on  the  second  occasion  has  been  successful." 

Garidaldi's  Dismissal. —  Pray  insert  the  following  excellent  hit 
from  the  Examiner,  to  amuse  your  readers.        I  am,  etc.,    F.  0. 

"  The  idea  is  stolen  bodily  from  Beaumarchais'  Barbier  de 
Seville.  Mr.  Gladstone  playing  Figaro;  Garibaldi,  Bazile;  Dr. 
Fergusson.  Bartholo.    Here  is  the  plagiarised  scene : — 

"  Bartholo — Mais  quel  nial  vous  a  done  pris  si  subitement? 

"Bazile  (en  colere)  — Je  ne  vous  entends  pas. 

"  Le  Ciimte — Oui :  Monsieur  vous  demande  ce  que  vous  venez 
faire  ici,  dans  1  etat  d'indispositiou  oii  vous  etes  ? 

"  Figaro — II  est  pale  comme  un  mort! 

"  Bazile — .\li!  je  compreuds 

"  Lc  Comte — AUez  vous  coucher,  mon  clier  Bazile:  vous  n'etes 
pas  bien,  et  vous  nous  laites  mourir  de  frayeur.  AUez  vous  coucher. 

"Firiaro — II  a  la  physionomie  toute  renversee.  AUez  vous 
coucher. 

"  Car«/(oZo— D'honneur,  il  sent  la  fievre  d'une  lieue.  AUez  vous 
coucher. 

"  Rosinc — Pourquoi  done  etes-vou^sorti  ?  On  dit  que  cela  se 
gagne.    Allez  vous  coucher. 

"  Bazile  (au  dernier  etonnementl — Que  j'aille  me  coucher! 

"  Tous  les  Acteura  ensemble — Eh!   sans  doute. 

"Bazile  (les  regardant  tons) — En  effet,  messieurs,  je  crois  que 
je  ne  ferai  pas  mal  de  me  retirer;  je  sens  que  je  ne  suis  pas  ici 
dans  mon  assiette  ordinaire." 


COMMUNICATIONS  have  been  received  from:— The  Registrar 
OF  THE  Medical  Council;  Mr.  Wm.  H.  Morris;  Mr.  James 
R.Lane;  Mr.  Lowndes:  Mr. F.Mason;  The  Secretap.y  of  the 
Odontological  Society:  Dr.  Thomas  Mayo  ;  The  Honorary 
Secretary  of  the  Harveian  Society  of  London  ;  Professor 
Bennett;  Dr.  H.  Marshall;  Dr.  Chevallier;  Dr.  Edward 
W.  Murphy;  Jilr.  F..  H.  Coleman;  Jlr.  I.  H.  Harrison*;  The 
Secretary  of  the  University  of  St.  Anderws  ;  Mr.  William 
Bowman;  Mr.  T.  M.  Stone  ;  Dr.  Routh;  Dr.  Hu.mphry;  Mr.  W. 
Allison;  Mr.  W.  Curry;  and  Dr.  J.  G.  Davey. 
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ox   diphtiip:ria. 

Ey  J.  West  Walker,  M.B.Lond.,   Spilsby, 
Lincolnsliii'e. 
[  CotUhiued  from  par^f  520.1 
Prognosis.    The  diphtheritic  complication  manifests 
itself  only  during  the    extensive  prevalence  of  the 
miasmatic  order  of  zymotic  diseases.     Extensive  pre- 
valence of  such  diseases  is  almost  invariably  attended^ 
by  great  mortality :  hence,  the  presence  of  the  diph- 
theritic sign  is,  by  a  defective  process  of  ratiocina- 
tion, supposed  to  have  a  direct  connection  with  fatal 
consequences,  and  is  always  looked  upon  as  a  ground 
for  unfavoui-able   prognosis.      Notwithstanding    the 
weakness  of  the  logic   by  which   the   conclusion  is 
arrived  at,  it  may  for  practical  purposes  be  considered 
sufficiently  satisfactory  and  safe.     It  is,  however,  only 
that  kind  of  questionable  safety  which  is  had  recourse 
to  by  those  who,  not  willing  to  engage  in  active  scien- 
tific warfare,  are  content  to  err  on  the  safe  side.     As 
in  diagnosis,  so  in  prognosis,  it  is  far  more  satisfac- 
tory to  analyse  each  particular  case,  and  ground  our 
opinion  upon  the  indications  derived  from  the  forma- 
tion and  upon  those  derived  from  the  general  symi^- 
toms,  separately  and  collectively.     If  we  except  the 
fear   of  septicajmia,  supposed  in  some   cases   to   be 
brought  about  by  the  absorption  of  jnitrid  matter, 
almost  the  sole  danger  from  the  presence  of  the  for- 
mation is  mechanical;  and  when  it  appears  in  the 
larynx,  or  shows  a  disposition  to  spread  into   that 
tube  from  above,  it  must  ever  inspire  us  with  un- 
pleasant forebodings.      "  The  least  laryngeal  quahty 
in  the  respiration  heard  at  the  bedside  is  suggestive 
of  danger"  (Aitken).     Our  prognosis,  to  be  derived 
from  the  general  symptoms,  must  be  grounded  on  a 
great  diversity  of  conditions  and  circumstances.     In 
every  case  we  must  take  into  account :    1.  The  nature 
of  the  general  disease ;  2.  The  variety  or  type;  and  3. 
The  condition  of  the  patient,  not  only  with  regard  to 
age  and  the  general  hygiene  of  his  surroundings,  but 
more   especially  as  to   the   presence   of  blood-taint, 
scrofulous,  Syj)hilitic,  and  the  like,  which,  other  things 
being  equal,  furnishes  a  very  important  item  in  the 
ealculation  of  chances  for  or  against  recovery.     The 
fact  that  great  prevalence  of  miasmatic  tliseases  is 
almost  invariably  attended,  as  before  observed,  by 
great  mortality,   requires  us  during  such  epidemics 
to  be  ever  on  our  guard  on  the  subject  of  prognosis. 
We  cannot  too  closely  watch  our  patient;  and  any 
symptom  or  series  of  symptoms  appeai-iug  indicative 
of  tendency  to  death,  by  either  of  the  well  known 
modes,  ought   at  once  to  be   recognised,  and  their 
terrible   importance    duly   appreciated.       Symptoms 
significant  of  ii-regularity  or  of  want  of  power  in  the 
heart's  action  are  especially  to  be  looked  for — nay 
anticipated.      "  An  extremely  rapid  and  feeble  pulse 
is  of  grave  import ;  a  very  infrequent  pulse  is  of  fatal 
significance,"  says  Dr.  Jenner.     Albmninuria,  when 
present  to  any  extent,  must  always  be  esteemed  an 
unfavoui-able   comj^lication  ;    it   is,  however,   highly 
desirable  to  ascertain,  if  possible,  whether  the  pre- 
sence of  albumen  depends  on  merely  an  altered  con- 
dition of  the  blood,  or  upon  granular  degeneration  of 
the  kidney  ;  for  the  latter  state  of  things  not  only  ren- 
ders an  individual  more  amenable  to  the  influence  of 
morbid  impressions,  but,  the  excretory  power  of  such  an 
important  eliminatory  organ  as  the  kidney  being  im- 


paired, greatly  diminishes  the  chances  of  recovery.  In 
this  investigation  the  microscope  becomes  our  chief 
aid.  A  terrible  comi:)lication — oidema  of  the  glottis — 
is  generally  supposed  to  have  an  especial  connection 
with  albuminous  urine.  In  short,  it  will  almost  in- 
variably be  found  that  the  general  symptoms,  when 
alarming  enough  to  demand  an  unfavoiirable  progno- 
sis, indicate  an  abnormal  (poisoned!-')  state  of  the 
blood ;  and  it  is  the  symptoms  of  death  beginning 
with  that  fluid  upon  which,  for  prognostic  purposes, 
we  must  especially  rely — a  patholog-ical  condition 
which  has  been  most  ably  descrilied  under  the  name 
necra-mia,  by  Dr.  €.  J.  B.  Williams,  in  his  Principles 
of  Medicine  (page  4G1.) 

Etiology.  The  zymotic  theory  of  the  oi-igin  of  diseases 
supposes  each  specific  disease  to  have  as  its  cause  a 
specific  though  non-cognisable  agent;  and  these  agents 
have  received  diti'erent  names  according  to  that  of  the 
disease  they  induce.  Diphtheria  is  thus  referred  to 
a  peculiar  zvmi,'  called  diphtherine.  When  diseases 
admit  of  isolation  and  close  definition,  this  doctrine 
of  cause  and  efiect  answers  sufficiently  well;  but  when 
we  attempt  to  apply  it  to  such  an  ill-defined  affection 
as  diphtheria,  we  encounter  much  that  is  antagonis- 
tic to  its  reception.  In  the  first  j)lace,  we  should  ex- 
pect to  find  a  single  cause  to  be  attended  with  some 
approach  to  uniformity,  with  regard  to  its  concomi- 
tants and  associations  ;  and  in  the  second  place,  we 
should  look  for  similarity  of  effect  as  the  result  of 
identity  of  cause.  Nrj  one  can  for  a  moment  doubt 
but  that  each  of  these  conditions  lacks  fultilnient  in 
the  case  of  the  cUsease  under  consideration.  We  find 
diphtheritic  afi'ections  to  occur  under  every  possible 
variety  of  climatic  and  telluric  condition,  with  fault- 
less as  with  the  most  faulty  sanitary  arrangements — 
in  the  open  healthy  districts  of  the  country  ei:j[ually 
with  the  close,  badly  ventilated  purlieus  of  the  town — 
in  locaUties  the  most  opposite  in  every  way,  and  an- 
swering to  every  description.  Then,  as  to  the  eliect, 
it  is  made  up  of  one  constant  uniform  element — the 
local  symptom— which, it  isfair  topresume,is  the  result 
of  a  constant  uniform  cause,  together  with  an  incon- 
stant very  variable  element— the  general  symptoms— 
which,  it  is  equally  fair  to  presume,  are  the  result  of  a 
multitude  and  diversity  of  causes.  If  this  be  so,  then 
we  have  grounds  for  believing  that  the  cause  of  the 
constant  is  not  identical  with  the  cause  of  the  incon- 
stant element ;  in  other  words,  that  the  cause  of  the 
formation  is  not  one  and  the  same  as  the  cause  of  the 
various  general  diseases,  considered  either  collectively 
or  individually,  with  which  it  is  seen  to  be  associated. 
Having  said  thus  much  in  opposition  to  the  theory 
that  would  connect  such  a  diversity  of  phenomena  as 
occur-  in  diphtheritic  cases  with  a  single  cause,  let  us 
now  consider  the  subject  as  under  the  other  head- 
ings ;  let  us  separate  our  idea  of  the  so-called  disease 
diphtheria  into  two  elements,  and  examine  the  ques- 
tion of  etiology,  fii-stly,  with  regard  to  the  formation, 
and,  secondly,  to  the  general  symptoms.  By  so 
doing,  I  hope  we  shall  encounter  nothing  ii-reconcil- 
able,  but  much  that  admits  of  harmonious  generalisa- 
tion. Having  previously  attempted  to  show  that  the 
formation  is  a  substance  sui  generis,  and  totally  dif- 
ferent fi-om  any  of  the  usual  morbid  products  of  the 
body ;  that  it  appears  only  on  such  parts  as  are  ex- 
posed to  the  action  of  the  air :  that  it  requires  such 
parts  to  be  undergoing  pathological  change  ;  and 
that,  when  connected  with  general  symptoms,  it  often 
appears  before  the  development  of  such  symptoms— I 
think  it  reasonable  to  infer  the  ultima  causa  of  the 
phenomenon  to  be  atmospheric,  proceeding  from 
without  rather  than  from  within.  So  much  as  to  whence 
the  agent  comes ;  but  what  it  is  at  present,  neither 
chemistry  nor  microscopy  has  enabled  us  incontro- 
vertibly  to  determine.  The  atmosphere  and  morbid 
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condition  of  parts  exposed  furnisli  two  factors;  but  what 
the  tertium  quid  is,  invist  be  left,  I  fear,  quite  as  much 
to  analogy  and  inference,  as  to  actual  demonstration. 
The  statement  previously  put  forth  that  "the  micro- 
scope seldom  or  never  discloses  vegetable  or  other 
growths,"  though  supported  l>y  the  highest  authorities, 
must  be  taken  only  for  what  it  is  worth — it  simply 
supports  a  negation.  There  are  not  a  few,  who  hold 
the  contrary  opinion ;  and  in  theu-  behalf  it  must  be 
remembered  that,  as  "  there  are  more  things  in  heaven 
and  earth  than  are  dreamt  of  in  your  philosophy,"  so, 
doubtless,  there  are  more  things  organic  and  inorga- 
nic, in  and  around  us,  than  can  in  the  present  state 
of  science  be  detected  by  the  highest  powers  of  the 
microscopist,  or  the  most  subtle  tests  of  the  chemist ; 
and  inability  to  discover  microcosms,  especially 
epiphytes,  can  scarcely  as  yet,  ever  be  adduced  as 
proof  of  absence.  "  It  is  not  to  be  hastily  concluded 
that  a  disease  is  non-parasitic,  because  a  fungus  has 
not  been  detected  in  the  part  where  it  was  suspected 
to  exist.  The  minuteness  of  the  sporules,  and  the 
cai-e  requii-ed  in  the  investigation,  sufficiently  explain 
the  very  various  opinions  which  have  prevailed  on  the 
nature  of  parasitic  lesions."  (Aitken.)  But,  in  addi- 
tion to  this,  vre  have  direct  evidence  of  some  of  our 
most  trustworthy  observers,  in  whose  hands  the  mi- 
croscope has  been  successful  in  revealing  gi-owths  in 
and  about  the  diphtheritic  substance.  Dr.  Carpenter, 
in  the  last  edition  of  his  work  C1863)  on  the  Micro- 
scope and  its  Revelations,  says  :  "  There  are  various 
diseased  conditions  of  the  human  skin  and  mucous 
membrane,  in  which  there  is  a  combination  of  fungoid 
vegetation  and  morbid  growth  of  the  animal  tissues ; 
tlus  is  the  ease,  for  example,  with  the  tinea  favosa,  a 
disease  of  the  scalp  in  which  yeUow  crusts  are  formed, 
that  consist  almost  entirely  of  mycelium,  receptacles, 
and  spoioiies  of  a  fungus ;  and  the  like  is  true  also  of 
those  white  patches  (aphtha)  on  the  lining  membrane 
of  the  mouth  of  infants,  v/hich  are  known  as  thi-ush, 
and  of  the  exudation  of  false  membrane  in  the  disease 
termed  diphtheria"  •  and  he  goes  on  :  "  In  these  and 
similar  cases,  two  opinions  are  entertained  as  to  the 
relation  of  the  fungi  to  the  diseases  in  which  they 
present  themselves;  some  maintaining  that  their 
presence  is  the  essential  condition  of  these  diseases 
which  originate  in  the  introduction  of  the  vegetable 
germs,  and  others  considering  their  presence  to  be 
secondary  to  some  morbid  alteration  of  the  parts 
wherein  the  fungi  appear,  which  alteration  favours 
their  development.  The  first  of  these  doctrines  de- 
rives a  strong  support  fi-om  the  fact,  that  the  diseases 
in  question  may  be  communicated  to  healthy  indi- 
viduals through  the  introduction  of  the  germs  by 
inoculation;  whUe  the  second  is  rather  consistent 
^\•ith  general  analogy,  and  especially  with  what  is 
known  of  the  condition  under  which  the  various  kinds 
of  fangoid  blights  develope  themselves  in  or  upon 
growing  plants."  Taking,  then,  all  things  into  con- 
sideration, the  external  position  and  atmospheric  ori- 
gin of  the  production,  the  many  points  of  analogy 
between  it  and  the  products  of  aphthous  and  other 
known  parasitic  affections,  the  fact  of  the  great 
prevalence  of  parasitic  affections  in  brutes  as  well  as 
in  man,  contemporaneously  with  the  diphtheritic  e])i- 
demic,  and,  added  to  these,  the  heavj-  weight  of  Dr. 
Ca,rpenter's  opinion  and  of  those  who  hold  with  him, 
I  think  it  will  be  conceded  that  the  balance  of  evi- 
dence is,  notwithstanding  the  inability  of  microsco- 
pists  uniformly  to  establish  it,  in  favour  of  those  who 
believe  the  origin  of  the  formation  to  be  due  to  the 
presence  of  living  organisms. 

An  inquiry  into  the  etiology  of  the  general  symp- 
toms, involving  as  it  does  an  inqviiiy  into  that  of 
zymotic  diseases  generally,  is,  at  the  same  time,  one 
of  the  most  interesting  and  difficult  subjects  of  medi- 


cal  study,  and  one  which  in  the  jDresent  state  of 
otu"  knowledge  can  be  but  imperfectly  carried  out. 
That  such  diseases  have  sj^ecific  causes,  and  that  the 
causal  agents,  whatever  else  they  may  be,  are  some- 
thing more  than  the  offspring  of  bad  sanitary  arrange- 
ments (however  much  their  development  and  growth 
may  be  favoured  thereby),  is,  I  believe,  generally 
received ;  but  what  they  are  either  as  to  form  or  na- 
ture, is  a  problem  still  sub  judice.  Eeasoning  from 
what  we  know  to  be  the  case  with  small-pox,  cow-pox, 
glanders,  hydi-ophobia,  syphilis,  and  other  inoculable 
diseases,  it  is  j^erhaps  most  in  accordance  with  anal- 
ogy to  suppose  the  origin  of  zymotic  diseases  to  be 
dependent  on  the  presence  of  certain  organic  prin- 
ciples ;  but  what  these  principles  actually  are,  in  what 
state  they  exist  (some  fixed,  others  volatile,  some 
both),  in  what  manner  they  act  so  as  to  bring  about 
theii-  effects,  are  points  which  science  has  not  as  yet 
enabled  us,  satisfactorily,  to  determine  (Dr.  Herbert 
Barker)  ;  and,  as  my  object  is  rather  to  bring  forth  a 
particular  theory  of  the  nature  of  diphtheria,  and  to 
reconcile  it  with  experience,  than  to  discourse  on  the 
etiology  of  diseases  generally,  I  need  not  further  dis- 
cuss the  subject.  All  I  requii-e  is,  that  the  different 
general  diseases  which  during  a  di2:ihtheritic  epi- 
demic present  themselves  in  connection  with  the 
local  sign,  shall  be  considered  as  subservient  to  a 
like  etiology  as  when  occiu'ring  without  such  compli- 
cation. 

The  summary,  then,  of  what  has  been  written 
on  the  subj  ect  of  etiology  amounts  to  this ;  that,  as  there 
are  two  distinct  elements  in  a  diphtheritic  case,  so  are 
there  two  distinct  causes ;  and  that,  in  all  probability, 
the  origin  of  the  external  formation  is  due  to  the 
pi-esence  of  living  organisms,  and  of  the  general  dis- 
ease to  certain  zymotic  principles.  Before  quitting 
the  subject,  it  may  be  as  well  to  venture  a  thought 
or  two  on  the  mutual  relation  and  interdependence 
of  these  two  exciting  causes,  which  by  their  composite 
action  produce,  what  is  considered  by  many  to  be  a 
sijecific  disease.  Two  ideas  are  insepai-ably  (in  my 
mind)  connected  v.'ith  the  presence  of  these  microsco- 
pic growths ;  1.  That  their  very  starting  in  active 
life  is  the  result  of  the  presence  of  a  particidar  excit- 
ing cause ;  and  2.  That,  when  vitalised,  they  have  a 
design  to  fulfil.  To  apply  these  ideas  to  the  case 
under  consideration  :  May  not  the  presence  of  these 
zjinotic  principles  in  the  atmosphere,  when  existing- 
to  an  unusual  amount,  the  evidence  of  which  must  be 
judged  by  the  extent  of  the  prevalence  and  malig- 
nancy of  their  effects — the  specific  diseases,  be  the 
particular  exciter  into  life  of  these  living  organisms  ? 
And,  on  the  other  hand,  may  not  the  design  these  or- 
ganisms are  intended  to  carry  out,  be  the  changing 
the  state  of,  and  thus  rendering  innocuous,  these 
terribly  baneful  principles  P  If  this  be  so,  we  have  but 
another  example  of  that  beautiful  system  of  balance 
and  counterpoise  so  every  vi'here  manifest  in  the  world 
of  nature ;  but,  as  in  the  moral  world,  so  in  the  phy- 
sical, there  is  no  unmixed  good ;  in  the  bringing  about 
of  these  states  of  equilibrium,  certain  supplemental  or 
marginal  effects  are  permitted,  often  detrimental  to 
mankind.  Thus,  in  the  beautiful  readjustment  of 
meteorological  derangement,  man  sees  only  the  inci- 
dental effect — the  inclement  season,  the  drought  or 
long  continued  wet ;  in  the  fearful  grandeur  of  the 
thunder-storm,  he  loses  sight  of  the  marvellous  re- 
storation of  electrical  disturbance,  and  thinks  only  of 
the  incidental  damage  done  to  man  and  beast.  Or,  to 
take  a  more  homely  simile,  in  the  garden  he  recog- 
nises only  the  trifling  mischief  of  the  small  bird,  and 
forgets  its  necessity  as  an  antidote  to  the  still  greater 
ravages  committed  by  insect  life ;  so,  in  the  case  of  the 
disease  before  us,  we  discern  not  the  mighty  good 
these  microcosms  effect  in  destroying  pestilential  ex- 
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citors,  and  think  only  of  the  blight  they  are  incident- 
ally permitted  to  fix  on  ns.  Bat  farther,  according 
to  modern  view,  these  principles  not  only  exist  exter- 
nally (epidemic  and  endemic),  but  also  are  reproduced 
in,  and  emitted  from,  bodies  undergoing  disease  (con- 
tagious.) In  epidemic  sore-throat  (and  the  same  pro- 
bably holds  good  of  several  other  diseases,  for  "  a  more 
or  less  sore  throat  is  a  constant  concomitant  of  all 
the  acute  specific  diseases"),  the  j^haryngeal  region 
appears  to  be  the  site  of  the  local  symptoms  ;  here  it 
is  that  pathological  change  is  going  on  in  contact 
with  the  air,  and  hence  it  is  that  we  should  exjject  con- 
tagia  to  be  emitted.  The  same  reasoning  applies  to 
the  laryngeal  region  in  croupal  cases.  Now,  where 
the  carcase  is,  there  will  the  vultures  be  gathered  to- 
gether ;  and  thus,  not  content  with  neutralising  poi- 
sonou.s  matters  external  to  ns,  these  organisms,  in 
obedience  to  a  splendidly  designed  scheme,  seem,  as  it 
were,  actually  to  descend  upon  the  parts  whence  these 
poisons  would  be  scattered  broadcast,  and  kill  tliem 
in  the  bud.  Speculations  such  as  these  may  be  idle 
and  need  corroboration,  still  I  hope  they  are  not  alto- 
gether iiTolevant  or  useless  ;  for,  if  we  are  enabled  to 
look  from  these  supplemental  effects,  these  lesser 
evils,  ijatent  to  the  eye  of  sense,  to  the  higher  order 
of  harmony  to  be  seen  only  by  the  mental  eye  of 
thought,  we  ai-e  induced  to  temper  our  sorrow  with 
gratitude ;  and,  while  dei^loring  and  bearing  as  pa- 
tiently as  possible  the  trials  and  afSictions  permitted 
to  vex  us  here  Ijelow,  our  faith  is  strengthened  in, 
nay,  we  are  even  allowed  to  enjoj''  aforss^iadowing  of, 
that  condition  of  perfection  which  shall  one  day  be 
revealed  to  us. 

Contagion.  Perhaps  there  is  no  subject  in  connec- 
tion with  diphtheria  so  unsettled  and  unsatisfactory 
as  that  of  contagion.  By  some  the  disease  is  believed 
to  be  eminently  contagious ;  hj  others,  to  a  limited  ex- 
tent;  by  others,  again,  not  at  all.  By  adopting  the  spe- 
cific disease  theory,  some  of  these  views  must  necessa- 
rily be  wrong ;  by  adopting  the  theory  hoped  to  be  sub- 
stituted, they  all  may  possil:>ly  1je  right.  The  conta- 
giousness of  the  local  sign  is  net,  so  far  as  I  am 
aware,  supported  by  a  single  fact  which  cannot  quite 
as  readily  be  placed  to  the  score  of  its  undoubtedly 
epidemic  character.  Capability  of  inoculation,  in 
Bretonneau's  sense  of  the  term,  is,  I  believe,  gene- 
rally discarded.  That  the  substance,  if  placed  in 
contact  with  a  part  of  the  body  undergoing  disease, 
might  help  to  bring  about  the  production  of  a  like 
morbid  product,  admits  of  easy  comprehension ;  but 
that  it  could  induce  anything  like  a  disease  of  the 
general  system,  we  have  cei'tainly  no  evidence  to  lead 
as  to  suppose.  The  contagiousness  of  the  general 
disease  is  often  so  intermingled  with,  and  bears 
such  a  direct  proportion  to,  its  epidemic  character, 
as  to  be  not  always  readily  made  out.  We  may 
not  be  able  satisfactorily  to  diagnose  such  general 
disease,  owing  to  the  absence  of  positive  signs ;  stiU, 
knowing  the  fact  of  extensive  epidemic  prevalence 
being  invariably  associated  with  more  or  less  con- 
tagious properties,  we  have  grounds  for  considering 
such  diseases  always,  to  a  greater  or  less  degree,  con- 
tagious. I  would  suggest,  then,  that  the  contagious- 
ness or  not  of  a  diphtheric  case  depends  mainly  on 
the  contagiousness  or  not  of  the  general  disease ;  and, 
knowing  such  diseases  to  be  most  various,  we  can,  by 
adopting  this  view,  understand  how  any  particular 
case  may  have  this  property  to  a  great  degree, 
slightly,  or  not  at  all.  I  am  glad  to  be  strengthened 
in  this  opinion  by  Da,viot,  who  concludes  a  masterly 
summary  on  the  subject  of  contagion  as  follows  :  "  I 
repeat  the  proposition  which  seems  to  me  to  reconcile 
conflicting  opinions,  that  we  cannot  regard  pharyn- 
geal diphtherite  as  contagious  when  it  exists  alone 
and  independent  of  all  eruptive  fevers ;  ))nt  I  think 


that,  when  it  is  complicated  with  those  evidently  con- 
tagious affections,  it  may  become  so,  but  in  an  indi- 
rect manner."  {Syden.  Soc.  Memoirs,  p.  361.) 
[To  he  continued.'] 


OX    IMPETIGO    COXT.VdlOSA,    OR 
PORRIGO. 

By  W.  TiLBUKY  Fox,  M.D.Lond.,  Physician  to  the 

Farringdon  General  Dispensary. 

IConiinued  from  paf/e  196.] 

III.  Qui'  third  query  was  this  :  Does  vaecination 
give  rise  to  impetigo  contagiosa  ?  and,  if  so,  in  what 
manner?  The  solution  of  this  question,  of  course, 
supphes  the  p-ositive  answer  of  the  first  question — 
viz.,  the  nature  of  the  disease. 

We  must  consider  the  following  feature:^  of  the  dis- 
ease. 

1.  The  special  aspect  of  the  eruption — the  de- 
pressed centre,  the  consecutive  crop,  the  purulent 
contents  (their  aplastic  character),  the  isolation  of 
the  spots,  etc. 

2.  The  character  of  the  subject  attacked  is  that 
produced  by  the  action  of  bad  hygiene  and  low  social 
position. 

3.  The  peculiar  obstinacy  of  the  disease. 

4.  The  tendency  to  the  occurrence  of  unhealthy  in- 
flammation. 

5.  The  peculiar  dull  red  tint  about  the  circum- 
ference of  the  sore ;  the  same  tint  forming  an  almost 
diagnostic  featiu-e  in  the  healing  of  the  part  after 
convalescence. 

6.  The  adherent  character  of  the  scab. 

7.  The  implication  oftentimes  of  the  iiiucous  sur- 
faces, which  take  on  an  unhealthy  inflammation. 

8.  The  contagious  and  inoculaljle  character  of  the 
disease. 

9.  Its  frequent  occurrence  after  vaccination. 

10.  The  links  between  apparent  modifications  of 
vaccinia  and  impetigo  contagiosa. 

Will  it  satisfy  the  requirements  of  the  above  pro- 
positions, to  regard  the  disease  as  a  form  of  impetigo 
developed  in  a  strumous  subject  ?  We  may  be  cer- 
tain of  one  thing  ;  that  it  is  a  specif  c  inflammation, 
dependent  upon  a  specific  cause ;  and  that  specificity 
resides  in,  or  is  possessed  by,  the  contents  of  the  pus- 
tules. Now  the  history  of  scrofulous  inflammatioB 
does  not  warrant  us  in  saying  that  a  scrofulous  form 
of  skin-inflammation  is  contagious.  We  are  led  to 
believe  that  there  exists  an  intimate  relation  between 
impetigo  contagiosa  and  vaccinia,  from  many  data; 
not  only  from  those  already  adduced — viz.,  the  frequent 
occurrence  of  the  disease  after  vaccination,  and  the 
similai'ity  between  it  and  "bastard  vaccinia" — ^but 
also  from  the  fact  that  impetigo  contagiosa  possesses 
spots  oftentimes  exactly  resembling  vaccinia,  and  yet 
occurs  in  such  a  way  and  at  such  times  as  to  i^reelude 
altogether  the  idea  of  direct  connexion  with  any  such 
cause.  Assuredly,  the  best  description  that  one  could 
give  of  some  of  these  cases,  would  be  to  state  them  as 
instances  of  ordinary  impetigo  modified  by  the  vac- 
cine virus — a  compound  affair,  in  which  there  are  com- 
Xjlete  and  intimate  connexion,  mutual  action,  and 
subsequent  modification.  A  strumous  form  of  inflam- 
mation (impetigo)  modifies  vaccinia,  and  the  umbili- 
cated  pustule  breaks  out  into  unhealthy  superficial 
ulceration.  Most  decidedly,  a  good  many  cases  start 
from  the  period  of  vaccination ;  and  indeed,  in  adult 
life,  the  disease  may  frequently  be  traced  to  direct 
contagion  with  children. 

The  contagiousness,  the  specific  character,  the  pos- 
sibility and  probability  of  tracing  the  origin  of  the 
disease  to  vaccination,  are  arguments  that  well  dc- 
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^erve  attention.  Vaccination  has  now  become  an 
universal  practice ;  and  it  becomes  a  most  important 
question.  What,  if"  any,  is  and  has  been  the  modifying 
influence  of  the  universal  jsractice  of  vaccination  upon 
existing  disease  ? 

This  much  is  true,  as  Dr.  Eoss  endeavours  to  show 
in  his  paper  in  the  Lancet,  February  14th,  1857 ;  that 
"there  are  various  forms  of  eruptive  disease  consecu- 
tive to  and  caused  by  vaccination"  ;  and  this  gentle- 
man added,  that  they  "  are  subordinate  to  the  specific 
laws  of  vaccination,  and  are  evidences  of  the  com- 
plete impregnation  of  the  system".  Then-  tyj^e  is 
vesicular ;  the  size  of  the  vesicles  varies  from  that  of 
a  miUet-seed  to  that  of  a  crown -piece,  "  and  looking 
as  if  one  vesicle  were  contained  within  another".  An 
usual  size  "was  that  of  the  cowpock  at  the  eighth 
day,  being  a  vesicle  with  a  central  depression  and 
circumferential  redness".  Dr.  Eoss  thinks  that  the 
virus  oftentimes  remains  in  the  system  for  a  time, 
and  that  its  activity  does  not  always  cease  with  the 
process  of  desiccation;  these  secondary  eruptions  show 
themselves  on  the  fifth,  tenth,  or  fifteenth  day,  and 
rarely  continue  more  than  a  few  days.  He  sums  up 
thus  :  "  Vaccinia,  under  certain  cu'cumstances,  is  fol- 
lowed by  a  secondary  eruption,  special  in  nature, 
though  various  in  forms,  which  observes  fixed  jjeHods 
of  evolution,  and  is  an  iutegi-al  part  of  the  original 
affection."  Xow,  I  think  it  will  be  granted  that 
there  is  a  great  deal  of  truth  in  Dr.  Boss's  remai-ks. 

In  the  French  Academy,  some  interesting  discus- 
sions have  lately  taken  place  ■ndth  reference  to  the 
relation  and  natiu-e  of  the  vaccine  virus,  and  the  vari- 
us  modifications  of  eraption  resulting  from  its  action. 
It  woidd  api^eai-  that  an  erythematous  disease  of  the 
horse,  constituting  one  variety  of  the  grease,  is  ca- 
pable of  giving  rise  in  the  cow  to  the  cow})ox ;  at  any 
rate,  there  is  an  erythemato-pustular  and  ulcerative 
disease  in  the  horse,  which  may  give  rise  to  cowpox  ; 
and  many  leading  authorities  think  that  the  vaccine 
vims  may  show  itself  in  different  cases  under  different 
aspects,  some  of  which  certainly   resemble   the   in- 
stances in  man  called  bastard  vaccinia,  which  in  its 
tui-n  is  allied,  if  not  identical,  with  impetigo  conta- 
giosa.    In  the  January  issue  of  the  British  and  Foreign 
Medico-Chiriirgical  Review,  p.  258,  the  subject  is  fur- 
ther referred  to  in  a  short  summary  head  "  On  the 
Origin  of  Cowpox   and  the  Nature   of  the  Vaccine 
Vii'us",  quoted  fi-om  the  Gazette  Medicale  de  Paris  for 
November  and  December  186.3.     It  appears  that  M. 
Bouley  has  produced  a  vaccine  pustule  "  by  inocu- 
lating with   matter  taken   from  the  vesicles   of  an 
aphthous    stomatitis    occiu-ring    in   a   horse".      The 
udder  of  a  cow,    inoculated  from  the  pustule,  pro- 
duced vaccine  vesicles,  whose  contents  were  used  to 
successfully  vaccinate  several  children.      Hence  the 
inference  before  expressed.     It  further  appears  that 
Dr.  Auzias  Turenne  and  M.  Mathieu  have  can-ied  out 
successfully  a  series  of  inocidations  of  animals  with 
matter  taken  from  a  horse,  on  whose  body  and  mouth 
pustules  were  discovered;    a  second  horse  was  vac- 
cinated from  this  animal ;  the  vulva  of  a  cow  and  the 
ear  of  a  bull  were  "  done"  ;  the  result  being  the  pro- 
duction of  a  magnificent  cowpox.     The  matter  ob- 
tained from  the  bull  was  used  to  vaccinate  a  zebra,  a 
Javanese  mare,   a   Siamese  horse,   and   a   Shetland 
mare,   with  like   results.     M.  Dei^aul  stated   as  his 
convictions,  that :  1.  Vaccine  virus  has  no  separate 
existence;  2.  It  is  identical  in  nature  with  the  vario- 
lous poison ;  3.  Equine  and  bovine  species  are  subject 
to  a  disease  like  to  the  human  variola ;  4.  Also  other 
animals — ex.,  pigs,  sheej),  goats,  dogs,  etc. ;  5.  Cir- 
cumstances are  the  same  in  character  :  6.  The  vai-iola 
may  be  sporadic  or  epidemic  ;  7.  The  disease  may  be 
transmitted  from  the  horse  to  the  cow,  or  vice  vers'i ; 
a.  From   the   cow  to   man,   and  probably  from  the 
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horse  to  man ;  9.  From  man  to  the  cow,  the  horse, 
and  other  animals  ;  10.  The  maladie  aphtheuse  of  ani- 
mals is  variolous.  Other  conclusions,  following  from 
some  of  the  foregoing,  are  omitted. 

The  facts  mentioned  are  novel  to  many,  no  doubt, 
and  of  great  importance.  They  show  certainly  that 
variola  and  vaccinia  assume  unwonted  garbs  at  times, 
and  they  justify  us  in  our  inqvruy  as  to  the  vaccinal 
nature  of  impetigo  contagiosa  and  the  influence  of 
the  vaccine  vii'us  wiwn  aheady  existing  disease.  I 
have  no  pet  idea  to  cherish,  no  hobby  to  tempt  me 
vrnconsciously  to  bend  facts  into  any  desired  direction. 

We  may  leai-n  somewhat  from  the  negative  side  of 
the  question.  Is  it  at  all  likely  that  vaccination  is 
merely  the  exciting  cause  of  impetigo  contagiosa  ?  It 
would  appear  not ;  for  there  is  no  known  disease  to 
which  it  is  comparal^le  upon  this  view  of  the  question 
— not  pemphigus,  not  ecthyma,  not  rupia,  not  eczema, 
remembering  only  its  contagious  qualitj'. 

Then,  does  vaccination  introduce  anj'  sj^ecial  poison 
into  the  system,  other  than  itself  ?  The  same  line  of 
argument  applies.     It  is  not  sj^philis.     Struma  is  not  ■ 

so  transmitted.     Erysiijelas  would  not  preserve  the         | 
tyi^e  so  fully  and  fairly.  1 

All  its  external  characters  ally  it  closely  to  vac- 
cinia ;  viz.,  the  results  of  inoculation  ;  the  aspect  of 
the  pustules  (external  and  internal) ;  the  contagious 
quality;  the  seat  of  the  disease;  its  general  symp- 
toms; its  associations,  and  the  like.  But  then  there 
are  marked  minor  differences;  and  we  are  forced  to 
the  ultimate  conclusion,  either  that  the  disease  is  a 
mere  modification  of  vaccinia,  or  that  it  is  a  mixed 
disease.  Of  course,  this  tvums  upon  the  fact  of  the 
interpretation  of  the  i^hysical  appeai-ances  resembhng 
vaccinia  being  correct.  This  has  been  settled  before 
in  the  affirmative.  Clinically,  we  notice  the  following 
points. 

1.  Some  spots  exactly  resemble  vaccinia  in  outward 
aspect  and  pathological  behavioui-. 

2.  The  disease  follows  directly  in  the  tail  of  vac- 
cinia. 

3.  Sometimes  we  have  spots  on  the  head  present- 
ing the  aspect  of  imjietigo ;  and  others  on  the  general 
surface,  of  tyj^ical  vaccinal  character. 

4.  In  the  face,  the  disease  may  resemble  eczema 
impetiginodes,  in  conjunction  with  characteristic  ap- 
pearances elsewhere ;  but  the  former  may  be  the  sole 
disease,  and  be  produced  from  the  t;^73ical  disease. 

Hence  we  may  allow  the  existence  of  two  degrees ; 
one  in  which  the  vaccinal,  and  the  other,  the  imjjeti- 
ginous  character  predominates,  with  an  intermediate 
stage.  The  former  is  typified  by  bastard  vaccinia ; 
the  latter  by  the  abortive  foiins,  so  to  speak,  seen  in 
some  members  of  families  in  whom  the  disease  pre- 
vails ;  while  the  ordinary  forms  represent  the  remain- 
ing or  more  common  class.  It  does  not  seem  possible 
to  explain  the  contagious  natiu'e  of  the  disease  in  any 
other  way,  in  unison  with  the  teaching  of  its  coiu'se 
and  behavioiu'.  If  it  were  vaccinia  only,  why,  after  a 
thorough  impregnation  of  the  system — in  other  words, 
when  the  vaccination  has  "taken  well" — should  a 
free  eruption  take  place,  each  spot  of  which  tends  to 
break  out  into  sujierficial  ulceration  ?  What  is  the 
condition  which  makes  such  an  impression  upon  the 
secondaiy  vaccinia  ?  Its  associations  wotdd  certainly 
make  us  seek  for  it  in  an  impetiginous  tendency. 

The  conclusion  then,  to  which  facts  seem  to  point, 
woiUd  be  this :  In  the  present  state  of  oiu*  know- 
ledge, to  define  clearly  t j^jical  vaccinia,  and  to  include 
iinder  the  head  of  impetigo  contagiosa  or  true  pon-igo 
cases  of  bastard  vaccinia,  and  the  other  instances  of 
disease  which  have  been  described  in  these  remarks 
as  impetigo  contag-iosa ;  and  to  recognise  the  latter 
as  chiefly  a  mixed  disease,  in  which  the  vaccine  virus 
is  modified  by,  or  rather  modifies,  an  impetiginous 
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■condition  of  body  ;  tlie  mixed  disease  or  impetigo 
contagiosa  (or  porrigo  contagiosa),  possessing  now 
the  vaccinal,  now  the  impetiginous  phase  in  excess,  at 
other  times  both  in  a  tolerably  equal  degree.  In  some 
of  the  cases,  we  are  unable  to  trace  the  influence  of  vac- 
cination or  of  the  vaccine  vii-us ;  and  then,  at  the  first 
blush  of  the  matter,  we  should  feel  inclined  to  look 
vipon  the  disease  as  simply  impetigo  breaking  out  into 
astate  of  vinhealthy(strumous)inflammation  and  ulcer- 
ation ;  but  then,  as  difficulties  23resent  themselves  in 
the  specific  (contagious  and  inoculable)  character  of 
the  disease,  the  depressed  centre  and  the  aspect  of 
the  contents  of  the  pustules,  among  other  things ; 
and,  seeing  the  close  relationship  of  vaccine  and  vari- 
ola, it  does  not  necessarily  follow  that  the  disease 
could  not  be  traced  through  the  power  of  contagion, 
back  to  vaccination,  or  the  action  of  its  virus  as  a 
starting  point. 

Syphilis  has  a  well  linown  influence  and  modifying 
power  over  other  diseases,  and  is  perhaps  the  best  ex- 
ample of  the  kind  that  could  be  adduced — but  not  the 
only  one.  Why  may  not  vaccinia  also  have  a  like 
action  'i  Certainly  it  has  a  profound  influence  over  the 
system,  and  Dr.  Eoss  -uttered  no  doubt  a  truism  of 
some  moment,  when  he  wrote  that  the  activity  of  the 
virus  did  not  cease  with  desiccation.  At  this  stage 
of  the  argument,  we  must  necessarily  ask  ourselves, 
what  then  becomes  of  the  vast  amount  of  virus  ob- 
tained from  ail  quarters,  and  introduced  into,  and 
spread  abroad  among  tlie  human  species  by  the  pro- 
cess of  vaccination  ?  for  we  must  admit,  that  the 
activity  of  the  vii-us  does  not  wholly  cease  with  desic- 
cation in  vaccinia. 

The  view  which  I  have  illustrated  in  these  remarks 
is  by  no  means  closed  to  innovation.  In  attemj^ting 
a  solution  of  the  matter  of  impetigo  contagiosa,  the 
conclusions  have  been  necessarily  arrived  at  by  a 
process  of  strict  logic,  it  is  hojied,  and  from  premises 
which  are  the  correct  interpretations  of  our  present 
stock  of  facts.  Of  course,  at  first  sight,  the  useful- 
ness of  Jenner's  great  work  wovdd  apjjear  to  be  as- 
sailed ;  but  such  an  idea  can  only  be  entertained  as 
the  result  of  very  imperfect  thought.  The  vaccina- 
tion of  a  healthy  subject,  with  good  and  true  lymph, 
must  remain  the  great  godsend  it  ever  has  been ;  but, 
like  all  other  parts  of  the  great  machinery  of  civilisa- 
tion, it  has  become  associated  v/ith  a  certain  degree 
of  alloy  which  gives  rise  to  deviation  from  its  original 
piu-ity;  and  surely  the  investigation  of  the  subject 
(imperfectly  sketched  now),  can  only  tend  to  the 
more  fuU  perfection  of  vaccination.  Indeed,  by  it,  we 
shall  be  enabled  to  decide  what  cases,  what  character 
of  lymph,  and  what  source  are  to  be  chosen  in  the 
operation.  I  reiDvidiate  then,  emphatically,  the  opinion 
that  the  discvission  of  the  subject  has  been  made  upon 
insufficient  data,  or  that  it  is  likely  to  impair  the 
utility  of  Jenner's  great  discovery.  Xor  is  the  idea 
that  old  prejudices  are  likely  to  be  thereby  fostered 
and  strengthened,  worthy  of  notice.  These  are  much 
more  likely  to  be  annihilated  by  that  free  criticism 
which  removes  the  errors  of  past  doings,  and  filters 
out  the  truth. 

[To  he  continued.^ 


Vaccination.  A  deputation  of  the  Eimlemiologi- 
cal  Society,  consisting  of  Dr.  Milroy  (president).  Dr. 
Waller  Lewis,  Dr.  Mackay,  E.N.,  Dr.  Francis  Bowen, 
Dr.  Camps,  and  Mr.  J.  N.  EadcHfiPe  (honorary  secre- 
tai-y),  had  an  interview  with  the  Lord  President  of 
the  Council  and  Vice-President,  on  Friday  the  12th 
inst.,  and  submitted  to  them  a  report  on  smaU-pox 
and  vaccination.  They  recommend  "That  the  Coun- 
cil should  at  once  take  steps  to  press  upon  Her  Ma- 
jesty's Government  the  very  urgent  necessity  of 
amending  the  vaccination  laws." 


§l^|?0rts  0f  S^oritties, 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Makch  28th,  18G4. 

E.  Geeenhalgh,  M.D.,  President,  in  the  Chau-. 

INDIGESTION    IN    EAELY    PHTHISIS. 
BY  E.  SYMES  THOMPSON,  M.D. 

The  author  observed  that  indigestion  in  phthisis  was 
regarded  by  some  as  a  part  of  the  malady  dependent 
on  impure  blood ;  by  others,  as  but  a  casual  compli- 
cation, tending,  by  its  dejn'essing  influence,  to  the 
l^roduction  of  tubercle.  In  fifty  cases  of  undoubted 
consumption,  tabulated  with  a  viev;^  to  this  inquiry, 
dyspeptic  symi^toms  were  found  to  exist  at  the  com- 
mencement in  about  one-half.  In  one-fourth,  the 
disease  seemed  to  follow  inflammation  of  the  lungs  or 
of  the  pleura.  Cough  w;is  the  first  symptom  noticed 
in  one-fourth  ;  and  shortness  cf  breath  in  about  one- 
eighth  of  the  cases.  Haemoptysis,  though  frequently 
an  early  symptom,  was  rarely  the  first. 

Without  referring  to  the  derangements  of  the  later 
stages  of  phthisis,  excejit   to   state  that  those  who 
early  suff'er  most   from   dyspepsia  are   subseqiiently 
l^rone  to  diarrhix-a,  the  author  passed  to  the  consider- 
ation of  the  first  varietj^  of  indigestion — especially 
common  in  hereditary  cases — in  which  the  general 
feebleness  of  the  digestive  functions  is  traceable  to  a 
want  of  constitutional  vigour.     The  food  is  slowly  di- 
gested, produces  a  sense  of  fulness  and  pain  in  the 
epigastrium,  and  between  the  shoidder-blades.     The 
gastric  juice   may   be   copious ;  but  it  is   too   weak 
to  perform  its  function :  hence  arise  waterbrash  and 
soui-  eructations,  or  the  secretion  is  diminished ;  the 
mucous  coat  becomes  dry  and  abraded  ;  and  the  red 
glazy  tongue,  flushed  face,  and  epigastric  oppression, 
afford  evidence  of  the  diseased  condition.     In  these 
cases,  the  feel)le  organ  must  not  be  overcharged ;  bj' 
diluting  the  food,  we  may  hasten  its  passage  thi-ough 
the  pylorus.     Milk  is  the  simplest  diet ;  and,  when 
mixed  with  lime-water,  passes  uncoagidated  through 
the  stomach.     But  when  the  digestive  pbwer  of  the 
small  intestine  is  deficient,  animal  food,  which  is  the 
longer  retained  and  more  completely  digested  in  the 
stomach,  should  be  prefen-ed  to  vegetables,  and  fat 
must  be  interdicted.     Where  solid  food  can  be  borne, 
a   little    nicely   cooked    meat,   with    aerated    bread 
toasted,   may  be  taken  in  the  morning,  when   the 
stomach  is  most  vigorous.   Stbnulants  should  only  be 
given  when  they  help  digestion.     Nauseating  physic, 
violent  exercise,  cold,  and  anxiety,  must  be  avoided ; 
but  gentle  out-door  exei'cise,  cold  or  tepid  sponging, 
with  friction   of  the    skin,   encouraged.     The   good 
eftect  of  active  occupation  ijf  the   mind  and  body, 
though  acknowledged  in  ordinary  dyspepsia,  is  often 
disregarded  in  consumption.     Food  is  best  taken  in 
small  quantities  at  frequent  intervals ;  for  it  has  been 
shewn  by   Dr.   Edward  Smith,  in  his  recent    Lett- 
somian  lectures,  that  the   pulse  rises  often  ten  or 
twenty  beats  after  a  full  meal;  but  when  noui-ish- 
ment  is  taken  in  small  quantities  throughout  the  day, 
it  is  far  more  equal)le.     Allusion  was  then  made  to  a 
paper  read  before  the  Eoyal  Medical  and  Chii-m-gical 
Society  in  1861,  in  which  Dr.  Symes  Thompson  had 
shewn  the  great  importance  of  keeping  the  pulse  at 
a  low  and  even  standard,  and  the  influence  of  ozone, 
compared    with    digitalis   and  other    sedatives.      If 
acidity  of  stomach  exist,  it  is  due,  not  to  an  excess  of 
gastric  juice,  but  to  a  deficiency  in  its  solvent  prin- 
ciples, the  mineral  acids  given  at  meal  times  relieve 
it,  alkahes  being  prescribed  in  the  intervals.  Pepsine 
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or  rennet  wine,  when  given  with  the  acid,  the  quan- 
tity of  food  being  at  the  same  time  limited,  are  simi- 
larly helpnil,  by  setting  on  foot  the  changes  in  the 
conversion  of  food  which  the  gastric  jnice  is  then  able 
to  complete. 

The  second  form  of  phthisical  dyspepsia,  usually 
characterised  at  the  outset  by  frontal  headache,  is  not 


lung  and  cough  established.  If  now  a  fit  of  coughing 
occiu-  soon  after  a  meal,  the  contents  of  the  stomach 
are  rejected.  This  reflex  vomiting  being  dependent 
on  an  abiding  cause,  is  persistent,  unlike  that  arising 
from  the  passage  of  a  gall-stone  or  renal  calculus ; 
and  is  induced  by  the  presence  of  imsuitable  food, 
by   a   mental  shock,  or  even  a  change  of  postiu-e. 


dii-ectly  refeiTible  to  an  error  in  diet ;  but  is  dependent    Sometimes  there  is  only  dry  retching ;  but  more  often 
on  unhealthy  blood.     The  poison,  like  that  of  gout,     '  -   -      -  - 

seems  gradually  to  accumtilate,  and  gives  rise  to 
periodic  attacks  of  sickness,  followed  by  relief.  The 
nausea  and  violent  retching  depend,  as  in  sea-sick- 
ness, on  a  cerebral  cause ;  and  afford  no  evidence  of 


the  movement  of  the  stomach  leads  to  secretion  from 
its  coats,  and  a  soui-  fluid  is  ejected.  The  gastric 
juice  may  be  poured  out  in  consequence  of  refiex  ir- 
ritation without  the  occurrence  of  vomiting;  and 
thus  the  digestive  power  is  weakened,  and  the  food 


to  supply  the  proper  materials  for  |  undigested,  and,  by  its  irritation,  may  lead  to  super- 

1.   thft  amifititfi  is  lost.    fciCld    is    nni  9I1-      fir-inl   n1<^ovQ+i/-m  Tlma     flio    1n-nn--rKcoaeo    l-ior-nmoa   nf 


ficial  ulceration.  Thus,  the  lung-disease  becomes  of 
secondary  importance  to  the  stomach  derangement 
which  it  has  caused.  To  quiet  the  cough,  allay  the 
retching,  and  tranquillise  the  nei"vous  system,  hydro- 
cyanic acid  should  be  given,  with  or  without  moii^hia; 
and  where  the  gastiic  juice  is  constantly  poured 
out  and  unduly  acid,  cai-bonate  of  potash  or  soda,  or 

At  the  Hospital  for 


stomach  disease,  but  merely  of  reflex  iiuitation.     As  '  is  received  by  an  exhausted  organ,  where  it  remain; 

the  blood  fails   to  supply  the  proper  materials  fo] 

healthy  digestion,  the  appetite  is  lost,  food  is  not  ab 

sorbed,  the  tongue  becomes  fui-red,  and  all  the  secre 

tions  and  excretions  diminished ;  there  is  a  feeKng  of 

melancholia  and    general    malaise,   which    is    often 

termed  "biliousness",  and  constipation.     The  skin 

is  dry,  hai-sh,  and  inactive ;  and  the  mine  is  of  low 

specific  gi-avity.     If  this  condition  be  allowed  to  con-    ^ 

tinue,  the  morbid  elements  will  soon  be  eliminated  j  liquor  potassa,  may  be  added. , 

from  the  blood,  and  tubercle  will  be  deposited  in  the  i  Consumption  at  Brompton,  the  mistm-a  gentians  al 
lungs.  The  relief  now  afforded  to  the  feelings  of  the  kalina,  which  consists  of  carbonate  of  soda,  with 
patient  on  the  establishment  of  sweating  and  expec-  prussic  acid,  in  infusion  of  gentian,  is  largely  and 
torationis  veiy  gi-eat;  the  unnatural  activity  of  the  successfully  given  in  such  cases.  Bismuth,  prepared 
destructive  processes  gives  rise  to  a  sense  of  active  I  chalk  and  lime-water,  are  valuable  remedies ;  but 
vitality ;  and,  in  the  place  of  general  despondency  |  where  the  cough  is  very  severe  and  paroxysmal,  the 
dependent  on  retention  of  bile,  urea,  etc.,  from  torpor  j  inhalation  of  a  few  drops  of  chloroform  is  most  suc- 
of  aU  the  secretions,  undue  hopeftilness  and  vivacity  j  cessful.  The  bromide  of  ammonium  has  been  used 
occur.  Lirrie  can  be  accomplished  in  these  cases  by  vrith  advantage  in  some  cases.  The  diet  should  be 
regulation  o±  the  diet  alone ;  the  main  indication  is '  light,  and  given  at  short  intervals.  Farinaceous 
to  prevent,  by  eliminative  treatment,  the  establish- 1  foods,  which  are  changed  to  sugar  and  then  to  acetic 
ment  of  active  lung-disease.  We  may  begin  with  an  I  acid,  and  oily  matters,  whence  the  acrid  fatty  acids 
emetic,  with  ^  a  mercurial   and  a  nioniing  aperient ;    are   developed,   must   be    avoided    when    aciclity   of 

stomach  is  present.  In  atonic  cases,  meat  is  often 
digested  better  than  slops  or  pappy  food.  In  broth, 
when  the  fluid  portion  is  absorbed,  the  nutritious  part 
is  often  too  soft  and  concentrated  to  excite  the 
healthy  action  of  the  stomach.  Tea  and  other  hot 
fluids  are  apt  to  produce  a  sodden  state  of  stomach, 
and  give  rise  to  flatulence,  waterbrash,  etc.  It  is 
rai'e  to  find  sarcinte  in  consumptive  cases. 

Where  phthisis  originates  in  disorder  of  the  lacteal 
and  lymphatic  systems,  du-ect  evidence  of  indigestion 
may  be  wanting ;  but  the  body  wastes,  and  it  is  evi- 
dent that  there  is  some  fault  in  the  blood-forming  ap- 


aloes,  in  the  form  of  a  pill  or  compound  decoction,  is 
the  best  pui-gative.  The  good  effect  of  the  mercui-y, 
which  it  is  rarely  necessary  to  repeat,  may  be  main- 
tained by  the  persevering  use  of  taraxacum  with  sar- 
sapariUa.  Sal  ammoniac,  with  or  without  the  tinc- 
tm-e  of  the  sesquichloride  of  iron  (as  suggested  by  the 
author's  late  father),  seems  weU  calculated  to  obviate 
hepatic  congestion,  and  con-ect  the  condition  of  blood 
which  characterises  such  cases.  Where  the  catamenia 
ai'e  absent  or  scanty,  Crriffith's  fron  mixtui-e  may  be  given 
with  the  decoction  of  aloes.     It  is  often  most  satis- 

factoi-y  to  see  the  dyspeptic  symptoms  yield  under    

such  treatment,  and  the  indications  of  pulmonaiy  I  paratus.  A  microscopic  examination  of  the  blood  may 
phthisis  pass  away  with  them.  The  diet  must  at  the  I  aid  in  determining  where  the  diseased  action  on- 
same  time  be  simple ;  milk  and  soda-water  taking  j  ginates ;  a  paucity  of  red  and  excess  of  white  cor- 
the  place  of  beer,  spirits,  and  coffee,  for  alcohol  }mscles  indicates  that  the  chyle  transforming  force  is 
checks  metanioiiihosis :  but  when  we  wish  to  en-  deranged ;  that  there  is  either  a  deficient  supply  of 
coui-age  change,  M-ater  is  much  better.  Hence,  the  I  "  raw  material",  or  the  machinery  needs  cleansing  or 
hydi-opathij  system,  or  the  hot-au-  bath,  which  calls  ]  pai-tial  renewal. 

forth  to  the  full  the  eliminating  power  of  the  sldn,  j  In  the  treatment  of  these  cases,  our  main  reliance- 
may  be  serviceable.  Yeast  has  been  given  with  a  view  1  must  be  placed  on  cod-Uver  oil,  which,  if  it  cannot  be 
to  check  tne  malassimilation  by  which  tuberculai-  taken  alone,  in  combination  with  an  acid,  bitter  mix- 
conditions  affect  the  blood  ;  and  seems  favourably  to  I  ture,  or  in  the  form  of  emulsion  with  liquor  potassse. 


influence  digestion,  when  the  saccharine  and  fai-'ina 
ceous  elements  of  the  food  are  imperfectly  disposed 
Its  cui-ative  power  in  typhoid  fever,  erysipelas. 


of. 


must  be  endermically introduced;  by  combining  Avith 
the  albuminous  elements  of  the  chyme,  it  feeds  the 

-  ,  --^— i- ,    blood  Vv'ith  healthy  chyle-granules,  stimulates  the  ca- 

and  carbuncle,  has  long  been  recognised ;  and  its  pUlary  system,  and  invigorates  all  the  functions  of 
power  of  ^minmshing  purulent  secretion  is  consider-  the  body.  Animal  oils  must  be  regarded  as  food; 
able.  Dr.  Thompson  had  lately  found  remarkable  bene- '  and  if  omitted  in  any  case,  cream,  p'Ut's  dc  foies  gras, 
fit  fi-om  its  r.sem  two  or  three  cases  of  excessive  expec-  or  other  digestible  oleaginous  material,  should  be 
toration,  when  administered  in  tablespoonful  doses  j  substituted.  Mild  chalybeates,  as  steel  wine,  or  the 
threeorfoui-nmesaday.  Thepowerofyeast  out  of  the  reduced  iron  of  the  British  Pharmacox>wia,  mny  help 
body  is  hunted  to  the  conversion  of  grape  sugar  into  in  building  up  the  red  coi-puscles. 
alcohol  and  carbonic  acid.  Wine  and  spuits  check  The  author  alluded  to  a  number  of  cases,  one  of 
secretion.     Can  the  alcohol  producing  power  of  yeast  |  which  was  detailed,  in  which  a  peculiar  form  of  dys- 


account  for  its  influence  on  the  blood  ? 

There  is  a  third  class  of  cases,  the  converse  of  that 
last  described,  in  which  there  is  no  evidence  of  dis- 
ordered digestion  until  tubercle  is  deposited  in  the 
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pepsia  seems  consequent  on  the  frequent  administra- 
tion of  small  doses  of  mercury.  A  case  in  which 
symjjtoms  of  intestinal  obsti-uction,  and  another  in 
which  gastric  derangements   alternated  with   lung- 
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disease,  foUowecl;  and  the  paper  concluded  with  the 
■observation  that,  while  there  is  hardly  a  disorder  that 
calls  for  more  tact  and  judgment  in  the  practitioner, 
there  is  none  in  which  a  familiarity  with  physiologi- 
cal chemistry  is  more  important. 

Dr.  Sydney  Jones  asked,  if  the  author  had  found 
a  special  dislike  to  fat  exhibited  by  phthisical  pa- 
tients P 

Dr.  Leaked  mentioned  that  such  patients  often 
had  a  peculiar  partiality  for  fish,  sole  especially.  He 
did  not  believe  in  the  eliicacy  of  popsine  ;  five  grains 
of  it  was  only  capable  of  dissolving  twenty  grains  of 
albumen  ;  being  dead  animal  matter,  it  covdd  not,  as 
had  been  suggested,  act  as  a  ferment.  Dr.  de  Jongh's 
cod-liver  oil  agreed  better  with  some  patients  than 
ordinary  oil,  which  was  extracted,  by  the  aid  of  heat 
and  pressure,  from  fresh  livers.  De  .JOngh's  oil  con- 
sisted entii-ely  of  oleine,  the  indigestible  margarin  re- 
maining Ijehind  in  the  impressed  livers. 

Dr.  MoRELii  Mackenzie,  after  alluding  to  the  fact 
that  seventy-seven  per  cent,  of  phthisical  patients 
disliked  fat,  observed  that  it  was  useless  to  give  such 
persons  cod-liver  oil ;  it  might  fatten  them,  but 
could  not  cure  the  disease.  He  considered  it  miich 
more  important  to  attend  to  the  constitution  of  the 
patients,  than  to  rely  on  the  ever-changing  facts  of 
chemistry  in  the  treatment  of  disease. 

Dr.  Althaus  alluded  to  the  waters  of  Weisenberg 
in  the  canton  of  Berne,  and  of  Libbelspringer  in 
Prassia,  which  were  regarded  as  almost  specific  in 
their  effects  on  phthisical  dyspepsia.  He  wished  to 
know  if  the  bicarbonate  of  lime  which  these  waters 
contain,  had  been  employed  in  these  cases,  and  with 
what  success. 

The  President  mentioned  that  M.  Trousseau  of 
Pax-is  looked  upon  hycb-ochloric  acid  as  almost  a  spe- 
cific. He  (the  President)  had  found  charcoal  most 
useful  in  removing  foetor  from  the  breath. 

Dr.  Day  inquired,  whether  the  Tui'kish  bath,  by 
hastening  the  circulation,  was  not  dangerous,  and 
apt  to  produce  hceinoptysis  ? 

Dr.  Leared  had  found  it  useful,  not  only  in  pre- 
venting night-sweats;  but  also,  by  promoting  the 
cvitaneous  circulation,  it  checked  hcemoptysis.  He 
had  used  the  Turkish  bath  in  a  case  in  which  this 
symptom  had  been  very  troublesome ;  during  the 
whole  ten  months  while  the  treatment  was  continued, 
there  was  no  return  of  spitting  of  blood. 

Dr.  Thompson,  in  reply  to  the  various  questions, 
observed  that  the  dislike  exl  .'.bited  by  consumptive 
patients  for  fat,  contrasted  curiously  with  the  fond- 
ness of  emphysematous  persons  for  it.  The  blood,  in 
the  one  case,  was  over  oxidised,  and  in  the  other  in- 
adequately supplied  with  oxygen.  Not  only  was  a 
partiality  for  soles  often  exhibited ;  but  oysters  were 
specially  appreciated  by  the  phthisical.  He  men- 
tioned that  his  father  (Dr.  Theophilus  Thompson) 
had  frequently  used  oleine  extracted  from  variovis  oils; 
but  had  not  been  so  well  satisfied  with  its  effects, 
even  when  employed  as  an  inunction,  as  with  the  oil 
itself.  He  had  often  used  endermically,  the  neat's- 
foot  oil  with  iodine,  with  good  effect.  Dr.  S.  Thomp- 
son had  not  found  De  Jongh's  oil  agree  so  well  as 
that  prepared  fi-om  fresh  livers  ;  nor  was  he  aware  of 
any  experiments  or  observations  exhibiting  the  su- 
periority of  the  putrid  over  the  freshly  pre^oared  oil. 
De  Jongh's  was  not  the  only  oil  made  without 
pressure,  which  (he  agreed  with  Dr.  Leared)  was  in- 
jurious to  the  purity  and  utility  of  the  preparation. 
He  was  astonished  to  hear,  in  the  present  day,  that 
this  oil  did  nothing  more  than  put  fat  on  the  outside 
of  patients.  It  had  been  shewn  to  increase  the  num- 
ber of  red  corpuscles ;  and  he  appealed  to  the  exi^eri- 
ence  of  every  Fellow,  whether  it  did  not  in  many 
■ways  alleviate  where  it  did  not  cure  disease.     He  had 


not  tried  the  bicarbonate  of  lime  ;  but,  from  analogy 
with  similar"  salts,  v/ould  expect  benefit  from  its  use. 
Hydrochloric  acid  v/as  often  useful,  and  might  be 
given  at  meal-times  when  alkalies  were  indicated; 
the  latter  being  prescribed  in  the  intervals  between 
meals. 


OBSTETRICAL  SOCIETY  OF  LO^"DOX. 
March  2nd,  ISG-i. 

H.  Oldham,  M.D.,  Vice-President,  in  the  Chaii'. 
Seven  gentlemen  were  elected  Fellows  of  the  Society. 

Mcnstrosity.  Dr.  Hicks  read  a  report  on  two  cases 
of  monstrosity  exhibited  by  himself  and  Dr.  Gervis  at 
a  former  meeting  of  the  Society. 

Fatal  Umbilical  Hemorrhage  in  an  Irifant,  Dr. 
Gkaily  Hewitt  related  the  particulars  of  a  case  of 
hcemorrhage  from  the  umbilicus.  The  mother,  a  weak, 
Ul-nourished  individual,  was  delivered  of  a  female  child 
at  about  the  eighth  month,  in  the  British  Lying-in 
Hospital.  She  had  previously  lost  a  child,  a  few  days 
old,  from  bleeding  at  the  mouth,  ears,  and  rectum. 
At  liu'th,  the  infant  was  weakly  and  the  circulation 
languid ;  moreover,  in  the  course  of  a  few  hours  the 
child  became  jaundiced.  The  second  day  after  birth 
a  very  slight  appearance  of  blood  was  noticed  at  the 
insertion  of  the  cord.  On  the  thii'd  day  hsemon-hage 
set  in,  and,  when  the  child  was  seen  by  Dr.  Graily 
Hewitt  had  lasted  for  upwards  of  an  hoiu-.  The  child 
was  excessively  pale,  and  moribund.  Further  loss  of 
blood  was  prevented  by  application  of  a  ligature  en 
masse,  but  the  infant  died  about  an  hour  afterwards. 
The  blood  exuded  as  from  a  sponge,  at  the  junction 
between  the  cord  and  the  abdominal  wall.  Post 
mortem  examination  showed  great  congestion  of  the 
liver,  and  slight  haemorrhagic  effusion  into  the  peri- 
toneal cavity.  There  was  no  vdceration  of  the  stump 
of  the  cord  inv»'ards  through  the  abdominal  wall. 

Dr.  Graily  Hewitt  alluded  to  a  series  of  cases  of  this 
affection  published  by  Grandidier.  In  a  large  propor- 
tion of  them  ja,undice  was  observed,  as  in  the  above 
case ;  and  in  a  few  the  existence  of  a  hcemorrhagic 
diathesis  was  well  marked.  The  treatment  carried 
out  in  the  above  case  had  been  found  most  successful 
in  the  hands  of  others — namely,  the  use  of  the  liga- 
ture en  masse.  The  mortality  from  this  affection  had 
been  found  to  be  very  high — namely,  eighty-thi-ee  and 
a  half  per  cent. 

eight    additional    cases    of    OVAKIOTOMy 
BY  W.  TYLER   SMITH,  M.D. 

The  notes  of  twelve  cases  had  akeady  been  pre- 
sented to  the  Society  (see  Journal,  Jidy  12th,  1862.) 

Case  xiii.  Midtilocular  Tumour  of  the  Elnlit  Ovary  : 
Operation  :  Recovery.  E.  H.,  aged  33,  unmarried,  had 
a  tumour  whose  growth  had  been  rapid.  The  ab- 
domen was  forty-two  inches  in  circumference.  _  An 
operation  was  performed  June  IGth,  1862;  the  inci- 
sion being  four  inches  long.  The  tumour  was  com- 
posed of  two  principal  cysts,  full  of  purulent  matter. 
The  cysts  were  tapped  fii-st.  The  pedicle  vras  secui-ed 
by  silk,  divided,  and  allowed  to  di'op  into  the  pelvis. 
Tympanitis  and  sickness  were  severe  on  the  third 
day,  but  were  relieved  by  calomel,  tm-penttue,  etc., 
iced  water,  and  milk.  In  October  following  she  was 
quite  well. 

Case  xiv.  Mv2tilocular  Tximoiir  of  Eight  Ovary  .- 
Ovariotomy  .-  Eecovery.  Mrs.  B.,  aged  54,  weak  and 
emaciated,  formerly  resident  in  the  West  Indies,  was 
of  great  size.  The  operation  was  performed  October 
13th,  1862,  under  chloroform.  There  were  extensive  ad- 
hesions on  the  right  side  ;  and  numerous  cysts  with 
gelatinous  contents.  A  large  incision  was  made ;  and 
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the  pedicle  was  allowed  to  drop  into  the  pelvis.  The 
wound  healed  by  the  fii'st  intention.  Her  convales- 
cence was  tedious.  Large  doses  of  opium,  to  which 
she  had  been  accustomed,  were  necessary.  She  was 
nov,'  in  better  health  than  she  had  been  for  years. 

Case  sv.  31vMilocvAar  Tumour  of  Left  Ovary  : 
Operation:  Recovery.  E.  B.,  aged  32,  much  emaci- 
ated, measiu-ed  forty-two  inches  round.  The  opera- 
tion was  performed  in  the  usual  way,  under  chloro- 
form, and  the  jjedicle  was  retua-ned  into  the  i^elvis. 
At  night  she  had  an  enema  with  laudanum^ — the  only 
medicine  given.  She  took  stimulants  early.  Excel- 
lent recovery  followed  in  less  than  a  month. 

Case    xvi.      Midtilocvlar    Tumour  of  Left    Ovary : 
Operation  :     Recovery  from    Operation  :     Death    three 
weeks  afterivards  from  Bronchitis.   The  patient's  gene- 1 
ral  health  was  bad;    she  was  subject  to  bronchitis. 
The  operation  was  performed  on  April   15th,  18G3. 
There  were  strong  adhesions  on  the  left  side.     The 
pedicle  was  retui-ned  into  the  pelvis.     At  the  end  of  a  j 
fortnight  she  sat  up  daily.    She  was  removed  on  May  I 
5th,  at  her  own  request,  to  the  hospital.     She  ate  a  ! 
good  breakfast  on  May  Oth,  but  died  almost  suddenly 
late  on  the  same  day.     There  were  extensive  emphy-  i 
sema  of  both  lungs,  and  thickening  of  the  bronchial  | 
tubes.     The  pedicle  and  ligatui-e  were  enclosed  in  a 
sac  fonned  bj^  coagulaWe  lymph.  I 

Case  xvii.  Midtilocular  Cyst  of  Left  Ovary  ;  Opera-  i 
tion :  Recovery.  Mrs.  B.,  aged  43,  had  noticed  an 
enlargement  of  the  abdomen  for  six  years.  The  | 
operation  was  performed  Juno  26th.  The  tumour  * 
consisted  of  one  large  cyst,  with  gelatinous  contents ;  ' 
the  adhesions  were  considerable.  The  pedicle  was  ! 
treated  as  in  the  foregoing  cases.  She  left  for  the 
country  on  July  30th. 

Case  xviii.  Midtilocular  Cyst  of  Left  Ovary  :  Opera- 
tion :  Recovery.  The  tumour  had  been  gi'owing  for 
eighteen  months.  The  abdomen  measured  forty-six 
inches.  The  tumour  was  very  adherent.  To  a  small 
vessel  of  intestine  wounded  in  separating  the  adhe- 
sions, a  metallic  ligature  was  apjilied.  The  pedicle 
was  treated  as  above.     Xo  bad  symptoms  followed. 

Case  xix.  Midtilocular  Colloid  Tumour  of  the  Left 
Ovary  :  Opercdion  :  Death  on  the  sixth  clay.  Miss  S., 
aged  58,  had  a  tumour  which  had  been  growing  a 
year.  She  had  been  tapped  a  month  previously. 
Tapping  now  again  necessary ;  and  a  fortnight  after- 
wards, the  tunioiu-  having  again  filled,  ovai-iotomy 
was  decided  on.  Many  adhesions  were  present.  The 
tumour  was  made  up  of  large  masses  of  coUoid. 
The  pedicle  was  very  small.  Some  hcemon-hage  oc- 
cun-ed  from  tearing  the  pedicle,  and  it  was  secured 
with  great  difficulty.  The  patient  raUied  after  be- 
coming veiy  exhausted,  and  took  food  weU.  On  the 
fifth  day  bad  symptoms  set  in ;  and  death  occun-ed 
on  the  following  day. 

Case  xx.  Multilocular  Tumour  of  Left  Ovary  : 
Operation:  Recovery.  Miss  M.,  aged  39,  had  had  a 
tumour  gi-owing  two  years.  She  was  much  emaciated 
from  bronchitis.  Perfect  recovery  followed  the  opera- 
tion, which  was  performed  in  the  usual  way.  She  is 
now  in  excellent  health. 

Besides  these  cases.  Dr.  Tyler  Smith  related  the 
following. 

Ascites  with  Mcdignant  Tumour,  supposed,  to  he  Ova- 
rian :   Opercdion :  Death.      The  patient,  aged  43,  had  , 
had  thii-teen   children,  the   youngest   being    fifteen  } 
months  old.      She  had   gradually  increased   in   size  ' 
since  the  bii-th  of  this  child.     She  measured  forty-  ' 
eight  inches  I'ound.     There  was  unusual  pain.     The 
pulse  was  good ;    she  was  not  much  emaciated ;    her 
complexion  was  not  like  that  seen  in  malignant  dis- 
ease ;  there  was  considerable  oedema  of  the  abdominal 
walls.     A  tumoiu-,  believed  to   be  ovarian,  was  felt 
through  ascitic  fluid  on  the  left  side.     An  incision 
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being  made,  a  tumoiu'  was  found  firmly  adherent  to 
the  abdominal  walls.  It  was  removed,  as  also  the 
ascitic  fluid.  Other  tumoiirs  of  malignant  character 
were  then  found,  connected  with  intestines  and  other 
structures.  The  patient  never  rallied.  Death  oc- 
curred foui-  houi's  afterwards.  Numerous  cancerous 
tumours  were  found  in  the  omentum,  etc.  The 
ovaries  were  diseased,  but  small. 

The  author  remarked,  that  of  the  20  cases  16  had 
recovered,  or  80  per  cent. ;  that  is,  excluding  Case  16, 
in  which  death  occun-ed  fi-om  bronchitis  thi-ee  weeks 
after  operation;  including  this  case,  the  cures  were 
75  per  cent.  He  had  now  returned  the  pedicle  into 
the  pelvis  in  10  cases,  and  with  most  satisfactory  re- 
sults. In  all  the  poor  women  operated  upon  the  dis- 
ease incapacitated  them  from  work ;  in  the  others, 
the  operation  could  not  have  been  delayed  without 
risk  to  life. 

The  President  considered  that  in  cases  of  doubt- 
ful diagnosis  the  operation  of  tapping  was  advisable, 
as  preliminary  to  the  other  operation. 

Dr.  Tyler  Smith  thought  that  in  the  case  alluded 
to  by  the  President  no  positive  information  would 
have  been  obtained  by  tapping.  The  diagnosis  was 
extremely  difficult  in  some  cases.  In  the  particular' 
instance  in  question  there  was  extreme  oedema  of  the 
abdominal  walls,  and  he  thought  it  probable  that 
such  oedema  might  be  found  in  other  cases  to  be  as- 
sociated, as  it  was  in  this  case,  with  malignant  dis- 
ease. In  answer  to  a  question  fi-om  Mr.  Cumberbatch, 
Dr.  Tyler  Smith  stated  that  he  preferred  non-metaUic 
ligatiu-es  for  securing  the  pedicle. 

Mr.  Spencer  Wells  said  that  the  question  raised 
by  Dr.  Tyler  Smith  as  to  the  mode  of  securing  the 
pedicle  was  one  of  the  most  important  which  could 
be  considered  by  the  Society.  He  had  followed 
Dr.  Tyler  Smith's  j^ractice  in  five  cases.  From  the 
first  no  conclusion  could  be  drawn,  as  the  patient 
would  probably  have  died  had  the  pedicle  been 
secm-ed  in  any  other  manner.  Two  of  the  other 
four  had  recovered  more  quickly  than  they  pro- 
bably could  have  done  under  any  other  proceeding, 
although  in  both  there  was  more  evidence  of  sthenic 
peritonitis  than  was  often  seen  where  the  clamp  was 
used.  In  two  other  cases  the  patients  died  of  difl'use 
peritonitis,  and  he  (Mr.  Wells)  thought  they  might 
have  done  better  if  the  clamp  had  been  used.  In  one 
no  p)osi  mortem  examination  could  be  made.  In  the 
other,  the  ligature  and  the  tissue  it  enclosed  were 
svuTounded  by  a  sort  of  caj^sule  formed  by  two  coils  of 
small  intestine  adhering  together  and  to  the  pedicle 
by  recent  lymph.  It  was  a  matter  of  some  doubt 
whether  such  a  condition  might  lead  eventually  to 
intestinal  obstruction,  and  be  more  objectionable 
than  the  adhesion  to  the  abdominal  wall  which  fol- 
lowed the  clamp.  His  (Mr.  Wells's)  own  impression 
of  the  three  modes  of  dealing  with  the  pedicle  was, 
that  when  the  pedicle  was  long  the  clamp  was  the 
safest  and  best  mode ;  but  that  when  the  pedicle  was 
short,  it  was  better  to  cut  ofl"  the  ligatures  short,  and 
return  the  tied  pedicle,  than  to  leave  the  ends  of  the 
ligature  hang-ing  out  through  the  abdominal  wall.  In 
reference  to  the  question  of  the  diagTiosis  of  cancer, 
he  had  never  met  with  a  case  of  cancer  in  the  abdo- 
men which  had  not  been  diagnosed  without  opera- 
tion. The  diagnosis  of  cancer  of  the  peritoneum  was 
not  difficult.  In  one  case  cancer  of  the  right  kidney 
was  easily  recognised,  and  was  found  after  death  to 
weigh  seventeen  pounds.  In  two  other  cases  of 
cancer  of  the  ovary — one  of  the  left  ovary  and  one  of 
both  ovaries,  with  a  large  quantity  of  ascitic  fluid — 
the  diagnosis  was  easily  made  out  after  the  prelimi- 
nary tapping  suggested  by  the  President^  and  was 
proved  to  be  coi-rect  after  the  death  of  the  patient. 
In  neither  of  these  cases  was  there  much  oedema  of 
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tlie  abdominal  waU,  and  he  (Mr.  Wells)  diiFered  com- 
pletely from  Dr.  Tyler  Smith  in  his  oi^inion  that  this 
oedema  conld  assist  us  in  making  out  whether  an  ab- 
dominal tvmiour  was  innocent  or  malignant. 

Dr.  Graily  Hewitt  mentioned  a  case  in  which  he 
had  observed  very  extensive  oedema  of  the  abdominal 
parietes,  together  with  great  oedema  of  the  lower  ex- 
tremities, and  in  which  the  abdominal  tumour  pre- 
sent, and  which  reached  above  the  umbilicus,  was 
constituted  by  the  urinary  bladder  enormously  dis- 
tended with  urine.  It  was  evident,  therefore,  that 
oedema  of  the  abdominal  walls  could  not  be  depended 
on  as  a  sign  of  malignant  disease. 

Dr.  J.  Braxton  Hicks  wished  to  ask  Dr.  Tyler 
Smith  whether  he  had  found  any  subsequent  unto- 
ward result  from  the  dropping  in  of  the  ligature. 
Although  this  practice  had  been  shown  by  the  results 
to  be  api^arently  vinattended  with  danger,  and  pos- 
sessed many  advantages,  still  the  ligature  had  possibly 
to  be  accounted  for  at  some  future  day.  He  con- 
sidered the  perfection  of  ovariotomy  would  be  nearly 
gained  by  doing  without  any  ligature  at  all.  He  be- 
lieved it  would  be  possible,  by  firmly  compressing  the 
pedicle  for  an  inch  or  so  by  a  seri-ated  clamp  or  some 
such  apparatus,  to  condense  the  tissues  so  firmly  as 
to  completely  prevent  bleeding.  The  j^edicle  could 
then  be  dropped  into  the  pelvis.  He  threw  out  this 
suggestion,  because  he  had  found  in  examining  tissues 
after  the  use  of  the  ecraseur  that  it  was  nearly  iniiios- 
sible  to  unravel  them ;  and  he  thought  if  the  width 
of  the  comin-essor  were  increased,  no  bleeding  would 
result. 

In  reply.  Dr.  Ttlee  Smith  stated  that  he  had 
every  reason  to  be  satisfied  with  the  results  of  the 
plan  of  dro2)ping  the  pedicle  into  the  pelvis  after 
securing-  it  by  ligature,  and  he  could  with  confidence 
recommend  it  as  being  probably  safer  and  certainly 
more  convenient  than  the  other  plan.  He  should  be 
very  glad  to  have  an  instrument  such  as  that  sug- 
gested by  Dr.  Hicks  for  dividing  the  jjedicle,  if  it 
could  be  relied  on  for  preventing  haemorrhage. 


iritis]^  P^ttriral  |0itrnaL 


Westminster  Hospital  Medical  School.  On 
Thursday,  the  12th  instant,  the  jjrizes  in  the  classes 
of  the  Westminster  Hospital  Medical  School  were  dis- 
tributed by  the  Very  Rev.  the  Dean  of  Westminster, 
as  follows.  Summer  Session,  18G3. — Practical  Che- 
mistry :  Mr.  G.  P.  Bate,  prize  (surgical  instruments). 
Materia  Medica :  Mr.  G.  P.  Bate,  prize  (sui-gical  in- 
struments) ;  Mr.  P.  Bugden,  certificate.  Botany : 
Mr.  E.  Bugden,  certificate.  Forensic  3Iedicine  :  Mr. 
George  E.  L.  Pearse,  certificate.  Midivifery  :  Mr.  G. 
P.  Bate,  prize  (surgical '  instruments) ;  Mr.  G.  E.  L. 
Pearse  and  Mr.  Ralph  Bm-nham,  certificates.  Winter 
Session,  1SG3-64. — Anatomy :  Mr.  G.  P.  Bate,  i^rize 
(surgical  instruments) ;  Mr.  R.  Bugden,  certificate ; 
Mr.  Brooks,  and  Mr.  W.  Moore,  honourable  mention. 
Chemistry  :  Mr.  J.  C.  F.  M'Donald,  prize  (Scott's  and 
Tennyson's  poems) ;  Mr.  W.  Moore,  and  Mr.  W.  C. 
Watson,  certificates.  Physiology  :  Mr.  G.  P.  Bate, 
prize  (surgical  instruments) ;  Mr.  J.  C.  F.  M'Donald, 
certificate.  Medicine:  Mr.  W.  Yates,  prize  (Bible); 
Mr.  E.  L.  Pearse,  prize  (Scott's  poems).  Surgery  .-  Mr. 
R.  Burnham,  prize  (Staunton's  Shakespeare  and 
Longfellow's  poems) ;  Mr.  G.  E.  L.  Pearse,  certifi- 
cate ;  Mr.  C.  St.  Axibyn  Hawken,  honourable  men- 
tion. Clinical  Medicine  :  Mr.  G.  E.  L.  Pearse,  certifi- 
cate. Clinical  Surgery  :  Mr.  C.  St.  Aubyn  Hawken, 
certificate.  Dental  Surgery  :  Mr.  G.  P.  Bate,  prize 
(dental  instruments) ;  Mr.  Oakman,  certificate.  Chad- 
wick  Prize  :  Mr.  G.  E.  L.  Pearse  (Lowe's  Ferns,  Ten- 
nyson's poems,  and  siu-gical  instiiiments).  Pro- 
sector's Prizes :  Mr.  C.  St.  Aubyn  Hawken  and  Mr.  R. 
Bumham. 


SATURDAY,  MAY  21st,   18G4. 

OUR   MEDICAL   PRESS. 

Thk  Medical  Times  and  Gazette  bears  in  the  profes- 
sion a  character  of  respectability  and  feebleness.  We 
regret  to  say  that  it  is  in  a  fair  way  to  be  rid  of  the 
former  of  these  qualities.  The  language  wliich  is 
ascribed  to  a  well-known  piscatorial  depot  in  the 
East  p]nd  of  London  is  not  the  language  of  respect- 
able people ;  if,  therefore,  a  journal  indulges  therein, 
it  so  far  ceases  to  be  respectable.  Xow,  a  propos  of 
the  BuiTisn  jNIedical  Jottuxal,  the  Medical  Times 
and  Gazette  has  of  late  been  prodigal  in  the  use  of 
tlie  aforesaid  fishy  vernacular  ;  and  for  no  other 
reason,  that  we  can  imagine,  than  because  the  re- 
forming principles  advocated  by  us  have  manifestly 
found  a  response  amongst  a  large  body  of  the  profes- 
sion.    We  have  been  successful. 

Now,  we  are  always  thankful  for  even  the  smallest 
crumbs  of  instruction,  and,  we  trust,  are  open  to 
reasonable  conviction.  Why,  then,  do  not  those 
who  object  to  our  views  argue  them  down,  if  they 
can,  instead  of  attempting  the  old  but  very  vain 
method  of  extinguishing  them  by  unpolite,  violent, 
and  impertinent  language?  We  will  gladly  learn 
even  from  the  feeblest  of  instructors;  but  what 
instruction  can  be  reaped  from  him  whose  only 
weapon  is  the  language  of  abuse?  The  Medical 
Times  and  Gazette,  it  would  appear,  thinks  it  a  part 
of  its  mission  to  Avrap  itself  up  in  the  rags  of  a 
worn-out  conseiwatisin,  and  to  improve  away  the  hea- 
thenism of  the  liiuTisH  jNIedical  Jouuxal.  Inca- 
pable itself  of  competing  with  the  many  evils  which 
infest  our  profession,  it  resolves  that  no  one  else 
shall  do  so,  confining  the  exercise  of  its  faculties  to 
the  abuse  of  those  who  are  striving  to  put  them 
down.  Week  after  week,  barren  of  all  original  con- 
ceptions, it  has  played  upon  this  one  string  with 
what  we  might  fairly  call  the  vigour  of  envy. 

A  short  time  ago,  we  praised  our  Birkenhead 
brethren  for  refusing  to  work  without  pay  ;  and  for 
this  reason,  because  to  us  there  is  no  demonstration 
more  clear  than  that  gratuitous  medical  services  are 
the  bane  and  degradation  of  our  profession.  There- 
upon up  started  the  Medical  Times  and  Gazette^  and, 
with  unctuous  phraseology  and  high  sounding-board 
verbosity,  wearing  a  broad  phylactery,  and  casting 
round  pharisaical  eyes,  it  thus  spoke  :  "  Tradesman- 
like, unprofessional,  and  barbarous"  is  the  conduct 
of  the  Birkenhead  doctors—  "  a  shocking  scandal,  an 
abominable  scandal".  The  Bkitish  Medical  Jour- 
XAL  is  "  the  apostle  of  inhiunanity"  ;  "  cold-blooded 
and  degrading  is  its  teaching",  not  to  be  "  accepted 
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without  loathing"';  ''abominable  are  its  sentiments". 
Such  was  the  langaiage  with  wMch  om-  self-satisfied 
contemporary's  exliortations  were  piously  larded  on 
that  occasion.  Bitter,  no  doubt,  to  his  feelings  was 
the  fact  that,  in  consequence  of  our  arguments,  and 
in  accordance  with  oiu-  advice,  steps  had  been  actu- 
ally taken  in  Liverpool  to  provide  in  future  for  the 
proper  payment  of  the  doctor  who  is  called  to  pauper 
cases  of  emergency. 

Another  week,  we  incidentally  remarked  tliat  lec- 
turers in  London  lectured  for  practice,  and  not  for 
science.  "Whereupon,  watchful  of  the  medical  morals 
of  the  day,  out  jumps  our  self-appointed  monitor,  and 
thus  delivers  himself :  In  the  Bkitish  Medical 
JoTRXAL  is  published  "strange  confusion  of  thought, 
abominable  taste,  and  low  mercenary  tone".  Again, 
there  are  "  two  pearls"  (though  our  lucid  cotempo- 
rary  does  not  make  it  very  clear  what  they  are) 
"  which  the  '  organ'  of  the  British  Medical  Associa- 
tion, hkc  a  certain  beast,  would  trample  under  foot." 
Surely  this  is  hardly  polite  language — we  mean,  the 
language  of  gentlemen.  And  aU  this,  too,  because 
we  spoke  the  simple  truth  !  ••  Audacity,  uucour- 
teous,  offensive,  low,  discourteous" — such  are  the 
editor's  answers  to  om*  arguments. 

Again,  a  few  criticisms  we  ventured  on  an  Oph- 
thalmic Review  are  termed  by  the  Medical  Times  and 
Gazette  "  raUing  at  a  man  for  lauding  the  Germans". 
Were  we  wrong  when  Ave  spoke  of  the  "  feebleness" 
of  the  Medical  Times  and  Gazette?  What  is  "rail- 
ing", but  the  arginnent  of  the  feebler  sex? 

^And,  that  there  may  be  no  mistake  about  the 
matter,  we  'nill  repeat  it  again,  that  lectm-ei-s  in 
London  lectm-e  either  for  practice  or  for  pay,  and  not 
for  science.  But,  as  Dr.  Beale's  name  has  been  here  in- 
troduced by  that  journal,  we  will,  in  justice  to 
that  gentleman,  say  that,  in  asking  if  three  medical 
lectm-ers  could  be  found  in  I^ondon  who  lectured  for 
science's  sake,  we  distinctly  had  in  view  the  name  of 
Dr.  Beale  as  one  who  did  so  lectm-e,  and  who  was  a 
glaring  exception,  proving  the  inile. 

It  is  high  time,  indeed,  that  all  the  pretentious 
fallacies  with  Avliich  the  Medical  Times  and  Gazette 
and  his  hke  attempt  to  bhnd  the  profession  and  them- 
selves were  done  away  with.  Let  us  learn  the  good 
sense  to  call  thing?  by  their  right  names ;  and  then 
we  shall  make  a  stejj  towards  puttuig  our  profession 
in  its  true  position  Avith  the  pubhc.  Let  us  strip  off 
the  lion's  skin  from  the  braying  animal.  I>et  us  call 
(jratuitous  medical  services  Avhat  they  really  are — a 
system  of  medical  advertising.  When  we  get  up 
medical  schools,  not  because  medical  schools  are 
Avanted,  but  because  medical  men  want  students  to 
lecture  to,  let  us  have  the  courage  to  say  that  lec- 
turers lecture  for  practice,  and  not  for  science.  See 
to  what  a  pass  all  tliis  false  pretence  of  self-sacrifice 
and  devotion  to  science  has  brought  our  profes- 
sion !  What  think  and  say  the  public  of  our 
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vamited  gTatuitous  medical  services?  ^^'as  there 
ever  a  time  when  our  profession  had  so  little  in- 
fluence in  society?  Was  there  ever  a  time  when 
it  was  more  lowly  estimated  ?  Why  are  we 
eA'ery  where  treated  contemptuously  ?  Why  do 
our  Poor-law  brethren  suffer  so  shamefully?  AATiy 
are  there  groans  and  complaints,  never  ceasing,  from 
the  army  and  the  navy  medical  ofticers  ?  ^^Tiy  does 
all  the  world  take  dehght  in  girding  at  us?  The 
most  contemptible  railway  meeting  in  the  kingdom 
finds  its  notice  in  the  Times ;  but  for  fom-teen  days 
the  elite  of  our  profession  meet  together  in  solemn 
conclave  to  carry  out  functions  given  them  under 
Act  of  Parliament,  and  not  a  line  in  that  journal  re- 
cords the  fact !  The  House  of  Commons  and  the 
Home  Office  notoriously  shun  matters  medical  as  if 
they  were  poison.  The  Horse  Guards  hates  the 
sound  of  the  doctor's  name — "  another  medical  squab- 
ble". Xeed  we  say  how  the  governors  of  hospitals 
too  often  feel  towards,  and  how  they  treat,  then- 
"  gratuitous-serving''  officers  ?  Well,  our  honest  Avish 
and  endeavour  is  to  attempt  to  raise  the  profession 
out  of  this  loAv  estate  in  which  it  lies  bleeding.  We 
see,  or  think  to  see,  where  lie  the  evils  which  have 
brought  it  to  this  pass,  and  would  remedy  them  ; 
and  the  assistance  Ave  obtain  from  an  enlightened 
medical  press  is  not  fair  argmnent,  honest  refutation, 
cahn  exposition,  but  an  exacerbation  of  the  above 
delicate  editorial  expressions ! 

It  really  would  appear  as  if  Truth  Avere  a  light 
which  the  eyes  of  om-  medical  editors  cannot  bear,  or 
which  dazzles  their  midei"standings.  Here,  alas!  is 
another  of  our  class — the  Medical  Circular — Avliich 
appears  euAaoas  to  rival  the  Medical  Times  and  Ga- 
zette. Some  weeks  ago,  we  iimocently  stated  a 
positive  fact :  that  the  regulations  of  the  Society  of 
Apothecaries  were  not  in  accordance  with  the  recom- 
mendations of  the  Jledical  Council.  This  statement 
Avas  met  by  the  Medical  Circular.,  not  Avith  any  dis- 
proof, but  sunply  Avith  abusive  language.  The  state- 
ment was  said  to  be  "  positively  erroneous",  a  ''  Avilful 
exaggeration",  a  '•  positive  misstatement"',  •'  calcu- 
lated, or  perhajis  intended,  to  mislead  the  readers." 
Now,  we  j)ut  it  to  the  profession,  is  this  the  language 
which  courtesy  and  an  honourable  sentiment  Avould 
dictate,  even  if  our  statement  had  been  incorrect? 
"WTiat  becomes  of  the  real  honour  and  dignity  of  the 
profession,  of  Avhich  medical  editors  are  so  delighted 
and  so  apt  to  warble,  in  the  hands  of  those  Avho  thus 
misrepresent  it  ?  But  Avhat  is  to  be  said  of  such  lan- 
guage when  applied  to  a  statement  which  is  accu- 
rately true,  and  Avhich,  doubtless,  the  editor  of  the 
Medical  Circrllar  has  by  this  time  learnt  to  be  accu- 
rately true  ? 

AVe  deeply  regret,  for  the  sake  of  the  profession, 
and,  above  all,  for  the  credit  of  medical  journalism, 
to  have  to  record  such  things  as  these.  Our  Avish  is, 
that  the  courtesy  Avhich  should  distinguish  the  inter- 
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coiu-se  of  gentlemen  and  of  professional  brethren 
should  be  maintained  in  the  medical  press ;  and  there- 
fore is  it  that  we  hold  up  to  reprobation  a  disreput- 
able system,  the  practice  of  which  is  absolutely  forbid- 
den in  all  decent  society.  AVe  sincerely  trust,  for  its 
own  credit,  tliat  the  Medical  Circular  will  make  the 
only  atonement  now  in  its  power — viz.,  will  apologise 
to  this  J<:)i'KX.\L  for  thus  transgressing  the  laM's  of 
propriety — for  having  accused  us  of  making  "  posi- 
tive misstatements,  wilfid  exaggerations,  perhaps  in- 
tended to  mislead  the  readers,"  etc.,  when  we  were 
smiply  stating  a  positive  fact,  and  what,  as  we  have 
said,  we  have  no  doubt  the  Medical  Circular  has  by 
this  time  learnt  to  be  a  positive  fact. 


WHY  DID  GARIBALDI  LEAVE 
ENGLAND  V 

The  unfortunate  public  discussions  wliicli  still  con- 
tinue touching  the  departure  of  Garibaldi  from  Eng- 
land have  fully  confirmed  the  views  originally  ex- 
pressedin  this  Jouhxal  upon  the  medical  aspects  of  the 
subject.  Oiu-  profession  (as  we  then  stated)  has  been 
placed  in  a  wrong  position  in  reference  to  this 
matter ;  and  evidently  in  consequence  of  a  departirre 
from  the  ordinary  rides  of  medical  etiquette.  Of 
course,  we  have  to  deal  with  the  matter  solely  in  its 
medical  aspects  ;  but  we  are  perfectly  ready  to  admit 
that  common  sense  dictated  the  departm-e  of  Gari- 
baldi at  the  time  when  he  left  the  couutiy. 

We  need  hardly  tell  our  readers,  that  Mr.  Fer- 
gTisson's  name  has  been  again  and  again  brought 
before  the  public  in  reference  to  the  letter  which  he 
wrote  concerning  Garibaldi's  health  ;  and  that  the 
opinion  therein  given  has  been  freely  canvassed. 

It  is,  of  course,  of  importance,  that  the  medical 
opinion  of  any  man  holding  a  liigh  position  amongst 
us  shoiild  pass  unquestioned,  because  the  character 
of  the  whole  j^rofession  is  more  or  less  concerned  in 
the  correctness  of  that  opinion.  It,  therefore,  be- 
comes our  duty  to  inquire  why  the  medical  ojiinion 
given  in  this  case  has  been  thus  questioned. 

Now,  we  do  not  hesitate  to  say,  that  whatever  has 
occurred  disagreeable  to  the  profession  in  this  matter 
has  been  brought  about  solely  through  a  neglect  of 
the  ordinary  rules  of  etiquette  established  by  the 
profession.  'Sir.  Fergusson  is  in  attendance  on  Gari- 
baldi ;  and  in  attendance  also  upon  Garibaldi  is  Dr. 
Basile,  his  intimate  friend  and  personal  medical  at- 
tendant. Now,  we  will  not  stop  to  inquire  whether  a 
rigid  adherence  to  high  professional  etiquette  would 
not  have  required  that  ]Mr.  Partridge  should  have 
been  summoned,  in  the  first  instance,  to  attend  the 
consultation  with  Mr.  Fergusson  ;  but  we  will  foUow 
the  subsequent  steps  of  the  proceeding.  ]Mr.  Fer- 
gusson issues  a  first  report,  describing  the  condition 
of  Garibaldi's  limb,  etc.  In  the  Times  of  April  18, 
appears  a  letter  from  ]Mr.  Partridge  informing  the 
public 


"  That  Garibaldi's  visit  to  this  country  is  quite  un- 
connected with  any  seeking  or  necessity  for  medical 
or  sui'gical  opinion  or  treatment."  "  The  general  looks 
and  declares  himself  to  be  in  excellent  condition." 

In  the  very  next  day's  Times.  ]Mr.  Fergusson  pub- 
ILshes  a  medical  oj^inion  (without  any  previous  con- 
sultation with  his  colleague  in  the  case,  Dr.  Basile)  to 
the  eifect,  that  Garibaldi's  health  is  not  equal  to  the 
journeys  cut  out  for  him.  To  this  announcement, 
Dr.  Basile,  in  the  journals  of  the  following  day,  gives 
a  flat  contradiction. 

The  jjublic,  therefore,  and  naturally  enough,  do 
not  accept  ilr.  Fergusson's  opinion  as  final  and  im- 
answerable,  but  draw  their  own  conclusions  as  to 
the  value  to  be  attached  to  the  opjiosite  opinions  of 
the  medical  attendants.  Of  course,  the  criticisms  of 
the  medical  oi^inion  by  the  public  naturally,  more  or 
less,  affect  the  whole  i)rofession  ;  and,  in  so  far  as  the 
opinion  is  defective,  the  profession  suffei-s. 

Now,  had  the  rules  of  etiquette  been  properly  fol- 
lowed in  this  case,  om-  profession  could  not  have 
suffered ;  and  no  possible  doubts  would  have  been 
raised  by  the  public,  in  reference  to  the  medical 
opinion  which  might  then  have  been  given.  If  Mr. 
Fergusson,  for  example,  had  consulted  with  Dr. 
Basile,  as  he  manifestly  ought  to  have  done,  before 
issuing  his  opinion,  their  differences  would  have  been 
at  once  apparent ;  and,  of  course,  under  such  circimi- 
stances — and  especially  in  a  matter  of  so  great  public 
interest — other  medical  men  would  have  been  called 
into  the  consultation.  Need  we  add  that,  if  this  plain 
and  proper  course  had  been  pursued,  the  ordinary  at- 
tention shewn  to  Dr.  Basile  which  he  had  a  right  to 
demand  from  ]Mr.  Fergusson — that  if  the  names  of 
Dr.  AYatson,  Dr.  Williams,  and  other  heads  of  the 
profession,  had  been  appended  to  the  results  of  a 
solemn  consultation  so  held — the  public  at  large 
would  have  accepted  the  decision  without  question, 
and  oiu-  profession  would  not  have  been  injiu-ed  by 
the  canvassing  of  the  opinion  of  any  gentleman  oc- 
cupying a  prominent  position  in  it. 

Truly,  we  may  say,  that  our  profession  has  been 
unlucky  in  its  dealings  ■\\-ith  Garibakh.  Even  since 
these  lines  were  T^Titten,  we  find  another  letter  in  the 
pubUc  piints  from  Colonel  Chambers,  in  which  he 
speaks  of  the  boils  on^Garibaldi's  arm.  Mr.  Fergus- 
son,  in  the  Times ^  says  that  he  saw  Gai'ibaldi  on 
April  23rd,  just  before  he  left  London. 

"  The  general,"  he  writes,  "  declared  himself  as 
well  as  he  had  ever  been  since  he  arrived  in  England ; 
but  on  close  inquii-y  admitted  fatigue  both  of  body 
and  mind,  etc."  "  Your  grace  will  be  soiiy  to  learn 
that  he  has  latelj'  suffered  fi-om  boils  on  his  left  fore- 
ai"m,  one  of  which  alone  might  have  made  another 
man  give  up  all  his  ordinary  occupations  for  a  time." 

Colonel  Chambers,  in  the  letter  referred  to,  sj^eaLs 
as  follows  of  these  boils. 

"  On  the  evening  of  the  22nd,  I  saw  the  boils  on 

the  general's  arm;  I  considered  them  trifling.     On 

the  23rd,  about  5  p.m.,  he  was  pulling  bow-oar  in  a 

fovu'-oai'ed  boat,  at  Cliefden,  f:)r  at  least  an  hour,  and 
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the  obseiTation  made  to  me  by  Signor  Guerzoni  was, 
'  Look  at  the  sick  man ;  see,  how  ill  he  looks !' 
General  Garibaldi  appeared  to  be  enjoying  himself 
very  much.  The  23rd  of  April  is  the  date  of  ilr. 
Fergusson's  last  letter  to  the  Duke  of  Sutherland  re- 
specting the  health  of  General  Garibaldi." 

Of  course,  ]Mr.  Fergusson's  report  must  be  taken 
before  Colonel  Chambers's  in  such  a  case ;  but  we 
are  satisfied  the  profession  -sviU  agree  with  us,  that  all 
this  unseemly  contradiction  Avould  have  been  sjmred 
to  the  profession  liad  the  ordiuaiy  rules  of  etiquette 
]iot  been  transgressed. 


A  XOX-REGISTERED   PKACTITIOXER. 

AxY  man  or  woman  in  tliis  country,  registered  or 
unregistered,  may  practise  medicine  or  surgery  with 
impunity,  provided  he  does  not  maim  or  kill  his 
patient ;  and,  in  the  matter  of  malpraxis,  the  advan- 
tage, in  the  eyes  of  judge  and  jmy,  is  invariably  on 
the  side  of  the  non-registered  quack.  Should  a  medical 
man,  accused  of  unskiKulness.  fall  into  the  hands  of 
a  jury,  ten  to  one  the  case  will  go  liard  against  him  ; 
but  let  a  quack  kill  his  man,  and  the  jury  will  pity 
and  absolve  him,  and  the  public  cheer  the  acquittal. 
On  the  11th  inst.,  a  man — a  "quack  doctor" — is 
charged  with  manslaughter,  that  he  had 

"  Undertaken  to  act  as  a  medical  practitioner,  and 
had  prescribed  for  the  deceased  in  that  capacity  ;  but 
that  he  had  caused  his  death  by  negligently  and 
ignorantly  administering  improper  medicines  to  him." 

The  accused  was  an  agent  for  the  sale  of  the  pills 
of  the  ominous-named  Dr.  Coffin.  Cayenne  pepper 
seems  to  have  been  the  chief  medicine  given  in  the 
case. 

"  Dr.  Letheby  said  that  Cayenne  pepper  was  used 
to  a  considerable  extent  among  the  lower  orders,  and 
that  it  was  considered  a  remedy  for  various  diseases. 
He  added,  however,  that  he  derived  this  knowledge 
from  the  fact  of  five  inquests  having  taken  place  at 
the  London  Hospital,  where  the  deaths  arose  from 
poisoning  by  lobelia  and  Cayenne  pepper." 

We  need  hardly  say  that  ■•  the  jurj^  immediately 
returned  a  verdict  of  not  guilty",  and  that  the  public 
shouted  '•  applause,  which  was  repressed". 

^Ir.  Justice  "Williams's  words  in  smuming  up  are 
worth  putting  on  record. 

"  It  was  very  important  it  should  be  knovm  that 
any  person  who  undertook  to  act  in  the  capacity  of  a 
medical  man,  and  prescribed  for  another  in  that 
capacity,  was  bound  to  exercise  a  reasonable  amount 
of  skUl  and  knowledge ;  and  that,  if  death  resulted 
from  his  gross  ignorance  or  negligence,  he  was  ciimi- 
nally  responsible.  la  the  eye  of  the  law,  it  made  no 
difference  whether  the  party  was  a  regular  medical  prac- 
titioner or  not;  and  the  only  question  for  the  jury,  in  a 
case  like  the  present,  v:as  ichether  the  death  was  the  re- 
sult of  gross  negligence  or  ignorance." 


conclasive.  The  report  of  the  expert,  M.  Tardieu,  is 
remarkable,  and  a  model  of  Avhat  such  a  report 
should  be,  and  brings  the  force  of  science  to  bear 
strongly  in  favour  of  the  guilt  of  the  prisoner.  Digi- 
taline  was,  in  all  probability,  the  instrmnent  used  in 
the  commission  of  the  murder.  Animals  were  de- 
stroyed by  the  administration  of  an  extract  of  the 
matters  vomited  by  De  Pauw  before  her  death, 
these  matters  having  been  collected  from  the  floor  of 
the  room.  ITie  animals  died  exliibiting  the  same 
symptoms  as  those  from  which  De  Pauw  fatally  suf- 
fered. Also  extracts  made  from  the  viscera  of  De 
Pauw  produced  similar  symptoms  in  animals.  The 
possession  of  digitaline  was  traced  into  the  hands  of 
La  Pommerais.  The  absence  of  all  mineral  poisons 
was  clearly  proved  in  the  viscera  of  De  Pauw  and  in 
the  vomited  matters ;  and  it  was  also  .shown  that 
none  of  the  internal  organs  or  external  parts  showed 
any  sigms  of  violence  or  of  disease.  There  was, 
therefore,  demonstrated  to  be  in  tliis  case  absence  of 
any  of  the  ordinary  signs  of  disease  such  as  deslroys 
life  ;  and  there  was  positive  proof  that  De  Pauw  had 
vomited  some  highly  poisonous  matters  of  a  vegetable 
nature.  ITie  conclusion,  therefore,  that  she  was 
poisoned,  was  inequitable. 


^In.  Paget  is  about,  we  under.stand,  to  resign  the 
office  of  Examiner  in  Surgery  to  the  Army  ^ledical 
Department ;  and,  it  is  said,  ^^iIl  be  replaced  by  ^Ir. 
Prescott  Hewett. 


La  Pommkrals,  the  homoeopathic  doctor,  has  been 

convicted  of  the  murder  of  Madame  De  Pauw,  and 

sentenced  to  death.     The  evidence  of  his  guilt  seems 
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The  twelfth  anniversary  dinner  of  the  Royal  Medi- 
cal Benevolent  College  took  place  at  AVilHs's  Rooms 
on  Saturday  last.  The  chair  was  occupied  by  Sir 
Charles  Locock ;  and  there  were  present  about  one 
hundred  and  foiiy  gentlemen,  including,  besides  nu- 
merous members  of  the  medical  profession,  the 
;Ma.ster  of  the  Temple,  Sir  Walter  Stirhng,  Mr.  Du 
Pre,  M.P.,  :Mr.  Angei-stein,  M.P.,  [Mr.  LyaU,  M.P., 
the  Rev.  Dr.  Thornton,  Colonel  Pahner,  ^Ir.  W. 
Gili^in,  Colonel  "Walker,  etc.  Everything  passed  off 
well :  and  the  attendance  was,  we  believe,  the  greater 
from  the  fact  of  a  member  of  the  medical  profes.sion 
so  eminent  as  Sir  Charles  Locock  being  in  the  chair, 
wluch  had  on  most  if  not  aU  pre\ious  similar  occa- 
sions been  occupied  by  lapnen.  The  collection  made 
during  the  evening  amounted  to  above  £1100.  In 
responding  for  the  army,  Colonel  "Walker  made  some 
remarks  on  the  dissatisfaction  wliich,  he  had  heard, 
was  felt  with  its  medical  ser\ace.  He  thought  the 
present  proceedings  of  the  authorities  a  very  short- 
sighted ix)licy ;  and  trusted  that  the  government 
would  do  justice  to  the  army  medical  officers.  Such 
observations  from  a  combatant  officer,  shew  that  it  Ls 
not  in  our  profession  alone  that  the  sense  of  injustice 
towards  the  medical  officers  of  the  j)ublic  sersdces  is 
felt. 
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EEPORT   OF   PEOCEEDINGS,   April  1S64. 

Satukdat,  May  7th. 

The  Council  met  this  day  at  12  o'clock;  Mr.  Arnott, 
in  the  absence  of  the  President,  in  the  Chaii". 

The  minutes  of  the  last  meeting  \7ere  read  and 
confirmed. 

The  Apothecaries'  Hall  in  Ireland.  A-  letter  from 
the  King  and  Queen's  College  of  Physicians,  res^Dect- 
ing  the  licence  granted  by  the  Apothecaries'  Hall  of 
Ireland,  accompanied  by  other  voluminous  correspond- 
ence on  the  subject,  was  read. 

Dr.  A.  Smith  moved,  and  Dr.  Corrigak  seconded : 

"  That  the  letter  from  the  King  and  Queen's  Col- 
lege of  Physicians,  respecting  the  licence  granted  by 
the  Apothecaries'  Hall  of  Ireland,  along  with  the 
letters  Nos.  2  and  3,  referred  to  in  that  letter,  be 
entered  on  the  minutes." 

The  motion  was  supported  by  Dr.  Andrev/ 
"Wood  ;  but  was  objected  to  by  Dr.  Leet,  Dr.  Stor- 
RAR,  Dr.  Thomson,  and  other  members,  ijrincipally 
on  the  ground  that  the  Council  had  ah-eady  decided 
that  the  Licentiates  of  the  Irish  Apothecaries'  Com- 
pany were  entitled  to  jsractise  medicine  in  Great 
Britain  and  Ireland.  The  motion  for  the  insertion  of 
the  correspondence  having  been  put  to  the  vote,  the 
numbers  for  and  against  were  equal.  The  Chairman 
declared  the  motion  not  carried,  and  declined  to  give  his 
casting  vote.  Some  discussion  then  took  place  as  to 
whether  the  President  under  such  circumstances  was 
obliged  to  give  a  casting  vote;  and  Dr.  Andrew  Wood 
expressed  his  intention  of  bringing  forward  a  motion 
on  the  subject  at  a  later  i^eriod  of  the  proceedings. 

Dr.  Storrar  requii-ed  that  the  numbers  of  those 
who  voted  for  and  against  the  motion,  and  of  those 
who  did  not  vote,  be  entered  on  the  minutes.  The 
numbers  were  : — for,  G ;  against,  (5 ;  declined  to 
vote,  1. 

Dr.  A.  Smith  then  moved,  and  Dr.  Corrigan 
seconded : 

"  That  when  the  General  Medical  Council  expressed 
its  opinion,  in  the  resolution  of  the  2nd  June,  1863, 
*  that  registered  licentiates  of  the  Apothecaries'  Com- 
pany of  Dublin  are,  as  apothecaries,  entitled  to  prac- 
tise medicine  in  Great  Britain  and  Ireland',  it  did 
not  intend  to  convey  that  the  licence  of  the  Apothe- 
caries' Company  of  Ireland  should  be  considered  for 
the  public  service  as  a  medical  qualification  to  be 
recognised  as  equivalent  to  a  degree  in  medicine,  or 
to  a  licence  from  a  College  of  Physicians ;  or  to  ex- 
press an  opinion  on  the  claim  of  the  Apothecaries' 
Hall  of  Ireland  to  give  a  Kcence  in  medicine,  the 
question  being  one  involving  the  legal  interpretation 
of  an  Act  of  Parliament,  which  the  Council  is  not 
competent  to  decide." 

Dr.  Storrar  moved,  and  Dr.  Acland  seconded, 
the  "previous  question". 

Dr.  Stokes  said  that,  in  consequence  of  the  pro- 
ceeding of  the  Council  in  1863,  the  War  Office  had  re- 
cognised the  license  of  the  Apothecaries'  Hall  of  Ire- 
land as  a  qualification  for  candidates  for  the  medical 
service  of  the  army. 

Dr.  Corrigan  said  that  he  did  not  ask  the  Council 
to  rescind  the  resolution  of  last  year,  but  to  explain 
what  it  meant.  At  present,  licentiates  of  the  Apo- 
thecaries' Hall  of  Ireland  were  placed  on  Ihe  same 
footing  as  the  graduates  of  Universities :  and,  to  make 
greater  confusion,  an  opinion  had  been  given  since 
the  last  meeting  of  the  Council,  that  they  were  not 


qualified  to  practise  medicine.  Since  last  year,  the 
Apothecaries  of  Dublin  had  introduced  into  their* 
licence  the  phrase  "to  practise  medicine".  The  re- 
solution of  1863  seemed  to  express  a  legal  ox^inion ; 
and  if  it  had  misled,  it  ought  to  be  exijlained.  The 
function  of  the  Apothecaries'  Hall  of  Ireland  was  the 
trade  in  di'ugs — a  duty  which  it  performed  in  an 
admii'able  manner ;  but  not  to  give  licences  in  me- 
dicine. 

Dr.  Leet  r-vA  that  the  army  warrant  did  not  specify 
any  class  ol  practitioners,  but  merely  required  that 
candidates  should  possess  qualifications  to  practise 
medicine  and  surgery.  As  to  the  argument  that  the 
Irish  Apothecaries'  Hall  was  a  trading  company,  it 
applied  equally  well  to  the  Apothecaries'  Society  of 
London.  Moreover,  a  sound  knowledge  of  phaiinacy 
rendered  a  man  the  more  fit  for  the  medical  service 
of  the  army.  He  would  remind  the  Council  of  an 
oiDinion  expressed  on  a  previous  day  by  Dr.  Corrigan, 
in  which  he  agreed ;  that  the  important  point  to 
be  ascertained  was,  what  a  man  knew,  and  not  where 
he  had  learned  it. 

Dr.  Andrevst  "Wood  thought  the  Council  had  done 
wrong  last  year  in  giving  what  was  in  fact  a  legal 
opinion.  The  Apothecai-ies'  HaU  of  Ireland  ought 
not  to  insert  in  their  licence  a  word  which  was  not 
in  their  charter.  The  Council  should  shew  that  it  did 
not  wish  to  give  to  the  licensing  bodies  any  powers, 
vt'hich  were  not  already  possessed  by  them. 

Dr.  Acland  and  Dr.  A.  Smith  made  some  remarks; 
after  which,  the  "jarevious  question"  was  put  to  the 
vote,  and  carried  by  a  majority  of  8  to  6. 

Dr.  Burrows  now  took  the  Chau-  as  President. 

The  President's  Casting  Vote.  Dr.  Andrew  Wood 
proposed,  and  Dr.  Embleton  seconded  : 

"  That  the  Executive  Committee  be  directed  to 
take  the  oi^inion  of  counsel  on  the  question,  whether 
or  not,  in  the  case  of  an  equality  of  votes  upon  a  divi- 
sion, the  President  or  Chairman  of  the  Council  for  the 
time  being  is  bound  to  decide  the  matter  in  hand  by 
giving  his  casting  vote." 

The  motion  was  agreed  to. 

Catholic  University  of  Ireland.  A  reply  to  the  letter 
addressed  to  this  body  (see  Journal,  May  7,  p.  504) 
was  read.  In  it  the  Secretary  stated  that  he  was 
"du-ected  by  the  Rector  and  Council  of  this  Univer- 
sity to  say,  that  they  were  not  aware  that  the  General 
Medical  Council  was  in  any  way  bound  by  Act  of 
Parliament  or  otherwise  not  to  recognise  the  examin- 
ations of  other  than  chartered  or  incoiporated  edu- 
cational bodies.  The  University  believed  and  still 
believes  that  the  Council  was  at  liberty  to  admit  the 
preliminary  examinations  of  any  public  body  of  re- 
cognised literary  and  scientific  merit.  Being  aware 
that  the  Council  jiossesses  no  coercive  power  for 
enforcing  its  regulations  regarding  general  studies, 
the  Eector  and  Council  of  this  University  were  of 
opinion  that  they  were  acting  in  conformity  with  the 
wishes  of  the  Council  and  with  the  Act  of  Parliament 
in  oifering  their  aid  to  carry  out  the  enlightened 
views  of  the  General  Medical  Council,  with  re- 
spect to  the  general  education  of  CalhoUc  medical 
students." 

Dr.  Andrew  Wood  moved.  Dr.  Storrar  seconded, 
and  it  was  resolved  : 

"  That  the  Registrai-  be  directed  to  inform  the 
Catholic  University  of  Ireland,  that  the  Council  can- 
not acknowledge  its  entrance  examination,  as  long  as 
it  has  no  Charter  of  Incoiporation." 

Dr.  Andrew  Wood  observed,  that  it  was  solely  on 
account  of  the  want  of  a  chai-ter  or  other  act  of  incor- 
IDoratiou,  that  the  desire  of  the  Catholic  University 
could  not  be  complied  with.  Its  scheme  of  study 
and  examination,  as  submitted  to  the  Council,  was 
one  to  which  no  objection  could  be  made. 
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Begxdation  of  Pharmacy.  Dr.  Andrew  Vv^ood  in-o- 
posed  a  luotiou  of  which  notice  had  been  given  by  Dr. 
Christison,  who  had  been  obliged  to  return  to  Edin- 
burgh ;  viz. : 

"  That  a  memorial  be  presented  to  the  Secretary 
of  State  for  the  Home  Department,  praying  that  the 
Government  will  introduce  a  Bill  into  Parliament  for 
regulating  the  practice  of  j^harmacy  in  the  British 
dominions ;  the  administration  of  the  Act,  in  case 
the  Bill  pass  into  law,  to  be  entrusted  to  a  Board 
consisting;of  the  pharmaceutic  chemists  of  the  United 
Kingdom." 

It  was  very  important  that  the  Council  should  do 
something  in  regard  to  the  phai-macy  question.  Diu'ing 
the  discussion  on  the  amendments  of  the  Medical  Act, 
it  was  evidently  the  general  feeling  of  the  GouncU 
that  the  sale  of  da-ugs  should  be  put  under  some  kind 
of  legal  management.  Most  of  the  members  were, 
he  believed,  opposed  to  the  introduction  of  a  pharmacy 
clause  into  the  Medical  Act;  nevertheless,  the  Council 
was  much  indebted  to  Dr.  Corrigan  for  having  brought 
the  subject  forward.  Although  he  proposed  the  re- 
solution, he  thought  that  the  latter  clause  of  it,  point- 
ing out  to  whom  the  administration  of  the  Act  should 
be  entrusted,  was  objectionable,  as  it  referred  to  a 
matter  beyond  the  province  of  the  Council.  The 
Council  should  point  out  to  Parliament  the  necessity 
for  the  regulation  of  pharmacy ;  but  it  should  be  left 
to  the  Government  to  decide  how  the  means  must  be 
carried  out. 

Dr.  Embleton  seconded  the  motion. 

Dr.  CoERiGAN  proposed  as  an  amendment : 

"  That  a  commiTnication  be  addressed  to  the  Secre- 
tary of  State  for  the  Home  Department,  di-awing  his 
attention  to  the  present  defective  state  of  the  law 
regarding  the  practice  of  pharmacy,  under  which  any 
person,  however  ignorant,  may  undertake  it ;  and 
expressing  the  opinion  of  the  General  Medical  Coun- 
cil, that  some  legislative  enactment  is  urgently  called 
for,  to  ensure  competency  in  persons  keeping  open 
shops  for  dispensing  medicines  and  for  the  com- 
pounding of  physicians'  and  surgeons'  prescrip- 
tions." 

He  objected  especially  to  the  concluding  part 
of  Dr.  Chi'istison's  proposal.  If  the  cari-ying  out 
of  the  Act  were  entrusted  to  the  pharmaceutic 
chemists,  they  would  be  forming  another  corpora- 
tion and  would  be  perhaps  raising  themselves  into 
the  rank  of  medical  practitioners ;  and  the  competition 
thereby  excited  might  prove  seriously  detrimental 
to  the  Apothecaries'  Company. 

Dr.  Qtjain  seconded  the  amendment.  Dr.  Andrew 
"Wood,  by  leave,  withdi'ew  his  resolution ;  whereupon 
the  amendment  was  put  as  a  substantive  motion  and 
cai'ried. 

Army  and  Navy  Medical  Examinations.  Dr.  Apjohn 
moved : 

"  That  the  Army  and  Navy  Medical  Boards  be  re- 
quested to  furnish  the  Medical  Council  annually  with 
information  on  the  following  points : — a.  The  total 
number  of  candidates  for  medical  commissions  who 
have  presented  themselves  for  examination,  b.  The 
number  of  those  who  jiassed,  and  of  those  who  did 
not  pass,  the  examinations  of  such  boards,  distin- 
guishing the  number  of  successful  and  of  unsuccessful 
candidates  under  the  respective  heads  of  the  several 
licensing  bodies  mentioned  in  Schedule  (A)  to  the 
Medical  Act,  and  specifying  their  qualifications,  me- 
dical and  siu'gical,  and  whether  they  had  failed  in 
medicine  or  surgery.  c.  The  general  nature  and 
scope  of  the  examinations  conducted  by  the  said 
boards,  together  with  a  list  of  the  questions  projiosed 
by  the  examiners." 

He  said  that  his  object  was  to  shew  the  results  of 
the  examinations  of  the  licensing  boards. 
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Dr.  Corrigan  seconded  the  motion. 

Dr.  Alderson  thought  that  the  second  proposal,  if 
carried  out,  would  be  the  means  of  bringing  unde- 
served censure  on  some  of  the  licensing  boards. 

Mr.  Arnott  said  that  many  presented  themselves 
to  the  Ai-my  and  Navy  Boards  with  double  qualifica- 
tions; and  it  would  be  important  to  know  whether 
they  were  rejected  in  medicine  or  in  surgery.  He 
believed  that  the  tendency  of  the  returns  would  be 
to  effect  an  imjjrovement  in  the  examinations  of  the 
licensing  boards. 

After  some  remarks  from  the  President  and  Dr. 
Corrigan,  the  motion  was  carried. 

Registration  of  British  Practitioners  in  Foreign  Coiin- 
tries.  A  letter  was  read  from  Mr.  John  Gason,  a 
gentleman  residing  in  Eome,  wherein  he  suggested  : 

"  1.  That  the  General  Council  take  into  considera- 
tion the  advisability  of  calling  the  attention  of  Her 
Majesty's  Government  to  the  justice  of  i^lacing  those 
medical  men  residing  abroad,  who  conform  to  the 
laws  of  their  country,  on  the  same  footing  as  medical 
men  residing  in  the  United  Kingdom.  2.  That  re- 
gisters be  supplied  to  Her  Majesty's  ministers  and 
consuls,  for  the  furtherance  of  that  object." 

Dr.  Andrevv^  Wood  proposed.  Dr.  Embleton  se- 
conded, and  it  was  resolved : 

"That  the  Registrar  be  du-ected  to  write  to  Mr. 
Gason,  informing  him  that  the  Medical  Council  have 
no  power  to  comply  with  his  proposals." 

Recovery  from  Apparent  Death  by  Browning.  A  letter 
was  read  from  the  Secretary  of  the  Eoyal  National 
Life  Boat  Institution,  enclosing  cii'culars,  copies  of 
which  were  being  circulated  amongst  members  of 
the  medical  profession,  with  the  view  of  eliciting 
their  opinions  on  the  relative  merits  of  the  plans  of 
Dr.  Marshall  Hall  and  Dr.  Silvester,  for  the  restora- 
tion of  the  apparently  dead  from  drowning;  and 
asking  that  the  same  might  be  laid  before  the  Gene- 
ral Medical  Council,  with  the  view  to  their  obliging 
the  Society  with  their  opinion  on  the  subject. 

Dr.  Andrew  Wood  moved.  Dr.  Embleton  seconded, 
and  it  was  resolved : 

"That  the  Registrar  be  directed  to  write  to  the 
National  Life  Boat  Institution,  acknowledging  their 
communication,  and  stating  that  the  question  pro- 
posed in  it  does  not  come  within  the  sphere  of  the 
duties  of  the. Council." 

Uncertified  Beaths.  The  following  letter  was  read 
fi.-om  Mr.  J.  I.  Eiches,  the  Assistant-Clerk  of  the 
parish  of  Bermondsey. 

"  Vestry  Ofhces,  Maltby  Street,  S.E., 

October  27th,  1863. 

"  Gentlemen, — I  am  dii-ected  by  the  vestry  of  this 
pai-ish  to  call  your  attention  to  the  number  of  deaths 
which  are  registered  in  this  district  '  Uncertified',  to 
ajDprise  you  that  they  have  reason  to  believe  that  the 
persons  who  attend  the  cases  during  illness  are  uni-e- 
gistered  and  unqualified  practitioners,  and  to  express 
a  hojje  that  you  will  du-ect  inquii-y  to  be  made  into 
the  circumstances,  with  the  view  of  remedying  such 
an  unsatisfactory  proceeding,  and  also  of  protecting 
the  public  against  unqualified  practitioners. 
"  I  am,  gentlemen, 

"  Your  most  obedient  servant, 

"J.  I.  EiCHES,  Assistant  Clerk." 

It  was  moved  by  Dr.  Andrew  Wood,  seconded  by 
Dr.  Embleton,  and  agreed  to  : 

"That  the  Registrar  be  requested  to  write  to  Mr. 
J.  I.  Eiches,  and  to  state  that  the  matter  referred  to 
in  his  letter  to  the  Medical  Council  does  not  lie  within 
the  province  of  the  Council." 

Report  of  the  Finance  Committee.  Dr.  Shaepey 
read  the  following  Eeport. 

"  The  Finance  Committee  beg  leave  to  present,  in 


May  21,  1864] 


THE    MEDICAL    COUNCIL. 


[British  Medical  Journal. 


the  table  siibjoined,  a  statement  of  the  estimated  and 
actual  income  and  expenditure  of  the  year  1863 ;  also 
a,n  estimate  of  the  income  from  ordinary  sources,  and 
of  the  exi3enditm-e,  as  far  as  the  Committee  are  able 
to  jvidge,  for  the  year  18G4.  Appended  is  a  statement 
of  the  Pharmacopeia  account,  exhibiting  the  expense 
incurred  in  the  preparation  and  pubhcation  of  the 
British  Pharmacopwia,  from  the  commencement  of  the 
undertaking  up  to  April  19th,  1864,  except  some  inci- 
dental charges,  estimated  not  to  exceed  =£10  ;  also 
the  number  of  copies  printed,  and  the  present  state 
of  the  sale  of  the  work,  with  the  proceeds  of  the  sale 
up  to  the  same  date. 

"  The  sums  advanced  in  former  years  on  account  of 
the  Pharmacopwia  have  been  included  in  the  annual 
accounts  laid  before  jDarliament,  and  defrayed,  along 
with  the  ordinary  expenses  of  those  years,  by  a  per- 
centage rate  on  the  income  of  the  thi-ee  Branch  Coun- 
cils, as  du-ected  by  the  Medical  Act.  The  Committee 
recommend  that,  when  all  the  expenses  of  the  publi- 
cation shall  have  been  defrayed  out  of  the  proceeds 
of  the  sale  of  the  work,  the  surplus  be  resci'ved  for 
investment  as  a  special  fund,  available  for  the  pur- 
poses of  the  Pharmacopoiia.   ' 

"  The  Committee  further  recommend  that  ^50  be 
presented  to  Dr.  Garrod  in  acknowledgment  of  spe- 
cial services  rendered  in  the  publication  of  the  Phar- 
macopeia, which  were  undertaken  by  him  at  the  re- 
quest of  the  Executive  Committee ;  also  that  gratui- 
ties be  given  of  ^30  to  Mr.  Bell  and  ^20  to  Mr.  Roope, 
the  clerks,  for  extra  trouble  and  efBcient  service  in 
conducting  the  sale,  by  which  the  charge  for  pub- 
lishers' commission  is  saved  to  the  Council. 

"  The  Committee  have  examined  into  Messrs.  Spot- 
tiswoode's  account  referred  to  them  by  the  Council. 
It  appears  that  in  February  1862,  Messrs.  Spottis- 
woode  laid  in  a  stock  of  new  type  and  the  requisite 
supply  of  paper  for  the  work,  by  direction  of  the  Phar- 
-,nacopa;ia  Committee,  on  the  iinderstanding  that  the 
printing  would  be  immediately  proceeded  with ;  but 
that  in  consequence  of  the  delay  which  subsequently 
took  place  these  materials  lay  long  unemployed. 
Messrs.  Spottiswoode  estimate  at  £7o  their  loss  occa- 
sioned therebj',  and  also  from  the  printing  being  de- 
ferred to  the  busy  season  of  1863,  instead  of  being 
done  in  the  summer,  as  expected.  They  do  not  press 
this  charge  as  a  claim,  but  submit  it  for  equitable 
consideration,  and  the  Committee  recommend  that  it 
should  be  paid.  With  regard  to  an  extra  claim  for 
binding,  submitted  by  Messrs.  Spottiswoode,  the 
Committee  regret  that,  after  giving  it  their  careful 
consideration,  they  do  not  feel  themselves  justified  in 
recommending  that  it  should  be  allowed. 

"  In  conclusion,  the  Committee  recommend  that  two 
members  of  the  Executive  Committee  be  annually 
appointed  to  audit  the  accounts  of  the  General  Coun- 
cil. "W.  Sharpet,  Chairman." 

[Subjoined  are  extracts  containing  the  most  im- 
portant parts  of  the  statements  referred  to  in  the 
report.] 

Actual  Income  for  the  Year  1863. 
Fees  received  by —  £    s.    d.      £     s.    d. 

Branch  Council  for  England 2720  10    0 

„  „  Scotland N:M  10    0 

„  Ireland  .<Vi  lo     0 

4380  V,    0 

Dividends  received  by — 

Branch  Council  for  England COO    0    0 

Scotland 74     1  10 

„  „  Ireland  (30  17    4 

7P2  10     2 

f5aleof  Kegisters ai7  14    0 

Penalties    O-lo    5 

54fi7     1     7 


Actual  Expenditure  for  the  Year  1863. 
Expenses  of—  £    s.    d.      £     s.    d. 

General  Council  '0338    9  11 

Branch  Council  for  England +(;C0  11    4 

„  „  Scotland 250     2    3 

Ireland  200  14    1 

1210    r    8 

4.340     7     7 
Balance  in  favour  of  :\redical  Council    017  14     0 

51(;7    1     r 


British  Pharmacoptcia. — Statement. 

Expenditure.  £    s.    d. 

Paper,  Printing,  and   Binding  13,000  copies,  Svo., 

and  lf),000  copies,  32rao 2040    2    6 

Meeting  of  General  Council,  October  2«th,  18G2,  oa 

account  of  the  Pliarniacopceia 100    7    0 

Amounts  voted  by  the  General  Council,  on  account 

of  the  Pharmacopceia IfilO    0    () 

Dr.  Apjnlin    04  10    0 

Dr.  Maclagan    1-ii     "    0 

London  Secretary 150     0    0 

Edinburgh  Secretary 100    0     0 

Dublin  Secretary 100    0     0 

London  Editor 70    0    0 

Edhiburgh  Editor    SO    0     o 

Dubhn  Editor ^>f>    0     0 

Subcommittees,  £000  each    1500    0    0 

.3873  17     0 

0320     C     li 
Deduct  Balance  returned  by  Dr.  Garrod 100    0    1 

0229     G     T) 


Income. 


Produce  of  8vo.  edition  . . 
Produce  of  32mo.  edition 


Balance 


4460  3 
553  11 

0 
0 

5022  14 
1200  12 

0 
5 

0220  C 

5 

Dr.  Sharpey  moved,  and  Dr.  Alderson  seconded, 
the  adoption  of  the  report,  which  was  agreed  to. 

Dr.  Sharpey  then  moved,  and  Dr.  Aldebson  se- 
conded, the  following  resolutions,  which  were  cai-ried 
unanimously  without  discussion. 

"  That  .£50  be  presented  to  Dr.  Garrod,  in  acknow- 
ledgment of  special  services  rendered  in  the  pubhca- 
tion of  the  Pharmacoposia,  at  the  request  of  the  Exe- 
cutive Committee." 

"  That  gratuities  be  given,  of  =£30  to  Mr.  Bell,  and 
.£20  to  Mr.  Eoope,  the  clerks,  for  extra  trouble  and 
efficient  service  in  conducting  the  sale  of  the  Pharma- 
copcBia." 

"  That  Messrs.  Spottiswoode's  extra  claim  of  .£75 
be  allowed  and  paid."  [Dr.  Sharpey  explained  that 
the  disallowance  of  the  extra  claim  for  binchng,  made 
by  Messrs.  Spottisv/oode  and  Company,  was  founded 
solely  on  a  technical  objection,  and  was  not  intended 
to  cast  any  reflection  on  the  conduct  of  the  firm.] 

"That  two  members  of  the  Executive  Committee 
be  anm^aUy  appointed  to  autlit  the  accounts  of  the 
Council." 

The  Report  on  Medical  Education.  Dr.  Andrew 
Wood  moved,  and  Dr.  Emeleton  seconded  : 

"  That  the  Council  now  proceed  further  to  consider 
the  report  of  the  Select  Committee  on  education." 

Dr.  AcLAND  moved  as  an  amendment : 

"  That  in  the  absence  of  the  chairman  of  the  Edu- 
cational Committee  (Dr.  Christison),  of  the  represen- 
tative of  the  University  of  Edinbm-gh  (Mr.  Syme),  of 
the  representative  of  the  University  of  Cambridge 
(Dr.  Paget),  and  at  the  twelfth  day  of  the  session  of 
the  Council,  it  is  inexpedient  to  enter  upon  the  con- 


*  This  includes  £100:11:  6  for  printing  two  thousand  copies  of  the 
neoistei;  to  be  supplied  to  Her  Mujesty's  Government. 

+  This  increase  is  on  account  of  £200  of  the  registr.ir's  salary 
bein"  now  charged  to  the  Branch  Council  fjr  England. 
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sideration  of  the  details  of  professional  study  and  ex- 
amination ;  but  instead  thereof — 

"  That  a  Committee  be  ajjpointed  to  di-aw  up  and 
rei^ort  to  the  Council  of  1865,  what  are  the  subjects  of 
examination  which  should  be  required  of  all  students 
prior  to  their  prescribed  course  of  professional 
study ; 

"  That  a  Committee  be  appointed  to  draw  up  in 
detail  a  scheme  of  the  scientific  and  professional 
subjects  of  which  knowledge  should,  in  the  judgment 
of  the  Medical  Council,  be  required  from  every  person 
before  he  receives  a  diploma  or  qualification  testifying 
that  he  possesses  the  requisite  knowledge  and  skill 
for  the  efficient  practice  of  his  profession ;  and  that 
the  Committee  report  at  the  next  meeting  of  the  Me- 
dical Council ; 

"  That  a  Committee  be  apjiointed  to  report  in  de- 
tail at  the  commencement  of  the  next  session  of 
Council,  as  to  the  best  mode  of  organising  an  efficient 
insjiection  of  all  examinations  conducted  by  the  seve- 
ral licensing  bodies,  in  confoiinity  with  Sect,  xviii  of 
the  Medical  Act ; 

"  That  the  Committees  (if  appointed)  be  requested 
to  con-espond  with  each  other,  to  obtain  infonnation 
from  such  persons  unconnected  with  the  Council  as 
they  may  see  fit,  and  to  pre^jare  in  tj'pe,  in  such  form 
as  may  be  agreed  on  with  the  Eegistrar,  their  re- 
spective reports,  if  possible,  before  Easter  of  1S65,  or 
at  an  earlier  period  if  requii-ed  by  the  President." 

He  had  more  than  once  endeavoured  to  call  the 
attention  of  the  Council  to  the  only  way  of  bringing 
the  matter  to  a  satisfactory  conclusion.  When  Dr. 
Ston'ar  took  up  the  subject  of  professional  education, 
he  adopted  a  definite  course  of  bringing  forward  each 
resolution  in  order  ;  and  this  course,  if  followed, 
would  probably  have  brought  the  matter  to  a  success- 
ful issue.  And,  notwithstanding  any  objections  that 
might  be  made,  he  thought  that  a  great  merit  of  the 
former  series  of  recommendations,  the  discussion  of 
which  was  intemipted,  laj-  in  their  definiteness.  Dr. 
StoiTar's  plan,  however,  had  been  departed  from ; 
and  a  most  ample  discussion  of  the  whole  subject 
had  been  elicited.  Did  not  this  shew  that  time  was 
required  for  reflection  before  adopting  a  new  code, 
with  some  of  the  provisions  of  which  he  agi-eed,  while 
he  dissented  from  others  ?  With  regard  to  the  first 
of  the  resolutions  which  he  i^roposed,  he  assigned  1865 
as  the  time  for  making  the  report  ;  because,  as  had 
been  shewn  in  the  discussion,  the  question  was  a  very 
difficult  one,  as  to  what  scientific  subjects  should  be 
included  in  the  preliminary  examination.  He  had 
found  the  subject  a  difficult  one  to  deal  with  at  Ox- 
ford; he  had  there  endeavoured  t3  make  improve- 
ments in  scientific  ediication — but  no  one  there  could 
determine  which  subjects  should  be  imported  into 
the  cuiTiculum  and  which  should  be  omitted.  In  the 
next  resolution,  he  had  used  the  simple  words  of  the 
Medical  Act  in  preference  to  expressions  which  it 
might  be  difficult  to  define.  Some  years  ago,  he  had 
at  Oxford  required  from  candidates  a  knowledge  of 
diseases  of  women  and  children  and  of  the  principles 
of  surgery ;  but  had  been  called  to  account  for  de- 
manding this,  on  the  ground  that  it  was  foreign  to 
the  medical  degrees  conferred  by  the  University. 
The  question  as  to  what  was  to  be  demanded  was  in 
such  a  confused  condition,  that  he  really  did  not  know 
T.diat  to  i^ut  into  his  examination  papers,  lest  he 
should  requu'e  fi-oni  candidates  too  much  surgery,  or 
chemistry,  or  botany.  The  Council  would  have,  at 
some  time,  to  follow  the  example  of  the  University  of 
London,  and  determine  the  extent  of  knowledge  re- 
quired in  regard  to  certain  subjects.  It  was  not  right 
hat  a  candidate  for  a  simple  qualification  to  practise 
should  be  rejected  on  minutiaj  demanded  from  those 
seeking  the  higher  degrees.  Then,  as  to  Clause  xviii, 
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if  any  one  would  examine  into  the  power  given 
thereby  to  the  Council,  and  the  means  of  efficiently 
carrying  it  out,  it  would  be  found  that  it  would  not 
be  possible  to  cari-y  it  into  effect  without  careful  in- 
quiry. If  the  Council  decided  to  undertake  any  sys- 
tem of  inspection,  it  ought,  in  justice  to  the  licensing 
bodies  which  had  discharged  theii-  duties,  to  come  to 
a  conclusion  as  to  the  plan  of  examination,  and  the 
minimum  qualification  to  be  requii-ed.  He  believed 
it  would  be  most  useful  to  the  public,  and  fair  both 
to  the  present  and  absent  members  of  the  Council,  to 
endeavour  to  obtain  reports  on  the  vai'ious  subjects 
referred  to  in  his  amendment. 

Dr.  Stokes  seconded  the  amendment. 

Dr.  Andrew  Wood  said  that  a  Committee  had  been 
formed,  for  the  jDUipose  of  laj-ing  something  tangible 
before  the  Council,  so  that  some  progress  might  be 
made.  He  feared,  however,  that  the  Council  would 
not  be  able  to  do  as  he  would  have  wished ;  but  he 
entreated  the  members  to  pause  before  shelving  the 
subject  for  another  year.  The  suggestions  in  the  re- 
port, for  obtaining  information  on  various  points, 
would  also  be  shelved  by  the  course  proposed  by  Dr. 
Acland.  He  believed  that  Dr.  Chi-istison  himself 
woiJd  be  astonished  and  vexed  that  the  Council  did 
not  proceed  with  the  discussion  of  the  report ;  and 
Dr.  Acland  must  take  the  responsibility  of  the  delay. 
He  did  not  say  that  the  Council  would  assent  to  all 
the  recommendations ;  but  in  many  points  they  might 
agi-ee.  And  if  these  were  agreed  to,  as  far  as  might 
be  possible,  he  was  quite  prepared  to  vote  for  the 
Committees  proposed  by  Dr.  Acland.  He  would 
rather  sit  a  day  or  two  longer  in  the  Council  than  not 
come  to  some  agreement  on  the  report. 

Dr.  CoEBiGAN  would  vote  against  both  the  resolu- 
tion and  the  amendment.  He  would  be  well  pleased 
to  go  on  with  the  discussion  of  the  report ;  but  there 
were  stUl  more  than  nineteen  propositions  to  be  con- 
sidered. 

Dr.  A.  Smith  thought  that  the  discussion  should 
go  on  as  far  as  possible. 

After  some  observations  in  reply  from  Dr.  Acland, 
the  amendment  was  put  to  the  vote  and  lost ;  4  vot- 
ing for  and  8  against  it.  The  original  motion  was 
also  lost,  the  numbers  being,  for,  5 ;  against,  7. 

Letters  from  the  Bodies  mentioned  in  Schedule  A. 
Dr.  Andrew  Wood  proposed,  Dr.  A.  Smith  seconded, 
and  it  was  resolved : 

"  That  the  various  letters  from  the  bodies  mentioned 
in  Schedule  A  of  the  Medical  Act,  explanatory  of  their 
regulations,  which  have  afready  been  printed  in  proof, 
be  laid  on  the  table  of  the  Council,  and  entered  on 
the  minutes." 

Returns  from  the  Licensing  Bodies.  Dr.  Embleton 
presented  the  following  report  of  the  Committee  on 
the  returns  from  the  licensing  bodies  : 

"  The  Council  having  direced  that  the  table  of 
returns  under  the  23rd  Kecommendation  of  the  Coun- 
cil, viz  : — 'That  returns  from  the  licensing  bodies  in 
Schedule  (A)  be  made  annually  on  January  1st,  and 
in  the  subjoined  form,  to  the  General  Medical  Coun- 
cil, stating  the  number  and  names  of  the  candidates 
who  have  passed  their  first  as  well  as  their  second  ex- 
aminations, and  the  number  of  those  who  have  been 
rejected  at  the  first  and  second  examinations  respect- 
ively ;  and  that  the  Eegistrar  forward  a  sufficient 
number  of  forms,  with  a  notice  for  their  being  re- 
turned, in  due  time,'  shall  be  the  only  table  at  pre- 
sent prepared  b}'  the  Committee  on  account  of  the 
revision  and  altei'ation  of  the  recommendations  of 
the  Council  on  medical  education,  your  Committee 
beg  to  lay  that  table,  with  an  explanatory  note  ap- 
l^ended,  before  the  Council. 

"  D.  Embleton,  Chairman." 
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Table  of  Returns  under  Recommendation  23. 


PASSED. 


Licensing  Bodies. 


1st  Ex.    I    2nd  Ex. 


R.  Coll.  I'hjs.,  Loiulon 

H.  Coll.  Phys.,  Edin... 

K.  Q.  Coll.  Phvs.,  Irel. 

E.  Coll.  Surg.,  Eng.  .. 

E.  Coll.  Surg.,  Edin... 

FacPhys.  Surg.,Gla3','. 

E.  Coll.  Siirg.,  Ireland 

Soc. -Vpoth.,  I.rndoii.. 

Apotb.  Hall,  Dublin  .. 

Univer.  olOxfoid  .. .. 
,,          Ciimbndge 
„          Durliani    .. 
„        * London 

„  Edinburgh  •[ 

„  Aberdeen   \ 

,,         Glasgow    .. 
„  St.  Andrew.s 

Dublii 

Queen's  Univ.,  Ireland 


73 
151 

142 

17 

138 

323 

23 

3 

i 

si 

(lst>67 

(•iMd)82 

(1st)  39 

(2nd)  37 

59 

10 

1.2 

42 

1708 


74 
146 

6G 
49.5 
121 

7C 
138 
305 

20 


24 


(3rd)  82 

(3rd)  32 
70 

37 


REJECTED. 


IstEx.       2nd   Ex. 


(1st) 
i2ud) 
(1st) 
(2nd) 


(3rd)   2 
(3rd)  '9 


[*  By  the  regulations  of  the  University  of  London 
(see  Calendar,  1804,  page  lOG),  the  fii-st  examination 
for  the  degree  of  M.B.  includes  four  subjects,  viz. : 
Anatomy,  Physiology,  Materia  Medica  and  Pharma- 
ceutical Chemistry,  and  Organic  Chemistry ;  but  can- 
didates for  this  examination  are  permitted  to  defer 
the  subject  of  jDhysiology  to  a  foUowing  year.  The 
list  headed  "  Entire"  contains  the  names  of  those 
undergraduates  who  elected  to  pass  the  examination 
in  all  fom-  subjects  at  once  in  1863.  That  headed 
"Exclusive  of  Physiology"  contains  the  names  of  those 
who  elected  to  be  examined  in  three  subjects  in  1803, 
and  to  defer  the  fourth,  viz. :  Physiology,  to  a  future 
year.  That  headed  "  Physiology  only"  contains  the 
names  of  those  v»'ho,  having  elected  to  jjass  in  a  for- 
mer year  in  three  subjects,  passed  in  1SG3  in  Physi- 
ology.] 

Standing  Orders.  Dr.  Embleton  presented  the  re- 
port of  the  Committee  appointed  to  revise  the  stand- 
ing orders.  The  Committee  on  the  standing  orders 
and  regulations  having  arranged  and  numbered  them, 
laid  them  before  the  Council,  and  recommended  that 
they  be  printed.  An  alteration  had  been  made  in  the 
"scale  of  travelling  expenses,"  substituting  for  Leeds 
.£4:4:0,  and  Worcester  £4:4:  0,  the  following  :  Chel- 
tenham £4:4:0,  and  Southamj^ton  <£2  :  2  : 0. 

It  was  moved  by  Dr.  Embleton,  seconded  by  Dr. 
Apjohn,  and  agreed  to  : 

"  That  the  report  of  the  Committee  on  the  standing 
orders  be  received  and  adopted." 

The  "Previous  Question."  Dr.  A.  Smith  moved, 
and  Dr.  Corrigan  seconded : 

"  That  the  decision  on  the  resolution  moved  by  Dr. 
Smith,  and  seconded  by  Dr.  Corrigan,  in  the  early 
part  of  this  day,  was  informal ;  inasmuch  as  the  '  pre- 
vious question'  was  put  without  the  amendments  on 
such  resolution  being  permitted  to  be  considered." 

The  motion  was  negatived. 

The  Pharmacopceia  Committee.  Dr.  Sharpey  moved. 
Dr.  Aquilla  Smith  seconded,  and  it  was  re- 
solved : 

"  That  the  Pharmacopaia  Committee  be  authorised 
to  ch'aw  on  the  Treasurers,  to  an  extent  not  exceeding 
.£100,  for  expenses  which  may  be  incui-red  in  caiTying 
out  the  objects  of  its  appointment." 

Testimonial  to  Dr.  Hawlins.     Dr.  Shakpet  moved  : 

"  That  the  cordial  thanks  of  the  Council  be  ten- 
dered to  Dr.  Hawkins,  for  the  unremitting  care  and 
attention  he   has  bestowed  on  the  business  of  the 


Council  for  the  five  years  he  has  discharged  the 
duties  of  Secretary  ;  and  that  £105  be  now  presented 
to  him  in  acknowledgment  of  the  sense  which  the 
Council  entertains  of  his  valuable  services." 

The  work  which  Dr.  Hawkins  had  done  during  the 
meeting  of  the  Council  was  a  very  small  pai-t  of  his 
entire  work.  For  five  years  he  had  devoted  his  atten- 
tion to  the  duties  required  of  him  as  Eegistrar  and 
Secretary,  and  for  some  time  these  duties  had  been 
very  arduous. 

Dr.  Storrar  seconded  the  resolution  with  great 
pleasure.  He  had  not  voted  for  Dr.  Hawkins"  elec- 
tion ;  but  had,  on  his  being  appointed,  detennined  to 
cooperate  with  him  in  every  way  in  his  power ;  and 
he  had  found  him  a  most  excellent  officer. 

Dr.  Andrew  Wood,  as  a  chairman  of  the  Business 
Committee,  had  been  constantly  brought  into  contact 
with  Dr.  Hawkins ;  and  he  would  say  that  no  one  ex- 
cept the  possessor  of  a  clear  head  and  business  habits 
could  so  satisfactorily  perform  his  duties. 

Dr.  CoRPviGAN  cordially  approved  of  the  proposal 
that  had  been  made. 

The  President  said  that,  before  his  election  to  the 
chair,  he  had  been  treasurer  and  a  member  of  the 
Executive  Committee  ;  and  had  had  opportunities  of 
observing  the  zeal  and  the  able  manner  with  which 
Dr.  Hawkins  performed  his  duties.  If  by  any  mis- 
fortune the  Council  should  be  deprived  of  his  services, 
it  would  be  difficult  to  replace  him. 

The  motion  was  carried  unanimously. 

Dr.  Hawkins  said  that  nothing  could  be  more 
pleasing  to  him  than  such  a  resolution  ;  and  it  grati- 
fied him  much  to  be  able  to  fulfil  his  duties  to  the 
satisfaction  of  the  Council. 

Report  of  the  Committee  on  Education.  Dr.  Acland 
moved.  Dr.  Andrew  Wood  seconded,  and  it  was  re- 
solved : 

"  That  the  report  of  the  Select  Committee  on  edu- 
cation be  forwarded  to  the  various  bodies  in  Schedule 
(A),  with  a  letter  from  the  Eegistrar,  to  the  effect 
that  the  report  is  under  the  consideration  of  the 
Council,  and  caUing  their  attention  to  the  sugges- 
tions of  the  report,  and  soliciting  theii-  observations 
thereon;  also,  distinguishing  the  resolutions  which 
have  been  adopted  by  the  Council  from  those  which 
have  not  yet  been  considered ;  and  that  it  be  refeiTcd 
to  the  Executive  Committee  to  carry  this  resolution 
into  effect." 

The  standing  order  as  to  the  hour  of  adjournment 
was  suspended. 

The  Executive  Committee.  Dr.'  Andrew  Wood 
moved.  Dr.  A.  Smith  seconded,  and  it  was  resolved  : 

"  That  the  powers  and  duties  delegated  to  the  Ex- 
ecutive Committee,  in  accordance  with  Sect,  ix  of  the 
Medical  Act,  shall  be  vested  in  the  Committee  until 
the  next  meeting  of  the  General  Medical  Council." 

Votes  of  Thanks,  etc.  It  was  moved  by  Dr.  Andrew 
Wood,  seconded  by  Dr.  Aquilla  Smith,  and  agreed 

to:  .  :, 

"  That  the  thanks  of  the  Council  are  due,  and  are 
hereby  tendered,  to  the  treasm-ers,  Dr.^  Shai^ey  and 
Dr.  Quain,  for  their  important  services." 

Dr.  Andrew  Wood  moved.  Dr.  Aquilla  Smith 
seconded,  and  it  was  resolved : 

"  That  the  thanks  of  the  Council  are  eminently  due, 
and  are  hereby  offered,  to  the  Eoyal  CoUege  of  Physi- 
cians of  London,  for  their  obhging  and  courteous 
accommodation  diu-ing  the  present  session  of  the 
Medical  Council." 

Dr.  Andrew  Wood  moved.  Dr.  Aquilla  Smith 
seconded,  and  it  was  agreed : 

"  That  a  gratuitv  of  fifteen  guineas  be  given  to  the 
resident  oflicials  of  the  College  of  Physicians,  for  ser- 
■s-ices  rendered  to  the  Council." 
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It  was  moTed  by  Di*.  A.  Smith,  seconded  by  Dr. 
AxDREW  Wood,  and  resolved  : 

"  That  a  gratuity  of  ten  guineas  be  given  to  Mr. 
Bell,  and  the  same  to  Mr.  Roope,  the  clerks,  in  con- 
sideration of  their  extra  services  duiiug  the  present 
lengthened  session  of  the  General  Medical  Council." 

Dr.  Andrew  Yvood  moved,  Mr.  Abnott  seconded, 
and  it  was  agreed : 

"  That  the  thanks  of  the  Council  are  cordially  ten- 
dered to  the  President  for  his  kind,  courteous,  and 
efficient  services  diuing  the  present  session  of  the 
General  Medical  Council." 

The  minutes  of  the  meeting  were  then  read  and 
confirmed ;  and  the  seventh  session  of  the  Medical 
Council,  having  lasted  twelve  days,  came  to  an  end. 


BPJTISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty -second  Annual  ^Meeting  of  the  British 
IMedical  Association  Avill  be  held  at  Cambridge,  on 
Wechiesday,  ITiursday,  and  Friday,  the  3rd,  4th,  and 
.oth  days  of  Augiist  next. 

T.  Watki>'  Williajis,  General  Secretary. 

18,  Xewliall  Street..  Binniiigliaui,  May  10th,  18C4. 


BRANCH  MEETINGS  TO  BE  HELD. 


xame  of  33ranch. 

East  Anglian. 

[Annual.] 


PLACE  OP  MEETING. 

Guildhall, 
Bury  St.  Edmunds. 


Friday,  -June 
17th,  2  P.M. 


SOUTH  MIDLAND  BRANCH. 
The  Annual  Meeting  of  the  South  Midland  Branch 
wiU  be  held  at  Woburn  on  Thiu'sday,  the   23rd  of 
June,  at  1  p.m.  ;  H.  Veaset,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  same  to  Dr.  Bryan, 
Northampton,  not  later  than  the  9th  of  June. 

John  M.  Bryan,  M.D.,  Secretary. 


€QXxtBi^mxbmtt. 


IRIDECTOMY. 
Letter  from  William  Bovs'man,  Esq.,  F.E.S. 

Sir, — Ere  the  present  discussion  on  iridectomy 
closes,  a  few  words  remain  to  be  said.  I  refer  to 
points  raised  in  Mr.  Dixon's  letters,  and  which  ought 
not  to  be  left  doubtful. 

1.  As  to  the  scientific  poiiits  (ante  p.  376). 

a.  That  form  of  cujjping  of  the  optic  nerve  which 
depends  on,  and  indicates,  glaucomatous  intraocular 
pressure,  has  precisely  definable  characters,  en- 
abling us  at  once  to  distinguish  it  from  the  de- 
pressions of  other  kinds,  as,  for  example,  the 
slight  occasional  sinking  in  of  the  optic  disc 
when  the  nerve-tissue  has  become  atrophied;  and 
what  is  called  the  physiological  cujJ,  which  is  a 
variety  in  the  form  of  the  disc  implying  no  disease. 
These  characters  have  been  much  studied  abroad,  as 
well  as  hei*e;  and  I  have  akeady  referred  to  them 
(ante  p.  105)  as  among  our  most  valuable  aids  to  dia- 
gnosis, when,  therefore,  "cupping  of  the  optic  disc" 
is  spoken  of  as  one  of  the  indications  for  ii-idectomy, 
it  is  the  glaucomatous  cupping  that  is  intended,  and 
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not  any  other.  Mr.  Dixon  declines  to  admit  this  dis- 
tinction ;  thus  virtually  refusing  to  accejit  the  oph- 
thalmoscopic pathognomonic  sign  of  glaucoma,  and 
enabling  us  to  understand  his  non-recognition  of  the 
disease  under  some  of  its  commoner  forms. 

h.  Mr.  Dixon  .argues  that  cupping  cannot  be  due  to 
intraocular  pressure,  if  the  lens  and  iris  are  not 
pressed  forwards — a  condition,  he  says,  "  which  could 
hardly  fail  to  be  the  result  of  any  eccentric  force 
acting  upon  the  walls  of  the  eyeball  with  power  siif- 
ficient  to  compress  the  very  tissue  of  the  optic  nerve 
backwards  into  its  sheath."  This  is,  as  before,  to 
put  an  erroneous  conception  of  his  own  mind  in  the 
place  of  observation  of  facts.  There  are  many  in- 
stances of  glaucoma — especially  simple  glaucoma, 
and  in  myopic  eyes — in  T\^hich  intraocular  pressui'e 
and  its  efi'ect,  glaucomatous  cupping,  co-exist  with  a 
normal  position  of  the  lens  and  iris.  And,  indeed,'it 
is  plain,  fi'om  physical  laws,  and  from  the  anatomical 
arrangements  of  the  parts,  that  there  is  no  such 
fancied  necessity  for  the  forcing  forward  of  these 
structures  in  all  cases  of  intraocular  pressure.  The 
source  of  augmented  pressure  within  the  comeo- 
sclerotic  capside,  whatever  its  natiu-e  or  seat,  may 
act  on  the  anterior  chamber  as  well  as  on  the  vitreous 
humour,  without  necessary  disi^lacement  of  the  struc- 
tures that  intervene.  Conversely,  there  are  very  nu- 
merous examples  in  which  the  lens  and  iris  are  un- 
I  naturally  advanced,  where  there  is  no  augmented 
I  tension,  no  glaucomatous  aifection  whatever. 
!  Mr.  Dixon  refers  us  to  "  cases  mentioned  by  himself 
at  a  much  earlier  stage  of  the  glaucoma  controversy ; 
in  which,  whUe  the  optic  nerve  examined  with  the 
ophthalmoscope  presented  a  depressed  extremity,  the 
lens  and  iris  were  not  pressed  forwai-ds."  (Ante  p. 
376.)  In  the  second  edition  of  his  Guide,  published 
in  1859,  p.  249,  note,  he  says :  '•'  .Surely  any  intra- 
ocular pressui-e,  sufBcient  to  thi-ust  the  fixed  fibres  of 
the  optic  nerve  backwards  into  theii-  sheath,  must,  a 
fortiori,  thrust  the  moveable  lens  and  iris  forwards 
against  the  cornea;  and  yet,  in  the  most  strongly 
marked  case  of  concave  optic  nerve  I  have  ever  seen, 
the  iris  deviated  little,  if  at  aU,  from  the  vertical 
plane.  These  cases  of  cupped  optic  nerve  appear  to 
me  to  depend  upon  atrophy  and  consequent  shrink- 
ing of  the  nervous  tissue,  quite  unconnected  with  any 
mechanical  pressure  applied  to  it."  And,  at  r>.  242 
of  the  same  work,  he  writes :  "  The  sequence  of 
morbid  changes  seems  to  be  as  follows.  Pii-st,  in  the 
retina  and  choroid,  going  on,  perhaps,  to  serous  efiii- 
sion  between  these  two  coats,  which  causes  the 
bulging  forwards  of  the  lens  andiii'is,  by  pressing 
from  behind  upon  the  vitreous  body.  Then,  conges- 
tion and  inflammation  of  the  iris  and  cornea.  And, 
last  of  all,  opacity  of  the  lens,  as  a  consequence  of  its 
deranged  nutrition." 

He  says  (ante  p.  108)  that  "  an  author's  opinion 
should  be  judged  of  fi-om  his  latest  publication";  and 
refers  to  his  essay  in  Holmes's  Surgery,  published  in 
1861,  for  his  present  views.  I  find  there  (p.  850)  the 
above  "  sequence  of  morbid  changes"  ascribed  to 
chronic  glaucoma.  How  completely  erroneous  it  is, 
I  need  not  here  stop  to  demonstrate.  He  also  re- 
cords (in  Holmes,  p.  786,  note),  "the  most  remai'k- 
able  instance  of  the  concave  optic  nerve  that  has  ever 
come  under  his  observation ;  the  irides  were  vertical ; 
each  optic  nerve  was  concave  to  such  an  extent  as  he 
had  never  before  witnessed — the  white  margin  of  the 
nerve  standing  out  in  relief,  like  the  edge  of  a  cup, 
over  which  the  central  artery  and  vein  passed,  with  a 
very  marked  and  abrupt  ciu-ve."  The  ocular  tension, 
as  estimated  by  touch,  a  cardinal  element  in  the  dia- 
gnosis, is  not  even  alluded  to.  The  case  was  ap- 
parently one  of  simple  non-inflammatory  glaucoma. 
He  then  argues  (p.  787)  for  "  the  probability  that  in 
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all  cases  tlie  indentation  is  due  to  atrophy  and  con- 
sequent skriuking  of  the  nerve-tubules." 

All  this  he  has  hardly  correctly  described  (ante  page 
376),  as  "  combating-  the  notion  that  cupping  of  the 
optic  nerve  formed,,  per  se,  a  distinctive  sign  of  intra- 
ocular pressure."  It  is  rather  combating  the  notion 
that  the  sign  of  cupping  has  any  diagnostic  value 
whatever ;  it  is  confusing  the  incontestable  and  v/eU 
marked  distinctions  between  the  different  varieties 
of  cupping,  and  attributing  them  all  to  mere  wasting 
of  the  nerve-tissue. 

c.  Mr.  Dixon's  references  to  Von  Griife's  views  (both 
ante  p.  37(3,  and  in  his  two  publications  just  quoted 
from;  shovv-  that  that  author's  opinions  have  not  been 
at  all  apprehended  by  him ;  as  could  be  conclusively 
proved,  were  it  v.orth  while  to  prosecute  such  a  point 
in  detail. 

d.  Nor  has  Mr.  Dixon  even  yet  quite  understood 
my  meaning-  as  to  '•  hardness  of  the  eyeball  in  cases 
of  severe  iritis,  keratitis,  and  other  mixed  forms  of 
inflammation."  He  makes  me  deny  that  such  cases 
are  met  with  (ante  p.  37G).  But,  on  the  contrary,  I 
have  all  along  stated,  in  the  most  precise  terms,  that 
hardness  does  occur,  under  cei'tain  circumstances,  in 
the  coiu'se  of  such  inflammations ;  and  my  statement 
has  been  that,  when  hardness  does  so  attend  them, 
this  condition  has  to  be  watched  -with  solicitude  ; 
since,  if  considerable,  or  persistent,  it  indicates  the 
necessity  of  local  surgical  relief,  though  not  always  by 
iridectomy.   ( See  ante  p.  325.) 

2.  As  to  the  charges  of  recklessness,  iynorance,  heart- 
lessness,  and  unvjorthy  motives,  brovght  by  Mr.  Dixon 
against  some  of  those  who  have  promoted  the  treatment 
of  glaucoma  by  iridectomy  in  England — charges  which, 
coming  from  such  a  quarter,  and  not  having  been 
withdi-awn  on  a  remonstrance  some  time  ago  privately 
addressed  to  him,  cannot  be  allowed  to  remain  on 
record  with  their  true  character  unexposed.  Had 
they  proceeded  from  a  little  known  or  anonymous 
■wi'iter,  tlie  good  sense  and  right  feeling  of  our  pro- 
fession might,  indeed,  have  rendered  it  unnecessary 
to  notice  them  at  all. 

That  there  may  be  no  mistake  as  to  their  serious 
nature,  I  shaU  here  reproduce  them  in  his  own  words. 
(British  Medical  Jouknal,  Dec.  26th,  1863 ;  Jan. 
16th  and  23rd,  1864.) 

"  Mj'  name  is  associated  with  the  names  of  several 
eminent  ophthalmic  surgeons  of  the  present  day,  of 
whom  the  writer  of  the  article  says,  '  Their  opinion  is 
decidedly  adverse  to  the  operation  of  iridectomy  a.s 
at  present  practised.'  If  the  writer,  instead  of  the 
passage  I  have  marked  in  italics,  had  employed  the 
words  'as  at  present  abused',  I  should  probably  have 
still  maintained  silence  ;  but  while  I  deplore  the  reck- 
less manner  in  ivhich  iridectomy  is  so  often  resorted  to, 
etc."  "  The  manner  in  which  iridectomy  was  first 
brought  under  the  notice  of  the  profession,  without 
any  attempt  towards  a  rational  explanation  of  its 
action  ;  the  hasty  way  in  which  it  was  taken  up  by  the 
inexperienced  and  misinformed ;  the  gross  mistakes  and 
consequent  ruin  of  eyes  that  resulted  from  it ;  all  this 
impelled  me,  as  I  happened  to  be  pul^lishing  just  at 
the  very  time  of  this  furore"  [viz.,  in  the  spring  of 
1859]  "to  raise  a  warning  voice  against  the  hasty 
practice  of  an  operation  requiring  for  its  safe  per- 
formance great  care  and  skill,  and  the  indications  for 
which,  in  the  absence  of  aU  rational  explanation  of 
its  modus  ox>erandi,  could  hardly  be  appreciated  by 
those  who  were  in  such  a  hurry  to  practise  it.  My 
little  work  was  specially  intended  for  those  com- 
mencing the  study  of  the  eye  ;  and /or  their  benefit,  I 
mentioned  some  of  the  instances  in  which  I  had 
Jcnoivn  iridectomy  to  be  followed  by  the  most  disastrous 
results ;  and  I  might  have  cited  many  more,  had  my 
object  been  simply  to  decry  the  new  invention.  Some 


time  after"  [viz.,  in  August  1860]  "my  friend  Mr. 
Wilde  wrote  to  ask  my  opinion  of  the  operation,  and 
still  anxious  to  protest  against  the  reckless  way  in 
which  it  was  being  'performed,  I  stated  what  1  had  seen 
of  its  disastrous  results.  (Dublin  Hospital  Gazette, 
Sept.  1,  i860.)" 

Sir  W.  E.  Wilde's  review,  entitled  "  Medical  Epide- 
mics— Glaucoma  and  Iridectomy",  appeared  in  the 
Dublin  Quarterly  Journal  of  Medicine  for  August  1860. 
In  this,  amid  many  allusions  to  various  forms  of  quack- 
ery, he  stated  his  object  to  be  "  to  arrest  the  sj^read  of 
the  glaucoma  epidemic  in  England"  (p.  8b);  and  run- 
ning full  tilt  against  the  whole  array  of  facts  and  ar- 
guments on  which  iridectomy  ^then  rested,  and  not 
having  himself  tried  iridectomy,  it  was  natural  that 
he  should  put  foi-ward  as  a  chief  cheval  de  bataille,  the 
strong  adverse  testimony,  publicly  given  fifteen 
months  before,  of  "  Mr.  Dixon,  senior  surgeon  to  the 
London  Ophthalmic  Hosijital,  and  a  thoroughly  honest 
practical  man,"  who  had  tried  iridectomy  "  in  a  series 
of  carefully  selected  and  well  marked  cases"  of  three 
classes,  and  had  found  it  signally  fail  in  all,  for  not 
even  in  the  acute  cases  was  sight  restored  ("  nor  in 
the  third  class  was  sight  restored") — of  which  more 
anon. 

It  was  a  propos  of  this  review  that  Mr.  Dixon  wrote 
to  Sir  William,  as  referred  to  by  himself  above.  In 
that  letter  {Dublin  Hospntal  Gazette,  Sept.  1st,  1860), 
while  accusing  other  operators  of  recklessness,  abuse 
of  the  operation,  etc.,  he  so  far  modifies  his  previous 
bad  opinion  of  its  results,  as  to  give  an  assent  to  iridec- 
tomy in  cases  of  acute  glaucoma,  but  only  where  the  pre- 
vious evacuation  of  the  aqueous  humour  through  a  large 
corneal  ojiening  had  afforded  only  temj)orary  benefit, 
and  the  acute  symptoms  had  returned.  He  had  then, 
in  acute  glaucoma,  "  often  found  it  unnecessary  to  in- 
terfere tvith  the  iris."  This  was  the  extent  of  his  ad- 
missions in  August  1860,  after  thi-ee  years'  successful 
experience  in  the  hands  of  others,  and  largely  at  his 
own  hospital. 

Again,  Mr.  Dixon  says :  "  What  I,  in  plainer  terms, 
asserted  as  to  the  reckless  proceedings  of  some  of  the 
over-hasty  iridectomists ;  and  I  can  no  more  excuse 
'  young  enthusiasts'  who,  without  ma7iual  skill  or  pre- 
vious operative  experience,  tindertake  iridectomy  as  « 
means  of  notoriety,  than  I  could  pardon  an  older  sru'- 
geon,  should  he  habitually  operate  on  cases  which 
were  either  not  threatened  with  glaucoma  at  all,  or 
were  already  in  a  hopeless  condition  of  confinned 
glaucomatous  blindness.  This  is  just  the  question 
which  the  public  and  the  lookers-on  of  the  profession 
are  at  present  so  anxious  about,  and  which,  in  fact, 
has  given  rise  to  the  present  iridectomy  controversy. 
Sufferers  fi-om  failing  sight  exclaim  : '  Weieayit,  if  pos- 
sible, to  save  our  eyes,  not  to  offer  them  up  as  subjects 
for  needless  operations.'  They  say  to  the  siirgeon,  as 
the  frogs  in  the  fable  said  to  the  boys — Though  sport  to 
you,  this  is  death  to  us.'  "  (Ante  pp.  80-1.) 

I  regai-d  these  injuj-ious  charges  as  altogether  un- 
just and  unmerited,  and,  in  fact,  as  having  no  other 
foundation  than  Mr.  Dixon's  own  misapprehension  of 
the  nature  of  the  cases  which  he  may  have  heard  of 
or  seen  in  the  practice  of  others ;  a  misapprehension 
springing  from  his  strong  original  bias  against  the 
new  treatment,  and  from  his  having  failed  to  master 
its  principles,  or  the  new  accessions  to  our  knowledge 
of  glaucoma.  He  has  seen  everything  through  the 
gloom  of  disKke.  His  acceptance  of  the  new  views 
has  been  tardy,  reluctant,  and  partial.  I  would  it 
had  been  otherwise ;  and  that  his  influence  had  been 
given  towards  the  furtherance,  rather  than  the  re- 
tardation, of  progress. 

Mr.  Dixon  at  first  seemed  to  think  the  proposal  of 
iridectomy  absurd.  His  first  account  of  the  treat- 
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ment  (in  Ms  second  edition,  1859)  is  altogether  ad- 
verse to  it.  He  only  allowed  that  it  relieved  pain 
and  inflamma,tiou  by  the  evacuation  of  the  aqueous 
liumour.  He  even  thovight  it  so  dangerous,  that  he 
ivas  induced  to  suppress  mention  of  his  real  good  re- 
sults in  some  of  the  acute  cases  in  which  he  had  ex- 
perimentally tried  it.  Instead  of  writing,  "  nor  teas 
sight  completely  restored,"  as  he  now  says  he  might  more 
fitly  have  written,  he  considered  it  his  duty  to  write, 
"  nor  v:as  sight  restored" — a  totally  different  statement. 
I  could  not  have  ventured  to  say  this,  except  on  his 
own  express  authority  (ante  p.  108).  The  passage  in 
his  second  edition  (1859,  j).  251),  and  his  own  recent 
comment  upon  it  (January  1SG4,  ante  p.  108),  are  as 
follow. 

1859.  "  For  myself,  I  may  state  that,  although  I 
could  not  recognise  as  sound  the  theory  upon  which 
the  operation  was  brought  forward  as  a  cure  for 
glaucoma,  I  tried  it  in  a  series  of  carefully  selected 
and  well  marked  cases  of  the  following  forms  of  dis- 
ease— 'amaurosis  with  excavated  optic  nei've',  as 
Griife  has  termed  a  peculiar  morbid  condition ; 
chronic  glaucoma,  where  the  lens  had  not  yet  lost  its 
transparency;  and  in  cases  of  acute  glaucoma,  cha- 
racterised by  sudden  impaii-ment  of  sight,  rapidly 
followed  by  inflammation  of  the  eyeball,  dilated  and 
fixed  pupil,  severe  neuralgia,  and  total  loss  of  vision. 
In  neither  of  the  first  two  classes  did  I  find — nor  had 
I  ex]5ected  to  find — any  improvement  to  result.  Xor 
in  the  thii'd  class  was  sight  restored ;  but  the  inflam- 
mation seemed  to  be  arrested,  and  the  neui-algia  was 
either  very  much  lessened  or  it  wholly  ceased.  I 
cannot,  however,  attribute  this  result  to  the  removal 
of  a  portion  of  iris ;  but  mainly  to  the  evacuation  of 
the  aqueous  humour  through  the  large  corneal 
vround." 

1864.  "  An  author's  opinion  on  any  given  subject 
should  be  judged  of  from  his  latest  publication ;  and 
if  oiu"  fi'iend,  the  '  Country  Surgeon',  had  refen-ed  to 
my  essay  on  Diseases  of  the  Eye  in  Holmes's  System 
of  Surgery  (vol.  ii,  p.  855,  1861),  he  would  have  found 
that,  in  relating  my  own  experience  of  iridectomy  in 
acute  glaucoma,  I  said,  'As  regards  vision,  the  re- 
sults have  vai'ied;  in  some  cases,  the  improvement 
has  been  very  great.'  I  might  have  used  a  still 
stronger  expression  in  reference  to  the  favoui'able 
resists  of  the  more  successful  cases ;  just  as,  in  the 
passage  which  the  '  Country  Siu'geon'  quotes  fi-om  my 
earlier  work  (1859),  '  Nor  in  the  third  class  (cases  of 
acute  glaucoma)  was  sight  restored,'  I  might  more 
fitly  have  ■wi-itten  'completely  restored'.  But  most 
exaggerated  accounts  had  been  given  of  the  success 
of  iridectomy  as  a  cui-e  for  glaucoma,  before  the 
necessary  time  had  elapsed  for  testing  the  real  value 
of  the  operation,  and  its  ai^plicability  to  certain  cases, 
that  I  laid  most  stress  on  the  abuses  of  the  operation, 
and  rather  understated  than  overstated  the  benefits 
which,  in  my  ov.'n  practice,  I  had  seen  to  foUow  its 
performance." 

But  a  very  cursory  examination  of  the  second  edi- 
tion of  his  work  in  1859 ;  of  a  case  of  his  in  the  Me- 
dical Times  and  Gazette,  August  25th,  1860,  p.  196 ;  of 
his  article  in  Holmes  in  1861  (for  the  most  part  a 
rechanffe  of  his  second  edition)  ;  and  of  the  opinions 
which  he  has  put  forward  in  his  recent  letters  to 
yoiu'self, — will  suffice  to  show  the  extremely  slow  and 
halting  manner  in  which  he  has  acquainted  himself 
with  recent  discoveries  as  to  the  diagnosis  and  path- 
ology of  the  disease ;  and  even  that  he  does  not  yet 
recognise  as  glaucomatous  a  large  and  important 
class  of  these  affections.  He  ignores  the  diagnostic 
points  which  the  rest  of  the  world  admits.  Hence  he 
has  interpreted  amiss,  and  in  a  sense  adverse  to  the 
integrity  and  ability  of  some  of  his  colleagues,  miich 
of  what  he  has  seen  or  heard  of  in  their  practice ;  and 
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this,  in  one  of  his  high  position  and  honourable  cha- 
racter, is  indeed  much  to  be  deplored. 

I  made  an  admission  in  a  former  letter  (ante,  p. 
54),  which,  I  should  have  thought,  hardly  admitted  of 
misconstruction,  and  v.'hich  I  do  not  in  any  sense  re- 
tract. But  I  must  now  state  without  cHij  resei"va- 
tion,  that  having  been  very  conversant  with  the  sub- 
ject fi-om  the  first,  I  have  not  myself  seen  or  heard  of 
anything  whatever  to  justify  these  charges  of  reck- 
lessness, ignorance,  and  cruel  disregard  of  the  feelings 
of  hximanity,  on  the  part  of  any  operators — anything 
to  warrant  the  remark  as  to  "j^oung  enthusiasts, 
without  manual  skill  or  previous  operative  experience, 
undertaking  ii-idectomy  as  a  means  of  notoriety."  I 
fully  believe  that  those  who  have  accepted  this  new 
treatment,  and  those  who  have  not,  have  been  alike 
influenced  by  motives  worthy  of  their  honourable 
calling. 

I  desire  to  add,  that  I  have  adverted  in  the  present 
letter  to  Mr.  Dixon's  imperfect  acquaintance  with 
the  modern  views  of  glaucoma,  not  to  blame  him  for 
errors  of  opinion  on  matters  of  science,  but  only  in 
the  way  of  defence  against  attack,  and  in  order  to 
render  evident  to  all  his  incompetency  as  a  witness 
on  this  particular  subject,  when  he  was  not  only  con- 
ceiving in  his  own  mind,  but  ijublishing  and  re- 
iterating, harsh  and  even  cruel  inculpations  of  the 
conduct  and  motives  of  some  of  his  associates — incul- 
pations wanting  in  the  preciseness  which  would  have 
admitted  of  categorical  denials,  yet  so  couched  as  to 
appear  to  be  dii-ected  indefinitely  against  any  of  those 
who  were  known  to  have  practised  iridectomy. 

The  individual  testimony  I  have  now  giveu  may  or 
may  not  be  supported  by  that  of  others  who  have  had 
opportunities,  in  various  degrees,  of  forming  conclu- 
sions on  the  subject.  I  can  only  speak  for  myself, 
and  of  what  has  fallen  within  my  own  range  of  ob- 
servation. I  believe,  however,  that  no  single  person 
among  my  colleagues  at  Moorfields  sympathises  with 
Mr.  Dixon  in  the  aspersions  which  he  has  now,  at 
different  times  within  five  years,  been  casting  on  the 
fair  fame  of  our  profession.  The  occasion  seems  to 
be  one  when  additional  testimony  from  them  and 
others  would  hardly  be  supei"fluous. 

Meanwhile,  few  things  would  give  me  gi-eater  plea- 
sru'e  than  to  find  Mr.  Dixon,  on  further  examination, 
spontaneously  withdrawing  imputations  which,  I  feel 
sure,  cannot  be  sustained,  and  which,  until  he  him- 
self retracts  them,  must  still,  perhaps,  however  widely 
and  truthfully  they  may  be  rei^elled,  leave  some  stain 
upon  our  character  as  surgeons  in  Great  Britain. 

And  now,  sii',  reviewing  for  a  moment  the  recent 
controversy  in  j^our  pages,  let  me  thank  you  for 
having  originated  it ;  for  it  appears  to  have  been 
much  needed.  I  think  you  have  done  an  important 
subject  essential  ser'vice  by  inviting  attention  to  it. 
It  is,  indeed,  one  of  the  most  important  in  oph- 
thalmology, and  so  eminently  one  which  shoiild  in- 
terest practical  men,  that  much  of  human  happiness 
or  misery  depends  on  its  right  or  wrong  appreciation 
by  that  very  large  class  of  practitioners  on  whom,  in 
the  first  instance,  the  responsibility  generally  rests  of 
advising  in  cases  of  failing  sight,  from  whatever 
caiise  arising. 

And  their  responsibility  in  regard  to  this  disease  is 
not  an  ordinary  one,  on  account  of  its  peculiar  type ; 
for  many  afiections,  grave  and  threatening  at  fii'st 
aspect — as,  for  examjjle,  various  inflammations  and 
cataract — do  not  terminate  of  themselves,  if  un- 
treated or  badly  treated,  in  l>linduess'  that  cannot  be 
recovered  from ;  and  some  others  would  so  end,  even 
in  spite  of  the  most  skilful  treatment.  In  such, 
therefore,  a  want  of  knowledge  on  the  part  of  him 
who  first  sees  the  patient  is  less  disastrous.  But  it  is 
othei-wise  with  glaucoma.   This,  as  it  proceeds,  mani- 
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fests  no  tendency  to  a  favourable  termination;  nor 
does  it  subside  of  itself,  leaving  the  sight  simply  im- 
perfect, but  capable  of  being-  eventually  restored. 
Glaucomatous  diseases,  as  they  advance,  more  and 
more  destroy,  rather  than  obscure,  the  vision.  If 
untreated,  or  treated  l^y  remedies  which  do  not  profit, 
they  lead  by  various  degrees  to  blindness,  from  which 
there  is  then  no  recovery. 

How  thankful,  therefore,  should  we  be  that  their 
characters  have  been  discriminated,  theii-  diagnosis 
made  comparatively  easy;  and,  above  all,  that  the 
genius  of  an  eminent  man  has  given  us  a  method  of 
controlling  that  hardness  of  the  eyeball  which  consti- 
tutes their  element  of  danger. 

How  much  is  it  to  be  wished  that  practitioners  at 
large  should  have  their  attention  awakened  to  the 
detection  of  these  diseases,  so  that  in  each  instance 
it  may  at  least  be  considered  in  time  whether  the 
remedy  be  applicable  or  not.  How  desirable,  parti- 
cularly, that  all  those  who  devote  themselves  in  any 
special  degree  to  ophthalmic  practice  should  study 
and  adopt  this  treatment,  and  take  their  part  in 
working  out  the  details  of  its  efficacy.  Some  of  these 
may  perchance  prove  themselves  competent  to  pro- 
mote further  progress  hereafter,  possibly  to  devise 
something  different  from  iridectomy,  and  better. 
Doubtless,  we  do  not  yet  know  all,  either  of  the 
nature  of  glaucoma,  or  the  mode  of  action  of  iridec- 
tomy ;  and  improvements  are  still  to  be  striven  for 
and  expected.  But,  meanwhile,  it  seems  mvich  to  be 
wished  that,  at  all  events,  ophthalmic  surgeons  should 
master  the  diagnosis,  and  experimentally  test  and 
ajDply  the  remedy  we  already  jDOSsess. 

I  am  painfully  aware,  indeed,  of  the  inherent  and 
unavoidable  difficulties  of  the  subject  of  glaucoma, 
and  of  the  special  anxiety  under  Avhich  the  operation 
for  its  relief  must  be  occasionally  undertaken.  Cases 
Ijresent  themselves  at  every  stage,  and,  of  course, 
under  a  great  variety  of  conditions  and  complica- 
tions, in  some  of  which  we  cannot  promise  with  abso- 
lute certainty  the  recovery  or  even  the  maintenance 
of  sight ;  and  the  f)erplexity  and  hesitation  of  the 
patient,  originating,  perhajis,  in  the  natural  dread  of 
any  operation  whatever,  are  not  diminished  when  he 
finds  that  the  remedy  recommended  by  one  adviser  is 
strongly  condemned  by  another,  whose  oi)inion  he 
holds  in  equal  estimation. 

I  have  from  the  first  done  my  best  to  make  the 
remedy  widely  known,  and  to  explain  what  seemed  to 
me  to  be  misconceptions  regarding  both  the  operation 
and  the  disease.  If,  in  recent  letters,  written  amid 
pressing  occupations,  I  have  given  a  moment's  un- 
necessaiy  pain  to  any  one,  I  again  exj^i-ess  my  regret. 
I  hope,  however,  that  my  words,  fairly  understood, 
cannot  be  regarded  as  wanting  in  courtesy  towards 
any  fellow-worker.  There  still  remain  many  ques- 
tions respecting  glaucoma  on  which  futvire  research 
may  be  expended  with  advantage.  The  field  is  open, 
the  inquiries  difficult ;  and  a  charitable  construction 
of  the  conduct  and  motives  of  each  other  is  surely  in- 
cumbent on  us  all.  I  am,  etc., 

W.  Bowman. 
5,  ClifforU  Street,  May  Ctb,  l^Cl. 


PAYMENT  FOE  RE-VACCINATION. 

Letter  from  T.  Jackson,  Esq. 

Sir, — You  will  allow  me  to  remark  on  your  kind 
and  well  meant  appendings  to  my  letter  on  Ee-vac- 
cination  in  the  Journal  of  April  30th,  that  to  yield 
the  2)oints  in  question  (even  as  to  the  jjayment  for 
services  rendered)  so  readily  as  you  advise,  is  not  the 
way,  I  take  it,  to  obtain  our  just  rights.  Because 
the  opinion  of  an  eminent  counsel  is  given  in  favour 


of  isolated  questions,  I  do  not  feel  quite  certain  that 
such  is  the  correct  view  of  the  law  on  the  subject ;  at 
aU  events,  it  will  bear  discussion. 

The  Privy  Council — a  power  of  no  mean  authority 
— issue  regulations  and  instructions  for  our  guidance; 
these  are  plain,  explicit,  and  easily  i;nderstood.  The 
original  Act  may  not  even  mention  re- vaccination ; 
but  the  Privy  Council  have  the  power  to  make  what 
regulations  they  deenr  necessary  to  produce  the  de- 
sired results  contemplated  by  the  Act ;  and  we,  as 
vaccinators,  are  bound,  in  due  submission  to  theii' 
law,  to  obey. 

It  cannot  be  assigned  as  a  reason  against  this  Act 
of  the  Council,  that  it  is  not  consonant  with  the 
original  Act  of  Parliament,  when  it  is  j^lainly  but  an 
extension ;  a  more  complete  carrying  out  of  the  ex- 
l^ress  intention  of  the  legislature ;  viz.,  the  full  pre- 
vention of  small-pox. 

The  Privy  Council  not  merely  advise,  they  order 
(and  it  seems  clear  to  me  that  they  have  the  power, 
or  they  would  not  so  exercise  it),  and  require  from 
Guardians  that  their  contracts  with  their  vaccinators 
shall  be  made  in  conformity  with  their  rules.  If 
public  bodies  set  at  defiance  orders  issued  by  such  an 
authority,  it  becomes  a  matter  of  no  slight  moment 
— a  licence  taken  not  even  reputable,  and  which  must 
yield  its  result. 

The  Sculcoates  Board,  in  my  case,  do  not  advise 
me  to  ignore  these  orders  of  the  Privy  Council ;  they 
even  write  me,  "  The  dii-ections  of  the  Privy  Council 
you  refer  to,  you  acted  very  properly  in  obeying";  yet, 
to  be  more  than  inconsistent,  they  themselves  treat 
them  as  powerless.  I  am  further  warned  by  the 
Board,  that  the  Privy  Council  have  no  power  to  order 
the  payment  of  monej^s  ovit  of  the  poor-rate,  high- 
way-rate, or  any  other  rate ;  that  can  only  be  done 
by  Act  of  Parliament,  and  there  is  no  Act  of  Parlia- 
ment authorising  or  directing  guardians  to  pay  for 
repeated  vaccinations.  Doubtless,  this  is  quite  cor- 
z'ect;  but  I  will  remark  that  the  Privy  Council  do 
not  pretend  to  order  payment  out  of  any  rate,  jjoor 
or  otherwise,  but  they  do  order,  most  emphatically, 
guardians  to  make  the  necessary  provision  for  cany- 
ing  out  their  rules ;  and  I  cannot  imagine  that  they 
will  be  allowed  to  be  violated  with  impunity. 

Through  the  kindness  of  a  medical  brother,  I  am 
favoured  with  the  practice  of  another  union,  and  in 
which  a  proper  and  full  i^rovision  is  framed  in  oljedi- 
ence  to  the  before  mentioned  orders  of  the  Privy 
Council.  I  have  also  received  a  letter  fi-om  the  Poor- 
law  Board,  Whitehall,  informing  me  that  the  subject 
will  receive  their  attention.  I  am,  etc., 

T.  Jackson, 

Walton,  near  Brougli,  East  Yoiksbire,  Ma}-,  1804. 


PAYMENT  or  SUEGEONS  IN  CHAEGE 

OF  TEOOPS. 

Letter  from  Henry  Teret,  jux.,  Esq. 

'  Sir, — I  am  very  sorry  to  have  so  greatly  offended 
your  two  anonymous  correspondents  by  my  letter  in 
the  Journal  of  March  26th ;  and  I  do  not  think  that 
it  is  fairly  open  to  the  construction  which  they  have 
put  upon  it.  My  sole  object  in  writing  was  to  defend 
the  Army  Medical  Department  from  one  or  two  of  the 
many  charges  which  have  been  brought  against  it  in 
various  publications.  I  did  not  desire  or  pretend  to 
defend  the  entii-e  system,  as  "  Fortis  est  Veritas" 
seems  to  imagine;  and  my  acquaintance  with  these 
matters  is  not  either  slender  or  temporary,  for  I 
may  say  that  I  have  had  medical  charge  of  troops  on 
very  many  occasions  for  about  twenty  years  past.  I 
am  perfectly  aware  that  there  may  he  grievances 
affecting  military  surgeons  which  do  not  concern  me 
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as  a  civil  surgeon.  Several  of  these  he  has  enumer- 
ated in  his  letter  to  you ;  and,  of  coiu'se,  I  have  no 
wish  to  contradict  him,  not  being  in  a  position  to  do 
so.  I  imagine,  therefore,  that,  on  the  whole,  "  Fortis 
est  Veritas"  and  Uiyself  do  not  disagree  in  any  im- 
portant point ;  and,  I  trust,  if  he  favour  me  with  a 
reply  to  this  note,  he  wiU  not  conceal  his  name. 

"  A  Civil  Surgeon"  complains  of  the  rate  of  pay 
to  private  practitioners  in  charge  of  troops.  Whilst  he 
is  substantially  correct  in  his  statement,  I  do  not 
consider  that  he  has  stated  the  whole  ti-uth  ;  for  in- 
stance, first,  he  does  not  state  that  women  and  chil- 
dren are  included  in  the  contract ;  whilst,  in  a  large 
detachment,  women  add  considerably  to  the  total 
amount ;  and  while  I  know  of  several  "  civil  sm-- 
geons"  who  attend  and  provide  medicine  for  clubs, 
whose  members  are  scattered  over  a  large  district,  at 
2s.  Gd.  or  3s.  per  head,  I  think  we  need  not  gi-umble 
at  the  6s.  (kl.  or  8s.  Sd,  per  head,  for  attending  at  a 
military  hospital,  where  the  patients  are  collected  to- 
gether and  under  strict  military  discipline  (or  4s.  4d. 
to  Gs.  6d.  without  medicine.  I  do  not  remember  ever 
hearing  any  complaint  on  this  matter  previously. 
Secondly ;  in  most  towns  promising  recruits,  various 
recruiting  pai'ties  are  stationed :  and  I  believe  the 
examination  of  recniits  invariably  falls  to  the  lot  of 
the  sru-geon  "in  charge  of  troops."  I  do  not  defend 
.all  the  regulations  in  force  afiecting  the  medical  ex- 
amination of  reciTiits — indeed,  I  complain  of  many 
of  them ;  but  it  is  undeniable  that,  in  many  towns,  a 
considerable  amount  of  money  is  paid  to  "  civil  sur- 
;'-eons"  in  charge  from  this  source,  and  with  but  little 
trouble  to  him.  On  the  whole,  therefore,  I  tliink  "  A 
Civil  Surgeon"  has  not  much  to  complain  of;  but  if 
he  difier  fi-om  me,  or  thinks  that  any  alteration  for 
the  better  can  be  brought  about  by  practicable 
means,  and  will  kindly  communicate  with  me  pri- 
vately, I  shall  be  too  happy  to  co-operate  with  him. 
I  am,  etc.,  H.  Teert,  jun. 

Northampton,  April  13tb,  18C-1. 


HEMIPLEGIA   ON   THE   EIGHT   SIDE,   WITH 
LOSS   OP   SPEECH. 

LeTTEE.    FKOJI    J.    HUGHLINGS    JaCKSOKi,    M.D. 

Sir, — The  case  reported  in  the  last  number  of  the 
British  Medical  Journal  by  Dr.  Eansome,  and 
commented  on  by  Dr.  Fletcher,  is  one  of  very  great 
interest.  I  have  noticed  that,  when  defect  of  speech 
occurs  with  hemiplegia,  the  hemiplegia  is,  so  far  as 
my  experience  goes,  invariably  on  the  right  side.  Dr. 
Fletcher's  case  is  another  instance  of  this.  I  have 
now  seen  thirty-one  patients  who  have  these  two 
curiously  associated  symptoms  ;  and,  as  about 
half  of  them  have  valvular  disease  of  the  heart,  it 
seems  plausible  that  plugging  of  the  left  middle 
cerebral  artery  is  a  frequent  cause  of  the  two  symp- 
toms when  they  occur  together  suddenly,  as  they  did 
in  Dr.  Fletcher's  patient,  and  in  all  my  cases.  This 
arteiy  supplies  the  left  corpus  striatum — hence  the 
paralysis  of  the  limbs  on  the  right  side ;  and  jDart  of 
the  left  hemisphere^hence,  I  suppose,  the  mental 
defect.  I  say  left  advisedly,  as  I  know  of  very  few  cases 
on  record  of  loss  of  si^eech  from  plugging  of  the  right 
middle  cerebral  artery,  as  proved  post  mortem;  nor 
have  I  met,  amongst  my  patients  at  the  Hospital  for 
Epilepsy  and  Paralysis,  a  single  case  of  hemiplegia 
on  the  left  side  in  which  there  was  defect  of  speech. 

M.  Broca  believes  that  disease  of  the  brain  on  the 

left  side  only  produces  loss  of  speech ;  and,  if  I  were  to 

judge  from  the  cases  under  my  own  care,  I  should 

think   so  too.      My  friend    Dr.  Haydon    of   Bovey 
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Traeey  has,  however,  given  me  particulars  of  a  case 
in  which  the  hemiplegia  was  on  the  left  side,  indi- 
cating, of  course,  disease  of  the  right  side  of  the 
brain ;  and  a  similar  case  has  been  mentioned  to  me 
by  my  friend  Mr.  F.  M.  Corner  of  Poplar.  Yet,  ad- 
mitting that  disease  on  the  right  side  may  cause  loss 
of  speech,  there  is  something  singular  in  the  much 
greater  frequency  of  the  disease  on  the  left  side  of 
the  brain  when  speech  is  lost.  1  write  this  letter  in 
a  gTeat  measure  to  chaw  attention  to  this  singularity, 
in  order  to  try  to  induce  members  of  the  British 
Medical  Association  to  look  up  cases  of  hemiplegia 
with  loss  of  speech,  in  order  to  see  if  there  be  not 
something  more  than  a  coincidence  in  the  one-sided- 
ness  of  the  cases  I  have  had  under  my  care.  The 
admitted  fact  that  a  vegetation,  detached  from  one 
of  the  valves  of  the  heart,  is  more  likely  to  get  into 
the  left  than  into  the  right  carotid,  v/ill  certainly  not 
account  for  a  run  of  thirty-one  cases.  Then,  too,  ac- 
cording to  the  cases  recorded  in  the  case-books  of 
Dr.  Brown-Sequard,  my  late  colleague,  at  the  Hos- 
pital for  Epilepsy  and  Paralysis  before  I  was  at- 
tached to  it,  taking  aU  cases  of  hemiplegia  together, 
the  paralysis  is  oftener  on  the  left  than  on  the  right 
side. 

I  think  that  I  can  shew  by  records  of  numerous 
cases  that  when,  in  severe  epilei^tiform  seiziu-es,  con- 
vulsions affect  the  right  side  of  the  body,  there  is, 
after  the  paroxysm,  greater  mental  defect,  and  a 
greater  loss  of  speecli,  than  when  the  left  side  is  con- 
vulsed. In  the  former — temporary  spasm  of  the 
]:)ranches  of  the  left  middle  cerebral  artery — there  are 
the  symptoms  faintly  marked,  which  are,  as  it  were, 
more  permanently  written  down  in  the  defect  of 
speech  and  hemiplegia  which  follow  complete  block- 
ing vip  of  the  artery.  Indeed,  I  think  there  are  good 
reasons  for  believing  that  epileptiform  seizures  are 
due  not  to  general  spasm  of  the  blood-vessels  of  the 
brain,  but  to  spasm  in  certain  definite  arterial  re- 
gions, or  i^ossibly  in  regions  mapped  out  by  vaso- 
motor nerves.  I  have  observed  several  cases  of  chronic 
epileptiform  seizures  which  seemed  to  have  had 
their  origin  in  an  attack  of  embolism  of  one  of  the 
middle  cerebral  arteries.  Chorea  has  a  suspicious 
resemblance  to  such  cases;  and  I  think  it  will  be 
found,  clinically,  that  when  chorea  affects  the  right 
side  only,  the  mind  and  speech  are  worse  than  when 
it  affects  the  left.  This  is,  I  think,  the  rule ;  but  I 
have  seen  several  exceptions;  and  I  am  now  at- 
tending at  the  London  Hospital  two  cases  in  which, 
with  ciiorea  on  the  left  side,  sj^eech  is  considei-ably 
affected. 

M.  Broca  points  out  a  pai-ticular  part  of  the  brain, 
where,  he  believes,  the  faculty  of  speech  resides  ;  but 
I  can  only  surmise  that  it  is  in  some  part  of  the 
brain  sup^jlied  by  the  left  middle  cerebral  artery.  Of 
course,  a  clot  or  a  tumour  in  this  region  would  pro- 
duce the  same  results  as  plugging  of  the  arteiy  which 
supplies  it  with  blood. 

I  may  briefly  say,  that  by  defect  of  speech  I  mean, 
not  difficulty  of  articulation,  but  want  of  brain-power 
either  to  form  ideas  or  to  find  words.  In  Dr.  Fletcher's 
case,  the  patient  could  on  the  second  day  put  out  her 
tongue,  but  she  could  not  speak  until  the  fifth.  Dr. 
Eansome,  in  his  report,  uses  sometimes  the  word 
"  articulation",  sometimes  the  word  "speech";  but  I 
suppose  he  considers  the  defect  to  have  been  a  mental 
one,  and  not  a  mere  paralysis  of  the  tongue  and  lips ; 
for,  when  his  patient  could  write,  st  e  could  not  express 
herself,  making  mistakes  in  the  words  she  wrote  on 
her  slate.  This  mental  symptom  has  been  described 
by  Trousseau  under  the  name  of  aphasia.  I  have 
heard  Dr.  Brown-Sequard  describe  it  many  times  at 
the  Hospital  for  Epilepsy  and  Paralj^sis. 

In  several  cases  of  the  kind  that  I  have  seen  early 
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the  patients  did  not  put  out  the  tongue  when  asked ; 
so  that,  at  first  glance,  it  seemed  as  if  there  was  jiara- 
lysis  of  the  tongue  itself,  rather  than  a  mental  de- 
fect ;  that  the  dumbness  was  a  loss  of  power  of  arti- 
culation, rather  than  of  lang-uage.  But  it  will  he 
observed,  in  siich  cases,  that  the  patients  can  eat 
and  swallow  well,  which,  of  course,  they  could  not  do, 
if  the  tongue  were  really  paralysed.  Again,  in  all 
such  cases,  the  patient  after  a  time  puts  ovit  his 
tongue  well,  although  he  does  not  regain  the  power 
of  speech.  For  instance,  in  a  case  I  saw  lately,  the 
patient  could  only  say  the  word  "awful".  When  I 
first  saw  him,  he  did  not  put  oiit  his  tongue,  although 
I  tried  hard  to  get  him  to  do  it.  At  the  next 
visit  he  did,  and  has  done  ever  since ;  but  he  can 
still,  a  month  later,  only  say  the  one  word  "awful", 
as  at  first. 

The  loss  of  smell  is  another  physiological  symptom 
of  very  great  interest.  Part  of  the  olfactory  bvilb  is 
supphed  by  the  middle  cerebral  artery,  but  most  of  it 
by  the  anterior.  Now,  if  the  jDatient  had  lost  smell 
altogether,  it  would  be  difficult  to  understand  how  it 
followed  from  cutting  off  the  supply  of  blood  to  one 
bull),  granting  that  the  anterior  as  well  as  the  middle 
cerebral  arteiy  had  Ijeen  jjlugged.  In  an  article  in  a 
recent  number  of  the  Natural  History  Review,  by  Dr. 
Eorie  of  Dundee,  a  decussation  between  the  two 
olfactory  bvilbs  in  some  of  the  mammalia  is  described. 
If  this  be  so  in  man  too,  we  can  more  easily  under- 
stand how  disease  of  one  bulb  should  affect  smell  on 
both  sides.  Dr.  Fletcher's  case  is  the  only  one  I 
know  of  in  which  this  symptom  has  been  noticed  in 
embohsm  of  the  arteries  of  the  brain.  I  had  omitted 
to  inquii'B  about  it  in  all  my  cases,  but  have  now 
done  so  in  foui".  In  two  it  was  nearly  lost ;  in  the 
other  two,  not  affected.  I  have  noted  cases  in 
which  slight  epileptiform  seizures  began  by  an  altera- 
tion of  smell,  and  have  suggested  that  such  attacks 
may  be  due  to  contraction  of  the  blood-vessels  in  the 
range  of  one  anterior  cerebral  artery. 

Besides  the  great  physiological  value  and  clinical 
importance  of  Dr.  Fletcher's  case,  it  has  great  patho- 
logical interest,  as  showing  one  of  the  conditions 
in  which  plugging  of  arteries  occurs.  Again,  Dr. 
Fletcher  is  to  be  congTatiilated  on  his  therapeutics, 
as  such  cases  have,  I  believe,  rarely  so  favourable  a 
termination.  I  am,  etc., 

J.  HuGHLiNGS  Jackson,  M.D.,  M.E.C.P. 
5,  Queen  Square,  I'loomsbury,  ]\Iay  :2nd,  1801.    . 

DIAGNOSIS    OP    OVAEIAN    AND    UTEEINE 

TUMOUES. 

Letter  fed?:  C.  H.  F.  Eouth,  M.D. 

Sib, — Mr.  Spencer  Wells  acknowledges  his  obliga- 
tion to  M.  Nelaton  for  having  taught  him  to  diagnose 
"  between  associated  and  transmitted  movements  in 
cases  where  it  is  doubtfal  how  far  an  abdominal  tvi- 
mour  is  or  is  not  independent  of  the  uterus."  But  I 
surely  cannot  be  in  any  way  held  responsible  for 
what  M.  Nelaton  said  either  to  Mr.  Wells  or  to  Dr. 
Savage.  I  examined  the  patient  for  a  long  time  at 
my  house,  and  concluded  that  she  was  affected 
with  ovarian  dropsy,  chiefly — 1,  because  the  tumour 
was  distinct  from  the  uterus ;  2,  because  I  at  least 
could  neither  by  the  stethoscope  nor  the  vaginoscoi^e 
heai-  the  cardiac  sounds  transmitted  through  the 
tumour,  although  the  impulse  might  be ;  3,  because, 
on  examination  per  vaginam,  I  distinctly  found  the 
tumour  in  one  part  to  have  a  semi-elastic,  not  a  solid 
feel.  This  it  was  that  led  to  my  conversation  with 
M.  Nelaton.  I  told  him  the  grounds  upon  v.hich  I 
concluded  pretty  certainly  that  the  disease  was  ova- 
rian ;  and  I  distinctly  understood  him  to  express  the 


opinion,  in  reply,  that  it  was  a  fibroid  tumour  uncon- 
nected with  the  uteiTis.  If  I  am  wrong,  and  M. 
Nelaton  says  so,  then,  and  not  tiU  then,  I  am  ready 
to  admit  and  coi-rect  the  error. 

In  so  difficult  a  case,  I  think  Mr.  Wells's  omission 
of  my  n;ime,  in  giving  the  account,  when  I  made  a 
correct  diagnosis,  was  scarcely  courteous ;  more  espe- 
cially as,  to  the  last,  he  was  uncertain  whether  it  was 
a  "  semi-solid  imwoitr  of  the  right  ovary,  or  a  fibroid  out- 
grnivtli  from  the  litems".  {Medical  Times  and  Gazette, 
July  26th,  18G2.) 

The  statement  made  by  me,  that  the  patient  had 
been  to  several  hospitals,  I  gathered  from  herself, 
and  have  it  so  recorded  in  my  notes  taken  at  the 
time.  If  her  language  or  my  account  were  not  suffi- 
cientlj^  exi^hcit,  I  am  at  most  only  open  to  coiu-teous 
coiTection.  Moreover,  to  avoid  offence,  I  omitted  all 
names. 

As  to  Mr.  Wells's  limitation  of  the  meaning  of  the 
term  "  exploratory  incisions"  to  incisions  made  where 
it  is  doubtful  if  the  tumour  can  be  removed,  this  is 
not  generally  admitted.  Such  a  distinction  may  be 
useful  in  a  statistical  return,  to  determine  more  ex- 
clusively the  percentage  of  mortality  in  cases  of  ova- 
riotomy, when  the  oi^eration  is  either  not  completed, 
or  the  tumour  tiu-ns  out  to  be  extraovarian;  but,  I 
apprehend,  in  eveiy  case  of  ovariotomy,  the  fii-st  inci- 
sion must  be  exploratory.  But  in  this  case  the  play 
on  words  can  only  be  excused  by  a  faulty  memoiy. 
He  was  uncertain  as  to  the  nature  of  the  tumour ; 
and,  besides,  I  learn  from  a  late  colleague,  who  dis- 
tinctly remembers  the  cu-cumstance,  that  the  sum- 
mons to  the  medical  officers  was,  not  to  witness  a 
case  of  ovariotomy,  but  to  see  Mr.  Wells  make  an 
"  exploratory  incision". 

Such,  then,  is  my  explanation,  which  I  trust  may 
be  deemed  satisfactory.  I  am,  etc. 

C.  H.  F.  Eouth. 
52,  Montague  Square,  W.,  May  18(;4. 

[We  can  publish  nothing  further  on  this  subject. 
Editor.] 


AEMY   MEDICAL   DEPAETMENT. 

Sir, — Allow  me  to  make  a  few  remarks  upon  a  letter 
which  ajjpeared  in  the  Army  and  Navy  Gazette  of  the 
30th  April,  and  apj^arently  written  by  a  retired  medi- 
cal officer  of  the  Indian  army. 

That  gentleman  evidently  is  most  grossly  ignorant 
of  the  present  state  of  affau's,  and  it  is  not  to  be  ex- 
pected that  he  should  be  well  acquainted  with  it ;  but 
it  is  to  be  regretted  that  he  should  endeavour  to  deny 
the  vahdity  of  the  grievances  of  the  deiDartment. 
When  he  states  that  there  are  men  who  "  laboui'  to  be 
out  of  their  own  sphere",  who  are  "  aping  to  be  field- 
officers",  and  "  to  put  all  things  under  theii-  feet",  his 
remarks  may  ^wssiUhj  apjjly  to  a  very  small  number  of 
medical  officers,  liut  they  certainly  do  not  in  the 
slightest  degree  apply  to  the  vast  majority  of  the  de- 
partment ;  and  it  is  an  indisputable  fact,  that  ninety- 
nine  out  of  every  hvincb-ed  medical  officers  now  serving 
ai-e  dissatisfied  with  the  state  of  affaii-s.  Is  it  to  be 
credited  that  the  medical  officers  of  the  present  day 
are  all  "factious  persons  of  weak  understanding"!'' 
and  that  only  the  retired  medical  officers  are  endowed 
with  wisdom  P 

Assuming  that  the  discontent  of  the  army  medical 
officers  is  general,  and  not  confined  to  a  few  (and  that 
fact  is  sufficiently  notorious),  we  ai'e  invited  by  the 
corresijondent  of  the  Army  and  Navy  Gazette  to  believe 
that  all  the  cardinal  vii'tues  were  possessed  by  the 
retired  medical  officers,  and  that  the  present  men  are 
worthless  "malcontents";  but  this  is  not  credible. 
Eefer  to  the  list  of  resignations  during  the  past  five 
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years,  and  then  say  Avhether  it  is  probable  that  so 
large  a  number  of  gentlemen  would  have  resigned  on 
account  of  mere  shadoivy  gi-ievances. 

The  retii-ed  medical  officers  are  quite  welcome  to 
offer  their  services,  and  the  authorities  are  fi-ee  to 
accept  them  ;  but  that  measure  would  only  serve  to 
lessen  the  present  lu-gent  necessities,  and  would  not 
in  the  least  degree  render  the  service  morepoiralar. 
It  was  the  existence  of  such  a  spirit  of  "  abject  sub- 
mission" on  the  part  of  the  medical  officers  of  previous 
times,  as  evidently  influences  the  retired  officer  to 
whom  I  have  aUuded,  that  has  induced  the  present 
crisis. 

The  thanks  of  the  army  medical  officers  are  due  to 
you,  sii-,  for  your  consistent  advocacy  of  their  cause ; 
and,  so  long  as  the  medical  joiu-nals  stand  fast  to  then- 
cause,  they  need  not  fear  the  malicious  or  ignorant 
letters  Avliich  from  time  to  time  appear  in  the  Army 
and  Navy  Gazette,  which  is  apparently  the  organ  of 
the  Horse  Guards.  I  am,  etc., 

A    SUKGEOX. 


MEECUKY     IN     SYPHILIS. 
Letter  from  G.  Gaskoin,  Esq. 

Sir, — In  your  number  of  April  9th  I  perceive  the 
details  of  an  instructive  case  related  by  ]\Ii-.  Henry 
Lee,  which,  taken  in  connexion  with  your  editorial 
comments,  may  appear  to  render  unnecessary  a  reply 
to  Dr.  Drysdale's  letter  contained  in  the  same  number. 
Not  to  be  wanting,  however,  in  courtesy  to  Dr.  Drys- 
dale,  I  wiU  answer  as  I  can,  and  I  wiU  say  he  cannot 
be  ignorant  that  the  term  "  ulcers  on  the  organs  of 
generation"  includes  more  than  one  kind  of  disorder ; 
and,  besides,  it  is  an  induration,  rather  than  an  ulcer, 
which  characterises  sj-phUitic  disease,  in  some  cases 
of  which  there  is  no  ulceration  at  all.  Brodie  and 
Lavii-ence,  as  British  surgeons,  knew  pretty  well  the 
difference  between  local  and  infecting  sores;  but  it 
was  reserved  for  Henry  Lee  to  define  in  an  exact 
manner  the  boundaries  of  each,  and  to  render  dia- 
gnosis accurate.  As  far  as  I  am  aware,  the  clever 
and  precise  ideas  of  this  observer  are  not  fully  appre- 
hended on  the  continent,  where  attention  has  been 
chiefly  occupied  with  the  local  inoculable  ulcer ;  and 
it  is  entirely  through  the  medium  of  this  kind  of 
ulcer  that  theii-  mistaken  or  miscalled  "  syphilisation" 
has  been  effected.  The  Hunterian  chancre — the  con- 
stitutionally infecting  sore — is  not  inoculable  on  the 
integument  of  the  patient.  That  this  latter  form  of 
disease  and  its  scquelBe  require  mercury  for  then* 
cm-e  is  a  maxim  of  English  surgery  from  which  its 
best  exponents  have  never  swerved.  If  Boeck  has 
fol^nd  that  venereal  ulcers  heal  np  more  speedily  with- 
out mercury,  that  is  certainly  interesting ;  he  is  not 
single  in  entertaining  such  an  opinion.  If  Eicord  is 
reputed  to  be  unsuccessful  in  the  employment  or 
adaptation  of  his  novel  therapeutical  means,  this  does 
not  affect  the  question  that  sooner  or  later,  in  true 
pox,  you  must  have  recom-se  to  mercury.  The  medi- 
cine, as  Vidal  has  said,  must  be  given  with  "  method 
and  art".  In  combating  so  virulent  a  disorder,  it  is 
no  wonder  we  do  not  always  obtain  satisfactory  and 
rapid  results  ;  but  at  least  mitigation  is  pretty  con- 
stant, and  perfect  cures  very  common. 

Not  to  speak  of  approved  methods,  I  should  have 
thought  Dr.  Drysdale's  attention  would  have  been 
drawn  to  the  very  gentle  and  efficacious  means  by 
which,  in  some  hands  lately,  mercury  has  been  applied 
to  the  treatment  of  the  disease.  I  cannot  conceal  my 
opinion  that  at  no  time  in  the  history  of  syphilis  has 
the  expression  of  the  doctrine  that  it  can  be  very  well 
cm-ed  without  mercury  been  inoperative  for  mischief. 
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One  must  be  very  indifferent  to  what  is  going  on  i>, 
the  present  day  not  to  perceive  the  existing  tendent'^ 
to  treat  aU  diseases  without  the  employment  of  ar,- 
imi:)ortant  remedies  whatever.  With  many  this  . 
the  form  invention  takes — to  rest  on  no  receivt^ 
ideas,  to  begin  all  over  again.  But,  with  men  wh 
have  found  themselves  in  contact  with  striking  cases, 
there  are  certain  arguments  which  are  in  their  very 
nature  superfluous.  With  them,  faith  in  certain  re- 
medies becomes  confirmed ;  and,  to  say  the  truth,  the 
attempt  to  discredit  mercui-y  in  the  present  day  seems 
rather  like  mustard  after  dinner.  I  can  recollect 
when  those  who  "  ruled  the  town"  gave  truly  enor- 
mous doses  of  calomel,  long  and  frequently  repeated, 
for  all  sorts  of  inflammation,  and  in  many  kinds  of 
constitution  ;  yet  I  must  say  that  the  evil  conse- 
quences to  the  patients  have  been  far  less  apparent 
than  might  reasonably  have  been  expected.  Very 
different  ai-e  the  results  of  syphilitic  disease.  It  is 
very  common  now  to  treat  serous  inflammations,  and 
notably  pericarditis,  without  mercury ;  and  perhaps, 
by  and  by,  as  in  America,  quinine  is  destined  to 
usurp  its  place.  Pericarditis,  indeed,  gets  well  under 
many  kinds  of  treatment — guaiacum,  alkalies,  salines. 
Nevertheless,  I  believe  that  mercui-y  has  an  influ- 
ence in  controlling  inflammation  both  in  serous  and 
mucous  membranes,  and  in  improving  some  pyrexial 
and  chronic  conditions.  Guided  by  my  experience,  I 
confess  that,  in  a  case  of  severe  idiopathic  pericarditis, 
I  should  be  disinclined  to  omit  it.  The  valuable  re- 
marks of  Dr.  Nelson  in  the  July  number  of  the  British 
and  Foreign  Medico-Chirurgical  Revieiv  for  the  past 
3'ear  tend,  I  believe,  to  show  that,  in  the  treatment  of 
dysentery  in  the  Eastern  seas  and  coasts,  the  mor- 
tality has  increased  since  the  use  of  merciu*y  has 
been  discontinued.  What  I  wish  to  point  out  is, 
that  this  remedial  agent,  in  its  general  api^Kcations, 
does  not  deserve  to  be  so  entii-ely  discredited. 

I  am,  etc.,        G.  Gaskoin. 
3,  Westbounie  Park,  .Xrvil  21st,  1801. 


New  Pharmacy  Bill.  The  following  are  the  prin- 
cipal provisions  of  the  biU  proposed  by  the  CouncU  of 
the  Pharmaceutical  Society.  The  preamble  recites 
that  it  is  expedient  for  the  safety  of  the  i^ublic  that 
such  a  bill  should  pass.  Clause  1  enacts  that  after 
January  1, 1S64,  all  chemists  and  di-uggists,  not  mem- 
bers of  the  Pharmaceutical  Society,  who  comj^ound 
prescriptions,  shall  be  examined,  unless,  as  after 
appears,  they  be  ah-eady  established  in  business. 
Clauses  2  and  3  relate  to  the  a^jpointments  of  exa- 
miners and  registrar.  Clause  4  permits  the  registra- 
tion of  chemists  and  druggists  actually  in  business 
on  pajnnent  of  a  fee  not  exceeding  one  guinea.  Clause 
5  allows  the  registration  of  assistants  engaged  as 
such  before  January  1,  18G5,  on  payment  of  five  shil- 
lings. Clause  G  allows  such  assistants  and  associates 
(before  the  above  date)  of  the  Pharmaceutical  Society 
to  become  registered  when  commencing  business  on 
payment  of  one  guinea.  Clauses  7,  8,  9,  10,  and  11 
relate  to  the  evidence  required  before  registration, 
and  the  duties  of  the  registrar.  Clause  12  imposes  a 
penalty  for  obtaining  registration  on  false  pretences, 
and  Clause  13  imposes  a  penalty  for  falsely  pretending 
to  be  registered.  Clause  14  du'ects  the  fees  payable 
under  the  Act  to  be  i^aid  to  the  treasurer  of  the  Phar- 
maceutical Society.  Clause  15  allows  registered 
chemists  and  druggists  ivho  have  passed  the  minor 
examination  to  vote  at  the  meetings  of  the  Phai-ma- 
ceutical  Society.  Clause  IG  legalises  the  application 
of  the  funds  of  the  Benevolent  Society  to  the  relief  of 
the  newly  registered  chemists  and  druggists,  and 
their  widows  and  orjihans.     {Chemical  News.) 
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Royal  College  of  Surgeons  of  England.     The 
following  gentlemen,  having  undergone  the  necessary  j 
examinations  for  the  cli2:iloma,  were  admitted  mem- ! 
bers  of  the   College   at  a  meeting  of  the   Court  of 
Examiners,  on  May  10th. 

Benin,  Henri  Victor,  St.  John's  Wood  (St.  Mary's) 
Brewer,  Chas.  C,  Newport,  Monnioiuhshire  (St.  Bartholomew's) 
Broughton,  Henry  T.,  liradford,  Yorkshire  (Guy's) 
Burrell,  tMwin,  Westley,  near  Bury  St.  I'Mmunds  (Guy's) 
Coates,  G.  A.  A.,  Sirhowy,  Monmoutlishire  (St.  Bartholomew's) 
Drust,  John,  Gainsborough  (Middlesex! 
Karle,  Robert  ('.,  Totnes,  Devon  (Guy's) 
Goodl'ellow,  William  U..  Commercial  Koad  (London) 
Grewcock,  George,  Folkingham,  Lincolnshire  (University  Coll.) 
Hawken,  Charles  St.  Aubyn,  Redruth  (Westminster) 
Hayes,  Thomas  K.  D.,  Liverpool  (Guy's) 
Hume,  E'rederick  H.,  Angell  Terrace,  Islington  (St.  Thomas's) 
Jackson,  Henry  G.,  Leeds 

Knight,  Charles  K.,  Brill,  Bucks  (Charing  Cross) 
Mann,  William  S.,  Birmingham 
Masser,  Herbert  C.  P.,  Longford,  near  Coventry 
Morris,  Joseph,  Studley,  Warwickshire 
Paddon,  George,  Hitchin,  Herts  (Guy's) 
Saltus,  James,  Conyers,  Demarara,  West  Indies 
Smith,  Henry  Kicliard,  Newark,  Notts  (Guy's) 
Spurgin,  Herbert  B.,  Thrnpston,  Northamptonshire  (Guy's) 
Thibou,  Jesse  W.,  Antigua,  West  Indies  (St.  Bartholomew's) 
Ward,  .M.irtindiile  C,  Markhnm  Square,  Chelsea  (St.  George's) 
Admitted  on  May  11th — 

Allen,  Robert  I''rancis,  Clouglijordan,  co.  Tipperary 
Barrett,  Joseph  W.,  Eton  (Guy's) 
Busby,  Ralph  A..  Leamington  (University  College) 
Caldwell,  John  Thomas,  Kuutsford,  Cheshire 
Colthurst,  James  Hunter,  Bristol  (King's  College) 
Cronin,  Kugene  Francis,  Clapham  (Westminster) 
Dykes,  William  Astly  Sherratt,  Hull 
Katock.  John  Albert,  Rivington,  near  Bolton 
Flint,  William  Henry,  Buxton,  Derbyshire 
Foster,  Charles  Wm.  E.,  Aldershot 
Harding,  Peter,  Shrewsbury  (University  College) 
Martin,  James  H.,  Tregony,  Cornwall  (University  College! 
Milburn,  F.  Le  Fevre.  Leiston,  Saxmundham  (Charing  Cross) 
Miller,  Andrew,  Highbury  (King's  College) 
Oxley,  Charles  Fox,  Pontefract,  Yorkshire  (St.  George's) 
Peacock,  Albert  Louis,  Huntingdon  (Westminster^ 
Rudd,  William  Arkwith,  Hull 

Smith,  Walter,  Bognor,  Sussex  (University  College) 
Sparling,  William  Augustus,  Norwich  (Loudon) 
Williams,  John,  Anglesey 
Woodgates,  Samuel  Henry,  Hereford  (Guy's) 
At  the  same  meeting  of  the  Coiirt — 

Anderson,  William  (o  I,  Royal  JIariiie  Artillery,  Portsmouth, 
passed  his  examination  for  Naval  Surgeon.  This  gentleman 
iiad  previously  been  admitted  a  member  of  the  Edinburgh 
College  of  Surgeons :  his  diploma  bearing  date  July  ITth, 
1805. 


Apothecakies'  Hall.     On  May  12th,  the  follow- 
ing Licentiates  were  admitted  : — 

Ashton,  John  Henry,  10,  Upper  Barnsbury  Street 

Gibson,  Robert  Chapman,  Fytield,  Ongar,  Essex 

Jones,  William,  Trewalter,  Hrecon 

Kiernauder,  William  Coleridge,  2,  Brunswick  Square 

Marshall,  William  Norris,  Upper  Nortligate  Street,  Chester 

At  the  same  Court,  the  following  passed  the  fiLrst 
examination : — 

Birtwell,  Henry  Hargreaves,  St.  Thomas's  Hospital 
Spooner,  Edward  Monroe,  l^ondon  Hospital 


DEATHS. 

Browne,  Robert,  Esq.,  Surgeon-Major  25th  Regiment,  at  Killiglan, 

Ballinglass,  Ireland,  on  May  S. 
Cappkr.     On  April  aOth,  at  Mentone,  Elizabeth  Ada,  infant  daughter 

of  Joseph  Capper,  M.D.,  late  of  Ipswich. 
Clarkson.    On  May  .jlh,  at  Venus,  near  Dieppe,  aged  6,  the  only 

daughter  of  J.  Clarkson,  M.D.,  of  [Lancaster. 
Cocke,  Thomns  G.,  Esq.,  Surgeon,  at  the  Elms,  Chapel,  Essex,  aged 

57,  on  May  'J. 
Cooper,  George  F.,  M.D.,  at  Brentwood,  aged  37,  on  May  8. 
Curtis,  John  W.,  M.D.,  at  Alton,  Hants,  aged  uO,  on  April  27. 
Emanuel,  Leonard,  M.I).,  Assistant-Surgeon  Bengal  Army,  at  21, 

Inverness  Road,  aged  29,  lately. 
Hawkins.    On  April    30ih,   at  36,  Oolet    Place,   aged    17,  Anne, 

daughter  of  James  Hawkins,  Esq.,  Surgeon. 


HowEi.L,  Thomas,  Esq.,  Surgeon,  of  New  Kent  Road,  aged  40,  on 
May  8. 

Johns,  Robert,  M.D.,  at  Dublin,  aged  49,  lately. 

Kkli.y,  John,  M.fK,  at  Notting  Hill,  on  April  30. 

LE\VEn,John  Richard,  Esq.,  Surgeon,  at  Whampoa.  China,  aged  43, 
on  March  7. 

Madden.  On  April  23rd.  at  Torquay,  aged  13,  F:iizabeth,  third 
daughter  of  W.  H.  Madden,  M.D. 

Martin.  At  Oundle,  on  -Vpril  L'Jih,  aged  79,  the  wife  of  *J.  C.  Mar- 
tin, Esq. 

RiACir,  John,  JLD.,  formerly  Surgeon  H.M.  C7th  Foot,  at  Allan- 
bank,  near  Perth,  aged  73,  on  May  14. 

Ridge.  On  May  Kith,  at  3.5,  Thomas  Sireet,  Southwiiik,  aged  4C, 
Emma  Annette,  wife  of  John  J.  Ridge,  M.D. 

Seaman.  On  .\pril  oOth,  at  Teignmouth,  Catherine,  widow  of  W.  B. 
Seaman,  MA).,  of  Vere,  Jamaica. 

Sinclair.  On  February  lOth,  at  Sydney,  aged  20,  Samuel  F., 
younger  son  of  *Duncan  Sinclair,  Esq.,  of  Halsiend,  llssox. 

Stutter.  On  May  .^ili,  at  Upper  Sydenham,  Emily  M.  .^^,  infant 
daughter  of  Frederick  A.  Stutter,  M.D. 

Thornton.  On  March  15th.  at  P.irt  IClizabeth,  Cnpe  of  Good  Hope, 
Arthur  M.,  youngest  child  of  Robt.  Thornton,  Esq.,  Stalf-Surgi;oii. 


University  of  Cambridge.  The  examination  for 
the  degree  of  Master  in  Surgery  will  take  place  on 
the  24th  of  this  month,  instead  of  the  30th,  as  before 
announced. 

Another  Sewage  Commission.  Lord  Robert  Mon- 
tague has  obtained  a  committee  of  the  House  of  Com- 
mons to  consider  the  plans  for  utilising  the  sewage  of 
large  towns. 

Causes  of  Death  in  London.  In  London  during 
the  past  week  scarlatina  was  fatal  in  fifty-one  cases. 
Six  deaths  were  caused  by  horses  or  vehicles  in  the 
streets.  A  boy  was  suffocated  by  the  fumes  of  a  brick 
kiln. 

The  War  in  New  Zealand.  General  Cameron 
thus  speaks  of  the  medical  services  in  his  last  de- 
spatch :  "  The  wounded  were  promptly  attended  to 
by  the  officers  of  the  medical  department,  under  the 
superintendence  of  Dejjuty  Inspector-General  Mouat, 
C.B.,  who  was  present  in  the  field." 

Death  of  Dr.  Robert  Johns  of  Dublin.  The 
Dublin  Medical  Press  of  last  Wednesday  announces 
the  death,  at  the  early  age  of  49,  of  Dr.  Robert  Johns, 
a  distinguished  obstetric  practitioner  in  Dublin,  and 
the  author  of  many  important  papers  on  obstetric 
science  in  the  Dublin  Qnaricrhj  Journal  of  Medical 
Science,  and  elsewhere.  His  death  arose  from  jjeritoni- 
tis,  occurring  while  he  Avas  in  weak  state  of  health  from 
the  shock  produced  by  a  gas-explosion  which  biu-ned 
him  severely. 

Bequests.  The  following  bequests  have  been  made 
to  different  hospitals  by  G.  Wheelhouse,  who  died  at 
Deptford  on  the  2.sth  ult.  The  Westminster  Hospi- 
tal, £,bOO ;  the  Middlesex  Hospital,  .£500 ;  the  Charing 
Cross  Hospital,  ^500 ;  the  Royal  Free  Hospital  ^500 ; 
University  College  Hospital,  ^.JOO ;  St.  Mary's  Hospi- 
tal, .£500 ;  the  Metropolitan  Free  Hospital,  .£500 ;  the 
Seamen's  Hospital  Society,  ^£500 ;  the  Royal  Hospital 
for  Incurables,  .£500 ;  the  Royal  Infirmary  for  Childi-en 
and  Women,  .£500;  the  Great  Northern  Hospital, 
.£300;  the  Scarborough  Dispensary  (to  be  expended 
in  annual  sums  of  .£1(J  for  each  year  until  exhausted), 
.2200. 

Health  of  Scotland.  The  Registrar-General  of 
Scotland  has  issued  his  usual  monthly  return  for  the 
eight  princijjal  towns.  It  shows  that  since  the  estab- 
lishment of  the  Register-office,  nine  j'ears  ago,  there 
never  were  so  many  marriages  or  so  many  births  in 
any  April  as  in  that  of  1«H4,  and  only  once  (in  the 
cold  April  of  1860)  so  many  deaths.  Births,  mai-- 
riages,  and  deaths  have  all  been  above  the  average  ; 
life  seems  to  be  going  on  at  a  rather  fast  rate.  Green- 
ock, Aberdeen,  and  Glasgow  continued  to  suffer  fi'oui 
typhus;  and  throughout  the  town  populations  one 
death  in  every  four  was  caused  by  the  zymotic  class 
of  diseases. 
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OPEEATION  DAYS   AT   THE   HOSPITALS. 


MosDAV IMetropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  P.M.  -Sama- 
ritan, 2.30  P.M. — Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1;|  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

■Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. — Koyal  London  Oph- 
thalmic, 11  A.M. 

TncRSDAV St.  George's,  1  p.m. — Central  London  Ophthalmic 

I  P.M.—  Great  Northern.  2  p.m.—  London  Surgical 
Home,  2  p.m. —  Royal  Orthopsedic,  2  p.m.  — Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

SiTCEDAY St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1-30  P.M.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m.- 
Royal   Free,  1.30  p.m. — Royal   London  Ophthalmic, 

II  a.m. 


MEETINaS    OF    SOCIETIES    DUEINO    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  D 
Hill,  "  On  the  Occurrence  of  an  Additional  Muscle  to  the 
Subclavius";  Dr.  Dickinson,  "  On  Albuminuria  in  Children"; 
Dr.  Wm.  Murray,  "  On  Abdominal  Aneurism";  Dr.  Greenhow, 
"On  Congenital  Imperfection  of  the  Mammse,  etc."— Zoolo- 
gical.— Ethnological. 

Wednesday.    Geological. 

Thcp.sday.    Royal  Society. 

Friday.    Royal  Institution. 


TO     COEEESPONDENTS. 


•  *  All  letters  and  communications  for  the  Jovnixki,;  to  be  arldressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  Ti'.C. 

Correspondents,  who  -wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames— of  course  not 
necessarily  for  publication. 


The  Prescrieer's  Companion. — Sir:  I  find  the  following  mistakes 
on  a  cursory  perusal  of  The  Prescriher's  Companion  by  Dr.  Mea- 
dows, noticed  in  your  Journal.  At  p.  13.1  are  Potassii/nj  Bro- 
midum  and  Potassimra  lodidum:  I  was  thence  referred  to  p.  23, 
•where  1  found  PotasS(P  Bromidum.  At  page  27,  I  found  Lithia 
Carbonas;  at  p.  28,  Lithia  Citras;  at  p.  31,  Potassii  Sulphureta; 
at  p.  33,  Sodii  lodidi  Effervescens  ;  at  p.  3.5,  lodum  Sulphuris  ;  at 
p.  42,  Aconitium.  With  such  palpable  errors  staring  me  in  the 
face   how  can  1  recommend  it  to  my  class? 

'  I  am,  etc.,        A  Lecturer  on  Materia  Medica. 


COMMUNICATIONS  have  been  received  from: — Mr.  Charles 
Hunter  ;  Dr.  J.  R.  Wardeli.  ;  Dr.  JIerriman  ;  Dr.  J.  Hughlings 
Jackson';  }ilr.  T.  Somerville  :  Dr.  Gramshaw  ;  Dr.  R.  Wollas- 
ton-  Mr.  J.  N.  Radcliffe  ;  Jlr.  JIartin  ;  Mr.  Lawson;  The 
Honorary  Secretary  of  the  Royal  Mepical  and  Chirurgical 
Society;  Dr.  Harley:  Dr.  Hardie;  Mr.  Griffiths;  Mr.  Edwin 
Chesshi'ue;  Dr.  Thompson;  Mr.  J.  C.  Martin  ;  Mr.  Richard 
Gpiffin;  Dr.  Sankey;  Dr.  Humphry;  Equitas;  Mr.  James 
Rorerts'on  ;  Mr.  T.  M.  Stone  ;  Mr.  W.  M.  Clarke  ;  and  Mr.  F. 
J.  Wilson. 


ADVERTISEMENTS. 


niock  Making. — "Benson's  great 

V.y  piece  of  Clock  Work  is  certainly  a  marvellous  achit^veraent  in 
clock-making,  both  as  regards  the  workmanship,  and  its  capacity 
tinder  difficult  circumstances  for  time  measuring. "  — .l/"(;c/i'm"c.s' 
Mag'izine,  Sept.  1.5,  18C2.  Clocks  by  the  first  artists  of  the  day  for 
the  drawing  room,  dining  room,  bed  room,  library,  hall,  staircnse, 
bracket,  carriage,  church,  tun-et,  railways,  warehouse,  counting 
house,  musioul.  and  astronomical.  Church  and  turret  clocks  spe- 
cially estimated  for.  Benson's  illustrated  pamphlet  on  clocks  (free 
by  post  for  two  stamps)  with  descriptions  and  prices,  enables  those 
who  live  in  any  part  of  the  world,  to  select  a  clock .  Also  a  .^hort 
pamohlet  on  Cathedial  and  public  clocks,  free  for  one  stamp.  Prize 
Medal  and  honourable  mention  in  classes  33  and  15.  J.  W.  Benson, 
33  and  3-1,  Ludgate  Hill,  London.    Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrant  of  Appointment  to 
II.R.lI.The  Prince  of  Wales." 
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MEDICAL  TPvANSFEE  AND  AGENCY, 

.'lO,  Lincoln's  Inn  Fields,  W.C. 

\/rr.  J.  Baxter  Langlej,  M.R.C.S. 

LtJ.  (lying's  Coll.),  begs  to  inform  ihe  members  of  the  Jledical 
Profession  that  he  has  underta-ken  the  Medical  Transfer  and  General 
Professional  Agency  business  till  recently  carried  on  by  the  late 
Mr.  Bowmer. 

Mr.  Laijgley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  lum.  and  treats  confidentially  and  with  care  all 
matters  relating  to  Professional  business. 

Gentlemen  desii'ous  of  relinqitishing  their  Professional  conne.xion, 
or  jirepared  to  receive  partners,  can  be  introduced  to  gentlemen 
ready  lo  invest  in  bona  fide  transferable  practices  and  partnersliips. 
The  strictest  reserve  will  be  practised  in  all  the  preliminary  ar- 
rangements, and  no  expensie  incurred  (except  in  special  cases), 
unless  a  negotiation  be  completed. 

Gentlemen  ivho  Jiave  recently  obtained  their  qualifications,  orw'ho 
may  be  looking  for  new  spheres  of  employment  hs  principals  or 
assistants,  are  invited  to  communicate  with  Mr.  Lnngley  with  a 
view  to  the  satisfaction  of  their  requirements.  Having  been  en- 
gaged in  practice  himself,  Mv.  L.  believes  himself  peculiarly  com- 
petent to  give  advice  as  to  the  value  of  partnerships  or  transfers. 
Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members  of 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  and 
honour  in  all  negotiations  entrusted  to  him. 

Full  itiformntion  as  to  terms,  etc.,  sent  free  on  application. 

Competent  Assistants  ju-ovided  without  delay,  free  of  expense  to 
the  principals.  No  gentlemen  recommended  whose  antecedents 
have  not  been  inquired  into. 

Assistants  (qualified  and  unqualified)  wishing  to  secure  appoint- 
ments are  requested  to  communicate  at  once. 

Office  hours,  from  11  till  4 — Saturdays,  from  11  till  2. 


MR.  Langley,  50,  Lincoln's-inn- 
FIELDS,  W.C,  has  on  his  books  at  present  upwards  of  forty 
genuine  transferable  practices  for  sale,  requiring  the  investment  of 
sums  varying  from  £100  to  £2000. 


Principals  requiring  Assistants 
can  be  SUPPLIED  IMiMED LATELY,  without  expense,  with 
COMPETENT  GENTLEMEN,  qualilied  and  unqualified,  on  appli- 
cation to  Mr.  Langley,  50,  Liucoln's-inn-fields,  W.C.  Reliable  locum 
tencns  despatched  by  train  within  a  few  hours  of  receipt  of  letter. 


jC300. — A  Genuine  Practice,  near 

<7W  the  coast  of  Kent,  in  an  improving  neighbourhood.  Receipts 
average  upwards  of  i'350  on  last  three  years.  Good  prospects  of 
increase.  Horse,  furniture,  etc.,  at  a  valuation  if  required.  Beau- 
tiful garden  with  land,  and  a  commodious  house  at  a  low  rent.  Six 
months  introduction  if  required.  Address  "914",  Mr.  Langley,  50, 
Lincoln's-Inn-Fields,  W.C. 


r350.  —  For   Sale,    in   a  large 

oV  Market  Town,  a  high-class  select  PRACTICE,  capable  of  im- 
mediate increase.  Receipts,  upwards  of  £400.  Midwifery  fees  from 
two  to  ten  guineas.  Three  mouths  introduction.  Address  "912," 
Mr.  Langley,  .50,  Lincolu's-inn-lielils,  W.C. 


£750. — For  Sale,  in  a  large  and 

J^  open  thoroughfare  in  London,  a  well  established  and  increasing 
GENER.\L  PRACTICE,  with  Retail.  Receipts  last  year.  £7.50. 
Efficient  intrcduction  given.  The  whole  connexion  is  believed  to  be 
transferable.  Satisfactory  reasons  given  for  retirement  of  vendor 
and  full  opportunity  for  investigation  afftu'ded.  Address  "921," 
Mr.  Langley,  50,  Lincoln's  Inn  Fields,  W.C. 


0250.  —  In   a   fashionable   and 

X*  rapidly  growing  Watering  place,  a  HIGH-CLASS  PRACTICE 
for  SALE,  in  consequence  of  the  ill  health  of  the  Vendor.  House 
well  situate  and  convenient,  at  moderate  rent.  Receipts  £300  a  year. 
Expenses  small.  Complete  introduction.  Address  "922,"  Mr. 
Langley,  50,  Lincoln's  Inn  Fields,  W.C. 


Assistants.  —  Wanted 

Immediately,  competent  In-door  and  Out-door  ASSISTANTS, 
qualified  and  unqualified,  for  Town  and  Country.  Apply  to  Mr. 
Langley,  50,  Lincoln's-iuu-fields,  W.C. 

A  ssistantsbips     with    view    to 

XA    PARTNERSHIPS,  tjualified  Gentlemen  required  immediatel}-. 
Apply  to  Mr.  Langley,  50,  Lincoln's  inn-fields. 
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Lecture  XIII. 
ON    TALIPES,    OE    CLUB-FOOT. 

(^Continued.) 

Talijies  Varus.  It  has  already  been  said  that  this 
and  every  other  form  of  distortion  may  be  both  con- 
genital and  non-congenital.  But,  as  it  was  said  of 
talipes  equiuus  that  it  is  essentially  a  non-congenital 
distortion,  so  it  may  be  said  of  talij^es  varus  that  it 
is  essentially  a  congenital  affection.  Not  only  is  this 
especially  a  congenital  distortion,  but  it  is  the  most 
common  form  of  congenital  club-foot  that  is  met 
with. 

One  foot  only,  or  both,  may  be  distorted.  Double 
club-foot  is,  perhaps,  somewhat  more  frequent  than 
is  distortion  of  one  foot  only ;  the  male  sex  is  more 
frequently  affected  than  the  female,  and  the  right 
foot  than  the  left. 

The  external  characters  of  this  distortion  are  essen- 
tially inversion  of  the  foot.  To  this  principal  cha- 
racteristic, may  be  added  others  which  are  scarcely 
less  important.  Contraction  of  the  tibialis  anticus 
muscle  alone,  however,  and  without  contraction  of 
other  muscles,  as  the  tibialis  posticus  and  the  gastro- 
cnemius, is  known  as  varus. 

In  the  ordinary  form  of  congenital  varus,  as  it  is 
represented  in  Fig.  ;55,  tlie  plantar  surface  of  the  foot 


Fig.  35. 

presents  backwards  ;  the  inner  margin  is  tm-ned  up- 
wards, while  the  outer  edge  is  directed  downwards ; 
the  sole  of  the  foot  is  shortened  ;  the  dorsum  is  irre- 
gular on  its  surface,  and  presents  outwardly  ;  and  the 
heel  is  raised. 

But,  altliough  the  inner  margin  may,  in  some  in- 
.stances,  alone  be  raised,  as  in  Fig.  ;^G,  the  miiscles 
may,  in  other  cases,  be  so  much  contracted,  that  the 
inner  edge  of  the  foot  shall  be  in  contact  with  the 
inner  side  of  the  leg,  as  in  Fig.  37. 


Again,  contraction  of  the  plantar  fascia  and  of  the 
muscles  in  the  sole  of  the  foot,  together  with  con- 
traction of   the  abductor  pollicis  muscle   and  the 


Fig.  30. 

muscles  of  the  calf  of  the  leg,  but  without  contrac- 
tion of  the  tibial  muscles,  is  another  and  a  very  rare 
form  of  varus.  During  the  last  week,  I  operated, 
together  with  my  friend  Mr.  Leigh,  on  the  worst  in- 
stance of  this  forni  of  distortion  that  I  have  yet  seen. 

^Vhen  the  child  begins  to  v/alk,  and  to  bear  the 
weight  of  the  body  on  the  feet,  important  changes 


Fig.  37. 

take  place,  which  are  necessary  to  be  understood 
before  the  treatment  can  be  etticiently  undertaken. 
Instead  of  the  superincimibent  Aveight  being  trans- 
mitted to  the  ground  through  the  arch  of  the  foot,  it 
is  received  on  the  outer  margin  of  the  foot,  or  on  the 
fifth  metatarsal  bone.  This  bone  then,  receiving 
the  weight,  becomes  rotated  inwards  towards  the  sole 
of  the  foot,  as  is  shown  in  Fig.  ;58.  In  the  siime 
figm-e,  also,  is  well  shown  the  cushion,  or  callosity 
which,  through  pressure,  and  to  protect  the  skin,  is 
developed  over  the  cuboid  bone  and  the  extremity  of 
the  fifth  metatarsal  bone.  It  is  composed  of  cellular 
tissue  and  fat ;  and  a  bursa  frequently  is  developed 
between  the  cushion  and  the  bones,  which  is  some- 
times considerably  distended  with  fluid.  This  cushion 
is  of  great  importance  in  Avalking  ;  it  enaliles  the 
■weight  of  the  body  to  be  borne  almost  as  easily  as  on 
577 


British  Medical  Journal.] 


ORTHOPEDIC    SURGERY. 


[May  28,  1864. 


the  heel.  In  non- congenital  varus,  the  cushion  is  only 
imperfectly  developed,  and  consequently  the  use  of 
the  feet  is  always  painful. 


Fig.  OS. 

Not  only  does  the  fifth  metatarsal  bone  thus  be- 
come changed  in  position,  but  the  fourth  also  is  in 
turn  rotated  with  it;  so  that,  at  length,  the  weight 
of  the  body  is  no  longer  transmitted  to  the  ground 
through  the  outer  margin  of  the  foot,  but  through 
the  dorsum.  This  is  well  illustrated  in  Fig.  39. 
Here,  also,  is  displayed  a  characteristic  longitudinal 


furrow,  which  occupies  the  centre  of  the  sole  of  the 
foot,  and  Avhich  is  produced  by  the  folding  of  the 
metatarsal  bones,  above  alluded  to,  into  the  sole  of 
the  foot — through  the  compression  of  the  transverse 
arch  of  the  foot,  and  the  consequent  approach  of  the 
f ourtli  and  fifth  metatarsal  bones  to  the  first  meta- 
tarsal bone. 

Rotation  of  the  foot  itself  may  also  take  place,  until  a 
portion  of  the  superincumbent  weight  is  borne  on 
the  head  of  the  astragalus,  as  was  the  case  in  the  very 
rare  example  from  which  Fig.  40  was  taken. 

Morbid  Anatomy.  In  the  infant,  when  the  distor- 
tion is  not  excessive,  some  slight  rotation  of  the 
tarsal  bones  is  found ;  but  it  is  easily  overcome,  and 
the  foot  is  restored  to  its  normal  shajie  by  careful  and 
gentle  treatment.  Malformation  may  exist,  together 
with  excessive  distortion  ;  but  it  is  rare  and  excep- 
tional. And  even  dislocation  of  a  tarsal  bone  may 
occur.  In  the  Musemn  at  Strasburg,  there  is  a  very 
curious  specimen  of  varus,  where  the  astragalus  is  chs- 
located  inwards  and  forwards.  ^Alxen  malformations 
of  the  tarsal  bones  exist,  some  abnormality,  such  as 
spina  bifida  or  other  affection  of  the  sjiine  or  the 
nervous  centres,  may  also,  for  the  most  part,  be  re- 
marked. 
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Excejat  in  severe  forms  of  distortion,  the  hgaments 
are  not  affected  in  an  important  marpier ;  and,  in- 
deed, their  shortening  never  prevents  the  limb  being- 
restored  to  its  normal  form.  Also,  the  muscles  of 
the  liinb  are  perfectly  healthy  in  structure,  and,  for 
the  most  part,  they  are  well  develoj)ed  at  birth. 


Fig.  40. 

The  nniscles  which  are  principally  concerned  in 
this  affection  are  those  of  the  caK  of  the  leg ;  the 
tibialis  posticus,  and  the  flexor  longus  digitorum  ;  the 
tibialis  anticus,  and  the  extensor  proprius  pollicis. 
These  muscles  may  even  be  somewhat  hyiDertrophied, 
while  the  extensor  longus  and  brevis  digitorum 
muscles  and  the  peronei  are  occasionally  found  to  be 
weak  and  attenuated. 

In  the  sole  of  the  foot,  the  miiscles  and  the  jjlantar 
fascia  are  seldom  so  much  contracted  that  they  do  not 
readily  yield  to  extension. 

In  the  adult,  every  structure  forming  the  limb  may 
have  imdergone  some  amount  of  degeneration.  The 
bones  of  the  leg  and  foot  may  have  become  light  and 
their  walls  thin.  These  changes  are  to  be  expected 
much  earlier  and  with  much  more  certainty  in  non- 
congenital  than  in  congenital  varus.  In  the  latter, 
all  the  structiu"es  remain  healthy  and  convertible  to 
use  to  a  much  more  advanced  period  of  fife,  as  indeed 
would  be  expected,  than  is  the  ca.se  with  non-congeni- 
tal distortions. 

Tluough  pressure,  the  tarsal  bones  become  some- 
what altered  in  their  forms ;  the  head  of  the  astra- 
galus is  slightly  misshapen ;  and  the  cuboid  bone  be- 
comes somewhat  wedge-shaped.  These  changes  are, 
however,  much  less  than  is  generally  supposed.  Veiy 
exaggerated  notions  with  regard  to  this  part,  of  the 
subject  prevail.  The  restoration  of  the  limb  is  with- 
out doubt  difficult,  and  perhaps,  in  some  instances,  i: 
has  been  until  lately  impossible.  The  muscles  of  the 
limb  become  atrophied  through  inaction  ;  and,  after 
the  restoration  of  the  limb  to  its  normal  form,  they 
remain  small;  but,  notwithstandtug,  their  functions 
are  restored. 

In  the  sole  of  the  foot,  also,  tlie  muscles  arising 
from  the  os  calcis  frequently  are  much  contracted ; 
and  the  plantar  fascia  may  be  so  tense  as  to  require 
complete  division.  The  plantar  ligaments,  also,  are 
shortened  to  accommodate  themselves  to  the  altered 
positions  of  the  bones ;  and  in  advanced  age,  these 
may  present  a  serious  impediment  to  the  removal  of 
distortion.  The  improved  mechanism  which  is  now 
employed,  however,  renders,  not  only  this,  but  almost 
evei-y  other  form  of  distortion,  removable. 
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Lecture  II   (continued). 

On  sojik  Points  haying  Reference  to  the 

Differential  Diagnosis  of  E'iijuous 

Tumours  of  the  Uterus. 

II.  The  symptoms  of  fibrous  tumour  most  dwelt 
upon  in  speaking  of  the  disease,  are  an  enlarged  ab- 
domen, with  a  hard  rounded  and  solid  tumour  to  be 
felt  through  the  abdominal  parietes  in  and  about  the 
uterine  region,  extending  sometimes  as  high  as  the 
epigastric  region,  both  lumbar  regions  being  clear  on 
percussion,  and  the  umbilicus  sunken  in,  not  project- 
ing. The  tumoui-  is  also  to  be  felt  per  vacjinam^  in- 
volving the  uterus ;  an  occasional  loud  and  systolic 
souffle  is  to  be  heard  over  the  tumoiu- ;  menorrhagia  is 
more  or  less  intense  ;  there  is  absence  of  fluctuation  ; 
the  length  of  the  uterine  cavity  is  increased ;  and,  lastly, 
(jwing  to  the  close  union  of  the  uterus  and  bladder, 
the  growth  is  drawn  so  near  the  abdominal  walls, 
that  it  precludes  the  passage  of  the  hand  low  down 
lietween  the  tumour  and  the  walls  of  the  abdomen. 
J  will  speak  of  these  symptoms  as  I  go  on,  to  test 
their  relative  value. 

1.  Physical  Hardness,  Boimdness,  and  Solidity  of 
the  Tumour.  The  feel  of  a  fibrous  tumour  has  been 
considered  by  many  as  almost  pathognomonic.  This,  in 
connection  with  its  rounded  and  lobulated  character,  is 
such,  that  the  combination  of  the  two  characteristics 
would  seem  to  make  error  almost  an  impossibihty. 
Any  one,  however,  accustomed  to  examine  cases  of 
cellulitis  and  haematocele,  nuist  know  the  contrary. 
I  know  that  the  same  thing  has  been  observed  in 
cases  of  ovarian  dropsy ;  and  it  may  be  laid  down  as 
a  general  proposition,  that  a  thin  fluid,  and  a,  fortiori 
a  viscid  one,  may  be  included  in  an  inelastic  bag,  and 
convey  to  the  touch  the  impression  of  a  solid. 

I  will  illustrate  this  law  by  an  experiment ;  and  then 
mention  a  remarkable  examjsle  in  the  living  subject. 
Here  is  an  ox's  bladder  contained  within  a  calico  bag. 
This  bladder  has  been  kept  in  spirit  for  a  week,  and 
is  quite  inelastic.  The  calico  bag  I  put  around  it  lest 
the  bladder  shoidd  burst.  This  bladder  is  now  full  of 
water,  and  fluctuation  is  quite  evident  everywhere. 
At  its  opening,  however,  you  see  I  have  affixed  a  tube 
connected  with  this  pump,  by  which  I  can  force 
in  water  ad  libitum,  secui'ing  its  retention  by  this 
stop-cock  in  the  connecting  tube.  As  I  pump  in 
water,  you  will  find  that  fluctuation  will  gradually  cease, 
till  none  of  you  shall  be  able  to  detect  it ;  on  the  con- 
trary, it  will  feel  quite  like  a  sofid.  If  this  be  so  with 
so  thin  a  covering  as  this  membrane  and  piece  of 
calico,  tt  fortiori  will  it  be  difficult  in  many  cases  to 
recognise  fluctuation  through  the  abdominal  parietes ; 
for  I  am  quite  sure  fluids  are  contained  within  cavi- 
ties of  the  body  quite  as  tensely  as  in  this  bladder. 

The  following  case,  however,  is  so  satisfa-ctory  on 
this  point  that  I  cannot  but  mention  it. 


An  inmate  of  Bedlam  Hospital,  about  35,  declared 
herself  pregnant ;  and  Mr.  Lawrence  requested  Dr. 
Greenhalgh  to  see  her.  Dr.  Greenhalgh  kindly  allowed 
me  to  accompany  him  in  his  visit.  We  found  a  woman 
with  a  large  tumour  extending  to  above  the  umbili- 
cus, very  hard,  nodulated,  and  giving  altogether  the 
impression  of  a  solid  tumour.  The  breasts,  however, 
gave  no  indication  of  pregnancy.  An  examination 
per  vaginam  conveyed  the  same  impression.  The  os, 
however,  was  hard;  evidently  that  of  an  unimpre- 
gnated  woman,  and  high  up.  The  enlargement  was 
chiefly  in  front  of  the  uterus;  and  conveyed  gene- 
rally the  same  fibrous  sensation.  She  passed  urine 
freely ;  and  indeed  some  was  shown  to  us.  On  more 
carefully  examining  the  tumour  per  varjinam,  we 
thought  that  at  one  part  we  could  detect  some  very 
obscure  fluctuation^  or  at  least  a  pai-t  less  hard  than 
others.  It  was  thought  wise  that  the  bladder  should 
be  emptied  of  its  contents.  This  was  done ;  and 
about  a  chamber-jjot  and  a  half  of  thickish  \irine  was 
di'awn.  On  examining  the  abdomen  after  the  opera- 
tion, the  tumour  was  gone  ;  and  yet,  had  we  trusted 
to  mei-e  manipulation,  both  Dr.  Greenhalgh  and  I 
would  almost  have  positively  asserted  that,  if  ever 
we  had  before  felt  a  fibrous  tumour,  this  was  one. 

2.  The  Auscultatory  Signs  of  an  Uterine  Fibrous 
Tumour  are  four  in  number  :  a.  Two  souffles,  one  a 
tubular,  another  a  vesicidar  miu-mur  ;  b.  A  thrill ;  c. 
A  single  or  double  cardiac  sound  ;  d.  Absence  of  mul- 
tilocular  an-angenient  indicated  on  perciLs.sion. 

a.  Fibrous  tumours  are  sometimes  the  seat  of  a 
souffle.  Most  writers  do  not  discriminate  between 
the  two,  and  appear  to  refer  them  to  the  same 
cause.  Thus,  it  is  described  by  Dr.  M'CUntock  as 
always 

"  Synchronous  with  the  pulse ;  sometimes  short 
and  abrupt,  a  mere  whiff  accompanying  each  arterial 
prdsation ;  at  other  times,  prolonged  and  musical, 
and  not  to  be  distinguished  by  the  most  acute  and 
practical  ear  from  the  bruit  placentaire.  Like  it,  it  is 
occasionally  loud  and  intense  for  some  pidsations ; 
then  becoming  feeble  and  almost  inaudible.  Again, 
it  can  be  diminished  and  suppressed  by  moderate 
pressure  of  the  stethoscope  over  the  spot.  It  is  pre- 
sent in  those  who  have  sustained  no  loss  of  blood,  as 
well  as  in  the  anaimic."  He  adds  that,  "  although  a 
very  interesting  phenomenon,  it  is  not  one  of  any 
special  diagnostic  value,  being  common  to  pregnancy 
and  ovarian  disease,  which  are  the  two  conditions 
most  likely  to  be  mistaken  for  fibrous  tumour  of  the 
uterus."     (McClintock's  Diseases  of  Women,  p.  131.) 

However  unwilling  to  differ  from  so  high  an  au- 
thority, I  cannot  but  take  exception  to  the  sweeping 
conclusion  drawn.  Xothing  can  be  more  graphic 
and  true  than  the  greater  part  of  this  description ;  but 
I  tiiink  the  fact  is,  that  two  very  different  souffles  are 
here  spoken  off.  The  true  tubular  souffles  are,  so  far 
as  I  know,  very  rarely,  if  ever,  heard  in  pregnancy 
and  ovarian  disease.  The  bruit  placentaire,  or  one 
very  like  it,  may  be,  perhaps  often  is. 

Xow,  1  believe  that  these  two  souffles  are  produced 
by  two  different  causes.  The  first,  or  vesicular,  bruit 
placentaire,  if  you  like,  is  produced  by  the  combined 
action  of  the  large  vessels  immediately  coming  into 
and  supplying  the  organ.  The  latest  writer  on  the 
uterine  appendages.  Dr.  Savage,  believes  these  to  be 
the  only  cause  of  souffle  in  fibroids,  which  are  sup- 
plied largely  by  veins  and  arteries,  usually  at  each 
side. 

But,  I  imagine,  these  produce  only  the  vesicular 
murmur.  The  same  cause  produces  them  in  pregnant 
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uteri ;  and  it  is  not  due  to  placenta,  since  it  is  heard 
after  delivery,  as  long  as  the  vesssels  supplying  it  are 
in  the  hypertrophied  condition.  It  was  long  since 
shown  by  Na^gele  (On  Obstetric  Auscultation,  1838), 
that,  in  aneui'isnial  varix,  where  a  direct  communica- 
tion for  the  blood  exists,  so  that  it  jiasses  from  the 
artery  to  the  vein,  the  opposed  or  interfering  currents 
gave  rise  to  a  sound  which  may  exactly  resemble  the 
bruit  placentaire.  lliis  soimd  is  also  heard  loudest  at 
the  point  where  the  uterine  arteries,  reaching  the 
broad  hgament,  become  thicker  in  diameter,  more 
tortuous,  and  sink  into  the  uterus.  How  far  the  con- 
nexion between  the  arteries  and  veins  in  the  pregnant 
or  hypertrophied  uterus  may  assist  in  the  production 
of  this  sound,  or  Avhether  the  general  circulation 
throughout  the  uterus  nuist  be  taken  into  ac- 
count, because  so  extensive,  is  a  point  for  futm-e 
inquiry.  If  we  considei',  however,  that  the  arteries 
in  the  hypei*trophied  organ  directly  communicate 
Avith  tlie  large  uterine  veins ;  eithei',  according  to  the 
Hunters,  tlu'ough  the  cavernous  sti'ucture  of  the  ])la- 
centa  ;  or,  according  to  Weber,  through  the  network 
of  colossal  capillaries ;  or,  according  to  Goodsir, 
through  a  great  cavity,  which  is  everywhere  traversed 
or  intersected  by  filamentous  prolongatioJis  of  the 
uterine  veins — we  see  how,  physically,  a  sound  hke 
that  of  aneurismal  varix  could  be  produced  by  causes 
somewhat  analogous.  The  later  researches  of  Dr. 
Savage  wall  rather  explain  the  ])roduction  of  the 
the  sound  from  an  extended  circulation,  if  we  assunu' 
the  same  structure  to  be  present  in  the  im];)regnated 
organ,  only  more  extended  in  the  hypertrojjhied  or 
pregnant  uterus.  Now,  it  is  uncpxestionable  that,  in 
many  cases  of  fibrous  tumours  at  their  connection 
wth  the  uterus,  we  have,  as  in  pregnant  uteri,  ele- 
phantine venous  sinuses.  Sucli  was  found  to  be  the 
case  at  the  post  mortem  examination  of  Dr.  Matthews 
Duncan's  example  of  tibrous  tiunour,  to  be  here- 
after noticed. 

This  uterine  nuirmur,  oi-  bruit  placentaire^  in  either 
case  originating  from  the  same  cause,  is  destroyed  by 
pressure,  if  this  be  sufficiently  strong  ;  it  may  be  by 
the  stethoscope ;  it  may  be  by  intense  xiterine  con- 
traction, particularly  in  the  vicinity  and  all  around 
the  locale  of  its  ])roduction,  exactly  as  it  is  abolished 
at  the  height  of  an  uterine  i)aiu.  Auscultation 
proves,  then,  that  the  souffle,  after  gradually  rising  in 
pitch  up  to  the  moment  of  greatest  uterine  contrac- 
tion, becomes  at  last  inaudible,  except  at  the  groins, 
where  it  is  still  heard,  though  more  feebly  so.  For 
the  same  reasons,  also,  it  is  not  heard  immethately 
after  deliveiy,  when  the  uterus  is  firmly  contracted, 
l)ut  again  becomes  audiltle  in  twenty  minutes  or  half 
an  houi'  afterwards,  when,  the  uterine  nmscles  having 
somewhat  relaxed,  the  vessels  again  enlarge  ;  a  state 
which  persists,  except  at  intervals,  f orf orty-eight  hours 
or  so,  till  such  time  as,  in  the  process  of  involution, 
the  vessels  become  permanently  smaller.  This,  then, 
is  one  souffle  which  is  occasionally  heard  in 
filiroids,  and  in  every  way  resembles  the  placental 
souffle ;  and  it  is  heard  loudest  at  the  groins,  or  over 
the  entrance  of  the  uterine  artei'ies. 

The  tubular  souffle,  however,  is  different.  It  bears 
the  same  relation  to  tlie  former  as  bronchial  respira- 
tion does  to  vesicular ;  and  is,  I  believe,  due  to 
pressure  ujion  the  aorta,  and  direct  transmission  of 
the  aortal  sounds  through  the  fibrous  growth.  It 
needs  only  the  continuity  of  a  .solid  body  between 
the  aoi^ta  and  abdominal  jjarietes,  and  the  aorta  to  be 
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slightly  compressed  thereby,   to  give  rise  to  these 
sounds. 

A  remarkable  case,  illustrative  of  this  explana- 
tion, is  given  by  M.  Herard  {Bull.  Soc.  Anat.,  xxv, 
p.  148),  where  a  veiy  thin  woman  complained  much 
of  epigastric  pulsations.  There  was  no  tumour ; 
but  auscultation  revealed  a  souffle  and  a  thi-ill. 
The  case  was  diagnosed  as  one  of  aneiu-ism.  She 
died  shortly  of  phthisis.  The  x>(>^i  mortem  examina- 
tion revealed  a  voluminous  and  also  indurated  left 
lobe  of  the  liver.  This  it  was  that  transmitted  the 
aortic  beats,  and,  by  compression,  produced  the 
souffle. 

We  have,  doubtless,  all  met  with  analogous  cases, 
particularly  in  weak  females,  and  esi)ecially  where 
the  middle  lobe  of  the  liver  was  indurated.  Pressure 
over  any  large  artery  by  a  stethoscope  will  give  rise 
to  the  same  sound. 

The  position  in  which  this  sound  is  heard  loudest 
also  varies  from  that  where  the  vesicular  murmur  is 
most  audible.  This  is  strongest  at  the  inguinal  re- 
gion ;  the  tubular  souffle  is  generally  heard  loudest 
at  some  prominent  point  of  the  tumour,  or  within 
the  vagina  ujion  the  inferior  portions  of  the  growth. 
It  requires  also  some  strength  to  compress  the  aorta 
through  a  large  fibrous  tumour  ;  and  hence  one  rea- 
son why  it  is  rarely,  if  ever,  destroyed  by  pressure  of 
the  stethoscope. 

b.  This  tubular  souffle  is  occasionally  accompanied 
by  a  thrill.  This  thrill  is  very  similar  to  that  which 
is  communicated  to  the  ear  in  the  case  of  an  aneiu'- 
ism  of  the  aorta,  as  M.  Herard's  case  proves.  In- 
deed, in  well  marked  cases,  the  musical  note  whicli 
accom])anies  the  souffle  and  thrill  are  so  exactly  like 
the  sounds  heard  in  cases  of  aneurism  in  the  neigh- 
bourhood of  the  heart,  that  it  would  seem  impossible 
to  detect  a  difference.  Now,  so  far  as  1  am  aware, 
a  thi'ill  is  never  felt  either  in  ovarian  disease  or  in  jire- 
gnancy.  Tliis  is  also  the  case  in  regard  to  the  musical 
note.  Once  only  have  I  heard  this  sound  in  the  case 
of  pregnancy.  Then  it  was  heard  with  the  stetho- 
scope U2:)on  the  sacral  region,  the  patient  lying  on  her 
abdomen  ;  and  we  can  understand  this.  Ilie  aorta  was 
pressed  upon  by  the  enlarged  uterus,  and  the  musi- 
cal note,  which  could  not  be  transmitted  through  the 
liquor  amnii,  was  not  heard  in  front.  Behind, 
through  the  solid  sacrum,  it  was  readily  heard.  So 
far,  this  excei)tional  instance  is  a  good  explanation  of 
its  occm*rence  in  fibroids. 

c.  Closely  related  to  tlu'  tubular  souffle  is  the  single 
and  double  cardiac  sound.  This  one  sign,  revealed 
by  auscultation,  I  think  most  important ;  the  more 
so,  as  it  has  not  been  hitherto  sufficiently  dwelt 
iipon. 

Let  us  remember  that  a  fibrous  tumour  is,  in  most 
cases,  a  solid  tumom-.  If  it  be  of  moderate  size,  and 
in  any  way  can  be  or  is  compressed  against  the  aorta 
directly  or  tlu-ough  the  uterus — if  the  fibroid  be 
placed  in  front  of  the  organ — then  the  sounds  of  tlie 
aorta  should  be  transmitted  through  the  tmuour.  1 
do  not  know  why  it  is ;  but  these  sounds  are  observed 
in  practice  to  be  of  tAVO  kinds :  first,  a  single  sound 
synchronous  with  the  systole  of  the  heart ;  secondly,  two 
sounds  synchrt)nous  witli  and  representing  the  double 
sound  of  that  organ.  I  believe  that,  wherever  either 
of  these  soxuids  occur,  you  have  a  solid  tumour  be- 
tween your  stethoscope  and  the  aorta  ;  and  so  that  it 
is  a  favourable  argument,  cceteris  paribus,  for  be- 
lieving the  tumour  to  be  fibrous.     It  may  occiu-  in 
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scirrlius  of  the  uterus  also.  This  sound  is  very  dis- 
tinct from  impulse.  I  have  seen  and  felt  impulse  in 
ovarian  dropsy  ;  but  then  the  sound  is  not  heard. 
This  is  especially  true  in  regard  to  the  double  cardiac 
sound.  Ovarian  tumours,  except  in  very  exceptional 
cases,  and  only  where  they  are  solid,  if  at  all,  do  not 
transmit  the  cardiac  sounds ;  fluids  being  generally 
non-conductors  of  sound. 

I  have  said  that  the  tubular  soufHe  is  often  heard 
loudest  within  the  vagina.  Occasionally  it  may  be 
heard  here  with  a  common  straight  stethoscojie  ;  and 
if  this  be  long,  and  made  of  glass,  it  is  very  easily 
appUed.  The  patient  is  put  on  her  left  side  ;  the 
nates  are  brought  to  the  edge  of  the  bod  ;  and  the 
thighs  are  well  flexed  on  the  ])ody.  If  the  woman 
be  not  too  fat,  and  have  a  good  periuivum,  and 
pressure  be  made  on  this  part  by  the  stetlioscope,  the 
instrument  impinges  tlie  Avail  of  the  vagina  against 
the  tmuour,  and  the  soufHe  may  be  heard  through  it. 
In  stout  women,  the  stethoscope  may  be  safely  intro- 
duced per  vaginam  and  made  to  press  upon  the 
tumour ;  and,  because  made  of  glass,  the  rubbing  of 
the  clothes  upon  it  is  scarcely  heard,  so  that  no  ex- 
posure is  needed. 

I  have  also  used  a  curved  stethoscope  made  of  glass 
with  advantage.  It  may  then  be  passed  wlien  the 
jiatient  lies  on  her  back. 

As  a  rule,  however,  I  prefer  the  instrument  I  now 
show  you,  which  1  call  a  vaginoscope.  It  consists  of 
the  ordinary  double  stethoscope,  to  the  distal  end  of 
which  is  attached  a  wooden  speculum.  This  may  be 
introduced  as  a  sjDeculum  ;  and  the  tvar-jjieces  being 
applied  to  the  ear  convey  any  sounds  heard  in  that 
region.  At  any  rate,  in  obscure  cases,  you  will  find 
it  useful. 

I  cannot  better  exemplify  the  truth  of  the  pre- 
ceding statements  than  by  quoting  the  following  re- 
markable case. 

Miss  C,  aged  42,  had  pretty  good  health  up  to  five 
years  ago,  since  which  period  she  had  not  felt  so 
strong.  The  catamenia  had  always  been  regular ; 
but  until  lately  rather  under  time  than  over,  and 
lasted  five  or  six  days.  For  the  last  two  years,  she 
had  been  more  unwell ;  the  period  had  lasted  a  week 
altogether,  lingering  a  little  for  the  succeeding  week; 
recvu-ring  every  three  weeks  or  twenty-thi-ee  days. 
This  increase  was  due,  nob  to  clots,  but  to  an  unusual 
quantity  of  water,  whieli  obliged  her  to  vise  two  nap- 
kins at  the  same  time.  The  function  began  at  the 
age  of  17  or  18.  Before  22,  she  had  had  dysmenor- 
rhoea  for  one  day,  not  since. 

About  three  years  and  a  half  ago,  on  her  lifting  up 
a  heavy  weight,  she  felt  something  give  way  in  her 
side  as  if  she  had  twisted  herself  there;  and  she 
could  not  raise  herself  erect  for  the  pain  for  a  few 
minutes.  Three  years  ago,  while  rubbin«^  herself  for 
a  stomach-ache  she  felt  a  round  tumour  in  the  left 
iliac  region.  Even  before  this  she  had  felt  some  bear- 
ing down  in  front.  There  was  no  alteration  in  the 
breasts  at  the  time. 

The  breasts  presented  no  areola.  There  were  some 
small  follicles  around,  whitish ;  becoming  whiter  on 
tightening  sideways. 

The  tumour  had  enlarged,  because  formerly  she 
could  not  feel  it  in  the  erect  position ;  while  now  she 
cordd.  At  times  it  was  very  painful ;  always  more  so 
before  a  period.  She  thought  she  coidd  connect  the 
enlargement  with  the  increased  catamenial  flow,  and 
the  colour  was  less  dark  than  it  was  now. 

On  external  jpalpation,  there  was  dulness  for  four 
inches  above  the  pubes.     There  was  a  projection  half 


way  between  the  pubes  and  umbihcus,  of  the  size  of 
an  apple,  quite  pushing  foi-ward  the  abdominal  pa- 
rietes  at  this  point.  This  was  rounded,  and  the  hand 
could  grasp  it  superiorly.  The  dulness  extended  on 
a  level  with  this  quite  to  the  left  side.  On  the  right 
side,  about  two  inches  beyond  the  tumour,  the  coecal 
region  was  clear,  as  well  as  the  two  lumbar  regions. 
All  the  dull  parts  were  hard  to  the  feel.  The  central 
projection  was,  however,  movable  u^jon  the  growth 
below  it.  It  could  be  moved  on  the  right  side,  quite 
near  to  Poupart's  ligament ;  on  the  left  side  only  half 
an  inch.  In  either  case,  when  so  stretched,  tight 
bands  might  be  felt  uniting  it  to  the  posterior 
growth. 

Auscultation.  On  the  fi-ont  of  the  first  gi-owth,  ex- 
tending to  the  right  side,  there  was  quite  a  musical 
murmur,  with  a  thrill,  ceasing  on  deep  inspii-a- 
tion.  Over  the  projection  superiorly,  there  v.-as  no 
sound ;  just  below  it,  however,  and  over  the  pubes, 
there  was  distinct  tubular  souffle.  There  was  a  less 
loud  sound  on  the  left  part  of  the  posterior  growth, 
and  vesicular. 

Vaginal  and  Rectal  Exanii7iation.  The  os  was  small, 
high  up  behind  the  pubes  ;  the  lips  were  small.  The 
whole  pelvic  cavity  behind  the  vagina  was  fiUed  by  a 
large  hard  mass,  smooth,  somewhat  lobulated ;  at  the 
lower  part,  it  was  semielastic.  Cystic  sounding 
proved  that  the  bladder  was  rather  to  the  right  side. 
The  uterine  sound  penetrated  to  its  normal  length; 
an  anteverted  uterus,  and  turned  rather  to  the 
right  side.  The  finger  in  the  rectum  detected  the 
tumour  between  it  and  the  vagina,  in  the  posterior 
cul-de-sac. 

The  Vaginoscope  gave  no  indication  of  murmur.  An 
exploratory  punctru-e  made  at  the  inferior  portion 
gave  exit  to  about  half  an  ounce  of  serum.  This 
proved  to  be  so  on  microscopical  examination.  The 
puncture  afterwards  bled  freely ;  but  the  bleeding  was 
arx-ested  by  the  actual  cautery. 

The  diagnosis  was,  extrauterine   fibrous   tumour, 
with  a  pedicle  attached  to  the  posterior  wall  of  the 
uterus,  interiorly  infiltrated  with  serum. 
[To  be  contimied.^ 


Use  of  Sulphukic  Etheb.  Sulphuric  ether  is  a 
most  valuable  remedy  in  detecting  various  diseases 
simulated  by  soldiers.  Its  slow  and  insidious  action 
enables  the  surgeon  to  easily  detect  the  feigned  de- 
formity or  sickness.  In  aphonia,  chronic  rheumatism, 
anchylosis,  incontinence  of  m-ine,  and  numerous  other 
complaints  the  soldier  selects  often  to  deceive  his 
medical  officer,  the  exposition  under  its  influence  is 
complete,  and  hence  its  advantage  over  chloroform, 
the  action  of  which  is  too  sudden  and  dangerous  to 
be  employed  with  impunity.     {Ainerican  Med.  Times.) 

Formation  of  Cell-Wall. — Vegetable  histology 
attracted  of  late  years  considerable  notice.  _  Herr 
Schacht  has  been  examining  into  the  formation  of 
the  primordial  utricle,  with  a  view  to  discover  what 
Kght  they  might  throw  upon  the  formation  of  the 
ceil-waU.  At  an  early  stage  in  the  development  of 
the  embryo,  numerous  currents  were  observed  in  the 
protoplasm,  and  afterwards  a  network  of  thi-eads  of 
ceUidose,  corresponding  to  these  currents,  are  found, 
resulting  fi-om  the  gradual  change  of  the  protoplasm 
itself;  these  continue  to  increase  in  thickness.  This 
formation  is  considered  analogous  to  that  of  the  outer 
layer  of  the  primordial  utricle  from  the  inner  layer 
of  the  same ;  the  vai-ious  modifications  are  also  ex- 
plained by  the  supposition  of  the  existence  of  cm*- 
rents.  The  gradual  formation  of  cellulose  threads  in 
this  manner  is  considered  conclusive  against  the 
theory  that  the  cellulose  wall  is  a  secretion  of  the 
primordial  utricle.  (Chemical  News.) 
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Eoyal  Orthopgedic  Hospital ;  Pathological  Cui'ator 

of  the  Museum  of  St.  Mai-y's  Medical  School. 

LICHEN. 

The  distinctive  characters  of  the  papular  eruptions 
first  recognised  and  classified  by  Willan  have  been 
acknowledged  by  most  subsequent  ■m.-iters  on  diseases 
of  the  skin.  They  comprise  lichen  and  prurigo  ;  and 
include  under  the  former,  strophulus  or  gum-rash. 

As  a  rule,  the  papulai'  eruptions  are  characterised 
by  pruritus,  and  by  an  elevated  state  of  the  papules 
of  the  skin,  which  undergo  no  further  change.  They 
are  also  devoid  of  any  kind  of  moisture,  and  in  no 
way  contagious. 

Sevei'al  varieties  are  assigned  to  lichen,  which,  as 
an  ordinary  eruption,  is  met  with  in  a  simple  or  in  a 
chi'onic  state;  the  terms  lichen  simjilex  and  lichen 
agrius  being  employed  respectively  to  designate  these 
two  classes.  The  other,  but  less  common,  fonns  of 
lichen,  as  lichen  tropicus,  lichen  lu-ticatus,  lichen  cu'- 
cumscriptus,  lichen  pilaris,  and  lichen  lividus,  may  be 
said  to  depend  rather  for  their  nomenclature  upon 
some  such  causes  as  situation,  coloiu-,  or  climate. 
Two  kinds  described  by  Hebra  remain  to  be  men- 
tioned, lichen  scrofulosus  and  lichen  ruber. 

Lichen  is  generally  characterised  by  successive  de- 
velopments of  fresh  papules,  although  Duparc  and 
Alibert  relate  instances  of  the  eruption  being  simul- 
taneous and  complete.  It  spreads  gradually ;  but 
not  often  by  continuity  of  surface.  Thus  originating 
in  the  lower,  it  may  then  proceed  to  the  upper  ex- 
tremities, and  afterwai'ds  appear  on  the  chest  and 
loins,  or  vice  versa;  or,  on  the  other  hand,  it  may  be 
quite  local.  The  pimples  of  lichen  ai'e  solid  and  firm, 
seldom  larger  than  a  millet-seed,  and  the  intermediate 
tissue  is  of  its  natural  colour;  but  in  the  chronic 
stage  of  lichen  it  is  disposed  to  become  thickened,  and 
hypei-ti-ophied,  and  of  a  darker  or  yeUowish-brown 
tint. 

Lichen  most  frequently  occui-s  in  early  or  adult 
life;  and  men  are  more  liable  to  it  than  women. 
Bayer  speaks  of  lichen  as  being  now  and  then  here- 
ditary, and  Devergie  lends  his  authority  in  support 
of  this  statement;  but  its  rarity  as  an  hereditaiy 
complaint,  properly  so  caUed,  may  be  inferred  from 
the  latter  author,  notwithstanding  his  large  experi- 
ence, being  able  to  record  it  in  only  ten  cases.  With- 
out entering  into  further  discussion  on  this  point,  it 
may  nevertheless  be  affii'med,  that  some  individuals 
are  much  predisposed  to  it,  and  in  them  the  disease 
is  both  obstinate  and  very  liable  to  relapse. 

There  is  no  one  character  more  constant  in  the 
papular  eruptions  than  prui'itus ;  and  although  this 
may  vary  in  degree  in  different  cases,  yet,  where  it 
has  been  excessive,  it  will  often  linger  after  the  erup- 
tion has  entirely  disapj^eared.  Sometimes  it  assumes 
a  periodic  or  an  intermittent  form,  recun-ing  at  re- 
gulai'  intervals;  or,  what  more  fi'equently  happens, 
it  returns  on  the  least  eiTor  in  diet,  or  exposure,  or 
any  excitement.  The  amount  of  i^ruritus  beai-s,  how- 
ever, no  proportion  to  the  number  or  development  of 
the  papules. 
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Since  there  is  hardly  any  jjeriod  of  life  at  which 
lichen  may  not  occur,  its  causes  are  numerous.  What- 
ever tends  to  determine  the  capillary  circvdation  to- 
wai'ds  the  surface,  may  be  ranked  as  a  pi-edisposing 
agent.  Cases  of  that  kind,  which  ai-e  so  common  in 
the  South  of  Europe,  and  stUl  more  in  the  East, 
under  the  name  of  "  prickly  heat",  ai'e  entirely  due 
to  a  high  range  of  temperatui-e  ;  or  lichen  may  result 
from  artificial  causes,  and  is  a  frequent  complaint  in 
persons  exposed  to  alternations  of  heat  and  cold,  par- 
ticularly if  dust  or  any  similar  ii-ritant  be  superadded. 
It  will  sometimes  appeal-  on  the  legs  from  the  friction 
occasioned  by  the  use  of  worsted  stockings,  or  on 
the  forehead  from  the  pressure  of  a  tight  hat.  Severe 
mental  emotion  has  also  been  known  to  give  rise 
to  it. 

Diagnosis.  The  papular  eruptions  will  sometimes 
co-exist  with  other  diseases  of  the  skin,  as  scabies, 
eczema,  and  impetigo,  and  in  debilitated  subjects 
with  ecthjTua;  or  may  succeed  to  them.  It  is 
not  urrfrequent  to  find  in  some  hereditaiy  affection, 
as  in  any  of  the  squamous  order,  one  member  of  a 
family  the  subject  of  psoriasis,  another  of  lichen,  and 
so  on ;  and  the  diiBculty  of  diagnosis  is  greatly  in- 
creased, when  the  papular  ei-uptions  ai-e  thus  com- 
plicated. It  is  important,  however,  to  reflect,  that 
lichen  itself  contains  no  vesicles,  nor  do  its  papules 
acquire  a  pustular  character — conditions  which  are 
constantly  observed  in  eczema  and  scabies;  and, 
moreover,  the  outer  aspect  of  the  limbs  and  the  back 
are  the  localities  generally  selected  by  the  papular 
diseases.  Certain  cases  of  chronic  lepra  may  resemble 
lichen  circumscriptus ;  but  the  more  or  less  raised 
circumference  of  lepra,  and  its  fr-eedom,  in  most  cases, 
from  itching,  will  seldom  fail  in  enabling  us  to  dis- 
tinguish between  them. 

Lichen  commonly  terminates  in  resolution,  with  or 
without  cuticular  desquamation.  In  some  exceptional 
cases,  superficial  ulcerations  follow,  which  are  tedious 
in  healing. 

Varieties  of  Lichen.  Strophulus  is  a  disease  of  in- 
fancy, and  occurs  shortly  after  birth,  or  about  the 
period  of  dentition.  In  some  cases,  the  eruption 
is  of  a  vivid  red  colour,  interspersed  with  eiythema- 
tous  patches ;  or  it  approaches  the  natural  colour  of 
the  skin ;  or,  what  is  rare,  the  papules  are  perfectly 
white.  This  last  variety  has  been  called  lichen 
albicans ;  while,  to  the  fii-st,  has  been  given  the  name 
of  lichen  intertinctus.  These  varieties  of  strophulus, 
which  may  be  intenningled  one  with  the  other,  are 
generally  to  be  found  on  the  face,  neck,  and  hands, 
or  they  may  spread  fi-om  these  pai'ts  to  the  trunk. 
Strophulus  is  a  trivial  complaint,  unattended  with 
danger,  and  seldom  lasts  beyond  a  few  days.  Lichen 
simplex  is  also  a  mild  foi-m  of  the  disease  ;  and  runs 
an  average  course  of  three  or  foui"  weeks.  Some  febiile 
disturbance  occasionally  attends  it.  The  eruption  is 
indicated  by  a  number  of  small  red  pimples,  occupy- 
ing a  hke  situation  to  the  last,  followed  by  a  sensa- 
tion of  itching  and  tingling.  After  some  days,  the 
pimples  fade,  or  are  succeeded  by  a  new  crop,  and 
sometimes  a  shght  desquamation  is  seen. 

Lichen  agrius  is  of  a  severer,  as  well  as  a  more  chronic 
kind  than  the  last,  to  which  it  sometimes  succeeds ; 
or  it  may  commence  primarily.  I  shall  take  it  as  the 
type  of  the  rest.  The  eruption  consists  of  small 
fiorid  conical  pimples,  frregiilarly  scattered  over  the 
face,  back,  or  outer  aspect  of  the  extremities.  To  the 
touch,  the  pimples  are  hard,  scarcely  exceeding  a  pin's- 
head  in  size,  and  mostly  distinct.  They  may  be 
found  either  in  clusters,  or  more  widely  distributed 
over  the  body.  On  passing  the  hand  over  the  part, 
a  peculiar  rough  sensation  is  perceived,  which  has 
been  not  inaptly  compared  to  that  of  a  nutmeg- 
grater.    When  on  the    face,   the    integuments  are 
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visually  more  or  less  swollen,  hud  considerable  dis- 
figiu-ement  ensues.  It  is  seldom  that  any  constitu- 
tional disturbance  ushers  in  an  attack,  and  the 
general  health  remains  unaffected.  The  pruritus  is 
often  so  great,  that  the  i^atient  cannot  refrain  from 
scratching- ;  and  hence  are  to  be  seen  small  dai-k 
crusts  of  dry  blood  on  the  summits  of  the  papules, 
or  a  slight  'serous  fluid  exudes  from  their  forcible 
abrasion.  The  complaint  is  very  variable  in  its  dura- 
tion, and  likely  to  become  protracted  in  those  who 
have  previously  suffered  from  its  effects. 

Lichen,  tropicus,  or  "prickly  heat",  is  common  in 
most  warm  countries.  Indeed,  there  are  few  who 
have  resided  any  length  of  time  in  tropical  climates 
that  escape  from  this  annoying  complaint.  It  gene- 
rally shows  itself  as  the  hot  season  sets  in,  and  con- 
tinues with  greater  or  less  interx'uption  until  the  ap- 
proach of  the  rains,  or  the  advent  of  cooler  weather. 
The  chest,  back,  and  extremities,  are  attacked  to- 
gether or  successively ;  the  eruption  not  differing 
from  that  observed  in  lichen  agri^is,  and  sometimes 
scarcely  apparent.  It  is  always  increased  by  food, 
and  becomes  aggravated  generally  towards  night.  A 
cold  bath  may  afford  temporary  reKef ;  but  the  itch- 
ing soon  retiirns,  and  in  no  way  abated.  The  erup- 
tion sometimes  vanishes  altogether  for  a  time ;  and 
is  less  felt  in  the  morning  than  at  any  other  period 
of  the  day.  It  is  most  severe  where  the  extreme  of 
heat  is  found.  It  has  fallen  to  my  lot  to  witness 
many  instances  of  this  kind  of  lichen,  when  doing 
duty  as  an  assistant-sui'geon  in  Upper  Scinde,  or  on 
board  one  of  the  late  Hon.  East  India  Company's  ves- 
sels of  war  in  the  Eed  Sea  and  Persian  Gulf — climes 
which  may  be  reckoned  among  the  hottest  in  the 
globe.  "  Prickly  heat",  it  may  be  added,  occurs  at 
that  time  of  the  year  when  sickness  is  least  prevalent, 
and  is  usually  associated  with  excellent  health.  The 
danger,  supposed  by  some  to  ai'ise,  of  repelling  sud- 
denly the  eruption  by  plunging  into  cold  water,  has 
no  real  existence.  No  class  of  men,  from  their  habits, 
or  the  exposure  to  which  they  are  frequently  sub- 
jected, as  when  engaged  on  siu-vey  duty,  are  more 
liable  to  "  prickly  heat"  than  sailors ;  and  yet  they 
continually  bathe  in  the  sea  in  this  state,  with  no  ill 
consequences  resulting  therefrom,  as  far  as  I  have 
seen  or  heard. 

Lichen  lU'ticatus  is  usually  met  with  in  children  of 
a  few  .months  old.  Sometimes  it  occurs  at  a  later 
age,  especially  when  the  skin  is  fair.  It  is  attended 
with  the  same  degree  of  restlessness  that  marks  the 
other  forms  of  lichen,  but  which  generally  abates  to- 
wards the  early  morning.  The  part  attacked  seems 
as  if  it  had  been  stung  by  a  nettle  or  bitten  by  a 
gnat.  It  is  subject  to  exacerbations  and  remissions ; 
and  foUows  mostly  the  line  of  extension  of  the  limbs 
on  theii"  outer  surface,  and  also  the  back.  It  is  often- 
times very  intractable. 

[^To  be  coniimiecZ.] 


HoMCEOPATHic  LiTEKATUEE. — "  I  lately  met  with  a 
retired  writer  for  the  periodical  press,  who  stated 
that  one  of  the  things  with  which  he  most  reproached 
himself,  was  the  getting  up  a  work  for  a  homoeopathic 
practitioner,  whom  he  charactei-ised  as  a  uian  of  good 
address  and  plausible  manners,  but  excessively  igno- 
rant professionally,  and  who,  in  a  literary  point  of 
view,  was  scarcely  able  to  string  haK-a-dozen  sen- 
tences together.  All  the  cases  of  cure  were  pure  in- 
ventions, yet  the  work  procured  the  supposed  author 
a  large  amount  of  practice  for  some  yeai-s ;  he  got  in- 
troduced to  the  Queen  Dowager,  to  whom  he  pre- 
sented a  copy,  which  was  duly  noted  in  the  papers." 
(Dr.  E.  Lee's  Pam]}hlet.) 
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ILLUSTRATIONS    OF    'ITIK    DIFFERENT 
FORMS    OF    INSANITY. 

By  W.  H.  O.  Sankey,  M.D.Lond.,   Sandywell  Park, 
Cheltenham ;  late  Medical  Superintendent 
of  the  Female  Department  of  the 
Hanwell  Asylum. 
IContinued  from  page  341.] 
In  the  last  paper,  typical  cases  of  acute  mania  were 
described ;   and  the   intimate   connexion  that  exists 
between  mania  and  melancholy  was  illustrated.     The 
difference  between  these  forms  of  insanity  is  scarcely 
sufficient,  in  my  opinion,  to  separate  them  into  dis- 
tinct species.     Indeed,  a  separation  of  the  cases  is 
almost  impracticable ;  so  much  does  one  form  merge 
into  the  other. 

In  aU  primary  cases  of  what  is  called  acute  mania 
there  is,  as  a  rule,  a  premonitory  stage  of  melan- 
choly. In  some  cases,  this  stage  is  quite  transient ; 
in  others,  it  is  of  longer  duration.  And,  on  the  other 
hand,  many  of  the  cases  which  ai-e  called  melancholic 
pass  into  a  stage  of  maniacal  excitement  after  a  cer- 
tain period;  and  often  such  stage  is  of  favourable 
augui-y. 

In  one  of  the  cases  of  mania  naii-ated,  the  stage  of 
depression  was  doubtful;  and  this  was  not  the  pri- 
mary attack  of  insanity,  and  the  patient  was  melan- 
cholic in  the  first  attack.  In  the  second  case,  the 
depression  existed,  but  was  scarcely  heeded  by  the 
parents.  In  the  following  case,  the  melanchoUc 
stage  was  more  evident,  and  became  gTadually  mixed 
uj)  with  maniacal  excitement  towards  the  latter 
period  of  the  attack. 

Case  xiii.  B.  E.  was  admitted  in  December  1861. 
The  following  history  was  naii-ated  by  the  mother. 
B.  E.  was  the  wife  of  a  coach-painter,  and  worked  at 
shoe-binding.  There  was  hereditary  tendency  to  in- 
sanity in  the  family.  The  mother's  sister  was  consi- 
dered to  be  a  lunatic,  but  was  never  in  confinement. 
B.  E.  had  had  delicate  health.  She  had  rheumatic 
fever  in  her  childhood,  and  had  been  subject  to  head- 
ache since.  She  was  of  ii-ritable  disposition ;  "  the 
least  thing  preyed  upon  her  mind."  She  had  always 
been  an  industrious,  sober,  thi-ifty  wife,  and  a  per- 
fectly respectable  person. 

About  two  months  prior  to  admission,  the  patient 
was  walking  home  with  her  mother,  when  they  were 
stopped  in  the  street  by  a  man  who  accused  B.  E._  of 
having  robbed  him.  He  said  that  she  accompanied 
him  home  one  night,  and  passed  the  night  with  him ; 
that  she  rose  early  on  the  following  morning,  robbed 
him  of  all  his  clothes,  and  then  locked  him  in  to  pre- 
vent piu-suit.  The  man  attempted  to  give  her  in 
charge,  but  the  policeman,  to  whom  she  appealed,  re- 
fused to  aiTest  the  patient.  The  man  then  demanded 
her  addi-ess,  which  she  gave ;  and  from  that  moment 
she  began  to  be  greatly  distressed  in  mind,  and  was 
"in  a  constant  state  of  terror".  She  soon  became 
very  desponding ;  had  numerous  fears  and  apprehen- 
sions ;  began  to  neglect  her  house  and  children ;  was 
confused,  forgetful,  and  abstracted  in  mind ;  "  would 
often  forget  to  dress  the  dinner".  Her  state  of  alarm 
increased  daily.  She  next  began  to  say  that  she  saw 
"the  man"  (meaning  her  accuser).  She  saw  him  at 
all  times  of  the  day.  Then  followed  illusions  of  the 
other  senses.  She  complained  of  various  smeUs — of 
the  fiimes  of  sulphm- ;  said  that  the  house  was  full  of 
gas ;  that  poison  was  in  her  food.  By  the  end  of  the 
second  month,  she  became  unmanageable.  One  day 
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she  rushed  at  the  vmidow,  and  endeavoured  to  preci- 
pitate herself  out  of  it.  She  broke  the  window-sash ; 
and  it  was  as  much  as  they  could  do  to  hold  her.  She 
became  very  noisy;  raved;  screamed  " murder" ;  be- 
came very  excited  and  very  violent.  She  was  always 
much  worse  at  night.  For  one  week  prior  to  her 
admission,  she  never  slept  at  all — "never  closed  her 
eyes".  For  six  days  she  refused  all  food,  declaring 
that  "they  wanted  to  poison  her".  During  the  day- 
time she  was  quieter  and  more  morose. 

She  was  admitted  on  the  sixtieth  day,  and  remained 
under  obsei-vation  till  the  150th  day.  In  this  period, 
she  improved  in  the  state  of  both  mind  and  body.  The 
prominent  features  of  her  case  exhibited  in  the  asy- 
lum were,  briefly,  depression,  illusions  respecting 
smells,  iiTitability  of  temper,  and  occasional  out- 
breaks of  violent  conduct  or  language  ;  but  nothing 
that  would  remove  the  case  from  the  category  of  me- 
lanchoKa.  The  patient's  well-doing  was  much  inter- 
fered with  by  her  very  ignorant  husband.  Nothing- 
would  make  this  man  believe  she  was  not  quite  well, 
because  she  talked  coherently,  and  her  memory  was 
unaffected.  At  his  visits,  he  repeatedly  raised  the 
question  with  her  of  unjust  detention,  etc.,  in  mad- 
houses. She  was  so  much  irritated,  that  it  became 
necessary,  for  the  poor  woman's  sake,  to  make  choice 
between  absolutely'  forbidding  his  visits  to  her,  or 
risking  her  condition  by  a  premature  discharge.  She 
was  so  far  improved,  that  the  latter  alternative  was 
adopted ;  and  she  was  allowed  to  leave  the  asylum 
for  one  month,  on  trial,  on  the  150th  day  of  treat- 
ment. At  the  expiration  of  the  month,  she  refused 
to  retvu-n.  She  was  sent  for,  and  resisted  at  first,  but 
soon  yielded ;  and  on  the  following  day  she  expressed 
regi-et  at  having  refused.  After  her  return,  a  marked 
alteration  was  observable  in  her  state.  She  now  had 
an  illusion  connected  with  the  sense  of  heai-ing.  She 
said  that  she  heard  voices  under  her  bed.  She  con- 
tinued to  have  occasional  outbreaks  cf  violence.  Se- 
veral times  she  used  very  threatening  langiiage  to 
myself,  demanding  her  hberty,  and  working  herself 
into  violent  paroxysms  of  rage,  which  terminated 
usually  by  fits  of  crying.  There  was  now  nothing 
which  could  be  called  depression  of  spirits  about  her, 
as  formerly.  There  existed  no  morbid  fear  or  dread. 
On  the  19Gth  day,  the  husband  again  interfered,  and 
removed  his  wife  out  of  the  asylum,  by  giving  an 
undertaking,  as  provided  by  the  Lunacy  Act,  that 
she  should  no  longer  be  chargeable  to  the  parish,  and 
that  she  should  be  prevented  fi-om  doing  injury 
to  herself  or  others.  He  was  strongly  advised 
by  me  against  this  course.  The  magistrates  exer- 
cised then-  privilege,  and  discharged  the  patient, 
which  they  are  fully  empowered  to  do.  This  occuiTcd 
in  July.  On  June  22nd  of  the  following  year,  she 
was,  notwithstanding  the  undertaking,  readmitted; 
and  the  following  infoiination  was  given  by  the  hus- 
band. 

On  leaving  the  asylum,  they  went  to  live  in  the 
same  house  as  her  sister.  She  was  very  well,  accord- 
ing to  his  estimate,  for  the  fu-st  month ;  after  that, 
she  began  to  say  that  there  were  people  on  the  top  of 
the  house,  and  that  she  would  shoot  them — she  heard 
them  talking.  She  endeavoured  to  get  out  on  to  the 
roof.  She  attended  to  her  housekeeping,  but  was  a 
little  forgetful ;  would  place  things  in  wi-ong  places ; 
would  put  wearing  apparel,  knives,  forks,  saucepans, 
etc.,  together.  She  fi-equentlj'  went  into  her  sister's 
apartments,  and  accused  her  of  various  things,  and 
often  abused  her.  She  became  pregnant  in  Sei^tem- 
ber.  At  first  she  ate  and  di-ank  well,  and  im2:)roved 
in  health.  She  wanted  extravagant  dishes,  and  wasted 
her  money  foolishly.  She  for  some  time  wanted  to 
assault  the  street-criers.  She  said  that  they  were 
"  crying  things  about  her".  One  night,  she  rose  and 
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endeavoured  to  batter  down  the  partition  wall,  say- 
ing that  there  were  people  concealed  there.  She 
gi'adually  became  worse  and  worse.  She  took  ofiFence 
at  the  pictiu'es  hanging  on  the  wall.  She  became 
violent  towards  her  husband,  and  tha-eatened  his  life. 
She  took  a  poker  to  him  on  one  occasion,  and  on 
another  attacked  him  with  a  knife.  Fyr  about  the 
last  thi-ee  or  four  months  her  dangerous  attacks  in- 
creased, and  were  directed  against  every  one.  She 
accused  her  child — a  httle  girl  of  seven  yeai's — of 
going  with  debauched  characters.  "'  She  knocked  the 
children  about"  frequently.  They  (the  husband  and 
wife)  were  tvu-ned  out  of  lodging  after  lodging,  on 
account  of  her  violence.  Her  mother  was  at  last 
afraid  to  come  near  her;  and  the  husband  was  in 
constant  fear  of  his  life.  She  accused  her  family  of 
wishing  to  poison  her;  took  her  food  to  the  chemist 
to  be  analysed ;  and  fi-equently  refused  to  eat.  She 
continually  complained  of  bad  smells,  as  of  sulphiu" 
or  gas ;  and  frequently  would  not  go  to  bed,  unless 
the  windows  were  left  open.  On  several  occasions, 
she  wanted  to  go  elsewhere  to  sleep.  Lately  she  be- 
came erotic,  and  had  illusions  or  delusions  that  she 
was  ravished  in  her  sleep,  and  accused  her  husband 
of  conniving  at  it.  In  Maj',  or  in  the  tenth  month 
after  her  removal  fi-om  the  asylum,  she  was  delivered 
of  a  child,  and  became  still  more  excited  and  violent. 
She  threw  the  infant  on  the  floor.  She  attacked  the 
nurse,  and  at  length  was  removed  to  the  workhouse, 
and  was  very  shortly  brought  back  to  the  asylum. 

Her  condition  on  admission  was  that  of  a  very  dan- 
gerous and  violent  lunatic.  She  was  very  abusive, 
using  also  obscene  language.  She  frequently  struck ; 
scolded,  stormed,  raved,  and  had  become  very  inco- 
herent in  her  language.  She  slept  little.  Her  bodily 
health  has  improved  since  her  return  to  the  asylum. 

This  case  is  selected  as  an  illustration  of  the  transi- 
tion of  melancholy  into  mania.  The  symptoms  fol- 
lowed each  other  in  the  order  which  I  have  pointed 
out  in  previous  papers ;  viz. :  1.  Symptoms  connected 
with  the  feelings,  and  especially  a  stage  of  depression 
of  spirits,  apprehensions,  fears,  etc. ;  2.  Anomalies  of 
the  perception,  or  illusions ;  as  foul  smells,  tastes, 
then  hearing  of  voices;  3.  Alteration  of  the  intellect, 
as  delusions,  or  false  belief  in  the  existence  of  i)er- 
sons  concealed ;  the  case  terminating  in  confusion 
of  ideas  and  incoherence.  The  motility  was,  for  the 
most  part,  actively  excited  throughout ;  even  in  the 
state  of  depression,  she  M'as  disposed  to  be  violent. 

The  last  point  worthy  of  note  is  the  passing  of  the 
case  into  what  would  be  called  by  most  physicians  in 
England  chronic  mania,  from  a  state  which  no  one 
would  have  hesitated  to  call  melancholy  in  its  first 
stage. 

[To  be  continued. 2 


OX    DIPHTHERIA. 

By  J.  West  Walkek,  M.B.Lond.,  Spilsby, 
Lincolnshire. 
[Coittimiedfrom  pageh^Z.'\ 
Treatment.  I  now  apj^roach  the  last  and  most  im- 
portant test,  by  which  the  truth  or  otherwise  of  the 
proposed  theory  of  the  nature  of  diphtheria  is  to  be 
tried.  Having  endeavoiired  to  show  how  the  various 
questions  arising  on  the  subjects  of  diagnosis,  pro- 
gnosis, etiology,  and  contagion,  admit  of  more  satis- 
factoi-y  solution,  all  that  remains  to  me  is,  to  in- 
quii-e  whether,  by  adopting  such  a  theory,  treatment 
can  be  placed  on  more  rational  bases.  Since  unity  of 
disease  natm-aUy  tends  to  uniformity  of  treatment, 
while  diversity  suggests  diversity  of  remedies,  at 
the  first  blush,  we  appear  somewhat  as  losers  by  the 
change  proposed.     If,  however,  in  any  particular  epi- 
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tlemic,  diversity  of  disease  be  once  established,  it  is 
vain  any  longer  to  hope,  satisfactorily,  to  carry  out 
treatment  by  unifoiinity  of  remedy.  Treatment  of 
complex  epidemics  of  miasmatic  diseases,  especially 
when  extensive  and  malignant,  if  to  be  conducted 
with  credit  to  ourselves,  demands  a  close  acqiiaint- 
ance  with  all  that  pertains  to  the  principles  and  prac- 
tice of  treatment  applicable  to  diseases  generally. 
All  that  experience,  judgment,  and  vigilance,  can 
effect  will  be  required  at  our  hands.  Symptoms 
must  be  watched  for  and  detected  by  every  avail- 
able means,  and  their  significance  fuUy  recognised ; 
while  every  weapon  which  can,  in  any,  even  the 
slightest,  manner,  be  made  to  influence  our  cb-ead 
enemy,  must  be  brought  into  action.  In  this  war- 
fare, let  us  ever  be  mindful  of  our  true  position  ;  let 
us  remember,  we  are  but  aUies — it  may  be  ijowerful 
and  necessary  allies — and  that  the  heat  and  brunt  of 
the  fight  has  to  l)e  borne  by  the  reparative  i^owers  of 
the  constitution.  Still,  by  coming  vigorously  to  the 
rescue— by  knowing  when  to  strike  and  when  to  for- 
bear— by  breaking  down  impediments  d  fronte  and  by 
imparting  vis  a  tergo — we  may  often  so  assist 
Dame  Nature,  that  many  a  conflict,  otherwise  doubt- 
ful, shall  be  decided  in  her  favour.  Above  all  things, 
time  must  be  gained ;  for,  in  such  case,  it  may  often 
be  said  with  truth,  "time  is  life."  The  type  of  the 
epidemic  must  be  closely  studied ;  and  when,  as  in 
the  recent  prevalence  of  diphtheritic  diseases,  that 
shall  prove  to  be  asthenic,  si^ecial  heed  must  be  taken, 
and  any  indications  in  that  direction  promptly 
assailed.  Local  complications  are  to  be  attended  to ; 
disordered  secretions  to  be  rectified.  Sustenance,  most 
concentrated  in  form  and  nutritious  in  kind,  is  to  be 
regulaiiy  administered  by  the  mouth,  and,  if  necessary, 
by  the  rectum ;  while  stimulants,  alcoholic  and  am- 
moniacal,  are  to  be  unsparingly  suj^plied  on  demand. 
Animal  heat  must  be  husbanded  as  far  as  possible  by 
attending  to  the  temperature  of  the  apartment  and 
to  the  clothing  of  the  patient.  No  sanitary  defect 
can  be  safely  left  unrectified ;  especially  must  concen- 
tration of  poison,  either  by  crowding  together  affected 
patients  or  by  neglecting  pro^ser  ventilation,  be 
guarded  against. 

It  is  needless  further  to  extend  these  remarks ; 
for,  in  a  word,  ;these  terrible  visitations  require  of 
us  all  that  is  implied  in  the  term  "  skilful  treatment" 
— that  difficult  accomplishment  which  can  only  be  the 
resultant  of  a  mind  well  stored  with  knowledge,  re- 
ceived by  the  twofold  avenues  of  study  and  observa- 
tion ;  a  judgment  educated  to  draw  coiTect  infer- 
ences ;  and  a  will  ready  to  carry  out  decisions. 

Having  thus  far  indulged  in  generals,  I  will  now 
descend  to  particulars  ;  and  endeavour  to  show  how, 
by  adopting  the  views  advocated,  "  treatment,  having 
more  reliable  indications,  becomes  less  empirical,  more 
rational,  more  successful";  and,  in  oi-der  to  accom- 
plish this,  it  will  be  well  to  tabulate  the  various  diph- 
theritic diseases,  and  then,  following  the  usual  plan, 
to  consider  cursorily  the  treatment  applicable :  1,  to 
the  external  complication ;  2,  to  the  general  symp- 
toms. Under  the  second  heading,  rather  than  go 
into  a  description  of  the  numerous  states  of  sj'stem, 
and  descanting  on  the  remedies  for  each,  I  propose 
to  consider  seriatim  the  various  therapeutical  agents 
which  have  been  brought  forward  as  beneficial  in 
diphtheria,  viewed  as  a  distinct  disease,  and  to  endea- 
vour to  point  out  the  applicability  of  each  to  parti- 
cular conditions. 

Diphtheritic  diseases  may  be  arranged,  according 
to  locality,  as  follows. 
Skin. 

Conjunctiva. 
Jlfiicows  Membrane  of  the  Female  Genital  Organs. 


Cavity  of  the  Mouth.     Thrush  ;  stomatitis  ;  noma ; 
canker ;    etc. 

Nose.  Chiefly  cataiThal,  or  extending  from  below. 
Throat.  Sti-umous  or  other  enlargements  of  the 
tonsils ;  chi-onic  pharyngitis  —  relaxed  throat ;  the 
phthisical  throat,  or  analogous  conditions  in  other 
chronic  exhausting  diseases  ;  sjqjhilis  ;  epidemic  sore- 
throat,  benign  or  malignant ;  quinsy*;  influenza ; 
scarlet  fever ;  measles  (?) ;  small-pox ;  fever — typhus, 
typhoid,  relapsing,  remittent,  intermittent,  pueqieral, 
etc. ;  erysipelas. 

Air-x>assriges.     Epidemic  croup;    measles;    extend- 
ing from  above. t 

The  term  influenza  requires  a  word  of  explanation. 
It  expresses,  in  my  opinion,  rather  than  one  acute 
speciflc  disease,  a  class  containing  many,  and  perhaps 
widely  different,  general  diseases,  which,  owing  to 
close  analogies  and  to  absence  of  positive  symptoms, 
are  incapable  of  isolation,   or  of  reference   to   their 
proper  place  in  our  nosology.     These  diseases,  always 
remarkably  epidemic,  and  manifesting  that  disturb- 
ance of  the  general  system  to  which  we  apply  the 
term  "low  fever,"  are,  like  other  febrile  disorders, 
capable  of  existing  in  a  mild  or  in  a  malignant  form. 
The  name  simply  expresses  an  influence;  and  that, 
during  the  recent  epidemic  of  diphtheritic  diseases, 
an  influence  or  influences  have  been  at  work,  other 
than  those   which  produce   the  well  known  specific 
diseases,  may  perhaps  be  conceded.     If  there  be  a 
somewhat   new   disease    during    such   epidemics,    it 
must,  I  take  it,  for  the  present,  remain  hidden  in 
this  class.     If  there  be  cases  which  admit  not  of  ar- 
rangement,  quoad    their   general   symptoms,  as  in- 
stances of  common  epidemic  sore-throat,  of  one   oi 
the  speciflc  fevers,  or  of  some  other  recognisable  dis- 
order, such  cases,  until   furnished   with   diagnostic 
signs  siifficient  to  enable  us  to  remove  them,  must  be 
received  into   that  common   category  of  miasmatic 
diseases,    which  embraces   the   analogous   effects   of 
unknown  influences.     Under  this  heading,  I  would, 
for  the   present,    include    "febricula",    and   all   the 
many    "doubtful   and   anomalous"   cases   of  fevei-s. 
Severity,  being  a  relative  property,  has  no  bearing 
on  the  question  of  kind.     Let  me  repeat  it,  I  dare 
not  altogether  deny  the  existence  of  such  a  general 
disease  as  diphtheria ;  all  I  contend  for  is  that,  in  the 
present  state  of  our  knowledge,  we  have  no  means  of 
distinguishing  it ;  and,  more  especially,  that  it  bears 
no  special  relation  to  the  formation,  other  than  con- 
temporaneous existence. 

The  word  catarrhal,  applied  to  diphtheritic  affec- 
tions of  the  nose,  is  used  in  its  etymological  sense,  as 
expressing  simply  a  condition,  without  the  shghtest 
reference  to  the  cause  or  causes  upon  which  that  con- 
dition depends. 

Local  Treatment.  From  what  has  been  advanced, 
it  foUowc,  that  the  treatment  necessary  for  the  local 
symptom  ought  to  be  such  as  will  have  a  tendency  to 
bring  about  healthy  action  in  the  part  undergoing 
disease,  and  thus  render  it  no  longer  amenable  to  the 
influence  of  the  external  agent.  In  furtherance  of 
this  object,  local  remedies  are  of  unquestionable  ser- 
vice. Theii-  value,  however,  will  differ  greatly,  accord- 
ing as  the  case  shall  be  one  of  local  disease,  pur  et 
simple,  or  of  general  disease  with  local  complication ; 
for  while,  in  the  former  case,  they  may  be  looked  upon 
as  curative,  and  aU  that  is  required  in  the  shape  of 
treatment,  in  the  latter,  they  can  be  esteemed  only  as 


*  "  More  rarely  the  tonsils  suppurate."  (Dr.  H.  Greenhow,  On 
Diphtheria,  page  8.1 

+  "  U  should  be  borne  in  mind  also,  that  cynanche  tonsillaris  does 
sometimes,  by  extension  of  the  inflammation  to  the  neighbouring 
parts,  superinduce  that  very  formidable  species  of  eynancbe— cy- 
nanche laryngea."    (Dr.  Watson's  Lectures,  vol.  i,  page  808.) 
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adjuTants,  capable  of  restraining  and  moderating  tlie 
local  complication. 

All  strong  remedies— especially  if  frequently  ap- 
plied—are greatly  to  be  deprecated,  as  liable  to  pro- 
duce those  very  pathological  conditions  which  it 
should  be  our  constant  endeavour  to  prevent ;  and  in 
this  opinion,  I  believe,  I  am  supported  by  modem  ex- 
perience generally,  though  the  rationale  has  not,  so 
far  as  I  am  aware,  been  previously  given. 

Diphtheritic  affections  of  the  skin,  do  not  seem  to 
requii-e  any  special  treatment.  They  are  not  in 
themselves  dangerous  ;  and  aU  we  have  to  do  is  to  in- 
sui-e  cleanliness,  rest,  mechanical  and  physiological, 
and  to  employ  mild  stimulating  applications. 

Conjunctivitis,  when  diphtheritic,  is  to  be  treated 
in  like  manner,  as  when  not  so  complicated;  the 
principal  local  means  consisting  of  applications  of 
solutions  of  nitrate  of  silver,  the  use  of  suitable  coUy- 
ria,  and  protection  fi-om  Hght. 

In  affections  of  the  female  genital  organs,  it  is  im- 
portant to  ascertain  whether  the  foundation  disease 
be  simple  or  syphilitic  in  character ;  for  while,  in  the 
foi-mer  case,  simple  remedies  suffice,  in  the  latter, 
such  special  remedies  as  dusting  with  calomel,  black 
wash,  etc.,  must  be  resorted  to. 

"When  the  disease  presents  itself  on  the  parts 
within  the  cavity  of  the  month,  the  solid  nitrate  of 
silver,  not  too  frequently  applied,  becomes  the  most 
convenient  and  efficacious  of  topical  remedies;  as  as- 
sistants, we  have  boras,  myn-h,  honey,  cream,  etc. 

In  the  nose,  not  having  the  same  facilities  for  in- 
spection, while  principles  remain  the  same,  other 
modes  of  practice  must  be  had  recourse  to.  The 
syringe  comes  to  our  aid  in  the  application  of  Kquids, 
while  powdered  alum,  calomel  snuff,  etc.,  may  be  re- 
ceived by  insufffation. 

To  enumerate  half  the  remedies  which  have  been 
applied  in  diphtheritic  affections  of  the  throat  would 
be  a  tedious  and  profitless  task.  Founded  on  Trous- 
seau's view,  that  "  by  interposing  energetically  to 
combat  the  first  manifestations  of  diphtherite,  we 
may  sometimes  aiTCst  the  progress,  and  prevent  ul- 
terior manifestations,"  every  possible  medicament, 
no  matter  how  potent  its  action,  deemed  capable  of 
attaining  the  end,  has  found  advocates  for  its  em- 
ployment. It  is  a  view  about  which  I  am  happy  to 
say,  with  Dr.  Jenner,  "that  the  doctrine  taught  in 
the  text,  founded  on  my  own  experience,  is  quite  op- 
posed to  it."  All  that  I  find  it  necessary  to  resort  to 
in  practice,  are  applications  from  time  to  time  of 
moderately  strong  solutions  of  nitrate  of  silver  or  of 
sidphate  of  copper.  Of  the  two,  the  copper  is,  per- 
haps, the  preferable  remedy  ;  for  not  only  is  it  more 
cleanly,  but  also  its  emetic  action,  especially  at 
the  commencement  of  the  case,  is  often  of  signal  ser- 
vice. "When  the  patches  are  distinct  and  isolated,  a 
large  camel-hair  pencil  becomes  the  most  convenient 
instrument  of  application.  The  membrane  around, 
and  especially  below,  requires  the  effect  of  the  re- 
medy ;  for  the  diseased  action  has  a  particular  ten- 
dency to  spread  downwards ;  and  it  is  in  that  direc- 
tion that  danger  is  most  to  be  dreaded.  "When  the 
morbid  product  is  more  extensive,  especially  when  of 
the  soft  variety  with  much  infiltration — and  this,  ac- 
cording to  my  experience,  particularly  occurs  in  ery- 
sipelatous cases — the  swab  will  unquestionably  be 
found  to  answer  better, 

Next  to  the  astringents,  I  believe  the  most  useful 
topical  remedy  to  be  glycerine.  It  seems  to  afford 
protection  to  the  inflamed  surface,  to  aUay  irritation, 
and  to  expedite  recovery.  If,  however,  we  keep 
clearly  in  view  the  indication,  to  carry  out  which  local 
remedies  are  applied,  the  actual  mode  and  frequency 
of  application,  and  agent  to  be  chosen,  may  be  safely 
left  to  the  judgment  of  the  practitioner. 
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Gargles  answer  two  indications :  1,  assisting  the 
local  remedies  in  their  stimulating  tonic  effects;  2, 
washing  away  and  deodorising  detached  particles. 
For  the  fii'st  pui-jjose,  we  employ  astringents  such  as 
the  mineral  acids,  tincture  of  perchloride  of  iron, 
alum,  etc.;  for  the  second,  chlorinated  preparations 
and  permanganate  solutions. 

Ice,  cold  water,  solutions  of  nitrate  of  potash,  etc., 
have  a  cooling  antiphlogistic  effect  upon  the  parched 
and  inflamed  surfaces,  and  especially  when  grateful 
to  the  patient,  are  to  be  recommended.  On  the  other 
hand,  inhalation  of  steam,  either  of  water  or  of 
vinegar  and  water,  will,  in  some  cases,  especially  of 
epidemic  sore  throat,  with  tendency  to  suppuration 
(quinsy),  be  found  to  afford  greater  relief. 

Counterirritation,  though  not  generally  of  much 
service,  is  to  be  employed  on  the  same  principle  as  if 
the  epidemic  had  no  diphtheriric  complication.  Blis- 
ters, owing  to  liability  to  cutaneous  diphtherite,  had 
better  be  avoided ;  but  a  mustard  poultice  appKed 
early  has  often  appeared  to  me  to  act  beneficially. 
"When  it  is  desirable  to  keep  the  external  skin  in  a 
state  of  more  or  less  congestion,  stimulating  embro- 
cations may  be  resorted  to ;  and  for  this  end,  too, 
warmth,  after  the  manner  of  poiiltices,  becomes  an 
useful  adjuvant — linseed  meal,  bread,  bags  of  heated 
oats,  bran,  or  potatoes,  according  to  choice. 

In  laryngeal  cases,  oiu"  dii'cct  means  of  local  treat- 
ment becomes  more  difiBcult  of  application,  and  less 
efficacious.  Blisters  here,  too,  had  best  be  avoided ; 
and,  perhaps,  the  most  useful  external  application  is 
the  hot  moist  sponge,  as  recommended  by  Dr.  Graves, 
over  the  neck  and  upper  pai't  of  the  chest ;  for  not 
only  does  it  act  beneficially  as  a  direct  fomentation 
to  the  affected  parts,  but,  also,  by  imparting  warmth 
and  moisture  to  the  inspired  air.  Of  tracheotomy, 
having  no  experience,  I  forbear  to  speak. 

Disinfecting  Vapours.  It  may  be  as  well  here  to 
mention  certain  agents  employed  chiefly  as  disin- 
fectants ;  for,  although  priniai-ily  intended  to  destroy 
noxious  emanations,  they  admit,  in  one  sense,  of 
being  considered  as  local  remedies.  An  atmosphere 
more  or  less  charged  with  chlorine,  iodine,  or  am- 
monia, impinging  on  the  diseased  mucous  mem- 
brane, acts  as  topically  as  the  fluid  applications  of 
Beaufoy  or  Condy,  and  assists  in  furthering  a  like 
end. 

Iodine  has  recently  been  brought  forward  with 
gi-eat  commendation  by  Dr.  Richardson,  who  be- 
Meves  that  by  it,  "  in  one  of  the  worst  cases  of  small- 
pox he  ever  saw,  he  was  enabled  to  deodorise  the  air 
of  the  patient's  apartment  with  a  facility  and  com- 
fort never  before  experienced,  and  that  the  process 
contributed  largely  to  the  recoveiy  of  the  case";  and 
also,  "  that  iodine  thus  used  affords  a  good  practical 
index  as  to  the  purity  of  the  air  in  the  apartment. 
If,  on  volatilisation,  the  odour  of  the  metalloid  be 
long  in  being  developed,  the  evidence  is  clear  that 
the  air  is  proportionately  charged  with  organic 
matters." 

[To  he  continued.'] 


The  Third  Aphorism:  of  Hippocrates.    Among 

gymnasts,  development  of  body  carried  to  its  utmost 
extent,  is  dangerous,  for  it  cannot  continue  ;  and 
since  it  cannot  continue,  nor  be  increased,  it  must 
fall  off;  therefore  it  is  expedient  to  resolve  it,  not  by 
slow  degrees,  in  order  that  the  body  may  acquire  a 
new  commencement  of  growth ;  neither  should  the 
reduction  be  canded  to  its  farthest  point,  for  this  also 
is  dangerous,  but  it  should  be  brought  to  that  degree 
which  is  suitable  to  the  natm-e  of  each  gymnast. 
{Rev.  Br.  Haughion.) 
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THE   MEDICAL   COUNCIL:   ITS   CONSTI- 
TUTION,   ACTION,   AND 
CHARACTER. 

Whethek,  and  to  what  extent,  the  admission  of 
public  reporters  to  the  meetings  of  the  Medical 
Council  will  be  productive  of  good,  is  a  question 
which  time  and  experience  alone  can  solve.  At  pre- 
sent, the  experiment  is  a  new  one;  and  one  of  its 
first  and  most  prominent  results  has  been  to  increase 
the  number  and  length  of  the  speeches  dehvered  by 
members,  and,  consequently,  the  duration  of  the 
session.  Subjects  that  would,  under  other  circum- 
stances, have  been  referred  to  committees  in  order 
that  something  definite  might  be  laid  before  the 
Council,  have  been  discussed  by  the  whole  body,  be- 
cause the  members  felt  themselves  bound  to  carry 
out  their  engagement  of  allo^ving  the  public  to  be- 
come acquainted  with  their  deUberations  5  and  thus 
theoretical  eloquence  has,  for  this  year  at  least,  pre- 
vailed to  the  detriment  of  action. 

On  the  other  hand,  there  is  one  advantage  which 
has  come  out  of  the  adoption  of  publicity  by  the 
Medical  Council.  Hitherto,  little  or  nothing  has 
been  knowm  of  its  proceedings  beyond  the  informa- 
tion contained  in  the  printed  minutes  of  each  day's 
work.  Now,  however,  persons  outside  are  enabled 
to  observe  more  closely  the  modus  operandi  of  the 
Council,  to  take  stock  of  its  collective  mind,  and, 
perhaps,  to  form  a  jjrognosis  as  to  the  probabihty  of 
its  bringing  about  those  reforms  which  are  so  much 
needed  in  the  medical  profession. 

Taking,  then,  the  rendering  public  of  the  pro- 
ceedings of  the  INIedical  Council  simply  as  a  fait 
accompli^  we  AviU  offer  a  few  observations  wliich 
have  suggested  themselves  to  us. 

First,  it  must  be  apparent  to  all  who  have  had  an 
opportimity  of  noticing  the  attendance  at  the  meet- 
ings of  the  Council,  that  no  exception  can  be  taken 
to  the  manner  in  which  its  members  perfoma  their 
duty,  so  far  at  least  as  presence  is  concerned.  On 
one  or  two  occasions  only  dm-ing  the  recent  session — 
except  on  the  last  day — was  a  member  absent  when 
the  roU  was  called  at  the  commencement  of  the 
meeting ;  and  it  was  apparently  onlj-  the  pressure  of 
professional  duties  that  occasionally  caused  some  to 
leave  the  room  diuing  the  sittings. 

As  to  the  order  of  business,  this  is  placed  under 
the  direction  of  a  special  Committee,  which  had, 
during  the  recent  session,  a  very  efficient  chairman 
in  Dr.  Andrew  "\A''ood.  Printed  programmes,  con- 
taining the  notices  of  motion,  and  a  list  of  all  other 


basiness  matters  of  which  the  Council  has  to  take 
cognisance,  are  daily  laid  before  the  members ;  so 
that,  primd  facie,  excTj  facility  is  given  for  knowng 
what  is  to  be  brought  forward. 

But,  among  these  and  other  favoiu'able  circum- 
stances in  things  external — that  is  to  say,  not  neces- 
sarily connected  with  the  constitution  of  the  Council 
and  its  mental  characteristics,  of  which  we  shall  pre- 
sently have  something  to  say — there  are  certain 
occm-rences  which,  as  we  think,  somewhat  materially 
impede  the  progress  of  business,  and  occiqiy  time  to 
the  exclusion  of  valuable  work. 

One  of  these  impeding  causes  is  an  inordinate  pro- 
pensity on  the  part  of  some  members  to  make  them- 
selves prominent  in  debate.  "We  do  not  allude  to 
the  speeches  on  medical  education,  medical  reform, 
and  other  important  matters,  although  nnich  of  what 
was  said  might  have  been  condensed,  and  theoretical 
eloquence  might  have  been  advantageously  rejjlaced 
by  practical  decision ;  but  to  the  manner  in  which 
some  members  impede  the  business,  not  only  by  fre- 
quent speaking  and  by  repetition  of  things  already 
said,  but  by  raising  objections  in  the  course  of  the 
business,  and  thereby  often  necessitating  replies  and 
personal  or  general  explanations,  which  must  occupy 
minutes  that  might  be  more  profitably  spent.  Among 
these  must  be  specially  mentioned  Dr.  Corrigan,  a 
man  evidently  possessing  much  sound  sense,  and  ca- 
pable of  giving  excellent  counsel ;  but  who  mars  his 
worth  and  his  influence  in  the  Council  by  adopting 
the  course — we  do  not  say  always  intentionally — of 
uupeding  business  in  the  manner  to  which  we  have 
referred.  AVe  would  ventiu-e  to  suggest  to  Dr.  Cor- 
rigan, and  any  other  members  who  may  have  similai- 
propensities,  that,  while  it  would  of  course  be  wrong 
to  pass  without  notice  any  inopportune  deviation 
from  the  proper  line  of  proceeding,  it  is  imadvisable 
to  make  any  objections  which  are  not  necessary  ;  and 
that  the  conduct  of  business  may  in  general  be  safely 
left  to  the  judgment  of  so  able  a  president  as  Dr. 
BiuTows.  To  arrive  soon  at  a  sound  residt  is  an 
object  of  more  importance  than  a  rigid  attention  to 
forms. 

Another  impediment  is  one  which  must  be  laid  to 
the  account  of  our  L-ish  friends.  Year  after  year 
the  INIedical  Council  is  made,  or  attempted  to  be 
made,  the  arena  of  dispute  on  such  matters  as  the 
privileges  of  the  Apothecaries'  Hall  of  Ireland ;  and 
each  year  the  representative  of  that  body  and  the 
representatives  of  the  King  and  Queen's  College  of 
Physicians — for  Dr.  Corrigan  decidedly  acts  in  this 
capacity,  equally  with  Dr.  AqmUa  Smith — are  pre- 
pared to  o(?cupy  the  tune  of  the  Coimcil — and,  indeed, 
do  occupy  it — with  questions  which  have  been  de- 
bated over  and  over  again,  and  on  wliich,  we  be- 
lieve, the  Council  has  at  different  times  arrived  at 
different  decisions,  none  of  which  have  apparently 
given  satisfaction.  We  have  the  greatest  respect  for 
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the  representatives  of  the  Irish  corjaorate  bodies,  iis 
weU  as  for  all  the  other  members  of  the  CouncU  ;  aud 
of  course  we  recognise  the  principle,Hhat  the  Coimcil 
ought  to  take  cognisance  of  any  dereUction  of  duty  or 
grave  offence  on  the  part  of  the  licensing  bodies ;  but 
we  cannot  seen  why  matters  evidently  arising  out  of 
a  state  of  cln-onic  disagreement  should  be  constantly 
inflicted  on  the  Council  by  the  Irish,  any  more  than 
by  the  English  or  Scottish  representatives.  If  such 
mattei"s  must  be  laid  before  the  Council,  cannot  they 
be  referred  for  consideration  to  a  Committee,  with 
instruction  to  obtain  sound  legal  opinion,  if  neces- 
sary ? 

We  have  now  to  look  a  little  more  closely  into  the 
Council,  and  its  fitness  for  its  duties.  It  consists  of 
a  President  and  twenty-three  members,  of  whom 
seventeen  are  appointed  by  the  various  licensing 
bodies,  and  six  by  the  Queen,  with  the  ad\dce  of  the 
Privy  Council,  llie  following  is  the  present  consti- 
tution of  the  iVIedical  Council. 

Dr.  Burrows President. 

Dr.  Alderson    Royal  College  of  Physiciaus  of  London. 

J.  JI.  Aruott,  Esq Royal  College  of  Surgeons  of  England. 

G-.  Cooper,  Esf] Society  of  Apothecaries,  Loudon. 

Dr.  Aclaud    University  of  Oxford. 

Dr.  Paget University  of  Cambridge. 

Dr.  Euibleton  University  of  Durham. 

Dr.  Storrar    University  of  London. 

Dr.  .\lexander  Wood  . .   Royal  College  of  Physicians,  Edinburgh. 
Dr.  Andrew  Wood   ....   Roynl  College  of  Surgeons,  Edinburgh. 

Dr.  Fleming Faculty  of  Phys.  and  Surg.,  tilasffow. 

J.  Syme,  Esq Universities  of  Edinburgh  and  .Vberdeen. 

Dr.  Allen  Thomson Universities  of  Glasgow  and  St.  Andrews. 

Dr.  Aquilla  Smith King  and  Queen's  Coll.  of  Phys.,  Ireland. 

W.  Hargrave,  Esq Rojal  College  of  Surgeons,  Ireland. 

Dr.  Leet Apothecaries'  Hall,  Dublin. 

Dr.  Apjohn    University  of  Dublin. 

Dr.  Corrigan Queen's  University  in  Ireland. 

Dr.  Sharpey    \ 

Dr.  Parkes |    Appointed  by  the  Queen,  with  the  advice  of 

Dr.  Quaiii    [         the  Privy  Council;    viz.,  four  for  Eng- 

H.  W.  Rumsey,  Esq.  I  land;  one  (Dr. Chi-istison)  for  Scotland; 

Dr.  Christison    I  and  one  (Dr.  Stokes)  for  Ireland. 

Dr.  Stokes   ' 

The  Medical  Council  is  thus  constituted  of  men 
regarding  whom  it  might  be,  at  first  sight,  supposed 
that  none  could  be  brought  together  better  fitted  for 
the  duties  which  they  have  to  perform.  Many  of 
them  have  been  long  distinguislied,  not  only  as  mem- 
bers of  the  Universities  and  Colleges  to  which  they 
severally  belong,  but  also  as  teachers  of  medicine  and 
the  medical  sciences  ;  and  several  at  least  are  known 
to  have  made  medical  education  and  medical  legisla- 
tion subjects  of  careful  study.  In  a  conclave  of  such 
men,  one  would  think,  something  practical  might 
have  been  arrived  at. 

Yet,  as  has  been  seen,  the  case  is  otherwise.  Why 
is  this?  Why  is  this  chosen  body  of  the  medico- 
legal wisdom  of  the  United  Kingdom  to  sit  year 
after  year  for  ten  or  twelve  days  in  the  College  of 
Physicians  as  a  mere  talking  body,  uttering  words 
of  eloquence  and  deUvermg  arguments,  sound  and 
Tmsound,  by  the  hour  together,  and  in  the  end  doing 
little  or  nothing  ?  Why  have  the  members  so  great 
a  propensity  for  moving  round  important  questions 
in  a  sort  of  Indian  file,  and  seldom  or  never  concen- 
trating- their  action  on  any  point  where  amendment 
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is  demanded?  How  is  it,  in  a  word,  that  the 
]\Iedical  Coimcil  has  placed  itself  in  danger  of  being 
considered  the  Circumlocution  Oftice  of  the  profes- 
sion, where  the  gi-eat  object  to  be  ai-rived  at  is  "  how 
not  to  do  it"? 

Perhajjs  one  cause  of  this  hes  in  the  fact  to  which 
we  have  adverted  :  that  the  majority  of  the  Council 
are  men  who  have  deeply  stucUed  the  subject  brought 
mider  notice,  and  have  formed  more  or  less  indepen- 
dent ideas  thereon.  With  a  natural  tenacity,  each 
man  holds  to  his  own  opinions  ;  so  that,  while  there 
is  a  certain  amount  of  agreement  as  to  some  points, 
each  member  (perhaps  too  often)  feels  it  incumbent 
on  him  to  endeavour  to  bring  liis  colleagues  to  his 
own  way  of  thinking.  In  this  way,  members  of  the 
Council  seem,  at  times  at  least,  to  lose  sight  of  that 
consideration  for  the  common  good,  in  which  indi- 
vidual opinions  and  shades  of  opinion  ought  to  be 
merged. 

It  is  apparent,  also,  that  action  is  impeded  by  the 
reluctance  wliich  members  of  the  Council  have  to 
dealing  harshly  with  the  corporate  bodies,  of  which 
the  most  of  them  are  representatives;  and,  conse- 
quently, to  laying  down  plans,  the  non-adoption  of 
wliich  must  either  bring  the  Council  and  some  of  the 
licensing  boards  into  unpleasant  collision,  or  must 
render  manifest  an  absence  of  power  on  the  part  of 
the  Coimcil  to  enforce  theu'  regulations.  We  know 
quite  well,  as  was  expressed  in  the  Council  by  more 
than  one  member,  that  the  duty  imposed  on  that 
body  by  the  Medical  Act,  in  regard  to  refractory 
corporations,  is  a  delicate  one  ;  and  one  which  men 
of  such  character  as  those  who  fonn  the  present 
Council  would  naturally  be  slow  to  perform.  But  we 
would  remind  them,  that  the  medical  profession  and  the 
public  have  the  first  clami  on  them  ;  and  that,  wliile 
imdue  interference  with  personal  feehngs  or  cor- 
porate interests  is  to  be  deprecated,  these  must  be 
postponed  to  the  higher  considerations  to  which  we 
have  referred. 

Again,  it  seems  to  us  that  there  is  too  "great  a  ten- 
dency, on  the  part  of  some  members  of  the  Council, 
to  regard  as  formidable  obstacles  the  difficulties  that 
stand  in  theu*  way.  Thus,  one  member  imagmes 
that  the  Privy  Council  would  not  be  ready  to  attend 
to  any  complaints  against  corporate  bodies,  unless 
the  Council  were  unanunous  in  such  complaints — a 
condition,  for  obvious  reasons,  very  unlikely  to  be  ar- 
rived at.  Another  fears  that,  if  the  Council  apply 
for  an  amended  jNIedical  Act,  the  powers  which  the 
Council  already  possesses  may  be  curtailed,  instead  of 
l^eing  increased  and  i-endered  definite.  The  English 
Branch  Council  regards  the  differences  of  ojnnion  ex- 
isting in  the  profession  as  a  ground  for  not  engagmg 
in  fresh  legislation ;  and  Dr.  Storrar,  who  is  generally 
noted  as  one  of  the  most  valuable  business-men  in 
the  Council,  actually  brings  forward  a  resolution 
embodying  tliis  idea.     In  discu.ssing  medical  educa- 
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tiou,  too,  difficulties  iu  carrying  out  this  or  that  plan, 
wliatever  it  may  be,  arise  at  every  turn.  And,  what 
is  worse,  the  counsels  of  these  over-cautious  members 
have  evident  weight,  and  too  often  decide  the  turn 
which  a  debate  is  about  to  take.  But  the  members 
of  the  Council  should  remember — and  they  must 
know  well — that  to  stand  still  or  I'etreat  at  the  sight 
of  danger  (which  after  all  may  be  but  problematical), 
is  not  the  way  to  cany  out  great  undertakings.  If 
there  be  doubts  as  to  the  power  of  the  Council  to 
do  certain  things,  their  duty  is  plainly  not  to  stand 
on  such  doubts ;  but,  having  decided  on  doing  that 
which  seems  to  them  just  and  right,  to  challenge 
opponents  to  contest  their  powers.  I'he  profession, 
we  are  sure,  would  stand  by  the  Council  if  it  adopted 
sucJi  a  com'se;  and,  if  tlie  Council,  in  an  honest 
desire  to  do  that  which  was  good  and  just  and  expe- 
dient for  the  pi'ofession  and  the  public,  sometimes 
committed  errors  of  judgment,  these  would  be  far 
more  readily  pardoned  than  want  of  action  aiising 
out  of  an  inordinate  apjireciation  of  dithculties  and 
dangers. 

We  have  tlius  openly,  and  we  trust  fairly,  pointed 
out  what  appear  to  us  to  be  the  principal  inijtedi- 
ments  which  prevent  the  ^lecUcal  Council  frouj 
doing  more  than  it  ha.s  done.  A  mei-e  display 
of  eloquence,  and  a  resultless  exliibition  of  the  sua- 
viter  in  raodo  towards  each  other  and  to  the  corporate 
bodies,  without  making  any  advance,  is  not  altogether 
what  is  wanted.  The  Council  has  just  risen,  after  a 
twelve  days'  sitting,  of  which  the  expense  may  be 
moderately  estimated  at  £1500  ;  and  at  what  result 
lias  it  arrived  in  regard  to  iNIedical  Kducation — tlie 
subject  on  which,  beyond  all  others,  it  was  expected 
at  least  to  bring  forth  something  definite  ?  Simply 
this ;  that  it  has  done  this  year  just  what  it  did  last 
year.  It  has  drawn  up  a  series  of  recommendations, 
and  ordered  them  to  be  referred  to  the  licensing 
boards  for  tlieir  considerations  ;  and  this  it  has  done, 
notwithstanding  the  fact,  that  the  representatives  in 
Council  of  the  hcensing  bodies  must  have  already 
been  well  acquainted  with  the  views  of  their  con- 
stituents on  the  very  matters  regarding  which 
questions  are  asked.  If  the  Council  proceed  in 
this  way  year  after  year,  men  will  naturally  ask 
whether  it  is  not  a  mere  farce  that  is  enacted,  and 
whether  a  Council  is  of  any  worth  that  goes  on — 
IAS,  Mr.  Syme  is  reported  to  have  expressed  it — 
'  •  doing  actually  nothing,  except  deceiving  the  public 
by  publishing  year  after  year  a  list  of  persons 
supposed  to  be  qualified,  many  of  whom  are 
not  so  qualified."'  Those  outside  will,  too,  think 
there  is  reality  in  the  insinuation  that  the  Council, 
made  up  mainly  of  men  connected  with  and  dele- 
gated by  corporate  bodies,  has  more  regard  to  the 
interests  of  these  bodies  than  of  the  profession  and 
of  the  public  ;  and  that  the  members  are  fettered  in 
action  by   this  consideration,  and  by  the  dread  of 


doing  any  thing  which  those  who  sent  them  to 
the  Council  may  not  fully  approve.  That  such 
feehngs  may  arise,  is  no  exaggerated  idea.  Membere 
of  the  Council  themselves — as  we  have  already  seen — 
have  in  their  places  said  things  very  much  to  the 
same  purpose. 


Much  credit  is  due  to  the  Edinburgh  College  of 
Physicians  for  the  spirit  which  it  has  of  late  shown 
iu  protecting  the  interests  of  the  profes.sion  at  large. 
We  wish  the  ]\Iedical  Council  were  worthy  of  similar 
praise.  The  I'dinburgh  College  has  now  taken  in 
hand  the  affairs  of  the  army  medical  service  ;  and,  in  a 
memorial  to  I^ord  Palmerston,  defines  the  grievances 
of  the  army  surgeons,  points  out  the  causes  of  the 
present  <lisgraceful  state  of  the  army  medical  service, 
and  suggests  the  remedy.  After  detailing  the  history 
of  thf  affair,  the  memorial  winds  up  as  follows. 

"  Your  memorialists,  viewing  with  great  anxiety 
this  very  unsatisfactory  state  of  an  uupoi-tant  branch 
of  Her  Majesty's  service,  would  beg  respectfully  to 
urge  upon  your  lordship  the  necessity  for  a  reform  of 
the  following  grievances,  to  which  military  medical 
officers  are  subject : 

"1.  In  consequence  of  vacancies  not  having  been 
fiUed  up,  promotion  has  become  so  slow  that  no  as- 
sistant-surgeon now  entering  the  service  can  expect 
to  become  a  siu'geon  in  less  than  fifteen  years. 

"  2.  In  consequence  of  the  deficient  number  of  me- 
dical officers  in  the  army,  it  is  with  great  difficulty 
that  leave  of  absence  can  be  obtained. 

"  3.  In  consequence  of  the  appointment  for  home 
service  of  acting  assistant-surgeons,  the  commissioned 
assistant-surgeons  wiU  be  almost  exclusively  em- 
ployed on  foreign  service,  and  will  be  deprived  of  their 
proper  turn  of  serving  in  this  country. 

"  4.  The  system  of  confidential  reports,  of  an  in- 
quisitorial character,  is  felt  as  a  degradation,  both  by 
those  who  are  requu-ed  to  di-aw  them  up,  and  by  those 
to  whose  conduct  they  refer. 

"  5.  Medical  officers  ai-e  requu-ed  to  superintend  the 
branding  of  deserters,  and  are  thereby  placed  in  a 
position  which  no  professional  gentleman  should  be 
called  upon  to  occupy." 

^leraorials  of  this  kind  cannot  fail  to  have  an  in- 
directly beneficial  influence  at  the  Horse  Guards.  It 
is  evident  that  our  profession  has  no  medical  repre- 
sentative at  head-(iuai-ters  who  is  able  to  appreciate 
the  interests  of  his  medical  brethren,  or  who  has  the 
courage  to  defend  them.  The  Edinburgh  College  of 
Pliysicians,  therefore,  does  well  in  thus  taking  into  its 
own  hands  the  direction  of  the  annv  medical  service. 


L\  the  form  of  declaration  to  be  signed  by  candidates 
for  the  newly  invented  army  appointment  of  acting 
assistant-surgeon,  we  see  that,  amongst  other  tilings, 
the  candidate  enters  into  an  agreement  to  "dis- 
charge all  the  duties  of  assistant-siu-geon  in  Her 
jMajesty's  Army  to  the  entire  satisfaction  of  the 
Director-General  of  the  Army  :Mechcal  Department, 
and  for  so  long  a  period  as  my  services  are  required.''' 
We  beg  the  numerous  gentlemen  who,  as  we  under- 
stand, are  seeking  the  honour  of  these  appointments, 
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to  reflect  twice  and  consult  their  lawyer  once  before 
they  sign  an  agreement  containing  the  words  above 
italicised  by  ns.  They  may  be  signing  themselves 
into  pei-petual  bondage  to  the  Director- General.  The 
bargain  ai:)pears  of  a  most  one-sided  kind.  The 
Director- General  kicks  out  his  servant  at  a  moment's 
notice.  He  treats  his  professional  brethren  very  dif- 
ferently from  his  household  servants — in  fact,  much 
worse ;  for  to  his  menials  he  must  give  a  month's 
wages  or  a  month's  warning.  HLs  professional  bro- 
ther he  keeps  just  as  long  as  he  wants  liim.  There 
is  no  reciprocity.  We  will  give  the  agreement 
in  full ;  and  we  must  venture  to  ask,  Can  any 
gentleman,  who  properly  respects  himself,  sign 
such  an  unjust  and  (coming  from  a  Medical  Army 
Director)  so  insolent  an  agreement  as  the  fol- 
lowing, which,  moreover,  is  curious  as  a  specunen  of 
a  Director- General's  comj)osition  ? 

"  I  hereby  declare  that  I  am  ready  and  willing  to 
serve  Her  Majesty  in  the  capacity  of  acting  assistant- 
surgeon  in  the  Medical  Depai-tment  of  Her  Majesty's 
Forces,  and  to  discharge  all  the  duties  of  assistant- 
surgeon  in  Her  Majesty's  Ai-my  to  the  entii-e  satis- 
faction of  the  Director-General  of  the  Army  Medical 
Department,  and  for  so  long  a  period  as  my  services 
are  requii-ed,  under  the  following  conditions. 

"  1st.  To  receive  the  pay  of  ten  shillings  per  diem, 
and  allowances  equal  to  those  of  a  staff  assistant- 
sui'geon. 

"  2nd.  TJpon  a  notification  from  the  Dii-ector- 
General,  to  proceed  immediately  for  duty  to  any 
station  in  any  pai't  of  the  United  Kingdom,  and  from 
time  to  time  to  proceed  to  and  serve  at  any  other 
station  therein. 

"  3rd.  I  understand  that  my  employment  is  of  a 
temporary  nature,  and  that  my  services  may  (with- 
out previous  notice  or  compensation)  be  dispensed 
with  at  any  time ;  but  if  the  Director-General  shall 
certify  to  Her  Majesty's  Principal  Secretary  of  State 
for  the  War  Department,  that  my  services  as  acting 
assistant-sui'geon  have  hitherto  been  rendered  to  his 
entire  satisfaction,  then  two  months'  pay  without 
allowances  shall  be  issued  to  me  as  a  gratuity  from 
the  Secretary  of  State. 

Signature  at  ftdl  length. 

Place  of  residence. 

Date." 


In  the  Department  of  the  Seine  there  are  582  duly 
diplomatised  pharmaclens.  In  Paris  alone  there  are 
523. 

M.  Flourens  has  presented  to  his  Academy  of  Me- 
dicine a  series  of  photographs  of  well-known  en- 
gravings of  celebrated  medical  men. 

A  Medical  Congress  is  announced  to  come  off  in 
Lyons  diu-ing  the  month  of  next  September. 

X'  Union  Medicale  persists  in  calling  the  republican 
Yankee  Hammond  Sir  William  Hammond. 

Dr.  Chierici  has  started  a  Temperance  Society  at 
Tiurin. 

The  French  journals  annoimce  the  appearance  of  a 
new  joiurnal,  to  be  called  Les  Archives  de  Medecine 
Navale,  and  published  under  the  auspices  of  the 
Minister  of  the  JSIarinc. 

590 


M.  OUier  says  that  he  removed  the  carious  coccyx 
of  a  woman,  leaving  the  periosteum  and  adjacent 
fibrinous  structures;  and  that  he  subsequently  ob- 
served the  formation  of  a  distinctly  osseous  plate  oc- 
cupying the  situation  of  the  removed  bone. 

An  Austrian  army  doctor,  writing  from  Frede- 
ricia,  says:  "The  inhabitants  of  Denmark  are,  as  a 
rule,  well  to  do,  and  accustomed  to  pay  their  doctors- 
liberally.  Here  medical  men  meet  with  a  golden 
practice,  such  as  with  most  physicians  in  Austria  is 
merely  matter  of  tradition." 

Professor  Esmarch  has  received  the  order  of  the 
Iron  Crown  from  the  Austrian  Emperor,  for  his 
great  services  in  the  hospitals  in  Sclileswig-Holsteia. 

Professor  Tommasi  of  Pavia  has  been  raised  to  the 
dignity  of  Senator. 

Professor  Skoda  calls  the  attention  of  the  Vienna 
Medical  Society  to  the  fact  that  the  City  Park  is 
covered  "with  white  sand,  which  is  injurious  to  the 
eyes.  He  cannot  understand  how  any  gardener  can 
have  selected  white  sand  for  a  park.  He  proposed 
to  call  the  attention  of  the  city  officials  to  the  fact. 

Statistics  show  that  there  are  1706  doctors,  1600 
of  whom  are  practising  their  art,  in  the  Department 
of  La  Seine.  Besides  these,  there  are  270  officiers 
de  sante.  Hence  there  is  one  medical  man  to  every 
875  inhabitants. 

M.  Corvisart  has  shown  that  in  animals  the  pan- 
creatic juice  has  the  power  of  dissolving  albuminous 
foods  without  the  assistance  of  the  gastric  juice  or 
the  bile;  and  now  he  has  demonstrated  the  same 
thing  in  man.  A  hospital  patient,  in  perfect  health, 
having  suddenly  died  from  chloroform  administered 
for  the  reduction  of  the  femur,  M.  Corvisart  re- 
moved the  pancreas;  and,  with  the  prepared  juice 
and  ferment  of  it,  operated  on  albuminous  matters. 
He  found  that  a  large  quantity  of  albumen  and 
fibrine  was  rapidly  digested  with  its  assistance. 

M.  Depaul  lately  reminded  the  Academy  of  Medi- 
cine, that  M.  Gamgee,  an  English  siirgeon,  had  com- 
municated a  case  of  removal  of  an  ovarian  cyst,  and 
presented  the  cyst.  He  added,  that  neither  the 
operation  nor  the  cyst  presented  anything  remark- 
able. Wliat  would  have  been  of  interest  was  the 
cure  of  the  patient ;  and  on  this  score  he  had  made 
inquiry,  and  found  that  the  patient  had  died.  M. 
Velpeau  supported  the  views  of  M.  Depaul,  and  ex- 
pressed a  hope  that  an  end  might  be  put  to  the 
system  of  announcmg  operations  before  the  final  re- 
sult of  them  was  known.  Most  people  wiU  agree 
with  the  wish  of  M.  Velpeau ;  but  it  will  probably 
occur  to  some  of  us,  that  it  would  have  been  more 
polite  if  he  had  made  the  remark  d  propos  of  one  of 
his  own  coimtrymen,  rather  than  of  a  stranger. 

The  patients  of  the  Hopital  St.  Louis  have  peti- 
tioned the  French  Senate,  praying  that  contagious 
diseases,  and  especially  smaU-pox,  may  be  confined 
to  a  sjjecial  hospital. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Tliirty-second  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  ;5rd,  itli,  and 
5th  days  of  August  next. 

T.  Watkix  Williajis,  General  Secretarij. 

13,  Xewhall  Street..  Birmiugbam,  May  10th,  1SG4. 


BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BHANCH. 

Midland. 

[Quarterly.] 

East  Anglian, 

[Annual.] 
Birmingham  and  Mid- 
land Counties. 

[Aiuiual.] 
South  Midland. 

[.Annual.] 
West  Somerset. 

[Annual.] 


PLACE  OF  MEETING. 

Matlock. 

General  Hospital, 

Bury  St.  Edmund's. 

lieu  and  Chickens 

Hotel, 

Birmingham. 

Woburn. 

Clarke's  Castle 
Hotel,  Taunton. 


DATE. 

Saturday,  .func 

4tli,  2  r.M. 
Friday,  .June 
l~th,  2  P.M. 

Friday, 

June  17th, 

3.3U  P.M. 

Thurs.,  .June  i'-'i, 

1  P.M. 

Wednesday, 

July  (J,  2.30  P.M. 


SOUTH  MIDLAND  BRANCH. 

The  Annual  Meeting-  of  the  South  Midland  Branch 
will  be  held  at  Woburn  on  Thursday,  the  23rd  of 
June,  at  1  p.m.  ;  H.  Veasey,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  same  to  Dr.  Bi-yan, 
Northampton,  not  later  than  the  9th  of  June. 

John  M.  Bryan,  M.D.,  Secretary. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  eighth  annual  meeting  of  this  Branch  was  held 
at  Hull  on  "Wednesday,  May  18th,  1864.  In  the 
absence  of  F.  B.  Anderson,  Esq.,  the  President, 
Dr.  Owen  Daly,  the  President  for  the  in-coming 
yeai",  took  the  chair.  There  were  also  present  twenty- 
two  members  and  visitors. 

New  Members.  The  following  gentlemen  were  ad- 
mitted members  of  the  Branch :  Dr.  Graham ; 
F.  Casson,  Esq. ;  F.  M.  Foster,  M.D. ;  and  D.  Gibson, 
Esq. 

Officers  and  Council.  Mr.  R.  M.  Craven  was  chosen 
President-elect ;  and  Mi*.  J.  Fearne  Holden,  Honorary 
Secretary.  Sir  Henry  Cooper,  M.D. ;  Mr.  Locking; 
Mr.  Hardey;  Mr.  Ilenry  Gibson;  Dr.  Lunu;  Dr. 
Humphry  Sandwith ;  and  Mr.  Sleight,  were  elected 
committee-men  for  the  ensuing  year. 

Communications.  After  the  President,  Dr.  Daly, 
had  delivered  his  address,  the  following  professional 
communications  were  made. 

1.  Case  of  Fatal  Cystic  Haemorrhage.  By  W.  J. 
Lunn,  M.D. 

2.  Case  of  Urethro -Vaginal  Fistula.  By  W.  J. 
Lunn,  M.D. 

3.  Case  of  Laryngotomy.     By  R.  M.  Craven,  Esq. 

4.  Case  of  Amputation  of  the  Cervix  Uteri.  By 
R.  M.  Craven,  Esq. 

5.  Case  of  Imperforate  Hymen.  By  R.  H.  B. 
Nicholson,  Esq. 

6.  Sequel  to  a  case  of  Ovariotomy.   By  J.  Dix,  Esq. 
Dinner.  The  business  of  the  meeting  being  over,  the 


members  dined  together  at  the  Victoria  Hotel,  where 
they  were  joined  by  several  other  members  who  had 
been  prevented  from  attending  earlier.  A  delightful 
evening  was  spent ;  and  the  proceedings  altogether 
were  of  a  most  encoiu-aging  chai-acter,  the  meeting 
being  the  largest  that  the  Association  has  held  in 
Hull  for  some  years. 


MANCHESTER   ROYAL   INSTITUTION: 

MEDICAL   SECTION. 

General  Meeting,  April  6th,  1864. 

John  Windsor,  Esq.,  in  the  Chair. 

Four  new  numbers  were  elected. 

Broncliial  Casts.  Mr.  Smart  exhibited  specimens 
of  iDronchial  casts  expectorated  by  a  man  aged  36, 
sutfering  fi-om  recm-rent  attacks  of  subacute  bronch- 
itis. Last  autumn,  he  caught  a  bad  cold,  with  cough ; 
and  he  then  noticed  for  the  first  time  peculiar  solid 
lumps  in  the  expectoration.  He  got  weU,  and  re- 
mained so  until  shortly  after  Christmas,  when  he 
was  again  attacked  with  cough,  attended  with  copious 
expectoration,  containing  occasionally  what  appeai-ed 
to  him  sohd  lumps  of  flesh,  as  before.  His  occupa- 
tion (that  of  a  night-watchman)  was  generally  not  in- 
terfered with.  He  had  a  sudden  dyspnceal  seizm-e 
on  the  10th  of  last  March,  when  he  was  first  seen  by 
Mr.  Smart.  He  was  found  sitting  up  in  bed,  breath- 
ing laboriously,  with  paroxysms  of  violent  coughing. 
The  cough  consisted  of  a  long  series  of  short  expira- 
tory succussions,  resembling  somewhat  the  "  chinks" 
of  hooping-cough,  with  a  shi-iU  sibilant  falsetto  sound. 
The  physical  signs  were  those  of  bronchitis,  and 
were  almost  entirely  confined  to  the  rnfraaxillai-y 
region,  the  rhonchi  having  a  rather  "sticky"  cha- 
racter. There  was  no  pain.  In  the  com-se  of  twenty- 
four  hours,  he  would  sometimes  cough  up  between 
one  and  two  pints  of  gelatinous  phlegm,  with  a  slight 
admixtui-e  of  air-bubbles,  but  having  a  "head"  of 
yeasty -looking  froth.  IMingled  with  the  gelatinous 
secretion  were  numerous  streaks  and  small  elongated 
fragments  of  a  milk-white  substance,  and  also  a  few 
large  solid-looking  pinkish  lumps.  Agitated  in  a 
basin  of  water,  the  latter  unfolded  themselves  into 
long  complex  ramifications,  consisting  of  a  main 
trunk  and  branching  offsets,  and  representing  the 
complete  cast  of  a  portion  of  a  bronchial  tree,  the 
aggregate  being  often  from  foiu-  to  five  inches  long. 
Several  of  these  were  found  to  be  sohd  cyhnders, 
having  a  soft  amoi-phous  centre,  coated  with  a  stout 
siu-rounding  lamina  of  great  toughness.  The  ex- 
ternal sui-face  of  the  more  voluminous  casts  was 
generally  tinged  with  blood,  as  if  the  casts  had  ad- 
hered to  the  sides  of  the  bronchial  tubes,  and  had 
been  removed  by  a  violent  evulsive  effort.  There 
was  no  other  haemoptysis,  nor  any  symptom  of  tu- 
bercle. The  expidsion  of  the  larger  masses  was  gene- 
rally preceded  by  a  violent  and  incessant  cough,  last- 
ing sometimes  more  than  two  houi's.  He  would  spit 
from  two  or  three  to  sixteen  or  eighteen  of  these 
bodies  in  twenty -four  hours ;  and  a  washhand-basin- 
ful  of  them  might  have  been  collected  in  the  coiu-se 
of  a  few  weeks. 

He  had  been  troubled  previously  with  dyspeptic 
symptoms ;  and,  although  his  appetite  continued  good 
throughout  his  illness,  eating  nearly  always  increased 
his  distress  in  breathing.  The  dyspnosa  was  only 
occasional,  was  not  accompanied  with  Uvidity  of  the 
featm-es,  and  did  not  cause  much  after-exhaustion. 
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The  trachea  and  upper  bronchial  tubes  apjjeared 
to  be  perfectly  fi-ee  from  disease.  No  masses  had 
been  expectorated  during  the  last  ten  days.  Pro- 
longed administration  of  alkalies  was  the  treatment 
resorted  to. 

Pneumothorax.  Mr.  Melland  communicated  the 
following  case  of  pneumothorax.  B.  M.,  aged  38,  a 
reed-maker,  had  been  iU  about  four  months,  and  was 
at  present  (March  1st)  suffering  fi-om  general  ana- 
sarca, oedema  of  both  lungs,  with  a  good  deal  of 
cough,  laborious  breathing,  etc. ;  and  fi'om  cardiac 
disease,  probably  mitral.  The  urine  was  not  albu- 
minous; and  there  was  no  jaundice.  The  anasarca 
disajjpeared  under  treatment,  as  well  as  the  oedema 
of  the  lungs ;  and  tlie  patient  was  able  to  walk  out  a 
little.  The  pulse,  however,  continued  quick;  and 
the  patient  remained  in  a  weak  state.  On  March 
11th,  the  i^atient,  having  been  worse  for  several  days, 
was  suffering  a  good  deal  of  i^ain ;  and  there  was 
found  a  total  absence  of  res^jiratory  murmur  on  the 
left  side,  with  increased  resonance  on  percussion,  ex- 
cepting over  the  scapula,  reaching  to  the  lowest  ribs 
and  over  the  whole  of  the  sternum.  There  was  no 
metallic  tinkling.  The  heart  had  moved  over  to  the 
right  side,  lying  from  an  inch  and  a  half  below  the 
right  nipple  to  the  edge  of  the  ribs,  about  an  inch  to 
the  right  of  the  ensiform  cartilage.  Under  treat- 
ment, he  again  imj^roved,  and  continued  to  do  so 
until  March  27th,  when  an  exacerbation  of  the  symiD- 
toms  occurred.  The  heart's  sounds  became  very 
loud,  and  a  loud  clicking  sound  was  heard  over  the 
lower  part  of  the  sternum.  No  succussion  or  metallic 
sounds  were  present,  nor  dulness  on  percussion.  On 
March  31st,  there  was  an  improvement.  The  click- 
ing sound  could  be  brought  on  at  pleasure,  by  the 
patient  turning  over  on  his  left  side ;  was  close  to  the 
ear,  over  the  edge  of  the  ribs  ;  and  was  double. 
Symptoms  of  oedema  of  the  lower  part  of  the  riglit 
lung  were  presenting  themselves  a  few  days  later. 

Mr.  Melland  remarked  upon  the  absence  of  any 
very  acute  symptoms  at  the  commencement  of  the 
above  case,  the  absence  of  metallic  phenomena,  and 
the  moderate  nature  of  the  general  symptoms  during 
its  progress,  so  far.  The  origin  was  presumed  to 
have  been  a  small  tubercular  abscess  jierforating  the 
lung  by  a  small  oj^ening,  which  may  have  become 
closed  by  inflammatory  adhesion,  and  may  have  re- 
opened when  the  severe  symjitoms  reapiDcared.  The 
heart  seems  to  have  been  the  original  seat  of  disease, 
the  oedema  of  the  lungs  and  anasarca  resulting  there- 
from. The  case  was  considered  by  Mr.  Melland  to 
confii-m  Dr.  Stokes's  opinion  with  respect  to  pneu- 
mothorax, that  "  it  may  be  so  latent  that  one  cannot 
determine  the  date  of  its  invasion;"  and  also  that, 
"in  many  instances,  a  period  of  comparative  and 
often  singular  tranquillity  succeeds  the  first  violent 
symptoms." 

Retrogressive  Tubercle.  Dr.  W.  Roberts  exhibited 
the  lungs  of  a  man  aged  20,  who  had  suffered  from 
phthisis,  followed  by  Bright's  disease.  When  first 
under  treatment,  the  patient  jn-esented  all  the  phy- 
sical signs  of  phthisis ;  there  being  marked  dulness, 
pectoriloquy,  exi^ectoration,  etc.  There  were  also 
aymjjtoms  of  nejihritis  ;  viz.,  albuminuria,  anasarca, 
and  ascites.  The  case  improved  under  treatment  by 
cod-liver  oil,  steel,  and  constant  rest  in  bed ;  the 
dulness  and  signs  of  a  cavity  remaining.  After  three 
months'  residence  in  hospital,  he  returned  home,  and 
the  same  day  became  much  worse ;  was  readmitted 
after  three  days,  and  died  with  suppression  of  ui-ine 
and  ascites.  The  uj^per  lobe  of  the  right  lung  was 
found  to  be  sealed  by  cicatricial  tissue,  there  being 
sis  small  cavities  in  the  apex,  free  from  tubercle,  and 
shrunken,  and  three  cavities  in  the  left  lung.  The 
kidneys  were  of  the  "  large  white"  order. 
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Dr.  Roberts  considered  this  a  case  of  tubercle  retro- 
gressive under  proper  treatment,  and  chiefly  by  rest 
in  bed ;  and  as  illustrative  of  the  derivative  effects 
produced  uijon  the  tubercular  disease  in  the  lungs  by 
the  morbid  action  established  in  the  kidneys. 

Foetal  Deformity  in  Twins.  Dr.  J.  O.  Fletcher 
showed  an  example  of  the  "  sixth  type  of  acephalia", 
according  to  Professor  VroKk  (vide  Cyclop.  Anat., 
vol.  iv,  p.  962),  being  a  twin  monster  of  seven  months' 
uterine  growth,  with  a  common  placenta  measuring 
twelve  inches  in  length.  Dr.  Fletcher  did  not  be- 
lieve these  monsters  to  be  the  result  of  arrested  de- 
velopment, because  the  "  jjrimordial  cerebral  ca^psule", 
developed  in  the  embryo  upon  the  "  chorda  dorsalis", 
has  no  existence,  whilst  the  rest  of  the  body  under- 
goes the  proper  changes ;  but  must  rather  be  the 
result  of  some  perverted  formative  power  in  the 
germ-ceU  itself. 

Dr.  Fletcher  promised  a  further  communication  on 
the  subject,  after  the  completion  of  his  dissections. 

Scirrhus  of  Pylorus.  Dr.  John  Roberts  exhibited, 
for  Dr.  Davies  of  Bury,  a  si^ecimen  of  this  affection. 
The  patient  was  a  male,  aged  48,  who  had  ailed  for 
two  years  before  his  death.  For  some  weeks  before 
his  death,  he  had  suffered  from  great  pain  in  the  epi- 
gastric region,  and  constant  vomiting  after  food. 
There  had  been  vomiting  of  quantities  of  dark  "  coffee- 
grounds",  with  enlarged,  tense,  and  tympanitic  ab- 
domen, and  difficult  deglutition,  for  a  few  days  pre- 
ceding death.  The  pylorus  was  found  to  be  the  seat 
of  a  hard  tumour ;  and  nodules  of  the  same  kind  of 
growth  existed  on  the  under  surface  of  the  diajihi-agm. 
The  diseased  product  encased  the  jDyloric  orifice  and 
the  adjacent  portions  of  the  alimentary  tract,  on  both 
sides,  in  the  form  of  a  ferule  of  uniform  thickness. 
The  canal  in  its  centre  was  i^atent,  and  of  pretty 
uniform  calibi-e.  The  growth  was  comi^osed  of  no- 
dules, which  offered  some  resistance  to  the  knife, 
and  which,  when  cut,  exuded  an  abundant  juice, 
composed  of  cells,  fatty  granules,  and  molecules,  and 
glossy  structureless  fibres.  The  cells  were  larger  than 
pus-cells,  ovoid  in  form,  uniform  in  size,  and  contain- 
ing each  a  single  nucleus.  There  was  a  perforation 
in  the  greater  curvature  of  the  stomach;  and  the 
usual  appearances  in  the  abdomen  which  result  from 
such  a  lesion. 

This  case  of  scirrhus  was  considered  remarkable, 
on  account  of  the  seemingly  unifoi'm  deposition  of 
the  cancerous  matter,  suggesting  simple  hypertrophy 
of  the  jjylorus.  The  nodular  composition  of  the 
"  ferule,"  the  similarly  affected  under  surface  of  the 
diaphragm,  and  the  microscoj^ic  characters,  were  con- 
sidered to  point  unequivocally  to  a  malignant  growth, 
and  that  scirrhus. 

Twnia  Solium  in  an  Infant.  Dr.  John  Roberts 
showed  such  a  specimen,  taken  from  an  infant,  aged 
13  months.  The  entire  taenia  seemed  to  have  been 
voided  spontaneously  and  without  pain.  The  infant 
was  stated  to  have  been  fond  of  raw  herring,  beef,  or 
pork.  This  affection  occurring  at  so  early  an  age  is 
rare,  and  is  confined  to  the  children  in  metropolitan 
towns.    (Vide  Wolfius,  Legendi'e,  West,  Smith,  etc.) 

Remarks  on  the  Pathology  of  Strabismus.  Mr.  Hunt 
jiroceeded  to  communicate  a  few  facts  and  opinions 
on  this  subject,  by  way,  principally,  of  eliciting  a 
discussion.  He  defined  "  true  strabismus"  to  "  con- 
sist in  an  obliquity  in  the  position  of  the  affected  eye, 
which  i^revents  its  movements  from  being  in  accord- 
ance with  those  of  the  other  eye."  Normally,  "  each 
eye  takes  the  same  view  of  any  object."  "  In  true 
strabismus,  there  is  a  diminution,  but  not  a  total 
loss  of  power ;  and  this  diminution  renders  the  failing 
muscle  incapable  of  overcoming  its  antagonist  muscle 
sufficiently  to  keep  uj)  that  balance  of  muscvilar  power 
which  is  essential  to  the  according  movement  of  the 
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eyes."  Mr.  Hunt  illustrated  this  by  refei-ring  to 
convergent  strabismus  ;  the  fact  of  the  eye  assuming 
the  correct  direction  as  soon  as  the  other  eye  is  closed 
proving  that  the  affection  is  owing  to  diminution, 
and  not  loss,  of  power.  Mr.  Hunt  enumerated  Dr. 
C.  E.  Hall's  list  of  the  causes  of  strabismus,  adding, 
from  his  own  observation,  the  following  injury  of  the 
eye  from  blows  which  cause  temporary  strabismus 
and  strabismits  after  operations  for  cataract.  Mr. 
Hunt  related  a  case  of  a  "  very  rare  variety  of  distor- 
tion of  the  eyebaU,  which,  on  a  cursory  examination, 
might  be  mistaken  for  strabismus,  but  which  is  com- 
plicated with  a  condition  of  the  general  nervous 
system  of  a  very  serious  character."  Sir  Everard 
Home's  cases,  published  in  the  Philosophical  Trans- 
actions for  1797,  Mr.  Hunt  considered  to  have  been  of 
a  similar  nature,  and  not  owing  merely  to  fatigue  of 
the  muscles.  Mr.  Hunt  noticed  that,  "  after  a  very 
successful  operation  for  convergent  strabismus,  there 
is,  to  a  certain  extent,  a  want  of  correspondence  be- 
tween the  actions  of  the  internal  rectus  muscle  of 
each  eye,  which  has  often  been  mistaken  for  con- 
vergent strabismus  of  the  unaffected  eye."  Mr.  Hunt 
concluded  by  referring  to  the  affections  of  the  eye- 
baU resembling  strabismiis,  which  are  dependent 
upon  distant  functional  distiirbance,  as  during  con- 
vulsions arising  from  irritation  from  worms  in  chil- 
dren, or  in  other  convulsive  diseases. 

During  the  discussion  which  ensued.  Dr.  Samel- 
son  combated  Mr.  Hunt's  definition  of  strabismus, 
and  alluded  to  the  researches  of  Donders  in  the 
matter. 


EOYAL  MEDICAL  AND  CHIEUEGICAL 

SOCIETY. 

Tuesday,  April  12th,  1864. 

E.  Paetkidge,  Esq.,  E.E.S.,  President,  in  the  Chair. 

FOUR  CASES  OF  INTESTINAL  OBSTRUCTION,  IN  THREE 
OF  WHICH  THE  COLON  WAS  OPENED  IN  THE  LEFT 
LUMBAR       REGION,       (AMUSSAT's      OPERATION.)  BY 

SAMUEL  SOLLY,  F.R.S. 

After  acknowledging  the  value  of  Mr.  Caesar  Haw- 
kins's contributions,  Mr.  Solly  detailed  his  own  ex- 
perience. The  operation  of  opening  the  colon  in  the 
loin,  in  properly  selected  cases,  he  believed  to  be 
neither  dangerous  nor  difficult ;  nor  was  it  contrain- 
dicated  by  the  occasional  passage  of  small  quantities 
of  ffficrdent  matter.  The  results,  moreover,  of  the 
operation  were  far  from  unfavom-ablee,  even  where  the 
strictui'e  was  due  to  malignant  disease  ;  and  the  relief 
afforded  was  instant  and  decided. 

The  first  case,  that  of  a  labourer,  aged  28,  was  one 
of  rectal  cancer,  advancing  with  unusual  rapidity, 
and  dating  only  five  months  from  admission.  At  the 
onset,  diarrhoea,  with  slimy  and  bloody  motions,  was 
followed  by  intermittent  symptoms  of  obstiiiction, 
which  before  long  became  constant.  On  admission, 
the  abdomen  was  frightfully  distended ;  the  rectum 
did  not  admit  the  passage  of  even  a  small  elastic 
catheter.  Three  days  afterwards,  the  descending 
colon  was  opened  in  the  left  lumbar  region.  Much 
flatus  escaped,  but  hardly  any  faeces  until  some  hours 
after  the  ojieration.  This  was  followed  by  rajjid  im- 
provement in  every  respect.  Sixteen  days  later  the 
patient  left  his  bed,  wearing  a  tent  in  the  wound.  He 
continued  in  fair  health  for  three  months,  when  chi'onic 
peritonitis  set  in,  probably  fi-om  extension  of  the  25ri- 
mai-y  disease,  and  slowly  advanced  to  a  fatal  termina- 
tion. 

The  second  case,  that  of  a  railway  clerk,  was  of 
eighteen  months'  standing.  It  had  been  very  gra- 
dual in  its  access,  and  palliated  during  the  last  month 


by  the  passage  of  rectum-bougies  twice  a  week.  On 
admission,  the  symptoms,  both  local  and  general, 
were  veiy  severe.  At  the  operation,  much  fujculent 
matter  was  evacuated,  and  the  relief  obtained  was 
very  decided,  lasting  for  six  weeks,  when  sudden 
collapse,  partially  due  to  mental  causes,  was  very 
rapidly  followed  by  death.  Post  mortem  examination 
was  refused. 

The  third  case  had  occuiTcd  very  recently.  A  bank 
cashier,  aged  54,  of  active  and  temperate  habits,  had 
begun  about  a  year  previously  to  suffer  from  constant 
tenesmus,  with  from  five  to  seven  evacuations  daily ; 
these  were  on  three  or  four  occasions  accomjianied 
by  blood.  Seven  months  later  he  consulted  Mr.  Solly, 
and  extensive  carcinoma  was  found,  pai-tially  occlud- 
ing the  bowel.  During  the  following  five  months  he 
could  evacuate  the  bowel  without  much  distress ;  but 
at  the  commencement  of  the  present  year  complete  ob- 
struction took  i^lace,  accompanied  by  great  distension 
of  the  abdomen,  for  which,  ten  days  later,  he  was  ad- 
mitted into  St.  Thomas's  Hospital.  On  admission  he 
complained  of  dysj^noea  and  retching,  but  without 
actual  vomiting.  A  nodular  mass  could  be  felt  pro- 
jecting into  the  rectum,  hard  and  inelastic,  almost 
obliterating  the  canal.  The  following  day,  a  horizon- 
tal incision  with  a  slight  inclination  upwards  and 
outwards,  from  three  inches  and  a  half  to  four 
inches  long,  was  made  midway  Ijetween  the  last  rib 
and  the  iliac  ci"est.  The  erector  spinse  was  partially 
divided,  and  then  the  quadi-atus  lumborum  inwards, 
on  a  director,  to  the  extent  of  an  inch  and  a  half. 
The  abdominal  fascia  was  similarly  treated,  leaving 
the  bowel  exposed  ;  this  was  fixed  by  means  of  two 
silk  sutures  to  the  edges  of  the  wound,  and  the  gut 
opened  ti-ansversely  by  means  of  scissoi's.  Very  little 
blood  was  lost,  and  three  pints  of  liquid  faeces  came 
away,  with  intense  relief.  During  the  afternoon  more 
liquid  faecal  matter  was  discharged  per  anum.  On  the 
following  day  the  j^ulse  was  H6 ;  he  had  slejjt  well,  and 
eaten  a  chop  for  dinner.  The  wound  showed  no  in- 
clination to  close,  and  shght  i:)rolapse  of  the  bowel 
was  easily  checked  by  an  oiled  sponge-plug.  For  six 
days  he  did  veiy  well,  except  that  there  was  a  ten- 
dency to  the  formation  of  bed-sores.  Thirteen  days 
after  the  operation  he  sat  up  two  hours  daUy,  and 
seemed  better,  fasces  passing  both  by  the  wound  and 
anus.  But  on  the  twenty-first  day  collapse,  vomit- 
ing, and  swelling  of  the  face  came  or,  followed  by 
great  dyspnoea  and  extensive  mucous  crepitation  in 
the  chest,  which  increased  so  rapidly  as  to  can-y  him 
off  in  a  few  hoiu-s.  At  a  post  mortem  examination, 
tubercle  was  found  in  both  lungs,  which  were  cedema- 
tous,  with  much  injection  of  the  bronchial  tubes. 
The  caecum  was  distended  by  gas,  and  was  adherent 
to  the  sheath  of  the  right  psoas  muscle,  in  which  was 
an  abscess  extending  to  its  origin,  containing  several 
ounces  of  thin  foetid  pus.  There  was  a  free  oi^ening 
in  the  descending  colon,  where  it  was  uncovered  by 
IDcritoneum,  and  its  edges  were  adherent  to  the 
wound.  The  sigmoid  flexure  contained  solid  faecal 
matter.  The  rectum  was  embedded  in  a  fii-m  mass 
of  infiltrated  tissues,  adherent  to  the  pelvis  posteriorly 
and  to  the  bladder  in  front.  The  deposit  was  firm, 
fibrous,  and  juicy.  A  softer  growth  projected  in- 
wards round  the  whole  cii'cumference  of  the  bowel, 
so  as  almost  entirely  to  obstruct  it ;  below  the  tumoui- 
was  an  ulcerated  surface  of  the  intestines,  two  or 
more  inches  across,  where  the  coats  of  the  bowel  were 
entirely  destroyed.  The  scirrhous  mass  under  the 
microscope  showed  fibrous  tissue,  with  cells  of  various 
sizes,  mostly  round,  and  containing  minute  oU-glo- 
brdes.  The  liver  contained  several  masses  of  scii-rhus, 
most  of  them  presenting  traces  of  central  degenera- 
tion. 

The  fourth  case  resembled  the  jjreceding  up  to  a 
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■certain  point,  wliere  it  diverged  in  consequence  of 
tlie  operation  not  having  been  performed,  and  the 
patient  dying  rapidly  from  rupture  of  the  bowel.  W. 
C,  aged  55,  a  sui-geon,  was  a  ruddy  and  robust  man, 
of  very  active  habits,  subject  to  no  illness  excejDt  oc- 
casional attacks  of  gout.  In  April  1863,  he  had  a 
severe  attack  of  what  he  termed  colic,  for  which  his 
father-in-law,  a  retired  practitioner,  successfully 
treated  him.  Even  at  that  period  Mr.  SoUy  saw 
reason  to  diagnose  strictiu-e  of  the  large  intestine, 
though  the  patient  attributed  his  symptoms  to  gout, 
and  did  not  formally  request  his  advice  until  two 
months  later.  On  a  first  visit  he  was  in  great  pain, 
and  the  abdomen  was  so  tender  as  to  preclude  close 
examination.  Palliative  treatment  raitigated  the 
symptoms  for  a  fortnight,  and  then  the  author  was 
again  hastily  summoned  to  Tunbridge  Wells.  Ex- 
amination of  the  rectum  by  means  of  the  finger  and  a 
soft  bougie  revealed  an  obstruction  at  its  upper  part. 
The  abdomen  was  intensely  distended  with  flatus, 
although  small  quantities  of  faecal  matter  were  once 
or  twice  evacuated.  It  was  suggested  to  open  the 
descending  colon  in  the  left  lumbar  region,  but  post- 
poned for  the  oijiniou  of  an  eminent  surgeon,  who 
came  to  the  conclusion  that  it  was  not  desirable.  Ac- 
cordingly Mr.  Solly  unwillingly  relinquished  the  pro- 
posal under  protest.  Within  twenty-four  hom'S  the 
patient  died  in  great  agony,  with  symptoms  of  rup- 
tured bowel.  On  ])ost  rnortem  examination,  the  ab- 
domen was  tense,  and  prominent  above  the  umbilicus. 
The  lower  part  of  the  descending  colon  presented  a 
small  perforation,  from  which  half  an  ounce  of  faecal 
matter  had  escaped.  There  were  no  signs  of  recent 
peritonitis;  and  the  intestines  were  healthy  except 
at  the  sigmoid  flexure,  where  a  mass  occuj)ied  the  in- 
terior of  the  gut,  of  a  scii-rhous  hardness,  measuring 
over  three  inches  across.  Several  pulpy  lobulated 
portions  of  this  occupied  the  calibre  of  the  tube,  fit- 
ting into  each  other  like  cogs  of  wheels.  No  other 
morbid  condition  was  found.  Before  opening  the  ab- 
domen a  trocar  had  been  introduced  at  the  spot  where 
the  proposed  ojjeration  would  have  been  performed, 
and  its  point  was  found  in  the  intestine  an  inch  and 
a  half  above  the  diseased  mass. 

In  commenting  on  this  case,  it  was  noticed  that 
death  had  obviously  been  the  result  of  obstruction, 
not  of  any  rajsid  malignant  gTOwth,  and  that  life 
would  undoubtedly  have  been  prolonged  by  the 
operation  for  an  indefinite  period.  Moreover,  the 
valvular  form  of  the  obstacle  was  pointed  out,  and 
the  possibility  of  the  original  channel  becoming  per- 
vious when  the  accumulation  above  was  removed  by 
operation,  as  had  actually  occiu-red  in  the  third  case. 
Lastly,  attention  was  directed  to  the  fact,  already 
noticed  by  Mr.  Quain  in  his  work  on  this  subject, 
that  obstruction  might  be  complete  and  prove  fatal, 
even  when  the  autopsy  did  not  exhibit  total  occlusion 
of  the  intestinal  canal. 

(A  drawing  of  a  joortion  of  the  intestine  in  this  case 
was  exhibited.) 


LIVEEPOOL  MEDICAL  INSTITUTION. 

Apkil  14th,  1864. 

A.  HiGGiNSON,  Esq.,  Vice-President,  in  the  Chair. 

PUBLIC    BUSINESS. 

A  LETTER  was  read  fi-om  Mr.  McGovfAN,  on  behalf  of 
the  Watch  Committee,  informing  the  Society  "  that 
that  committee  have  always  recognised  the  value  of 
prompt  medical  assistance  in  urgent  cases  coming 
under  the  notice  of  police ;  as  also  the  right  of  the 
medical  profession  to  be  remunerated  for  theii'  ser- 
vices. The  Committee  are  informed  by  the  head 
constable  that  the  police  never  hesitate  to  call  for 
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medical  assistance  in  j^roper  cases,  and  that  the  fees 
are  always  paid  through  the  head  constable's  office." 

A  letter  was  read  from  Mr.  Hussey  of  Oxford  to  the 
Secretary,  approving  of  the  Society's  proceedings  in 
relation  to  the  Bii'kenhead  case. 

The  following  resolution  was  passed  : 

"  That  a  deiDutation  from  the  Medical  Society  do 
wait  upon  the  Board  of  Management  of  the  Ladies' 
Charity,  with  a  view  of  ascertaining  how  far  it  would 
be  practicable  to  obtain  from  their  institution  medi- 
cal relief  in  casual  or  urgent  cases  of  midwifery." 

PATHOLOGICAL     DEPARTMENT. 

Aneurism  of  the  Abdominal  Aorta.  Dr.  Barrett 
shewed  a  specimen.  A  gentleman,  aged  65,  of  active 
habits  and  general  good  health,  was  suddenly  seized 
with  severe  pain  in  the  left  hypochondi-iac  region  and 
abdomen,  whilst  walking  down  some  stei:)S.  Alann- 
ing  syncope  soon  came  on.  Turpentine  externally 
and  by  the  rectum  was  ordered  by  Mr.  Long,  and 
the  patient  gradually  rallied,  and  at  his  own  urgent 
request  was  removed  some  distance  to  his  own  home ; 
he  was  able  to  walk  fi'om  his  cab  to  his  bedi'oom.  He 
passed  a  pretty  comfortable  night ;  but  about  eight 
o'clock  in  the  morning,  he  was  again  seized  with 
severe  pain  in  the  left  hypochondriac  region.  Mi'. 
Long  and  Dr.  Barrett  saw  him,  and  found  him  com- 
plaining of  much  pain  ;  he  looked  faint,  and  his  pulse 
was  at  times  scarcely  perceptible.  There  was  now 
some  fulness  and  diilness  on  the  side  affected,  and 
also  in  the  coui-se  of  the  left  inguinal  canal,  but  no 
pain  in  the  testicle.  He  had  vomited  once  only,  and 
then  dii'ectly  after  taking  some  beef-tea.  He  sank 
and  died  about  thiity  hours  after  the  fii'st  attack. 
On  opening  the  abdomen,  and  putting  aside  the  intes- 
tines from  the  left  side,  a  dark  mass  of  coagulum 
could  be  seen  behind  the  ,'smooth  surface  of  the  peri- 
toneum, filling  the  left  lumbar  region  and  iliac  fossa, 
and  extending  into  the  hypochondriac  region  above, 
and  inguinal  canal  in  fi'ont.  On  the  removal  of  this 
clot  the  aneurism  was  found  biu-st.  It  was  situated  a 
little  above  the  origin  of  the  two  iUacs,  and  the  aorta 
above  it  was  very  much  diseased  and  rigid,  and  had 
quite  lost  its  proper  form.  Dr.  Barrett  said  the 
peculiarities  of  the  case  were  the  patient's  rallying  at 
first,  and  the  prominence  in  the  groin,  and  the  pain 
simulating  the  passage  of  a  stone.  There  was  no 
blood  effused  into  the  peritoneum. 

Tubercle  of  the  Kidnexj.  Mr.  Nash  shewed  two  very 
well  marked  specimens  of  this  disease  from  two  differ- 
ent patients  who  had  died  in  the  Royal  Infirmaiy.  In 
the  first  case,  a  young  gii'l  aged  18,  a  prostitute,  was  ad- 
mitted for  slight  laceration  of  the  hand.  She  had  symp- 
toms of  iiTitation  of  the  bladder,  pain  after  micturition, 
etc.  A  stone  was  suspected,  but  none  found.  The 
patient  was  going  out  when  she  was  seized  with  apo- 
plectic symptoms,  and  died  in  three  days.  There  was 
a  veiy  great  deposit  of  calcified  tubercle  in  both  kid- 
neys ;  no  lesion  of  the  brain. 

In  the  second  case,  a  boy  aged  14,  was  admitted 
with  symptoms  of  ii'ritation  of  the  bladder,  passing 
blood,  etc.  ;  no  stone  was  found  in  the  bladder. 
There  was  gTcat  emaciation  and  sweating ;  no  hae- 
moptysis, but  dulness  over  the  left  lung.  Tubercular 
disease  of  the  kidneys  was  diagnosed,  and  sedatives 
were  given.  Very  extensive  tubercular  deposit  was 
found  in  both  kidneys. 

Imperforate  Anus.  Dr.  Irvine  shewed  the  intes- 
tines of  a  child  on  whom  he  had  operated  for  imper- 
forate anus.  The  child,  a  male,  was  born  on  March 
13th,  1864,  at  2  a.m.  At  4  p.m.  he  seemed  quite  well  j 
bowels  not  yet  moved;  his  urine  stained  the  linen 
of  a  yellowish  coloui-.  On  the  morning  of  the  14th 
Dr.  Irvine  was  sent  for,  and  found  the  nurse  had 
given  a  dose  of  castor-oil  the  previous  evening,  and 
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the  child  had  vomited  that  morning  for  the  first  time. 
On  examination,  he  found  no  trace  whatever  of  anus. 
The  abdomen  was  swollen,  but  not  tender  or  tympa- 
nitic. There  was  constant  straining.  He  determined 
to  ojjerate ;  and  at  5  p.m.  made  an  incision  in  the 
mesial  line  about  half  an  inch  in  length,  and  termi- 
nating about  half  an  inch  fi-om  the  coccyx.  After 
dividing  the  skin  and  subjacent  tissue,  he  introduced 
a  probe  for  the  pui-pose  of  exploring,  but  did  not  suc- 
ceed in  finding  the  gvit.  He  then  passed  his  finger 
along  the  hoUow  of  the  saciiim,  making  way  with  the 
knife,  and  at  the  end  of  rather  more  than  an  inch  and 
a  half  from  the  surface  he  felt  a  pouch,  which  he 
punctured,  but  no  meconium  or  flatus  escaped.  He 
then  introduced  into  the  artificial  rectum  a  dossil  of 
lint  smeared  with  castor-oil,  and  left  under  the  im- 
pression the  child  would  die.  At  noon  next  day,  he 
found  the  lint  in  situ,  but  great  straining  efforts  had 
been  made  by  the  child  during  the  night.  The  urine 
liad  stained  the  linen  as  before ;  vomiting  had  oc- 
curred once  after  the  operation.  He  removed  the 
lint  and  found  it  was  tinged  with  the  colour  of 
f8eces,^and  its  removal  was  followed  by  the  exijulson  of 
flatus.  He  did  not  replace  the  lint,  but  ordered  a 
dose  of  castor-oil  to  be  given,  and  next  morning  was 
delighted  to  find  the  child  had  soiled  thi-ee  napkins 
with  liquid  yeUow  faeces.  He  again  ordered  castor- 
oU  to  be  given,  and  the  dose  was  continued  from  day 
to  day,  each  dose  being  followed  by  two  or  three  mo- 
tions and  ft-ee  passage  of  flatus.  On  the  21st,  there 
was  a  very  fi-ee  motion,  and  he  ceased  to  attend  the 
child  for  the  present.  On  AprU  1st  he  was  again 
summoned,  and  found  that  the  urine  had  continued 
to  stain  the  Unen,  and  for  four  days  the  child  had  vo- 
mited twice  or  thrice  daily,  and  had  had  very  slight 
action  of  the  bowels.  There  was  great  tenderness 
over  the  abdomen.  The  chUd  gradually  became 
worse,  and  died  on  April  16th,  exactly  one  month  after 
Ms  bii'th.  The  small  intestines  were  found  to  be  in  a 
natui'al  state,  but  the  large  intestines  were  enor- 
mously distended  and  fiUed  with  faeces,  which  must  in 
pai-t  have  lodged  in  the  intestines  since  the  child's 
birth.  The  rectiim  measm-ed  five  inches  in  circum- 
ference, and  communicated  directly  with  the  bladder, 
as  well  as  with  the  canal  which  Dr.  Ii-vine  had  made. 

The  Chairman  said  the  case  was  very  interesting, 
particularly  from  there  being  such  a  continuoiis  his- 
tory of  its  progress.  Possibly  an  opening  in  the  loin 
might  have  been  of  service. 

Dr.  Baebett  mentioned  a  case  where  there  was  no 
anus ;  the  rectum  opened  into  the  bladder,  the  an- 
terior wall  of  which  was  wanting. 

Mr.  H.  Steele  had  seen  a  case  in  Dublin  in  which 
the  faeces  escaped  thi-ough  the  bladder  from  birth. 

Sycosis.  Dr.  Balman  shewed  under  the  microscope 
a  hair  affected  with  this  disease. 

Transmission  of  Secondary  Syphilis  :  with  Remarhs. 
By  T.  Skinnek,  M.D.  The  principal  facts  of  the  case 
were  as  follows.  A  lady,  perfectly  fr'ee  from  syphilis 
herself,  was  confined  on  April  18th,  1863.  Within  a 
week  of  its  birth,  the  skin  and  mucous  sui-faces  of  the 
child  shewed  unmistakable  symptoms  of  hereditary 
syphilis  in  an  exaggerated  form.  The  breast  milk  dis- 
appeared, and  every  form  of  artificial  food  disagreed  so, 
that  a  wet-nvu'se  was  the  only  alternative,  and  a 
healthy  one  was  procui-ed.  The  child  scratched  the 
skin  of  the  nurse's  breast  beneath  the  left  nipple, 
leaving  an  ugly  irritable  sore,  which  viltimately 
healed.  Within  five  weeks  from  the  date  of  this 
scratch,  the  nurse  became  covered  with  a  roseola 
and  copper-coloiu-ed  rash,  the  same  as  was  seen  on 
the  child.  On  examining  the  husband,  he  was  found 
to  be  labouring  under  chronic  syphOitic  ulceration  of 
the  tongue,  the  result  of  a  chancre  which  he  had  had 
eight  years  before,  and  for  which  he  had  been  severely 


salivated  more  than  once.  In  his  remarks  upon  the 
case,  Dr.  Skinner  alluded  to  the  responsibility  of  the 
medical  adviser  to  the  niu'se  and  to  the  law  in  recom- 
mending or  passing  a  nurse,  to  oblige  the  parents, 
knowing  that  the  child  is  actually  suffering  from 
syi^hilis.  Believing  himself  liable  to  an  action  in 
this  case,  he  had  warned  the  parents  that  they  must 
take  all  risks  and  protect  him  from  actions  at  law, 
and  this  they  agreed  to  do.  He  also  thought  this 
case  went  to  prove  beyond  all  doubt  the  certainty  of 
the  transmissibility  of  secondary  syjihilitic  symptoms. 
He  was  not,  however,  prepared  to  believe,  as  many 
do,  that  the  poison  of  constitutional  or  any  other 
kind  of  syphilis  can  be  introduced  into  an  uncontami- 
nated  system  by  simple  contact  of  a  diseased  subject 
with  a  healthy  and  unbroken  epidermis. 

Some  discussion,  in  which  Dr.  BaiTett,  Mr.  Walker, 
Mr.  Irvine,  and  Mr.  Hodgson  took  part,  followed  the 
reading  of  this  case. 


THE  LOED  CHANCELLOR'S  COUNTY 
COUPtT  BILL. 
Letter  feom  J.  H.  Gkamshaw,  M.D. 
SiK,— The  Lord  Chancellor  has  just  brought  in  a 
Bill  to  facilitate  the  recovery  of  debts  under  £20 ; 
but,  to  my  mind,  it  will  have  the  effect  of  clearing 
the  ledgers  of  many  medical  men  otherw'ise  than  by 
payment  of  the  amount  due  to  them.  Besides  other 
objectionable  enactments,  it  prevents  creditors  from 
suing  for  debts  due  more  than  a  year.  A  debtor, 
whose  biU  has  not  reached  him  tiU  a  period  of  ten 
months  has  elapsed  since  it  was  contracted,  may  thus 
avoid  being  made  to  pay  at  all,  by  slipping  away  for 
the  remaining  two  months  of  the  year.  Another 
clause,  which  wiU  be  objectionable  to  most  masters, 
is  to  the  effect  that,  if  a  county  coiu-t  judge  has  de- 
creed a  certain  weekly  payment  against  a  servant,  a 
notice  to  that  effect  is  to  be  sent  to  the  master  by 
the  court,  and  he  is  required  to  become  accountable 
for  his  servant's  payments.  Now,  I  am  much  obliged 
to  anybody  who  will  make  those  who  owe  me  money 
a  little  more  prompt  in  their  payments ;  but  I  think 
that,  if  this  bill  is  to  become  law  as  suddenly  as  is 
proposed — viz.,  on  the  1st  of  January  next — a  very 
large  proportion  of  medical  and  other  professional 
men  wiU  be  very  great  losers.  The  bill  will  be  a  very 
great  benefit  to  trade  generally ;  but  to  professions 
it  seems  to  me  qviite  the  contraiy.  I  think  we  ought, 
by  public  meeting,  or  by  petitions,  or  both  com- 
bined, to  erpress  our  sense  of  it  at  once,  as  it  is 
brought  in  by  a  member  of  the  Government,  and  is 
very  likely,  in  some  shape,  to  become  law. 

I  am,  etc.,        J.  H.  Gramshaw. 
May  1864. 

Sir,— The  Lord  Chancellor's  BiU  for  amending  the 
County  Coui-ts  Act  contains  a  clause  which  remits 
the  liability  of  debtors  where  the  accounts  are  of 
more  than  twelve  months'  standing.  As  it  now 
stands,  this  will  bear  most  injuriously  on  the  medical 
profession,  as  it  is  a  rule  among  the  public  to  take 
long  credit ;  and,  were  it  not  for  the  legal  liability 
lasting  also  for  a  long  period,  this  would  too  com- 
monly run  into  repudiation,  as  the  experience  of  me- 
dical men  will  abundantly  testifj'. 

If  nothing  be  said  by  ovu-  profession  against  the 
Chancellor's  proposal,  our  acquiescence  will  be  in- 
ferred. I  only  ask  the  members  of  the  profession  to^ 
give  it  their  serious  consideration ;  for  it  is  high  time 
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that  we  look  to  oiu*  own  interests ;  and  the  British 
Medical  Association  will  give  us  the  means  of  ex- 
pressing our  views  in  a  manner  that  will  be  felt  by 
the  legislature.  I  am,  etc.,        Medicus. 

May  17th,  18C1. 


FOREIGN  BODIES    IN   THE   EAE. 
Letter   from    John   Thompson,    F.E.C.S. 

Sir, — I  obsei-ved  a  letter  on  this  subject  in  yoiu- 
Journal  of  April  0th,  in  which  reference  is  made  to 
a  variety  of  instruments  of  use  in  removing  foreign 
bodies  from  the  ear.  I  have  had  some  experience  in 
these  cases,  and  have  used  the  instrument  that  ap- 
peai'ed  most  suited  to  each  pai-ticular  case  ;  but  the 
other  day  a  little  sufferer  was  brought  to  me  with  a 
small  rounded  stone  in  his  ear,  which  had  been  in 
some  time.  On  looking  into  the  ear,  the  stone  seemed 
so  covered  with  secretion,  that  I  thought  I  would 
first  v/ell  syringe  the  ear  with  water,  so  as  to  have  a 
better  observation  of  the  pebble,  and  a  better  hold  of 
it  for  extraction.  On  placing  the  head  in  a  proper 
position,  and  using  the  syringe  for  a  little  time  with 
a  fair  amount  of  force,  to  my  great  satisfaction,  not 
only  was  the  eai"  cleaned,  but  the  foreign  body,  larger 
than  a  barley-corn,  came  away  in  the  retiu-ning 
stream  of  water. 

This  may  seem  a  very  little  matter  for  insertion  in 
the  Journal  ;  but  I  nevertheless  think  it  may  not  be 
amiss,  in  every  case  of  a  foreign  body  in  the  ear,  to 
try  ni'st  the  effect  of  well-employed  syringing,  before 
resorting  to  the  other  more  painful  modes  of  extrac- 
tion. I  am,  etc.,  John  Thompson. 
Bi^ef  rd.May  irth,  lfi64. 


means  so  hopelessly  despondent  as  its  "organ"  ap- 
pears to  be.  I  am,  etc., 

Lionel  S.  Beale. 

Gl,  GrosTenor  Street,  W.,  May  24th,  18C4. 
[We  are  glad  to  find  so  high  an  authority  as  Dr. 
Beale  differing  from  our  views,  and  only  wish  his 
opinion  were  backed  by  some  tangible  and  con- 
vincing facts.  In  the  meantime,  we  must,  unfortu- 
nately, maintain  the  correctness  of  oiu'  own  opinion.  Dr. 
Beale  confuses  things,  in  suggesting  that  we  pretend 
to  be  the  only  one  endeavoui'jng  to  raise  the  profes- 
sion. Our  remarks  in  that  way  were  addressed  to 
two  medical  journals.  We  simply  advised  those  jour- 
nals, when  they  differed  from  us,  not  to  substitute 
abusive  and  ungentlemanly  language  in  the  place  of 
argument.     Editor.] 


DO  LONDON  LECTUEEES  LECTUEE  FOE 

peactice  oe  pay  only  ? 

Letter  from  Lionel  S.  Beale,  M.B.,  F.E.S. 

Sir, — As  you  have  repeated  the  assertion  that 
London  lecturers  lecture  "for  practice  or  pay,  and 
not  for  science",  I  trust  that  j'ou  will  permit  me  to 
state  that,  from  long  personal  acquaintance  with 
many  London  lecturers,  I  feel  quite  certain  that  your 
conclusions  are  gi'oundless. 

Nor  can  I  allow  myself  to  be  instanced  as  a 
"glaring  excejition"  to  your  sweeping  assertion,  and 
as  "proving  the  rule."  1  am  confident  that  there  are 
many  more  than  three  lectm-ers  in  London,  lecturing 
and  working  hard,  not  for  pay  nor  for  practice,  but 
to  advance  medical  science,  and  with  the  view  of  dif- 
fusing the  constantly  increasing  scientific  profes- 
sional knowledge  in  the  hope  that  it  may  be  turned 
to  practical  account  as  soon  as  possible. 

Be  assured  that  j'our  estimate  of  the  motives 
which  influence  London  lectiu-ers  is  utterly  opposed 
to  many  facts  that  could  easily  be  brought  foi-Avard 


A   SIMPLE    OPHTHALMOSCOPE. 

Letter   from   J.    Z.    Laurence,    Esq. 

Sir, — I  find  that,  if  a  convex  lens  of  about  two 
inches  focus  be  placed  in  close  apposition  with  a  con- 
cave one  of  about  nine  inches  focus,  and  this  com- 
bination be  held  before  the  patient's  eye  at  the  dis- 
tance the  object-lens  of  an  ordinary  ophthalmoscope 
usually  is,  it  forms  an  ophthalmoscope,  uniting  in 
itself  the  reflecting  and  refracting  elements  of  that 
instrument.  For,  whilst  the  light  fi-om  a  flame  is 
reflected  by  two  surfaces  (the  outer  concave  sui-face  of 
the  concave  lens  and  the  internal  concave  surface  of 
the  convex  one)  into  the  patient's  eye,  it  is  also,  on  its 
emergence  therefi'om,  refracted  by  the  effective  con- 
vex element  of  the  combination,  so  as  to  form  the 
usual  indirect  image  of  the  fundus  oculi  at  the  focal 
length.  With  such  a  rough  combination,  I  have 
been  able  to  obtain  a  distinct  image  of  the  optic 
nerve,  retinal  vessels,  etc. ;  and  I  may  hence  not  un- 
reasonably hope  a  properly  constructed  meniscus  will 
in  itself  fulfil  the  conditions  of  the  mirror  and  object- 
lens  of  an  ordinary  ophthalmoscope. 

I  am,  etc.,        J.  Z.  Laurence. 
oil,  Devonshire  Street,  Portland  Place,  May  3rd,  1864. 


MEDICAL  EDUCATION  AND  MEDICAL 
PAEASITES. 
Letter  from  Joseph  Stephens,  M.D. 
Sir, — I  trast  yoiu-  able  articles  on  medical  educa- 
tion will  have  then-  due  weight  with  the  members  of 
the  Medical  Council  when  they  next  deliberate.  It 
stiikes  me  that,  if  uniformity  were  enforced  in  the 
cui-ricula  of  different  schools,  and  also  in  the  exam- 
inations at  the  different  boards,  and  a  full  correlation 
were  established  between  them,  the  necessity  for  the 
grinder,  whose  existence  you  deprecate,  would  no 
longer  exist.  At  present  the  com-se  of  prepai-ation, 
as  it  is  miscalled,  has  but  little  relation  to  the  exam- 
I  cannot  refrain  from  expressing  the  opinion,  that  it  j  inations  to  be  undergone ;  and  the  intervention  of  the 
is  as  unfounded  and  as  ungenerous  as  an  assertion  ]  grinder  with  his  practical  knowledge  of  the  pecrdiar 
which  occurs  a  few  lines  further  on  in  the  same  views  and  requirements  of  the  examining  bodies,  is, 
ai-ticle,  to  the  effect  that  "  gi-atuitous  medical  services  to  the  ordinary  intellect,  absolutely  necessary.  With- 
axe  a,  system,  oi  medical  advertising."  I  out  his  pilotage,  the  student  will  often  find  that. 

Doubtless,  your  "honest  wish  and  endeavour  is  to  ^  while  he  has  been  dii-ecting  his  chief  attention,  and 


attempt  to  raise  the  profession";  but  it  is  not  fair  to 
suppose  that  you  alone  are  working  in  this  direction, 
or  that  the  only  methods  of  effecting  this  object  are 
those  which  you  propose.  We  do  not  aU  take  so 
gloomy  a  view  of  the  present  state  of  the  profession 
as  you  do  ;  or  consider  that  it  reaUy  has  to  be  raised 
"out  of  this  low  estate  in  which  it  lies  bleeding." 
We  are  not  so  prostrate  as  this ;  and  I  am  sure  that 


the  active  members 


of  our  Association 
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devoting  his  gi-eatest  mental  energies  to  the  minute 
acquisition  of  subjects  which  the  examiners  ignore, 
or  glance  at  cursorily,  he  has  scarcely  come  into  con- 
tact at  his  school  with  matters  which  his  examiners 
deem  of  paramount  importance. 

By  raising  and  impro\dng  the  standard  of  general 
and  professional  education,  I  doubt  not  that  a  more 
healthy  tone  and  a  gi-eater  vigour  wiU  be  infused  into 


are  by  no   the  body  medical,  and  morbid  gi-owths  will  become 
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more  rare.  But  do  you  think,  Mr.  Editor,  that  this 
alone  will  be  sufficient  to  prevent  the  futiu-e  im- 
plantation and  development  of  the  parasites  which 
flourish  so  luxuriantly  on  the  parent  stock?  At 
present,  the  profession  appears  to  be  peculiarly 
congenial  to  parasitic  growths  ;  and  if  these  do 
not  absolutely  sap  its  strength,  they  certainly  do 
their  utmost  to  divert  and  appropriate  its  nutrition, 
and  to  destroy  its  comeliness.  I  need  not  tell  yoa 
that  just  now  two  well-mai'ked  varieties  of  the  medi- 
cal parasite  are  especially  rampant,  the  advertising 
variety,  and  the  homoeopathic  variety.  You  have,  as 
I  well  know,  done  yoiu- utmost  to  check  their  ravages, 
and  sever  them  from  then-  connexions ;  ]>ut  at  the 
risk  of  obtruding  the  subject  on  your  notice  ad 
nauseam,  I  will  venture  to  call  youi-  attention  to  the'] 
little  book  I  enclose.  I  would  ask  you  whether  it  is 
fitting  or  creditable  that  those  who  prostitute  the  ' 
name  of  the  most  honoiu-ed  of  the  profession  to  sell 
theii'  " £o  cases"  of  "Vital  Restorative"  should  con- 
tinue enrolled  in  a  register  of  gentlemen,  and  be  aljle 
to  parade,  ad  capta7idum  vulgus,  that  they  are  "duly 
registered  under  the  New  Medical  Act?"  The  book  is 
being  sown  broadcast  in  the  homes  of  England.  The 
copy  I  send  you  was  found  on  a  Clergyman's  drawing 
room  table;  it  had  arrived  by  post,  and,  on  the  credit 
of  its  external  appearance,  and  of  the  name  so  con- 
spicuously emblazoned  on  the  cover,  had  without  in- 
ternal examination  lieen  thus  disjiosed  of.  You  may 
imagine  the  disgust  of  the  clergyman,  when  his  at- 
tention was  di-awn  to  the  real  nature  of  the  book,  and 
when  he  found  that  his  wife  had  read  it,  and  that  for 
several  days  it  had  been  ostentatiously  exposed  to 
the  curious  inspection  of  a  numerous  family  and  many 
visitors. 

The  treatment  of  parasites  who  thus  pollute  private 
life  with  their  disgusting  exuviaj  is,  I  think,  suffi- 
ciently plain ;  the  remedy  is  in  the  hands  of  the  Me- 
dical Council,  and  they  ought  to  appty  it  effectually. 
The  homoeopathic  variety  of  medical  parasite  is 
more  insidious  in  its  growth,  is  more  widely  spread, 
and  has  fastened  itself  very  firmly  on  the  jirofession 
and  on  public  credulity  ;  its  treatment  is,  therefore, 
more  difficult.  I  trust,  however,  if  it  cannot  l>e 
severed  and  destroyed  by  a  coup  de  main,  that  some- 
thing will  speeolily  be  done  by  the  Medical  Council  to 
check  its  future  ravages. 

Medical  qualifications  are,  however,  to  my  know- 
ledge, often  obtained  under  absolutely  false  pretences. 
I  will  give  you  a  case  in  jjoint.  Not  long  ago  I  saw 
the  announcement  of  the  appointment  to  a  homreo- 
pathic  dispensary  of  a  doctor  of  medicine,  who  had 
just  taken  his  degree  at  an  university  where  I  had 
every  reason  to  believe  that  orthodox  and  scientific 
medicine  reigned  supreme.  I  at  once  TNTote  to  the 
principal  of  the  university,  to  know  how  such  a  child 
could  be  born  of  such  a  pai-ent.  I  was  informed 
that  the  graduate  had  been  most  carefully  examined 
as  to  the  principles  and.  practice  of  medicine,  and  that 
he  had  most  distinctly  and  si^ecifically  expressed  his 
adherence  to  the  commonly  received  views  as  to  the 
medicines  and  their  doses  proper  to  be  given  in  i^ai"- 
ticular  cases  of  disease  !  The  diploma  so  obtained  at 
once  became  his  license  to  practise  homoeopathy ! 
Now,  if  such  flagi'ant  l^reach  of  faith  can  continue  to 
be  perpetrated  with  impunity ;  if  men  can,  by  un- 
scrupiilous  prevarication  or  gross  mendacity,  cheat 
Examining  Boards  out  of  theii"  diplomas,  and  at  once 
belie  theii*  avowed  princii^les,  it  will  be  a  crjdng  dis- 
gi-ace  to  the  profession  in  general,  and  to  the  Medical 
Council  in  particular. 

I  believe  that  education  wlU  never  prevent  unprin- 
cipled men  from  setting  then-  sails  to  catch  the  first 
gale  of  popular  caprice,  and  sheering  off  into  the 
practice  of  any  humbug  which  promises  to  fiU  their 


pockets.  I  believe  it  wiU  never  prevent  unprincipled 
men  from  subscribing  to  legitimate  medicine  in  order 
to  obtain  quaUfications  to  practise  the  most  luci'ative 
form  of  current  cpiackery.  And,  if  these  things  are 
so,  I  think  you  will  agree  with  me  that  the  sooner 
the  Medical  Council  set  themselves  fairly  to  work  to 
prevent  such  abuses,  the  better  it  will  be  for  the  in- 
terests and  respectability  of  the  profession,  an<l  for 
piiblic  health  and  morals.  I  am,  etc., 

Joseph  Stephens. 
Drighton.  2'jlli  April.  Isr.l. 


IRIDECTOMY. 
Letter  from  James  Dixon,  Esy. 

Sir, — The  last  letter  published  by  Mr.  Bowman  on 
Iridectomy,  appeared  in  the  British  Medical  Jour- 
nal of  April  4th ;  and,  a  week  later,  you  summed  up 
the  evidence  which  had  been  brought  forward  by  so 
many  writers  on  the  subject,  and  concluded  by  de- 
claring, that  "  argument  had  said  its  last  word." 
Evidently  this  is  not  Mr.  Bowman's  ojunion ;  and  in 
this  day's  Journal,  he  re-opens  the  question,  as  it 
affects  myself,  dividing  his  charges  against  me  into 
two  heads:  1.  "As  to  the  scientific  jjoints ;"  and  2. 
"As  to  the  charges  of  reclclessness,  ignorance,  heartless- 
ness,  and  unicorthy  motives,  brought  by  Mr.  JMxou 
against  some  of  those  vho  have  promoted  the  trea.tmenl 
of  glaucoma  by  iridectomy  in  England.." 

The  first  head  he  subdivides  into  foiu-  sections 
(a,  b,  c,  d) ;  and  demonstrates  to  his  own  satisfaction 
my  want  of  knowledge  about""  glaucoma  and  u-idec- 
tomy  in  general;  my  unaccj^uaintance  with  the  liter- 
ature of  the  subject ;  my  inability  to  distinguish  ont> 
kind  of  optic  nerve  cupping  irom  another ;  and  so 
forth.  To  meet  such  charges,  I  can  only  reply  that, 
having  diligently  employed  the  same  means  of  dia- 
gnosis as  Mr.  Bowman  has  employed,  and  ha\Tng 
used  the  ophthalmoscope  with  certainly  as  much  care 
as  he  has  done,  I  consider  myself  quito*  as  competent 
as  he  is  to  pronounce  an  opinion  upon  any  case 
of  ocular  disease. 

As  regai'ds  the  views  of  Griife  and  other  foreign 
surgeons,  they  are  open  to  all  who  choose  to  read 
theii'  works;  and  certainlj*  I  have  done  this  pretty 
regularly,  from  the  first  announcement  of  Griife's 
treatment  of  glaucoma  down  to  the  present  time. 
Mr.  Bowman,  however,  considers  that  I  have  read  to 
little  purpose,  and  have  not  at  all  apprehended  Griife's 
opinions.  We  are  not  fail"  judges,  it  may  be,  of  our 
own  abilities  ;  but  I  cannot  see  any  grounds  for  Mr. 
Bowman's  assumption  of  being  my  superior,  either 
as  an  observer  of  morbid  appeai-ances,  or  as  a  student 
of  the  ciuTcnt  literature  of  our  profession. 

I  may  repeat  what  I  have  before  stated,  that  for 
years  past  I  have  been  in  the  habit  of  practising 
Griife's  operation  for  ii'itlectomy  in  those  special  cases 
which  I  consider  to  demand  it ;  and  I  am  quite  pre- 
pared to  say  as  much  in  its  favour  as  Mr.  Bowman 
himself  can  do,  as  a  means  of  arresting  acute  glau- 
coma, anol  jjreventing  the  otheiT\-ise  inevitable  blind- 
ness which  that  disease  induces. 

I  pass  over  Mi'.  Bowman's  contemptuous  remarks 
as  to  my  professional  knowledge  in  this  cursory 
manner,  because  they  are  little  more  than  repetitions 
of  his  former  attacks,  and  are  obviously  reproduced 
on  the  present  occasion  for  the  piu-pose  of  decrying 
my  competency  to  pronounce  sound  opinions  on  the 
subject  of  glaucoma,  and  d  fortiori  to  find  fault 
with  the  practice  of  others.  I  proceed,  therefore,  to 
the  second  head  of  'Mv.  Bowman's  inohctment — 
"As  to  the  charges  of  recklessness,  ignorance,  heart- 
lessness,  and  unirorthy  motives,  brought  by  Mr.  Dixon 
against  some  of  those  who  have  promoted  the  treatment 
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of  glaucoma  hy  iridectomy  in  England — chaxges  whicli, 
coming  from  such  a  quarter,  and  not  having  been 
withdrawn  on  a  remonstrance  some  time  ago  privately 
addressed  to  him,  cannot  be  allowed  to  remain  on 
record  with  their  time  chai-acter  unexposed."* 

The  history  of  this  "remonstrance"  is  as  follows. 
The  co-operation  of  two  of  Mr.  Bowman's  colleagues 
at  Moorfields  having  been  secured,  a  letter,  as  his  and 
their  joint  production,  was  sent  to  me  on  January 
28th.  It  was  accompanied  with  a  paper  containing 
a  series  of  passages  from  my  published  works  and 
letters,  which  I  need  not  here  reproduce  in  exUnso, 
as  the  more  prominent  among  them  are  to  be  found 
in  Mr.  Bowman's  letter  in  the  British  Medical 
JoTjEXAL  of  this  day.  (P.  569-70.)  After  alluding  to 
the  "strong  language"  which,  in  three  recent  letters, 
I  had  used  in  reference  to  the  supposed  abuse  of  iri- 
dectomy in  England,  both  at  an  earlier  period  and  at 
the  present  time,  the  Eemonstrants  thus  addressed 
me :  "  At  the  time  the  second  edition  of  your  work 
appeared,  those  who  had  performed  the  operation  of 
iridectomy  in  this  country  were  few  in  number,  and 
even  at  the  present  date  the  number  is  very  limited, 
and  the  Moorfields  Hospital  has  furnished  the  chief 
part  of  the  cases  upon  which  operations  have  been 
performed.  It  foUows,  as  a  necessary  consequence, 
that  a  very  serious  imputation  is  cast  upon  a  few 
ophthalmic  sui'geons,  amongst  whom  all  youi*  col- 
leagues appear  to  be  included As  we  are  un- 
willing to  beUeve  that  you  really  intended  to  give 
erpression  to  such  a  censure  on  your  colleagues, 
either  senior  or  junior,  or  upon  any  others  who  have 
lieen  working  at  Moorfields  ;  and  as  we  entirely  deny 
the  correctness  of  the  grounds  on  which  you  rest  youi* 
Statements,  we  ask  you  to  consider  whether  it  will 
not  be  possible  for  yoxi  to  re-examine  the  subject,  and 
withdraw  imputations  which,  in  justice  to  all  pai^ties 
concerned,  we  cannot  allow  to  remain  unanswered." 

To  this  letter  I  replied  on  the  following  day.  "  In- 
asmuch," I  said,  "as  the  statements  I  have  at 
various  times  made,  as  to  the  serious  mischief  I  have 
known  to  ensue  from  the  injudicious  employment  of 
ii'idectomy,  were  the  result  of  my  own  obsei-vations, 
I  cannot  consent  to  retract  them,  as,  by  so  doing,  I 
should  proclaim  myself  to  have  published  what  was 
untrue."  I  added,  "there  is  one  passage  in  your 
letter  so  gi-ossly  unfair,  that  I  cannot  pass  it  over 
without  an  indignant  protest."  [The  passage  was 
that  just  quoted,  from  "  At  the  time  the  second  edi- 
tion," to  "appear  to  be  included."]  "A  more  incon- 
sequent deduction,"  I  said,  "  could  not  possibly  have 
been  made  than  is  contained  in  this  passage.  Among 
my  hospital  colleagues,  there  are  men  of  the  highest 
standing,  as  regards  operative  skill,  judgment,  and 
conscientiousness,  whose  friendship  I  value  so  highly, 
that  I  repudiate,  as  a  calumny,  the  assertion  that  I 
liave  directed  towards  them  the  remarks  I  have  felt 
it  my  duty  to  make."  And  I  begged  that  my  letter 
might  at  once  be  shown  to  my  junior  colleagues. 

On  Febi-uary  5th,  I  received  a  second  communica- 
tion from  the  Remonstrants.  They  said :  "  Xotwith- 
standing  youi-  indignant  protest,  and  the  sui-prise  you 
•express  at  our  presumed  inconsequent  deductions,  we 
still  feel  that  your  sweeping  imputations,  containing 
■charges  of  gross  moral  delinquency  \_sic']  on  the  part 
of  practitioners  whose  names  are  not  specified,  must 
naturally,  under  the  circumstances,  be  vmderstood  as 

including  the  staff  at  Mooi-fields." "We  are  far 

from  wishing  you  to  contradict  any  statements  you 
have  made,  unless,  by  further  inquiry,  you  should 
convince  yourself  that  they  have  been  made  in  error ; 
all  we  suggest  is  that,  having  published  severe  cen- 


*  The  expressions  "heartlessness"  and  '' unworthy  motives",  are 
not  quoted  from  any  writings  of  mine. 
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sures,  which,  if  left  unexplained,  are  calculated,  as 
your  colleagues  think,  to  injui-e  them  most  unjustly, 
and  which  have  caused  them  pain,  you  would  give  to 
them  collectively  a  public,  as  well  as  private  assur- 
ance, that  such  statements  were  not  intended,  either 
directly  or  indirectly,  to  apply  to  them,  or  to  cast  a 
shade  upon  the  reputation  of  the  Moorfields  Hospi- 
tal." 

I  answered :  "  Such  an  assurance,  I  maintain,  you 
have  not  the  slightest  right  to  demand.  All  I  have 
written  on  the  operation  of  iridectomy  has  been 
written  publicly,  and  on  public  grounds;  and  I 
utterly  repudiate  your  right  to  give  a  personal  turn 
to  statements,  which  I  have  published  to  the  world 
on  broad  and  general  principles.  Neither  you  nor 
any  other  individuals  are  entitled,  in  reply  to  such 
published  stu-gical  statements,  to  ask  me,  'Do  you 
mean  yoiur  remarks  to  apply  to  us  ?'  If  the  operation 
of  iridectomy  had  been  performed  only  at  one  place, 
and  by  one  person,  the  case  might  be  different ;  such 
a  person  might  fairly  say, '  Tour  censures  must  apply 
to  me,  and  to  me  only.'  But  iridectomy  has  been 
performed  aU  over  the  kingdom — nay,  all  over  the 
civilised  world ;  and  for  me  to  publish  a  series  of  dis- 
avowals, as  to  my  remarks  applying  to  this  or  that 
hospital,  or  to  this  or  that  surgeon,  would  be  to  make 
myself  contemptible  in  the  eyes  of  the  profession. 
I  hope  this  veiy  unpleasant  con-espondence,  which 
has  been  forced  upon  me,  may  now  close ;  but  should 
you  persist  in  what  I  must  regard  as  unreasonable 
demands,  I  must  beg  that  such  a  public  matter  may 
be  publicly  judged,  by  the  printing,  in  one  of  the 
medical  journals,  of  all  the  letters  which  have  passed 
between  us." 

A  short  note,  acknowledging  the  receii^t  of  the 
above,  and  stating  that  the  Remonstrants  had  "no 
objection  to  i^ublishing  the  correspondence,"  ter- 
minated this  series  of  letters ;  and  thus  the  matter 
rested,  until  Mr.  Bowman,  in  his  own  name,  renewed 
the  attack  in  his  letter  of  to-day. 

In  conclusion,  I  would  remark  that,  in  reproducing 
the  substance  of  the  letters  which  have  passed  be- 
tween myself  and  the  Remonstrants,  I  have  endea- 
voured to  do  so  fairly.  To  have  printed  every  sen- 
tence, together  with  all  the  long  extracts  from  my 
published  works  and  letters,  would  have  so  much  in- 
creased the  bulk  of  my  present  long  communication, 
as,  perhaps,  to  have  rendered  it  inadmissible  to  the 
pages  of  yo\u-  Journal.  I  trust  I  have  succeeded  in 
giving  a  fair  and  impartial  version  of  all  the  essential 
parts  of  the  correspondence.  I  am,  etc., 

James  Dixon. 
Portman  Square,  May  21st,  ise4. 


THE   ARMY  AND   NAVY  MEDICAL   BOARDS, 
AND   THE   LICENSING  BODIES. 

Sir, — During  the  recent  session  of  the  General 
Medical  Council,  Dr.  Apjohn  brought  foi-ward  a  mo- 
tion, to  the  effect  that  the  Army  and  Navy  Medical 
Boards  be  requested  to  furnish  the  Council  annually 
with  a  list  of  all  candidates  examined  by  them,  speci- 
fying the  number  of  those  who  passed  and  those  who 
did  not  pass,  and  "  the  names  of  the  institutions  in 
Schedule  a  from  which  they  received  their  profes- 
sional qualifications."  In  the  report  in  your  Jottb- 
NAL,  I  observe  that  the  resolution  was  objected  to  by 
Dr.  Alderson,  as  being  likely  to  act  unfairly  on  the 
examining  boards  :  it  passed,  however — I  beUeve  by  a 
large  majority. 

Now  it  seems  to  me  that  this  resolution,  which 
doubtless  arose  out  of  the  naiTative  given  by  Dr. 
Parkes  on  a  previous  day,  was  out  of  place.  The 
licensing  bodies,  which  are  under  the  jurisdiction  of 
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the  Council,  are  only  called  on  to  give  a  list  of  can- 
didates admitted  and  rejected ;  while  the  Anny  and 
Navy  Boards,  with  which  the  Council  has  no  direct 
concern,  are  requested  to  fm-nish  not  only  the  names, 
but  to  liiark  also  the  institutions  which  granted  the 
qualifications  !  Thus  these  boards,  although  possess- 
ing no  power  either  by  charter  or  by  Act  of  Parlia- 
ment, are  virtually  set  up  as  censors  over  all  the 
licensing  bodies  in  the  kingdom  !  This  certainly  does 
not  seem  just  to  the  chartered  bodies,  who  ought  to 
have  fair  plaj'',  notwithstanding  theii'  faults. 

I  am,  etc.,        N.  S.  U.  C. 
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EoYAL  College  of  Surgeons  of  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  12th. 

Blick,  Tlinmas  Kdwavd,  Islip,  Oxon  (St.  Mavv's) 

Bostock,  F.dward  Ingram,  Horsham,  Sussex  (St.  liartholomew'.-i) 

Cowen,  Philip,  Iveniiinctrin  (St.  Thomas's) 

Evans,  John  Tasker,  J-lertford  (St.  Harlholomeiv's) 

Fall,  Joseph,  York  (St.  Bnrtholoniew'si 

Grellet,  Charles  John,  I.loyd  Square  (St.  Bartholotnew's) 

Griffiths,  Griffith,  Alllwen,  Glamorganshire  (Uuiversity  College) 

Johnson,  .Toseph,  Ho','sthorpe,  Lincolnshire  (Guy's) 

McCuUy,  James,  r.elfast 

Mackinnon,  Henry  Wni.  A.,  Somerset  Street  (King's  College) 

Owen,  Kobert  Edward,  Beaumaris  (Guy's) 

Perks,  Charles,  Lichfield 

Pitt,  Charles  \V.,  JIalmesbury  (Middlesex) 

Shaw,  'f  homas  C,  Stockport  (King's  Cnllppe) 

Smith,  .lolin  A.,  Louth,  Lincolnshire  (Middlesex) 

Squires,  William  Weslhrooke,  Liverpool 

Tudge,  Timothy.  Yeovil  (Middlesex) 

Warburton,  Joseph  Wilkinson,  I^iverpool 

Wntmough,  William,  Pockliugton,  Yorkshire  (King's  College) 
Admitted  on  May  13th — 

Battersby,  Henry  \Nade,  Dublin 

Comniins,  Henry,  Pray,  co  Wicklow 

Evans,  Thomas  Griffith.  Lawrence  Lane  (Univei'sity  College) 

Jones,  Alfred  Orlando,  Unrnsbury  (St.  Thomas's) 

Jones,  John  Talfourd,  Brecon,  South  Wales  (University  College) 

Liddard,  William,  Mildmay  lioad,  Islington  (Middlesex) 

Manser,  Frederick.  Clialhani  ((iuy's) 

Nimmo,  Thomas,  KirKaldy,  Fifeshire 

Peel,  John  Pilchard,  London  (King's  College) 

Kawle,  Francis,  Liimbeth  (University  College! 

Shuttleworth,  George  Edward,  Itussell  Place  (King's  College) 


HoYAL  Colleges  of  Physicians  and  Surgeons, 
Edinburgh.  (Double  Qualification.)  The  following 
gentlemen  passed  theii'  first  professional  exaiiiinations 
during  the  May  sittings  of  the  examiners. 

.Arrowsniith,  William  H.,  Dublin 

Clarke,  Alexander,  Campsie 

Criibbe,  William  T.,  Kirriemuir 

Dickson,  Frank  Kennedy,  Kdinburgh 

Esson,  .Alexanders.,  Kdinburch 

Hay,  George  W.  Kcbertson,  Roxburghshire 
V   Milward,  Jatnes,  Bristol 

Nicholson,  Henry  All\ne,  Penrith 

Paterson,  'Thorburn,  Bonnyrig;; 

Tarbelton,  Arth\n-  Strickland,  Leeds 
The  following  gentlemen  passed  their  final  exam- 
inations, and  were  admitted  L.E.C.P.Edinbm-gh,  and 
L.K.C.S.Edinbiu-gh. 

Allen,  John,  Malta 

(lallaghan,  James,  Cirk 

Cam|ibell,  Jolni  Alexander,  co.  Londonderry 

Cranke,  Richard,  Lancishire 

Pavson,  Smith  Ilouston,  Uerbice,  British  Guiaua 

Jenkins,  Kvan,  IJandyssul.  Cardigan 

!Macdonald,  George,  Perthshire 

IMackenzie,  Stephen  Coull,  Culcutt.t 

JIadigau,  John  Francis,  co.  Limerick 

Mulvany,  Matthew,  co.  Meath 

O'Neill,  Patrick,  co.  Kildare 

Purcell,  Thenhald  Andrew,  Dublin 

Shedden,  Artliur  William,  Madras 

Sinclair,  William,  Stirling 

Stewart,  Francis  M'Bean,  Dundee 

Thomson,  John,  Fifeshiro 


EoYAL  College  of  Surgeons,  Edinburgh.  The 
following  gentleman  passed  his  fu-st  professional  ex- 
aminations diu'ing  the  May  sittings  of  the  examiners. 
Hume,  Geori/e  Halibuiton 

The  following  gentlemen  passed  their  final  examin- 
ations, and  were  admitted  Ucentiates  of  the  College. 

Christie,  George  Augustus,  New  P.runsv.ick 

Cook,  Flenry,  Newport,  Monmouth 

Ddbie,  William,  Langholm 

Hill,  James,  Northumberland 

Hope,  James  Johnstone  Hyslop,  Lanarkshire 

Knox,  John,  Tyrone 

Lyon,  James  George,  Forfar 

Macdonald,  Angus,  Aberdeen 

McCarty,  John  Winspeare,  Cork 

IMorrii?,  Thomas,  Fifeshire 

Munro,  Alexander  Donald  Neil,  Edinburgh 

Orr,  Adam,  Clonmel 

Phayre,  'i'homas  Raleigh,  co.  I<imerick 

Provan,  James,  Haddingtonshire 

Skimming,  Kobert,  Wigtown 

Smith,  James,  Dumfries 

Smith,  Parker  Arthur,  Canada 

Telford,  .Archibald  Barr,  Lanarkshire 

Wilson,  Willium  J(din,  co.  Armagh 

Wyber,  John,  Glasgow 

Apothecaries'  Hall.     On  May  19th,  the  follow- 
ing Licentiates  were  admitted  : — 
Cowen,  Philip,  Kenningtnn 
Davev,  Francis  Albert,  liath 
I'hisor,  John  Arthur,  Carter  Street,  Walworth 
lleygate,  William  Nicholas,  Hanslope,  Stony  Stratford,  Bucks 
Ireland,  Jidm  Roaf,  Kingswinfurd.  StufTordshire 
Jenkins,  I'.van.  Cardigan,  So-ilh  Wales  « 

Fearless,  Charles  Dun  ant.  East  Grinstead,  Sussex 
Richards,  Frederick  William,  Winchester 
Smallman,  Edwin  Charles,  ISarnet,  Herts 
'Tlionnis,  Robert  Wrentmore,  Cheyne  Walk,  Chelsea 
Wagstafle,  William  Warwick,  Warwick  Place,  Kcnnington 
Warburton,  Joseph  Wilkinson,  Royal  Infirmary,  Liverpool 
Wilson,  Henry,  Glasgow 

At  the  same  Coui't,  the  following  passed  the  fii'st 
examination : — 

Andrews,  Richai'd  James,  Guy's  Hospital 


APPOINTMENTS. 
Ai.i.iNGHAM,  J.  IL,  Esfj.,  appointed  Dental  Surgeon  to  the  Surrey 

Dispensary. 
*Fox,  W.  Tilbury,  M.D.Loiid.,  appointed  Physician  to  the  St.  John's 

Hospital  for  Diseases  of  the  Skin. 
Fr.onsHAJi,  J.  Mill,  M.D.,   apjioinied  Physician  to  the  St.  John'3 

Hospital  for  Diseases  of  the  Skin. 
Heygate,  Wm.,  Esq.,  elected  Resident  Accoucheur  to  St.  Thonuks's 

Hospital. 
""Wilson,  F.rasmus,  F.sq.,  F.R.S.,  elected   Senior  Surgeon  to  the 

St.  John's  Hospital  for  Diseases  of  the  Skin. 

ArmY'. 

Drysdai.e,  Staff-Assistant-Surgeon  A.  K.,  to-be  Staff-Surgeon,  rice 

J.  W.  Mostvn.  M.D. 
MosTYN,  Staff-Surgeon-Major  J.  W.,  M.D.,  to  be  Surgeon  70th  Foot, 

vice  J.  Jopp,  M.D. 
Vkudon,  J.  J.,  Esq.,  to  be  Stafi'-Assistant-Surgeon. 

EoYAL  Navy. 

Closk,  Henry  A.,  Esq.,  Assistant-Surgenn,  to  the  NaUuI. 
Hanhury,  Ingham,  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 
Hathehly,  N.  C,  M.D.,  Surgeon,  to  the  Assuraiice. 
HuLLiNGSwoRTH,  J.  McK.,  Esq.,  Assistaui-Surgeou  (.additional),  to 

the  Eimialuf:. 
HuQHES,  Thomas  W.,  Esq.,  Assistant-Surgeon,  to  the  Formidable. 
Jones,  William,  Esq.,  Acting  Assistaut-Surgeon,  to  the  Victonj,  tat 

Haslar  Hospital. 

Honourable  Artillery  Company  of  London. 

Bariunoer,  T.  S.,  M.D.,  to  be  Surgeon. 

Volunteers,  (A.V.  =  ArtUlei-y  Volunteers;  E.V.= 
Eifle  Volunteers) : — 

Anderson,  M.  F.,  Esq..  to  be  Assist-Surg.  2nd  Warwickshire  R.V. 

Bennett,  C.  H.,  M.D.,  to  be  Assist.-Surg.  3rd  Cityof  London  R.V. 

Campbell,  W.,  Esq.,  to  be  Assistaut-Surgeon  2nd  Administrative 
Battalion  Renfrewshire  R.V. 

Carter,  K.  B.,  Esq.,  to  be  Honorary  Assistant-Surgeon  1st  Glouces- 
tershire Light  Horse  Volunteers. 


DEATH. 
ToMKTNS,  Charles,  Td.D..  of  Weston-super-Mare,  at  West  Monkton, 
Somerset:  aged  Gs,  on  May  IT. 
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Cholera  lias  been  committing  great  ravages  at 
Bombay,  Broacb,  and  Bai'oda. 

Stjrgeon-Geneeal  Hammond.  It  is  said  that  the 
court-martial  on  Dr.  Hammond  is  still  in  session,  and 
examining  witnesses.  What  the  decision  will  be  re- 
mains to  be  seen. 

Donation.  Lord  Stanley,  M.P.,  has  transferred 
to  trustees  the  sum  of  .£1000  for  the  benefit  of  the 
West  Norfolk  and  Lynn  Hospital,  and  one  or  two 
other  kinched  local  institutions. 

EoYAt  College  of  Surgeons.  Professor  Fergus- 
son  will  commence  his  course  of  lectures  on  Monday, 
June  Gth,  in  the  theatre  of  the  Eoyal  College  of  Sur- 
geons, on  the  Progress  of  Siu-gery  during  the  present 
century.  These  lectures  will  be  delivered  on  Mon- 
days, Wednesdays  and  Fridays,  at  four  o'clock. 

The  Queen's  College,  Cork.  The  Professor  of 
Surgery  has  had  a  letter  dii'ect  from  the  Home  Office, 
dated  May  10th,  1864,  through  the  President  of  the 
College,  dispensing  with  his  services.  He  also  held 
the  Inspectorship  of  Anatomy  for  the  South;  and 
Dr.  Beamish,  medical  officer  to  the  Cork  Prisons,  has 
been  appointed  Inspector,  in  the  room  of  Dr. 
Bullen. 

Bequests.  Mrs.  Veal,  of  Hampstead,  has  left  by 
will  bequests  of  .£500  each  to  the  University  College 
Hospital,  King's  College  Hospital,  and  the  Cancer 
Hospital.  Sir  W.  Brown,  Livei-pool,  has  left  by  wiU 
to  the  Northei-n  Hospital,  ,£1,000 ;  Southern  Hospital, 
.£500  ;  Eoyal  Infirmary,  ,£500 ;  Deaf  and  Dumb  School 
and  Blind  School,  each  ^£250;  Eye  and  Ear  Infirmary, 
.£100. 

Dangerous  Percussion-Caps.  A  sm-geon  in  the 
Times  di-aws  attention  to  the  effects  of  cheap  and  bad 
percussion-caps.  Many  eyes  are  entii-ely  lost  every 
year  by  them.  They  are  used  by  children  in  toy  guns 
and  pistols,  and  at  fairs  and  other  places  of  pubhc 
resort.  They  are  composed  of  a  very  brittle  metal, 
which  in  the  explosion  is  apt  to  splinter,  and  the 
fi-agments  fly  off  with  dangerous  rapidity. 

Dr.  Normandy,  who  expired  on  the  10th  iust.,  was 
a  Frenchman  by  bii'th,  but  had  made  England  his 
home.  In  addition  to  his  numerous  works  on  chem- 
istry, and  direct  services  to  the  deiJartment  of  science 
which  he  specially  professed.  Dr.  Normandy  was  the 
patentee  of  the  apparatus  for  the  distillation  of  aer- 
ated fresh  water  from  sea  water,  an  invention  of  the 
iitmost  practical  value  on  board  ocean-going  ships,  in 
the  equipment  of  which  it  has  come  to  be  considered 
in  the  light  of  a  necessity. 

Cattle  Disease  Prevention  Bill.  A  deputation 
from  the  Metropolitan  Association  of  Medical  Officers 
of  Health  had  an  interview  -wdth  the  Eight  Hon.  H. 
A.  Bruce  and  Mr.  Baring  at  the  Home  Office  on  the 
21st  inst.,  on  the  subject  of  the  Cattle  Importation 
and  Diseases  Prevention  BiUs.  The  deputation, 
which  was  introduced  by  Mr.  Locke,  M.P.,  consisted 
of  Dr.  Letheby,  Dr.  Addis,  Dr.  Ballard,  Mr.  Burge, 
Dr.  Vinen,  Dr.  Buchanan,  Dr.  Druitt,  and  Dr.  Porton. 

Army  Medical  Department.  A  parliamentary 
return,  just  issued,  states  that  the  number  of  medical 
officers  who  have  retired  from  the  army,  under  the 
provisions  of  the  Eoyal  Warrant  of  October  1858,  in- 
cludes 3  inspectors-general,  4  deputy-inspectors- 
general,  4  regimental  surgeons-major,  and  6  staff- 
surgeons-major.  In  addition,  14  regimental  assistant- 
surgeons  and  1.3  staff-assistant-surgeons  have  re- 
signed since  January  1st,  18(32.  Among  the  vacan- 
cies now  existing  in  the  various  grades  of  the  army 
medical  department,  there  are  26  regimental  surgeons 
and  G4  assistant-surgeons,  staff  and  regimental. 
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The  Pharmaceutical  Society.  The  conversazione 
held  on  the  17th  inst.,  in  Lloomsbury  Square,  was 
numerously  attended.  A  fine  collection  of  medical 
plants  was  exhibited  ;  and  great  interest  was  excited 
by  some  specimens  of  poison  extracted  from  the  upas 
tree,  which  in  bygone  times  was  regarded  with  such 
mysterious  awe.  Amongst  the  numerous  objects  of 
scientific  and  antiquarian  interest  was  a  doctor's  biU 
of  the  eighteenth  century,  although  it  did  not  very 
materially  differ  from  those  of  the  present  day.  Some 
admirable  specimens  of  photo-sculptui-e,  executed  by 
Mr.  Claudet,  were  much  admii-ecl;  and  jsraise  was 
fi'eely  bestowed  upon  an  ingenious  invention  of  Mr. 
Imray's,  by  which  a  sema^jhore  railway  signal  may  be 
tm-ned  by  the  agency  of  electricity.  During  the 
evening  Mr.  Ladd  introduced  several  optical  experi- 
ments, and  Professor  Abel,  F.E.S.,  of  Woolwich,  de- 
livered an  entertaining  lectiu-e  on  gun-cotton. 

Eoyal  Medical  Benevolent  College.  The  an- 
nual general  meeting  of  the  governors  of  this  College 
was  held  on  May  18th,  at  the  offices  of  the  College, 
No.  37,  Soho  Square  ;  Su-  Charles  Locock  in  the 
chair.  The  report  stated  that  dui-ing  the  past  year 
no  events  of  very  marked  importance  to  the  institu- 
tion had  occurred,  but  it  continued  steadily  the  good 
work  for  which  it  was  founded.  The  governors  had 
to  fin  up  one  vacancy  in  the  pensioners,  arising  from 
a  death.  There  were  six  vacancies  for  foundation 
scholars,  to  be  filled  up  fi-om  forty-foiu*  candidates ; 
and  two  vacancies  would  arise  from  superannuation. 
Since  the  last  annual  report  eight  of  the  college  boys 
had  passed  the  jjreliminary  exam^ination  at  the  Col- 
lege of  Surgeons,  one  that  at  the  College  of  Physi- 
cians, and  five  the  matriculation  examination  of  the 
University  of  London.  At  the  present  time  there 
were  190  resident  boys,  besides  10  day  scholai-s,  and 
it  was  the  intention  of  the  Council  to  appoint  an  ad- 
ditional master.  A  systematic  course  of  lectures  and 
lessons  on  chemistry  and  natiu-al  philosophy  had  been 
estabUshed  under  the  dii-ection  of  Dr.  Albert  Bernays, 
The  Council  had  decided  on  opening  the  school  to  the 
sons  of  gentlemen  not  belonging  to  the  medical  pro- 
fession, and  with  this  view  recommended  that  the 
second  bye-law  which  precluded  the  admission  as  re- 
sident scholars  of  any  but  sons  of  medical  men  be 
rescinded,  and  the  following  adoi^ted  in  its  place : — 
"  The  school  is  intended  for  the  education  of  200  boys 
between  the  ages  of  eight  and  nineteen,  none  being 
above  fifteen  years  old  on  admission.  One  hundred 
and  eighty  boys,  at  least,  shall  reside  in  the  college, 
forty  or  more  of  whom  shall  be  foundation  scholars,  the 
remainder  being  exhilaitioners,  and  such  boys,  not 
being  the  sons  of  medical  men,  as  shall  be  jDermitted 
by  the  Council  to  receive  then*  education  at  the 
college.  The  foundation  scholars  shall  be  entii-ely 
educated,  boarded,  clothed,  and  maintained  by  the 
college.  The  exhibitioners  shall  pay  a  sum  of  ,£40  a 
year  each  for  education,  board,  lodging,  and  washing, 
without  any  extra  charge  for  the  use  of  books,  instru- 
ments, etc.  The  scholars  not  the  sons  of  medical 
men  shall  pay  ,£63  a  year  each  for  the  like  advan- 
tages. All  payments  shall  be  made  in  advance  at 
the  commencement  of  each  term."  The  receipts  for 
1863  were  greater  than  those  of  1862  by  ,£364.  The 
report  was  adopted.  Messrs.  H.  Blenkarne,  T.  B. 
Curling,  William  Gilpin,  C.  J.  F.  Lord,  Eichard  Quain, 
Dr.  Eay,  Dr.  Sibson,  and  Messrs.  A.  Sterrj^  W.  Street, 
and  J.  Ward,  were  re-elected  members  of  the  Council. 
The  formal  resolution  altering  the  constitution  of  the 
school  having  been  moved,  Mr.  Cattlin  moved  as  an 
amendment,  "  That  the  school  was  intended  for  the 
education  of  200  or  more  boys,  between  the  ages  of 
eight  and  nineteen,  none  being  more  than  fifteen ; 
180  boys  at  least  should  reside  in  the  college,  40  or 
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more  of  whom  should  be  foundation  scholars,  and  the 
remainder  exhibitioners  and  commoners— the  sons  of 
medical  men,  and  such  boys  not  sons  of  medical  men 
as  shall  be  permitted  by  the  Council  to  receive  edu- 
cation at  the  college.  The  exhibitioners  and  com- 
moners shall  be  admitted  in  such  manner  and  in  such 
relative  numbers  as  the  Council  should  from  time  to 
time  determine,  to  be  sujiported,  clothed,  and  fed  by 
the  college ;  that  the  exhibitioners  pay  ,£30  for  board, 
lodging,  and  washing,  without  extra  charge  for  the 
use  of  instruments,  etc.,  and  that  they  should  be  the 
sons  of  medical  men  ;  the  commoners  to  pay  ,£40, 
and  the  sons  of  other  gentlemen  to  pay  £(53. "  Ulti- 
mately both  the  original  resolution  and  amendment 
were  withdi'awn,  and  the  whole  subject  was  again  re- 
feiTcd  back  to  the  Council  for  reconsideration,  and  to 
embody  the  views  of  Mr.  Cattlin  in  their  resolution, 
to  be  submitted  to  a  general  meeting  to  be  called  as 
eai'ly  as  possible.  The  meeting  was  adjourned  for 
the  election  of  one  pensioner  and  six  boys. 

University  College,  London.  The  distribution 
of  prizes  to  the  students  of  the  Faculty  of  Medicine 
took  place  on  Tuesday,  May  lOth.  The  Right  Hon. 
Lord  Wodehouse  px-esided.  The  annual  rejDort  stated 
that  the  numbers  of  medical  students  during  the 
session  1863-64  was  149 ;  and  that  the  number  of 
new  entries  during  the  year  had  been  41.  Two  former 
students.  Dr.  C.  H.  Marriott  of  Leicester,  and  Dr.  S. 
Einger,  had  taken  the  degree  of  M.D.  in  the  Univer- 
sity of  London.  Six  candidates  fr»m  the  College  had 
taken  the  degree  of  M.B.  Of  these,  Mr.  John  Talfourd 
Jones  obtained  the  scholarship  and  gold  medal  in 
medicine,  a  gold  medal  in  forensic  medicine,  and  a 
place  in  honom-  in  midwifery.  The  Atkinson  Morley 
surgical  scholarship  of  £45,  tenable  for  three  years, 
had  been  awarded  to  Mr.  Thomas  Griffiths ;  and  the 
exhibition  in  pathological  anatomy  to  Mr.  Alexander 
Bruce,  to  whom  had  also  been  adjudicated  the  Long- 
ridge  prize  for  general  proficiency.  The  report  also 
referred  to  an  extension  of  the  means  aftbrded  to 
students  for  clinical  study  in  the  hospital.  Since  the 
foundation  of  the  medical  school  of  the  College,  every 
opportunity  had  been  taken  for  establishing  practi- 
cal courses  of  study,  in  which  the  learner  himself 
might  take  an  active  part  in  the  work.  Thus,  a 
course  of  practical  chemistry,  involving  work  in  the 
laboratory,  had  been  established  by  the  late  Professor 
of  Chemistry,  Mr.  Graham  (now  Master  of  the  Mint), 
and  had  been  continued  by  Professor  Williamson.  A 
physiological  laboratory  had  been  opened  for  the 
practical  study  of  physiology,  structural  anatomy, 
and  physiological  chemistry  ;  and  a  class  for  j^racti- 
cal  instruction  in  these  subjects  had  been  carried  on 
by  Dr.  Harley  since  1856.  In  the  hospital,  attention 
had  all  along  been  paid  to  means  for  making  the  stu- 
dents practically  familiar  with  the  work  of  their  pro- 
fession. Instruction  in  operative  sru'gery  on  the  dead 
body  was  given  by  Mr.  Marshall ;  by  whom  also  in- 
struction was  given  in  the  art  of  bandaging.  Over 
and  above  the  clinical  instruction  afforded  by  the 
physicians  of  the  hospital,  there  had  long  been  in- 
struction in  clinical  surgery  and  clinical  medicine  by 
special  professors  of  these  subjects.  During  the  past 
year,  however.  Dr.  Russell  Reynolds,  the  Professor  of 
Clinical  Medicine,  had  instituted  a  new  course  of 
clinical  teaching,  which  had  produced  good  results. 
A  certain  number  of  the  students  had  gone  through 
this  special  course,  the  object  of  which  was  to  bring 
each  individual  into  direct  contact  with  patients,  so 
that  he  should,  for  himself,  hear  their  complaints, 
examine  them,  make  his  own  diagnosis,  and  suggest 
the  treatment  which  he  thought  advisable.  This 
was  done  by  requiring  from  each  student  a  written 
report  in  each  case,  according  to  a  particular  form. 


and  by  making  that  report  the  subject  of  subsequent 
examination  and  comment.  Altogether,  this  plan 
was  so  promising  of  good  that  the  CouncU  had  con- 
ferred special  jji-izes  and  certificates  on  the  stu- 
dents recommended  by  Dr.  Reynolds  for  the 
merit  of  their  clinical  reports.  The  prizes  were 
distributed  as  follows.  Anatomy  and  Physiology. — 
Gold  Medal  and  First  Certificate  -.  I.  Pearson  Ii-vine, 
B.A.,  Lancaster;  First  Silver  Medal  and  Second  Certi- 
ficate :  James  S.  Cluff,  Kildare,  Ireland ;  Second  Silver 
Medal  and  Third  Certificate  :  Thomas  Bailey,  London. 
Certificates  :  4,  Marcus  Beck,  Isleworth ;  5,  Frederick 
Barton,  Bedford ;  6,  Frederick  B.  Nunneley,  Bm-ton- 
on-Trent  ;  7,  W.  George  Rigden,  Canterbury  ;  8, 
Edward  F.  Willoughby,  Brighton ;  9,  Alfred  H.  Gar- 
rod,  London;  10,  Charles  J.  H.  Smith,  London;  11, 
Henry  Clothier,  Haselmere,  Surrey ;  12,  George  O. 
Spencer,  Notting  Hill ;  13,  H.  Carter  Wigg,  Geelong, 
Australia ;  14,  William  A.  Stuart,  Bai-badoes.  Ana- 
tomy.— Senior  Class  :  Gold  Medal  and  First  Certificate : 
G.  O.  Spencer  ;  First  Silver  Medal  and  Second  Certifi- 
cate :  F.  B.  Nunneley ;  Second  Silver  Medal  and  Third 
Certificate :  H.  Clothier.  Certificates  :  4,  C.  J.  H. 
Smith  ;  5,  E.  F.  Willoughby  ;  6,  J.  Pearson  Hughes, 
Llandovery.  Junior  Class. — Silver  Medal  and  First 
Certificate  :  Gysbert  H.  Maasdorp,  Cape  of  Good 
Hope.     Certifi.cates  :   2,  Richard  L.  Roberts,  Ruabon ; 

3,  Nicholas  Marshall,  St.  Austell ;  4,  Ai'thur  Hensman, 
Noi'thampton  ;  5,  Louis  M.  Le  Grand,  Mauritius. 
Chemistry. — Gold  Medal  and  First  Certificate  :  J.  S. 
Cluff;  First  Silver  Medal  and  Second  Certificate  :  Rus- 
sell F.  Carpenter,  London;  Second  Silver  Medal  and 
Third  Certificate  :  Charles  Graham,  Berwick-upon- 
Tweed.  Certificates  ;  4,  John  T.  Brown,  Dorking ;  5, 
Robert  Colman,  London ;  (i  (equal),  J.  Hindle  Cal- 
vert, Accrington;  Manning  Prentice,  Stowmarket; 
William  R.  Gowers,  Coggeshall;  7,  Etheked  Desse, 
West  Indies ;  8  (equal) ,  Thomas  R.  Loy,  Stokeley, 
Yorkshire ;  Phineas  D.  Abraham,  London ;  9  (equal), 
Thomas  B.  Hay,  London ;  Robert  C.  Joy,  London ; 
William  Thomas,  Battersea.  Practical  Physiology  and 
Histology. — Silver  Medal  and  First  Certificate  :  W.  A. 
Stuart.  Certificates  -.  2,  H.  Clothier ;  3.  G.  W.  Rig- 
den. Com'parative  Anatomy. — Gold  Medal  and  First 
Certificate :  J.  S.  Cluff.  Certificates  ;  2,  John  Wil- 
liams, Llangudock,  Carmarthenshire ;  3,  I.  P.  Irvine, 
B.A. ;  4,  W.  R.  Gowers ;  5,  J.  Wreford  Langmore, 
London ;  6,  E.  Desse.  Principles  and  Practice  of  Me- 
dicine.— Gold  Medal  and  First  Certificate  :  WUliam 
Snow,  Barnstajjle;  First  Silver  3Iedal  and  Second  Cer- 
tificate :  Bryan]  H.  Allen,  London ;  Second  Silver  Me- 
dal and  Third  Certificate:  M.  Beck.  Certificates:  4, 
George  Jackson,  Tavistock  ;  5,  John  Morison,  Stii*- 
ling;  6,  G.  W.  Rigden  ;  7,  W.  A.  Stuart.  Principles 
and  Practice  of  Surgery. — Gold  Medal  and  First  Certi- 
ficate :  Charles  Bradley,  Nottingham ;  First  Silver 
Medal  and  Second  Certificate  :  George  Grewcock, 
Folkingham  ;  Second  Silver  Medal  and  Third  Certifi- 
cate :  William  Sjjooner,  Ealing ;  Certificates  :  4,  Griffith 
Griffiths,  Altween ;  5,  WiUiam  Akerman,  St.  Just, 
Cornwall ;  6,  Robert  D.  Lagg,  Agra,  Bengal.  Fel- 
lows Clinical  Medal. — Gold  31edal  and  First  Certificate : 
Bryan  Holme  Allen ;  Silver  Medal  and  Second  Certi- 
ficate :  Alexander  Bruce,  of  London.     Special  Class  of 

Clinical  Medicine. — First  Prize  (Microscope) :  William 
Snow  ;  Second  Prize  (Guide  dw  Medecin  Praticien  par 
M.  Valleix) :  John  M.  Whitwell,  Kendall ;  Third  Prize 
(Todd's  Clinical  Lectures)  :   B.  H.  Allen.     Certificates  : 

4,  H.  George  Walker,  London ;  5,  J.  Morison  ;  6, 
Herbert  Everitt,  Norwich ;  7,  Joseph  Thompson,  Not- 
tingham; 8,  Thomas  H.  Green,  Saffron  Walden;  9, 
Samuel  Mills,  Huddersfield;  10,  J.  Williams;  11, 
Arthur  Anstey,  Australia;  12,  John  Stuck ey,  Lang- 
port;  13,  Henry  Clothier;  14,  G.  W.  Rigden;  15, 
John  W.  Legg,  Alverstock. 
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TO    CORRESPONDENTS. 


[May  28,  1864. 


OPEEATION  DAYS  AT   THE   HOSPITALS. 


Monday Metropolitan  Free,   2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  tlie  Rectum,  1.30  p.m.  -Sama- 
ritan, 2.-30  P.M.— F.oyal  Loudon  Ophthalmic,  11  a.m. 

TuESDAT Guy's,  U  P.M.— Westminster,  2  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

V\'EDNESDAY...St.  Mary's,  1  p.m.— :Middlesex,  1  p.m.— University 
College,  2  p.m.— London,  2  p.m.— Boyal  London  Oph- 
thalmic, 11  A.M. 

THnRSDAY St.  Georce's,  1  p.m.— Central  London  Ophthalmic 

I  P.M.—  Great  Northern,  2  p.m.—  London  Surgical 
Home,  2  p.m. —  Royal  Orthopaedic,  2  p.m.— Koyal 
London  Ophthalmic,  11  a.m. 

Fbidat Westminster  Ophthalmic,  1.30  P.M.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Royal   Free,  1.30  p.m. — iioyal  London  Ophthalmic, 

II  A.M. 


MEETINGS    OF    SOCIETIES    DTJEING    THE 
NEXT    "WEEK. 


AVednf.sday.  Obstetrical  Society  of  London.  8  p.m.  Dr.  Green- 
halgh,  "  On  Placenta  Prrevia";  Dr.  Aveling,  "  On  Immediate 
Transfusion." 

Thursday.    Linnfean.— Chemical.— Royal  (Anniversary). 

Friday.  Western  Medical  and  Surgical  Society,  8  p.m.  (Annual.) 
Dr.  Morel  Mackenzie,  '■  On  the  Laryngoscope."— Royal  Insti- 
tution. 


TO     COBBESPONDENTS. 


•**  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor, 37,  Great  Queen  St., Lincoln's  Inn  Fields,W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Dn.  Drysdale  on  Mercury. — Dr.  Drysdale's  vicAvs  are  now  so  well 
known  to  the  profession,  that  there  is  no  occasion  for  us  to  pub- 
lish his  letter.  In  reply  to  it,  however,  we  may  remark,  that  the 
quotation  made  by  him  from  Dr.  Markham's  Gulstouian  Lectures 
contains  no  assertion  that  all  syphilis  can  be  cured  without  mer- 
cury. Neither  has  Air.  Henry  Lee  admitted  that  every  form  of 
syphilis  common  amongst  soldiers  cau  be  cured  without  mercury. 
Again,  infantile  syphilis  is  not  inicommon  (as  Dr.  Drysdale  would 
have  it);  for  the  last  published  report  of  the  Registrar-General 
shews  that  under  one  year  of  age  it  is  far  more  fatal  than  small- 
pox. The  opinion  of  t-ir  B.  Brodie,  again,  is  not  mere  hearsay 
evidence,  but  is  published  in  his  Pathological  Observations.  "  If 
my  reviewer,"  says  Dr.  Drysdale,  "  will  point  the  flaws  in  the 
evidence  given  by  Fricke,  John  Thompson,  Boenk,  and  others,  I 
shall  lay  down  my  arms."  To  this  we  answer:  The  flaw  required 
by  Dr.  Drysdale  cotisists  in  this;  viz.,  that  none  of  the  authorities 
whom  he  quotes  have  distinguished  between  the  infecting  and  the 
non-infecting  variety  of  syphilis,  nud  have  treated  both  alike. 
Until  they  have  recognised  that  distinction,  they  are  wise  in 
abstaining  from  the  use  of  mercury.  No  one  in  the  present  day 
would  give  much  for  statistics  which  would  prove  the  value  or  the 
uselessness  of  any  particular  medicine  in  fever,  if  the  persons 
using  that  medicine  hud  nut  distinguished  one  fever  from 
another. 

Gratuitous  Medical  SEIl•^^cES.— Sir  :  The  impression  left  on 
my  mind,  and  I  doubt  not  on  the  minds  of  a  very  large  number  of 
all  the  best  of  the  profession,  is  very  greatly  in  favour  of  the  views 
of  gratuitous  medical  services  which  ynu  advocate,  and  for  which 
you  are  so  coarsely  attacked  by  the  Medical  2"imes  and  Gazette. 
The  mc7is  conscia  recti  will  sustain  most  men ;  yet  I  imagine  that 
votes,  when  polled,  are  of  some  support  to  any  one.  You  may 
depend  upon  it,  that,  if  polled,  your  views  would  command  the 
chief  part  of  the  best  men;  and  as  I  for  twenty  years  now  have 
been  a  salaried  othoer  of  medical  institutions.  I  think  I  am  at 
least  as  unbiassed  as  any  one  can  be,  in  respect  to  work  gratis,  I 
have  had  nothing  to  gain  or  lose  by  it,,  I  have  never  worked  with- 
out pay;  and  I  never  intend  to;  believing  it  to  be  unfair  to  the 
patient,  to  the  medical  profession,  and  to  myself 

Iaa.,etc.,        S.  0.  W. 
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R.  E. — We  must  decline  to  take  auy  part  in  the  personal  side  of  the 
affair.  Experience  seems  fully  to  have  determined  that  Amussat's 
operation,  practised  at  the  right  time  in  cases  of  obstructed  bowel, 
both  prolongs  life  and  relieves  the  patient  from  great  suffering. 
There  is  every  reason  to  believe  that  it  would  have  done  so  in  the 
case  referred  to  by  our  correspondent,  had  Mr.  Solly's  proposal 
been  adopted. 

The  London  College  of  Physicians. — Dr.  Davey  is  labouring 
under  a  complete  misapprehension  of  the  facts  of  the  case.  The 
London  College  of  Physicians  never  did  at  any  time  'delude  gen- 
tlemen into  taking  its  license  on  the  strength  of  the  supposed 
M.D.  attaching  to  it,"  as  the  King  and  Queen's  College  of  Physi- 
cians has  done.  On  the  very  contrary,  the  College,  us  soon  as  the 
occasion  required  it,  passed  an  express  law  to  forbid  its  members 
and  licentiates  not  possessed  of  the  title  of  M.D.  using  such 
titles.  Dr.  Davey  is  unreasonable  in  accusing  the  London  Col- 
lege of  not  granting  what  it  has  not  the  power  to  grant. 

Mr.  George  Greaves  has  reprinted  from  the  Transactions  of  the 
Manchester  Statistical  Society  a  paper  read  by  him  on  "  The 
Laws  referring  to  Child  Murder  and  Criminal  Abortion";  and  offers 
suggestions  for  their  amendment.  Mr.  Greaves  has  evidently  well 
considered  the  question ;  and  has  therefore  a  right  to  dem«nd  the 
attention  of  those  engaged  in  dealing  with  the  laws  referred  to. 

Dental  Periodicals. — The  Dental  Revieiv  now  appears  as  a  quar- 
terly journal  in  a  new  form.  The  second  number  of  this  series 
appeared  in  April,  and  contaius  a  full  summary  of  the  dental 
science  of  the  day.  Also  has  appeared  No.  1  of  the  Archives  of 
Dentistry,  which  is  to  be  published  quarterly,  or  from  time  to 
time.  Both  these  journals  are  exceedingly  well  brought  out;  we 
may  say,  luxuriously,  as  regards  type  and  paper.  Both  have  ari 
excellent  object  in  view;  and,  we  have  no  doubt,  will  not  fail  to- 
advance  the  science  and  art  of  dentistry. 

Poor-Law  Medical  Reform. — Sin:  I  shall  feel  obliged  for  space  to- 
inform  the  Poor-Law  Medical  Officers,  that  in  Knight's  Advertiser 
of  the  16th  instant,  is  the  following: — "It  is  understood  that  the 
Committee"  (Select  Committee  on  Poor  Relief,  England!  "have 
agreed  to  resolutions  on  several  subjects  on  which  they  have  taken 
evidence;  viz.,  the  distress  in  the  metropolis  in  1861:  the  con- 
tinuance of  the  central  authority ;  the  power  possessed  by  the 
Poor-Law  Board  of  issuing  general  orders  ;  medical  relief;  pauper 
education;  religious  rights  of  workhouse  inmates;  district  au- 
ditors; power  of  Poor-Law  Board  to  dismiss  officers  ;  equalisatioa 
of  rating;  casual  and  houseless  poor;  classification  in  workhouses; 
and  superannuation  of  paid  officers.  It  now  only  remains  for  the 
Committee  to  settle  'the  terms  of  their  report  to  the  House.  Mr. 
Villiers,  the  Chairman  of  the  (Committee,  stated  on  the  5th  inst., 
in  reply  to  a  question  of  Jlr.  Goschen,  that  he  was  led  to  believe 
that  the  report  would  be  presented  before  long,  and  in  time  for 
legislation  this  session." 

Since  April  14th,  I  have  received  the  following  subscriptions 
towards  the  funds  of  the  Association  :— E.  Hall,  Ulverstnne,  10s. ; 
C.  Heaton,  Leek,  -3?  Cd.;  K.Cooper,  Leek,  3s.  fid.:  R.  Ttirnock, 
Leek,  3s.  6d.:  T.  Robinson,  Cheadle,  5s.;  E.  C.  Buckoll,  Radford, 
5s.;  T.  Westall,  Cookham,  10s.;  S.  A.  Plumbe,  Cookham,  10s.;  T. 
Hewlett,  Hendon,  i'l  :  1 :  H.  Horsfall,  Wakefield,  10s.;  B.  Kemp, 
Wakefield,  10s.;  E.  Walker,  Wakefield,  10s.;  T.  Walker,  Wakefield^ 
10s.;  G.  F.  Wills,  Chard,  5s. :  R.  Rausome,  Cambridge,  10s.;  R.  F. 
Thompson,  South  Shields,  7s.  6d.;  J.  D.  Hulme,  Blaby,  5s.:  R.  W. 
P.  Kerswill,  St.  Germans,  Os.;  E.J.Worth,  St.  Germans,  5s.;  J. 
Yeoman,  Whitby,  lOs. ;   W.  N.  CUrkson,  Whitby,  5s. 

I  am,  etc.,  Kichard  Geiffin. 

12,  Royal  Terrace,  Weymouth,  May  17lh,  1864. 

An  Excuse. — Sir  ;  The  Medical  Times  and  Gazette  says,  in  its 
number  of  May  11th,  that,  "  owing  to  an  unexpected  failure  of  our 
reporters,  we  are  unable  to  give  the  speeches  we  promised,  and 
borrow  these  of  Professors  Parkes  and  Sharpey  from  the  Lancet." 
As  the  Medical  Times  and  Ga:ettc  appears  anxious  to  be,  or  seem 
to  be,  on  all  occasions  excessively  correct,  it  will,  I  am  sure,  thank 
vou  for  informing  the  profession  that,  from  the  first  to  the  last 
"day  of  the  meeting  of  Council,  it  never  had  a  reporter  at  all 
present  at  the  Medical  Council.  This  "  failure  of  its  reporters"  is, 
therefore,  merely  an  editorial  inflation — a/oj'OH  dr  pnrhr. 

I  am,  etc.,        One  who  Knows. 


COMMUNICATIONS  have  been  received  from :— Dr.  W.  Tilbury 
Fox:  The  Honorary  Secretaries  of  the  Western  Medicai, 
and  Surgical  Society  ;  Dr.  W.  H.  0.  Sankey  ;  Dr.  J.  West 
Walker:  The  Honorary  Secretaries  of  the  Obstetrical 
Society;  Dr.  A.  T.  H.  Waters  ;  Mr.  Brodhuest  ;  Mr.  Oliver 
Pemeeeton:  ]\Ir.  G.  N.\yler;  Mr.  A.  H.  Dolman  ;  Mr.  James 
Dixon;  Mr.  J.  H.  Alltnoham  ;  Mr.  J.  H.  James;  Mr.  F.Jordan; 
Dr.  B.  Chevallier;  Mr.  J.  Holden;  The  SECREr-ARY  of  the 
Eoyal  College  of  Physicians,  Edinburgh  ;  Dr.  T.  Mayo  ;  and 
Mr.  T.  M.  Stone. 
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THOMAS    MAYO,    F.R.C.P.,   F.R.S. 


In  my  previous  notice  on  this  subject,  I  have  ad- 
verted to  the  illustration  of  it  afforded  in  the  prac- 
tice of  blood-lettmg.  During  the  years  which  have 
elapsed  since  I  entered  the  profession,  it  has  been 
painful  to  me  to  see  that  event  threatened  in  this 
practice,  which  Dr.  Markham  deprecates  in  his  Gul- 
stonian  Lectures,  and  on  which  he  reasons  so  well ; 
namely,  a  total  misconception  of  the  use  and  abuse 
of  blood-letting.  About  the  beginning  of  the  pre- 
sent century,  the  lancet  was  certainly  used  to  excess ; 
but  since  that  time  a  moderate  and  philosophical 
estimate  of  this  excess  was  for  some  time  proceeding, 
to  which  Dr.  Armstrong's  views  constituted  the 
principal  exception.  The  idea  of  cutting  short  dis- 
ease by  intense  depletion,  Avas  losing  ground  ;  and  a 
very  fair  chance  of  obtaining  the  benefit  of  depletion 
without  its  mischief  was  being  opened  to  us.  It  is 
within  about  the  last  twenty  years  that  the  tendency 
to  extreme  practice  in  ?io?i-depletiou  by  the  lancet 
has  been  obtaining  a  dangerous  amount  of  fashion ; 
and  the  discoveries  which  we  have  made  in  patho- 
logy and  therapeutics  have  not  been  turned,  as  far  as 
venesection  is  concerned,  to  making  this  remedy 
assvune  its  right  position  in  practice,  but  to  banishing 
its  use  entirely,  when  other  remedies  might  in  truth 
have  been  aided  by  its  moderate  introduction. 

Dr.  Markham  enters  into  the  important  question, 
how  far  the  extreme  opponents  of  blood-letting  have 
done  justice  to  the  inquiry  into  pros  and  cons^  on  the 
results  of  which  their  opposition  ought  to  have  been 
based.  The  reasoning  of  Dr.  Markham  on  tliis  sub- 
ject is  excellent ;  and  it  seems  highly  pi'obable  that  a 
change  of  type  was  not  in  this  instance  laid  down  as 
a  ground  for  a  change  of  treatment  on  deliberate 
inductive  inquiry ;  but  that  it  virtually  suggested 
itself  as  an  excuse,  when  an  excuse  became  necessary 
after  the  change  of  treatment  had  taken  place.  The 
change  itself  resulted  from  the  operation  of  a  law 
which  occasioned  one  extreme  of  medical  practice  to 
generate  and  to  be  succeeded  by  an  opposite  extreme, 
under  a  strong  and  natural  perception  of  mischief 
done  by  intense  depletory  practice  in  the  early  part 
of  the  centmy,  and  in  some  measure  by  the  attain- 
ment through  therapeutical  observation  of  agents 
wliich  were  presumed  to  be  of  a  safer  character. 
Young  surgeons,  accordingly,  were  soon  heard  to 
boast  that  they  did  not,  as  a  matter  of  course,  carry 
a  lancet  in  their  pockets ;  and  physicians  atlii'med 
that  they  treated  pneimionia  without  loss  of  blood. 


Under  this  predisposition  to  new  views,  a  hospital 
starting  up  in  a  comparatively  unwliolesome  district, 
might  readily  give  an  excuse  for  general  noi-deple- 
toiy  treatment,  by  affording  many  instances  in  which 
it  wovdd  not  be  borne;  and  medicinal  remedies  tend- 
ing to  reduce  inflammatory  action  would  be  used  to 
perform  this  duty  alone,  in  which  they  would  have 
been  well  and  .safely  assisted  by  some  abstraction  of 
blood.  I  have  noticed  in  a  former  contribution  the 
dangerous  abstinence  from  the  use  of  the  lancet  in 
many  cases  of  cerebral  congestion,  where  the  case 
required  some  more  unmediate  relief  of  the  unpeded 
circulation,  and  other  remedies  were  inadequate. 

I  am  here  in  some  measure  playing  the  part  of  an 
ex  parte  reasoner;  but  cei'tainly  there  are  some  a 
priori  considerations  whicli  give  my  views  a  dia- 
racter  of  probability,  when  I  hesitate  to  as.smne  that 
an  extreme  change  in  pathologj''  and  treatment  lias 
been  adopted  for  good  reasons.  Docs  medical  inquiry 
into  the  laws  of  pathology  and  therapeutics  generally 
assmne  a  character  of  deliberation  such  as  ought  to 
precede  great  changes  ?  Does  an  inductive  and  de- 
ductive inquiry,  such  as  Dr.  Curry  gave  to  cold 
affusion  in  fever,  and  Dr.  Jenner  to  vaccination,  often 
occur?  How  do  we  treat  that  most  powerful  agent  froni 
which  we  ought  to  elicit  so  much  light — statistics? 
Dr.  jMarkham's  amusing  illustration  of  misconceived 
statistics  in  the  Edinburgh  Infii-mary,  where  an  equal 
nvmiber  of  deaths  occurred  in  the  practice  of  three 
physicians  under  opposite  modes  of  treatment  rela- 
tively to  depletion,  justifies  Bacon's  somewhat  preci- 
pitate aifinnation — precipitate,  considering  what  sta- 
tistics have  effected  since  his  time:  "  Inductio  quje 
procedit  per  enumerationem  sunplicem  res  puerilis 
est,  et  precario  conclucht."  When  Bacon  made  tliis 
remark,  he  might  appear  to  be  describing  nuich  of 
our  medical  statistics;  but  certainly  not  any  pro- 
fitable form  of  that  great  instrument,  such  as  Que- 
telet  Avould  demand  as  a  basis  of  inquiry.  This  is  a 
l)a.inful  subject.  The  defect  to  which  statistics  are 
most  hable,  is  an  insufficient  number  of  instances. 
Again,  whenever  it  happens,  that  the  subject  matter 
of  enmneration  is  such  as  renders  dc  finition  mqjossible 
or  very  difficult,  the  conclusion  auued  at  is  propor- 
tionately deceptive. 

Such,  I  regi-et  to  say,  are  many  of  the  medical 
enumerations  of  the  Registrar- General,  where  an 
average  is  supposed  to  have  been  struck  in  cases  of 
a  given  disease,  without  any  evidence  existing  that 
the  enumeration  of  these  cases  was  made  by  persons 
who  were  agreed  as  to  the  meaning  of  the  terms,  or 
who  would  make  tlie  same  application  of  them  to 
actual  instances.  Statistics  labom'ing  under  these 
defects  are  unprofitable. 

jMeanwhile,  I  should  be  glad  to  know  what  amount 
of  profitable  statistics  have  been  applied  of  late  years 
to  the  gi"eat  question,  whether  om-  forefathei-s  had. 
entirely  erred  in  adopting  venesection  as  a  remedy^ 
or  the  ty^ie  of  oiu-  diseases  had  entirely  changed  in 
that  time. 

With  respect  to  direct  evidence  in  favom-  of  occa- 
sional removals  of  blood.  I  have  done  a  trifle  in  my 
former  contriliutions  to  this  Journal. 

Dr.  Markham's  lectures  in  that  du-ection  are  in- 
valuable.    I  hope  he  will  resume  the  subject. 
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Lectcre  II   (continued). 

ox  some  poixts  havixg  reference  to  the 

Differential  Diagnosis  of  Fibrous 

Tumours  of  the  Uterus. 

3.  Menorrhagia  is  one  of  the  commonest  symptoms 
of  fibrous  tumour  of  the  uterus.  It  is  often  so  ex- 
cessive as  to  amount  to  a  draining  away  of  the  patient's 
life,  and  always  most  alarming  to  the  patient.  The 
quantity  of  blood  lost  may  exceed  that  of  a  miscar- 
riage. The  menstrual  periods  are  sometimes  much 
prolonged,  extending  to  ten  or  fifteen  days — some- 
times with  scarcely  two  or  three  days'  intermission, 
dark  clots  being  nmuerous.  Sometimes  they  are 
continuous,  and  without  intermission.  The  aspect 
of  the  patient  in  such  cases  is  completely  anfemic ; 
and  in  dark  subjects  a  yellow  tint  is  superadded, 
which  has  often  been  mistaken  for  an  indication  of 
cancer. 

As  to  the  evidences  of  disease,  which  the  kind  and 
quantity  of  h?emorrhage  affords,  they  are  not  very 
precise.  French  pathologists  assert  that,  even  with 
polypi,  and  not  rarely  so  in  old  persons  affected  with 
fibrous  tumour,  hsemorrhage  may  be  altogether  ab- 
sent. M.  Lebert  {Bullet.  Soc.  Anatomique.,  xxv, 
366)  has  asserted  that  mucous  polyj)!  the  more  fre- 
quently only  produce  a  kind  of  imperceptible  oozing 
of  blood,  which  increases  with  effort  and  exertion. 
Fibrous  tmnoiu"s,  on  the  contrary,  occasion  much 
heavier  losses  of  blood.  M.  Barth  thinks  age  has  a 
great  deal  to  do  with  it.  At  the  Salpetriere,  fibrous 
tumom's  are  frequently  found  in  the  old  women's 
uteri,  without  losses  of  blood.  Cruveilhier  states  that 
subperitoneal  fibroids  do  not  give  rise  to  hfemor- 
rhage.  Those  projecting  into  the  cavity  of  the  uterus 
do ;  and  all  efforts  of  expulsion  aggTavate  this  result. 
A  recent  writer,  Dr.  McClintock,  seems  to  think  this 
difference  inexplicable.  So  far,  however,  as  his  state- 
ment goes,  out  of  25  cases  which  occurred  to  him,  14 
had  menorrhagia,  and  in  11  it  was  absent.  In  5  of 
these  last,  the  tmnours  were  distinctly  ascertained  to 
be  subperitoneal  or  interstitial.  In  submucous  fibrous 
tmnom-s,  the  haemorrhage  was  common. 

From  an  analysis  of  61  cases  in  which  the  locality 
of  the  fibroid  was  described,  I  obtained  the  follo^ving 
results.  In  13  cases,  the  existence  of  menorrhagia 
was  either  not  stated,  or  not  known.  In  the  remain- 
ing 48,  it  was  as  follows. 

Cases  loith  menorrhagia^  34 ;  viz. :  Interstitial,  1  ; 
intramiu-al,  5 ;  submucous,  4 ;  intrauterine,  10  ;  in 
the  anterior  wall,  5  (one  projecting  into  the  uterine 
cavity)  ;  in  the  posterior  wall,  1  (projecting  into 
uterine  cavity)  ;  extrauterine,  1. 

Cases  without  menorrhagia,  14  ;  viz.  :  Interstitial, 
1 ;  intramural,  1  (this  patient  had  never  menstruated, 
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and  the  Fallopian  tubes  were  found  closed  after 
death) ;  in  the  anterior  wall,  4  (one  had  closed  os, 
another  had  ceased  to  menstruate  for  two  years  pre- 
viously ;  in  the  posterior  wall,  2  (one  had  a  tumoiu? 
projecting  into  the  uterine  cavity,  but  the  internal 
OS  was  closed)  ;  extrauterine,  5  ;  several  aU  over,  but 
pregnant,  1. 

So  far  as  these  facts  go,  they  tend  to  verify  the 
assertion  made  by  Cruveilhier.  Probably  this  is 
much  more  generally  true  than  even  my  tables  affirm. 
A  tumour  in  the  anterior  or  the  posterior  wall  may  or 
may  not  jiroject  into  the  uterine  ca\ity,  especially  at 
a  catamenial  period  ;  and  yet,  owing  to  the  closure  of 
the  external  os,  this  may  not  be  detected  diu-ing  life. 
It  is,  therefore,  only  in  cases  that  have  died  that  this 
point  can  be  accurately  determined ;  and  even  here 
there  may  be  a  soiu-ce  of  error,  except  in  unusually 
marked  cases,  from  the  contraction  of  the  vessels 
after  death.  Then,  again,  we  may  have  small  polypi 
of  the  mucous  variety  witliin  the  uterine  cavity, 
where  the  uterine  fibroid  also  present  does  not  pro- 
ject into  its  ca-vity ;  and  so  the  result  is  vitiated.  I 
think,  therefore,  that,  cceteris  paribus.,  the  result 
generally  obtained  is  less  exceptional  than  it  appears. 

a.  The  cause  of  this  hsemorrhage  has  been  dif- 
ferently explained.  Dr.  Atlee  believes  it  to  originate 
not  from  the  uterus  itself,  but  from  the  vessels  of  the 
membrane  which  covers  the  fibrous  tiunour.  He  be- 
lieves that  this  view  is  confirmed  by  the  results  of  treat- 
ment ;  because  if,  during  haemorrhage,  the  bistoury 
be  passed  up  and  very  free  incision  be  made  into 
the  most  exposed  portions  of  the  tumour,  a  small 
gush  of  blood  wO  follow,  and  the  bleeding  wiU  soon 
cease.  The  cut  ends  of  the  vessels  retract,  and  the 
blood  soon  coagulates  in  their  mouths.  Thus  the 
veins  of  the  investing  membrane,  according  to  his  view, 
become  at  times  greatly  engorged,  in  consequence  of 
their  circulation  being  impeded  by  the  muscular  ac- 
tion of  the  uterus ;  while  the  arteries,  by  reason  of 
their  more  resisting  coats,  continue  to  supply  them 
with  blood.  The  point  of  least  resistance  must  con- 
sequently be  at  the  os  uteri,  as  aU  the  other  parts 
are  compressed  by  the  contracting  uterus.  The  veins 
on  the  surface  are  thus  distended.  The  mucous 
membrane  is  delicate,  and  offers  but  little  resistance 
to  the  rupture  of  the  vessels. 

b.  But,  on  the  other  hand,  it  has  been  satisfac- 
torily shown  by  Dr.  Simpson,  Messrs.  Brown  and  Ne- 
laton,  and  Dr.  McChntock,  and  the  practice  of  a  host 
of  other  surgeons  proves  it  daOy,  that  the  mere  open- 
ing of  the  OS  in  a  case  of  menorrhagia  from  a  contained 
fibroid  arrests  the  hsemorrhage.  Mr.  Brown's  ex- 
planation is,  that  the  di\Tsion  of  the  os  and  cervix 
uteri  permits  the  fibres  of  the  body  of  the  uterus  to 
contract  upon  the  contained  tumovir,  and  thereby  to 
compress  the  vessels  and  prevent  hsemorrhage.  Thus 
Dr.  Atlee  and  ]\Ir.  Brown  are  at  issue.  It  is  the 
uterine  contraction  which,  according  to  Dr.  Atlee, 
produces,  and  which,  according  to  ]\Ir.  Brown,  arrests 
the  hsemorrhage. 

And  here,  I  think,  one  important  point  has  been 
lost  sight  of  in  this  question.  According  as  the 
tiunour  is  situated  lower  down  in  the  cervix  or  high 
up  in  the  uterine  cavity,  so  a  different  effect  may 
result.  The  same  difference  of  position  may  explain 
the  altered  action  of  ergot  in  different  cases.  Some- 
times it  completely  arrests  the  haemorrhage  \  some- 
times not  only  does  it  fail  in  this  respect,  but  it  seems 
rather  to  increase  it.     Contraction  of  the  fibres  of 
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the  uterine  neck  causes  the  cervix  and  os  to  dilate, 
and  thus  to  enlarge  its  cavity.  Contraction  of  the 
fibres  of  the  body  and  fundus  of  the  uterus  tends  to 
propel  a  contained  body  outwards,  to  diminish  the 
uterine  cavity,  and  dilate  the  cervical  cavity.  It  is  the 
same  principle  at  work  as  is  inculcated  by  Dr.  Barnes 
in  cases  of  placenta  prtevia ;  and  as,  in  these,  arti- 
ficial separation  of  the  placenta  is  found  (if  tlie 
attachment  of  the  placenta  do  not  extend  too  high) 
to  arrest  hjemorrhage,  so  it  explains  a  fact  commonly 
observed  with  fibrous  tumours  adherent  at  this  point, 
that,  if  much  manipulated,  they  bleed  less  sub- 
sequently, owing  to  a  similar  partial  detachment. 
The  reverse  is  the  case  with  tmnours  situated  within 
the  cavity ;  and  the  following  case,  brouglit  before 
the  notice  of  the  Edinburgh  Mechco-Chirurgical  So- 
ciety, on  the  18th  November  last,  by  Dr.  INlatthews 
Duncan,  is  an  example  in  point. 

"  Dr.  Matthews  Duncan  showed  a  fibrous  tumour, 
globular,  about  three  inches  in  diametei*,  occupying 
the  fundus  uteri,  and  as  if  pressing  on  the  enlarged 
uterine  cavity.  The  uterus  lay  high  in  the  i:ielvis,  or 
rather  elevated  into  the  abdomen;  and  the  cervix 
was  slightly  hypertrophied.  The  hjT)ertrophy  of  the 
proper  uterine  tissue  around  the  tumoiu-  was  great, 
and  the  uterine  sinuses  enonnous,  as  in  pregnancy. 
Dr.  Matthews  Duncan  was  called  to  see  the  patient 
on  the  day  of  her  death.  She  was  anemic,  but  fat 
and  puffy,  suffering  from  dyspnoea,  and  evidently 
dying ;  but  her  pulse  was  fu-m,  and  respiration  clear 
all  over  the  chest.  She  died  in  a  few  houi-s.  She 
had  suffered  long  from  excessive  monthly  haemor- 
rhages. Examined  after  death  by  Dr.  Matthews 
Duncan  and  Dr.  Grainger  Stewai't,  the  tiimour,  as  it 
projected  into  the  uterine  cavity,  was  covered  by  a 
layer  of  muscular  and  uterine  tissue  and  a  healthy 
layer  of  mucous  membrane.  But  about  the  centre  of 
the  projection  a  Uttle  clot  was  observed,  decolorised 
at  its  extremity.  (No  haemorrhage  had  taken  place 
some  days  before  death.)  This  clot  projected  through 
a  round  oi^ening  as  large  as  the  transverse  section  of 
a  large  crowquill.  This  opening  communicated  with 
the  elephantine  retictdations  of  various  sinuses,  with 
hyi^ertrophied  uterine  tissue  smTounding  the  tumoui- 
proper." 

The  opinion  of  Dr.  Matthews  Duncan  was,  that  in 
most  cases  of  menorrhagia,  many  would,  on  minute 
investigation,  be  found  to  result  from  a  similar  con- 
dition of  uterine  sinuses,  or  of  the  same  vessels  in  the 
uterine  mucous  membrane. 

I  think,  therefore,  that  it  is  more  philosophical  to 
admit  the  truth  to  lie  between  the  opinions  of  Dr. 
Atlee  and  Mr.  Brown.  There  can  be  no  doubt  that 
some  of  these  tmnoui'S  become  larger  during  a  men- 
strual period,  and  subside  again  to  their  normal  size 
when  this  has  abated  ;  so  polypi,  which  cannot  be 
felt  during  an  interval  through  the  os,  dm'ing  a 
period  often  protrude  below  it,  and  can  be  readily 
detected  by  the  touch,  and  seen  tlu-ough  a  specu- 
lum. This  denotes  that  congestion  of  the  tumour 
has  occurred.  Dm-ing  gestation,  also,  fibrous  tu- 
mours will  partake  of  all  the  enlargement  of  the 
uterme  organ.  Such  a  case  is  recorded  by  Dr.  Priest- 
ley {Pathological  Transactions^  vol.  i.) 

This  i^atient,  before  conception,  had  several  vesi- 
cular polyiDJ,  which  were  removed.  A  small  nodide 
at  this  time  was,  however,  noticed  in  the  posterior 
wall.  After  delivery,  in  consequence  of  haemorrhage. 
Dr.  Priestley  removed  a  fibroid  situated  at  this  part, 
about  fom-  inches  in  breadth  by  one  in  length.  This 
tumoiu"  was  probably  the  nodide,  which  had  enlarged 


during  gestation;  and  this  view  was  confirmed  by 
the  great  similitude  of  its  structure  to  the  waUs  of 
the  gravid  uterus. 

And  there  are  several  cases  illustrative  of  this 
same  view.  There  is,  then,  hypertrophy  and  con- 
gestion of  the  tumour.  This  in  itself  is  a  cau.se  of 
haemorrhage  from  the  polypus  itself. 

A\'e  ol3Scrve  the  same  caase  and  effect  in  the 
uterine  lining.  We  all  know  how  commonly,  in 
casus  of  menorrhagia,  an  erdargcd  congested  uterus 
is  all  that  explains  it,  from  whatever  prunary  cause 
induced.  Rokitansky  has  laid  down  the  proposition, 
that  the  nearer  the  fibroid  growths  ai^proach  the 
uterus,  and  thus  maintain  the  mucous  membrane  in  a 
state  of  inflammation  or  irritation,  the  more  palpable 
is  the  hypertrophy  of  the  uterus.  Here,  therefore,  is 
the  reason  why  the  uterine  mucous  membrane,  as  in 
simple  hypertrophy  and  congcvtion  of  the  organ, 
should  give  rise  to  menorrhagia. 

The  following  case,  however,  wliich  occurred  to 
myself,  is  interesting,  as  I  think  it  affords  a  solution 
of  the  question. 

Some  months  ago,  a  lady  called  upon  me,  suf- 
fering from  menoiThagia.  I  found  a  heart- 
shaped  poljq)us  just  within  the  vidva,  of  about  the 
size  of  a  plover's  e<^g,  attached  by  a  long  naiTow 
pedicle  to  the  os  uteri.  I  learnt  that  some  months 
back  the  growth  was  much  larger,  and  had  projected 
more  out  of  the  vulva.  It  had  been  accidentally  in- 
jured, and  there  had  been  much  haemorrhage  from  it. 
Since  then  it  had  been  smaller,  and  the  haemorrhage 
less ;  so  far  explaining  how,  if  the  polyi)us  be  wounded, 
the  haemon-hage  will  be  lessened,  after  the  first  gush, 
for  a  time.  I  removed  the  polypus.  I  found,  how- 
ever, the  cervix  intensely  congested  in  its  immediate 
neighbourhood ;  so  much  so  that  an  accidental  slip  of 
the  scissors  gave  rise  to  so  much  haemoiThage,  that  I 
was  obliged  to  use  the  actual  cautery  to  aiTest  it. 

The  haemorrhage  after  ligature  of  a  poljqjus  has 
frequently  been  noticed  by  writers  to  arise  from 
neighboui'iug  parts,  and  is,  in  my  opinion,  in  the 
main  due  to  the  mucous  nrembrane  of  the  uterus 
(ah'eady  very  much  more  vascular  than  normal)  being 
u-ritated  by  the  foreign  body.  In  this  way,  reten- 
tion even  of  a  small  portion  of  adherent  i)lacenta, 
after  the  recovery  of  the  patient,  will  produce  menor- 
rhagia. The  way,  therefore,  in  which  the  incision 
acts  is  chiefly  by  reino\'ing  the  pressure  against  the 
uterine  mucous  surface,  and  so  diminishing  the  irri- 
tation. 

[To  he  continued.'] 


A  New  Medical  Peeiodical  has  lately  appeai-ed 
in  New  York,  called  the  New  York  Medical  Indepen- 
dent, a  strictly  professional  but  entirely  independent 
weekly  journal,  to  be  issued  every  Wednesday  morn- 
ing, printed  with  cleai-  type,  on  good  paper,  octavo, 
sixteen  pages,  at  the  low  price  of  two  dollas  per 
year,  payable  in  advance  (fifty  cents  additional  pev 
year,  for  jjostage  for  city  and  Canada  subscribers. 
The  objects  of  the  Independent  are  to  elevate  the 
medical  profession,  by  advocating  improvements  and 
reforms  wherever  practicable;  to  stimulate  a  purely 
American  literature ;  to  unmask  abuses  and  quackeiy 
of  aU  kinds ;  to  lu-ge  a  higher  standard  of  medical 
education ;  faithfidly  to  chronicle  discoveries,  ad- 
vancements, and  progressions  made  in  every  branch 
of  medicine  and  sui-gery ;  to  discuss  topics  of  interest 
to  the  profession,  and  generally  to  be  a  true,  faithful, 
and  independent  representative  in  periodical  litera- 
I  ture  of  the  American  medical  profession. 
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Physician  to  the  Hospital. 

IContinued  from  page  413.] 

Case  xxvi.*  Pneumonia :  Recovery.  George  C,  25 
years  of  age,  a  Danish  sailor,  of  rather  spare  build, 
was  admitted  into  the  hospital  on  June  29th,  1863. 
The  patient  could  not  speak  a  word  of  English,  and 
scarcely  any  history  could  be  elicited  from  him.  It 
appeared,  however,  that  he  had  been  laid  up  for 
four  days  before  admission. 

When  first  seen,  on  the  .30th,  he  complained  of  pain 
in  the  chest,  and  inability  to  lie  down.  The 
skin  was  hot ;  the  tongue  furred ;  and  the  pulse  88. 
WeU  marked  crepitation  and  dubiess  were  found  over 
the  back  of  the  left  lung,  with  deficient  movement  of 
the  left  side  of  the  chest.  The  breath  and  percussion 
sounds  were  normal  all  over  the  right,  and  over  the 
front  of  the  left,  lung.  A  purgative  was  ordered, 
and  the  eighth  of  a  grain  of  tartarised  antimony  every 
three  hoiu-s,  with  low  diet. 

On  the  31st,  the  pulse  was  90 ;  the  respirations  were 
36;  the  skin  was  hot,  and  the  tongue  somewhat  cleaner. 
There  was  dulness  with  bronchial  breathing  over  the 
lower  half  of  the  left  lung.  He  had  not  slept.  He 
was  ordered  half  a  gi-ain  of  moriDhia  at  once,  the 
same  quantity  at  bedtime,  to  continue  the  mixture, 
and  to  have  a  blister  applied  to  the  left  side. 

On  Februaiy  1st,  he  said  he  felt  better.  He  had 
slept  well.  The  pulse  was  104 ;  the  respirations  were 
30.  He  had  expectorated  a  quantity  of  tenacious 
rust-coloured  sputum.  He  was  ordered  to  take  the 
mixture  thi-ce  times  a  day  only,  and  to  have  half  a 
gi'ain  of  moi-phia  at  night. 

On  the  2nd,  the  pidse  was  90 ;  the  respirations  were 
25.  The  tongue  was  cleaner,  and  he  was  perspiring 
profusely. 

On  the  3rd,  the  pulse  had  fallen  62.  There  was  less 
dulness,  and  slight  crepitation  only  was  heard.  The 
antimony  was  stopped,  and  an  effervescing  saline 
draught  ordered,  together  with  four  ounces  of  port 
wine.     The  diet  was  improved. 

On  the  7th,  ho  was  up,  and  seemed  quite  well.  The 
breath  and  percussion  sounds  were  normal.  He  sub- 
seauently  took  quinine ;  and  was  discharged  weU  on 
the  12th. 

Case  xxvii.  Pneumonia  :  Eecovery.  (Reported  by 
3Ii'.  G.  W.  AiTustrong,  House-Surgeon.)  Leopold  A., 
\29  years  of  age,  a  Norwegian  sailor,  moderately 
stout,  was  admitted  into  the  hospital  on  NovembeV 
^Oth,  1863. 

On  admission,  he  complained  of  pain  in  the  chest 
and  cough,  and  the  physical  signs  of  bronchitis  were 
present.  He  v.-as  ordered  tui-})entine  fomentations  to 
the  chest,  and  stimulating  expectorants,  with  six 
ounces  of  port  wine  daily,  and  beef-tea.  Ko  improve- 
ment followed,  and,  on  the  22nd,  symptoms  of  pneu- 
monia set  in. 

On  the  23rd,  the  skin  was  hot;  the  pulse  was  132. 
There  was  mai-ked  crepitation  at  the  base  of  the  left 

"*  The  last  two  cases  (see  p.  442)  were  improperly  numbered.  They 
ought  to  have  been  xxiv  and  xxv. 
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lung,  with  dulness  on  percussion;  the  right  lung 
being  unaffected. 

On  the  24th,  .the  pulse  was  128,  and  strong.  There 
was  great  anxiety  of  countenance,  and  much  general 
distress ;  the  skin  was  very  hot ;  and  the  sputum 
rust-colotu-ed.  Crepitation  and  dulness  were  found 
over  the  lower  half  of  the  left  lung,  ^^uth  some  crepit- 
ation over  the  base  of  the  right.  Up  to  this  time,  no 
change  had  been  made  in  the  treatment  originally 
prescribed,  and  the  patient  was  evidently  getting 
worse.  The  stimulating  expectorants  and  the  wine 
were  stopped ;  and  a  foiui:h  of  a  grain  of  tartarised 
antimony,  with  acetate  of  ammonia,  was  ordered  every 
three  hours.  In  the  evening,  six  ounces  of  port  wine 
were  given  in  mistake ;  but  none  was  afterwards  taken 
until  convalescence  was  established. 

On  the  25th,  there  was  great  improvement ;  the 
pulse  was  104 ;  the  respii'ations  were  46 ;  the  sputa 
were  frothy  and  copious,  but  less  rust-coloured.  There 
was  no  crepitation  over  the  right  lung,  but  slight 
dulness  was  found.  There  was  marked  crepitation 
all  over  the  left  lung,  with  deficient  expansion  of  the 
left  side  of  the  chest. 

On  the  26th,  the  pulse  had  fallen  to  88 ;  the  respir- 
ations to  32.  The  sputa  were  frothy  and  copious. 
The  antimony  was  ordered  to  be  taken  during  the 
day  only. 

On  the  27th,  the  pulse  was  80 ;  the  respirations 
were  32. 

On  the  28th,  they  were  respectively  the  same  ;  the 
breathing  was  natural  over  the  right  lung,  but  slight 
dulness  remained  at  the  back  of  the  left.  The  anti- 
mony was  stopped ;  and  ipecacuanha  wine,  with  tinc- 
ture of  squills,  ordered ;  together  with  four  ounces  of 
port  wine  and  chop  diet. 

On  the  29th,  the  pulse  was  76 ;  the  respirations 
were  28. 

On  December  1st,  the  pulse  was  90 ;  the  respii-a- 
tions  were  24.  There  was  some  return  of  ci-epitation 
on  the  left  side  in  front,  with  slight  fever.  The  ■wine 
was  omitted;  it  appeared  to  act  prejudicially. 

From  this  date,  the  case  progressed  satisfactorily. 
On  the  8th,  the  pulse  and  respirations  were  normal; 
and  on  the  11th,  the  patient  was  dischai'ged  weU. 
[_To  be  continued.'] 


A  Plea  for  Specialists.  A  correspondent  in  the 
American  Medical  Times  says  :  "  If  every  effort  is  made 
in  the  United  States  to  stigmatise  specialists,  to  take 
from  them  every  opportunity  of  showing  their  capa- 
city ;  if  the  professorships  to  which  they  are  entitled 
are  withheld  from  them,  or  given  to  the  incompetent 
tools  of  certain  cliques;  if  the  profession  does  not 
take  measures  to  protect  legitimate  specialism,  prac- 
tised by  regularly  admitted  M.D.'s,  against  the  miser- 
able practices  of  advertising  quacks,  ci-devant  corn- 
cutters  and  spectacle-vendors,  then  the  time  is  not 
distant  when  specialists  wiU  be  bound  to  take  their 
own  defence,  and  to  vindicate  their  rights  before  the 
public,  in  that  way  which  they  may  deem  proper.  In 
England  this  question  is  different.  Quackery  in  the 
American  fashion  is  impossible  on  account  of  the  law 
and  the  social  influence  of  medical  men,  which  in  this 
country  is  far  below  the  European  standard.  If  a 
general  practitioner  has  a  right  to  state  in  public 
pi-ints  that  he  practises  physic,  a  specialist  may  an- 
nounce that  he  attends  only  to  such  and  such  a  class 
of  diseases.  Specialists  exist,  and  will  exist  and 
increase.  But  they  never  can  be  forced  either  to  give 
up  theii'  position  as  specialists  or  return  to  the  ranks 
of  general  jDractitioners,  and  can  well  afford  to  seek 
for  '  impi-oper'  channels  of  celebrity  or  notoriety  which 
are  open  to  them,  if  those  which  are  considered  'legi- 
timate' are  closed  to  them  by  the  prejudice  and  ii^jus- 
tice  of  the  profession  at  large." 
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ON  IMPETIGO  CONTAGIOSA,  OR 
PORRIGO. 

By  W.  TiLBXJET  Fox,  M.D.Lond.,  Pliysician  to  St. 

John's  Hospital  for  Diseases  of  the  Skin  ;  and  to 

the  Farringdon  General  Dispensai-y. 

IConcludedfrom  p.  555.] 

Diagnosis.  Impetigo  contagiosa  or  porrigo  contagi- 
osa, differs  fi'om  the  contagious Jurunculoid  described  by 
Dr.  Laycock  in  the  Edinburgh  Medical  Journal  for  Oct. 
1856.  Dr.  Laycock.  thinks  that  the  fiu-unculoid  forms, 
viz. :  simple  furuncle,  effusive  inflammation  of  the 
derma  (phlyctena)),  suppiu-ative  inflammation  (ec- 
thyma), carbuncles,  gangrenous  inflammation,  phleg- 
mon (diffuse  inflammation  of  the  cellular  tissue)  and 
whitlow  are  associated  as  to  cause  with  epidemics  of 
eruptive  diseases,  due  to  the  action  of  virus  jirevailing 
epidemically.  A  good  many  of  these  forms  are  erysi- 
IDelatous ;  the  character  of  the  result  depending  upon 
the  natiu-e  and  extent  of  the  tissue  affected — commu- 
nicable from  one  to  another,  and  from  one  pai"t  to 
another,  it  is  affirmed.  Reference  is  only  casually 
made  to  this  class,  with  the  view  of  showing  that 
confusion  has  been  carefully  and  completely  avoided. 

No  confusion  of  the  disease  with  variola  or  typical 
vaccinia  can  arise ;  but  the  disease  may  very  fau-ly  be 
confounded  with  pemphigus,  ecthyma,  rupia,  eczema 
iaipetiginoides,  and  imj^etigo  simiilex. 

Pemphigus.  Impetigo  contagiosa  is  umbilicated  on 
the  surface ;  the  contents  are  puriform,  not  watery ; 
the  blebs  are  all  round,  and  not  oval  or  distended,  as 
in  pemphigus.  The  smaller  pustules  are  conjoined. 
The  scabs  are  yellow,  flat,  and  adherent.  The  dis- 
ease, too,  affects  the  face  and  the  scalp,  where  it  is 
seen  to  develope  as  isolated  spots,  commencing  from 
little  pustules.  Lastly,  it  is  contagious,  and  often 
traceable  to  vaccination.  All  these  latter  features 
ai'e  wanting  in  pemphigus. 

Ecthyma  is  made  up  of  phlyzacious  pustules.  There 
are  no  umbilicated  pustules  or  blebs,  but  more  in- 
diu-ation  at  the  base.  The  eruption  does  not 
occur  on  the  head  and  face,  as  a  rule  ;  it  is  not  con- 
tagious ;  and  it  does  not  break  out  in  the  superficial 
wet-leather-looking  ulcerations,  with  a  dark  red  blush 
about  them.  The  ulceration  is  deep,  and  the  areola 
well  defined,  in  ecthyma.  Besides,  the  history  of  the 
case  is  different  from  that  of  impetigo  contagiosa. 

Bupia.  Impetigo  contagiosa  never  possesses  the 
scabs  of  rupia,  the  bloody  or  sanguinolent  contents  of 
the  apparent  blebs.  The  latter,  in  rupia,  are  not 
umbilicated.  Eupia  does  not  occiu-  on  the  face  or 
head,  in  the  way  that  impetigo  contagiosa  does ;  but 
it  has  a  history  of  great  deljility  or  of  sj7)liihs,  and 
occurs  chiefly  in  adults ;  whereas  the  other  is  almost 
peculiarly  limited  to  the  child. 

Eczema  Impetiginoides.  Impetigo  contagiosa,  when 
on  the  face  near  the  mouth,  may  assume  the  aspect 
of  eczema  impetiginoides ;  Ijut  we  mostly  find  scat- 
tered around  the  edge  of  the  patch  little  minute  pus- 
tules, which  show  the  origin  of  the  disease,  perhajus 
in  conjunction  with  chai-acteristic  pustuloids  or  ulcer- 
ation elsewhere.  But  impetigo  contagiosa  may  be 
positively  Umited  to  the  face ;  and  then  careful  exa- 
mination will  show  that  the  jDatch  is  made  ^^p  of  the 
fusion  together  of  little  circular  ulcerations.  There 
are  not  only  cracks,  but  distinct  ulcerations  of  a  cii'- 
cular  form. 

Scabies.  I  have  positively  seen  the  disease  mis- 
taken for  scabies.    When  seated  about  the  back,  but- 


tocks, or  legs,  it  may  certainly  present  a  rough  like- 
ness to  the  severe  form  of  scabies  seen  in  unhealthy 
subjects — a  form  of  disease  which  is  quite  familiar  to 
those  who  have  attended  Dr.  Jenner's  cUniques  on 
skin-diseases.  But  scabies  does  not  occur  on  the 
face,  and  but  very  rarely,  if  at  aU,  on  the  head ; 
though  it  is  certain  that  it  may  give  rise  to  eczema 
capitis  by  mere  sympathetic  irritation.  At  all  events, 
impetigo  contagiosa  developes  from  pustules ;  it  pos- 
sesses no  vesicles  with  cuniculi ;  nor  can  the  acaiiis 
be  found.  It  does  not  attack  the  buttocks  of  children 
by  preference.  Itching  may  be  absent.  The  erup- 
tion is  not  multiform,  yet  characteristic  in  the  pustu- 
loid  stage.  The  contagious  quality  of  the  lymph  is 
distinctive  ;  inoculation  will  settle  any  dispute  in 
forty-eight  hours. 

Impetigo  Simplex  (non -contagiosa),  a  degree  of 
eczema,  is  not  confined  to  age ;  is  not  so  amenable 
to  treatment ;  always  follows  or  accompanies  eczema  ; 
always  developes  out  of  the  latter,  on  the  seal;).  In 
other  words,  it  is  not  a  primary  form  of  disease,  and 
it  is  non-contagious.  There  is  more  redness  around 
the  base  of  the  pustule  in  impetigo  simplex. 

There  may  be  but  one  sjjot  in  impetigo  contagiosa, 
and  that  is  usually  absolutely  characteristic. 

The  character  of  the  eruption  (its  circular  form  and 
umbilication,  etc.) ;  the  isolation  of  the  several  spots, 
as  a  rule,  on  the  general  surface ;  its  connexion  with 
vaccination ;  its  occurrence  chiefly  in  the  child,  and 
on  the  face  and  head  particularly,  assuming  in  the 
latter  situation  the  aspect  of  circulai-,  isolated,  weU 
defined,  flat,  yellow  granular-looking  scabs,  developed 
from  primary  pustules  ;  the  implication  oftentimes  of 
the  mucous  sm-faces;  its  contagious  quality  especi- 
ally ;  the  results  of  inoculation ;  its  similitudes ;  the 
character  of  the  ulceration  and  the  tint  of  the  areola, 
— mark  impetigo  contagiosa  as  an  essentially  dis- 
tinct disease.  Impetigo  rodeus,  I  suppose  some  woiild 
name  the  severer  cases ;  but  this  designation  really 
refers  to  a  mixture  of  several  ulcerating  diseases. 

The  subject  of  impetigo  contagiosa  was  brought 
before  the  notice  of  the  Harveian  Society,  in  Decem- 
ber last  year,  by  myself;  and,  in  the  accoiints  in  the 
medical  journals.  Dr.  HUlier  is  reported  to  have  said 
that  "  I  had  mixed  up  several  diseases  under  the  head 
of  porrigo".  Now,  it  is  evident  that  not  only  was  my 
differential  diagnosis  and  description  of  the  disease 
very  fuU,  bflt  that  the  confusion,  if  any,  existed  in 
Dr.  Hillier's  own  mind — probably  brought  about  by 
the  hold  which  the  unfortunate  word  "  porrigo"  ob- 
tains over  dermatologists.  There  can  be  no  question 
that  many  of  Willan  and  Bateman's  cases  of  "  por- 
rigo larva'lis"  were  instances  of  the  disease  now  under 
notice.  The  references  made  to  porrigo  tonsiu-ans 
and  porrigo  scutulata,  etc.,  were  introduced  into  the 
discussion  in  the  face  of  the  opening  remarks  of  my 
paper,  which  were  fi-amed  to  show  the  absolute  sepa- 
rateness  of  jiarasitic  disease  and  (as  I  called  it)  impe- 
tigo contagiosa.  Dr.  Hillier's  remarks  afford  addi- 
tional proof  to  my  mind  that  the  word  porrigo  is  a 
most  uudesu-able  one  in  the  nomenclature  of  skin- 
diseases,  though  the  great  authority  of  Mi-.  Erasmus 
Wilson  stiU  sanctions  its  retention,  restricting  its  use 
to  the  parasitic  group.  Porrigo,  if  it  be  a,  derivative 
from  porrigere,  to  stretch  or  spread  out,  is  certainly 
very  descriptive  of  impetigo  contagiosa  of  the  scalp ; 
but  it  would  appear  to'  signify  rather  "squamous'' — 
"a  poiTO,  quia,  ut  porrum  in  tunicas  involucra,  ita 
cutis  velut  in  squamas  resolvitur,"  as  lexicographers 
have  it.  AU  confusion  will  be  best  avoided  by  reject- 
ing in  toto  "porrigo". 

Another    point  worth  noticing  is  the   occasional 

rarity  of  impetigo  contagiosa.    ^Uways  keenly  alive  to 

anything  of  interest  in  skin-disease,  during  the  whole 

course  of  my  stay  at  University  College  I  rarely  saw 
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imipetigo  contagiosa.  Now  and  again  cases  occm-red 
■whicli  have  been  categorised  as  impetigo;  and  yet 
which,  in  some  way,  would  not  fit  the  ordinary  de- 
scri23tions  of  the  latter,  but  which  are  now  capable  of 
appreciation.  Nor  have  I  seen  the  disease  so  well 
developed,  or  in  such  an  amount  and  extent,  as 
diu-ing  the  past  year  at  the  Farringdon  Dispensary ; 
and,  therefore,  it  is  not  at  aU  unlikely  that  many 
who  read  these  remarks  may  at  first  demur  to  them, 
and,  indeed,  imagine  that  at  present  there  cannot  be 
sufficient  data  from  which  to  arrive  at  a  trustworthj- 
conclusion.  Indeed,  if  my  memory  serve  me,  the 
objections  already  made  have  come  fi'om  those  who, 
although  engaged  in  extensive  skin-j^ractice,  have 
yet  seen  comparatively  little  of  the  disease. 

Treatment.  Clinically  speaking,  we  find,  in  treat- 
ing the  disease — 

1.  That  many  cases  get  well  if  left  alone ;  but  this 
is  a  tedious  aifair. 

2.  That  a  more  efficacious  plan  of  treatment  is 
that  in  which  the  internal  administration  of  cod-liver 
oil  and  iron  is  combined  with  the  local  use  of  soothing 
applications — ex.,  zinc  ointment. 

3.  That  a  still  more  successful  plan  is  to  give  cod- 
liver  oil  and  iodide  of  potassium  internally,  and  to 
apply  externally  sulphm-  ointment — a  plan  of  treat- 
ment recommended  and  sanctioned  by  my  colleagues. 

I  think  we  may  safely  conclude  that  the  latter  is 
the  "  basis"  of  successful  treatment.  It  must  be  re- 
membered that  the  disease  occurs  among  the  lower 
orders,  and  especially  in  delicate  and  strumous  sub- 
jects ;  that  it  also  follows  vaccination,  and  is  emi- 
nently contagious.  Nature  is  able  sometimes  to 
carry  on  the  suppurative  and  desiccative  processes 
quietly,  and  to  overcome  further  mischief  by  the 
establishment  of  convalescence ;  but  there  evidently 
is  a  low  state  of  vital  power,  which  antagonises  this 
good  effect,  and  leads  to  ulceration ;  hence  we  must 
always  enjoin  a  tonic  plan  of  treatment.  At  the  out- 
set, we  may  have  a  good  deal  of  febrile  action  ;  this 
must  be  kept  within  due  bounds  by  the  ordinary 
means. 

The  local  treatment  is  most  important.  The  chief 
point  is  to  remove  all  scabs  (pediculi,  according  to 
my  own  observations,  are  rare).  The  scabs  must  be 
removed,  and  the  medicaments  applied  to  the  sub- 
jacent sore  surfaces.  Sulphur  ointment  is  the  best. 
Solution  of  nitrate  of  silver,  the  solifl  salt  itself, 
zinc  ointment,  iodide  of  potassium  ointment,  acetate 
of  lead  lotion,  or  benzoin,  may  also  be  used.  Sulphur 
has  probably  no  very  special  chai-med  action  in  this 
disease,  any  more  than  in  other  cases — ex.,  lichen, 
psoriasis,  pityi-iasis,  etc. 

We  must  be  careful  to  prevent  all  methods  and 
modes  of  contagion ;  but,  with  the  exercise  of  the 
greatest  care,  the  disease  will  in  all  probability  spread 
from  one  to  several  members  of  the  same  family. 

Case  i.  (August  24th,  1863.)  E.  G.,  aged  6  months, 
was  vaccinated  eight  weeks  ago.  The  operation 
succeeded  admu-ably;  but  the  spots  never  actually 
healed  uj).  Foiu-  weeks  ago  (a  month  after  vaccina- 
tion), a  place  "  broke  out",  about  the  size  of  a  three- 
penny-piece, on  the  arm ;  it  was  like  "  a  little  flat 
bladder.  At  the  present  time,  there  is  one  on  the 
nose  ;  one  on  the  left  thigh,  of  the  size  of  a  split  pea : 
and  another,  about  as  large  as  a  fourpenny -piece,  on 
the  right  leg,  with  a  cluster  of  the  size  of  a  florin, 
made  up  of  five  circular  slightly  confluent  i^ustules ; 
at  the  back  of  the  thigh  is  a  place  of  the  size  of  a 
shilling.  The  centre  in  each  is  depressed,  the  edge 
raised  into  a  border  about  one-eighth  of  an  inch 
broad.  There  is  not  the  least  history  or  evidence  of 
syphilis.  There  is  no  blush  around  the  little  bnllEe. 
The  patient  was  ordered  quinine  and  zinc  ointment. 

Aug.  28th.    There  was  another  spot  on  the  belly, 
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and  one  on  the  knee.     The  other  spots  are  now  svr- 
rounded  by  an  annulus  of  soddened-leather  aspect.  \ 

Sept.  11th.  The  eyelids  are  swollen.  The  face  ip 
one  mass  of  scab,  of  ordinary  "  porriginous"  chara^ 
ter.  There  is  a  fresh  place  on  the  arm,  which  look^ 
like  an  angry  bulla,  depressed  in  its  centre.  The  old 
spots  have  enlarged  by  centrifugal  increase,  and  are" 
partly  scabbed  over.  The  one  on  the  belly  has 
attained  the  size  of  a  shilling.  They  discharge  a 
viscid  secretion,  especially  in  the  morning.  The  ge- 
neral health  is  "good"  (?)  There  ai-e  spots  on  the 
head. 

Sei)t.  14th.  The  patient  has  high  fever;  the  urine 
is  febrile.  The  spots  have  increased  in  size ;  are  in- 
flamed ;  and  they  discharge  fi'eely.  The  leg  is  red, 
swollen  and  cedematous,  tender,  and  hot.  Saline 
aperients  were  ordered. 

Sept.  18th.     The  patient  was  better  in  every  way. 

Oct.  5th.  The  jDlaces  have  scabbed  over  with  flat 
crusts,  and  some  have  dropped  ofl",  leaving  dull  red 
dusky  stains. 

The  child  quickly  recovered,  under  tonics  and  zinc 
ointment.     Sulphur  ointment  did  not  agree  with  it. 

Case  ii  is  very  instructive.  It  was  seen  August 
28th,  1863,  for  the  first  time.  E.  B.,  aged  2|,  was 
bitten  in  the  arm  by  another  child  affected  with  so- 
called  "  impetigo  of  the  head"  (seen).  On  the  ai-m  is 
a  patch,  of  about  the  size  of  a  shilling,  in  the  site  of 
the  bite ;  and  this  patch,  when  compared  with  others 
which  exist  elsewhere,  is  clearly  seen  to  be  the  most 
advanced  in  duration  and  changes ;  in  fact,  here  the 
disease  evidently  first  showed  itself  outwardly.  Im- 
mediately contiguous  are  foru"  or  five  little  blebs,  of 
about  the  size  of  threepenny-pieces,  circular,  raised 
slightly,  and  looking  like  little  flattened  blisters; 
they  are  not  confluent.  The  fingers  of  the  right  hand 
are  also  affected.  On  the  forehead  is  one  buUa,  and 
on  the  cheek  another.  The  child  is  ill  and  fretful. 
The  history  given  by  the  mother  is  this  :  that,  on  the 
fifth  day  after  the  bite,  the  child  was  awakened  by 
fever  and  vomiting ;  it  could  not  sleep.  The  mai'ks 
of  the  teeth  then  became  hard ;  they  "  gathered", 
and  ran  into  sores.  On  Sunday  (20th),  the  eighth 
day  after  the  bite,  the  thii-d  day  of  the  eruption,  the 
child  began  to  "  break  out"  all  over,  first  the  bites, 
then  the  fingers  and  thumb,  then  beneath  the  elbow, 
on  the  forehead,  and  chin.  The  bite,  as  the  mother 
described  it,  "came  out  like  scalds".  Some  of  the 
spots  are  scabbed,  in  the  way  imagined  to  be  charac- 
teristic of  "  porrigo".  There  is  very  little  discharge; 
but  the  spots,  which  have  assumed  a  pustuloid  aspect, 
contain  a  gelatinous  fluid,  filling  up  an  ulcerated  pit. 
The  general  health  has  always  been  good.  The 
mother  has  a  spot  on  her  neck.  Another  little  boy,  a 
brother,  has  two  very  chai-acteristic  spots  of  so-called 
"  pon'igo"  on  his  abdomen. 

Case  hi  was  that  of  the  father  of  two  children  who 
had  been  under  my  care  for  "porrigo".  He  was  an 
intelligent  man,  who  described  the  history  of  the  dis- 
ease very  well  indeed.  He  had  a  spot  on  the  back  of 
the  left  hand,  at  the  root  of  the  little  finger ;  and  one 
also  at  the  i^oint  of  the  elbow.  He  noticed  the  dis- 
ease as  a  "  bladder-like  humoury  head",  which  kept 
spreading  centrifugally.  At  first  the  spot  was  of  the 
size  of  a  shirt-button ;  now  it  is  as  large  as  a  shilling, 
dull  red  at  the  base.  Yellow  matter  oozed  away  at 
first ;  now  there  comes  "  pale  blood",  or  matter.  The 
patient  did  not  feel  iU.  The  spot  at  the  right  elbow- 
joint  enlarged  for  ten  or  twelve  days,  with  a  little 
"humoury  ring";  the  centre  of  the  spot  being  de- 
pressed, and  the  lymijhatic  gland  above  the  right 
elbow  being  enlarged.     (Oct.  23rd,  1863.) 

Case  iv.  A.  D.,  aged  12  months,  was  seen  on 
Monday,  October  29th,  1863.  On  the  previous  Tues- 
day, one  of  the  eyes  became  inflamed — "blood-shot"; 
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tlie  lid  became  rapidly  swollen,  with  at  first  little 
discharge,  the  lids  sticking  together ;  and  at  the  same 
time  a  great  many  "  pimples"  made  theii*  appearance 
on  the  face.  Last  Satm-day  (Oct.  27th) — i.  e.,  two 
days  since — the  child  seemed  ill,  feverish,  and  cross, 
and  was  attacked  by  a  severe  cough.  On  one  of  the 
shoulders,  near  the  root  of  the  neck,  appeared  four 
umbilicated  bullulse,  of  about  the  size  of  split  peas, 
slightly  confluent,  with  two  others  quite  isolated. 
They  have  the  aspect  of  scalds.  There  is  a  great 
"running"  at  the  nose.  The  eye  is  inflamed,  and 
dischai'ging  pus.  The  external  part  of  the  ear  (the 
pii'ina)  is  sore ;  and  on  the  inner  aspect  is  one  pustu- 
lar spot,  of  about  the  size  of  those  on  the  back,  de- 
pressed in  the  centre,  looking  just  like  some  ex- 
amples of  variola.  With  cod-liver  oil  and  zinc 
ointment,  the  child  got  well ;  the  later  progress  of 
the  case  showing  the  peculiar  crusts  of  "porrigo". 

This  was  a  good  examjjle  of  so-called  bastard  vac- 
cinia— a  transition  stage,  it  would  appear,  between 
vaccinia  and  impetigo  contagiosa.  The  changes  as 
to  time  and  character  were  different  from  those  of 
variola  or  vaccinia ;  and  yet,  in  external  aspect,  one 
could  not  fail  to  see  some  relation.  The  disease 
lasted  about  a  month.  I  have  never  seen  the  exact 
like  of  the  case  before,  and  at  fu-st  it  puzzled. 

Case  v.  E.  D.,  aged  2  years,  seen  September  3rd, 
18G3,  was  vaccinated  four  months  ago.  The  opera- 
tion succeeded  admu-ably,  and  the  sores  left  healed 
up  perfectly.  The  child  is  in  good  health,  and  there 
is  no  evidence  of  scrofula  in  the  family  history.  It 
appears  that  an  elder  brother  was  laid  up  with  small- 
pox, and  this  child  was  vaccinated  in  consequence. 
There  is  a  "  porriginous"  spot  on  the  left  arm,  at  the 
seat  of  vaccination ;  also  on  the  right  arm,  between 
the  buttocks,  on  the  head,  and  on  the  right  thigh. 
There  are  on  the  left  arm  six  circular  spots  in  the  six 
separate  punctured  (vaccinated)  places  ;  they  are 
dull  red,  quasi-squamous,  depressed  below  the  sur- 
rounding integuments,  feel  harsh ;  their  colour  goes 
by  pressui'e.  There  is  no  copper  stain  ;  and  immedi- 
ately joining  is  ai  yellow  crusted  spot.  Just  aljove 
the  elbow  is  a  circular  patch,  made  up  of  aggregated 
spots,  and  fi'eely  crusted,  of  about  the  size  of  a  shil- 
ling. On  the  forearm  are  two  more ;  and  above  the 
wiist  another  place,  of  the  size  of  a  sixpence.  Be- 
tween the  buttocks,  the  two  spots  are  about  as  large 
as  a  shilling,  and  possess  a  raised  thickened  edge,  with 
dei^ressed  centres,  and  an  ulcerating  siu-face.  Cod- 
liver  oU,  administered  internally,  was  the  sole  re- 
medy used. 

The  above  five  cases  are  quoted  as  illustrations 
rather  of  the  more  uncommon  instances  and  aspects 
of  the  disease. 
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TAETARISED   ANTIMONY  AS  A  REilEDY 
IN  STRUMOUS  OPHTHALMIA. 

By  Edwin  Chesshike,  P.E.C.S.,  Senior  Surgeon  to 
the  Bu-mingham  and  Midland  Eye  Hospital. 

I  HAVE  so  frequently  prescribed  tartar  emetic,  gene- 
rally in  combination  with  opium  (but  often  alone),  in 
strumous  ophthalmia,  as  well  as  in  acute  corneal  and 
conjunctival  inflammations,  and  with  such  marked 
success,  that  I  have  no  hesitation  in  suggesting  to 
my  professional  brethren  a  more  extensive  use  of  the 
remedy  in  the  treatment  of  those  obstinate,  and  fre- 
quently protracted,  affections  of  the  eye. 

In  cases  of  strumous  ophthalmia,  where  there  was 
excessive  photophobia,  I  have  found  the  internal  ad- 
ministration of  tartarised  antimony,  in  doses  varying 
from  one-twentieth  to  one-twelfth  of  a  grain,  accord- 


ing to  the  age  of  the  patient,  to  be  attended  with 
the  most  decided  benefit ;  and  its  efficacy  has  been 
singularly  marked,  where  quinine,  steel,  arsenic,  and 
cod-liver  oU.,  had  each,  in  its  tui-n,  been  tried  and 
failed.  No  remedy  that  I  know  of  so  completely  or 
so  permanently  removes  the  photophobia,  which  is 
such  a  distressing  symptom  in  stnimous  affections  of 
the  eye. 

In  phlyctenular  ophthalmia,  and  in  vascular  cornea 
or  pannus,  uncomplicated  with  a  granvdar  condition 
of  the  palpebral  conjunctiva,  or  with  inversion  of  the 
cilia  (trichiasis),  a  continued  coui'se  of  tartar  emetic, 
in  small  doses,  arrests  the  progress  of  the  affection 
most  effectually,  and  with  it  may  be  combined  the 
early  use  of  local  stimulants,  a  combination  which 
may  be  continued,  if  necessary,  for  a  lengthened 
period  without  injury  to  the  general  health;  in  fact, 
the  patients  who  have  taken  tartarised  antimony 
under  my  care,  both  at  the  Eye  Hospital  and  in  pri- 
vate practice  (and  I  have  prescribed  it  very  exten- 
sively), have  almost  invariably  told  me  how  much 
stronger  and  more  energetic  they  felt  dm-ing  the 
time  they  were  taking  the  remedy.  I  am  aware  it 
has  long  been  the  practice  of  ophthalmologists  to 
administer  a  single  emetic  dose  of  tartai'ised  anti- 
mony, as  a  beginning  to  the  treatment  of  strumous 
ophthalmia ;  and  that  it  has  occasionally  been  given 
in  combination  with  bark  and  quinine;  but  it  does 
not  appear  to  have  been  resorted  to  as  a  remedy,  per 
se,  for  the  ciu'e  of  strumous  affections  of  the  eye.  It 
is  quite  true,  in  the  case  of  the  little  strumous  pa- 
tients, while  under  treatment,  that  they  were  usually 
placed  on  milk  diet ;  and,  when  the  photophobia  was 
severe,  attention  was  paid  to  the  exclusion  of  light, 
which  would  probably  assist  in  promoting  a  favour- 
able result ;  but  the  same  diet  was  generally  resorted 
to,  and  the  same  care  to  exclude  light  was  taken, 
when  the  treatment  had  consisted  of  cod-Uver  oU, 
quinine,  etc.,  and  yet  often  with  an  unsatisfactory 
result. 


Unlicensed  Lunatic  Asylums.  Mrs.  Sophia 
Leander,  of  Zion  House,  Tmmham  Green,  was 
charged  on  Monday,  with  unlawfully  receiving  into 
the  house  occujoied  by  her  more  than  two  lunatics, 
such  house  not  being  an  asylum  or  hospital  registered 
under  the  provision  of  the  Act  of  Pai-hament.  The 
magistrate  sent  the  case  for  trial  at  the  Sessions ;  Mr. 
Leander  giving  bail  for  the  api:)earance  of  his  wife. 
Dr.  Christie,  superintendent  of  the  Hackney  Lunatic 
Asylum,  stated  that  he  had  inspected  Zion  House,  in 
company  with  Mr.  Luttridge,  one  of  the  Lunacy 
Commissioners.  There  were  about  eighty  inmates. 
He  examined  foiu-  or  five  of  the  patients,  and  found 
them  to  be  persons  of  unsound  mind.  The  premises 
were  certainly  not  proper  for  the  accommodation  of 
so  many  persons  in  this  condition. 

Philadelphia  Militaby  Hospitals  are  models  of 

cleanliness  and  good  order.  From  aU  quarters  they 
extort  praise  and  admii-ation.  We  have  at  present  the 
South  St.  Hospital,  an  old  sUk  factory,  with  about  250 
beds ;  the  Christian  Street,  with  a  like  number  ;  the 
Filbert  Street,  about  400 ;  the  West  Philadelphia  or 
Satterlee,  accommodating  2,500  patients ;  the  Chest- 
nut Hill,  or  Mower,  about  3,000  ;  the  Turner's  Lane, 
the  Nicetown  and  the  Germantown  Hospitals,  each 
of  much  less  proportions.  Foui-  of  these  were  built 
as  army  hospitals,  and  are  models  of  the  kind,  being 
splendidly  ventilated,  and  supplied  with  every  means 
to  restore  the  health  of  the  sick  or  wounded  patriots 
who  may  be  brought  under  then.'  shelter.  In  addition, 
we  have  an  officers'  hospital  at  Camac's  Woods, 
where  officers  ai-e  funiished  with  hospital  attendance 
at  a  reasonable  rate.  (American  Medical  Times.) 
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Ox  Diseases  of   the  Throat  and  Windpipe, 

AS  REFLECTED   BY  THE  LaRYXGOSCOPE  ;    a  Com- 

l^Iete  I^Iauual  ujDon  their  Diagnosis  and  Treatment. 
Embellished  Tvath  IIG  Engravings.  By  George 
Du^x^vx  Gibb,  ]\I.D.,  M.A.,  Member  Royal 
College  of  Physicians,  I^ondon  ;  Assistant-PJiysi- 
cian  and  Lecturer  on  Forensic  Medicine,  West- 
minster Hospital.  Second  Edition.  Pp.  481. 
London :  1864. 
Although  this  book  bears  the  words  "second  edi- 
tion"' on  the  title-page,  we  are  assm-ed  by  Dr.  Gibb 
that  it  is  "perfectly  new";  inasmuch  as  "the  intro- 
duction of  the  laryngoscope  has  added  so  much  to 
our  knowledge  of  the  throat  and  larynx,  as  to  render 
it  necessaiy  that  the  greater  part  should  be  re-^Tit- 
ten."  It  consists  of  thirteen  chapters,  with  the  fol- 
lowing titles  :  1.  General  Diseases  of  the  Upper  Air- 
passages  ;  2.  Diseases  of  the  Vocal  Cords,  giving  rise 
to  Hoarseness  and  Modifications  of  the  Voice ;  3. 
Acute  Inflammatory  Diseases  of  the  Throat ;  4. 
Speciiic  Diseases  of  the  Thi-oat ;  5.  Exanthematous 
Affections  of  the  Throat ;  6.  Diseases  arising  from 
Specific  Changes;  7.  Xervous  Affections;  A.  Dis- 
eases of  the  iMouth,  Xose,  and  Continuous  Passages ; 
9.  The  Various  Affections  of  the  Trachea ;  10.  Ex- 
traneous Substances  in  the  Throat ;  11.  Diseases  and 
Injuries  of  the  Hyoid  or  Tongue-bone  ;  12.  Injuries 
of  the  Throat;  13.  The  Laryngoscope  and  Rhino- 
scope.  Each  of  these  chapters  is  subdivided  into 
several  sections ;  so  that  a  large  number  of  subjects 
are  treated  of  in  the  work.  This  circimistance  pre- 
vents us  from  giving  a  detailed  analysis ;  we  must, 
therefore,  be  content  with  noticing  a  few  points  only. 
In  the  first  chapter,  Dr.  Gibb  commences  with  a 
section  on  Follicular  Disease  of  the  Throat  and  Air- 
passages,  commonly  called  Clergjnnan's  Sore-Tlu-oat. 
In  speaking  of  the  treatment  of  tliis  affection,  he 
mentions  the  respiratory  hydrostatic  plan,  introduced 
by  Dr._  Sales-Girons,  in  which  medicated  fluids  ai'e 
disseminated  through  the  throat  and  air-passages  in 
a  fine  vapour  or  spray,  driven  from  an  apparatus  by 
which  the  fluid  is  "pulverised".  Much  debate  has, 
oui-  readers  are  probably  aware,  taken  place  in  Paris 
as  to  the  efficacy  of  this  method.  Dr.  Gibb  says 
of  it: 

"  In  some  cas^s  of  thi-oat-  and  chest-disease  com- 
bined, this  hydi-ostatic  treatment  cannot  be  too 
Lighly  praised ;  and.  notwithstanding  the  opposition 
raised  against  it  by  Dr.  Fom-nie  of  Paris,  wiU  become 
generally  adopted  in  cases  requii-ing  it." 

In  the  treatment  of  follicular  disease  of  the  air- 
pas,sagcs.  Dr.  Gibb's  favom-ite  topical  remedy  con- 
sists in  the  appHcation  of  solution  of  nitrate  of  silver 
—or  of  sulphate  of  copper  or  zinc,  tannic  acid, 
iodide  of  silver,  mineral  acids,  etc.,  according  to  cir- 
cumstances— to  the  parts  by  means  of  a  larush  or 
sponge.  He  has  always  held,  in  opposition  to  the 
opinion  of  many  surgeons,  that  the  introduction  of 
an  instrument  into  the  larynx,  as  described  by  Dr. 
Horace  Green,  is  a  possi]:>le  act.  He  now  tells'that, 
v.-hereas  he  formerly  took  means  to  accustom  the  glottis 
to  the  presence  of  a  foreign  body,  he  now  introduces 
the  brush  at  once  "without  the  least  inconvenience, 
or  even  a  spasm." 
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"  The  exquisite  sensibility  of  the  glottis  does  not 
seem  to  be  excited  by  contact  with  the  brush,  except 
in  some  rare  instances.  Yet  it  must  be  remembered 
that  this  operation  is  not  always  one  of  easy  perform- 
ance, on  account  of  spasmodic  constriction  of  the  lips 
of  the  glottis.  The  frequency  of  its  application, 
therefore,  will  dei^end  upon  the  amount  and  duration 
of  the  disease,  and  the  effects  it  produces." 

The  internal  remedies  which  Dr.  Gibb  employs 
in  this  malady  are  ioduretted  iodide  of  potassium, 
and  iodide  or  bromide  of  ammonium.  Lozenges  of 
the  Eucalyptus  Rostrata  or  red  gum  are  iiseful  as  an 
astringent  remedy  ;  and  the  general  health  should  be 
attended  to,  doses  of  mercmials,  aloes,  podophyllin, 
etc.,  being  given  as  circmnstances  may  demau';]. 

In  the  remaining  parts  of  this  chapter,  Dr.  Gibb 
speaks  of  Clu-onic  Disease  of  the  Windpipe,  Diseases 
of  its  Cartilages,  Diseases  of  the  Epiglottis,  Con- 
sumjjtion  and  Bronchitis  in  connection  with  Disease 
of  the  Windpipe  and  Tlu'oat,  and  Weakness  of  the 
Voice  and  Chest. 

In  the  second  chapter,  the  author  begins  by  de- 
scribing Aphonia,  dividing  it  iato  functional  and  or- 
ganic ;  and  each  of  these  are  considered  according  to 
their  resi^ective  causes.  The  utility  of  the  laryngo- 
scope is  demonstrated  in  cases  of  this  kind ;  and,  in 
sj^eaking  of  growths  and  tumours  of  the  vocal  cords 
as  causes  of  organic  aphonia,  Dr.  Gibb  observes  that 
"perhaps  nothing  has  so  strikingly  demonstrated  the 
value  of  the  laryngoscope,  as  the  diagnosis  ;of  such 
growths  and  their  successful  removal  after  years  of 
suffering."  Notwithstanding  that  the  detection  of 
these  growtlis  dming  life  has  only  been  rendered 
possible  in  the  last  four  or  five  years.  Dr.  Gibb  has 
found,  in  the  hosj^ital  museums  of  London  and  else- 
where, a  greater  number  of  specimens  of  them  than 
would  at  first  be  expected.  He  gives  a  table  of 
thirty-one  such  growths  preserv^ed  in  the  London 
museums — eleven  being  in  cliilcb'en,  tlu-ee  in  youths, 
and  seventeen  in  adidts. 

'Hiese  laryngeal  tumoiu-s  may  be  found  above  or 
below  the  true  vocal  cords ;  when  above,  they  are 
larger  and  disseminated ;  below,  they  are  smaller  and 
compact.  The  seats  of  their  development  are,  in 
order  of  frequency  :  the  root  of  the  epiglottis  above, 
and  the  subglottic -space  anteriorly  below  the  cords; 
the  anterior  free  borders  of  the  vocal  cords,  and, 
progressively  backwards,  their  surfaces  and  borders, 
but  rarely  the  edges  far  back ;  the  inner  surface  of 
the  cricoid  cartilages,  below  and  between  the  ary- 
tpenoid  cartilages  and  vocal  cords  posteriorly;  the 
ventricles  of  the  larynx  ;  and,  in  occasional  but  rare 
instances,  the  false  cords  and  the  arytseno-ejiiglottic 
folds. 

"  In  number,  they  vary  much  according  to  the  cha- 
racter of  the  growth ;  being  generally  broad  and  flat 
and  sometimes  numerous,  in  syphilitic  cases,  and 
single  or  isolated,  sometimes  double  or  treble,  in 
others.  In  one  instance,  there  were  four  from  the 
surface  of  the  true  and  false  cords,  in  another  as 
many  as  five ;  but  I  have  counted  eight,  twelve,  or 
upwards,  on  museum  specimens."  (P.  132.) 

In  size  they  vary  "  from  a  pin's  head  to  a  pea  or 
bean,  or  perhaps  a  tamarind  stone";  sometimes  (in 
the  epithelial  or  warty  variety)  they  are  as  large  as  a 
hazel-nut.  In  nature  (excluding  the  epitheliomatous 
or  cancerous  variety),  the  growtlis  are  either  simply 
epithelial,  or  fibro-cellular  ;  more  rarely  they  may  be 
cystic,  fibro-plastic,  fatty,  or  follicular,  sometimes 
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eansisting  of  a  mere  prolongation  of  mucous  mem- 
brane, kegarding  their  character,  as  affected  by  dis- 
ease, Dr.  G  ibb  says : 

"  In  syphilitic  dyscrasia,  they  will  partake  of  warts 
of  the  same  nature  elsewhere ;  in  follicular  disease, 
the  follicles  on  the  surface  of  the  cords  or  elsewhere 
wiU  enlarge  and  form  warty  growths,  with  coalescence 
sometimes  of  several  together  into  one  large  mass. 
They  may  be  off-shoots  from  an  hyi^ertrophied  vocal 
cord  whose  structure  has  vindergone  some  interstitial 
or  moleciUar  change.  At  first  they  resemble  little 
acuminated  tooth-shaped  projections  on  the  free 
edge  of  the  cords,  which  may  grow  or  not ;  at  other 
times  they  simulate  bead-like  projections  on  the 
upper  free  edge  of  the  cords,  which  may  subsequently 
disappear  under  progressive  pathological  changes. 
When  arising  from  below  the  cords  anteriorly,  it  may 
be  from  a  puckering  or  plication  of  the  mucous  mem- 
brane, the  result  of  relaxation  from  cough  or  other 
cause ;  and  posteriorly  between  and  below  the  ary- 
tainoid  cartilages,  I  believe,  an  ulcerated  surface,  pro- 
bably secreting  pus,  is  the  cause  of  their  origin ;  for 
there,  more  than  in  any  other  place,  they  seem  to 
partake  of  the  character  of  a  fohaceous  wart."  (P. 
134.) 

The  possibility  of  removing  sucli  growtlis  liy  means 
of  the  laryngeal  ecraseur  is  now  an  admitted  fact ; 
having  been  established  by  the  success  of  operations 
performed  by  Dr.  Walker  of  Peterborough,  Dr. 
Gibb,  and  other  practitioners.  We  must  here,  with 
all  respect  for  Dr.  Gibb,  make  a  few  remarks  on  tlie 
tone  which  he  sometimes  adopts.  It  is  quite  natural 
that,  as  he  describes  at  p.  l;J5,  the  greatest  sm-prise 
should  be  manifested  at  such  an  occurrence  as  the  re- 
storation of  voice  after  it  had  been  lost  for  ten  years, 
.on  the  removal  of  some  morl)id  growths  from  the 
larynx  ;  and,  in  all  instances  of  this  kind,  tliere  will 
always  be  found  persons  who  will  doubt  the  accuracy 
of  the  operator's  diagnosis,  or  even  his  credibility. 
J3ut  if  the  narrator  and  those  who  have  assisted  him 
be  confident  that  no  error  in  diagnosis  was  com- 
mitted, and  if  he  be  strictly  truthful — as  Ave  believe 
Dr.  Gibb  to  be — he  can  surely  afford  to  rest  on  his 
own  integrity,  without  going  out  of  his  way  to  ad- 
minister a  side-blow  at  "  some  malignant  rascaV 
who  "  will  try  to  rob  him  of  his  justly  earned  fame." 
Such  exjjrcssions  are  very  much  out  of  place  in  what 
is  intended  to  be  a  soberly  instructive  medical  book. 
Again,  in  speaking,  at  images  140  and  141,  of  the 
chronology  of  the  operation  in  England,  Dr.  Gibb, 
after  giving  Dr.  "\^'alker  the  credit  of  having  first 
removed  a  growth  from  the  larynx  in  this  country, 
says  that  he  followed,  and  was  the  first  to  remove  a 
tumour  attached  directly  to  the  vocal  cords.  He 
also  names  Mr.  Bracey  of  Birmingham  and  JVIr. 
Thomas  Wright  of  Nottingham,  as  having  sviccess- 
iuUy  performed  the  operation  ;  and  then  he  says  : 

"  No  other  person  that  I  am  aware  of  has  done  this 
•operation,  although  it  has  been  attempted  several 
times  in  this  metropolis." 

Now,  this  may  be  quite  true  ;  but  the  assertion  is 
one  that  should  not  have  been  made  by  Dr.  Gibb 
himself.  He  must,  on  reflection,  see  that  the  infer- 
ence deducible  from  it  is,  that  he  wishes  himself  to 
be  regarded  as  the  only  practitioner  in  London  who 
is  capable  of  removing  laryngeal  tumours — a  conclu- 
sion which  it  cannot  be  supposed  that  he  wishes  to  be 
drawn.  Nor  can  we  approve  of  an  expression  at 
page  155,  where,  after  relating  several  cases  in  which 
he  ias  removed  laryngeal  timiours,  he  says : 


"  Without  laying  myself  ojjen  to  the  charge  of 
egotism,  it  may  be  permitted  me  to  say,  that  the 
foregoing  details  show  an  amount  of  success  that  I 
feel  justly  proud  of,  and  that  has  not  as  yet  been 
equalled  by  any  physician  devoted  to  the  same  branch 
of  medicine,  in  any  other  part  of  Europe." 

Dr.  Gibb  may  justly  feel  proud  of  liis  success ;  but, 
having  stated  his  facts,  he  sliould  leave  comimrison 
to  others.  It  is  apparent,  that  he  po.ssesses  some 
personal  vanity  ;  and  that  he,  injudiciously  in  our 
opinion,  allows  this  feeling  now  and  then  to  crop 
out  in  his  writings,  and  to  get  the  better  of  his  good, 
sense.  But  we  Avould  advise  him,  in  friendly  warn- 
ing, to  endeavour  to  i'epre.ss  the  tendency  of  tlie  Ego 
to  manifest  itself  unduly.  He  need  not  feai*  tliat  hi.s 
labours,  in  the  department  of  medical  science  which 
he  has  specially  undertaken,  will  not  meet  their  fuU 
recognition  from  all  honest  men  in  the  profession,  or 
that  he  will  fail  to  meet  with  tliat  justice  wliich,  it 
i:)leases  us  to  observe,  he  scrujiulou-sly  accords  to  his 
fellow-labourers  in  this  and  in  past  times;  but  any 
expressions  on  his  part,  which  may  be,  however 
wrongly,  interpreted  into  a  desire  to  pash  himself 
into  notice,  or  to  raise  himself  by  depreciating 
others,  will  be  liable  to  alienate  from  him  men  who 
would  otherwise  hold  him  in  respect. 

Another  section  of  the  second  chapter  is  devoted 
to  Hoarseness  ;  and  then  Dr.  Gibb  goes  on  to  speak 
of  certain  Pathological  Modifications  of  the  Voice. 
Two  of  these  he  describes  under  the  somewhat  bar- 
barous titles  of  ContendophoJiia,  occurring  in  de- 
clamation and  oratory  ;  and  Acantophonia,  affecting 
singere ;  he  also  speaks  of  Double  Voice  (Diploplionia 
or  Vox  Convulsiva),  Stuttering  and  Stammering 
(Ischophouia  and  PseUismus),  and  General  Disease 
as  affecting  the  Voice. 

The  condition  which  he  terms  acantophon'm  con- 
sists in  a  "  loss  of  control  over  some  of  the  notes  of  the 
diatonic  scale,  whether  the  lower,  the  middle,  or  the 
upper,  but  chiefly  the  middle,  in  either  the  chest  or 
the  falsetto  registei-s."'  It  is  frequent  among  profes- 
sional singers,  but  is  not  rare  in  private  life.  The 
pathological  phenomena  observed  by  the  larjiigo- 
scope,  in  regard  to  the  middle  and  higher  notes,  are 
thus  described  : 

"When  the  middle  notes  are  imperfect,  and  the 
person  is  requii-ed  to  ascend  the  scale  slowly  from  the 
lower  notes,  the  tension  and  pai-allelism  are  found  to 
be  good  and  without  fault ;  as  the  middle  notes  are 
reached,  both  are  altered,  for  the  tension  becomes  ir- 
regular and  the  paraUeHsm  is  destroyed,  especially  if 
the  tension  of  one  cord  is  good  and  the  other  imper- 
fect, for  then  the  fissure  of  the  glottis  corresponds  to 
a  small  thin  segment  of  a  large  cu-cle.  As  the  notes 
now  rise,  the  natural  tension  of  the  cords,  or  of  the 
affected  cord,  is  regained;  and  both  perfoi-m  their 
proper  vibrating  function  to  the  termination  of  the 
notes  of  which  the  singer  has  been  accustomed  to  go, 
whatever  that  may  be.  "When  both  cords  are  affected 
in  the  middle  notes,  they  equally  lose  their  power  of 
tension,  and  consequently  of  vibration,  at  that  part 
of  the  scale;  and  paraUeUsm,  though  it  may  not  be 
wanting,  is  powerless  for  perfection  of  melodious,  or 
rather  harmonious,  sounds."  (P.  180.) 

The  treatment  of  this  condition,  as  well  as  of  con- 
tendophonia,  consists  in  rest  of  the  voice,  attention 
to  the  general  health,  and  the  application  of  topical 
remedies,  such  as  fine  showers  of  solutions  of  nitrate 
of  silver  or  other  agents,  or  electricity. 

In  the  third  chapter,  under  the  head  of  (Edema  of 
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the  Larynx,  Dr.  Gibb  speaks  of  a  condition  winch, 
he  says,  has  not  been  hitherto  described — subglottic 
CBdema.  Indeed,  most  pathologists  and  surgeons  de- 
scribe the  mucous  membrane  below  the  vocal  cords 
as  being  so  closely  adherent  to  the  subjacent  fibrous 
structures,  that  no  fluid  can  be  there  eifused.  Dr. 
Gibb,  however,  while  admitting  the  rarity  of  sub- 
glottic oedema,  holds  that  it  does  occur  Avith  sufficient 
frequency  to  demand  attention ;  and,  in  support  of 
this  view,  he  brings  forward  several  cases  from  his 
own  practice,  and  also  some  examples  which  he  has 
found  in  the  hosjDital  musemns  and  elsewhere. 

"  The  symptoms  are  those  of  acute  laryngitis  pri- 
marily, followed  by  obstructed  breathing  as  in  the 
supraglottic  form ;  but  laryngoscopic  inspection  alone 
can  determine  which  form  of  cedema  is  present.  It 
may  be  taken  as  a  rule,  that  the  swelling  never  ex- 
tends fui'ther  than  the  commencement  of  the  first 
ring  of  the  trachea ;  and  if  fovmd  to  be  seriously  em- 
ban-assing  the  breathing,  the  trachea  (not  the  larynx) 
must  be  opened  to  give  relief.  The  breathing  in  the 
subglottic  disease  is  more  stridulous  and  wheezing, 
and  has  a  peculiar  laryngeal  or  croupy  hoarseness 
about  it.  There  is,  moreover,  intense  dyspnoea,  la- 
ryngeal cough,  and  much  mucous  secretion.  If  con- 
stitutional remedies  are  early  applied,  they  should 
consist  of  tartar  emetic  and  acetate  of  ammonia, 
and,  if  necessary,  some  anodyne ;  inhalation  of  hot 
steam;  poultices  to  the  neck;  and  small  doses  of 
mercui-ials,  to  absorb  the  eifused  material.  Small 
quantities  of  brandy  or  other  stimulants  should  be 
fi'equently  administered. 

"  Subglottic  cedema  is  a  more  dangerous  disease 
than  the  other  form.  Scarifications  would  be  useless 
in  it,  fi'om  the  nature  of  the  effusion ;  and  in  the 
great  majority  of  cases  (although  hitherto  not  sus- 
pected), it  has  no  doubt  demanded  early  tracheotomy. 
It  is  the  form,  also,  more  likely  to  demand  the  per- 
manence of  the  fistulous  023ening,  and  probably  has 
obliterated  the  passage  upwards  from  filling  up  of 
the  calibre  of  the  cricoid  cartilage.  Additional  in- 
formation will  be  very  desii'able  to  complete  its  clini- 
cal history."    (P.  223.) 

There  are  several  other  passages  in  this  book, 
wliich,  if  our  space  permitted,  we  should  be  well 
pleased  to  notice ;  but  at  this  point  we  must  con- 
clude. Dr.  Gibb  has  most  laboriously  and  ably  in- 
vestigated the  whole  subject  of  Avhicli  his  work  treats, 
both  by  research  in  books  and  museums,  and  by  per- 
sonal observation  ;  and  he  has  put  together  a  great 
amount  of  information  in  a  form  which  is — Avith  the 
exception  of  the  blemish  wliich  we  have  noticed 
above — pleasmg  and  instructive.  He  may  safely  en- 
trust his  labours  and  reputation  into  the  hands  of  his 
professional  brethren,  in  the  confidence  that  he  will 
receive  from  them  his  full  share  of  credit  for  having 
enlarged  our  knowledge  of  throat-diseases,  and  espe- 
cially for  having  been  one  of  the  first  to  demonstrate 
the  utility  of  the  laryngoscope  in  the  investigation  of 
these  maladies. 


A  Voice  from  Derby  to  Bedlam.     London  : 

1864. 
With  the  ostensible  object  of  deprecating  the  lan- 
guage employed,  and  the  a7iimus  assumed  to  be  felt, 
by  the  authors  of  a  recent  pamphlet  on  tlie  Townley 
case,  the  author  of  A  Voice  from  Derby  reopens 
the  question  as  to  the  guilt  or  ianocence  of  the  mur- 
derer of  Miss  Goodwin,  witli  the  evident  intention  of 
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vindicating  the  evidence  as  to  his  insanity  given  at 
his  trial  by  Dr.  Forbes  Winslow. 

The  able  report  to  the  Home  Secretary,  which 
fijiaUy  decided  the  fate  of  Townley,  so  carefully 
drawn  up  by  Dr.  Bucknih,  and  endorsed  by  Dr. 
Hood,  Dr.  Meyer,  and  Dr.  Helps,  had,  as  we  thought, 
set  at  rest  for  ever  the  question  of  Townley's  sanity. 
The  convict  hunself  felt  the  searching  force  of  the 
examination  to  which  he  was  last  subjected,  and  anti- 
cipated its  result.  "  They  think  me  sane,"  said 
Townley,  as  the  Commissioner  left  his  cell;  "still  it 
is  very  hard  if  they  hang  me  now." 

Although  there  is  nothing  new  in  the  pleas  brought 
forward  by  the  author  of  A  Voice  from  Derby, 
the  question  as  to  the  insanity  of.  Townley  is  treated 
with  considerable  abihty ;  the  manageable  facts  being 
dexterously  handled,  and  awkward  and  damaging 
ones  judiciously  left  unnoticed.  Thus  we  are  re- 
ferred to  the  opinion,  of  the  counsel  for  the  prosecu- 
tion, that  there  was  no  evidence  of  any  premeditation 
on  the  part  of  the  prisoner ;  but  the  fact  of  Townley's 
having  three  knives  upon  his  person — one  a  large 
clasp-knife,  newly  bought,  the  instrmnent  mth  which 
the  murder  was  committed — is  not  explained. 

We  cannot  say  that  the  "  Voice  from  Derby"  is 
distinguished  by  either  temper  or  moderation ;  and 
we  regret  to  find  in  it  an  attack  upon  an  estimable 
provincial  physician,  whose  talent  and  character  should 
have  protected  him  from  such  language.  We  cannot 
see  anything  in  the  conduct  referred  to  that  justified 
such  langiiage ;  and  certainly  the  reproach  cast  upon 
that  gentleman,  that  he  has  never  been  concerned  in 
any  of  the  great  lunacy  trials,  is  far  from  being  any 
disgrace  to  him.  He  has  at  least  escaped  the  impu- 
tation that  so  many  have  incurred ;  viz.,  of  merging 
the  medical  witness  in  the  paid  advocate.  The 
"  Voice"  takes  great  pains  to  vindicate  the  motives  as 
well  as  the  views  of  Dr.  Winslow.  But  this  was 
surely  unnecessary.  All  that  can,  in  owe  opinion,  be 
said  in  the  matter,  is,  that  Dr.  Winslow  made  a  mis- 
take in  diagnosis,  as  others  have  done  before  him,  and 
wlU  do  to  the  end  of  time. 


De     LTnoctilation     Syphilitiqtte,     etc.      Par 
Henri  Lee.     Traduite  par  Dr.  Baudot.     Paris  : 

1864. 
As    IxocuLA^oES    Syphiliticas,    etc.     Pelo  Sr. 

Henrique  Lee.     Traduzido  pelo  Dr.  Marques. 

Lisboa :  1864. 
The  Saturday  Review  assures  its  readers  that  the 
treatment  and  natm-e  of  syphilis  are  not  stuched  or 
understood  in  England.  It  Tvdll  be,  therefore,  grati- 
fying to  the  clever  young  gentlemen  who  ventilate 
their  learning  in  that  journal,  as  well  as  to  English 
syphdographists,  to  note  that  the  works  of  ^Ir. 
Henry  Lee  have  been  so  generally  appreciated  on 
the  continent. 

Certamly,  Mr.  Lee's  work  may  be  fairly  said 
to  have  excited  more  interest  on  the  continent  than 
it  even  has  in  this  country.  We  have  no  doubt  that, 
had  it  originally  appeared  in  Germany,  and  been 
translated  into  English,  and  properly  introduced  as  of 
German  growth,  it  would  have  received  more  atten- 
tion in  England  than  it  has  done.  However,  IVIr. 
Lee  may  satisfy  himself  -with  the  coiTcctness  of  the 
old  adage.  Magna  est  Veritas,  etc.  At  all  events,  his 
views    are     well     inoculated     tln-oughout    Europe. 
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Already  his  lectures  have  been  translated  into  Gennan 
and  Italian,  and  now  we  have  to  announce  a  French 
and  a  Portutifuese  translation  of  them. 


The  Restoration  of  a  Lost  Nose  by  Opera- 
tion, ETC.  By  John  Hamilton,  Sui-geon  to 
the  Richmond  Hospital,  Dublin,  etc.  Pp.  58. 
Dubhn:  1864. 
The  accomplished  and  skilful  author  of  this  practical 
essay  has  had  greater  experience  in  the  performance 
of  the  so-called  Taliacotian  operation  than  perhaps 
any  modern  surgeon  of  Europe.  The  operation  is 
certainly  not  one  which  has  been  much  accredited  in 
these  latter  days.  Sm-geons  of  great  authority  have 
even  condemned  its  resiUts,  as  being  worse  than  the 
condition  for  which  it  was  employed.  AVe  are  very 
glad,  therefore,  to  find  a  man  of  Mr.  Hamilton's 
sound  judgment  and  large  experience  come  forward 
and  pronounce,  on  the  strength  of  his  experience, 
that  the  operation,  rightly  performed,  so  far  from 
being  a  failure,  is  a  great  success. 

In  this  essay,  I\Ir.  Hamilton  gives  an  interesting 
history  of  the  Taliacotian  operation.  In  Ireland,  it 
appears  that  the  cliief  cause  of  the  loss  of  the  nose  is 
lupus.  Ten  cases  of  the  operation  are  detailed  by  liim, 
and  wood-engravings  are  given  to  show  the  marked 
benefits  which  have  resulted  from  the  operation.  As 
]Mr.  Hamilton  truly  says,  the  l)est  answer  to  be  given 
to  those  sm-geons  who  ignore  the  operation,  is  the 
opinion  of  the  suiferers  who  have  had  their  noses  re- 
stored. This  ojainion  is  expressed  in  the  warmest 
and  most  unmistakable  terms  of  thanks  on  the  part  of 
the  patients.  Gaining  the  substitute  for  a  nose,  says 
IVIr.  Hamilton,  "raises  them  to  self-respect,  and 
greater  confidence  in  working  their  way  in  the 
world."  At  the  end  of  the  detailed  cases  is  given  a 
succinct  accoimt  of  the  steps  to  be  pursued  in  per- 
forming the  operation.  It  is  plain,  on  the  face  of  it, 
that  a  dehcate  and  tedious  operation  of  this  kind  is 
one  wliich  requires  skilful  manipulation  as  well  as 
experience  for  its  complete  success ;  and  therefore  is 
it  pleasing  to  find  that  Mr.  Hamilton's  increased 
a!cquaintance  -mth  the  operation  only  tends  to  con- 
firm hun  fm-ther  in  its  usefulness.  A  man  without  a 
nose  is  a  painful  object  to  all  who  look  upon  hun ; 
and,  moreover,  usually  has  a  most  painful  conscious- 
ness of  being  so.  We  sincerely  trust,  therefore,  both 
for  the  sake  of  the  mutilated  and  of  the  pubUc, 
that  Mr.  Hamilton's  essay  may  be  the  means  of  bring- 
ing this  nose-restoration  operation  once  again  into 
general  favour.  We  can  quite  believe  that,  non 
cuivis,  not  to  every  surgeon  is  it  given  to  be  suc- 
cessful in  such  operations.  What  we  have  seen  of 
them  has  satisfied  us  that  peculiar  and  somewhat 
rare  qualities  are  required  in  their  performance  ;  viz., 
great  delicacy  of  fingers,  calmness,  an  absence  of 
haste  and  flurry,  great  steadiness  and  perseverance  to 
the  very  end.  Want  of  success  may  possibly  be 
in  some  cases  attributed  to  the  absence  of  these  rare 
qualities  in  the  operator ;  and  to  the  possession  of 
such  quahties  may  Ave  fairly  attribute  JNIr.  Hamil- 
ton's success. 

Prize  Essay  on  ANiESTHETics.  The  Mississippi 
Valley  Association  oifers  a  gold  medal  of  the  value  of 
one  hundred  dollars  for  the  best  essay  on  ansesthetics 
and  their  use.  It  is  open  to  the  world  for  competi- 
tion.    {Amer.  Med.  Tiones.) 


SURGERY. 
Pulsating    Varix  of    Ophthalmic    Vein.      On 
March  10th,  1863,  J.  L.,  a  female,  aged  32,  was  ad- 
mitted into  the  Hotel   Dieu  at  Eennes,  under  the 
care  of  M.  Aubry,  with  a  tumour  in  the  orbit.     She 
had  no  recollection  of  having  been  struck   on  the 
head  ;   and  the  tumour  was  said  to  have  become  de- 
veloped, without  apparent  cause,  after  an  attack  of 
typhoid  fever  which  she  had  foiu-  years  previously. 
On  admission,  her  face  was  congested  and  puffed  up, 
and  she  had  a  somewhat  stupitied  appearance.     The 
globe  of  the  right  eye  projected,  but  the  functions  of 
the  organ  were  not  impaired.     At  the  inner  part  of 
the  upper  eyelid  there  was  a  tumour  of  the  size  of  a 
hazel-nut ;  it  was  subcutaneous,  and  the  coloui-  of  the 
skin  was  unchanged.     Farther  inwards,  between  the 
nose  and  the  eyelids,  was  another  tumour,  divided 
into  two  parts  by  the  tendon  of  the  orbicularis  mus- 
cle.    Its   tapper  lobe  measured   about  half  an  inch 
vertically  and  one-tenth  of  an  inch  in  breadth ;   the 
lower  lobe  lay  in  front  of  the  lacrymal  sac,  and  simu- 
lated a  lacrymal   tumour.      The  tumours  were  soft 
and  fluctuating ;  they  disappeared  on  the  least  pres- 
sure, and  immediately  reappeared  when  it  was  re- 
moved.     On  laying  the  finger  very  gently  on  the 
tumours,  pulsation    isochi'onous    with    the    arterial 
pulse,  and  a  very  manifest  frcmissement,  were  per- 
ceived. On  applying  the  ear  over  the  palpebral  region, 
there  was  heard  a  very  distinct  souffle,  presenting 
intermissions  isochronous    with  the   ventricular  sy- 
stole ;  it  was  gentle  and  prolonged,  and  might  perhaps 
be  better  described  as  a  continuous  souffle,  intensified 
by  each  beat  of  the  heart.     M.  Aubry,  and  several  of 
his  professional  colleagues,  arrived  at  the  conclusion 
that  the  tumom-  was  an  anem-ism  of  the  ophthalmic 
artery.     On  March  7th,  after  feeling  ill  for  two  days, 
the  patient  died  almost  suddenly. 

On  i)ost  mortem  examination,  all  the  organs  weite 
found  healthy,  except  the  encephalon  and  the  skvdi. 
The  entire  portion  of  the  cerebral  hemispheres  lodged 
in  the  middle  lateral  fossae  of  the  base  of  the  skuU 
was  very  much  softened.  The  walls  of  the  skull  were 
much  thicker  than  in  the  normal  state ;  the  vascular 
furrows  were  deep  and  large,  and  the  crania]  walls 
were  very  vascular.  The  skull  presented  a  remark- 
able deviation  in  form.  Behind  the  posterior  edges 
of  the  lesser  wings  of  the  sphenoid  bone,  the  configu- 
ration was  normal ;  but,  in  front  of  these,  it  seemed 
as  if  the  frontal  bone  had  undergone  a  sort  of  twist, 
so  that  its  left  side  was  pushed  forwards  and  its  right 
backwards.  An  injection  having  been  thrown  into 
the  right  carotid  artery,  M.  Aubry  examined  carefully 
the  ophthalmic  artery  and  its  branches.  There  was 
no  aneurism  of  this  vessel ;  but  the  tumour  consisted 
of  a  dilatation  and  thinning  of  the  ophthalmic  vein. 
On  following  out  carefully  the  com-se  of  the  vein,  it 
was  found  to  constitute  the  projections  which  had 
been  observed  on  the  upper  eyelid.  The  vessel  was 
as  large  as  the  little  finger ;  its  walls  were  so  thin, 
that  they  might  be  compared  to  a  serous  sac  opening 
into  the  cavernous  sinus,  which  was  itself  three  times 
as  large  on  the  right  as  on  the  left  side.  The  vein  in 
passing  thi-ough  the  orbit  followed  a  winding  course  ; 
and  the  infi-aorbital  vein,  at  its  point  of  entry,  was 
itself  dilated.  The  nasal  and  facial  veins  were  also 
dilated  and  thinned  near  the  inner  angle  of  the  eye. 
The  right  cavernous  sinus  was  much  dilated,  and 
communicated  freely  with  the  varicose  ophthalmic 
vein;  but  posteriorly  it  ended  in  a  cul-de-sac,  instead 
of  communicating  with  the  inferior  petrosal  sinus. 
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For  the  pulsations  obsei-ved  in  the  tumours  during 
life,  M.  Aubry  suggests  two  possible  causes.  1.  The 
pulsation  was  due  to  the  beating  of  the  carotid  artery 
in  the  dilated  cavernoiis  sinus  and  the  transmission 
of  the  impulse  to  the  blood  in  the  vein.  M.  Berard, 
being  at  the  time  at  Eennes,  was,  on  examining  the 
vessels,  inclined  to  this  explanation.  Or,  2,  in  con- 
sequence of  the  vascular  development  in  the  cranial 
waUs,  the  capiUai-ies,  being  dilated,  established  so 
free  a  communication  between  the  ai-teries  and  veins, 
that  the  action  of  the  heart  on  the  venous  blood  was 
more  than  usually  perceptible.  M.  Aubi-y  prefers 
this  latter  explanation,  because,  while  tkrowing  water 
thi-ough  the  vessels  with  a  syi-inge  previously  to  in- 
jecting them,  he  observed  the  tumour  to  become 
filled,  and  was  able  to  rej)roduce  in  this  way  the  pul- 
sations and  the  souffle  which  had  been  observed 
during  Ufe.  It  was  evident,  he  thinks,  that  the 
beating,  distension,  and  soufiie  which  accompanied 
the  injection  of  water  by  the  syi-inge  were  due  to 
this  fluid  reaching  the  vein,  exactly  in  the  same  way 
as  during  life  the  same  phenomena  depended  on  the 
entrance  into  the  vessel  of  blood  forcil)ly  impelled  by 
the  heai-t  through  the  capillaries.  {Gaz.  des  HCqA- 
taux,  12  Avi-il,  1864.) 


Aneurism  of  the  Sciatic  Arteey  :  Injection 
WITH  Perchloride  OF  Iron.  Ou  March  18th,  M. 
Nelaton  treated,  by  means  of  injection  of  perchloride 
of  iron,  an  aneui-ism  of  the  terminal  part  of  the  scia- 
tic artery,  which  was  of  the  size  of  a  thumb  and  pro- 
jected in  the  natis.  The  case  was  an  interesting  one, 
inasmuch  as  the  patient  had  already  had  sciatic 
aneui-ism  in  the  same  region,  for  which  M.  Sappey 
had  in  1850  tied  the  sciatic  artery  above  the  tumour 
— the  operation  being  for  a  time  successful.  This  is 
said  to  be  the  first  case  in  which  the  oj^eration  was 
performed.  After  one  injection  of  the  perchloride  of 
iron,  the  pulsation  completely  ceased;  the  tumour 
subsequently  gradually  diminished  ;  there  was  no  in- 
flammation I  and,  at  the  end  of  a  month,  the  patient 
was  making  favourable  progress  towards  recovery. 
(Gaz.  des  Hopitaux,  19  Mai-s  and  16  Avi-U,  1864.) 

Cauterisation  of  Malignant  Pustule.  The  Drs. 
Maurezin  have  published  in  the  Archives  de  Medecine 
for  March  1864,  a  memoir  on  the  treatment  of  malig- 
nant pustule,  in  which  they  relate  fourteen  cases 
shewing  the  efficiency  of  the  actual  cautery.  The 
success  of  this  application  was  complete,  even  in  one 
case  where  the  disease  was  of  six  days'  dui-ation.  In 
a  case  of  pustule  seated  in  the  fold  of  the  elbow,  in 
fi-ont  of  the  tracheal  artery,  the  application  of  the 
cautery  was  unattended  by  any  dangerous  result,  and 
was  followed  by  success.  This  mode  of  treatment  is 
suitable  in  the  first  and  second  stages  of  the  disease, 
while  only  an  inflamed  areola  and  vesicles  are  present. 
The  whole  disease  may  be  removed  without  leaving  a 
large  wound ;  but  a  cicatrix  is  left,  which  on  the  face 
is  more  or  less  unsightly.  This  treatment  is  not  new. 
Malignant  pustule,  when  it  was  seen  by  Duhamel  in 
1737  and  described  by  Morand  in  1766,  was  treated 
in  the  provinces  by  extiipation,  Maret  of  Dijon  and 
Fournier  extirpated  malignant  pustule  and  applied 
red-hot  ii-on.  There  is  reason  to  believe  that  this 
practice,  which  Thomassin  opposed,  had  then  become 
common ;  since  Enaux  and  Chaussier  have  described 
in  several  pages  the  inconveniences  of  the  proceed- 
ing, prefen-ing  to  it  a  combination  of  scai-ification 
with  cauterisation.  The  treatment  of  malignant 
pustule  affords  an  instance  of  the  diinger  of  laying 
down  therapeutic  formula;  as  absolute.  Maret  suc- 
ceeded in  some  cases  in  curing  the  disease  by  extirpa- 
tion ;  but  he  failed  in  others — and  the  operation  was 
condemned.  In  some  of  his  unsuccessful  cases,  cited  by 
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Thomassin,  however,  the  disease  had  arrived  at  the 
gangrenous  stage  and  was  very  extensive;  and  in 
this  instance  the  want  of  success  is  no  argument 
against  the  operation,  which  failed  because  it  was 
performed  too  late.  At  the  present  day,  it  seems 
that,  at  the  commencement  of  the  disease,  extuijation 
or  the  actual  cautery  are  the  most  powerful  agents ; 
and  if  the  cicatrix  left  after  simple  extiri^ation  be 
equally  healthy  with  that  left  after  cauterisation,  the 
former  operation  is  to  be  prefeiTed.  When  the  dis- 
ease has  extended,  scarification,  and  the  application 
of  caustic  solutions,  such  as  butter  of  antimony  and 
coiTOsive  sublimate,  or  with  caustic  potass,  ai"e  the 
best  means  of  treatment.  (Gaz.  des  HujAtaux,  16  AvrH, 
1864.) 


Inguinal  Aneurism  Treated  bt  Compression. 
An  officer  came  under  the  care  of  M.  Eizzoli,  with  an 
aneurism  of  the  left  groin,  the  result  of  a  fall.  As 
the  tumoiir  reached  into  the  pelvis,  compression 
could  only  be  applied  below  it.  At  the  end  of  three 
days,  in  spite  of  interruptions  of  the  treatment,  fi- 
brine  had  been  deposited,  and  the  aneui-ism  so  fai" 
hardened  and  reduced  in  size  that  it  became  possible 
to  apply  pressm-e  above  it.  This  was  at  first  done  by 
means  of  the  finger;  but,  although  Valsalva's  method 
of  treatment  was  also  followed,  only  an  imperfect 
effect  was  produced.  Electro-punctui-e  also  produced 
merely  an  incomplete  and  temporary  result.  As  the 
aneui'ism,  although  diminished  in  size,  continued  to 
pulsate  at  the  end  of  forty  days,  M.  Eizzoli  had  an 
instrument  used  by  which  jjressure  could  be  more 
easily  and  exactly  applied  to  the  artery  where  it 
passed  over  the  bone.  At  the  end  of  two  days,  this 
I^ressure,  which  had  been  maintained  sometimes  by 
the  i^atient  himself,  sometimes  by  an  assistant,  had 
caused  pulsation  to  cease,  not  only  in  the  anetuism^ 
but  in  all  the  arteries  of  the  limb ;  the  temperature 
of  which,  however,  remained  normal.  The  pulsation 
gi'adually  returned  in  the  arteries  of  the  foot  and  leg. 
The  aneiu'ism  remained  hard  and  fi'ee  from  pulsation ; 
and  at  the  end  of  thirty-five  days,  the  patient  left 
the  hospital  cured.  (Acad,  delle  Scienze  dell'  Tnstitut. 
di  Bologna,  and  Bull.  Gilner.  de  Ther.,  30  Avril,  1864.) 

(EsoPHAGiSM.  As  an  example  of  the  nervous  con- 
dition termed  cesophagism,  M.  Nelaton  some  time 
ago  called  the  attention  of  his  class  to  a  man  of 
vigorous  temperament,  35  yeai's  of  age,  and  in  good  • 
health,  who  came  to  the  hospital  under  the  idea  that 
he  had  a  foreign  body  in  the  oesophagus.  A  fortnight 
previously,  while  picking  his  teeth  with  a  thin  i^iece 
of  wood,  he  was  suddenly  sj^oken  to.  His  attention 
was  tui-ned  away  for  an  instant,  and  at  the  moment 
hs  was  about  to  make  a  reply  he  perceived  a  perfect 
sensation  of  a  foreign  body  on  the  left  side  of  the 
pharynx.  A  practitioner  who  was  at  once  called  in, 
recognised  the  foreign  body  at  the  sj^ot  indicated,  and 
made  some  vain  attempts  to  extract  it.  Extremely 
little  pain  followed,  but  as  this  afterwards  increased 
he  came  to  the  hospital.  M.  Xclaton  suspected  from 
the  narrative,  that  no  foreign  body  existed;  and  ob- 
served, that  not  unfi'equently  an  unpractised  finger 
mistakes  the  upper  edge  of  the  cornu  of  the  hyoid 
bone  for  the  body  supposed  to  have  been  swallowed. 
Usually  these  nervous  symi>toms  disappear  at  the  end 
of  three  months  under  suitable  general  treatment  f 
but  M.  Nelaton  referred  to  a  case  in  which  they 
manifested  much  greater  tenacity.  A  lad.y,  about  sis 
months  since,  being  about  to  diink  some  v.-ater  sweet- 
ened with  syrup,  not  liking  the  appearance  of  the 
latter,  placed  a  single  di'op  on  the  tip  of  her  tongue-, 
and  discovered  it  to  be  a  solution  of  potass.  Immedi- 
ately, and  notwithstanding  that  the  di-op  had  never 
been  swallowed,  she  perceived  a  pain  at  the  lateral 
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l^ai-t  of  the  pharynx,  accompanied  by  an  impossibility 
of  swallowing.  The  pain  diminished,  but  so  difficult 
did  deglutition  continue  to  be,  that  the  patient  re- 
quu'ed  an  hoiu'  to  swallow  a  simple  cup  of  broth,  while 
the  jjassage  of  the  smallest  solid  body  was  absolutely 
impossible.  It  was  believed  that  she  was  the  subject  of 
stricture  of  the  oesophagus,  until  M.  Nelaton,  being 
consulted,  passed  down  the  largest  bougies  with  great 
facility.     {Brit,  and  For.  Med-Chir.  Review.) 


\xxtml^  ^tVxtul  ^mnxuh 


SATURDAY,  JUNE  4th,   18G4. 

OUR   ARMY   MEDICAL    DIRECTION. 

The  present  deplorable  condition  of  the  army  me- 
dical service,  the  clu-onic  state  of  discontent  and  un- 
certainty in  which  army  medical  officers  live,  and 
the  constant  disfavour  with  which  their  just  com- 
plaints are  met  at  the  Horse  Guards,  naturally  sug- 
gest to  us  to  inquire  into  the  nature  of  the  authority 
which  regulates  the  Army  Medical  Department.  Who 
sits  up  above  and  pulls  the  wires,  and  plays  the  ma- 
chinery which  brings  forth  such  discontent?  "Wlio 
is  responsible  to  the  country  for  this  defective  super- 
intendence of  the  soldier's  health  ?  And  who  is  re- 
sponsible to  the  profession  for  tliis  neglect  and  disre- 
gard of  the  welfare  and  the  honourable  sentiments  of 
our  medical  bretlu'en  ?  It  is  high  time  the  profession 
at  large  should  linow  something  on  this  score  ;  for  it 
is  scarcely  possible  that  things  could  have  come  to  the 
pass  at  which  they  have  arrived,  had  the  machinery 
wliich  is  supposed  to  regulate  them  been  equal  to,  or 
capable  of  properly  performing,  its  work.  The  proofs 
lie  before  us  which  shoAV  that  our  medical  brethren 
in  the  army  are  not  treated  as  they  have  a  right  to 
be  treated ;  and,  we  confess,  to  us  the  conclusion  is 
obvious,  that  the  main  fault  in  this  respect  lies  at 
the  door  of  the  Director-Gcueral's  office.  If  the 
General  Direction  understood  their  business,  or,  un- 
derstanding it,  had  the  courage  to  perform  it,  we 
cannot  believe  that  such  a  complete  break-down 
would  have  ever  occurred  in  the  service.  If  our  pro- 
fession had  been  rightly  represented  at  head-quarters, 
we  will  not  believe  that  our  army  medical  brethi'cn 
would  have  been  so  unfairly  and  ignoininiously 
treated  as  they  notoriously  have  been  ;  that  promises 
made  one  day  would  have  been  so  scandalously 
broken  the  next,  and  the  medical  service  of  the  army 
so  grievously  injured.  We  surely  have  a  right  to 
expect  that  he  who  represents  our  profession  at  the 
Horse  Guards  should  be  something  beyond  a  mere 
governmental  red-tape  official ;  that  he  should  be  im- 
bued with  the  science  of  his  calUng,  and  know  how 
to  maintain  the  dignity  of  his  profession  in  the  face 
of  liigh  military  authority  ;  that,  while  defending  the 
interests  of  the  country,  he  should  not  forget  the 
honour  and  interests  of  the  man  of  medicine. 


Universal  dissatisfaction  of  the  kind  now  referred 
to  could  not  have  broken  out  in  the  army  medical  ser- 
vice, had  there  not  been  something  very  rotten  in  the 
management  of  it.  The  dissatisfaction,  moreover,  is 
not  of  to-day ;  it  is  long  standing  and  clu'onic.  It 
has,  therefore,  gradually  gi'own  up  under  the  eyes 
and  direction  of  the  Direction-General ;  and  on  the 
Direction  assuredly  must  and  ought  to  rest  the  re- 
sponsibility of  the  failure.  Their  incapacity  is  now 
manifested  in  the  fact  that  Lord  Ilartington  applies, 
not  to  them,  but  to  civilian  medical  men,  to  learn 
how  it  is  that  things  have  come  to  such  a  state  that 
army  medical  officers  cannot  be  had !  Civilians  are 
asked  to  help  the  service  out  of  the  mire !  For 
years  past  the  medical  press  has  warned  the  Direc- 
tion-General bureaucracy  of  the  evils  they  were 
bringing  on  the  army  medical  service ;  so  that,  if 
that  division  of  IIorse-Guards  official  rcd-tapism 
were  ignorant  of  the  causes  which  have  worked  the 
failure,  they  must  have  wilfully  and  blindly  shut 
their  eyes  and  ears  to  patent  facts,  and  were  cer- 
tainly the  only  members  in  the  profession  -who  could 
boast  of  such  ignorance. 

If  we  must  judge  this  Army  INIedical  Direction  by 
their  operations,  we  are  forced  to  the  conclusion  that 
they  are  composed  of  mere  official  instruments — of 
simply  mechanical  agents — of  men  Avho  use  their 
fingers  rather  than  ^their  heads ;  who  live  and  move 
under  the  light  of  superior  orders  of  officials,  by  whom 
they  are  held  in  low  esteem  ;  with  whom  to  hear  is  to 
obey,  and  to  think  or  recommend  liigh  insubordina- 
tion ;  who  are  directed,  not  director.  AVe  see  in  the 
fruits  wliich  tliey  have  produced  none  of  that  savour 
of  high  scientific  intelligence  and  proper  assumption 
of  professional  dignity,  which  we  have  a  right  to  ex- 
pect in  those  who  come  between  the  profession  and 
the  Government,  who  connect  us  with  the  Govern- 
ment, and  are  our  sole  representatives  with  the  Go- 
vernment. If  the  men  who  compose  that  bureau  have 
neither  a  scientific  knowledge  of  their  Inisiness,  nor 
the  moral  coiuage  requisite  for  a  due  assumption  of 
professional  power  and  pride  in  the  face  of  authority, 
it  is  manifestly  not  a  bureau  fitted  to  manage  the 
affau-s  it  pretends  to  regulate,  not  a  bui-eau  such  as 
the  profession  have  a  right  to  see  in  that  high  place. 
The  profession,  therefore,  will  begin  to  inquire  inta 
its  nature,  its  origin,  and  its  composition  ;  and  to  de- 
mand its  reconstruction. 

The  present  Direction-General  seems  to  us  inevi- 
tably convicted  of  incapacity  or  imfitness  for  duect- 
ing  army  medical  affahs.  If  they  see  and  recognise 
the  evils  attaching  to  the  present  state  of  things,  and 
are  unable  to  remove  them  through  want  of  power, 
then  are  they  nothing  but  official  nonentities,  and 
their  du'ection  a  mere  sham ;  or,  again,  if  they  have 
the  power,  but  do  not  exercise  it,  they  convict  them- 
selves of  moral  incapacity  to  sustain  the  dignity  of 
the  profession ;  they  degenerate  into  mere  clerks  of 
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the  War  Office,  lovers  of  ease  and  of  comfort  at  any 
price,  quiet  baskers  in  the  sunshine  of  high  oflBcial 
favour.  But  such  a  medical  board  is  not  Avhat  either 
the  public  or  the  profession  has  a  right  to  look  for. 
We  have  a  right  to  have  presiding  over  the  army- 
medical  service  those  who  possess,  in  the  first  place, 
a  high  scientific  knowledge  of  medicine,  large  prac- 
tical experience,  and  that  personal  dignity — the  off- 
spring of  science  and  long-tried  experience — which 
shall  obtain  the  ear  and  guide  the  councils  of  au- 
thority. 

That  a  reconstruction  of  this  army  medical  body  is 
necessary,  seems  obvious  enough.  It  is  impossible  not 
to  trace  in  the  incapacity  of  the  Board  the  evils 
which  beset  the  army  medical  service.  The  public 
has,  at  all  events,  a  right  to  demand  that  its  army 
medical  service  shall  be  presided  over  by  those  alone 
who  have  proved  their  capacity  for  the  work.  The 
pubHc  has  a  right  to  demand  that  men  shall  be  ap- 
pointed to  the  Direction  who  have  given  hostages  to 
science,  and  have  shown  by  their  antecedents  that 
they  are  fit  for  the  important  work.  Our  army  me- 
dical brethren  and  the  medical  service  of  the  army 
should  be  dii-ected  by  men,  and  by  those  only,  who 
have  proved  themselves  in  the  eyes  of  the  profession 
fit  for  the  business.  Assuredly  it  is  the  duty  of  the 
profession  at  large  to  exercis_e  its  legitimate  influence 
over  all  its  members,  and  bring  before  the  bar  of  its 
opinion  and  judgment  every  individual  occupying  a 
public  position  who  may  sacrifice  the  interests  of  his 
profession.  It  is  the  duty  of  the  public  also  to  ask  if 
they,  who  can  so  manage  a  branch  of  the  service  as 
to  bring  it  into  its  present  state  of  failure,  are  equal 
to  the  task  which  they  have  undertaken.  The  army 
medical  service  has  totally  broken  down ;  let  us  know 
who  they  are  who  have  brought  about  this  complete 
break-down. 


THE   AR:VIY  medical  DEPARTMENT. 

It  is  interesting  and  instructive  to  observe  the  tone 
taken  and  the  arguments  used  in  the  military  jour- 
nals on  the  subject  of  anny  medical  officers'  griev- 
ances. Tlie  United  Service  Gazette  intimates  that 
the  present  medical  Director-General  is  not  to  blame 
for  the  present  state  of  things ;  that,  in  fact,  he  is 
doing  all  he  possibly  can  for  the  rights  and  interests 
of  his  professional  brethren ;  that  it  is  possible  that 
the  supreme  authorities  might  be  found  to  yield  in 
the  matters  of  pay,  promotion,  and  retirement,  but 
that  they  wiU  not  yield  the  points  of  relative  rank 
and  the  coiu-ts  of  inquiry  question,  which  had  been 
settled  in  our  favoiu-  by  the  Warrant  of  1858,  and 
afterwards  withdrawn ;  that  immense  numbers  of 
highly  quahfied  surgeons  from  aU  parts  are  coming 
forward  in  answer  to  the  demand  made  by  Dr.  Gib- 
son for  ci\dlian  medical  officers ;  that,  consequently, 
the  profession  had  better  be  content  with  a  modicum 
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of  what  they  now  demand,  leaving  the  questions  of 
relative  rank  and  precedence  for  future  adjustment ; 
that  the  number  of  vacancies  is  exaggerated,  and 
only  due  to  the  accidents  of  the  time;  and  that 
crowds  of  young  men  from  Edinburgh,  and  stiU 
more  from  Dublin,  are  preparing  to  compete  for  the 
ajipointments  into  the  military  medical  service. 

The  Army  and  Navy  Gazette  remarks  upon  the 
curious  social  problem  presented  to  us,  of  a  large 
nimiber  of  valuable  appointments  now  going  a  beg- 
ging ;  there  being  two  hundred  vacancies  for  posts 
whose  value  rises  from  £230  up  to  £500  and  even  to 
£800,  and  perhaps  to  double  that  amount  in  India, 
with  a  prospect  of  good  retiring  pensions,  etc.  The 
editor  says  that  the  withdrawal  of  the  concessions 
of  relative  rank,  precedence  in  courts,  etc.,  by  the 
Warrant  of  1858,  can  have  nothing  to  do  with  the 
matter ;  that  it  is  too  much  to  believe  that  young 
medical  men  can  be  actuated  by  "  sympathetic  sensi- 
tiveness" with  the  supposed  wrongs  of  the  service  to 
such  a  degree  that  they  would  deny  themselves  the 
advantages  offered  to  them  with  so  liberal  a  hand. 
But  he  does  not  attempt  to  solve  this  curious  social 
problem — ^not  even  in  the  easy  way  attempted  by 
Lord  Hartington,  who  also  says  that  petty  questions 
of  rank,  etc.,  can  have  no  deterring  influence  on 
young  surgeons ;  that  the  cause  of  the  dearth  of  can- 
didates is  to  be  found  in  the  advantages  held  out  by 
private  companies,  steam-boat,  mining,  colonial,  etc. 

AVe  need  hardly  say  that  we  differ  in  opinion  from 
these  writers,  who  are  determined,  in  a  purely  mili- 
tary spirit,  to  ignore  aU  the  real  grievances  which  are 
brought  to  their  notice  by  their  correspondents.  They 
ignore  the  honourable  sentiments  of  a  large  class  of 
medical  graduates,  and  threaten  us  with  a  swamp- 
ing of  the  department,  by  means  of  the  appeals 
made  to  the  merely  mercenary  sentiments  of  other 
graduates,  to  the  great  discredit  of  the  War  Office 
and  of  the  army  medical  authorities.  The  corre- 
spondence in  the  columns  of  these  military  journals 
shows  that  they  do  not  understand  the  real  grievances 
of  the  medical  officers.  There  is,  it  is  true,  a  wide- 
spread discontent  on  such  questions  as  the  branding 
of  deserters  and  the  fines  on  the  rejection  of  recruits, 
as  also  on  the  disputed  questions  of  rank  and  prece- 
dence ;  but  it  is  not  these  alone  which  cause  the  well- 
bred  and  well-educated  medical  graduate  to  avoid 
the  army.  The  jmramount  cause  is  the  profound  dis- 
trust the  medical  profession  have  in  the  intentions  of 
the  War  Office,  the  Horse  Guards,  and  the  medical 
Director- General.  "\Mien  we  see  that  the  authorities 
do  their  utmost  to  deprive  the  doctors  of  all  the  ad- 
vantages which  a  pre-\aous  administration  has  been 
compelled  to  grant  to  us  under  circumstances  of  emer- 
gency, how  could  we  adAose  owe  young  medical  friends 
to  attempt  the  hopeless  task  of  giving  and  gaining 
satisfaction  in  a  service  in  which  we  verily  beheve 
that  the  pur  sang  militaire — in  common  parlance, 
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the  Horse  Guards — would  always  be  pleased  to  place 
them  as  much  as  possible  in  the  condition  of  camp- 
followers?  We  cannot  concede  the  point  of  the 
degradation  of  rank,  from  which  army  medical  offi- 
cers are  now  sxxffering.  Rank,  with  its  concomitants, 
honour  and  consideration,  are  everything  in  the 
public  services. 


IRIDECTOMY. 

We  have  purposely  avoided,  and  for  very  obvious 
reasons,  attempting  any  analysis  of  the  important 
observations  made  by  various  writers  in  this  Joukxal 
on  the  subject  of  iridectomy.  We  brought  the  subject 
forward  solely  on  pubHc  grounds,  and  because,  as  far 
as  we  could  judge,  there  was  a  feeling  amongst  many 
members  of  the  profession  that  the  operation  was  either 
too  extensively  practised  by  some  surgeons,  or  too 
frequently  neglected  by  others.  Naturally  enough, 
there  also  arose  in  the  minds  of  surgeons — not  speci- 
ally occupied  with  eye-diseases — a  degree  of  surjjrise 
that  neither  the  original  proposer  of  the  operation, 
nor  any  of  his  followers,  had  offered  a  satisfactory 
rationale  of  its  action.  But  it  would  be  absmd  to 
reject  a  surgical  operation  on  this  score,  if  experience 
demonstrated  its  merits ;  and  it  must  be  now  admitted 
that  the  general  assent  of  eye-surgeons  to  the  oj^eration 
certainly  gives  to  it  all  the  value  which  attaches  to 
such  experience.  The  difference  of  opinion  which 
now  exists  amongst  eye-surgeons  touching  iridectomy 
ai^pears  to  be  in  the  matter  of  its  application ;  and, 
in  this  respect,  there  certainly  stiU  exists  much 
want  of  agreement.  Some  ophthahnic  surgeons, 
and,  amongst  others,  INIr.  Bowman,  recommend  the 
operation  of  iridectomy  in  cases  which  embrace  a 
wide  field  of  pathological  conditions.  Others,  again, 
regard  iridectomy  as  valuable  only  in  the  special, 
acute,  and  comparatively  rare  form  of  sudden  glau- 
comatous inflammation — a  position  assiuned,  for  ex- 
ample, by  Mr.  Dixon.  Some  surgeons  there  are, 
again,  who  cannot  recognise  the  morbid  conditions  of 
the  eye  for  wliich  the  operation  is  proposed  and  prac- 
tised, and  who,  therefore,  reject  it  altogether. 

Thus,  as  far  as  we  can  read  the  history  before  us, 
the  exact  position  of  the  case  is  this :  the  majority  of 
ophthahnic  siu-geons  accept  uidectomy  as  a  good  and 
an  established  operation ;  but  some  hold  its  right 
ajsplication  to  be  of  a  more  restricted  character  than 
others  do. 


Margate,  so  far  from  being  unhealthy,  is  one  of  the 
most  healthy  towns  in  England. 

"  The  Registrar's  table  of  mortality  for  the  ten 
years  1850-60,  relating  to  English  watering-places, 
aiTived  at  the  strange  fact  that  Margate  showed  the 
highest  death-rate  of  any.  The  minimum  being  15.4, 
and  the  average  for  aU  England  22.2,  in  the  thou- 
sand, it  appeared  that  the  figures  in  the  case  of 
Margate  were  22.3.  The  result  of  investigations, 
however,  showing  the  monthly  mortaUty  of  the  Mar- 
gate residents  for  thirteen  years,  gives  the  death- 
rate  at  less  than  16  in  1,100.  Margate,  with  a  sta- 
tionary population,  receives  annually  an  increasing 
number  of  visitors,  and  has  become  to  a  certain  ex- 
tent a  sanitarium.  The  Royal  Sea-Bathing  Infirmary, 
now  the  Eoyal  National  Hospital,  was  founded  in  the 
year  1792.  Within  the  last  twenty  years,  two  other 
infii-maries  have  been  established,  one  for  children, 
the  other  for  aged  persons.  Tftie  cottages  in  the 
vicinity  of  the  town  receive  patients  from  the  Wan- 
stead  Orphan  Asylum,  and  other  invalid  children. 
The  mortality  must,  beyond  all  doubt,  be  greatly  in- 
creased by  such  influences.  Putting  this  point  aside, 
however,  the  extraordinary  lowness  of  mortality  for  a 
long  series  of  years  is  sufficient  to  place  the  town  in  a 
very  enviable  rank  as  regards  public  health." 

Dr.  Prior  has  in  a  hke  manner  pointed  out  that 
the  liigh  death-rate  of  Bedford,  which  statistically 
appears  so  striking,  is  to  be  placed  to  the  account  of 
the  deaths  in  the  lunatic  asylums,  workhouses,  etc., 
which  are  concentrated  in  the  town.  He  has  shown 
that  the  town  of  Bedford  is,  per  se,  a  very  healthy 
town. 


SANITARY  STATISTICS. 
Numerous  cases  continually  show  the  necessity  of  a 
due  controUtng  of  statistics.  Margate,  according  to 
the  Registrar-General,  was  one  of  the  most  un- 
healthy sea-towms  in  England.  The  misatisfactory 
statistics  roused  the  inhabitants  to  action.  The 
Mayor  convened  a  meeting  of  medical  men  to  mves- 
tigate  the  matter ;  and  the  investigation  shows  that 


The  Seventy-sixth  Aimiversary  Dinner  of  the 
Society  for  the  Rehef  of  the  Widows  and  Orphans 
of  ISIedical  INIen  took  place  at  the  Albion  Tavern  on 
Saturday  last ;  T.  A.  Stone,  Esq.,  President  of  the 
Society,  in  the  chair.  About  eighty  gentlemen  were 
present.  Tlie  Society,  which  was  until  lately  under 
the  control  of  the  Friendly  Societies'  Act,  has  lately 
received  a  Royal  Charter  of  Incorporation — an  event 
which  appears  to  have  given  great  satisfaction,  inas- 
much as  it  places  the  Society  on  a  fii-mer  basis,  and 
removes  certain  inconveniences  and  restrictions  under 
which  it  previously  labom-ed.  The  annual  report 
issued  in  INIarch  1864  shows  that  there  were  456 
members  of  the  Society ;  and  that  forty-six  widows 
and  twenty  children  of  deceased  members  were  re- 
ceiving rehef  from  its  fimds.  During  the  year  1863, 
thirty-four  new  members  were  elected ;  nine  died ; 
and  four  Avithdrew.  The  amount  m  rehef  during 
the  year  ending  November  1863  amoimted  to 
£1929  :  10.  The  property  of  the  Society,  in 
November,  amounted  to  £47,567  deposited  -nuth  the 
Commissioners  for  the  Reduction  of  the  National 
Debt,  and  £17,410  in  the  new  Tlu-ee  per  Cents.  We 
would  recall  the  attention  of  the  profession  in 
London  and  the  vicinity  to  an  article  published  in 
this  Journal  for  May  16th,  1863,  in  which  the  ob- 
jects and  advantages  of  the  Society  were  set  forth. 
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The  Council  of  the  JNIetropolitan  Counties  Branch 
has  determined  on  summoning  a  sjiecial  general 
meeting  of  the  members,  to  be  held  at  the  office  of 
the  Royal  Medical  Benevolent  College,  37,  Soho 
Square,  on  INIonday,  the  loth  instant,  for  the  purpose 
of  taking  such  steps  as  may  seem  advisable  in  refer- 
ence to  the  present  condition  of  the  Army  Medical 
Service.  It  would  be  premature  to  point  out  the 
precise  line  of  action  which  vnll  be  proposed ;  but  pro- 
bably it  will  be  similar  to  that  of  the  Edinburgh 
College  of  Physicians,  to  which  we  referred  last  week. 
We  trust  that  the  members  of  the  Branch — one  of 
the  largest  in  the  kingdom — will,  by  their  presence, 
show  the  interest  they  take  in  the  important  topic  to 
be  discussed ;  and  further,  that  the  other  Branches, 
which  are  now  about  to  hold  their  annual  meetings, 
will  not  fail  to  advocate,  by  memorials  or  petitions, 
or  in  any  other  practicable  way,  the  claims  of  the 
medical  officers  of  the  army.  A  consentaneous  ex- 
pression of  opinion,  from  A'arious  bodies  of  medical 
men,  cannot  surely  be  without  effect  in  high  quar- 
ters. ^Xe  Avould  also  venture  to  suggest  that,  in  this 
matter,  the  London  College  of  Physicians  and  other 
medical  corporations  might  advantageously  follow  the 
example  of  the  Edinburgh  College  of  Physicians, 
and  memorialise  the  Government  upon  the  subject. 
It  is  evident,  that  the  army  medical  direction  is 
utterly  incapable  of  advising  or  assisting  the  Govern- 
ment in  the  matter. 


surances  ;  and  believes  only  this,  that  the  inquiry  in 
the  case  of  the  doctor  is  made  esi^ecially  minute.  He 
defends  the  profession  against  the  calumny  inferred 
in  ]\I.  Guerin's  assumirtion.  At  all  events,  it  is  satis- 
factoiy  for  us  to  know  that  in  England  the  profes- 
sion is  not  under  such  vile  suspicion. 


At  the  late  trial  of  La  Pommerais,  it  was  asserted 
by  some  of  the  agents  of  life-assurance  companies  in 
Paris,  that  contracts  were  not  entered  into  by  them 
witli  medical  men,  and  that  La  Pommerais  had  con- 
tracted the  assurances  in  which  he  was  concerned 
solely  through  concealing  the  fact  of  liis  being  a 
doctor.  The  French  medical  joiu'nals  have  natm'ally 
enough  taken  up  this  slur  thrown  upon  doctors  in 
general.  The  theory  upon  which  the  resolution  is 
founded,  says  M.  Guerin,  is  this :  1.  That  medical 
men  can  get  behind  the  scenes,  and  make  unfair  use 
of  their  knowledge  in  effecting  assurances ;  and  2. 
That  they  are  in  a  position  which  enables  them  to 
readily  get  rid  of — i.  e.,  murder — the  individuals 
whose  lives  they  have  assured.  M.  Jules  Guerin,  in 
a  long  article,  rather  favovu-s  this  view  of  the  compa- 
nies. He  says  they  have  had  only  too  much  reason 
to  be  suspicious.  There  have  been  Palmers,  and 
Castaings,  and  Pommerais ;  and  his  conclusion  is, 
that  doctors  must  have  nothing  whatever  to  do  with 
contracts  of  this  kind.  "  It  is  the  duty  of  all  medical 
men  to  renounce  all  kinds  of  assurance,  both  on  their 
ovna  and  on  other  people's  lives."  Doctors  must  be 
like  Cjesars  wife — without  suspicion.  L' Union  Me- 
dicale^  however,  takes  a  more  reasonable  view  of  the 
ease,  and  does  not  accept  the  injury  thus  thrown 
upon  the  profession.  He  tells  us  that  he  doubts  if 
the  French  offices  do  actually  reject  all  medical  as- 
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It  is  worthy  of  note,  that  the  whole  weekly  medical 
press,  with  the  exception  of  the  Lancet,  vidTN's  the 
admission  of  reporters  to  the  Medical  Council  with 
disfavour  and  doubts.  The  Dublin  Medical  Press 
has  the  following  on  the  subject. 

"  "VVe  suppose  we  ought,  for  the  interests  of  jour- 
nalism, to  congratulate  our  readers  on  the  admission 
of  rei^orters  to  the  meetings  of  the  Medical  Council  j 
but  we  do  not  do  so  in  the  interests  of  the  profession. 
The  question  was  brought  before  the  Council  on  two 
former  occasions  by  Dr.  Andrew  Wood,  and  was  re- 
jected on  both  occasions  by  considerable  maiorities.* 
At  the  last  meeting,  however.  Dr.  Wood  again 
brought  forward  the  question,  and  succeeded  in  car- 
rying his  motion  hy  the  casting  vote  of  the  Chairman 
only.  The  Medical  Council  is  a  Council,  and  not  a 
Debating  Society;  and  its  mission  is  not  declama- 
tory combating,  but  qi;iet  deliberation ;  and  we  fear 
the  effect  of  the  admission  of  reporters  to  its  sittings 
will  be  to  substitute  talk  for  work.  If  this  assump- 
tion be  true,  it  follows  that  some  of  the  most  valued 
representatives,  who  are  not  j^ossessed  of  the  '  tongue 
of  a  ready  writer',  will  rank  as  silent  voters.  The 
change  has  certainly  borne  ab'eady  one  remarkable 
fruit  ;  for  the  reports  of  the  Council's  proceedings 
have  suddenly  dilated  to  a  length  which  will  render 
them  quite  unreadable  to  the  profession  at  large. 
We  anticipate  evil  results  from  the  notoriety  which 
such  reports  must  confer  on  the  speaker;  for  their 
tendency  will  be  to  lead  to  the  delivery  of  speeches, 
not  for  the  purposes  of  argument,  but  to  create 
sensation,  not  for  the  ear  of  the  Council,  but  of  the 
profession.  We  find  the  speech  of  Dr.  Andi-ew  Wood 
on  the  admission  of  reporters  interlarded  with  extra- 
vagant laudation  of  the  Lancet  as  the  'leading  jour- 
nal', occujiying  many  columns  in  the  pages  of  the 
'leading  journal'  itseK  the  same  week.  If  the  same 
course  be  piu'sued  by  other  speakers  in  the  Council, 
we  do  not  hesitate  to  say  that  the  publicity  of  its  re- 
ports, instead  of  being  a  boon  or  a  credit  to  the  pro- 
fession, will  vitiate  the  good  which  we  yet  hope  from 
it,  and  reduce  the  value  of  the  debates  to  the  level  of 
the  political  claptrap  of  the  Dublin  Coi-p oration." 


The  SmaU-Pox  and  Vaccination  Committee  of  the 
Epidemiological  Society  urge  on  the  Government  the 
necessity  of  an  immediate  amendment  of  the  vaccina- 
tion laws.  Abvmdant  evidence,  they  say,  exists  of 
the  imperfect  working  of  those  laws. 

"  The  medical  officer  of  the  Privy  Council  has  re- 
presented '  that  the  laws  now  in  force  for  the  pui'pose 
of  extirpating  small-pox  are  not  likely  to  accomplish 
theii-  object'.  Tkree  thousand  two  huncb-ed  and 
forty  persons  die,  on  an  average,  every  year  in  Eng- 
land from  smaU-pox.  The  very  large  majority  of 
deaths  from  smaU-pox  is  in  young  unvaccinated 
childi-en  ;  but  there  is,  especially  at  epidemic  periods, 
a  considerable  mortality  among  imperfectly  vac- 
cinated adults.    Mr.  Marson  has  informed  the  Com- 


*  The  mo  ion  was  brought  forward  by  Dr.  Andrew  Wood  in  1861, 
18C2,  und  1863.  In  ls61,  it  was  rejectei  by  16  votes  to  2;  iu  1662, 
by  16  to  6  ;  and  in  1S63,  by  12  to  11. 
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mittee  tliat  there  were  123  deaths  from  small-pox  last 
year,  in  the  Small-pos  Hospital,  in  persons  who  ]iad 
been  vaccinated ;  but  that  in  only  3  of  these  had  the 
vaccination  been  such  as  all  persons  ouo-ht  to  receive 
for  theii-  full  protection ;  and  that,  while  the  mor- 
tality among  the  unvaccinated  was  47  per  cent.,  and 
among  the  imperfectly  vaccinated  15  per  cent.,  less 
than  1  per  cent  of  those  j^roperly  vaccinated  died. 
If,  therefore,  aU  were  thoroughly  well  vaccinated  in 
early  infancy,  smaU-pox  might  be  nearly  banished 
from  our  death-registers. 

"  Amendment  in  the  law  is  especially  required  in 
the  following  respects  :  1.  For  enabling  local  authori- 
ties to  have  more  complete  information  as  to  the  vac- 
cination of  the  chilchen  born  in  their  respective 
localities,  by  improvement  of  the  registration  of  vac- 
cination. 2.  For  enabling  local  authorities  more  rea- 
dily to  take  proceedings  against  negligent  i:)arents. 
3.  For  empowering  local  authorities  to  employ,  and 
of  course  to  remunerate,  persons  to  supervise  and 
make  local  inquiries  into  the  observance  of  vaccina- 
tion in  their  respective  localities.  4.  For  the  esta- 
blishment of  better  arrangements  for  the  public  per- 
formance of  vaccination. 

"  On  no  subject  connected  with  vaccination  is  there 
a  more  entire  concurrence  of  opinion  than  on  the 
superior  advantages  of  the  performance  of  vaccina- 
tion with  weU-selected  lymph  direct  from  arm  to 
arm;  and  the  Committee  are  of  oinnion  that  all 
arrangements  for  public  vaccination  should  keep  this 
primarily  in  view. 

"  The  Committee,  looking  to  the  great  benefits 
which  have  resxdted  from  the  Compulsory  Vaccina- 
tion Act  even  in  its  imperfect  state,  v/ould  deprecate 
strongly  any  extension  of  the  limits  of  age  now 
allowed  by  law  for  the  performance  of  vaccination. 
It  appears  to  the  Committee  that  the  powers  now 
exercised  by  the  Poor-law  Board  should  be  trans- 
ferred to  the  Privy  Council." 


In  consequence  of  the  death  of  Mr.  Green,  there  will 
be  three  vacancies  to  he  filled  up  at  the  next  election 
of  Councillors  of  the  College  of  Surgeons.  Mr.  Han- 
cock and  Mr.  Gulliver  go  out  by  rotation  ;  but  it  is 
understood  that  they  will  present  themselves  for  re- 
election. The  names  of  Mr.  Curling  and  of  Mr.  Le 
Gros  Clark  are  also  already  mentioned  as  candidates 
on  the  occasion.  Any  of  our  country  Fellows,  who 
may  be  desirous  of  the  honour  of  a  seat  in  Council, 
should  bestir  themselves  betimes. 


There  is  no  truth  whatever  in  the  statement  made 
by  a  medical  journal,  that  the  regulations  of  the 
London  College  of  Physicians  are,  like  the  regula- 
tions of  the  Society  of  Apothecaries  and  the  Royal 
College  of  Surgeons,  not  in  accordance  with  the  re- 
commendations of  the  Medical  Council.  Its  regula- 
tions are  in  the  strictest  accordance  with  the  recom- 
mendations of  the  INIedical  Council.  So  scrupulous, 
indeed,  has  the  College  of  Physicians  been  in  this 
matter,  that  it  last  year  summoned  two  special 
comitia  for  the  sole  purpose  of  making  (at  the  sug- 
gestion of  the  Medical  Coimcil)  a  few  verbal,  not 
material,  alterations  in  its  regulations.  The  journal 
referred  to  in  making  this  statement  has  exliibited 
just  the  same  amount  of  ignorance  of  the  subject,  as 
it  did  in  asserting  that  the  regulations  of  the  Society 


of  Apothecaries  were  in  accordance  with  the  Council's 
recormnendations. 


The  Professorship  of  Hygiene  to  the  Royal  College 
of  Surgeons  of  Ii-eland,  formerly,  at  its  establish- 
ment, held  by  Dr.  Maunsell,  but  which  had  remained 
vacant  since  his  resignation,  lias  been  revived.  ITie 
reason  for  this  is,  the  increasing  attention  which  is 
being  paid  to  sanitary  matters  in  Ireland.  On 
INIonday  last,  the  election  of  a  Professor  took  place. 
There  were  two  candidates ;  and  the  choice  fell  on 
Dr.  Mapother,  Demonstrator  of  Anatomy  in  the 
College,  and  Surgeon  to  St.  Vincent's  Hospital. 


The  Cottenliam  Estate  at  Wimbledon— a  beautifully 
situated  property  of  about  twenty-eight  acres— has 
been  pm-chased  by  the  Governors  of  St.  George's 
Hospital  for  the  site  of  their  Convalescent  Hospital. 
The  purchase-money  was,  we  believe,  £17,000. 


The  German  joimials  announce  the  death  of  Hein- 
rich  jNIiiller,  Professor  of  JNledicine  at  A^'urzburg.  He 
was  cut  off  by  erysipelas.  Also  died,  on  ^lay  loth, 
at  Gottingen,  Rudolph  ^^'agner,  the  well  known 
physiologist. 

In  a  late  discussion  at  the  Parisian  Surgical  So- 
ciety, on  amputations,  M.  Broca  observed  that  sta- 
tistics proved  little  or  nothing  in  the  matter.  Am- 
putations made  in  Paris  and  in  the  pro^-inces  were 
followed  by  very  different  results.  In  the  provinces, 
amputation  of  the  thigh  generally  succeeds ;  but  in 
Parisian  hospitals,  it  is  an  operation  of  extreme 
danger,  death  being  the  rule  and  recovery  from  it 
the  exception.  Statistics,  according  to  M.  Broca, 
show  that  the  mortahty  in  Paris  hospitals  after  am- 
putation of  the  tliigh  for  injuries  is  100  per  cent.  ! 
Trelat  makes  it  83  per  100  cases. 

A  Dr.  ]\Iailloux,  first  physician  to  the  Iving  or 
Queen  of  the  ]\Ialgaches,  informs  the  Academy  of 
]\Iedicine  that  he  has  discovered  a  remedy  for 
cholera.  The  disease,  he  says,  acts  on  the  body  like 
hydrocyanic  acid,  and  he  saves  the  afliicted  by  sub- 
jecting them  to  nitric  acid  fmnigations. 

In  1599,  Henri  Quatre  had  no  fewer  than  sixty- 
five  medical  men  of  different  kinds  to  take  care  of  his 
health;  viz.,  a  head  physician;  an  ordinary  physi- 
cian ;  eight  district  physicians ;  fifteen  consulting- 
l^hysicians  ;  a  doctor  to  superintend  distiUations ; 
four  apothecaries ;  a  distilling  apothecary ;  a  head 
surgeon ;  a  surgeon  in  ordinary ;  eight  district  sur- 
geons ;  nine  other  surgeons ;  two  bone-setters ;  one 
operator  for  the  stone  ;  an  oculist  ;  and  a  head 
barber,  assisted  by  eight  district  barbers.  In  this 
list  are  not  included  the  doctors  in  the  service  of 
^Marguerite  de  Valois,  and  of  jNIarie  de  iSIedicis. 

There  is  an  old   German    proverb  which    says: 
"Physicians  piu-ge  the  body;  theologians  the  con- 
science ;  and  lawyers  the  piHse." 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thiiiiy-second  Annual  IMeeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

T.  Watkin  Williams,  General  Secretary. 

13,  Newhall  Street,  Birmiugham,  May  10th,  1864. 


Special  C0rre^p0nirencje, 


BEANCH  MEETINGS  TO  BE  HELD. 


name  of  branch. 

Midland. 

[Quarterly.] 

Metropol.  Counties. 

[Special  General.] 

East  Anglian. 

[Anuual.] 

BinMINGHAM  AND  MID- 
LAND Counties. 

[Annual.] 

South  Midland. 

[Annual.] 

Lancash.  ct  Cheshire. 

[Annual.] 

North  Wales. 

[Annual.] 

West  Somerset. 

[Annual.] 


place  of  meeting. 
Matlock. 

.37,  Soho  Square. 

General  Hospital, 

Bury  St.  Edmund's. 

Hen  and  Chickens 

Hotel, 

Birmingham. 

Woburn. 

Town  Hall, 

Lancaster. 

Black  Lion  Hotel, 

Mold. 

Clarke's  Castle 

Hotel,  Taunton. 


date. 

Saturday,  June 

•1th,  2  P.M. 

Monday,  June  13, 

4  P.M. 

Friday,  June 
l~th,  2  P.M. 

Friday, 

June  17th, 

3.30  P.M. 

Thurs.,  June23, 

1  P.M. 

Wednesday,  June 
2C'th,  12  noon. 
Tuesday,  July  5, 

1.3(1  P.M. 

'Wednesday, 
July  0,2.30  P.M. 


METEOPOLITAN    COUNTIES    BEANCH. 
A   Special   General   Meeting  of   the    MetropoHtan 
Counties  Branch  will  be  holden  at  37,  Soho  Square 
on  Monday,  June  13th,  at  4  p.m.  : 

To  consider  the  present  position  of  the  Army  Me- 
dical Service,  and  to  take  such  steps  in  the  matter 
as  may  seem  advisable. 

A.  P.  Stewart,  M.D.  '^       B.on. 

TVT-D    ^^^L^^NDER  Henry,  M.D.    )  Secretaries. 

N.B.  Members  of  the  Association  in  London  and 
the  neighbourhood,  who  may  be  desirous  of  express- 
ing then-  opinions  in  regard  to  army  medical  matters 
but  have  not  yet  joined  the  Metropolitan  Counties 
Branch,  may  be  admitted  to  me-ibership  on  appHca- 
tion,  m  writing,  to  either  of  the  Honorary  Secreta- 
nes.  Dr.  Stewart,  74,  Grosvenor  Street,  W.,  or  Dr 
Henry,  15,  George  Street,  Portmap  Square,  W. 

SOUTH  MIDLAND  BEANCH. 
The  Annual  Meeting  of  the  South  Midland  Branch 
wiU  be  held  at  Woburn  on  Thui-sday,  the  23rd  of 
June,  at  1  p.m.  ;  H.  Veasey,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  same  to  Dr  Bryan 
NorthamiDton,  not  later  than  the  9th  of  June.  ' 

John  M.  Bryan,  M.D.,  Secretary. 

LANCASHIEE  AND  CHESHIEE  BEANCH. 

The  Twenty-eighth  Annual  Meeting  of  this  Branch 
wiU  be  held  in  the  Town  HaU,  Lancaster,  on  Wed- 
nesday, June  29th,  at  Twelve  o'clock,  noon  •  E  D 
De  Vitre,  M.D.,  President. 

Gentlemen  intencUng  to  read  papers  are  requested 
to  transmit  the  titles  of  the  same  to  the  Honorary 
becretary.  Dr.  Wm.  Eoberts,  Chatham  Street,  Man- 
chester, not  later  than  June  IGth. 

William  Egberts,  M.D.,  Hon.  Sec. 
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EDINBURGH. 

[from  our  own  correspondent.] 
It  is  worthy  of  remark  that,  in  spite  of  the  large 
and,  as  many  hold,  excessive  number  of  classes  which 
medical  students  are  obliged  to  attend,  so  many  are 
to  be  found  ready,  nay  anxious,  to  seize  every  addi- 
tional opportunity  of  instructing  themselves,  and 
quite  willing  to  devote  their  few  leisui-e  summer 
hours  to  lectures,  attendance  on  which  is  purely 
voluntary.  These  reflections  are  forced  upon  one  by 
a  perusal  of  the  list  of  lectures  which  the  different 
teachers  in  our  extra-academical  school  are  delivering 
this  summer.  Besides  the  Botany  class,  which  can 
only  be  attended  in  summer;  the  Natural  History 
lectures,  which  all  prefer  attending  in  the  less  busy 
months ;  and  the  hospital,  which  good  students  al- 
ways attend — time  seems  to  be  found  for  lectures  on 
the  History  of  Medicine,  Morbid  Anatomy,  Operative 
Surgery,  Diseases  of  the  Eye,  etc.  Whether  stu- 
dents be  wise  or  not  in  thus  overburdening  their 
brains  with  knowledge  which  may  not  be  considered 
strictly  essential,  it,  at  least,  is  a  sufficient  evidence 
of  the  zeal,  devotion,  and  energy,  which  actuates  the 
students  of  our  Edinburgh  school. 

During  the  summer  months  comparatively  few  lec- 
tures ai'e  delivered  in  the  University.     The  literary 
classes  are  only  held  during  the  winter  session,  and 
so  the  harder  worked  medical  students  are  left  in 
quiet  possession  of  the  Quadrangle,  and  the  reading- 
room,  where  they  may  now,  at  least,  read  in  compara- 
tive tranquillity,  undisturbed  by  the  loud  construing 
of  Latin  and  Greek  authors,  to  which  the  very  young 
students  of  the  junior  humanity  class  ai'e  so  much 
addicted.     If  the  literary  department  make  so  little 
use  of  the  summer  months,  I  cannot,  fortunately, 
say  the  same  of  the  medical.    The  dissecting-rooms 
here   continue   opened  now  as  in  winter;   and,  as 
bodies  are  comparatively  more  plentiful,  good  stu- 
dents profit  by  the  opportunity,  not  only  of  dissect- 
ing, but  of  getting  thi-ough  a  little  operative  sur- 
gery ;  for  Professor  Goodsii-  generally  arranges  that  a 
course  of  the  kind  shall  be  conducted  by  one  of  the 
demonstrators.     In  addition,  Mr.  Turner  has  an  ad- 
mirable  summer  course  of  demonstrations  on   Ee- 
gional  Anatomy.     Professor  Goodsir  has  been  in  the 
habit,  almost  every  year,  of  giving  lectures  on  some 
branch  of  Comparative  Anatomy.     This  year,  he  is 
not  doing  so ;  nor  could  he  be  expected  to  do  so,  as 
the  precai-ious  state  of  his  health  requires  the  exer- 
cise of  the  utmost  vigilance,  in  order  to  enable  him 
to  get  through  his  arduous  winter's  work. 

Botany  flourishes  as  weU  as  ever  in  Edinburgh,  as 
any  one  may  convince  himself  by  walking  down 
Inverleith  Eow  at  about  a  quai-ter  to  eight  in  the 
morning,  and  seeing  the  stream  of  students  making 
their  way  to  the  Botanical  Gardens;  for  Professor 
Balfour  is  as  early  a  riser  as  he  is  an  enthusiastic 
botanist,  and  seems  to  think  that  a  mornino-  walk  in 
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fine  summer  weather  will  give  a  charm  to  the  hardest 
natural  orders.  It  were  well  if  the  course  of  study- 
in  all  departments  were  as  thorongh  and  as  practical  as 
it  is  in  botany.  Besides  the  daily  lectm-es  and  de- 
monstrations in  the  gardens,  the  Professor  conducts 
excursions  into  the  country  every  Satui-day  during 
the  summer  session ;  and  so  every  student  of  the 
class  has  the  opportunity  of  getting  up  the  details 
of  a  science,  which  might  otherwise  appear  dry  and 
uninteresting,  at  the  same  time  that  he  visits  the 
beautiful  scenery  which  lies  within  a  radius  of  thii-ty 
or  forty  miles  of  oui'  beautifully  sitiiated  city.  Our 
natural  history  students  follow  the  example,  although- 
to  a  less  extent,  of  their  botanical  friends,  and  spend 
together  some  pleasant  days  dredging  in  a  little 
steamer  about  the  Firth  of  Forth,  enjoying,  at  the 
same  time,  the  zoological  treasures  which  they  are 
securing,  the  beautiful  scenery,  and  the  delightful 
sail. 

All  who  have  been  students  in  Edinburgh  will 
recal  with  joleasure  and  satisfaction  these  excursions, 
so  pleasant  and  instructive,  so  calculated  to  inspire 
the  student  with  a  love  for  science,  and,  moreover,  so 
well  fitted  to  bring  men  into  contact  with  one 
another ;  and  to  supply,  to  a  certain  extent,  the  gap 
which  exists  in  our  northern  university  system  in  the 
social  relations  of  the  student. 

But,  besides  the  studies  which  I  have  mentioned, 
and  which  are  more  particularly  followed  ovit  by  the 
junior  students,  the  seniors  are  not  neglected;  for 
we  have  lectures  on  Medical  Jurisprudence,  which, 
by  the  bye.  Professor  Maclagan  is  making  as  practi- 
cal as  possible,  and  a  coui-se  of  Medical  Psychology, 
which  Dr.  Laycock  conducts;  and  instruction  in 
Practical  Histology  in  the  physiological  laboratory  of 
Professor  Bennett ;  and  to  all  this  embarras  des 
richesses,  I  must  add  the  clinical  lectures  in  the  Eoyal 
Infirmary.  To  Professor  Syme's  lectures,  I  shaU  not 
to-day  refer,  with  the  exception  of  saying  that  a  full 
audience  continues  to  testify  to  the  value  of  his  ad- 
mirable instructions;  nor  to  the  extra-academical 
clinical  classes,  which  are  weU  filled,  and  very  weU 
conducted.  I  shall  more  particularly  confine  my  at- 
tention for  the  moment  to  the  University  class  of 
Clinical  Medicine. 

I  was  sorry  to  inform  you,  some  months  ago,  that 
Professor  Bennett  had,  in  consequence  of  illness, 
been  obliged  to  leave  Edinburgh  for  some  time. 
After  a  residence  of  a  few  months  in  the  South  of 
Italy,  Dr.  Bennett  has  returned,  his  health  having, 
I  believe,  been  restored  by  the  change ;  and  on  May 
2nd,  he  resumed  his  duties  as  clinical  professor.  In 
doing  so,  he  took  the  opportunity  of  giving  his 
opinion  on  the  subject  which  has  of  late  attracted 
so  much  attention,  the  qucestio  vexata  of  medical  edu- 
cation. Dr.  Bennett  insisted  that  the  great  evil  in 
the  medical  education  of  the  present  day  did  not 
consist  in  students  being  too  much  lectiu-ed  to,  but 
in  the  lectures  being  often  delivered  by  incompetent 
persons.  Dr.  Bennett  di-ew  a  strong  picture  of  the 
superficial  knowledge  of  those  who  occupy,  in  many 
instances,  the  position  of  teachers;  and  recommended 


that  the  qualifications  of  teachers  for  theii'  task 
should  be  tested  by  a  stringent  examination.  But  if 
Dr.  Bennett  were  severe  on  the  lecturers,  he  was  no 
less  so  on  the  examiners  of  our  medical  boards. 
On  this  subject,  Professor  Bennett  alluded  to 
the  examining  boards  of  our  own  University.  Up 
to  a  very  recent  period,  the  professors  were  the  only 
examiners  in  the  University ;  each  professor  had  the 
power  of  rejecting  or  approving  candidates  in  his 
own  department.  "WTien  the  University  Commis- 
sioners inquired  into  the  condition  of  the  University, 
and  di-ew  up  regulations  for  its  futui-e  government, 
assessors  were  appointed,  as  gentlemen  were  called 
whose  duty  it  was  to  examine  in  connection  with  the 
professoi-s.  A  very  moderate  salary  was  set  aside 
for  the  payment  of  these  gentlemen,  who,  in  the 
opinion  of  all,  have  a  very  delicate  and  important 
duty.  But,  in  his  condemnation  of  examiners  who 
do  not  happen  to  be  professors,  Dr.  Bennett  included 
these  gentlemen.  "  In  Edinburgh,"  Dr.  Bennett 
affii:med,  "  there  are  certain  parties  who  allege  that 
all  teachers  are  too  lenient  to  their  own  pupils. 
They  have  had  sufficient  influence  to  cause  a  portion 
of  the  limited  sum  granted  to  the  Scotch  Universi- 
ties to  be  set  aside  for  the  payment  of  what  are 
called  assessors.  It  has  been  sufficiently  shown  that 
these  gentlemen,  for  all  the  puri^oses  of  a  true  exa- 
mination, are  unnecessary ;  and  that,  so  far  from 
acting  as  guards  for  the  public  against  incompetent 
practitioners,  they  are  more  indulgent  to  the  stu- 
dents than  the  professors  themselves."  Dr.  Bennett 
appeared  to  ignore  one  great  function  of  the  assessors. 
He  appeared  to  forget  that  some  examiners  are,  like 
other  men,  subject  to  prejudices,  caprices,  and  vicis- 
situdes of  temper;  that  the  student  who  to-day  is 
complimented  for  a  brilliant  examination,  might,  per- 
chance, were  he  to  go  up  to-morrow,  figure  with  a 
vix  satis  bene;  that,  indeed,  the  success  of  the  candidate 
depends,  in  some  cases,  almost  as  much  on  the  exa- 
miner's manner  and  treatment,  as  upon  his  actual 
knowledge.  It  is,  undoubtedly,  as  important  a  duty 
of  the  assessors  to  see  that  the  student  is  faii-ly  exa- 
mined, as  it  is  to  protect  the  public  against  incom- 
petent practitioners. 

This  is,  I  can  assure  you,  the  opinion  of  the  stu- 
dents of  Edinbiu-gh  at  the  present  time  ;  and  that  it 
will  continue  to  be  so,  is  most  likely ;  as  long,  at  any 
rate,  as  there  are  professors  in  the  University  who 
condemn  in  general,  stiU  not  less  decided,  tei-ms  the 
extra- academical  school,  and  show  a  manifest  dislike 
and  disrespect  to  everything  connected  with  it,  so 
long  will  the  students  of  Edinburgh  continue  to  de- 
mand, in  justice,  the  presence  of  assessors  at  the  Uni- 
versity Board.  ^ 

The  case  of  amputation  at  the  shoulder-joint  for 
aneurism  of  the  subclavian  ai-tery,  to  which  I  re- 
ferred in  my  last  communication,  is  progi-essing  ad- 
mirably. The  case  is  under  the  cai-e  of  Mr.  Spence. 
The  aneurism  was  situated  in  the  whole  course  of  the 
artery  on  the  right  side  ;  and  the  only  plans  of  treat- 
ment which  could  have  been  followed,  consisted  in 
tying  the  innominate,  or  amputating  at  the  shoulder- 
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joint.  Mr.  Spence  had  recoiu'se  to  the  latter  expe- 
dient. He  tied  the  arteiy  in  two  places,  at  some  dis- 
tance, however,  from  the  seat  of  the  aneurism.  The 
patient  has  progressed  very  favourably  since  the  oper- 
ation; the  aneurism  is  becoming  smaller  and  smaller; 
and  there  is  little  room  for  doubting  the  favourable 
issue  of  the  case. 

At  the  last  meeting  of  the  Medico-Chiriu-gical  So- 
ciety, Dr.  Thomas  Keith,  in  showing  a  specimen  of 
ovarian  cyst,  stated  that  he  had  performed  ovario- 
tomy foiu'teen  times,  and  that  ten  of  the  patients 
had  recovered. 


|lep0rts  0f  ^atutm. 

LIVEEPOOL  MEDICAL  INSTITUTION. 

Apkil  29th,  1864. 
James  Vose,  M.D.,  Vice-President,  in  the  Chair. 

GENERAL   BUSINESS. 

The  Secretary's  Report  was  read,  from  which  it  ap- 
peared that  the  attendance  of  members  had  been 
rather  less  than  dxu'ing  the  i^revious  session.  There 
had  been  a  good  supply  of  pathological  specimens. 

The  British  Medical  Journal.  After  a  vote  of 
thanks  to  the  Secretary,  it  was  moved  by  Mr.  Hakes, 
seconded  by  Dr.  Stookes,  and  resolved  : 

"  That  the  best  thanks  of  this  meeting  be  forwarded 
to  the  Editor  of  the  British  Medical  Journal,  Dr. 
Markham,  for  his  kindness  in  inserting  in  that  Jour- 
nal the  reports  of  the  meetings  diuing  this  session." 

pathological  department. 

Absence  of  the  Anterior  Wall  of  the  Bladder.  Dr. 
Barrett  shewed  the  bladder,  kidneys,  and  jjortion  c  f 
bowel  from  a  child  in  whom  the  anterior  wall  of  the 
bladder  was  wanting,  whilst  the  rectum  oj^ened  into 
the  posterior  wall.  The  os  pubis  was  wanting  and 
the  sexual  organs.  The  orifices  of  the  ui-eters  were 
seen  on  each  side  of  the  opening  of  the  rectum.  Not 
much  care  was  taken  of  the  child  hj  its  pai'ents,  and 
it  died  in  thirty-six  hoiurs.  ]\Ir.  Hakes  said  there  is 
now  a  man,  aged  30,  at  the  workhouse,  the  anterior 
wall  of  whose  bladder  is  wanting,  and  JSIi'.  Fletcher  is 
trying  to  make  a  canal  between  the  iu:eters  and  the 
rectum. 

Specimens.  Dr.  Nottingham  shewed  the  following 
specimens,  viz.  :  a  Tumour  removed  from  the  Face ; 
a  Large  Cyst  siu-rounded  by  apparently  Malignant 
Disease ;  two  specimens  of  Disease  of  the  Knee,  for 
which  Resection  had  been  performed. 

Mr.  Lowndes  said  Dr.  Nottingham  had  shewn 
several  interesting  si^ecimens  of  disease  of  the  knee 
during  the  session;  he  would  be  glad  to  hear  the 
general  results  Dr.  Nottingham  had  met  with  in  his 
resections. 

Dr.  Nottingham  said  this  reminded  him  that  he 
met  a  boy  to  day  walking  whose  hip  he  had  excised. 
In  that  case  he  had  used  no  apjjaratus  whatever  after 
the  operation.  With  regdpL-d  to  the  knee-joint,  in 
thu-teeu  cases  of  resection  he  had  had,  he  believed, 
two  deaths,  one  sixteen  months  after  the  operation, 
the  other  after  amputation  had  been  resorted  to.  One 
boy  went  out  labouring  under  abdominal  complica- 
tions, and  he  did  not  know  the  result.  One  young 
■woman  had  still  some  weakness  left  requiring  suj^j^ort. 
All  the  rest,  he  believed,  were  able  to  walk  about. 
In  the  operation  he  found  haemorrhage  from  the  bone 
sometimes  troublesome ;  he  found  the  application  of 
622 


pads   dipped  in   tincture   of  sesquichloride  of  iron 
useful. 

In  answer  to  Mr.  Hakes,  Dr.  Nottingham  said  he 
believed  firm  bony  ankylosis  resulted  in  some  cases. 
In  Mr.  Park's  original  remarks  on  the  subject  almost 
everything  of  value  in  regard  to  this  operation  is  to 
be  found. 

Cases  of  Trephining.  Mr.  Higginson  related  two 
cases  in  which  he  had  performed  this  operation  at  the 
Southern  Hospital.  In  the  fii'st  case,  a  boy  was  ad- 
mitted with  fractiu-e  of  the  radius  and  comjjound 
fracture  of  the  skull ;  a  portion  of  the  parietal  bone 
was  depressed,  and  was  raised  into  position  by  remov- 
ing a  portion  with  a  small  treijhine.  A  good  deal  of 
blood  escaped.  The  boy  lay  for  six  days  comatose 
and  unable  to  'swallow ;  food  was  administered  per 
anum.  He  had  incontinence  of  ui-ine  and  faeces,  and 
much  excoriation,  and  sank  and  died.  In  the  other 
case,  a  man  aged  47,  was  knocked  down  by  a  spoke  of 
a  wheel.  He  walked  to  the  hospital,  and  then  was 
seized  with  convulsive  fits.  Mr.  Higginson  raised  a 
portion  of  the  frontal  bone  that  was  depressed,  by 
cutting  ofi"  a  corner  of  the  fractvu-ed  portion  ;  aii' 
passed  thi'ough  from  the  frontal  sinus.  The  fi-acture 
was  found  to  extend  into  the  orbit.  The  patient  be- 
came quite  conscious,  but  infiammation  came  on,  and 
he  died  in  thii-ty  hoiu's.  The  fi-actiu-e  was  found  to 
extend  comi^letely  through  the  aethmoid  bone ;  small 
bits  of  bone  had  been  set  up  edgeways,  and  intense- 
inflammation  of  the  arachnoid  had  taken  place.  A 
complete  false  membrane  had  formed  over  the  an- 
terior pai'ts  of  the  brain,  and  there  was  much  sero- 
purulent  fluid.  The  operation  gave  great  relief  for 
a  time. 

Case  of  Hydropholia.  In  Dr.  Cameron's  absence, 
the  Secretary  read  notes  of  a  case  of  hydrophobia 
taken  by  Mr.  C.  Evans,  the  Junior  House-Siugeon  at 
the  Southern  Hosi^ital.  The  patient  was  under  Dr. 
Cameron's  care. 

This  case  will  be  reported  in  full.  Some  discussion 
followed,  in  which  the  Chairman,  Dr.  Barrett,  Dr. 
Balman,  Dr.  Nottingham,  Mr.  Hakes,  and  ilr.  Hig- 
ginson took  part. 


Ladt-Doctors.  But,  then,  are  the  lady-doctors  to 
marry  ?  and  if  they  marry,  are  they  to  go  on  with 
their  calling  ?  We  presume  that  they,  and  all  their 
admirers,  and  all  the  believers  in  the  mission  of  wo- 
men would  reply  that  the  best  thing  they  ca,n  do  is  to 
marry,  if  they  only  marry  tolerably  well.  But,  after 
they  are  married,  are  they  to  go  on  visiting  and  re- 
cei\'ing  patients  ?  We  can  easily  answer  this  ques- 
tion if  v«-e  look  at  occupations  in  which  women  have 
been  accustomed  to  gain  their  bread  with  more  or 
less  success.  An  actress,  an  artist,  a  schoolmistress, 
goes  on  with  her  trade  if  she  is  obliged  to  do  so,  or  if 
the  circumstances  of  her  household  give  her  abundant 
leisui-e  ;  but  if  she  has  a  family  to  attend,  and  if  she 
has  a  husband  who  provides  for  her,  she  will  attend 
to  her  family,  spend  her  husband's  money  and  aban- 
don her  business.  We  may  be  sure  that  lady-doctors 
would  do  just  the  same.  They  would  marry  if  they 
could  marry  with  satisfaction,  and  then,  if  they  could 
aiford  it,  they  would  leave  off  doctoring  and  stick  to 
ordering  dinners  and  watching  the  babies.  The  ob- 
ject, therefore,  of  a  lady-doctor  is  to  be  able  to  leave 
her  profession  at  an  early  age  ;  and  this  constitutes 
a  profound  difference  between  her  and  her  male  rivals. 
She  can  have  very  little  professional  ardoui-  if  she 
views  her  profession  as  an  arrangement  wliich,  if 
things  go  well,  she  may  hope  soon  to  get  rid  of,  vv^hile 
the  male  doctor  hopes  to  go  on  increasing  in  know- 
ledge, and  with  a  deeper  hold  upon  science,  in  every 
year  of  active  life.     (Saturday  Revieiv.) 
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lEIDECTOMT. 

Sin, — Yv^e,  the  undersigned,  are  anxious  to  take  the 
earliest  opiDortunity  of  i^ublicly  supporting  the 
opinions  expressed  in  Mr.  Bowman's  letter  of  the 
14th  inst.,  on  the  subject  of  a  supposed  abuse  of 
iridectomy  in  glaucoma.  The  charges  impute  reck- 
lessness, ignorance,  and  bad  motives,  in  the  perform- 
ance of  this  oi^eration.  If,  as  we  fuUy  believe,  they 
are  utterly  groundless,  it  is  important  that  they 
should  be  met  and  refuted,  as  they  tend  to  injure  the 
■cause  of  science,  and  lower  the  tone  of  the  profession. 
We  beg,  therefore,  to  state  that,  in  the  course  of 
our  experience,  we  have  not  met  with  anything  to 
justify  them  in  the  slightest  degree.  We  liave  no 
reason  to  doubt  that  those  who  have  practised  iridec- 
tomy in  glaucoma  have  done  so  in  a  scientific  and 
honoiu-able  sfiirit,  with  a  sufficient  knowledge  of  what 
they  were  engaged  upon,  and  with  a  humane  regard 
to  theii"  patients'  welfare. 

We,  therefore,  extremely  regi'et  that  any  such  im- 
pu.tations  should  liave  been  at  any  time  thrown  out 
through  misapprehension  of  what  has  actually  taken 
place,  and,  still  more,  that  they  should  have  been 
lately  repeated  in  stronger  terms  and  with  greater 
hai'shness  than  before. 

We  believe  the  character  of  oiu"  profession  to  have 
•been  cntti-ely  unsullied  by  any  such  acts  or  motives. 
We  are,  etc., 

George  Critchett, 

John  Coupeb, 

George  Lawson, 

Charles  Bader, 

J.  W.  HULKE, 

J.  Soelberg  Wells, 

E.  C.  Hulme, 

J.  C.  Wordsworth, 

R.  B.  Carter  (Stroud), 

D.  Argyll  Egbertson  (Edinburgh), 

Thomas  Windsor  (Manchester), 

J.  G.  Hildige  (Dublin). 

T.  Pridgin  Teale,  jun.  (Leeds), 


Sir, — We  trust  we  were  justified,  as  the  immediate 
•colleagues  of  Mr.  Dixon  at  Moorfields,  and  as  jointly 
interested  with  him  in  the  reputation  of  our  hospital, 
in  addressing  ourselves  to  him  privately  in  the  corre- 
spondence fi'om  which  he  has  given  extracts  in  your 
Journal  of  last  week.  We  inclose  the  whole  for 
your  information,  and  for  publication,  if  you  think 
fit.  The  letters  marked  C  and  D,  however,  seem 
sufficient  to  explain  our  views  and  those  of  our  col- 
league Mr.  Dixon.         We  are,  etc., 

Geo.  Critchett, 
William  Bowman, 
John  C.  Wordsworth. 

Eoyal  London  Ophthalmic  Hospital,  Moorfields,  May  31st,  186J. 

[The  following  are  letters  C  and  D,  above  re- 
ferred to.] 

C. 

"Moorfields  Hospiial,  February  5th,  1801. 
"Dear  Dixon, — We  have  received  your  letter  of 
the  29th  ult. ;  and,  in  accordance  with  your  request, 
we  have  shown  it  to  our  junior  colleagues.  Notwith- 
standing your  indignant  protest,  and  the  surprise 
you  express  at  our  presumed  inconsequent  deduc- 
tions, we  still  feel  that  your  sweeping  imputations, 
containing  charges  of  gi-oss  moral  delinquency  on  the 
part  of  practitioners  whose  names  are  not  specified. 


must  naturally,  under  the  circumstances,  be  under- 
p*^od  as  including  the  staff  at  Moorfields.  In  point 
o.  ct,  we  have  reason  to  know  that  this  has  been 
the  impression  left  upon  the  minds  of  many.  It  is 
satisfactory  to  find  that  you  have,  in  private  commu- 
nications addressed  to  our  junior  colleagues,  ex- 
onerated them  from  all  participation  in  your  cen- 
sures ;  but  we  must  remind  you  that  private  letters 
do  not  remove  the  unfavouraVjle  impression  created 
by  pubUc  statements,  and  that  the  limitation  of  your 
disavowal  to  a  part  of  the  surgical  staff  seems  to 
leave  an  invidious  reflection  on  others  which  we  can- 
not suppose  you  intend.  We  are  far  from  wishing  you 
to  contradict  any  statements  you  have  made,  unless, 
by  further  inquiry,  you  should  convince  yoiu-self  that 
they  have  been  made  in  error ;  all  we  suggest  is,  that, 
having  published  severe  censures,  which,  if  left  unex- 
plained, are  calculated,  as  yoiu'  colleagues  think,  to 
inquire  them  most  unjustly,  and  which  have  caused 
them  pain,  you  would  give  to  them  collectively  a 
public  as  well  as  private  assui-ance  that  such  state- 
ments are  not  intended,  either  directly  or  indii-ectly, 
to  apply  to  them,  or  to  cast  a  shade  upon  the  reputa- 
tion of  the  Moorfields  Hospital. 

"  We  may  add,  in  conclusion,  and  as  an  additional 
reason  for  thus  urging  this  matter  upon  you,  that 
your  position  as  senior  surgeon  of  our  hospital  neces- 
sarily lends  weight  to  any  statement  you  may  jmt 
forth,  especially  on  such  a  subject.     The  verdict  you 
originally  pronounced  against  iridectomy,  which  your 
tardy  and  partial  recognition  of  its  value  at  the  pre- 
sent time  has  but  feebly  modified,  gives  to  the  oppo- 
sition it  has  since  encountered  much  of  its  force  and 
authority ;  and  the  assertions,  which  in  your  recent 
letters  you  continue  to  make,  that  the  operation  of 
iridectomy  has  been,  and  still  is,  grossly  abused,  give 
a  sanction  to  uncharitable  remarks  that  may  be  ut- 
tered in  reference  to  all  those  who  practise  ii'idec- 
tomy,  which,  inasmuch  as  your  colleagues  are  all  in- 
cluded under  that  head,  we  feel  siu-e  you  would  regret. 
"  We  remain  very  truly  youi-s, 
"  G.  Critchett, 
W.  Bowman, 
John  C.  Wordsworth." 

D. 

"  2,  Portman  Square,  February  8th,  1804. 
"  Dear  Critchett, — I  have  received  your  letter 
dated  Feb.  5th,  in  which  you  suggest  that,  '  ha\"ing 
published  severe  censures,  which,  if  left  unexj^lained, 
are  calculated,  as  my  colleagues  think,  to  injm-e  them 
most  unjustly,  and  which  have  caused  them  pain,  I 
should  give  to  them  collectively  a  public  as  well  as  a 
private  assurance  that  such  statements  were  not  in- 
tended, either  directly  or  intlii-ectly,  to  apply  to  them, 
or  to  cast  a  shade  upon  the  reputation  of  the  Moor- 
fields Hospital.'  Such  an  '  assurance',  I  maintain, 
you  have  not  the  slightest  right  to  demand.  All  I 
have  written  on  the  operation  of  iridectomy  has  been 
written  publicly,  and  on  public  grounds ;  and  I  ut- 
terly repudiate  the  right  of  you,  Mr.  Bowman,  and 
Mr.  Wordsworth  to  give  a  personal  turn  to  state- 
ments which  I  have  published  to  the  world  on  broad 
and  general  i^rinciijles.  Neither  you  nor  any  other 
individuals  are  entitled,  in  reply  to  such  published 
siu'gical  statements,  to  ask  me,  '  Do  you  mean  your 
remarks  to  apply  to  us  ?' 

"  If  the  operation  of  ii'idectomy  had  been  per- 
formed only  at  one  place  and  by  one  person,  the  case 
might  be  different.  Such  a  person  might  faii-ly  say  : 
'  Your  censures  must  apply  to  me,  and  to  me  alone.' 
But  ii-idectomy  has  been  pei'formed  all  over  the  king- 
dom— nay,  all  over  the  civilised  world ;  and  for  me  to 
publish  a  series  of  disavowals,  as  to  my  remarks 
applying  to  this  or  that  hospital,  or  to  this  or  that 
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surgeoHj  would  be  to  make  myseK  contemptible  in 
tbe  eyes  of  the  profession. 

"  I  hope  this  very  unpleasant  correspondence^,  which 
has  been  forced  ujjon  me,  may  now  close ;  but,  should 
you  persist  in  what  I  must  regai'd  as  unreasonable 
demands,  I  must  beg  that  such  a  public  matter  may 
be  publicly  judged,  by  the  printing,  in  one  of  the 
medical  journals,  of  aU  the  letters  that  have  passed 
between  us.  *•'  Yours  faithfully, 

"  To  Geo.  Critchett,  Esq."  "  Ja^ies  Dixon. 


TYPES  OF  FEVEE  AND  BLOOD-LETTING. 

Letter  from  W.  Allison,  Esq. 

SiE, — In  reference  to  fevers,  I  presume  that,  with 
respect  to  changes  of  type,  "there  is  nothing  new 
ujider  the  sun",  though  many  things  may  be  new  to 
the  peoples  of  different  generations  :  moreover,  that, 
as  epidemic  fevers  and  inflammations  have  fluctuated 
from  the  extreme  of  violence  to  the  extreme  of  mild- 
ness during  the  space  of  1864  years,  for  anything  we 
know  to  the  contrary,  so  they  may  continue  to  do  in 
the  futui-e. 

Writing  from  tradition  handed  down  through  me- 
dical men,  and  from  my  own  memory,  without  any 
theory  to  support,  I  would  state  the  following  facts. 

At  the  end  of  the  eighteenth  and  the  beginning  of 
the  nineteenth  centuries,  the  types  of  fever  in  this 
locality  were  very  low,  requiring  stimuli,  wine,  and 
good  nourishment ;  but  had  risen  again  in  1812, 
when  bleedings  had  become  necessai-y,  and  when  the 
stimulating  plan  was  generally  abandoned. 

Speaking  simply  of  facts  as  they  occurred,  I  well 
remember  hearing,  in  1814,  when  I  was  a  pupil,  from 
a  medical  gentleman  in  London,  that  the  late  Dr. 
Babington's  practice  was  repoi'ted  by  the  dressers  at 
Guy's  and  St.  Thomas's  Hospitals  to  be  much  more 
successful,  especially  in  chest-affections,  than  that 
of  some  other  physicians,  in  consequence  of  the 
bleedings  to  which  he  resorted.  In  the  practice 
of  the  gentleman  to  whom  I  was  ai-ticled,  as  weU 
as  in  that  of  another  gentleman  with  whom  I 
lived  as  assistant  in  1817  and  1818,  I  recollect  the  re- 
lief afforded  by  bleedings  in  cases  of  labouring  pulse 
with  threatened  apoplexy,  when  the  patients  had 
drowsy  headaches,  with  inability  to  stoop  down  or  to 
turn  round  without  swimming  and  giddiness  in  the 
head ;  when  they  had  burning,  initable  rashes  on  the 
skin,  and  other  states  of  high  energy,  with  over- 
distended  blood-vessels,  especially  about  the  eyes. 
It  may  not  be  irrelevant  to  the  questions  before  us 
to  observe  that,  in  cases  of  concussion  of  the  brain 
with  a  depressed  pulse,  if  we  waited  for  reaction  and 
for  the  pulse  becoming  too  full  before  we  bled,  one  or 
two  abstractions  of  blood  sufficed;  but,  if  we  bled 
before  reaction  was  well  established,  the  pulse  rose 
suddenly  and  went  on  at  a  great  rate,  and  four  or 
five  bleedings  were  required  to  bring  it  to  its  natural 
state. 

In  1819,  there  was  an  ebb  of  the  tide  of  feverish- 
ness.  The  subjects  of  an  epidemic  in  this  neigh- 
bourhood had  a  pulse,  if  firm,  under  50,  or,  if  feeble, 
above  100,  lasting  three,  four,  six,  or  eight  weeks. 
They  were  treated  by  some  medical  men  on  a  stimu- 
lating plan — ^bark  and  nitric  acid ;  by  others,  on  a 
moderate  plan — Mindererus's  spii-it,  sweet  spirit  of .  monia 


year  1822,  when  fevers  became  vei-y  high;  that  is, 
vascular  action  was  unusually  energetic,  quick,  and 
strong,  and  often  accompanied  by  severe  organic  or 
local  inflammation.  In  most  cases,  the  fever  was 
preceded  by  a  rigor,  and  succeeded  by  excessive  per- 
spiration, purging,  fainting,  or  extreme  enervation — 
by  a  crisis  so  well  marked,  that  we  knew  precisely 
when  the  fever  began  and  when  it  ended;  which  is 
more  than  we  can  teU  in  the  present  day.  In  the 
beginning  of  1S22,  the  treatment  of  fevers,  as  before 
1819,  began  with  a  bleeding,  an  emetic,  a  calomel 
and  saline  purge,  succeeded  by  nauseating  doses  of 
tartarised  antimony,  to  avoid  inflammatory  action. 

In  June  1S22 — a  year  of  the  most  violent  inflam- 
matory action  I  ever  saw  before  or  since — we  bled 
heroically.  But,  before  giving  a  statement  of  quanti- 
ties from  my  notes,  I  will  premise  that,  in  those  days, 
blood  was  not  weighed.  A  pint  basin  was  placed 
upon  a  large  plate,  so  that  it  might  be  fllled  to  over- 
flowing, and  that  quantity  was  considered  to  be 
twenty  ounces.  Each  bleeding  was  increased  in 
quantity  and  repeated  in  frequency,  for  inflammation 
of  the  lungs,  according  to  the  amount  of  pain,  the 
full  bounding  of  the  pulse,  the  difliculty  of  breathing, 
the  cupped  appearance  of  the  blood  last  abstracted, 
the  redness  of  the  crassameatum,  the  thickness  and 
toughness  of  it,  as  weU  as  of  the  yellow  substance 
on  its  surface  (which  substance,  in  the  form  of  cup, 
was  called  coagulable  lymph),  together  with  the 
depth  of  the  cup.  These  appearances  led  to  a  fur- 
ther abstraction  of  blood.  We  had  two  or  three  cups 
upon  a  plate,  also ;  and  caught  the  stream  of  blood  in 
them,  when  it  did  not  run  down  the  skin  of  the  arm, 
as  it  might  best  show  the  crassamentum.  I  may 
just  remark  that,  in  rheumatic  subjects,  the  blood  is 
generally  sizy  ;  i.  e.,  the  crassamentum  is  usually 
yellow  and  tough  on  its  surface,  and  somewhat 
cupped ;  but  not  so  as  to  indicate  further  bleeding. 

The  first  bleeding  was  continued  until  the  patient 
fainted.  We  afterwards  judged,  not  by  the  quantity 
abstracted,  but  by  the  effect  produced,  as  to  the  ex- 
tent of  the  next  bleeding.  To  occasion  faintness,  a 
large  opening  was  made  in  a  large  vein  :  to  procure  a 
large  quantity  of  blood,  a  smaller  opening. 

After  the  first  bleeding,  fi-om  five  to  ten  grains  of 
calomel  were  given,  to  be  succeeded  by  a  mixture  for 
two  doses,  containing  one  ounce  of  Glauber's  salt, 
two  grains  of  tartai-ised  antimony,  and  two  ounces  of 
water.  After  the  second  bleeding,  a  blister  was 
applied  also,  occasionally  a  sinapism.  Small  and  fre- 
quently repeated  doses  of  calomel,  antimony,  and 
opium  were  administered,  hoping  to  produce  saliva- 
tion. I  never  saw  a  man  die  from  inflammation  of 
the  lungs  with  a  mouth  sore  fi-om  mercui-y. 

A  few  memorandums  of  the  most  extensive  bleed- 
ings for  inflammations  of  the  lungs,  duiing  the  sum- 
mer of  1822,  Mill  show  the  plan  then  adoj^ted. 

Anson,  June  5th,  lost  20  oz.;  7th,  20  oz. ;  17th, 
after  a  fi-esh  cold,  27  oz. ;  amounting  to  67  oz.  in 
twelve  days.     Eecovered. 

Hurst,  June  13th,  was  bled  to  18  oz.  (fainted); 
14th,  from  a  smaller  stream,  35  oz. ;  15th,  25  oz. ; 
amounting  to  78  oz.  in  three  days.     Recovered. 

Barker  had  suffered  from  chronic  liver-disease. 
Jxuie  14th,  he  was  bled  to  18  oz. ;  15th,  30  oz. ;  17th, 
12  oz.;  18th,  25  oz.;  19th,  20  oz.;  20th,  16  oz. ; 
amounting  to  121  oz.  in  seven  days.     Died  of  pneu- 


nitre,  and  camphor  julep ;  by  others,  again,  with  tar- 
tarised antimony  and  digitalis.  The  fever  exhausted 
the  strength,  so  that  some  subjects  of  it  soon  re- 
quired a  bottle  or  a  bottle  and  a  half  of  wine  during 
twenty-four  hours.  As  usual,  each  plan  of  treatment 
appeared  to  be  equally  successful  or  otherwise. 

After  this  ebbing,  the  tide  again  rose  until  the 
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Booth,  June  14th,  was  bled  to  30  oz. ;  16th,  30  oz. ; 
18th,  30  oz. ;  19th,  14  oz. ;  amounting  to  104  oz.  in. 
four  days.     Eecovered. 

Nettleship  was  bled  to  95  oz.  in  three  days.  Eeco- 
vered. 

Simpson  lost  81  oz.  in  three  days.     Eecovered. 

Chambers,  June  15th,  bled  to  30  oz.;  16th,  30  oz. ; 
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18tli,  30  oz. ;  lOtli,  14  oz. ;  amounting  to  101  oz.  in 
four  days.     Recovered. 

Nevi stead,  a  free  drinker  of  ale,  lost  210  oz.  in  six 
days.  He  died,  not  from  exhaustion,  but  from  un- 
subdued inflammation,  neglected  in  the  commence- 
ment. 

Local  bleedings  occasioned  a  loss  of  time,  and  led 
to  larger  bleedings  fe-om  the  arm  on  the  following  day. 
What  I  actually  see,  where  there  cannot  be  ojitical 
delusion,  I  believe ;  and  it  is  my  firm  conviction,  fi-om 
the  evidence  of  my  own  senses,  that,  if  the  subjects  of 
the  foregoing  cases,  who  recovered,  had  lost  a  less 
amount  of  blood  respectively  than  the  quantities 
withdrawn,  they  would  have  died ;  because  similar 
subjects,  under  like  circumstances,  not  bled  to  the 
same  extent,  did  die  of  inflammation.  Those,  whose 
inflammations  were  subdued  by  the  copious  bleedings 
specified,  recovered  and  lived  many  years  in  the  en- 
joyment of  good  health,  and  with  their  wonted 
strength  for  daily  work  as  agi'icultural  labourers. 
Occasionally  I  saw  swollen  ankles  for  a  week  or  ten 
days,  fr'om  which  swellings,  and  from  all  other  conse- 
quences of  bleeding,  they  recovered  entu-ely  within 
twenty-eight  days ;  excepting  that  they  had  not  then 
regained  their  usual  tone  and  strength,  from  the 
enervation  and'debility  which  their  illnesses  and  the 
necessary  treatment  of  them  had  occasioned. 

Since  1822  I  have  not  seen  such  violent  vascular 
action,  nor  blood  fly  so  far  from  a  vein.  If  the  blood 
were  then  allowed  to  spirt  out  over  the  bed,  it  would 
go  to  the  top  of,  or  the  opposite  of,  the  room.  I 
learned  to  place  the  arm  so  that,  when  the  vein  was 
opened,  the  blood  should  jet  out  into  the  basin. 

In  1824,  I  removed  fe-om  a  large  village  to  a  neigh- 
bouring market-town  in  a  damp  valley.  Since  that 
time,  cupping  or  leeches,  with  general  treatment, 
have  been  siifiicient  for  removing  local  congestion 
in  blood-vessels ;  though  occasionally,  especially  in 
the  sui-rounding  villages,  one  general  bleeding  has 
been  necessary. 

In  the  year  1832,  we  had  our  first  visitation  of 
Asiatic  cholera.  In  1840  to  1842  (I  think)  we  were 
surprised  by  a  very  enervating  variety  of  influenza, 
which  became  general.  During  its  continuance, 
though  more  pai-ticularly  on  its  lirst  appearance,  the 
subjects  of  it  could  scarcely  raise  their  heads  fr-om 
their  pillows  without  fainting. 

In  the  half-century  fr-om  1814  to  1864,  I  have  seen 
many  different  phases  of  fever  and  inflammation; 
and  even  now,  dming  one  season,  might  see  the  dif- 
ference of  type  in  the  fevers  of  erysipelas,  measles, 
scai-let  fever,  etc.,  by  first  visiting  dirty  people  in 
low,  damp,  confined,  dark,  and  overcrowded  streets 
in  large  towns ;  and  then  cleanly  country  people  on 
dry,  MUy  districts,  where  the  air  is  pure,  light,  sunny, 
and  dry. 

It  is  possible  that  a  combination  of  causes  in  a 
locality  occasion  a  type  of  fever,  as  well  as  general 
atmospheric  influences ;  and  prodiice  a  vai-iety  of  in- 
flammatory affections,  active  and  weakly ;  acute  and 
sloughing  sore  thi-oats,  boHs,  etc.,  requiring  very  dif- 
ferent treatment. 

The  bygone  inflammatory  bilious  fever  was  of  a 
very  different  type  from  that  of  the  gastric  fever  of 
the  present  day.  I  forget  when  George  the  Fourth 
had  his  inflammatory  attack  (I  think,  when  Regent). 
After  repeated  bleedings  for  inflammation  of  the 
lungs,  his  physicians  would  not  allow  him  to  lose  any 
more  blood;  so  he  sent  for  a  surgeon,  who  twice 
more  bled  him  freely  before  inflammation  was  sub- 
dued. His  Majesty  afterwards  suffered  from  dropsy. 
A  question  ai-ises  :  Without  the  last  two  bleedings, 
would  he  have  lived  to  become  di-o^jsical  ?  After 
such-like  inflammatory  action  as  we  have  seen  during 
the  last  twenty  or  thirty  years,  it  might  be  thought 


that  he  would  have  had  a  better  recovery  without 
the  last  two  bleedings.  However  that  might  be,  his 
illness  required  very  different  treatment  from  that 
which  destroyed  the  life  of  the  late  Prince  Consort. 

It  is  not  i^ossible  to  name  a  plan  of  treatment  for 
the  future — for  all  medical  men  to  act  upon  invari- 
ably, at  all  times,  in  all  localities,  for  the  same  kind 
of  affection.  It  is  very  probable  that  we  shall  all 
have  to  adopt  different  plans,  according  to  circum- 
stances; for  what  has  once  occurred  may  be  again 
seen  at  a  future  time — types  of  fever  may  continue  to 
vary  in  this  climate. 

What  would  be  more  scientific  or  better  in  practice, 
during  all  ages,  than  to  adapt  treatment  to  the  type 
of  a  fever,  or  to  the  violence  and  degree  of  inflamma- 
tory action  ?  I  am,  etc.,        W.  Allison. 
Mny  11th,  ISM. 


Letter  from  John  R.  Wardell,  M.D. 

Sir, — I  have  read  Dr.  Markham's  admii-ablo  papers 
on  Blood-letting  with  the  greatest  interest,  and  I 
feel  persuaded  that  he  has  done  signal  service  to 
practical  medicine,  by  so  forcibly  advocating  the  re- 
adoption  of  the  rational  use  of  an  important  remedy 
which,  till  our  own,  has  had  the  sanction  of  aU  ages, 
and  of  the  greatest  minds  which  have  been  devoted 
to  the  treatment  of  disease.  I  read  a  paper  on  this 
subject  at  the  Royal  Medical  Society  of  Edinburgh 
more  than  twenty  years  ago;  and  from  then,  until 
now,  I  have  employed  blood-letting  in  properly  se- 
lected cases.  I  have  ever  maintained,  amongst  my 
professional  fi-iends,  its  aU-important  benefits  in 
some  instances. 

There  always  have  been,  and  for  ever  will  be, 
fashions  in  physic  as  well  as  in  other  things.  The 
minds  of  men  are  prone  to  run  into  extremes.  Then 
comes  the  reaction.  I  fii-mly  believe  that  the  notion 
of  the  "  asthenic  i:)hase"  is  only  maintained  at  a  con- 
tinuous loss  of  human  life.  The  prejudice  against 
the  lancet  has  become  so  fixed,  that  the  vast  majority 
of  practitioners  will  not  bleed,  even  to  relieve  the 
sudden  oppression  of  vital  organs.  I  wish,  however, 
to  speak  of  two  cases,  all  the  circumstances  of  which 
I  know  thoroughly. 

B.  was  an  inn-keeper,  a  pale,  thin,  emaciated 
person,  who  had  repeatedly  had  violent  attacks  of 
delirium  tremens.  After  a  debauch,  he  again  became 
delu-ious ;  and,  on  this  occasion,  his  symptoms  were 
more  strongly  pronounced  and  of  gi-aver  form  than 
ever.  Large  opiates  were  tried;  but  in  vain — no- 
thing would  induce  sleep.  An  old  physician  of  the 
town  was  called  in,  who  was  a  very  Sangrado,  and 
who  bled  in  aU  forms  of  disease — in  fine,  who  believed 
in  nothing  save  the  lancet.  He  felt  the  patient's 
pulse,  which  was  neither  hard  nor  of  lai'gc  volume. 
The  practitioner  in  attendance,  pointed  at  the  moist 
tongue,  the  moist  skin,  the  utter  danger  of  opening 
a  vein.  These  fears  were  lost  upon  the  mind  of  the 
physician.  Sixteen  ounces  of  blood  were  at  once 
taken.  The  patient  did  not  fall  into  a  fatal  syncope, 
but  into  a  long  and  tranquil  sleep,  from  which  he 
awoke  compai-atively  well.  This  occurred  fifteen 
years  ago.    The  man  is  now  alive  and  well. 

C,  a  di-unken  butcher,  of  pale,  flabby  appearance, 
had  repeatedly  had  delirium  tremens.  An  attack 
came  on;  the  general  practitioner  was  summoned. 
Lai-ge  doses  of  opium  and  morphia  were  given ;  but 
to  no  avail.  He  was  long  sleepless,  and  the  "  busy 
restlessness"  began  to  produce  alai-ming  symptoms. 
The  same  physician  was  called  in  consultation.  Al- 
though the  skin  was  relaxed,  the  tongue  moist,  and 
the  pulse  soft,  he  recommended  venesection.  Fifteen 
or  sixteen  ounces  were  drawn  from  the  aim.  The 
patient  immediately  feU  into  a  long  and  refr-eshing 
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sleep,  and  at  once  recovered.     He  lived  ten  years 
after  tMs,  and  died  of  some  other  disease. 

Just  at  that  time,  a  gentleman,  of  powerful  frame, 
about  30  years  of  age,  was  attacked  with  the  same 
disease.  He  was  not  bled,  but  treated  with  morphia. 
Effusion  came  on,  and  he  died.  I  do  not  say  that  he 
would  have  lived  had  he  too  been  bled ;  but  the  jjublic 
in  that  town  compared  notes  very  greatly  in  favour 
of  the  lancet. 

I  remember  a  ploughman  (aged  perhaps  25)  bled 
to  approaching  syncope  seventeen  times  in  three 
weeks  for  pleuropneumonia.    He  recovered  perfectly. 

"When  I  was  the  late  Professor  Graham's  clinical 
clerk  at  Edinburgh,  I  repeatedly  heard  him  give  a 
fine  example  of  heroic  bleeding.  A  man  was  admitted 
who  had  hepatic  congestion.  Dr.  Graham  said  to  his 
then  clinical  clerk,  "  Bleed  this  man  in  the  erect  po- 
sition to  apisroaching  syncoi^e."  The  clerk  obeyed 
orders;  and  it  was  not  until  more  than  seventy 
ounces  had  been  emitted,  that  any  appearance  of 
fainting  supervened.  He  made  a  speedy  and  good 
recovery.  I  believe  this  case  is  recorded  in  an  early 
number  of  Craigie's  Journal.  The  views  expressed  by 
Dr.  Markham  are  what  I  have  always  maintained; 
and  I  do  hoi^e  that  his  paper  wiU  be  placed  in  a  more 
convenient  and  permanent  form.        I  am,  etc., 

John  E.  Wabdell. 

Tunbridge  Wells,  May  9th,  1864. 


BIttrita:!  Mtban. 


EoYAL  College  of  Sukgeons  oe  England.  The 
following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  mem- 
bers of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  24th. 

Armstrong,  Henry  Edwarii,  Newcastle 

Beckett,  brands  Mears,  Canterbury  (St.  Bartholomew's) 

Brewer,  H.  M.,  Newport.  Monmoutlisliire  (St.  Bartholomew's) 

Burne,  Joseph,  Dublin  (Dublin  School) 

(JhurchiH,  John  Foot,  Poole,  Dorset  (Charing  Cross) 

Dickinson,  Frederick  Thudd,  Wicklow  (Dublin  School) 

Douglas,  George  Cox,  Grantham  (8r.  Bartholomew's) 

Edwards,  Henry  Nelson,  l'"insbury  Square  (St.  Bartholomew's) 

Fowler,  Oliver  H.,  Kingsclere.  Hants  (St.  Bartholomew's} 

Fry,  Augustin  Barber,  Sleaford  (Guy's) 

Gedge,  Joseph,  Bexhill,  Sussex  (Kings  College) 

Knipe,  Wm.  Melville,  Leigh  Sintou,  Worcestershire  (Guy's) 

Mason,  Philip  Brookes,  Burton-on-Trent  (University  College) 

Phillips,  Thomas  Kichards,  Dublin  (Dublin  School,) 

Sanders,  Thomas,  Plymouth  (University  College) 

Shorto,  Wm.  Burt,  Southampton  (Charing  Cross) 

Smith,  Edward  Koberts,  Dudley  (St.  Bartholomew's) 

Wills,  Charles  James,  Siockwell  (St.  Bartholomew's) 

Wise,  Andrew,  Plumstead,  Kent  (Guy's) 

At  the  same  meeting  of  the  Court — 

Devonshire,  Charles  James,  passed  his  examination  for  Naval 
Surgeon.  This  gentleman  had  previously  been  admitted  a 
member  of  the  College;  his  diploma  beating  date  April  -ith, 
18-55. 

Admitted  on  May  25th— 

Borough,  Edward,  Kilrush,  co.  Clare 

Burrows,  William,  Liverpool 

Cantrell,  Matthew  Henry,  Wirksworth  (University  College) 

Cross,  William,  Liverpool 

Fairies,  Nicholas  Watson,  South  Shields  (St.  Bartholomew's) 

Kox,  Charles  James,  .Mortimer  Street  (St.  George's) 

Hinds,  William  Hichard  Gore,  Galway 

Levick,  George,  Stratford,  Essex  (Loudon) 

Lyie,  William  Vacy,  Harrow  Kuadl(St.  Mary's) 

Norrish,  John,  Ceylon  (Middlesex) 

Kead,  Charles,  Falmouth  (University  College) 

Koberts,  Augustus  Morton,  Sheffield 

Squarey,  Charles  Edward,  Salisbury  (University  College) 

Strange,  Wm.  Heath,  Streatley,  near  Pteading  (St.  Thomas's) 

Tomlinsou,  Daniel  Webster,  Pen-y-uant,  N.  Wales  (St.  Mary's) 


University   of   Cambridge.     Examined  and  ap- 
proved for  the  degree  of  Master  in  Surgery,  May  31, 

Godson,  Alfred,  2il.A.,  Trinity  College 
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Apothecaries'  Hall.     On  May  26th,  the  follow- 
ing Licentiates  were  admitted  : — 

Rayner,  Alexander  Clement,  Bedford 
Shaw,  George  Huntsman,  St.  Bartholomew's  Hospital 
Simpson,  Spencer  Henry,  Stowmarket,  Suffolk 
Williams,  William  Griffith,  Haverfordwest 

At  the  same  Court,  the  following  passed  the  fii'st 
examination : — 

Shepard,  William  Lively,  St.  Bartholomew's  Hospital 


APPOINTMENTS. 

BuLLEN,  Francis,  M.D.,  to  be  Surgeon  to  the  Mercy  Hospital,  Cork, 

in  the  room  of  Dr.  D.  B.  BuUen,  resigned. 
Mapotheu,  Edward  D.,  ILD.,  elected  Professor  of  Hygiene  in  the 

Koyal  College  of  Surgeons  of  Ireland. 

Army. 

Hunt,  Staff-Assistant-Surgeon  J.  H.,  to  be  Assistaut-Surgeon  Eifle 
Brigade,  vice  J.  Walters,  M.B. 

Kandell,  Assistant-Surgeon  H.  L.,  Eoyal  Engineers,  to  be  Staff- 
Assistant-Surgeon,  vice  J.  V.  Seddall,  M.D. 

Scott,  Assistant-Surgeon  R.  R.,  8th  Hussars,  to  be  Staff-Assistant- 
Surgeon,  ric«  J.  H.  Hunt. 

SEDnAi.L,  Staff-Assistant-Surgeon  J.  V.,  M.D.,  to  be  Assistant-Sur- 
geon Koyal  Engineers,  vice  H.  L.  Randell. 

Eoyal  Navy. 

LAuriEii,  Henry  S.,  Esq.,  Assistant-Surgeon,  to  the  Irresistible. 
Maclaren,  George  D.,  Esq.,  StalT-Surgeon,  to  the  St.  Vincent. 
Magbath,  !Miles  M.,  Esq.,  B.A.,  Assistant-Surgeou  (additional),  to 

the  Euriialui. 
Nicholson,  William,  Esq.,  Surgeon,  to  the  Aboukir. 
E-i^YNKR,  Frederic  M.,  Esq.,  Statf-Surgeon,  to  the  Kaijle. 
Sheppard,  Charles  D.,  Esq.,  Surgeon,  to  the  Immortalite. 
Smith,  William,  M.D.,  to  be  Surgeon-Superintendent  of  the  Mer- 

cUantnan  convict-ship. 
Tatlor,  Thomas  H.,  Esq.,  Surgeon,  to  the  Einaldo. 
Thomson,  James,  Esq.,  Surgeon,  to  the  Enterprise, 
Wilson,  David,  l-'.sq..  Surgeon,  to  the  Wolverine. 
Wright,  George  E.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 

for  Haslar  Hospital. 

Volunteers,  (A. V.  =  Artillery  Volunteers;  E.V.= 
Rifle  Volunteers) : — 

CoLLiGAN,  H.  S.,  Esq.,  to  be  Assistant.Surgeon  2nd  Administrative 
Battalion  Uenl^rewshire  R.V. 

Cousins,  J.  W..  Esq.,  to  be  Surgeon  3rd  Hants  A.V. 

Dayman,  H.,  Esq.,  to  be  Surgeon  -Ith  Administrative  Battalion 
Hampshire  E.V. 

Griffith,  A.  L.,  M.D.,  to  be  Honorary  Assistant-Surgeon  ICth  Wilt- 
shire R.V. 

Lane,  H.,  Esq.,  to  be  .Assistant-Surgeon  1st  Administrative  Batta- 
lion Warwickshire  E.V. 

Laurie,  G.,  Esq.,  to  be  Hon.  Assistant-Surgeon  5th  Midlothian  R.V. 

Laver,  H.,  Esq.,  to  be  Honorary  Assistant-Surgeon  6th  Essex  E.V. 

Mason,  JL,  Esq.,  to  be  Hon.  Assistant-Surgeon  4th  Cornwall  A.V. 

Miller,  A.  G.,  Esq.,  to  be  Assist.-Surg.  1st  City  of  Edinburgh  R.V. 

Miller,  H.,  M.D.,  to  be  Hon.  Assistaut-Surgeon  9th  Cornwall  E.V. 

Mortimer,  J.,  Esq.,  to  be  Honorary  Assistaut-Surgeon  13th  Aber- 
deenshire E.V. 

Park,  J.  H.,  Esq.,  to  be  Assistant-Surgeon  3rd  Forfarshire  A.V. 

Smart,  J.  A.,  Esq.,  to  be  Surgeon  2ud  Gloucestershire  Engineer 
Volunteers. 

Traill,  J.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion  For- 
farshire E.V. 

Watson,  P.  H.,  Esq.,  to  be  Surgeon  1st  City  of  Edinburgh  R.V. 

Williams,  J.,  M.D.,  to  be  Hon.  Assistant-Surg.  4th  Cheshire  A..V. 

Yeaman,  G.,  M.D.,  to  be  Assistant-Surgeon  2ad  Adminislralive  Bat- 
talion Lanarkshire  R.V. 


BIRTH. 

NisbI'-.tt.      On   May  ISth,  at  Gravesend,  the  wife  of  *E.  Innes- 
Nisbett,  Esq.,  of  a  sou. 

DEATHS. 

Davison,  Thomas,  M.D.,  at  Paris,  aged  C5,  on  May  28. 

Manifold.    On  February  30th,  at  Katbgar.  Dublin,  aged  12,  Mary 

Clarke,  eldest  daughter  of  Michael  F.  Manifold,  Esq.,  Surgeon- 

.')4th  Regiment. 
Somerville.    At  Lanai-k,  on  May  31st,  aged  1~  months,  Archibald 

William,  youngest  sou  of  *Thomas  Somerville,  Esq.,  Staff-Surgeon. 

Eoyal  Navy. 


Testimonial.  Mr.  E.  J.  Rogers,  late  House-Sur- 
geou  of  the  Sussex  County  Hospital,  Brighton,  has 
received,  on  his  retirement  after  having  held  office 
nearly  six  years,  a  testimonial  from  the  nurses,  ser- 
vants, and  patients,  in  the  shape  of  a  handsome  silver 
snuff-box  and  another  small  piece  of  plate. 
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The  University  of  Oxford  lias  determined  to 
expend  ,£200  in  the  purchase  of  some  of  the  patholo- 
gical iDreparations  belonging  to  the  late  Professor 
Schroeder  van  der  Kolk  of  Utrecht. 

University  of  Cambridge.  Dr.  Humphry's  course 
of  lectiu'es  on  the  Principles  and  Practice  of  Svu-gery 
will  commence  on  Friday,  July  1st,  and  be  continued 
daily. 

The  Medical  Profession  in  Naples  has  sustained 
heavy  losses  in  the  death  of  the  Cavalier  Felice  de 
Eenzis,  and  of  Mr.  EoskUly,  the  oldest  English  sui-- 
geon  resident  in  Naples. 

Bequests,  Mr.  George  Wheelhouse,  distiller,  of 
Deptford  Bi'idge,  Kent,  has  left  by  will  to  the  West- 
minster Hospital,  Middlesex  Hospital,  Charing  Cross 
Hospital,  Koyal  Free  Hospital,  North  London  Hospi- 
tal, St.  Mary's  Hospital,  Metroi^olitan  Free  Hospital, 
Seamen's  Hospital  Society,  Eoyal  Hospital  for  Incur- 
ables, Koyal  Infii-mai-y  for  Cliildren  and  Women,  ,£500 
each  ;  to  the  Great  Northern  Hospital,  ^£300 ;  to 
the  Scai'borough  Dispensary,  <£200 ;  and  to  Mr.  Gay 
Shute,  surgeon,  ,£500. 

Gmelin's  Chemistry.  Another  volume  (the  six- 
teenth !)  of  Gmelin's  work  was  announced  as  "  nearly 
ready"  at  the  last  meeting  of  the  Cavendish  Society. 
This  Society  appears  to  be  approaching  its  end. 
Professor  Graham  said  he  considered  its  mission 
nearly  fulfilled.  When  the  publication  of  Gmelin's 
Chemistry  was  completed,  the  Society  would  have 
accomplished  all  that  could  be  expected  of  it.  So- 
cieties like  the  Cavendish  in  the  present  day  could 
not  compete  with  private  enterprise.  The  Society 
had,  in  fact,  been  superseded  by  the  press,  and  was 
no  longer  called  for.  It  might,  therefore,  be  allowed 
to  expii'e  when  the  great  work  of  Gmelin  is  com- 
pleted. 

St.  Bartholomew's  Hospital.  The  following  is 
the  list  of  honours  awarded  to  gentlemen  in  connec- 
tion with  St.  Bartholomew's  Hospital  and  College, 
for  the  winter  session,  1863-64.  Scholarship  in  Medi- 
cine, Surgery,  and  Midwifery  :  1.  J.  W.  Snook  j  2.  W. 
V.  Lush.  Scholarship  in  Anatomy,  Physiology,  and 
Botany.  F.  Bateman  and  T.  Cole,  equal;  3.  R.  Rob- 
inson. Wix  Prize  :  T.  Cole.  Bentley  Prize  :  W.  V. 
Lush.  Practical  Anatomy :  Foster  Prize :  1.  E.  P. 
Simpson ;  2.  R.  G.  Rogers ;  3.  T.  Cole,  T.  Cuddeford 
(eqvial) ;  5.  F.  Bateman,  W.  Illiffe  (equal) ;  7.  A.  C. 
Farrington ;  8.  E.  Renshaw ;  9.  G.  F.  Webb ;  10.  R.  D. 
Broughton,  and  J.  Goodall,  equal.  Treasurer' s  Prize  : 
1.  W.  Square;  2.  R.  B.  Moore;  3.  J.  Quick, 4.  F.  H. 
Lovell ;  5.  F.  Ewbank,  and  E.  J.  Leverton,  equal ;  7. 
W.  H.  Ellis ;  8.  W.  Sedgwick. 

Death  from  Lightning.  The  following  is  the  ac- 
count of  the  appearance  after  death  of  a  man  who 
was  lately  killed  by  lightning  at  Belfast.  The 
lightning  struck  him  on  the  top  of  the  head.  A  large 
ragged  hole  was  torn  in  his  felt  hat.  About  the 
breadth  of  one's  finger  of  his  hair  was  singed  clean 
off,  as  if  the  spot  had  been  shaved,  and  a  cut  jiene- 
trated  through  to  the  skuU.  The  lightning  then 
passed  in  front  of  his  right  ear,  burning  away  his 
whisker.  It  went  down  the  right  side  of  his  neck, 
leaving  a  mark  like  what  would  be  caused  by  the 
blow  of  a  cane.  It  spread  across  his  chest  and  abdo- 
men, causing  in  them  a  livid  discoloration,  and  burn- 
ing away  the  cuticle  or  outer  skin.  Its  course  then 
lay  down  both  legs,  off  M'hich  it  singed  almost  every 
hair  till  it  came  to  the  man's  socks.  The  pai't  of  the 
legs  covered  by  the  socks  was  untouched.  Thus, 
above  the  top  of  the  socks  not  a  hair  was  left,  but 
below  the  toi>  of  the  socks  not  a  hah-  was  touched. 
In  fact,  a  perfect  ring  of  hair  was  formed  round  the 
leg.     From  this  it  is  evident  that  the  man's  socks 


being  wet,  and  therefore  better  conductors  of  elec- 
tricity than  flesh,  attracted  the  electricity  from  his 
legs  and  communicated  it  to  the  ground  by  his  boots, 
which  were  also  wet  and  heavily  shod  with  nails. 
The  man's  feet  were,  consequently,  not  at  all  affected. 


OPERATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistulo 

and  otlier  Diseases  of  the  Rectum,  l.:iO  p.m.  -Sama- 
ritan, 2.30  P.M.— Royal  I.ondou  Ophtbalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m.— Westminster, 2  p.m.— Royal  London 

Ophthalmic,  11  A.M. 

Wednesday.... "St.  jMary's,  1  p.m. — Middlesex,  1  p.m.— University 
Collese,  2  P.M. —  l,ori(i(iii,  2  p.m. — Koyal  I.oiiiiou  U|.U- 
thaluiic,  11  A.M. — St.  IJartholumew's,  l.:JO  p.m. 

Thursday St.  Georce's,  1  p.m.— Central  London  Ophthalmin 

I  p.m. —  Great  Northern,  2  p.m. —  London  SnriiicBl 
Home,  2  p.m.  — Royal  Orthopedic,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1.30  p.m  — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m  — 
Lock,  Clinical  Demonstration  and  Operations,  1  P.w  — 
Royal  Free,  1.30  p.m.— Royal  Loudon  Ophlbalmie, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


Monday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Pn/scnt 
t'l^itury." — Epidemiological  Society,  N  p.m.  Dr.  Dickson.  R.N., 
"On  the  Prevention  of  Syphilis  iu  the  Nuvy." — Entomological. 
—  Odontological. 

Tuesday.    Ethnological. 

Wednesday.  Koyal  College  of  Surgeons  of  England,  1  p.m.  Pro- 
fessor Feigusson,  "On  tlie  Progress  of  Surgery  duiiijg  the 
Present  Century." — Geological. — .Alicroscopical. 

Thursday.    Royal  Society. 

FniDAY.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century."— Astronomical. — Royal  Institution. 


TO     COSBESFONDENTS. 


•»•  All  letters  and  communications  for  (/le  Journal,  to  be  addressed 

to  the  Editor,  3",  Great  Queen  St., Lincoln's  Inn  fields,  ICC. 
Correspondents,  who  wish  notice  to  be  taken  of  their  communicf- 

tious,  should  authenticate  them  with  their  names — of  course  ntt 

necessarily  for  publication. 


S.  F. — We  can  trouble  ourselves  no  more  witli  a  journal  which 
ignores  the  rules  of  civilised  society.  The  journal  in  question 
accused  us  of  a  wilful  missiatement,  in  saying  that  the  regulations 
of  ihe  Society  of  Apothecaries  were  not  iu  accordance  with  the 
recommendations  of  the  Medical  Council.  On  discovering,  how- 
ever, that  our  statement  was  strictly  true,  the  journal  in  question 
puts  itself  completely  out  of  consideration.  In  its  ignorance,  it 
makes  a  false  accusation  ;  by  the  force  of  facts,  it  is  forced  to 
admit  the  falseness  of  the  accusation  ;  and,  under  the  guidance  of 
its  own  sense  of  propriety,  it  next  attempts,  whilst  confessing  its 
error,  to  blind  its  readers  to  the  truth  by  repeating  the  original 
accusation.  Instead  of  apologising  for  its  unseemly  language,  as 
respectability  required,  it  reiterated  the  charge  of  misstatement. 
The  Society  of  Apothecaries,  it  tells  us,  was  forced  to  disregard  the 
recommendations  of  the  Council  because  other  Bodies  had  done 
so!  We  question,  by  the  way,  if  the  Society  will  thank  their  apo- 
logist for  ottering  such  an  excuse  as  this.  At  all  events,  it  will  be 
thus  seen  that  of  a  contemporary  we  in  future  wash  our  hands. 


BOOKS    RECEIVED. 

1.  Lectures  on  the   Diseases  of  Women.    By  Charles  West,  M.D, 

Third  edition.     London:  1S64. 
3.   Stimulants  and   Narcotics;    their  Mutual  Eelations.    By  F,  E. 

Anstie,  M.D.    London:  1864. 
3.  Practical  and  Pathological  Risea'xhes  on  the  Various  Forms  of 

Paralysis.    By  Edward  Menon,  ;\I.D.     Loudon:  18C4. 
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COMMUNICATIONS  have  been  received  from: — Dr.  James 
Kossell;  Dr.  Mayo;  Dr.  Humphry;  Mr.  H.  Anderton;  Mr.  E. 
Chesshire;  Mr.  D.  G.  Garnham  ;  Mr.  Wm.  Hoar  ;  Dr.  James 
H.  Gramshaw;  The  Honorary  Secretary  of  the  Obstetrical 
Society;  Mr.  Callender;  Dr.  Alex.  Fleming;  Dr.  William 
Roberts;  Mr.  Evans;  Dr.  Wildash  ;  Mr.  Stone;  Mr.  Kent 
Jones;  Mr.  T.  Somerville;  Mr.CRTTCHETT;  M.D.;  Mr.  William 
Bowman;  Mr.  Gamgee  ;  and  Mr.  P.  Belcher. 


ADVERTISEMENTS. 


Horological  Productions. — 
"Ranged  around  the  base  of  the  clock  were  the  Watches 
which  Mr.  Benson  exhibited,  and  which  have  been  universally 
admired  for  the  beauty  and  elegance  of  the  designs  engraved  upon 
them.  The  movements  are  of  the  finest  quality  which  the  art  of 
horology  is  at  present  capable  of  producing."— lUustTated  London 
News  Nov.  8,1862.  Chronometer,  duplex,  lever,  horizontal,  repeaters, 
centre  seconds,  keyless,  split  seconds,  and  every  description  of 
watch,  adapted  to  all  climates.  Benson's  Illustrated  Pamphlet  on 
Watches  (free  by  post  for  2  stamps)  contains  a  short  history  of  watch- 
making, with  prices,  from  3  to  20U  guineas.  It  acts  as  a  guide  in  the 
purchase  of  a  watch,  and  enables  those  who  live  in  any  part  of  the 
world  to  select  a  watch  and  have  it  sent  by  post.  Prize  Medal  and 
Honourable  Mention,  Classes  33  and  15.  J.  W.  Benson,  33  and  31, 
Ludgate  Hill,  Loudon.     Established  1749. 

Watch  and  Clock  Maker  by  Special  Warrrant  of  Appointment  to 
H.R.H.  the  Prince  of  Wales. 


In  the  Press. 


A     Brief    Description     of    the 

jIA.  THERMJ:  UOMANO-BRITANNIC.E,  or  ANCIENT  BATHS 
of  ITALY,  BRITAIN,  etc.  With  Notices  relating  to  their  History. 
Mythology,  and  Mosaics.  By  R.  WOLt^ASTON,  M.D.,  Member  of 
the  Royal  College  of  Physicians,  London ;  Member  of  the  ArchKO- 
logical'lnstitute  of  London ;  Physician  to  the  Staffordshire  County 
Infirmary.— StJ-.fford,  May. 


Just  published,  price  Is.,  .Svo  (post  free) 

in  the  Advantages  Derivable 

to  the  Medical  Profession  and  the  Public  from  the  Establish- 
ment of  VILLAGE  HOSPITALS  ;  with  General  Instructions  con- 
cerning costs,  plans,  rules,  etc.,  and  an  appropriate  dietary.  By 
ALBERT  NAPPER,  Esq.,  M.R.C.S.,  L.S.A.,  Founder  of  the  system, 
Cranley,  Surrey. 

London:  H.  K.  Lewis,  15,  Gower  Street  North. 


Now  ready,  with  Woodcuts, 

The  Ptoyal  London  Ophthalmic 
HOSPITAL  REPORTS  and  JOURNAL  of  OPHTHALMIC 
TSIEDICINE  and  SURGERY.  Edited  by  Mr.  WORDSWORTH, 
ilr.  HULKE,  &  Mr.  HUTCHINSON.    Vol.  IV,  Part  II,  price  2s.  Cd. 

The  Second  and  Third  Volumes  of  these  Reports  may  now  be  ob- 
tained complete  (with  Indices),  handsomely  bound  in  cloth,  numerous 
Coloured  Plates,  price  10s.  each  Volume. 

To  be  obtained  either  at  the  Hospital,  Moorfields,  Finsbnry  Circus ; 
or  at  John  Churchill  &  Sons',  New  Burlington  Street.  Only  a 
small  number  of  copies  are  on  hand. 

Superroyal  Svo,  cloth,  price  !-'s.,  with  62  Woodcuts  snd  3  beautifully 
colr.ured  Lithographs. 

nnhe  Ophthalmoscope :  its  Con- 

X    struction,  Varieties,  and  Use.  From  the  German  of  ZANDER. 
By  R.  B.  CARTER,  M.R.C.S. 

CONTENTS. 

Introduction.  [they  depend. 

1.  The  Varieties  of  the  Ophthalmoscope,  and  the  Principles  on  which 

2.  The  Examination  with  the  Ophthalmoscope. 

3.  Ophthalmoscopic  Appearances  of  Healthy  Eyes. 

4.  Ophthalmoscopic  Appearances  of  Diseased  Eyes, 

5.  The  Ophthalmoscope  in  its  Relation  to  Forensic  Medicine. 

6.  Iiiflueace  of  the  Ophthalmoscope  upon  Treatment. 
Index. 

London  :  Robert  Hardwicke,  192,  Piccadilly. 
Dublin  :  Fansin.    Edinburgh :  Maclachlan. 


Price  One  Shilling, 

A  Voice  from  Derby  to  Bedlam. 

/   B  "  Audi  alteram  partem." 

London :  Robert  Hardwicke,  192,  Piccadilly. 


JACKSONIAN    PRIZE    ESSAY,    1864. 
Will  shortly  be  published, 

T'he  Pathology  and  Treatment 

X  of  DISEASES  of  the  LARYNX. 

By      DR.      M  O  R  ]■:  L  L      MACKENZIE, 
London:  Robert  Hardwicke,  192,  Piccadilly. 

628 


Established  1848. 

MEDICAL  TRANSFER  AND   PROFESSIONAL  AGENCY, 

50,  Lincoln's  Inn  Fields,  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
(King's  Coll.),  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business  till  recently  carried  on  by  the  late 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  Professional  business.  The  strictest  reserve 
will  be  practised  in  all  the  preliminary  arrangements,  and  no 
expense  incurred  (except  in  special  cases),  unless  a  negotiation 
be  completed. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  Members  of 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  and 
honour  in  all  negotiations  entrusted  to  him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 

Office  hours,  from  11  till  4— Saturdays,  from  11  till  2. 


mn- 


MR.  Langley,  50,  Lincoln\9-i: 
FIELDS,  W.C,  )espectful!y  solicits  the  attention  of  Medical 
gentlemen  with  means  of  investment  at  their  command  to  the  prac- 
tices and  partnerships  which  are  placed  in  his  hands  for  negociation. 


Competent  Assistants  provided 

V^  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  Lincoln's-inn-tields,  W.C. 


A 


well-established   Prescribing 

and  VISITING  PRACTICE  for  Sale,  in  a  large  Market 
Town,  capable  of  immediate  increase.  Receipts,  upwards  of  £400. 
Midwifery  fees  from  two  to  ten  guineas.  Acttive  but  short  intro- 
duction, as  the  vendor  is  going  abroad.  Price  £200.  Address  "912," 
Mr.  Langley,  50,  Lineoln's-inn-fields,  W.C. 


A    sound  Country  Practice  for 

jLA  Sale.  Receipts  JE400  a-year.  Good  introduciion.  The  wholo 
connexion  is  believed  to  be  transferable.  Price  JEIOO,  and  one-third 
of  the  receipts  for  two  years.  Address  "  917,"  Mr.  Langley,  Lin- 
colu's-inn-flelds. 


The  Succession  to  a  well- 
established  GENERAL  PRACTICE,  realising  on  an  average 
about  J£500  a-year  can  be  secured  by  a  competent  gentlemen  pre- 
pared to  advance  £250.  The  remainder  of  the  purchase  money  by 
easy  instalments.  The  connexion  is  believed  to  be  wholly  trans- 
ferable.   Address  "  711,"  care  of  Mr.  langley ,  Lincoln's-inn-fields. 


£250.  —  In   a   fashionable   and 

i*  rapidly  gi-owiug  Watering  Place,  a  HIGH-CLASS  PRACTICE 
for  SALE,  in  consequence  of  the  ill  health  of  the  Vendor.  House 
well  situate  and  convenient,  at  moderate  rent.  Receipts  £300  a  year. 
Expenses  small.  Complete  introduction.  Address  "  922,"  Mr. 
Langley,  50,  Lincoln's  Inn  Fields,  W.C. 


For  Sale,  a  Small  Village 
PRACTICE,  producing  about  the  annual  sum  of  £50,  capable 
of  extension,  and  fonniiig  an  excellent  introduction.  The  present 
proprietor  is  leaving  in  consequence  of  advanced  age,  and  will  give 
every  possible  facility  to  a  successor.  Good  )  ouse,  garden  and  out- 
offices  at  a  very  moderate  rent.  Apply  to  Mr.  J.  B.  Langley,  50, 
Lincoln's-inn-fields,  W.C. 

Partnership  Wanted. — An  M.D. 
Ed.,  M.R.C.S.E.,  and  L.A.C.,  xt.  24,  desires  either  a  Junior 
Partnership  or  good  Nucleus  in  a  seaport  or  fashionable  watering 
place  on  the  south  coast.  £1000  or  upwards  ready  for  investment 
in  a  suitable  Partnership.  Address  B,  433,  care  of  Mr.  Langley,  50, 
Lincoln's-inn-fields. 


Medical  Nucleus. — To  be  Sold, 
immediately,  in  the  suburbs  of  London,  an  excellent  opening 
for  a  young  Surgeon.  Receipts  about  £120  per  annum,  capable  of 
immediate  increase.  Rent,  £18.  Fixtures,  furniture,  and  goodwill 
to  be  sold  for  £60.  Address  "  926,"  Mr.  Langley,  Professional 
Agency  Office,  50,  Lincoln's-inn-fields,  W.C. 


M^fl 


ical   Assistants.  —  Wanted 


Immediately,  several  competent  In-door  and  Out-door 
ASSISTANTS,  qualified  and  unqualified,  for  Town  and  Country. 
No  charge  for  registration,  but  reference  in  all  cases  required. 
Apply  to  Mr.  Langley,  60,  Lincoln's-inn-fields,  W.C. 
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ORTHOPAEDIC    SURGERY. 


BERNARD   E.  BRODHURST,   F.R.C.S., 

OP   ST.  GEOROF.'S    HOSPITAL,   AND   THE   BOYAL 
ORTHOIVKDIC  HOSPITAL,  ETC. 


IjEcture  XIV. 
ON    TALIPES,    OR    CLUB-FOOT. 

(Continued.) 

Xon-congenital  talipes  varus  may  be  readily  dis- 
tinguished from  congenital  varus  by  its  external  cha- 
racters. It  depends  chiefly  on  a  paralytic  condition 
of  the  limb  ;  and  there  is  consequently  wanting  both 
the  active  muscular  contraction  and  the  rigidity  of 
the  foot  which  belong  to  congenital  varus.  Fig.  41 
is  an  excellent  illustration  of  this  form  of  distortion. 


Morbid  Anatomy.  All  the  structures  which  enter 
into  the  formation  of  the  Und)  undergo  degeneration ; 
the  bones  become  light,  and  their  cancellous  struc- 
ture is  charged  with  oily  matter ;  the  ligaments  are 
for  the  most  part  softened,  and  the  nmscles  undergo 
fatty  degeneration.  At  40  years  of  age,  muscular 
degeneration  Avill  generally  be  found  considerably  ad- 
vanced, especially  in  the  paralysed  nuiscles ;  and  at 
50,  there  may  remain  scarcely  a  trace  of  nmscular 
fibre. 

Pathology.  Although  this  distortion  depends 
mainly  on  paralj'sis,  it  is  also  induced  by  spasm.  In 
the  infant,  during  teething,  carpopedal  spasm  is  by 
no  means  unconunon.  And,  although  inversion  of 
the  foot  is  not  the  most  frequent  variety  of  distortion 
which  is  produced,  yet  it  is  occasionally  seen. 
Spasm  of  the  adductor  muscles  of  the  foot  is  also 
sometimes  found  to  be  connected  with  hysteria  and 
derangement  of  the  uterine  organs.  Two  of  the  best 
marked  cases  of  this  description  which  I  have  seen 
;ire  now  under  my  care  at  the  Orthopajdic  Hospital. 
Epilepsy  also  gives  rise  to  this  and  to  ahuost  every 
other  form  of  distortion. 


Xon-congenital  varus  is  always  a  painful  affection, 
inasmuch  as  the  callosity  on  Avhich  the  superincum- 
bent weight  is,  in  great  measure,  borne,  is  imper- 
fectly developed.  The  integument,  also,  being  in  some 
degi-ee  deprived  of  vital  force,  is  readily  affected  by 
heat,  cold,  and  pressure ;  so  that  inflammation  and 
idceration  are  rapidly  induced,  ]>roducing  large  and 
tT-oublesome  sores  ;  for  which,  not  unfrequently,  such 
limbs  have  been  amputated. 

Equino-varus  is  a  much  more  frequent  form  of 
distortion  than  that  la.st  mentioned.  In  thi.s  variety 
of  distortion,  the  foot  is  less  inverted  than  in  varus; 
so  that  the  anterior  ])oition  of  the  sole  may  yet  be  in 
contact  with  the  ground ;  and,  in  consecpience,  the 
act  of  walking  is  nuich  less  jjainful  than  in  varus. 
This  variety  of  distortion  is  represented  in  Fig.  42. 


i'"ig.  a. 

Ti-aumatic  inflammation  and  burns  occasionally, 
through  loss  of  substance  and  the  formation  of  cica- 
trices, induce  inversion  of  the  foot.  In  these  cases, 
distortion  continues  to  increase  after  the  cicatrix  has 
formed ;  and  even  dislocation  of  one  or  more  plia- 
langes  may  result.  Fig.  4:3  exemplifies  this  form  of 
varus. 

The  treatment  of  comjenital  varus  should  commence 

within  some  few  weeks  of  birth.     Nothing  is  gained 

by  delaying   the   operation ;  but,   on   the  contrary, 

more  time  is  then  requu-ed  to  produce  an  equally  suc- 
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cessful  result.     From  one  to  two  months  after  birth 
is  an  excellent  age  for  the  treatment  of  these  cases. 


Fig.  43. 

In  very  slight  cases  of  variLs.  bandaging  and  fric- 
tion may  occasionally  be  sufficient  to  remove  distor- 
tion. Its  removal  may,  however,  be  temporary  only, 
and  the  contraction  will  probably  recur  in  its  original 
form.  Frequently,  I  have  been  called  upon  to  pro- 
ceed to  the  radical  cure  of  variLs  in  cases  where  ex- 
tension had  been  practised  fruitlessly  for  lengthened 
periods. 

The  tendons  to  be  divided  are  those  of  the  tibialis 
posticus  and  the  tibialis  anticus  muscles,  and  the 
tendo  Achillis. 

This  is  a  compound  distortion  ;  and,  consequently, 
it  is  right  to  divide  the  operative  treatment  into  two 
stages ;  namely,  first,  to  remove  the  inversion  of  the 
foot,  and  reduce  the  distortion  to  equinus  ;  and,  se- 
condly, to  remove  the  condition  of  equinus. 

The  firet  part  of  the  treatment  consists  of  the  sec- 
tion of  the  tibialis  posticus  and  the  tibialis  anticus 
tendons ;  and,  in  severe  cases,  it  is  also  necessaiy  to 
divide  the  tendon  of  the  flexor  longus  digitonmi 
mitscle. 

These  tendons  do  not,  even  in  moderately  severe 
cases,  occupy  exactly  their  normal  positions ;  but  they 
become  slightly  disjilaced  in  accordance  with  the  al- 
tered position  of  the  foot.  The  tibialis  posticus 
tendon,  above  the  malleolus,  is  always  to  be  foimd 
somewhat  more  for«-ard  tlian  usual :  it  may  even  he 
upon  the  edge  of  the  tibia,  llie  tibialis  anticus 
tendon  inclmes  to  the  inner  side  of  the  foot :  and.  in 
severe  cases,  it  passes  obliquely  do%vn wards  and  back- 
wards to  its  insertion.  And  the  Achilles  tendon  also 
deviates  slightly,  according  to  the  obliquity  of  the  os 
calcis.  All  these  tendons  may  be  in  general  easily 
felt.  But,  occasionally,  neither  of  the  tibial  tendons 
can  be  distinguished  ;  and  sometimes,  but  very  rarely. 
the  Achilles  tendon  also  cannot  be  even  remotely 
traced. 

In  the  adult,  the  tendons  to  be  divided  can  always 
be  readily  fh.stinguished ;  the  patient  himself  will 
put  the  miLscles  in  action,  and  render  their  tendons 
prominent:  so  that  to  divide  them  is  frequently  a 
much  more  easy  operation  than  in  the  infant. 

In,  dicidinff  the  tendon   to  be   operated   on,   the 
knife  should  be  carried  beneath  it.  and  the  cutting 
edge  being  then  turned  upwards,  or  towards  the  skin, 
the  tendon  will  be  divided  transvers?ly. 
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In  dividing  the  tendons  of  the  tibialis  posticas  and 
the  flexor  longus  digitonmi  muscles,  the  knife  should 
be  made  to  puncture  the  skin,  and  to  pa.ss  do-^vn  per- 
pendicularly to  the  surface  on  to  the  sheath  of  the 
tendon  and  close  to  the  edge  of  the  tibia,  about  tliree- 
quarters  of  an  inch  above  the  inner  malleolus.  Not 
imfrequently,  however,  the  edge  of  the  bone  cannot 
be  distinguished ;  and,  when  such  is  the  case,  the  nde 
which  has  been  laid  down  by  Dr.  Little  may  be  fol- 
lowed— to  insert  the  knife  exactly  midway  between 
the  anterior  and  posterior  borders  of  the  leg,  on  its 
inner  a.spect.  The  knife  should  be  inserted,  however, 
rather  in  front  of  than  beliind  this  line,  and  be  car- 
ried doAvn  to  the  fascia,  freely  opening  the  sheath 
without  extending  the  external  puncture.  The  scal- 
pel may  then  be  withdra^\'n,  and  a  probe-pointed 
knife  may  be  pjassed  into  the  opening  thus  made, 
and  be  directed  by  the  edge  of  the  tibia  beneath  the 
tendon  of  the  tibialis  jjosticus  and  that  of  the  flexor 
longus  digitorum  muscles.  The  edge  of  the  knife  is 
then  to  be  turned  upwards  towards  the  tendons; 
and  these  being  made  tense  by  an  assistant  sharply 
everting  the  foot,  they  will  be  divided  with  or  with- 
out a  distinct  snap. 

In  infants,  when  the  knife  is  well  placed  between 
the  bone  and  the  tendon,  the  movement  of  the  foot 
now  alluded  to  is  sufiicient  to  cause  the  tendons  to  be 
di\-ided,  the  edge  of  the  knife  being  turned  towards 
them  ;  but,  in  adults,  a  slight  upward  cutting  move- 
ment of  the  knife  may  be  necessary  to  complete  the 
section. 

Sometimes  the  tendon  is  so  prominent,  tha,t  it  may 
be  safely  di%'ided  -^^dth  the  sharp-jiointed  knife.  As  a 
rule,  however,  it  is  safer  to  diN-ide  both  tendons  with 
the  probe-pointed  knife. 

If  the  peculiar  snap  be  heard  after  division  of  the 
tendon,  no  further  proof  will  be  required  of  the  com- 
pletion of  the  operation  ;  but  even  though  this  lie 
absent,  the  sudden  yielding  which  is  caused  by  the 
division  of  the  tendon,  together  with  the  vibra- 
tion which  is  communicated  to  the  hand  of  the 
operator,  wiU  be  evidence  that  the  tendon  has  been 
divided. 

^Mien  the  tendons  have  been  previously  divided  ^ 
probably  a  snap  avlU  not  occur  on  severing  the 
tendon. 

It  is  of  great  importance,  in  the  management  of 
congenital  varus,  completely  to  di\'ide  the  tendons  of 
the  contracted  muscles,  and  to  proceed  without  hin- 
drance to  the  complete  restoration  of  the  foot.  In 
the  adult,  it  is  always  difficult  to  restore  the  form 
and  function  of  the  limb,  even  Avith  the  most  .skilful 
surgical  care  and  the  nicest  mechanical  adaptation. 
AVithout  this  section  of  the  tendons  and  the  gi-eatest 
care  in  the  after-treatment.  I  have  no  hesitation  in 
.saying  that  restoration  is  impossible. 

As  soon  as  a  tendon  has  been  divided,  the  wound' 
shoidd  be  closed  with  Unt. 

The  division  of  the  anterior  tibial  tendon  should 
follow  that  of  the  posterior  tibial.  It  .should  be 
diA-ided  as  it  passes  over  the  ankle-joint,  where  it  will 
be  foimd  somewhat  nearer  to  the  malleolus  than 
in  its  normal  position.  The  knife  having  been 
passed  beneath  the  tendon,  the  foot  is  to  be  everted 
as  the  edge  of  the  knife  is  raised  towards  the 
tendon  :  and  at  the  same  moment  the  tendon  wiU  be 
divided. 

The  division  of  the  tendo  Achillis  has  already  been 
spoken   of   in   T^ectm-c   xii.     Before   this  tendon  is- 
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<livided,  however,  the  mechanical  treatment  of  varus 
must  be  undertaken.  In  the  adult,  it  is  of  the  ut- 
most importance  to  retain  the  Achilles  tendon  intact 
■while  the  anterior  jjortion  of  the  foot  is  Ijeing  un- 
folded ;  inasmuch  as,  this  being  divided,  the  os  calcis 
loses  its  support,  and  in  consequence  it  becomes  im- 
possible to  unfcjld  tlie  contracted  sole.  This  is  a  rule 
which  cannot  be  departed  from  in  the  treatment  of 
adult  varus  ;  and  if  it  is  of  so  much  importance  in 
the  adult,  it  is  scarcely  less  so  in  the  young  child  ; 
for,  when  this  tendon  is  divided  at  the  same  time  as 
the  tibiales  tendons,  or  before  the  foot  is  fully  everted, 
it  may  be  unpossiblc  to  overcome  any  contraction  in 
the  sole  of  tlie  foot,  and  calcaneus  will  then  be  pro- 
duced almost  as  a  necessary  consequence  of  this  pre- 
mature division  of  the  tendo  Achillis. 

The  mechanical  treatment  of  varus  in  the  infant  is 
very  simple.  When  the  punctures  have  healed — on 
the  third  or  fourth  day  after  the  operation — a  softly 
padded  pliable  splint  is  to  be  gently  bound  to  the 
outer  side  of  the  foot  and  leg.  No  force  is  required 
in  the  application  of  the  bandage  and  splint ;  and 
althougli  they  are  lightly  applied,  yet  it  will  be  found 
on  the  third  day,  when  they  are  removeil,  tliat  the 
foot  has  yielded  somewhat,  and  has  become  straighter 
— ^that  it  has  yielded  even  to  a  greater  extent  than  it 
•could  have  been  influenced  by  the  splint ;  and  there- 
fore it  becomes  evident  that  it  is  not  so  much  exten- 
sion of  the  new  material  which  is  to  be  aimed  at,  as 
a  general  yielding  of  all  the  structures  whicli  are 
concerned  in  the  restoration  of  the  hmb.  This  is 
the  treatment,  then,  which  is  to  be  continued  until 
the  foot  is  fully  everted,  when  the  plantar  fascia  or 
the  tendo  AchiUis  is  to  be  divided,  as  the  case  may 
require. 

In  the  adult ^  or  when  the  foot  has  been  used  in 
progression  during  several  years,  not  only  is  distor- 
tion much  longer  in  being  removed,  but  a  well 
adjusted  instrument  is  necessary  for  the  restoration 
of  the  shape  of  the  foot.  The  instrument  which  is 
known  as  Scarpa's  shoe  was  never  intended  for  the 
purpose  to  which  it  has  been  applied  in  this  country  ; 
and,  indeed,  its  construction  is  such,  that  with  it 
alone  it  would  be  impossible  to  restore  the  limb  in  a 
sevei'e  case  of  adult  varus.  With  this  instnuncnt 
there  is  no  power  to  overcome  the  rotation  of  the 
anterior  portion  of  the  foot ;  and  consequently  it 
became  necessary  to  add  to  it  an  apparatus  called  a 
"screw-pad"',  to  break  down  the  transverse  arch  of 
the  foot. 

Instead  of  this  inadequate  apparatus,  one  is  now 
in  use  which  has  been  constructed  by  ]Mr.  Bigg,  on 
anatomical  principles  and  in  accordance  with  the  dis- 
torted foot  and  the  varied  positions  of  the  tarsal 
bones.  1  liave  used  this  instrument  in  the  treatment 
of  adult  varus  with  the  greatest  siiccess.  In  it,  the 
centres  of  motion  correspond  to  the  tarsal  joints  to 
be  acted  on,  and  they  are  so  applied  that  evereion 
and  rotation  of  the  anterior  portion  of  the  foot  must 
go  on  simultaneously :  the  foot  is  unfolded  at  the 
same  time  that  it  Ls  extended.  With  this  instru- 
ment, I  have  been  able  to  overcome  some  of  the  most 
severe  cases  of  dLstortion  that  I  have  seen.  I  have 
found  three  months  sufficient  to  remove  inversion, 
and  to  imfold  the  transverse  arch  of  the  foot  in  the 
most  severe  form  of  distortion  at  forty-eight  years 
<jf  age.  Those  who  have  been  accustomed  to  make 
use  of  the  instruments  which  have  been  hitherto  em- 
ployed, will  scarcely  understand  such  a  statement  as 


that  which  I  now  make,  for  .such  cases  have  been 
deemed  incurable. 

A\''ith  these  well  adapted  instruments,  there  is 
hardly  any  limit  to  the  age  at  which  this  operation 
may  be  performed.  So  long  as  it  can  be  ascertained 
that  serious  changes  have  not  taken  place  in  the 
tarsal  articulations,  we  should  be  justified  in  recom- 
mending the  operation. 

The  plantar  fascia  nmst  in  severe  cases  be  divi<led 
before  the  foot  can  be  fully  extended  and  unfolded- 
Tliis  should  be  done  before  the  AchiUes  tendon  is 
divided  ;  so  that,  the  os  calcis  l)eing  fixed,  the  longi- 
tudinal arch  of  the  foot  may  l)c  unfolded.  In  infants, 
it  is  seldom  necessary  to  divide  the  fascia ;  and  when 
this  division  becomes  necessary,  the  inner  liand  of 
the  fascia  alone  requires  to  be  divided. 

After  the  shape  of  the  foot  has  been  completely 
restored,  passive  motion  is  required  that  the  use  of 
the  ankle-joint  may  be  gaine<l.  Without  attention 
to  this  point,  not  only  will  the  foot  probably  relajise 
into  its  distorted  position,  but  the  ankle-joint  will 
remain  useless  and  unused.  liaths,  frictions,  and 
instrmnents  for  p;is.sive  motion  of  the  limb,  are  to  be 
employed,  initil  nuiscular  power  is  well  developed. 
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HOSPITAL   PRACTICE 

METROPOLITAN   ANB  PEOVINCIAL. 


QUEENS   HOSPITAL,   BIEMINGHAM. 

OVARIOTOMY  :    CTJEE. 

Under  the  care  of  Furneatjx  Jordan,  Esq. 

Sarah  A.,  aged  20,  single,  eighteen  months  ago 
observed  an  enlargement  in  the  lower  and  central 
portion  of  the  abdomen,  which  had  been  constantly 
increasing  in  size.  On  admission,  there  was  in  the 
centre  of  the  abdomen  a  prominent  circiTmscribed 
tumour,  which  was  distinctly  moveable.  The  apex 
was  dull  on  percussion  in  aU  positions.  Fluctuation 
was  distinct.  The  swelling  was  of  about  the  size  of 
an  adult  head,  and  did  not  completely  distend  the 
abdomen.  The  uterus  was  slightly  displaced  down- 
wards and  backwards. 

Operation.  Every  necessary  precaution  having  been 
taken  as  regarded  the  bladder,  bowels,  temperature, 
chloroform,  etc.,  an  incision  two  inches  and  a  half  in 
length  was  made  close  to  the  pubes.  The  several 
anatomical  structures  were  easily  recognised,  and  the 
cyst  was  quickly  reached.  No  adhesions  were  pre- 
sent near  the  wound,  nor  were  any  discovered  subse- 
quently, as  the  cyst  was  slowly  withdrawn,  while  it 
was  being  emptied.  Before  the  trochar  was  intro- 
duced into  the  cyst,  the  patient  was  turned  well  on 
to  the  side.  [The  operator  believed  this  was  the  first 
time  turning  was  resorted  to  in  ovariotomy  (October 
2nd,  1862).]  Not  a  drop  of  fluid  entered  the  abdo- 
men. The  intestines  were  never  seen.  While  the 
cyst  was  being  emptied,  it  was  partially  with- 
di'awn.  Free  exit  to  the  last  remaining  fluid 
was  obtained  by  incisions  in  the  dependent  portions 
of  the  cyst.  The  pedicle  was  brought  into  the  wound 
close  to  the  pubic  bone,  and  secured  by  the  calipers. 
The  edges  of  the  wound  were  brought  together  by 
silver  wire  carried  thi-ough  aU  the  structures.  An 
hour  after  the  operation,  iced  milk  caused  a  little 
sickness.  For  the  week  following,  nothing  was  given 
.Q21 


British  Medical  Journal.] 


HOSPITAL    REPORTS. 


[June  11,  1864. 


by  the  mouth.  Beef-tea  and  brandy  (occasionally  a 
little  opium)  were  freely  introduced  into  the  rectum. 
Uninterrupted  recovery  followed. 

In  his  clinical  observations  to  the  class,  Mr.  Fur- 
neaux  Jordan  drew  especial  attention  to  the  follow- 
ing points. 

Selection  of  cases.  As  soon  as  the  diagnosis  of  ova- 
rian disease  is  cleai",  is  the  best  time  for  operation. 
The  general  health  is  then  good.  Adhesions  are 
least  likely  to  be  present.  The  cyst  is  less  likely  to  be 
multilociilar ;  and  if  it  be  multilocular,  the  secondary 
cysts  are  much  smaller.  A  much  shorter  incision  will 
suffice.  It  may  safely  be  predicted,  that  the  time 
will  aiTive  when  delay  in  ovariotomy  will  be  consi- 
dered as  unjustifiable  as  delay  in  the  operations  for 
strangulated  hernia,  or  aneurism,  or  stone  in  the 
bladder.  The  diagnosis  is  also  much  more  certain 
when  the  abdominal  wall  is  not  fully  distended. 

Details  of  the  operation.  The  incision  should  be 
made  close  to  the  pubes.  (It  can  be  extended  up- 
wards, if  necessary.)  This  is  nearest  the  pedicle; 
and  as  the  part  of  the  abdominal  wall  attached  to 
the  pubes  is  necessaiily  less  affected  by  tympany, 
there  is  less  chance  of  traction.  The  pedicle  lies 
against  the  abdominal  wall,  and  is  thus  less  likely  at 
any  time  to  cause  intestinal  obstruction.  The  abdo- 
minal wall  being  thicker  in  this  locality,  the  uniting 
surfaces  are  broader,  and  better  adapted  to  each 
other. 

Turning  the  patient  on  to  the  side  is  the  best 
safeguard  against  the  entrance  of  fluids  into  the 
abdominal  cavity. 

Neither  sponges,  flannels,  nor,  if  possible,  the 
hands,  should  be  carried  into  the  abdomen.  Adhe- 
sions should,  as  far  as  is  practicable,  be  examined  at 
the  wound.  Of  course,  all  these  advantages  are  more 
easily  secured  when  the  operation  is  performed  at  an 
early  period.  Success  follows  in  a  proportionate 
degree. 

The  pedicle  should  be  secured  in  the  wound,  so 
that  all  bleeding,  suppuration,  or  sloughing,  shall  be 
external  to  the  abdomen.  If  the  pedicle  be  short, 
part  of  the  tumour  should  be  left  in  the  wound.  If 
the  pedicle  be  very  short,  and  the  attached  part  of 
the  tumour  unusually  bulky,  as  occasionally  it  is  in 
multilocular  cysts,  the  cii-culation  may  be  efficiently 
arrested  with  silver  wire  cut  short,  and  the  tumour 
be  completely  removed.  Another  useful  alternative 
is  Dr.  Braxton  Hicks's  v/ire-ecraseur. 

Adhesions,  if  long,  should  be  included  in  the  clamp ; 
torn  through  if  short  and  weak ;  and  tied  with  silver 
wire  cut  close,  if  short,  strong,  and  vascular;  or, 
in  the  latter  case,  the  fine  wire  ccraseur  may  be  iised. 

Cut  or  granulating  surfaces  in  the  abdominal  cavity 
are  placed  (Mr.  Jordan  remarked)  in  circumstances 
analogous  to  the  well  known  favourable  subcutaneous 
conditions.  No  silver  ligatures  should  be  tight  enough 
to  cause  sloughing;  for  sloughs,  like  all  other  non- 
metallic  structures,  act  as  setons  or  foreign  bodies. 

While  acknowledging  the  great  services  which  Mr. 
Spencer  WeUs  had  rendered  to  the  operation  of  ova- 
riotomy, Mr.  Fumeaux  Jordan  considered  that  wire 
sutiu-es  carried  completely  through  the  abdominal 
wall  were  preferable  to  hare-lip  pins.  Wherever 
hare-lip  pins  are  used,  there  is  a  constant  danger  of 
sloughing  of  the  tissue  included  between  the  pin  and 
the  twisted  hemp  or  silk. 

After-treatment.  Immediately  after  the  operation, 
a  large  but  light  linseed  poultice  should  be  placed  on 
the  abdomen.  The  great  danger  of  vomiting  may  be 
best  averted  by  introducing  beef-tea  and  brandy 
freely  and  frequently  into  the  rectum,  and  giving 
nothing  by  the  mouth.  Every  five  or  six  hours  a 
little  opium  may  be  added.  The  occurrence  of  peri- 
tonitis should  not  in  the  least  degree  diminish  the 
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amount  of  nourishment.  Constipation  may  continue 
for  many  weeks ;  but  no  circumstances  justify  the 
use  of  purgatives.  An  occasional  enema  and  time 
will  restore  the  intestinal  canal  to  health. 


LIVERPOOL    SOUTHERN    HOSPITAL. 

CASE    OF    HYDROPHOBIA. 

Under  the  care  of  J.  Cameron,  M.D. 

[Fjohi  Notes  taken  by  JIr.  Kvans,  .Junior  Housc-Siirneon  to  the 
Hospital.] 

John  Lishman,  aged  50,  a  joiner,  of  strictly  steady 
habits,  but  of  an  exceedingly  nervous  temperament, 
and  whose  health  had  for  some  time  been  delicate, 
was  bitten  in  the  left  wrist  on  Wednesday,  October 
28th,  1863,  by  a  yai'd-dog  of  the  retriever  breed.  The 
animal  is  described  as  having  always  been  "  quiet 
and  innocent",  and  was,  to  all  appearance,  perfectly 
well  during  the  day  preceding  the  occuiTence  alluded 
to.  That  night  he  was  heai-d  to  bark  frequently ;  an 
alteration  being  noticed  in  the  character  of  his  voice, 
which  was  also  observed  the  following  day  (Wednes- 
day). He  then  exhibited  unusual  ii-ritability  of  tem- 
per, and  did  not  take  his  food  with  his  accustomed 
avidity.  On  being  taken  out  into  a  neighboui-ing 
field  for  exercise,  it  is  stated  that,  of  his  own  accord, 
he  went  into  a  pool  of  water.  It  was  on  his  return 
home  that  he  fiew  at  and  bit  Lishman,  who,  in  con- 
sequence of  the  dog's  refusal  to  come  out  of  the 
kennel,  had  stiiick  him  on  the  head  with  a  stick. 

Lishman  did  not  apply  for  medical  advice  until 
Sunday,  November  1st,  when  he  was  seen  by  Dr. 
Petrie,  who  excised  the  injured  jjarts,  and  applied 
caustic  to  the  raw  surface.  The  wound  healed  in 
due  time ;  and  Lishman  seems  to  have  been  restored 
to  his  usual  state  of  health  ;  but,  although  he  did  not 
suppose  the  dog  to  have  been  mad,  he  had  been 
very  anxious  about  himself  ever  since  the  receipt  of 
the  bite. 

On  Friday,  April  15th,  he  caught  a  severe  cold, 
from  which  he  had  sufficiently  recovered  to  go  to 
work  on  Monday,  the  18th.  On  the  afternoon  of  this 
day  (5.30  p.m.),  having  occasion  to  blow  the  fire,  he 
suddenly  felt  a  spasm  in  the  throat,  caused  by  some 
smoke  coming  against  his  face ;  and,  on  trying  to 
finish  his  tea,  he  experienced  an  aversion  to  partake 
of  this  fluid.  At  8  p.m.,  by  the  recommendation  of  a 
friend,  he  took  a  warm  bath;  on  returning  from 
which,  he  felt  worse,  and  described  the  play  of  the 
wind  against  his  face  as  having  given  rise  to  a  sense 
of  " suffocation"  or  "choking". 

On  Tuesday  morning,  the  19th,  he  was  seen  by 
Dr.  Petrie,  who,  immecliately  recognising  the  nature 
of  the  malady,  sent  him  to  the  Southern  Hospital, 
where  he  was  admitted  at  half-past  twelve. 

A  short  time  before  admission,  he  had  had  his  will 
made,  and  signed  it  with  a  firm  and  steady  hand. 

When  fii'st  seen,  he  was  sitting  in  the  out-patient 
room  between  an  open  window  and  door.  The 
draught  of  air  thus  occasioned,  though  not  very 
strong,  gave  rise  to  constant  spasms  about  the  neck ; 
on  closing  the  window,  he  obtained  gi-eat  relief.  He 
was  in  perfect  possession  of  his  mental  faculties ;  and 
there  was  nothing  during  the  intervals  between  the 
spasmodic  seizures  to  indicate  serious  disease.  There 
was  no  pain  nor  change  of  appearance  in  the  scars ; 
but  he  stated  that  the  hand  felt  uncomfortable,  being 
the  seat  of  some  morbid  sensation,  something  like 
numbness  or  tingling.  All  his  sufferings  were  re- 
ferred to  a  distressing  sense  of  "suffocation"  or 
"  choking",  and  an  inability  to  swallow,  occurring  in 
paroxysms,  during  which  he  was  violently  agitated, 
his  countenance  expressing  the  greatest  mental 
anxiety  and   apprehension.      These   paroxysms   fre- 
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quently  occun-ed  spontaneously,  but  were  also  ex- 
cited, and  with  extreme  violence,  by  the  slightest 
attempt  at  swallowing,  and  by  the  sight,  or  even  the 
mention  of  the  word  "  water".  The  movement  of  air 
caused  by  fanning  him  gently  with  a  card,  or  the 
near  ai3proach  of  a  bystander,  was  sufficient  to  induce 
or  aggravate  a  iiaroxysm.  He  was  continually  ex- 
pectorating, or  rather  hawking  up,  in  small  quanti- 
ties, a  tough  and  viscid  mucus,  which  he  spat  about 
in  every  direction,  though  conscious  of  the  impro- 
priety of  an  act  that  he  vainly  attempted  to  control. 
The  pulse  was  100,  of  moderate  strength.  There  was 
no  heat  of  skin.  The  tongue  was  moist,  slightly  fuiTed, 
and  protruded  with  tolerable  ease.  The  following 
pUls  were  administered,  and  swallowed,  by  means  of 
chewing,  with  considerable  difficulty. 

Compound  extract  of  colocynth,  gr.  vij ;  calomel, 
gr.  ij  ;   croton  oil,  ini ;    opium,  gr.  i ;    made  into 
three  pills. 
2  P.M.     Mr.  Evans  attempted  to  administer  chloro- 
form in  a  Snow's  inhaler ;  but  even  the  sight  of  the 
instrument    approaching   his   face    brought   on  the 
spasms  in  the  throat  and  the  feeling  of  suffocation. 
The  same   result  followed  another  attempt,  during 
which  his  eyes  were  closed ;  and  subsequently,  when 
it  was  endeavoured  to  give  the  chloroform  by  means 
of  a  handkerchief.     (The  movements  made  by  the 
patient,  when  laboiu-ing  under  these  attacks  of  spasm, 
were  observed  by  Mr.  Evans  to  resemble  very  closely 
those  performed  by  a  child  labouring  under  chorea.) 

2.30  P.M.  Two  grains  of  acetate  of  morphia  in 
solution  were  injected  with  a  Wood's  syringe  into 
the  subcutaneous  areolar  tissue,  close  to  the  cicatrix. 
The  operation  was  borne  without  giving  rise  to  any 
paroxysm,  and  was  followed  by  a  comfortable  sleep, 
which  lasted  until  3.40. 

3.45  P.M.  The  spasms  recommenced,  an  exceed- 
ingly violent  one  being  occasioned  by  an  attempt 
to  di-ink. 

4  P.M.  The  morphia  solution  was  repeated.  Ice 
was  applied  to  the  spine.  (This  was  soon  disconti- 
nued, in  consequence  of  the  extreme  restlessness  of 
the  patient  preventing  its  being  kept  in  position.) 

5.30  P.M.  During  the  early  part  of  the  interval 
after  the  last  report,  he  had  frequent  and  violent 
paroxysms,  but  subsequently  became  quieter,  and 
dozed  a  good  deal.     There  was  slight  delirium. 

6  P.M.  An  enema  was  given,  consisting  of  four 
ounces  of  strong  beef-tea,  a  glass  of  wine,  and  two 
di'achms  of  tincture  of  opium. 

6.20  P.M.  The  patient  succeeded,  after  many  efforts, 
in  chewing  and  swallowing  some  ice.  Pidse  70,  in 
the  sitting  posture. 

8.30  P.M.  Vesicating  fluid  was  applied  to  the  nape 
of  the  neck. 

8.45  P.M.  Two  grains  of  moi-phia  were  injected 
into  the  subcutaneous  tissue  of  the  nape  of  the  neck ; 
and  the  blistered  surface  was  dressed  with  strong 
mercurial  ointment.  The  front  of  the  neck  and 
throat  were  covered  with  Hnt  soaked  in  chloroform 
liniment. 

10  P.M.  The  pvilse  was  120,  more  feeble.  He  had 
suffered  much  from  the  paroxysms,  which  had  been 
more  frequent,  but  less  violent.  He  had  slight  mut- 
tering delirium,  but,  when  roused,  was  quite  rational. 
He  sat  for  some  time  on  a  slipper-bath  half-filled  with 
water,  the  sight  of  which  in  this  vessel  did  not  dis- 
turb him ;  so  that  it  would  appear  as  if  the  dread  of, 
and  spasms  excited  at,  the  sight  of  fluids,  were  asso- 
ciated with  the  desire  and  attempt  to  swallow  them. 
Throughout  the  evening,  he  had  suffered  from  in- 
tense thirst,  which  he  had  endeavoured  to  alleviate 
by  moistening  his  lips  with  a  towel  dipped  in  cold 
water.  The  hawking  and  spitting  were  constant ; 
and  he  frequently  was  obliged  to  remove  the  mucus 


from  his  mouth  by  his  fingers,  on  account  of  its  vis- 
cidity. A  few  ounces  of  urine,  having  been  passed, 
were  tested,  and  found  to  be  high-coloured,  acid,  of 
specific  gravity  1030,  and  to  contain  about  one-sixth 
of  its  bulk  of  albumen. 

11.15  P.M.  With  the  view  of  acting  upon  his  skin 
and  relieving  his  thii-st,  he  was  wrapped  in  a  hot  wet 
blanket  covered  with  waterproof  sheeting— an  ap- 
plication from  which  he  experienced  considerable 
relief. 

12  P.M.  The  paroxysms  were  more  frequent  and 
violent.  He  was  perfectly  conscious  and  rational, 
thought  he  was  dying,  and  begged  that  means 
might  be  adopted  to  hasten  his  death  and  put 
an  end  to  his  sufferings.  Two  grains  of  morphia 
were  injected  into  the  subcutaneous  tissue  of  the 
neck. 

April  20th,  12.40  a.m.  His  wife  came  to  see  him  ; 
and  her  sudden  approach  caused  him  to  be  seized 
with  a  paroxysm  more  violent  and  more  protracted 
than  any  of  the  previous  ones. 

1  A.M.  He  was  a  little  quieter,  though  not  dis- 
posed to  sleep.  He  was  perfectly  rational,  and  talked 
to  his  wife,  who  was  sitting  at  his  bedside,  about  his 
affairs.     A  beef-tea  and  brandy  enema  was  ordered. 

1.40  A.M.  He  had  been  much  quieter  during  the 
last  half-hoiu-,  dozing  occasionally.  Pulse  IGO,  in  the 
supine  position;  very  feeble. 

2.45  A.M.  The  pulse  was  imperceptible  ;  the  hands 
cold  and  clammy.  He  foamed  at  the  mouth.  The 
paroxysms  since  last  report  had  recun-ed  less  fi-e- 
quent'ly-     He  had  not  slept. 

2.55  A.M.  He  had  become  very  quiet;  the  pulse 
was  still  imperceptible.  The  pupils  were  dilated; 
the  eyes  open  and  fixed ;  the  coniunctivae  sensible  to 
the  touch.     Eespirations  26  in  the  minute. 

3  A.M.  A  paroxysm  of  great  length  occurred,  con- 
sisting of  fi-equently  repeated  spasm.s  of  the  muscles 
of  the  neck,  with  violent  expiratory  efforts,  accompa- 
nied by  irregular  convulsive  movements  of  the  arms 
and  legs,  and  jerking  forwai-ds  of  the  abdomen.  He 
did  not  spit  as  in  the  previous  fit,  but  a  frothy  mucus 
flowed  in  considerable  quantities  out  of  his  mouth, 
beyond  which  he  was  unable  to  expel  it  ;  subse- 
quently, it  became  tinged  with  blood.  The  pupils 
were  dilated  and  insensible.  He  seemed  conscious  to 
some  extent,  as  he  frequently  addi-essed  a  few  words 
to  his  wife,  or  alluded  to  his  approaching  end. 

3.50  A.M.  The  beef-tea  and  brandy  enema  was  re 
peated. 

4.4  A.M.  The  paroxysm,  which  commenced  at  3 
o'clock,  continued  with  more  or  less  severity  until  4 ; 
but  it  was  evident  that  his  strength  was  rapidly- 
giving  way.  At  4.4.,  the  struggling  suddenly  ceased, 
and  the  breathing  became  calm;  then  slower  and 
slower,  and  accomuanied  by  loud  mucous  rr<les  ;  and 
in  about  three  minutes  more  he  expii-ed,  apparently 
from  sheer  exhaustion.  Death  took  place  m  thirty-five 
hours  after  the  first  appearance  of  the  symptoms,  and 
sir  months  fi-oni  the  time  of  the  infliction  of  the  injury. 
Post  Mortem  Examination.  With  the  view  of 
counteracting  the  gravitation  of  the  blood  towards 
the  spinal  marrow  and  brain,  the  body  was  laid,  very 
soon  after  death,  upon  the  face. 

Four  hours  after  death,  rigor  mortis  was  well 
marked,  but  cUd  not  seem  unusually  developed,  ihe 
hands  were  firmly  clenched,  the  thumbs  being  di-awn 
in  closelv  under  the  fingers.  A^^len  the  post  mortem 
examination  was  commenced,  sixteen  hours  after 
death,  the  rigidity  had  considerably  decreased. 

The  spinal  cord  and  brain  were  examined  most 
carefully,  and  did  not  present  any  appreciable  or  re- 
liable evidences  of  disease.  It  was  thought,  however, 
by  some  of  those  present,  that  there  was  an  unusual 
amount  of  vascularity,  showing  itself  in  a  bright  red 
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distension  of  vessels  of  the  medulla  oblongata  and 
pons  Varolii. 

The  lungs  were  congested;  the  larynx  and  trachea 
healthy. 

The  blood  was  generally  fluid,  and  somewhat  dark 
in  colour. 

The  heart  was  healthy  in  structure.  The  right  and 
left  ventricles  and  the  right  auricle  were  distended 
with  blood,  presenting  in  the  right  side  a  fibrinous 
clot ;  in  the  left,  a  black  clot. 

The  fauces  and  submaxillary  glands  were  healthy. 
The  tongue  was  dry.  At  the  lower  part  of  the  j)ha- 
rynx,  the  mucous  membrane  on  each  side  of  the  ejoi- 
glottis  was  coated  over  with  a  thin  film  of  tenacious 
raucus,  not  unlike  false  membrane ;  and  it  was  con- 
sidered that  the  membrane  itself  was  more  than  usu- 
ally vascular,  and  the  mucous  follicles  enlarged  and 
red.  This  view  was  not  accepted  generally,  some  of 
those  present  at  the  examination  believing  the  parts 
to  exhibit  nothing  abnormal.  The  cesoxjhagus  was 
healthy. 


#ri0iital  ^ammnumtwrtB. 


OVAFtlOTOMY  IX  PARIS. 

By  J.  Sampson  Gamgee,  Esq.,  Sui'geonto  the  Queen's 

Hospital,  Biiiningham ;  Con-esponding  Member 

of  the  Society  of  Surgery  of  Paris. 

If  the  reference  in  the  Joubnal  of  May  2Sth  (p.  590) 
to  an  operation  of  ovariotomy,  which  I  recently  per- 
formed in  Pai-is,  only  concerned  myself,  I  might  allow 
it  to  pass  unnoticed;  but  as  circumstances,  doubt- 
lessly accidental,  placed  me  for  a  moment  in  the 
honoui'able  position  of  a  representative  English  Sm-- 
geon  in  the  French  capital,  I  desu-e  to  comment 
briefly  on  a  proceeding  which,  I  very  much  regret  to 
find,  wounded  the  susceptibilities  of  some  of  the  Aca- 
demicians. 

On  March  31st,  I  received  a  telegraphic  message 
to  a  consultation  in  Paris  on  a  case  of  abdominal  dis- 
ease. 

I  found  the  Baroness  N.  de  T —  much  emaciated, 
but  free  from  organic  disease  other  than  a  large  tu- 
uiour,  which,  after  careful  examination,  I  pronounced 
to  be  ovarian,  multilocular,  and,  in  the  main,  non-ad- 
herent. There  was  a  good  deal  of  free  i^eritoneal 
fluid ;  and  the  uterus  was  decidedly  moveable.  The 
patient's  sufferings,  from  vomiting  and  oppressed  re- 
spiration, were,  fr-om  time  to  time,  vei-y  gi-eat ;  her 
morale  was  heroic.  She  had  taken  gi-eat  interest  in 
the  several  consultations  which  had  been  held  in  her 
case  by  more  than  one  of  the  celebrities  of  Pai-is ;  and 
she  joined  the  members  of  her  family  in  urging  the 
question.  Did  I  think  operation  offered  a  chance  of 
fife  ?  I  concealed  none  of  the  dangers,  but  I  did  not 
hesitate  to  reply,  that  the  tumour*  was  undoubtedly 
removable,  and  that  I  relied  greatly  on  the  patient's 
good  constitution  and  mai-veUous  courage  for  the  re- 
duction of  the  after-risks.  Out  of  respect  for  the 
opinion  of  those  French  surgeons  who  have  attri- 
buted the  fi'equent  deaths  from  great  operations  in 
Pai-is  to  its  atmosphere,  I  expressed  a  wish  that  the 
Bai'oness  should  be  installed  on  the  borders  of  the 
Bois  de  Boulogne.  Effect  was  immediately  given  to 
every  wish  I  expressed,  and  throughout  the  Bai-on  was 
advised,  and  I  was  most  cordially  and  ably  assisted, 
by  Dr.  Blatin,  the  physician  with  whom  I  was  more 
dii-ectly  in  consultation.  Under  this  gentleman's 
care,  om-  patient  greatly  improved  in  health ;  so  much 
so  that,  but  for  the  mechanical  troubles  occasioned 
by  the  tumom-,  I  should  have  longer  defeiTcd  active 
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intei-vention ;  but,  under  the  cii-cumstances,  one  of 
the  best  moments  was  selected,  and  I  operated  on 
April  16th;  Mr.  J.  T.  Clover  of  London  administering 
chloroform.  The  result  in  every  respect  bore  out  the 
diagnosis ;  the  pedicle  was  unusually  long ;  only  one 
adhesion  existed,  and  that  to  the  left  iliac  fossa ;  its 
length  explained  the  previous  locomotion  of  the  mass, 
and  prevented  subsequent  traction. 

Everything  was  done  to  keep  up  strength;  the 
skin  was  cool ;  the  tongue  clean  and  moist ;  and  the 
pulse  averaged  100.  With  this  state  of  things,  the 
bowels  having  also  acted  spontaneously,  the  fourth 
day  after  ojieration,  contemplating  my  speedy  retui'n, 
I  consented,  after  consultation  with  Dr.  Blatin,  to 
present  the  tumour  to  the  Academy  of  Medicine 
then  sitting ;  and  I  availed  myself  of  the  kind  offer 
of  introduction  to  that  august  body  by  its  members 
Baron  Larrey  and  Professor  Eicord. 

Pathological  specimens,  and  esiDecially  ovarian 
tumours,  are  best  seen  in  the  fr'esh  state  ;  and  of  the 
latter  so  little  was  recorded,  when  their  motto  amongst 
surgeons  was  Noli  me  tangere,  that  I  scarcely  think 
M.  Depaul  would  affirm  that  even  the  countrjuuen  of 
Cruveilhier  have  exhausted  the  natui-al  history  of  ova- 
rian disease. 

Professor  Velpeau  may  remember  that  when  I  had 
the  honoiu',  a  few  days  previously,  of  addressing  him 
and  his  illustrious  colleagues  at  the  Society  of  Sur- 
gery, on  a  successful  case  of  amputation  at  the  hip- 
joint,  I  noted  the  dictum  of  the  Eoyal  Surgical  Aca- 
demicians of  the  last  centuiy,  "  L' operation  n'est 
qu'vin  point  dans  I'exercise  de  la  chii-iu'gie."  In  no 
procedure  is  this  so  true  as  in  ovariotomy ;  the  dia- 
gnosis and  after-treatment  being  of  at  least  commen- 
surate importance  with  the  operation  itself. 

In  the  case  in  question,  grave  doubts  had  been 
thrown  on  the  amenability  of  the  mass  to  surgical 
treatment.  To  these  douljts,  the  specimen  seemed 
to  afford  a  siafficient  answer ;  which,  for  obvious  rea- 
sons of  international  courtesy,  I  should  certainly 
have  suppressed,  if  not  otherwise  advised  by  distin- 
guished Frenchmen. 

Probably,  while  occupying  the  Tribune  of  the  Aca- 
demy, I  had  not  the  honoiu*  of  M.  Depaul's  presence 
amongst  the  distinguished  auditory,  as  he  api^ears  to 
have  remained  unacquainted  with  the  peculiai*  value 
of  the  specimen  presented  with  a  succinct  history  of 
the  case.  Only  one  of  the  cysts  contained  cleai* 
liqrdd ;  all  the  others  were  filled  with  pui*ulent,  yel- 
low, green  or  brown  thick  matter;  and  the  lining  of 
several  of  the  cysts  denoted  recent  active  inflamma- 
tion. Nevertheless,  the  tumoiu*  was  fr*ee,  and  I  was 
justified  in  discarding  the  presumption  of  adhesion, 
indicated  by  the  patient's  long  suffering  and  relocated 
acute  attacks,  in  the  presence  of  the  positive  evidence 
of  locomotion  of  the  mass  demonstrated  by  the  re- 
sults of  physical  examination.  The  specimen  and 
history  supplied  a  typical  illustration  dii*ectly  opposed 
to  those  cases  in  which,  without  any  jjrevious  indica- 
tion whatever  of  peritonitis  or  cyst  inflammation,  an 
ovarian  tumoui*  is  bound  to  the  abdominal  walls  and 
organs  by  the  most  foi-midable  links. 

When  I  left  the  patient  after  the  expii*ation  of  the 
sixth  day — clamps  off;  woiuid  solid ;  pulse  105,  resi>ii*a- 
tion  '23;  tongue  clean  and  moist;  no  tendei*ness — Dr. 
Blatin  and  myself  regai*ded  her  as  convalescent. 
The  eighth  day,  sickness,  which  had  previously  been 
considerable,  at  intervals,  but  had  yielded  to  treat- 
ment, retiu*ned  violently,  and  j^roved  rapidly  fatal; 
api^arently  by  exhaustion,  which  had  frequently 
threatened  a  similar*  termination  during  the  pre- 
ceding illness.  That  such  was  the  result,  I  feel  no 
one  will  regret  more  than  those  of  my  French  col- 
leagues, from  whom  I  received  the  most  encoiu-aging; 
15roofs  of  friendshij). 
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The  freedom  of  the  tumour,  the  number  of  days 
•which  the  patient  survived,  and  the  advanced  pro- 
gress she  made  towards  recovery,  ai'e  almost  sug- 
gestive of  regret  that  the  powers  of  life  were  not 
called  upon  for  the  grand  effort  before  they  had  be- 
come so  much  exhausted.  I  am  left  to  the  reflection 
that,  but  for  the  operation,  a  short  prolongation  of 
life  would  have  been  possible  to  one  of  the  rarest  and 
most  honourable  women  it  can  ever  be  my  privilege 
to  attend.  But  her  sufferings  had  been  so  great ;  her 
desii'e  of  hfe  for  noble  purposes  was  so  eager;  my 
reliance  on  the  diagnosis  was  so  complete ;  my  expe- 
rience in  an  almost  precisely  similar  case  was  so  en- 
coui-aging — that  I  cheerfully  undei-took  the  great  re- 
sponsibility; and  I  should,  under  similar  circum- 
stances, act  in  a  precisely  similar  manner,  with  this 
exception  :  that  if  I  were  again  permitted  to  address 
the  Academicians,  I  should  plead,  in  the  words  of 
Professor  Velpeau,  long  since  uttered,  but  stiU  time, 
"  Messieurs,  la  chirurgie  a  besoin,  comme  la  medecine, 
d'une  revision  jirezque  complete."  {Lerons  Orales  de 
Clinique  Chirurgicale.     Bruxelles  1841,  p.  20.) 


BATH   AND    BEISTOL    BEANCH. 

CASE    OF    OVARIOTOMY  :    WITH    REMARKS    ON    THE    PRO- 
PRIETY   OF    TAPPING    ONCE    BEFORE    PERFORMING 
OVARIOTOMY,    AND    ON    THE    BEST    MODE 
or    SECURING    THE    PEDICLE. 

By  W.  MicHELL  Clarke,  Esq.,  Surgeon  to  the 
Bristol  General  Hospital. 

[Read  February  ISth,  1864.] 

It  is  my  intention  to  bring  before  yoiu-  notice  the 
history  of  a  patient  upon  whom  I  have  recently  per- 
formed ovariotomy. 

In  August  last,  I  received  an  urgent  message  re- 
questing me  to  visit  a  servant  who  lived  near  Bristol. 
She  had  been  seized  early  in  the  morning  with  severe 
pains,  which  were  gradually  increasing  in  intensity. 
She  had  had  similar  pain  on  the  preceding  day,  but 
it  had  passed  off  again. 

She  was  a  tall,  well-made  woman,  rather  thin.  She 
said  that  her  age  was  35  ;  and  that  she  had  generally 
been  healthy,  except  that,  about  twelve  months  since, 
she  had  been  in  the  Infirmary  with  a  sore  leg,  when 
it  was  noticed  by  her  surgeon  that  she  had  an  abdo- 
minal tumour,  but  it  was  then  small.  She  came  out 
of  the  Infirmary,  and  said  that  she  had  continued 
well  until  the  present  time.  The  enlargement  of  her 
abdomen,  which  was  at  this  time  quite  that  of  a  nine 
months'  pregnancy,  had  not  arrested  her  attention. 

I  requested  her  to  go  to  bed,  that  I  might  make  a 
more  careful  examination.  After  noticing  that  the 
abdominal  enlargement  corresponded  in  form  and 
outline  with  that  presented  at  the  full  period  of  ges- 
tation, that  there  were  several  large  superficial  veins 
showing  thi'ough  the  skin,  and  that  the  breasts  were 
thin  and  small,  I  examined  her  with  the  stethoscope. 
She  was  tender,  and  shrank  fi'om  pressure  over  all 
the  upper  part  of  the  tumoui* ;  and  in  the  same  situa- 
tion there  was  a  distinct  friction-sound,  produced,  I 
had  no  doubt,  by  inflammation  of  the  peritoneum.  I 
now  percussed  the  abdomen,  and  found  dulness 
every  where,  except  in  the  ujjper  part  of  the  epigas- 
tric regions  and  the  posterior  parts  of  both  lumbar 
regions.  There  was  also  distinct  fluctuation  all  over 
the  tumotu'.  On  introducing  the  finger  into  the 
vagina,  I  found  that  the  uterus  was  undeveloped  and 
loose.     I  could  not  feel  any  tumoiu-  in  the  pelvis. 

I  concluded  that  my  patient  was  suffering  from 


ovarian  dropsy,  with  inflammation  of  the  peritoneum 
covering  its  upper  part;  and  advised  her  to  go  at 
once  into  the  General  Hospital. 

After  a  consultation  with  my  colleagues.  Dr.  Fripp 
and  Dr.  Swayne,  who  agreed  with  me,  I  decided  to 
withdraw  the  contents  of  the  cyst  by  tapping ;  and 
this,  because  it  did  not  seem  right  to  subject  the 
woman  to  the  grave  operation  of  ovariotomy  without 
giving  her  the  chance,  altliough  an  unusual  one,  of 
the  cyst  not  refilling,  or  refilling  very  slowly;  and 
because,  also,  we  thought  that  some  valuable  in- 
formation might  be  gained  as  to  the  connections  of 
the  tumour  when  its  contents  were  discharged.  Ac- 
cordingly, on  October  8th,  the  patient  having  in  the 
meantime  become  very  unwieldy  and  anxious  for  re- 
lief, I  performed  the  operation  of  paracentesis.  Fif- 
teen pints  of  clear  straw-coloured  fluid  were  with- 
drawn ;  gi-eat  reUef  followed  this  proceeding.  After 
the  operation,  a  compress  was  for  some  time  applied 
over  the  situation  of  the  cyst,  and  the  abdomen  was 
carefully  supported  by  a  flannel  bandage. 

Upon  examining  the  abdomen  after  the  cyst  had 
been  emptied,  the. integuments  above  the  umbUicus 
were  found  to  be  puckered  and  drawn  downwards; 
but  the  belly  became  every  where  resonant  upon  per- 
cussion, except  for  a  considerable  space  extending 
from  the  left  iliac  fossa. 

On  October  2Gth,  at  which  time  the  sac  was  ab*eady 
refilling,  she  was  discharged  to  her  home  in  Wilt- 
shu'e. 

By  December  18th,  the  enlargement  had  become 
again  so  considerable  that  she  returned  to  the  hospitaL 
It  presented  much  the  same  features  as  before ;  but 
there  could  be  now  felt,  through  the  vagina,  a  some- 
what finn  tumour,  not  fluctuating  ;  and  another, 
which  appeared  distinct  from  the  principal  cyst, 
could  be  felt  in  the  left  groin. 

After  a  consultation  held  with  Dr.  Fripp,  and  with 
all  my  surgical  colleagues,  and  with  Dr.  Swayne,  and 
after  pointing  out  to  the  woman  very  plainly  the 
risks  attending  the  operation  and  the  general  pro- 
spects of  her  disease,  she  elected  to  have  ovariotomy 
performed.  This  was  not  a  case  in  which  any  benefit 
could  be  hoped  for  from  the  injection  of  iodine. 
Tapping  2}er  vaginam  was  impracticable,  for  the  prin- 
cipal cyst  could  not  be  reached  in  that  direction ; 
and  tapping  followed  by  pressure  had  been  tried,  and 
had  failed.  On  the  other  hand,  there  seemed  to  be 
nothing  unfavourable  to  ovariotomy,  except  the  ad- 
hesion that  had  evidently  taken  place  along  the  front 
surface  of  the  uj^per  pai't  of  the  tumour ;  and  this,  it 
was  thought,  might  be  readily  broken  down. 

On  the  day  of  the  operation  (Jan.  13th,  1864),  the 
patient  was  in  good  general  health.  She  measured 
thirty-seven  inches  at  the  umbilicus.  An  enema  had 
been  administered  early  in  the  morning,  and  the 
urine  was  drawn  off  just  before  the  operation.  There 
was  some  little  difSculty  in  introducing  the  catheter, 
the  bladder  being  displaced  a  good  deal  to  the  right- 
The  room  was  kept  as  nearly  as  possible  at  a  tem- 
l^erature  of  70°  Fahi-.  Chloroform  was  administered, 
and  she  was  kept  well  under  its  influence  during  the 
whole  time.  She  vomited  once  before  the  operation 
commenced,  and  again  immediately  after  it  was 
finished ;  but,  whilst  it  was  actually  in  progress,  she 
was  not  sick,  and  she  was  perfectly  unconscious. 

I  fii'st  made  an  incision  of  about  four  inches  long, 
commencing  about  an  inch  below  the  umbilicus,  and 
extending  to  about  two  inches  and  a  half  from  the 
pubes.  When  I  had  dissected  to  the  peritoneum, 
and  opened  it  on  a  diiector,  I  introduced  my  finger, 
and  found,  as  I  had  expected,  considerable  adhesions 
over  the  upper  pai-t  of  the  tumour.  I  therefore  en- 
larged the  incision  upwards,  and  introduced  my  hand, 
reaching  as  fai*  as  I  could,  and  separating  the  adhe- 
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rent  cyst  from  the  abdominal  wall.  I  could  not, 
however,  get  my  hand  in  far  enough  to  break  down 
all  the  adhesions ;  so  I  next  tapped  the  cyst  with 
Spencer  WeUs's  trochai-,  and  drew  off  aU  the  fluid. 
This  accomplished,  the  sac  was  readily  drawn  through 
the  opening  ;  the  remaining  adhesions  separating 
readily,  and  also  the  omentum,  which  was  lightly 
attached  to  its  anterior  surface.  There  was  a  little 
difficulty  in  bringing  up  the  large  semi-solid  masses 
which  are  seen  in  the  preparation  on  the  table,  and 
which  occupied  the  lower  part  of  the  pelvic  cavity ; 
but  this  done,  I  came  upon  the  pedicle,  which  was 
short  and  rather  broad.  A  double  whipcord  Ugatm-e 
was  passed  through  this,  and  tied  on  each  side ;  and 
another  circular  ligature  of  the  same  material  was 
tied  on  behind  the  others.  The  incision  had  already 
been  stitched  up  as  far  as  the  pedicle,  which  was 
now  cut ;  and,  a  pin  having  been  passed  through  to 
retain  it,  the  operation,  which  had  lasted  forty  mi- 
nutes, was  completed. 

There  was  at  once,  owing  to  the  shortness  of  the 
pedicle,  a  good  deal  of  tension  upon  the  lower  part  of 
the  wound,  which  di-ew  the  pedicle  between  its  lips. 
Two  long  gilt  pins  were  passed  through  the  whole 
depth  of  the  wound,  including  the  peritoneum ;  be- 
sides the  pin  which  fixed  the  pedicle.  The  rest  of 
the  wound  was  brought  together  by  silver  hare-hp 
pins  and  silver  wire  sutures,  none  of  which  were 
passed  deeply.  Owing  to  the  very  able  way  in  which 
I  was  assisted,  no  blood  nor  fluid  from  the  cyst  escaped 
into  the  abdominal  cavity.  After  the  operation,  the 
patient  seemed  in  a  most  favourable  condition.  The 
pulse  remained  quiet ;  and,  when  she  recovered 
from  the  chloroform,  she  was  calm  and  easy  ;  but  in 
the  course  of  the  evening  she  became  very  sick. 

No  attempt  was  made  for  the  first  twenty-four 
hours  to  introduce  anything  by  the  mouth,  except  a 
little  of  Liebig's  soup  ;  which,  however,  she  rejected 
immediately.  An  enema  of  four  ounces  of  beef-tea 
and  twenty  minims  of  laudanum  was  administered 
every  four  hours,  the  opium  being  omitted  when  it 
was  not  required.  These  injections  remained  up 
well,  and  were  continued  for  many  days.  The  sick- 
ness, however,  continued  with  scarcely  any  abate- 
ment until  the  18th,  five  days  after  the  operation, 
when,  but  only  from  inability  to  reject  it,  the  sto- 
mach retained  some  food. 

It  would  be  wearisome  to  give  in  any  detail  the 
notes  that  were  taken  during  this  time.  She  was 
visited  frequently.  One  of  my  pupils  and  a  nurse 
were  constantly  with  her,  and  she  was  most  assidu- 
ously tended  by  the  house-surgeon ;  but,  in  spite  of 
all  our  care,  she  gradually  got  worse,  and  died  on 
Januazy  19th. 

I  tried  in  various  ways  to  combat  the  sickness; 
but,  except  that  for  a  short  time  oxalate  of  ceriiim 
seemed  to  stay  it,  nothing  did  any  good.  Crea- 
sote,  hydrocyanic  acid,  brandy,  soda-water,  cham- 
pagne, Liebig's  soup,  beef-tea,  arrowroot,  ice,  were 
all  alike  vomited,  and  all  alike  useless.  The  with- 
drawal of  everything  for  long  periods  was  also  tried, 
but  with  no  good  effect.  When  she  had  become  very 
ill,  and  her  case  seemed  desperate,  I  opened  the 
wound,  and  cut  away  the  ligatures ;  but  this  was  fol- 
lowed by  no  relief.  The  pins  that  involved  the  peri- 
toneum were  taken  out  on  the  second  day. 

The  abdomen  all  through  remained  soft,  and  almost 
free  fi-om  tenderness.  There  was  very  little  general 
fulness,  but  the  stomach  was  constantly  distended 
with  gas.  She  lay,  not  as  if  suffering  pain,  but  fre- 
quently with  her  legs  quite  straight.  Except  at  the 
part  where  the  pedicle  came  through,  the  wound 
closed  at  once,  and  was  weU  united  by  the  second 
day.  The  part  through  which  the  pedicle  passed  re- 
mained non-united. 
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A  post  mortem  examination  was  made  on  January 
20th.  The  part  of  the  abdominal  wall  containing  the 
wound  was  separated  and  turned  down.  The  wound 
was  found  to  be  closed  on  the  inner  side,  except  at 
the  upper  and  lower  portions.  Between  the  lips  of 
the  upper  part,  there  lay  a  small  jDiece  of  omentum ; 
the  pedicle,  not  at  all  adherent  to  the  margin  of  the 
wound,  occupied  the  lower.  The  peritoneum,  brought 
together  by  the  pins,  was  well  united  in  their  imme- 
diate neighbourhood,  but  not  elsewhere.  The  whole 
posterior  surface  of  the  wound  was  slightly  adherent 
to  the  intestines  which  lay  behind  it. 

A  thin  layer  of  extravasated  blood,  spread  out  over 
the  peritoneum,  marked  the  extent  and  situation  of 
the  adhesion  that  had  been  torn  away  from  the  upper 
part  of  the  cyst.  Near*  the  centre  of  this  was  a  small 
yellow  spot  of  lymph,  passing  into  supjjuration. 

From  near  one  iliac  fossa  to  the  other  there  jiassed 
across  a  broad  band  of  lymi^h.  In  the  pelvic  cavity, 
there  was  a  large  quantity  of  matter ;  and  the  peri- 
toneum, upon  which  this  lay,  was  in  a  state  of  acute 
inflammation.  The  pedicle  sank  to  the  uterus 
thi'ough  this;  and  the  part  to  which  the  ligatiu-es 
had  been  applied  was  in  a  state  of  ulceration. 

The  tumour,  which  was  examined  soon  after  the 
operation,  was  a  multilocular  cyst,  the  chief  compart- 
ment of  which  contained  thii-teen  pints  of  fluid  at  the 
time  of  the  operation.  It  weighed  twenty-seven 
ounces  and  a  half.  The  j^rincii^al  cavity  measured 
twelve  inches  and  a  half  by  ten  inches ;  and  there 
were  seven  secondary  cysts,  varying  in  length  from 
five  to  two  inches.  These  secondaiy  cysts  contained 
a  half -fluid  material  resembling  jelly,  entangled  in 
the  meshes  of  a  dense  ai-eolai*  tissue.  Under  the  micro- 
scope, besides  the  areolar  tissue,  there  were  found 
numerous  cells,  more  or  less  resembling  squamous 
epithelium,  with  single  nuclei  and  nucleoli.  There 
were  also  numerous  free  nuclei. 

Remarks.  In  the  treatment  of  this  case,  two  piin- 
cipal  points  called  for  and  engaged  my  anxious  deli- 
beration ;  and  those,  I  believe,  were  the  chief  points 
of  interest  in  it.  The  first  was,  whether,  upon  the 
admission  of  the  patient  into  the  hospital,  I  should 
subject  her  to  the  operation  of  tapping  before  under- 
taking that  of  extii-pation  of  the  ovary ;  the  second 
was,  when  the  tapping  had  failed,  to  decide  upon  the 
best  method  of  dealing  with  the  pedicle.  And  these 
two  being,  as  I  believe,  the  most  difficult  matters 
connected  with  these  cases,  they  may,  I  think,  use- 
fully engage  our  att:  ntion  a  little  further. 

In  our  present  position  with  reference  to  the  treat- 
ment of  ovaidan  dropsy,  we  cannot  discuss  the  ques- 
tion of  paracentesis  altogether  apart  from  its  relation 
to  ovariotomy.  That  is,  if  it  could  be  shown  that  a 
single  tapping  has  an  unfavourable  effect  upon  the 
only  operation  which  holds  out  a  fail-  prosjject  of 
curing  the  disease,  then  the  decision  whether  a  pa- 
tient coming  under  one's  care  shall  be  tapped  or  not 
becomes  a  subject  of  great  anxiety;  it  is  no  longer  so 
trivial  a  matter  as  the  simpheity  of  the  operation 
would  seem  to  make  it.  But  we  ai-e  also  called  vipon  to 
institute  a  compaa-ison  between  the  two  proceedings  as 
to  theii"  fatality ;  for,  according  to  some  accounts,  the 
first  tapping  is  as  deadly  an  operation  as  ovai'iotomy. 
"When  my  patient  first  came  into  the  hospital,  I  felt 
this  matter  to  be  so  important,  that  I  examined  care- 
fully into  it ;  and  I  found  that  the  statistics  given  by 
Ml'.  Southam,  Safford  Lee,  and  Kiwisch  were  those 
most  quoted  and  relied  upon  ;  and,  if  the  conclusions 
from  these  could  be  considered  final,  the  operation  of 
ovariotomy  woiild  be  found  to  be  no  more  fatal  than 
that  of  tapping.  The  collective  number  of  these 
cases  was  130 ;  and  of  these,  22  died  in  the  coui-se  of  a 
few  hours  or  days,  which  is  about  17  per  cent.  (Kiwisch, 
Clay's  translation,  p.  159.)     On  viewing  these  same 
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tables  in  another  light,  the  case  would  stand  thus : 
49  of  the  total  130  cases  were  instances  of  the  first 
performance  of  tapping ;  and  of  these,  22  died  within 
a  period  of  ten  days  from  the  operation.  (West,  Dis- 
eases of  Women,  p.  554.)  This,  you  will  see,  is  not  far 
fi'om  a  half  of  the  whole  number,  dying  in  less  than  a 
fortnight.  And  this  is  the  position  of  the  case,  as  it 
bears  upon  the  question  before  us ;  for  it  is  only  with 
regard  to  a  first  operation  that  we  should  have  to  de- 
liberate. 

Again,  taking  the  case  as  it  is  put  by  Churchill,  it 
would  stand  thus.  "  Taking  the  rejjorts  collected  by 
Southam,  Lee,  and  Kiwisch,  amounting  to  130  cases, 
28  died  within  a  month,  directly  in  consequence  of 
the  operation  :  this  gives  a  mortality  of  more  than  1 
in  5.  But  of  109  of  these  cases,  we  are  told  that  46 
died  after  the  first  tapping;  that  is,  about  1  in  2^." 
{Diseases  of  Women,  5th  ed.,  p.  530.) 

If,  then,  as  I  said  before,  we  were  to  take  these 
tables  as  a  basis  for  decision,  we  should  elect  to  per- 
form ovariotomy  at  once,  and  not  tap  at  all ;  for  the 
average  fatality  of  the  former  operation  is  1  in  3 
(Ih.,  p.  529) ;  and  with  some  oi:)erators  it  has  become 
as  low  as  1  in  4,  or  with  one  even  as  low  as  1  in  5. 
But  I  did  not  think  that  these  tables,  for  some  reason 
or  othei",  gave  a  fair  view  of  the  results  of  tapping ; 
and,  in  looking  further,  I  found  that  this  was  also 
the  opinion  of  West  and  Velpeau,  and  of  others.  West 
says  that  he  has  had  31  jjatients  with  2  deaths  after 
the  first  operation,  and  1  after  the  second.  (Op.  cit., 
p.  554.)  Velpeau  performed  it  312  times  on  about  98 
patients,  with  only  4  deaths ;  and  these  were  excep- 
tional cases  of  large  compound  cysts,  which  it  was 
fovmd  possible  to  empty  only  very  partially.  {lb.,  p. 
555,  foot-note.)  I  also  learned,  from  a  paper  of  Mr. 
Spencer  Wells,  that  he  had  performed  paracentesis 
more  than  two  hundred  times  with  only  two  deaths. 
(British  Medical  Journal,  Dec.  21,  18G1.) 

Setting,  then,  these  more  favourable  statistics 
against  the  more  generally  received  opinion  that  the 
mortality  after  a  simple  tapping  is  about  one  in  six, 
and  wishing  also  to  give  my  patient  the  chance,  al- 
though I  scarcely  hoped  she  would  realise  it,  of  the 
cyst  collapsing  permanently,  and  being  also  desirous 
of  getting  fuller  information  as  to  the  relations  of  the 
tumour,  I  considered  it  better  practice  to  submit  her 
to  a  single  tapping. 

With  regard  also  to  the  more  direct  influence  of 
the  operation  of  paracentesis  uj^on  any  subsequent 
proceeding,  the  only  way  in  which  it  could  act  injuri- 
ously would  be  by  exciting  inflammation  and  adhe- 
sions ;  but,  with  proper  care  of  the  patient,  this 
may  generally  be  avoided ;  and  I  cannot  think  that 
the  operation  of  ovariotomy,  except  in  cases  where 
the  cyst  is  distinctly  and  markedly  multilocular, 
should  be  done  before  tapping  has  been  tried  once  at 
least. 

Another  argument  in  favour  of  emptying  the  cyst 
once  before  performing  ovariotomy  is  the  danger  that 
attends  the  sudden  withdrawal  of  a  large  quantity  of 
fluid  from  the  abdominal  cavity — a  danger  which  the 
addition  of  a  very  formidable  operation  does  not  cer- 
tainly tend  to  lessen.  Sufficient  stress  does  not  seem 
to  have  been  laid  upon  this  point,  although  I  believe 
Mr.  Hutchinson  has  di-awn  attention  to  it ;  but  it 
certainly  seems  well  to  remember  that  certain  pre- 
cautions have  always  been  considered  necessary,  in 
order  to  prevent  the  patient  from  collapsing  under 
the  operation  of  tapping ;  and,  as  far  as  ovariotomy  is 
concerned,  this  may  be  avoided  by  a  previous  tapping, 
the  svibsequent  operation  being  performed  before  the 
cyst  has  refilled  to  any  large  size. 

When  the  disease  had  returned,  and  I  was  com- 
pelled to  extu-pate  the  ovary,  the  only  thing  about 
which  I  could  not  readily  make  up  my  mind  was  the 


management  of  the  severed  pedicle.  The  mode  in 
which  the  surgeon  is  compelled  to  deal  with  this  is,  I 
believe,  the  cause  of  the  greatest  mortality  in  these 
cases;  and,  moreover,  the  other  causes  of  death,  as 
hsemon-hage,  exhaustion,  etc.,  are  more  within  our 
grasp,  and  more  easily  dealt  with.  Other  matters 
connected  with  the  operation,  too,  have  been  pretty 
well  decided ;  as,  for  instance,  that  the  shorter  the 
incision  the  better;  and  that  it  is  advantageous  to 
pass  a  certain  number  of  pins  or  stitches  through  the 
peritoneum,  so  as  to  bring  its  edges  into  contact ; 
but  upon  the  management  of  the  pedicle  there  is  still 
much  difterence  of  opinion,  and  much  room  for  per- 
plexity. 

Theoretically,  the  danger  of  tying  it,  and  returning 
it,  with  the  ligatm-es  cut  short,  or  left  long  and  car- 
ried out  through  the  wound,  seems  very  gi-eat  indeed; 
knowing,  as  we  do,  how  susceptible  is  the  peritoneum 
of  irritation,  and  feeling,  as  we  must,  that  a  separ- 
ating slough  is  a  very  sufficient  cause  of  irritation. 
And,  yet  contrary  to  all  that  one  would  have  ima- 
gined, the  operator  who  adopts  the  first  of  these  two 
methods,  cuts  ofl"  the  ligature  short,  and  di-ops  the 
pedicle  into  the  pelvis,  closing  the  wound  at  once 
(Simpson,  Medical  Times  OMd  Gazette,  February  6th, 
1854,  p.  44 ;  and  Braithwaite,  vol.  xlvi,  p.  225),  has 
up  to  this  time,  had  the  greatest  success— a  success 
which  one  may  weU  envy ;  for  he  has  operated  eighteen 
times,  and  lost  only  three  patients— one  in  six.* 
(Churchill,  op.  cit.,  p.  529.) 

In  my  own  case,  I  adopted,  in  almost  aU  particu- 
lars, the  operation  of  Spencer  Wells,  who,  I  thought, 
had  been  the  most  successful  operator,  as  he  certainly 
has  been  one  of  the  hardest  workers  in  this  field ;  and 
I  used  the  ligature  in  preference  to  the  clamp,  be- 
cause the  pedicle  was  very  short.  But  it  is  obvious, 
that  a  ligature  applied  in  this  way  and  fastened  to 
the  wound  must  be  a  fearful  sou?-ce  of  danger,  and 
that  it  must  almost  entirely  depend  upon  the  speedy 
closure  of  the  wound  against  the  entrance  of  pus 
whether  the  patient  escape  or  not. 

There  are  some  other  ways  in  which  the  pedicle 
may  be  managed ;  but  if  Dr.  Tyler  Smith's  success 
continue,  and  if  his  success  be  due  to  the  mode  in 
which  he  deals  with  the  pedicle,  his  is  the  plan  that 
win,  I  think,  be  followed. 

If  the  vagina  sloped  in  another  direction  than  that 
in  which  it  does,  a  ready  outlet  might  be  made 
through  it  for  the  pedicle,  and  in  a  situation  that 
would  give  exit  to  the  pus  that  must  necessarily  be 
formed  around  the  ligature ;  but,  on  ti-jdng  this  upon 
the  dead  subject,  I  found  that  the  direction  of  any 
current  was  towards  and  not  from  the  cavity  of  the 


pelvis. 

As  this  method  of  Dr.  Tyler  Smith's,  of  returning 
the  pedicle  and  closing  the  wound  at  once,  appears 
to  be  the  most  successful,  it  is  interesting  to  know 
that  Mr.  Wilson,  who  was  one  of  the  earliest  ovario- 
tomists,  adopted  the  plan  of  cutting  through  the 
cyst,  tying  all  the  vessels  that  bled,  cutting  the  liga- 
tures short  off,  and  then,  returning  the  stump,  he 
closed  the  wound. 


CASE  OF   OVARIOTOMY. 

By  Henry  Marshall,  M.D.,  F.K.C.S.Ed.,  Sm-geon 
to  the  Bristol  General  Hospital. 
[Head  April  iSth,  18&4.] 
The  recent  discussion  elicited  by  the  reading  of  Mr. 
Clarke's  paper,  shewed  that  there  existed  a  great  di- 
versity of  opinion  as  to  the  propriety  of  performing 
ovariotomy ;    and  I,  therefore,  believe  that  the  record 


*  According  to  a  later  report,  1  in  5.  Dr.  Tyler  Smitii  reports 
twenty  cases,  and  four  deaths.  (Medical  Times  add  Ga^cMc,  April  16lh, 
1S64.) 
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of  the  following  case  may  not  be  uninteresting,  and 
may  aid  in  refuting  the  theory  that  such  an  operation 
is  always  unwarrantable. 

The  subject  of  this  operation  is  the  wife  of  a  shoe- 
maker, and  was  admitted  into  the  Bristol  General 
Hospital  on  February  6th,  but  had  been  for  some 
months  an  out-patient  under  Dr.  Mai-tyn.  She  had 
enjoyed  good  health  up  to  July  1861  (two  years  and  a 
half  previously),  when  one  day  in  endeavovu-ing  to 
pass  vu'uie  she  found  herself  unable  to  do  so ;  and  at 
the  same  time  was  seized  with  a  violent  pain  across 
the  bowels,  which  caused  her  to  faint.  On  brandy  being 
administered,  she  shortly  re\"ived,  and  was  then  able 
to  pass  ui'ine,  when  the  jjain  wore  off.  On  the  follow- 
ing day,  she  noticed  a  swelling  of  about  the  size  of  a 
hen's  egg  in  the  right  hy|)ochondiiac  region.  This 
tumour  rapidly  increased  in  size ;  so  that  in  six 
months  it  filled  the  entire  abdomen.  About  this 
time  (Januaiy  6th,  1862),  she  was  seized  with  violent 
pain  in  the  abdomen,  like  laboiu" -pains.  She  was 
seen  by  two  medical  gentlemen  in  this  city,  and  was 
told  by  them  that  she  had  "  inflammation  of  the 
bowels,"  and  was  ordered  to  apply  six  leeches,  which 
afforded  her  great  relief. 

Six  months  later,  she  had  a  similai-  attack ;  and  her- 
self adopted  the  same  treatment  with  a  correspond- 
ing result.  The  tumour,  however,  gradually  increased 
in  size,  and  at  the  same  time  she  lost  iiesh;  and, 
from  having  been  stout  and  tolerably  robust,  became 
wan  and  emaciated.  Dr.  Martyn  has  favoured  me 
with  the  following  pai-ticulai's  of  her  symptoms  while 
under  his  care. 

"  For  one  year  previously  to  her  admission  Mrs.  A. 
suffered  from  steadily  increasing  interference  with 
the  digestive  system.  For  the  first  part  of  this  time 
(as  the  bowels  enlarged)  she  got  gradually  thinner ; 
then  the  gastric  functions  began  to  fail ;  she  became 
pale  and  pinched,  lost  her  appetite,  and  suffered.very 
much  from  heartburn  and  gastralgia ;  now  and  then 
the  stomach  refused  all  food,  and  quantities  of  acrid 
fluid  were  brought  up  with  j^yi-osis.  The  tongue  be- 
came coated  and  the  bowels  confined,  and  the  general 
distress  and  nausea  almost  constant.  Treatment  with 
aperients  daily  ;  antacids  and  sedatives  always  gave 
rehef ;  and  perfect  rest  in  bed  for  some  days  before 
the  operation,  restored  the  appetite,  and  the  stomach 
symptoms  were  all  somewhat  alleviated." 

At  the  time  of  her  admission,  the  abdomen  was 
greatly  distended,  measviriug  forty-two  inches  in  cii'- 
cumference  ;  and,  when  lying  on  her  back,  was  every- 
where dull  on  percussion,  except  in  the  left  lumbar 
region,  where  it  was  sHghtly  resonant.  Fluctuation 
was  perceptible  over  the  entii-e  tumour.  A  vaginal 
examination  proved  the  uterus  to  be  in  its  normal 
position ;  and  the  menstrual  function  had  always 
been  regular.  She  has  three  childi-en ;  the  youngest 
being  now  between  eight  and  nine  years  old. 

A  consultation  with  my  surgical  colleagues  at  the 
hospital,  together  with  Drs.  Martyn  and  Swayne,  re- 
sulted in  the  opinion  that  the  case  was  a  suitable  one 
for  ovariotomy ;  and  the  operation  was  accordingly 
performed  on  March  10th,  in  a  small  ward  of  the  hos- 
pital, which  at  the  time  was  heated  to  between  65° 
and  70°  Fahi-.  Chloroform  having  been  administered, 
I  made  a  short  incision  in  the  mesial  line  of  the  abdo- 
minal parietes,  commencing  an  inch  below  the  um- 
bilicus, of  sufficient  length  to  admit  my  finger  and 
ascertain  if  the  tumoiu*  was  adherent  to  the  parietal 
peritoneal  siu-face,  intending,  in  the  event  of  such 
having  been  the  case  to  any  great  extent,  not  to  pro- 
ceed with  the  operation,  but  at  once  to  close  the 
wound.  Finding,  however,  that  I  could  pass  my 
finger  fi-eely  in  every  du-ection,  I  enlarged  the  inci- 
sion downwards  to  within  two  inches  above  the  pubes 
and  upwards  to  the  iimbilicus,  which  gave  egress  to  a 
638 


considerable  quantity  of  clear  ascitic  fluid.  The  tu- 
mour was  then  punctured  with  a  trochar  half  an  inch 
in  diameter ;  but,  to  my  disappointment,  the  contents 
of  the  cyst  proved  to  be  too  thick  and  viscid  to  escape 
even  thi'ough  this  large  cannula.  I  accordingly  with- 
drew it ;  and  the  tvimour  being  drawn  forward  with 
hooks,  the  puncture  in  the  cyst  was  enlarged,  thereby 
allowing  the  escape  of  about  a  quart  of  its  thick  ge- 
latinous contents ;  and  great  care  was  taken  to  pre- 
vent any  from  passing  into  the  peritoneal  cavity. 
The  opening  in  this  cyst  was  then  still  fui-ther  en- 
larged, so  as  to  enable  me  to  pass  my  hand  within  it, 
breaking  down  the  pai'tition  walls  of  innumerable 
secondary  cysts,  and  in  this  way  getting  rid  of  up- 
wards of  a  gallon  of  the  contents  of  the  entii'e  tumour. 
I  was  then  able  (after  some  manii^ulation)  to  with- 
di-aw  through  the  opening  in  the  abdominal  parietes 
the  tumour-,  which  is  now  on  the  table  before  you, 
and  weighs  ninety -two  ounces. 

The  pedicle  (consisting  of  the  right  Fallopian  tube 
and  broad  Kgament)  being  secui-ed  by  a  strong  silk 
ligatui'e  tied  round  it,  was  then  divided,  and  the  tu- 
mour removed.  The  pedicle,  after  both  ends  of  the 
silk  ligature  had  been  cut  short,  was  dropped  into  the 
pelvis,  aud  the  wound  closed  with  silver  sutures  at 
intervals  of  three  quarters  of  an  inch,  each  sutvu'e 
being  made  to  include  the  peritoneum  on  each  side 
of  the  incision.  A  superficial  suture  was  then  in- 
serted between  each  of  the  deep  ones.  The  hajmor- 
rhage  during  the  operation  was  very  trifling,  and  not 
a  single  vessel  required  to  be  tied. 

The  subsequent  history  of  this  case  is  told  in  a  few 
words,  inasmuch  as  the  patient  never  had  a  bad  symp- 
tom from  the  hour  of  the  operation ;  and  even  dui-ing 
the  days  immediately  following  its  performance  suf- 
fered less  fi'om  shock  or  constitutional  distui-bance  of 
any  kind,  than  is  usual  after  most  of  the  major  opera- 
tions in  surgery ;  she  was  perfectly  free  from  pain ; 
slept  comfortably  without  the  assistance  of  opiates ; 
and  showed  no  tendency  to  nausea  or  vomiting.  The 
pulse  dui'ing  the  iii-st  few  days  varied  from  94  to  104 ; 
but  by  the  end  of  the  week  was  down  to  86,  and  a 
few  days  later  was  at  62.  The  wound  united  through- 
out by  the  fii-st  intention.  The  deep  sutures  were  re- 
moved on  the  fifth  day,  but  the  superficial  ones  were 
allowed  to  remain  some  days  longer.  Noru'ishment 
was  prohibited  during  the  first  twenty-foiu-  hours  ; 
after  which,  she  got  milk  and  lime-water,  beef-tea, 
and  gruel  alternately,  in  small  quantities,  frequently 
administered.  This  diet  was  continued  till  the 
eleventh  day,  when  I  yielded  to  her  petition  to  have 
a  chop ;  which  agreed  so  well  with  her,  that  the  allow- 
ance was  doubled  at  the  end  of  two  days  ;  and 
shortly  afterwards  she  was  promoted  to  a  fuU  diet. 
For  the  first  few  days  the  catheter  was  regulai'ly 
passed  every  six  hours.  A  dose  of  castor-oil  was 
given  on  the  seventh  day;  but,  not  acting,  was  re- 
peated, and  resulted  in  a  free  action  of  the  bowels. 
This  is  the  only  medicine  she  required  since  the 
operation.  She  was  able  to  leave  her  bed  at  the  end 
of  the  month,  and  a  week  later  to  enjoy  a  walk.  The 
catamenia  retxu-ned  on  Ajsril  22nd  (two  months  after 
her  last  period),  and  passed  off  properly.  The  cica- 
trix of  the  incision  in  the  abdominal  parietes  is  now 
perfectly  firm  and  good,  measuring  exactly  three 
inches  in  length.  The  coiu-se  I  adopted  in  the  man- 
agement of  the  i^edicle  ajjpears  to  me  simpler,  as  well 
as  safer,  than  that  of  securing  in  the  wound,  as  re- 
commended by  ]Mi'.  S.  Wells  and  others. 

I  consider  that  this  case  sufficiently  proves  the  pro- 
priety of  performing  ovariotomy  in  certain  cases  of 
ovailan  di'opsy ;  and  in  this  particular  instance  it 
was  the  only  exj^edient  by  which  relief  could  be 
afforded.  Its  previous  histoiy  is  particularly  inter- 
esting in  connection  with  the  two  attacks  of  severe 
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pain  resembling  peritonitis^  for  which  leeches  were 
applied.  This  made  me  fear  that  the  tumour  was 
more  or  less  adherent  to  the  parietal  peritoneum  or 
intestines.  Fortunately,  however,  such  was  not  the 
case. 

The  importance  of  being  well  and  efficiently  as- 
sisted during  the  operation,  cannot  be  over  estimated; 
and  having  myself  been  so  favoured  in  this  respect,  I 
am  able  to  speak  of  its  advantages,  while  rendering 
my  especial  thanks  to  Mr.  Coe  and  Mr  Clarke  for 
their  valuable  assistance. 


§li;butos  Entr  ^ntias. 


Lectures  ox  tiik  Elements  of   Comparative 
Anatomy.  By  Thomas  Henry  Huxley,  F.K.S., 

Professor  of    Natural   History,  Royal   School  of 
Mines ;    and  Professor  of   Comparative  Anatomy 
and  Physiology  to  the  Royal  College  of  Sm-geons 
of  England.     Pp.  oOo.     London :  1)^64. 
This  book  contains  the  substance  of   the  lectures 
which  Professor  HuxLE'i'  delivered  in   1863  at  the 
Royal  College  of  Surgeons.     It  is  his  intention,  he 
says,  should  he  continue  to  hold  the  position  in  the 
College  which  he  now  occupies,  "  to  pubUsh  the  sub- 
stance of  subsequent  courses  in  a  similar  manner ; 
and  by  that  jirocess  to  bring  out,  eventually,  a  com- 
prehensive,  though  condensed,   systematic  work  on 
Comparative  Anatomy."'     Of  the  fourteen  Lectures 
which  the  book  contains,  six  are  on  Classification,  and 
eight  on  the  Vertebrate  Skull. 

Classifications  of  objects  may  be  effected  according 
to  their  properties  or  relations  to  each  other  or  to 
other  things,  or  according  to  the  modes  in  which  they 
are  regarded.  Thus,  there  may  be,  and  have  been, 
various  classifications  of  animals;  some,  as  that  by 
Hunter,  founded  on  organs ;  others  on  geographical 
distribution  ;  others  on  palajontological  arrangement, 
etc.  The  classification  wliich  the  author  of  this  work 
discusses  is  one  founded  purely  on  structure — a  mor- 
phological classification,  in  which  animals  are  con- 
sidered "as  fabrics,  each  of  which  is  built  upon  a 
certain  plan." 

Having  explained  his  views  regarding  classification 
in  general,  Mi'.  Huxley  proceeds  to  describe,  con- 
cisely, the  leading  characters  of  the  several  classes  of 
invertebrate  and  vertebrate  animals.  In  a  table  on 
page  6,  he  gives  a  list  of  these  classes,  bracketing 
them  together  according  to  the  four  subkingdoms  of 
Cuvier — whose  divisions,  however,  he  must  not  be 
understood  as  accepting.  The  first  three  lectm-es  are 
devoted  to  a  consideration  of  the  principal  character- 
istics of  the  classes  of  invertebrata,  without  any  at- 
tempt to  collect  them  into  larger  divisions.  In  the 
fourth  lecture,  the  author  speaks  of  the  vertebrata ; 
and  in  them  he  at  once  recognises  certain  common 
characteristics  which  bind  together  the  several  classes 
— Pisces,  Ampliibia,  Reptiha,  Aves,  and  Mammalia, 
and  distinguish  tlieni  from  the  invertebrata.  The 
most  important  of  these  structural  peculiarities  he, 
therefore,  at  once  notices. 

The  first  of  these  differential  points  consists  in  the 
fact,  indicated  by  Remak  and  confirmed  by  Professor 
Huxley,  that,  while  in  the  invertebrata  "  the  ex- 
ternal, or  integmnentary  and  parietal,  portion  of  the 
blastoderm,  never  becomes  developed  into  more  than 
a  single  saccular  or  tubular  investment",  in  the  ver- 


tebrate classes  a  double  tube  is  formed,  by  the  raising 
up  of  the  parietal  portion  of  the  blastoderm  on  each 
side  of  the  middle  line,  so  as  to  form  a  groove,  the 
margins  of  whicli  unite,  and  constitute  a  second  tube 
parallel  with  the  first.  In  this  second  tube,  and  from 
it,  are  formed  the  cerebro-spinal  ner^^ous  centres. 
Hence,  there  are  formed  a  visceral  tube,  representing 
the  tube  of  the  invertebrata;  and  a  cerebro-spinal 
tube,  which  "appears  to  be  a  superaddition — a  some- 
tliing  not  represented  in  the  invertebrate  series."  The 
visceral  tube  in  both  contains  the  alimentary  canal, 
the  heart,  and  gangliated  nervous  cords.  These  facts 
open  up  the  question  of  relation  between  the  nervous 
systems  of  the  invertebrata  and  the  vertebrata  ;  and 
on  this  point  the  author  briefly  observes  that,  "as 

Von  Baer  long  ago  suggested, there  can  be  no 

comparison  between  tlie  cerebro-spinal  nervous  cen- 
tres of  the  Vertehrata  and  the  gauglionated  nervoas 
centres  of  the  Invertebrata^  and  the  liomologues  of 
the  latter  must  probably  be  sought  in  the  sympathe- 
tic." 

Other  points  of  difference  coiisist  in  the  perfora- 
tion of  the  ininciiml  masses  of  the  nervous  system  by 
the  gullet  in  the  higher  invertebrates,  and  the  de- 
parture fi'om  this  arrangement  in  the  vertebrates ; 
the  presence  of  the  "  chorda  dorsalis"  or  "  notochord", 
and  of  visceral  arches,  in  the  vertebrata  ;  the  restric- 
tion of  articulated  limbs  to  two  pair  in  the  verte- 
brata, and  the  attachment  of  then-  muscles  to  an  in- 
ternal skeleton ;  the  modification  of  Hmbs  into  mas- 
ticatory organs  in  the  invertebrata,  while  in  verte- 
brata the  "jaws  are  always  parts  of  the  ceplialic 
parietes  specially  metamorphosed,  and  totally  distinct 
in  their  natm-e  from  the  limbs";  and  the  presence  of 
a  distinct  vascular  system  and  of  a  "hepatic  portal 
system"  in  the  vertebrata. 

In  the  fifth  lecture,  tlie  author  inquii-es  into  the 
possibility  of  uniting  into  larger  divisions  the 
classes  which  he  has  been  describing. 

Taking  first  the  highest  classes,  we  find  the  mam- 
malia, aves,  and  reptiha,  xmited  by  certain  striking 
features ;  viz.,  the  possession  of  an  amnion  and  an 
allantois,  and  the  absence  through  life  of  apparatus 
for  breathing  air  dissolved  in  water.  Hence  they 
have  been  termed  Abranchiate^  in  contradistinction 
to  amphibia  and  pisces,  whicli  possess  no  amnion  nor 
allantois  (or  at  most  a  rudimentary  one),  and  which, 
from  being  provided  during  part  or  the  whole  of 
their  life  with  branchite,  have  been  called  Branchiate 
vertebrata.  (The  terms  anallantoid  and  allantoid  are 
also  sometunes  employed  in  a  similiu"  manner.)  I\Ir. 
Huxley,  however,  is  dis]^x)sed  to  separate  mammals 
from  bu'ds  and  reptiles  into  a  distinct  prunary  divi- 
sion or  province. 

"  The  structure  of  the  occipital  condyles,  the 
structure  and  mode  of  articulation  of  the  mandibular 
rami,  the  presence  of  mammary  glands,  and  the  non- 
nucleated  red  blood-corpuscles,  appear  to  separate 
Mammalia  as  widely  from  Bii'ds  and  Reptiles  as  the 
latter  are  separated  from  Amphibia  and  Fishes." 

The  three  primary  divisions,  then,  into  which  the 
author  divides  the  vertebrata  are :  1,  Ichthyoids^ 
comprehending  fishes  and  amphibia ;  2,  Sauroids^ 
comprising  reptiles  and  birds ;  3,  Mammals.  As  he 
clearly  points  out,  the  affinities  between  fishes  and 
amphibia  are  very  close  ;  while  those  between  reptiles 
and  birds  are  much  more  intimate  than  would  be  ex- 
pected on  a  merely  superficial  view. 

AMiile  the  different  classes  of  the  vertebrata  possess 
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characters  which  render  their  arrangement  into 
groups  comparatively  easy,  the  arrangement  of  the 
various  classes  of  the  invertebrata  is,  as  Mr.  Huxley 
shews,  a  much  more  difficult  matter.  The  subject  is 
discussed  by  him  with  his  well  known  abilitj^;  and,  in 
the  end,  he  states  that 

"  In  the  present  state  of  our  knowledge,  the  whole 
animal  kingdom  is  divisable  into  eight  primary  cate- 
gories or  groups,  no  two  of  which  are  susceptible,  in 
the  present  state  of  knowledge,  of  being  defined  by 
characters  which  shall  be  at  once  common  and  dia- 
gnostic. 
"  These  groups  are  the 

Vertebrata, 
Mollusca,  Annulosa, 

Molluscoida,  Annuloida, 

Ccelenterata,  Infusoria, 

Protozoa. 
"  I  leave  aside  altogether  the  question  of  the  equi- 
valency of  these  gi-oups;  and. .  .1  entertain  some  doubts 
regarding  the  permanency  of  one — the  Infusoria — as 
a  distinct  primary  division.  Nor,  in  view  of  the 
many  analogies  between  the  Mollusca  a.n.d  the  Mollus- 
coida, the  Annulosa  and  the  Annuloida,  do  I  think  it 
very  imi^robable  that,  hereafter,  some  common  dis- 
tinctive characters  may  possibly  be  discovered  which 
shall  unite  these  pairs  respectively.  But  the  dis- 
coveries which  shall  effect  this  simplification  have  yet 
been  made,  and  our  classification  should  express  not 
anticipations,  but  facts." 

The  sixth  lecture  is  on  the  "  Subdivisions  of  the 
]\Iammalia  larger  than  orders."  In  tliis  chapter,  the 
author  first  notices  the  division  proposed  in  ISIG  by 
M.  de  Blainviile,  of  Ornithodelphia,  including  the 
INIonotremata  ;  Bidelphia,  comprising  the  INIarsupia- 
lia ;  and  Monodelplda,  comprehending  all  the  other 
orders  of  mammalia.  Of  these,  he  regards  the  Ornitho- 
delphia  and  Didelphia  as  "distinct  natural  assem- 
blages"; whik^  the  further  grouping  of  the  ]\Ionodel- 
phia  into  orders  has  been  a  difficult  matter.  The 
author  notices  and  gives  outlines  of  the  placental 
classification  proposed  by  Von  Baer  and  Eschricht, 
and  jMilne-Edward.s ;  and  of  the  cerebral  convolution 
classifications  proposed  by  ]\Ir.  AA'aterhouse  in  1843, 
and  (according  to  Professor  Huxley)  substantially 
revived  by  Professor  Ov.-en  in  1857.  Professor  Owen, 
however,  as  Mr.  Huxley  points  out,  "  made  some  ad- 
ditions to  the  nucleus  furnished  by  ]\Ir.  Waterhouse, 
which  are  unquestionably  original";  viz.,  the  creation 
of  the  class  Archencephcda  for  the  genus  Homo  ;  and 
the  assignment  of  the  name  Lyencephala  to  the  im- 
placental  mammalia — the  Monotremes  and  ■Marsu- 
pials. The  classification  of  Professor  Owen  Ls 
sharply  criticised,  and,  as  will  be  expected  by  those 
who  have  been  cognisant  of  the  differences  of  opinion 
between  him  and  the  author  of  the  present  work  re- 
garding the  presence  or  absence  of  certain  parts 
known  as  the  "  posterior  cornu"  and  the  "  hippocam- 
pus minor",  is  "shown  to  be  devoid  of  any  sound 
foundation."  Professor  Huxley  then  goes  on  to  dis- 
cuss the  classification  founded  on  the  structure  of  the 
placenta ;  and  to  this  he  gives  the  preference — at 
least,  he  says  in  concluding  the  chapter  : 

"  Admitting  all  the  difficulties  and  gaps  in  our  in- 
formation, it  appears  to  me  that  the  features  of  the 
placenta  afford  by  far  the  best  characters  which  have 
yet  been  proposed  for  classifying  the  monodelphous 
Mammalia,  especially  if  the  concomitant  modifica- 
tions of  the  other  foetal  appendages,  such  as  the 
aUantois  and  yelk-sac,  be  taken  into  account.  And 
640 


it  must  be  recollected  that  any  difficulties  offered  by 
the  placental  method,  attach  with  equal  force  to  the 
systems  of  classification  based  upon  cerebral  charac- 
ters which  have  hitherto  been  propounded." 

Of  the  lectures  on  the  Vertebrate  Skull,  it  would 
be  difficult  to  give  an  intelligible  analysis — they 
must  be  read  to  be  understood.  In  the  last  lecture, 
the  author  examines  the  various  views  which  have 
been  advanced  as  to  the  structiu-e  of  the  skull.  The 
theory  that  the  skull  is  formed  of  a  series  of  modi- 
fied vertebrse — taught  in  this  comitry  by  Owen,  and 
accepted  by  many — finds  no  favour  with  the  author. 
He  quotes  various  observations  of  anatomists  and 
histologists  having  a  bearing  on  this  subject,  gives  a 
summary  of  what  he  conceives  to  be  the  present  state 
of  our  knowledge  regarding  the  structure  and  de- 
velopment of  the  skull,  and  observes  that  the  facts 
brought  forward 

"  Place  the  doctrine  of  the  unity  of  organisation 
of  the  vertebrate  skull  upon  a  perfectly  siu-e  and 
stable  footing,  while  they  appear  as  clearly  to  nega- 
tive the  hyijothesis  that  the  skull  is,  in  any  sense,  a 
modification  of  vertebrae. 

"  But,  though  the  skull  has  not  a  veilebral  struc- 
tui'c,  and  in  its  membranous  and  cartilaginous  states 
is  not  even  segmented,  it  assumes  a  very  definite  seg- 
mentation in  its  completely  ossified  state. 

"  In  every  well  ossified  cranium  there  is,  assuredly, 
an  occipital  segment  (' ear- vertebra'  of  Oken),  formed 
by  the  basi-occipital,  ex-occipitals,  and  supra-occipi- 
tal; Sb  parietal  segment  ('jaw -vertebra'  of  Oken),  con- 
stituted by  the  basi-sphenoid,  ali-sphenoid,  and  pai-ie- 
tals;  a,  frontal  segment  ('eye-vertebra'  of  Oken),  com- 
posed of  the  presphenoid,  orbito-sphenoids,  and  fron- 
tals;  and  a  nasal  segment  ('nasal  vertebra'  of  Oken), 
formed  by  the  ethmoid,  prefrontals,  turbinals,  nasals, 
and  vomer."     (P.  301.) 

We  trust  that  no  long  time  will  elapse  before  Pro- 
fessor Huxley  shall  bring  to  fight,  in  accordance  with 
the  intention  expressed  in  his  preface,  another  volume 
of  his  lectures. 


The    Classification    of    Skix-Diseases  ;    con- 
taining a  Tabulated  Arrangement  of  all  the  Prin- 
cipal   ]\Iodern     Classifications,    and    a    iVIodified 
Scheme.  By  W.  Tilbury  Fox,  M.D.Lond.,  Phy- 
sician to  the  Farringdon  General  Dispensary.    Pp. 
43  ;  with  Tables.     London  :  18G4. 
This  little  work  is  founded  on  a  paper  read  by  Dr. 
Tilbury  Fox  before  the  Medical  Society  of  London 
during  the  present  year ;  and  its  object  is  to  place 
before  the  profession,  if  possible,  a  clear  view  of  a 
complicated  subject. 

Dr.  Fox  informs  us  that,  "  from  time  to  time,  in 
consequence  of  the  variableness  of  pathological  doc- 
trines, different  di\nsions  and  arrangements"  (of  skin- 
diseases)  "  have  been  adopted,  but  not  one  as  yet  has 
satisfied  the  requirements  of  the  practical  jAysician." 
These  divisions  may  be  arranged  into  two  great  ranks 
— those  founded  on  anatomical  considerations,  and 
those  founded  on  causation.  The  former — the  ana- 
tomical classification — has  been  generally  preferred  ; 
lately,  however,  it  has  been  lu-ged  that  skin-diseases 
should  be  not  classified  according  to  aspect  but  to 
causation.  Dr.  Fox,  on  the  other  hand,  holds  that  it 
is  premature  to  abandon  the  anatomical  classification, 
and  points  out  that  it  is  difficult,  if  not  impossible, 
in  the  present  state  of  our  pathological  knowledge,  to 
assign  this  or  that  disease  to  its  pathological  origin. 
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How,  he  asks,  are  we  to  know  what  share  the  nervous 
•system  has  in  any  given  disease,  or  what  the  blood  ? 

"  We  eiT,  it  appears  to  me,  very  greatly  in  forget- 
ting the  compound  character  of  the  nutritive  func- 
tion. We  call  this  a  blood-,  that  a  nerve-,  that  a 
lymph-disease ;  as  though  the  two,  for  examijle,  nerve 
and  blood,  ever,  in  actual  disease,  were  mutually  in- 
dependent in  action." 

After  reviewing  several  of  the  modern  systems  of 
classification — viz.,  those  of  IMessrs.  Startin,  Hardy, 
E.  Wilson  (last  classification),  Buchanan,  etc.,  Dr. 
Fox  proposes  an  anatomical  arrangement,  differing 
from  that  of  Willan  and  his  followers  in  being 
founded  on  the  extent  and  seat  of  the  disease  rather 
than  on  its  aspect,  and  modified  by  causation — an 
arrangement,  in  fact,  resembling  in  general  outline, 
and  more  or  less  in  detail,  that  proposetl  some  years 
ago  by  Mr.  Erasmus  Wilson.  lie  makes  two  grand 
divisions,  into  parasitic  and  non-parautic  diseases  ; 
and  the  latter  are  further  divided  into  diseases  affect- 
ing the  epidermis,  and  those  of  the  derma.  This 
classification  will  be  found  at  the  end  of  the  work,  in 
a  list  of  tables  shewing  the  arrangements  of  Willan 
and  Bateman,  Willan  (mochfied  by  Dr.  (iull),  Startin, 
Wilson,  Cazenave,  A.  B.  Buchanan,  Hebra,  and 
Hardy ;  and  to  this  table,  and  the  explanatory  re- 
marks thereon,  we  must  refer  our  readers  for  further 
information. 

Whether  Dr.  Fox's  classification  be  adopted  or  not 
(and  he  regards  it  as  only  provisional),  he  has  given 
a  very  fair  and  just  outline  of  tlie  present  state  of  the 
classification  of  skin-diseases,  and  of  the  difficulties 
attending  it. 


Alleged  Antiseptic  Property  of  the  Sugab- 
Cane.  In  the  West  Indies  the  fibrous  residue  of  the 
sugar-cane,  after  it  has  passed  thi-ough  the  mill,  is 
called  cane-trash.  Until  now  this  residue  was  not 
known  to  possess  any  remarkable  properties,  and  the 
only  use  that  was  made  of  it  was  to  tie  it  up  into 
faggots  when  di-y,  or  else  to  give  it  to  cattle.  But 
accident,  as  is  generally  the  case  in  most  scientific 
discoveries,  has  lately  revealed  a  property  in  this 
refuse  of  the  sugar -mill  which  it  had  never  been  sus- 
pected to  possess ;  and  henceforth,  should  further 
experiments  confii-m  the  fact,  the  cane,  while  it  yields 
sugar  to  the  community  at  large,  will  afford  medical 
xaen  a  valuable  therapeutic  agent.  A  few  months 
ago  a  physician  of  Georgetown  was  summoned  by  the 
authorities  to  examine  the  body  of  a  man  that  had 
been  discovered  under  a  heajD  of  cane-trash.  He  was 
sui'prised  to  find  that  the  body  emitted  no  smell,  and 
that  instead  of  being  in  a  state  of  putrefaction,  it  was 
■dried  up,  like  a  mummy.  He  did  not  at  the  time 
proclaim  his  discovery,  but  immediately  instituted 
experiments  on  dead  animals,  which  comiDletely  con- 
fii-med  his  observation.  Convinced  thereby  that  by 
the  fermentation  of  fresh  cane  trash  a  disinfecting 
and  antiseptic  gas  was  evolved,  he  immediately  turned 
his  attention  to  the  means  of  employing  the  sugar- 
cane as  a  preservative  against  epidemics  and  conta- 
gious diseases,  and  as  a  medicinal  plant  generally. 
There  happened  to  be  at  the  time  a  great  number  of 
patients  suffering  from  ulcers  in  the  hospitals,  and  a 
contagious  gangrene  had  declared  itself;  the  physi- 
cian caused  several  tubs  containing  cane-trash  to  be 
placed  in  the  wards,  and  the  supply  to  be  renewed  at 
intervals.  In  a  short  time  the  atmosi^here  of  the 
hospital  was  piu-ified,  the  contagion  ceased,  and  none 
of  the  patients  who  had  not  caught  the  gangrene 
before  were  attacked  with  it.     {Standard.) 
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SATURDAY,  JUXE  llrir,   18G4. 

CAMBRIDGE    SCHOLARSHIPS. 

SE^'EH,\L  correspondents  liave  recently  called  our 
attention  to  the  advantages  of  University  study  as  a 
preliminary  training  for  medicine  ;  and  especially  to 
the  pecuniary  facilities  offered  in  our  great  seats  of 
learning  to  the  careful  and  intelligent  student.  Tlie 
information,  indeed,  which  has  been  laid  before  us  by 
Dr.  Ilumphiy,  Dr.  Ogle,  and  a  wTiter  in  this  day's 
.lornNAi.,  in  reference  to  the  number  and  value  of 
the  schokrships  obtainable  at  Cambridge,  will  doubt- 
less be  as  new  to  many  of  our  readere  as  it  has  been 
to  us.  There  can,  we  think,  be  no  doubt  that  one  great 
reason  why  more  advantage  is  not  taken  of  University 
study  by  medical  men  is,  that  sufficient  cognisance  is 
not  taken,  by  those  whose  sons  are  about  to  enter  the 
profession,  of  the  material  aid  aff(jrded  in  our  Uni- 
versities. 

The  main  facts  of  the  case,  as  regards  Cambridge, 
have  been  placed  before  us.  Dr.  Ilmnphry,  in  his 
letter  (Jouuxal,  March  o),  speaks  of  the  Fellowships, 
of  which  several  have  been  held  by  well  known  mem- 
bers of  our  profession.  These,  indeed,  are  high  class 
prizes,  and  are  for  the  advanced  student  or  the  gra- 
duate, rather  than  for  the  incipient.  But  there  are 
other  pecuniary  advantages  in  the  University  of 
which  we  are  speaking,  much  more  numerous  than 
is  generally  known,  and  capable  of  proving,  if  sought 
for,  of  great  practical  value  to  the  student. 

Thus,  from  some  notes  with  which  we  have  been 
supplied  by  a  gentleman  whose  information  appears 
based  on  the  best  authority,  we  learn  that  a  student 
entering  Trinity  College,  Cambridge,  may  obtain 
a  sizarship  worth  £60  ;  a  minor  scholarship  worth  £60 
or  £70  ;  and  a  prize  at  the  end  of  his  first  year,  of 
£10,  £20,  or  £;50,  making  in  all  from  £120  to  £150 
or  £160  a  year.  At  the  end  of  one  or  two  years, 
foundation  scholarsliips  (not  tenable  with  the  minor 
scholarsliips),  Mttle  short  of  £100  in  value,  may  be 
obtained.  In  St.  John's  and  the  other  Colleges, 
there  are  also  scholarships  of  nearly  equal  value  to 
those  already  mentioned  ;  and,  throughout  the  Uni- 
versity, there  has  been  in  recent  years,  through  good 
management,  an  increase  in  the  revenues  of  the  Col- 
leges, and  a  consequent  augmentation  of  then-  capa- 
bilities of  afforchng  money  rewards  to  intelhgeut  and 
industrious  aspirants.  Altogether,  as  our  correspond- 
ent in  this  day's  Journal  infonns  us,  the  total  simi 
given  annually  by  the  Colleges  at  Cambridge  amounts 
to  £26,000,  ui  four  himdred  and  fifty  scholarehips, 
having  an  average  value  of  £55.  And  the  informa- 
tion to  wliich  reference  has  been  made  above  is  con- 
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firmed  by  a  statement  made  to  Dr.  Ogle  by  an  actual 
recipient  of  some  of  the  endowTnents,  who  ^mtes  as 
follows: — "In  one  year,  I  received  £G0  from  scho- 
larships ;  and  when  I  came  out  in  the  K^atural  Science 
Tripos,  the  Cains  Senior  Fellows  voted  me  £50  a 
year  to  the  tune  of  my  taking  the  M.A.  degree." 
(JouRXAi,  April  9.)  Many  men  indeed,  we  learn, 
have  been  more  than  repaid  their  University  ex- 
penses, by  the  scholarships  and  other  prizes  which 
they  have  gained. 

But  the  pecuniaiy  advantages  to  which  we  have 
referred,  of  however  great  value  they  may  be  to  the 
student,  would  be  of  comparatively  httle  worth  if  the 
intellectual  advantages  whose  acquisition  they  are 
intended  to  facihtate  were  of  an  inferior  order.  Hap- 
pily, this  is  not  tlie  case.  Dr.  Humi^hry  has  well 
observed  that — 

"For  the  intelligent  and  industrious  student,  the 
Universities  are  the  very  best  entrance  to  cm-  profes- 
sion. Even  if  he  fail  to  gather  those  golden  apples, 
of  which  there  is  so  abundant  a  crop,  he  is  sure  to 
bear  away  stlLL  more  valuable  fruit,  that  wOl  stand 
him  in  good  stead  for  the  remainder  of  his  life." 
(Journal,  March  5th.) 

Dr.  W.  Ogle,  too  (Jourxal,  :March  26th),  him- 
self a  Cambridge  graduate,  confirms  generally  the 
opinion  expressed  by  Dr.  Humphry ;  and  the  corre- 
spondent who  T^Tites  in  this  day's  JornxAL  endorses 
the  same  sentunent,  and,  as  a  mark  of  his  apprecia- 
tion of  the  value  of  University  training,  signs  himself 
as  one  "who  regrets  not  having  had  an  University 
education."  It  is  not  siu-prising  that  those  who  have 
enjoyed  the  benefits  of  an  University  education,  or 
who  have  witnessed  its  advantages  m  othei-s,  should 
thus  express  themselves.  Independently  of  the  posi- 
tion which  the  possessor  of  such  an  education  always 
holds,  it  is  the  mental  framing  undergone  by  him  in 
its  acquu-ement^ — the  accuracy  of  observation  and  of 
thought  which,  being  at  first  indispensable,  ultimately 
becomes  a  habit — ^that  is  of  so  gi-eat  value.  And, 
however  completely  we  agree  Avith  oiu-  con-espondents 
as  to  the  value  of  a  soimd  classical  training,  and 
recognise  this  value  as  being  as  great  to  the  medical 
as  it  can  be  to  the  student  of  any  other  profession,  Ave 
must  dissent  from  Dr.  Ogle  when  he  expresses  a 
fear  that  the  recent  changes  in  favour  of  the 
"  natural  sciences",  and  other  proceedings  which 
the  Universities  are  taking  in  order  to  adapt  them  to 
the  demands  of  the  age,  vnH  cause  them  to  "lose 
their  character  of  soundness  and  sohdity".  Surely, 
if  there  is  any  soimdness  an<l  sohdity  in  modern 
science,  the  universities  cannot  lose  their  character  by 
adopting  it.  Have  not  the  universities,  in  fact,  held 
their  ground  in  public  estimation  by  adapting  them- 
selves to  the  requirements  of  their  tune  ?  If  it  were 
otherwise,  they  would  surely  possess  no  chairs  of 
Medicine  or  Siu-gery,  of  Chemistry,  Botany,  or  Na- 
tm-al  Philosophy.  It  is  true  that,  a  fcAv  years  ago, 
modern  natural  science  had  not  obtained  in  them  an 
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amount  of  recognition  commensurate  with  that  which 
it  was  gaining  among  the  public  ;  but  in  this  respect 
an  improvement  has  taken  place ;  and  natural  science 
is  now  in  a  fair  way  of  taking  its  place  on  a  par  with 
the  older  and  time-honoured  branches  of  learning, 
which  have  ever  been  associated  with  the  word  Uni- 
versity. By  this  judicious  conservation  of  the  old 
and  adoption  of  the  ne^v  in  learniug,  the  Universities 
assuredly  gain  rather  than  lose  in  prestige  :  and,  what 
is  specially  to  the  purpose,  they  are  becoming  more 
fitted  for  the  training  of  the  medical  student. 

With  regard  to  the  strictly  professional  education 
required  by  the  universities,  we  Avill  here  merely  re- 
mind oiu'  readers  of  the  fact,  that  the  University  of 
which  we  are  now  speaking — that  of  Cambridge — 
does  not  insist  that  the  student's  Avhole  time  of  me- 
dical study — foiu-  years — shall  be  passed  -within  its 
walls.  He  may,  during  a  part  of  his  studentship, 
obtain  elsewhere  the  instruction  necessary  to  enable 
him  to  obtain  his  degree.  "  Half  of  his  time,  or  six 
terms,"  say  the  Cambridge  regulations,  "  must  be 
spent  in  medical  study  in  the  University,  and  the 
remainder  in  any  great  medical  school."  A.  similar 
observation  is,  we  beUcA^e,  applicable  to  the  Univer- 
sity of  Oxford. 

One  word,  before  we  conclude,  as  to  the  position 
which  the  possession  of  an  University  degree  gives  to 
a  medical  practitioner.  Our  esteemed  correspondent, 
Dr.  Ogle,  whom  all  wUl  recognise  as  sincerely  desiring 
the  more  extensive  diffusion  of  University  advantages 
among  our  profession,  opines  that  the  very  fact  of 
the  high  name  which  an  University  degree  gives 
a  man,  and  the  consequent  idea  that  it  renders 
his  dignity  too  high  for  ordinary  practice,  are  suffi- 
cient to  deter  parents  from  sencUng  their  sons  to 
the  Universities.  If  such  a  notion  exist  on  the 
part  of  the  pubhc — and  we  do  not  deny  that  some 
do  entertain  it — it  is  a  very  absurd  one.  The  idea 
that  practitioners  of  medicine  can  have  so  high  a 
name — so  great  a  reputation  for  their  general  mental 
endoAAanents  and  education — as  to  cause  them  to  de- 
spise Avhat  are  considered  the  more  hiunble — though 
eqiuT,lly  honourable — lines  of  practice,  is  sru-ely  not  at 
all  in  accordance  ^^■iih  the  fact  that  medicine  reco- 
g-nises  no  distinction  of  persons.  If  such  an  idea  be 
prevalent,  let  it  be  met  by  multiplying  the  number  of 
University  graduates  in  medicine.  It  may  be,  that 
the  A^ery  rarity  of  practitioners  educated  in  the  Uni- 
versities has  given  them  a  pseudo-standing  Adth  the 
public,  wliich  they  would  never  claim  for  themselv^. 
And  assiu-edly  it  cannot  be  the  feeling  of  oiu-  Univer- 
sities, that  they  wiU  lose  dignity  by  whatever  honest 
and  honoiu-able  course  of  practice  their  graduates 
may  find  it  advisable  to  adopt  on  the  commence- 
ment of  their  career.  That  only  would  be  dishon- 
oxu"able  and  degrading,  which  was  dishonest  in 
principle. 

"NYe  would  earnestly  caU  the  attention  of  ouj-  asso- 
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dates  to  the  outline  of  the  advantages  afforded  by 
the  University  of  Cambridge  to  the  student.  ]\lore 
extended  details  tliey  will  be  able  to  learn  when  they 
attend  the  annual  meeting  of  our  Association  in  Au- 
gust next ;  and  there  is  little  room  for  douljt  that 
many  of  them,  when  they  learn  what  benefits, 
both  in  pecuniary  aid  and  in  mental  training,  are 
being  lost  to  students  of  our  profession  tlu-ough  igno- 
rance of  their  existence,  will  fully  appreciate  the  sur- 
prise expressed  by  a  late  shrewd  dignitary  of  the 
church,  "  that  the  members  of  our  profession  are  not 
more  alive  to  the  advantages  offered  by  oiu-  Uni- 
versities". 


VIVISECTION  AND    "TORTURE"   TRAPS. 

The  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals have  not  yet  done  with  the  vivisectionists.  They 
now  offer  a  prize  of  ^50  for  "  an  cs.say  against  vivi- 
section in  England,  and  1,000  francs  for  a  similar 
one  in  the  French  language."  Our  readers  should 
observe  that  their  prize  is  for  a  counterblast  essay  to 
vivisection,  not  for  an  essay  which  shall  cahnly  dis- 
cuss the  question.  No  one,  therefore,  need  trouble 
himself  to  take  the  subject  in  hand,  unless  he  is  pre- 
pared to  go  the  total  delenda  est  vivisectio  length. 

It  is  rather  amusing  to  observe  that  the  many 
country  gentlemen  connected  with  the  Society  (and, 
of  course,  all  country  gentlemen  are  sportsmen)  have 
unconsciously  convicted  themselves  of  crvielty  to  ani- 
mals in  their  last  Report.  They  offer  a  "prize  of 
£50  for  an  improved  vermin -trap."  The  present 
vermin-trap,  we  are  informed,  causes  great  and  pro- 
longed "  tortiu-e"  to  certain  of  the  lower  animals ; 
and,  as  there  are  no  animals  that  escape  the  protec- 
tion of  tliis  Society,  vermin  must  be  protected  against 
cruelty  !  Well,  our  country  gentlemen,  members  of 
the  Society  for  Prevention  of  Cruelty  to  Animals, 
keep  game ;  and  keep  game  for  their  sport — for  the 
amitsement  of  killing  it.  But,  in  order  to  keep  game, 
certain  game-destroyers  (and  therefore  designated 
vermin)  must  be  destroyed ;  and  their  destruction  is 
effected  by  a  process  which  usually  inflicts  great  and 
very  prolonged  torture  upon  them — torture  as  great 
as,  and,  in  fact,  often  very  must  gi'eater  than,  is  ever 
inflicted  on  animals  by  men  of  science  labouring  in 
the  cause  of  humanity — labouring  for  the  purpose  of 
relieving  the  sufferings  of  man  !  These  country  gen- 
tlemen, consequently,  by  an  inevitable  logic,  inflict 
"  torture" — the  word  is  their  own — on  vermin,  simply 
for  their  amusement  !  If,  therefore,  they  were 
logical — that  is,  if  they  applied  to  themselves  the 
conclusions  which  they  apply  to  vivisectionists — they 
would  necessarily  be  driven  to  the  absurdity  of  giving 
up  "  sporting". 

We  recommend  tliis  bit  of  .solid  and  simple  argu- 
ment to  the  logical  sense  of  the  Society ;  and  we 
should  be  glad  to  hear  what  answer  can  be  given  to 


it.  The  sporting  members  of  the  Society,  by  the 
very  fact  of  this  offer  of  a  prize  for  a  vermin-trap 
which  shall  not  cause  "tortm-e",  convict  themselves 
of  being  participes  to  the  commission  of  the  crime  of 
"  tortm-ing"  animals.  We  ask  the  Earl  of  Ilan-owby 
how  he  can  reconcile  it  to  his  conscience,  or  common 
sense  rather,  as  President  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Animals,  to  allow  his  game- 
keepers to  trap — i.  e.,  in  the  words  of  the  Society 
itself,  to  "torture" — animals;  and  to  torture  them, 
be  it  observed,  simply  for  his  amusement — i.  e.,  that 
he  may  have  the  pleasure  of  destroying  game  ?  We 
could  go  fm-ther.  We  could  put  him  a  puzzling 
query  about  this  very  item  of  game-destroying :  and 
in  this  way.  Every  sportsman  knows  that,  out  of  every 
hundred  head  of  game  shot  at,  a  certain  percentage 
get  away  wounded — i.  e.,  vivisected  ;  and  to  get  away 
wounded  means,  as  a  rule,  to  die  a  painful  and  lin- 
gering death.  If  his  lordship  would  look  beyond  the 
narrow  limits  of  a  blind  and  bigoted  ideal  humanita- 
riani.sm,  if  he  would  make  himself  master  of  all  the 
facts  of  the  case  which  his  Society  takes  in  hand,  he 
would  find  that  more  "torture"  is  inflicted  in  this 
country  on  the  lower  animals  on  any  1st  of  Septem- 
ber, 12th  of  August,  or  1st  of  October,  than  is  suf- 
fered by  the  lower  ankuals  in  the  hands  of  jAysiolo- 
gists  during  many  years !  He  will  find,  moreover, 
that  in  one  case  the  "  torture"  is  inflicted  simply  and 
solely  for  the  mere  amusement  and  "  sport"  of  a  few 
individuals,  and  that  in  the  other  the  "  torture"  is 
inflicted  for  the  simple  and  sole  object  of  relieving 
the  woes  and  sufferings  of  all  humanity,  of  the  whole 
human  race ! 

Thus,  then,  the  sportmg  members  of  this  very- 
illogical  Society,  with  the  Earl  of  Harrowby  at  their 
head,  actually  "  torture'  vermin  in  the  first  instance, 
that  they  may  have  the  pleasm-e  of  torturing  game  iu 
the  second  ;  and  all  this  for  mere  .amusement !  We 
would  suggest  that,  until  they  have  dismissed  their 
gamekeepers  and  thrown  their  vermin-traps  away 
(which  we  should  deeply  regret  to  hear  of  their 
doing),  they  cannot  come,  at  least  as  reasoning  being's, 
with  clean  hands  to  the  physiologists  and  preach 
about  vivisection.  Of  course,  we  make  this  sugges- 
tion simply  to  show  the  absm-d  position  in  which  the 
Society  have  placed  themselves  by  taking  up  extreme 
and  passionate  views. 

But  far  be  it  from  lis,  in  saying  this,  to  patronise 
or  palliate  the  infamous  practices,  the  im justifiable 
practices,  committed  in  French  veterinary  schools, 
and  in  many  French  medical  schools,  in  the  matter  of 
vivisections.  We  repudiate  as  brutal  and  cruel  (and 
as  most  unjustifiable,  because  unnecessary),  all  sur- 
gical operations  performed  on  living  animals.  We 
repudiate  the  repetition  of  all  experiments  on  animals 
for  the  demonstration  of  any  ah-eady  well  determined 
physiological  question.  We  hold  that  no  man,  except 
a  skilled  anatomist  and  a  well  informed  physiologist, 
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has  a  right  to  perform  experiments  on  animals.  But 
•R-e  maintain  that  physiologists  have  a  perfect  right — 
that  it  is  their  duty,  in  truth — to  perform  experi- 
ments on  animals,  if  they  can  thereby  advance  me- 
dical science— that  is,  reUeve  the  sufferings  of  man- 
kind. 

We  put  this  case  to  the  Society,  and  -nill  re.st  the 
whole  matter  on  their  answer  to  it.  Are  they  ready 
to  give  up  the  blessings  of  chloroform — blessings 
which  reach  over  the  face  of  the  whole  civilised  earth, 
and  will  endure  to  the  end  of  time — if  they  can  get 
back  to  life  the  dozen  of  rats,  cats,  dogs,  and  verrain 
which  were  necessarily  destroyed  (tortured,  if  they 
please)  in  working  out  the  grand  discovery  ?  Let 
the  Society  answer  this  :  "Will  they  boldly  state  that 
they  are  ready  to  give  back  to  the  world  of  the  un- 
hnown  the  immense  and  lasting  gift  of  chloroform,  in 
exchange  for  the  lives  of  the  rats,  cats,  and  vermin 
which  were  sacrificed  in  obtaining  it  ?  Their  answer 
must  ob\dously  be  in  the  negative ;  and  their  refusal 
to  part  with  the  gift  on  such  terms  is  a  complete 
refutation  of  the  position  they  have  assimied,  and  a 
complete  condemnation  of  their  xinreasoning  onslaught 
on  vivisections. 


ELECTIOX     OF     COUXCILLORS    AT    THE 
ROYAL   COLLEGE    OF   SURGEOXS. 

Mr.  Turner  of  Manchester  will  this  year  again  pre- 
sent himself  as  a  candidate  for  the  office  of  Coun- 
cillor to  the  Royal  CoUege  of  Sm-geons.  "We  need 
scarcely  repeat  the  claims  which  he  possesses  to  fill 
such  appointment,  so  well  known  is  ^Ir.  Turner  to 
every  member  of  the  profession  by  his  reputation  as 
a  surgeon.  "We  sincerely  trust  that  he  wiU  receive, 
as  he  deserves,  the  warmest  support  of  the  Fellows  of 
the  CoUege,  both  in  London  and  in  the  country.  The 
London  Fellows  cannot  but  admit,  that  it  is  very  de- 
sirable to  have  the  surgical  profession  in  the  provinces 
represented  in  the  CoUege  by  a  provincial  practi- 
tioner ;  and,  of  course,  the  country  Fellows  must  be 
especiaUy  desirous  of  seeing  one  of  themselves,  at  all 
events,  occupying  a  seat  in  the  CouncO.  Indeed, 
both  town  and  country  FeUows  should  only  be  too 
glad  to  support  any  provincial  gentleman  who  is 
willing  to  devote  himself  to  the  duties  of  Councillor. 
This  election  ^oll  again  remind  the  country  Fel- 
lows of  the  very  unjust  position  in  which  they  are 
placed  in  reference  to  the  manner  of  the  election  in 
question.  Our  readers  may  remember  that  last  year 
the  British  ^Medical  Association  petitioned  the  Royal 
CoUege  of  Surgeons  on  the  subject  of  tlie  election, 
and  were  informed  that,  as  the  Charter  at  present 
stands,  redress  of  the  grievance  is  not  possible.  The 
grievance  is  this — that  the  election  of  Councillors  is 
\TrtuaUy  in  the  hands  of  the  Fellows  who  reside  in 
London.  ^Miy  should  it  be  so  on  any  principle  of 
fairnes?  It  is  manifest  tlrnt  the  country  Fellows 
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cannot  express  their  opinions  imless  they  have  the 
power  of  voting  by  proxy,  as  is  done  at  the  elections 
of  Oxford  and  Cambridge.  Xo  class  of  men  are  so 
much  tied  to  their  homes,  so  adscrijyti  gleloe.  as  medi- 
cal men,  and  for  very  ob\aous  reasons.  Xo  class  of 
men,  therefore,  have  a  greater  claim  to  the  privilege 
of  voting  by  proxy. 

AVe  sincerely  trust,  therefore,  that  no  country 
FeUow  will  record  his  vote  for  any  candidate  for  the 
Council  who  wiU  not  pledge  himseK  to  use  his  best 
endeavours  to  secure  for  the  country  Fellows  tliis 
power  of  vote  by  proxy.  If  an  alteration  of  the 
Charter  be  required  to  secure  the  power,  let  proper 
steps  be  taken  by  the  Council  to  obtain  such  altera- 
tion of  the  Charter.  "We  appeal  to  the  London  as 
well  as  to  the  pro\-incial  FeUows.  and  ask  them.  Is  it 
just  that  the  election  of  CounciUore  should  be  solely 
in  the  hands  of  the  London  FeUows,  as  it  in  reaUty  is 
at  the  present  moment  ? 

AVe  have  no  hesitation  in  saying  that,  if  the  power 
we  are  seeking  for  the  country  FeUows  were  given 
them,  a  great  blow  would  be  struck  at  the  system  of 
canvassing  and  jobbing,  and,  we  must  add,  trickery, 
which  has  of  late  too  often  distinguished  the  annual 
election  of  CoimciUors  to  the  College.  Xo  one  will 
venture  to  say  that  the  country  Fellows  are  not  just 
as  capable  of  making  a  good  choice  as  the  London 
FeUows.  ]\Iost  assuredly,  they  are  much  more  Ukcly 
to  make  an  unprejudiced  one — one  in  which  no  per- 
sonal considerations  would  enter.  They  would  elect 
their  man  on  the  strength  of  his  professional  reputa- 
tion and  character,  and  not  out  of  any  private  or  per- 
sonal motives. 

Besides,  and  above  all.  the  great  body  of  the  Fel- 
lows are,  by  the  present  system  of  election,  which  re- 
quires the  presence  of  each  voter  at  the  election, 
actually  deprived  of  performing  the  very  fimction 
for  which  the  body  of  FeUows  were  instituted.  The 
FeUows  were  created  for  the  sole  purpose  of  forming 
an  elective  body.  On  what  principle  of  sense  or  jus- 
tice, then,  we  again  ask,  is  the  election  permitted  to 
f aU  into  the  hands  of  the  London  FeUows  only  ? 


A'testimoxial  was  presented  on  Monday  last  to  Dr. 
T.  L.  Mackesy  of  "Waterford,  in  recognition  of  liis  ser- 
vices to  the  public  and  the  profession,  and  to  commemo- 
rate the  fact  of  his  having  been  the  first  provincial  sur- 
geon who  filled  the  office  of  President  of  the  Royal  Col- 
lege of  Surgeons  of  Ireland.  The  testimonial,  which 
was  presented  at  a  meeting  held  in  the  CoUege  of  Sur- 
geons, the  President  (Dr.  Jacob)  being  in  the  chair, 
consisted  of  a  portrait  of  Dr.  Mackesy,  and  of  an 
epergne,  ha\'ing  the  superior  part  sujii^rted  by  three 
female  figures,  representing  Faith,  Hope,  and  Charity,, 
and  the  following  inscription  on  the  base  : 

"  Presented,  with  a  portrait  of  himself,  to  Thomas 
L.  Mackesy,  F.R.C.S.I.,  M.D.  Honoris  Caus;i.  Trinity 
College,  Dublin,  late  President  of  the  Eoyal  College 
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of  Surgeons  in  Ireland  (the  first  provincial  surgeon 
that  ever  obtained  that  distinction),  by  a  large  num- 
ber of  his  medical  brethren,  to  testify  their  high 
sense  of  his  disinterested  and  untiring  efforts,  while 
consulting  the  best  interests  of  the  public,  to  sustain 
and  elevate  the  profession  which  he  adorns." 


The  Arclibishop  of  York,  on  the  occasion  of  the  dis- 
tribution of  prizes  to  the  students  of  St.  Mary's  Hos- 
pital on  the  8th  instant,  delivered  a  very  instructive 
discourse  on  Education.  The  Archbishop  should 
know  something  of  the  subject,  "  having  passed  the 
best  years  of  his  life  in  the  work  of  education  in  an 
eminent  jjlace  of  learning."  We  are  glad  to  find  that 
the  Archbishop  fully  confirmed  the  views  on  lecturing, 
etc.,  which  have  been  lately  given  in  this  Journal. 
Curiously  enough,  indeed,  he  even  used  some  of  our 
very  expressions.  He  said,  as  we  did,  that  in  our 
present  system  the  student  was  too  much  of  a 
passive  hearer,  and  too  little  of  an  active  learner. 

"  He  had  an  impression — it  might  be  quite  eiTO- 
neous — that  the  system  of  teaching  medicine  was 
too  much  professorial  and  too  little  tutorial.  It 
might  be  that  he  was  prejudiced  in  favour  of  the  tu- 
torial method,  that  this  kind  of  active  attention  was 
very  easily  given  on  the  part  of  the  pupil,  whereas 
the  passive  attention,  which  received  and  gave 
nothing  back  was  very  difficult  to  maintain.  He 
maintained  the  tutorial  system  against  the  profes- 
sorial. He  had  heard  that  the  lectures  the  students 
of  the  hospitals  are  expected  to  attend  varied  from 
fourteen  to  twenty-one  in  the  week.  He  thought 
that  an  extraordinary  number.  At  Oxford,  where 
the  lectures  were  easier,  they  thought  twelve  in  the 
week  a  very  good  average,  and  even  with  that  num- 
ber, towards  the  end  of  their  time,  when  preparing 
for  examination,  students  often  come  to  their  tutor  to 
be  excused  from  attending  lectures,  and  their  request 
was  granted  as  a  matter  of  course.  He  was  disposed 
to  say  a  word  in  favour  of  mercy  with  regard  to  the 
number  of  lectures.  [Cheers,  in  ivhich  the  students 
most  emphatically  joined.^  It  seemed  to  him  almost 
impossible  that  a  man  could  sit  three  or  four  hours, 
constantly  receiving  and  giving  nothing  back,  with- 
out wasting  a  considerable  portion  of  that  time.  It 
was  possible,  therefore,  that  a  hint  from  the  Oxford 
system  might  {profitably  be  taken  by  their  excellent 
institution ;  and  that,  when  it  was  known  that  the 
jiupils  were  profitably  employing  their  time,  they 
might  with  advantage  be  left  more  to  themselves  in 
the  pursuit  of  their  studies." 


The  Army  and  Navy  Gazette  of  May  28th,  18G4, 
says :  "  There  can  be  no  military  character  assigned 
to  a  non-combatant.  The  medical  officers  of  the  army 
belong  to  the  civil  branch  of  the  army."  We  sup- 
pose that  the  Duke  of  Wellingion,  successive  Com- 
manders-in-chief and  War  Llinisters  did  not  understand 
this,  or  they  would  not  have  committed  the  blunder 
of  admitting  medical  officers  to  the  honours  of  the; 
Military  Division  of  the  Bath.  The  next  steji  Avill 
be  for  the  Gazette  and  its  military  patrons  to  declare 
that  the  medical  officers  are  camp-followers. 


solely  of  a  scientific  character  ;  not  a  word  of  poUtics 
or  professional  interests  will  be  discussed.  A  series 
of  twelve  questions  are  proposed  for  discussion  :  1. 
Sanguineous  Concretions  in  the  Heart  and  Great 
Vessels,  etc.  ;  2.  Are  there  really  such  di.stinct  Dis- 
eases as  Paralysis  Agitans,  Progressive  Atrophy,  etc.  ? 
;5.  The  Proofs  of  the  Curability  of  Phthisis;  4. 
The  Treatment  of  Anchylosis ;  5.  "What  Progress 
has  Surgeiy  made  through  J.Iodern  llesearches 
touching  the  Osseous  System?  G.  What  means  can 
be  substituted  for  the  knife  in  order  to  avoid  the 
accidents  attendant  upon  wounds  ?  7.  Consangunity, 
and  Consanguineous  INIari'iages ;  8.  The  Genesisof  Para- 
sites; 1).  The  Contagious  Element  in  Syphilitic  Indivi- 
duals; 10.  The  Use  of  Forceps  in  ^lidwifery  ;  11.  The 
Insane  who  may  be  properly  removed  from  Lunatic 
Asylums,  and  who  may  be  placed  in  private  families, 
or  put  to  work  on  the  land  ;  12.  The  Value  of  Iri- 
dectomy. 

The  Denionopathic  Hysteria  at  Morzine  in  Savoy, 
which  was  for  a  time  quieted  by  the  judicious  inter- 
vention of  Dr.  Constant,  Inspector- General  of  the 
Insane,  has  again  broken  out  there.  The  Bishop  of 
Annecy,  like  his  predecessor,  attempted  to  assuage 
the  folly ;  but,  so  far  from  being  listened  to,  he  was 
threatened  Avith  violence.  The  Minister  of  the  In- 
terior has,  therefore,  again  sent  Dr.  Constant  to  the 
infected  district,  for  the  purpose  of  arresting  the 
progress  of  this  new  sjiecies  of  convulsions.  The 
females  affected  with  the  convulsions  believe  them- 
selves to  be  possessed  with  the  devil. 

M.  Flourens,  on  re-appearing  in  the  Academy  on 
the  3rd  instant,  after  several  weeks'  absence,  thanked 
the  Academy,  collectively  and  individually,  for  the 
numerous  marks  of  sympathy  which  he  had  received 
whilst  suffering  under  a  painful  disease.  "  I  owe  my 
life,"  he  added,  "  to  M.  Velpeau,  and  am  glad  to  ex- 
press my  gratitude  to  him  in  the  Avails  of  the  Aca- 
demy." 

L.A.ST  year,  ]\I.  Fournie  related  to  the  Academy  of 
^Medicine  the  case  of  a  young  man  who  had  been  in- 
oculated with  syphilis  through  catheterisni  of  the 
Eustachian  tube  by  a  certain  Dr.  X.  ]M.  Ricord, 
consulted  on  the  case,  remarked  that  he  had  pre- 
viously seen  four  other  patients  Avho  had  been  in- 
oculated Avith  syphilis  in  the  same  Avay  and  by  the 
same  doctor.  Dr.  Lartet  now  relates  in  the  joiu-nals 
another  case,  and  still  from  the  hands  of  the  aforesaid 
blank  Parisian. 


A  MEDic.\L  Congress,  which  is  to  last  for  six  days, 
will  open  at  lyons  on  September  2Gth.     It  is  to  be 


Hygiene  in  Bombay.  An  admu-able  report  on  the 
sanitary  state  of  the  island  of  Bombay,  by  Dr.  Leith, 
Inspector-General  of  hospitals,  has  just  been  pub- 
lished by  Government,  which  exposes  the  utter  inef- 
ficiency of  the  municipal  board,  as  exhibited  in  a  state 
of  filthiness  and  want  of  sanitary  measui-es  that  is 
perfectly  appalling.  Cholera  stiU  continues  to  make 
sad  ravages  among  the  inhabitants  of  the  native  town 
in  Bombay. 
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THE   SYPHILITIC   SCHOOL   OF  LYOXS. 


M.  EoLLET  is  retii'ing  from  the  position  held  by 
him  for  nine  years — the  senior  sui'geonship  to  the 
Antiquaille — which  he  has  filled  with  much  credit  to 
himself  and  advantage  to  science ;  and  he  has  recently 
reviewed  the  progress  that  oiu*  knowledge  of  syi^hi- 
litic  diseases  has  made  diu-ing  that  period.  More 
than  twenty  thousand  patients  have  during  those 
nine  years  been  under  his  observation. 

Educated  in  the  school  of  Eicord,  when  he  took 
office  blennorrhagia  was  generally  recognised  as  a 
disease  distinct  from  syphilis.  It  is  now  almost  uni- 
versally acknowledged  that,  in  inoculating  the  secre- 
tion from  a  simple  soft  chancre,  a  pustule  is  produced 
which  becomes  a  simple  soft  chancre  in  its  turn.  In 
inoculating  the  secretion  fi-om  a  blenon-hagia,  on  the 
contrary,  no  result  follows.  The  experiments  so  often 
repeated  in  Paris,  upon  this  subject,  were  intended 
to  show  the  difference  between  blennorrhagia  and 
syphilis.  But,  in  order  that  they  should  have  any 
value  for  the  purpose  for  which  they  were  designed, 
the  results  of  inoculating  the  secretion  of  an  indu- 
rated chancre  and  the  secretion  from  a  blennorrhagia 
should  have  Ijeen  compai-ed.  To  the  astonishment  of 
those  who  so  frequently  witnessed  and  performed 
these  experiments,  it  is  now  found  that  the  indurated 
chancre  is  no  more  inoculable  on  the  j^erson  who  has 
it  than  is  a  blennorrhagia !  The  experiments  so  often 
exhibited,  then,  at  the  Hopital  du  Midi,  to  the  ad- 
miring circle  of  students,  if  they  proved  anything, 
would  have  proved  that  blennon-hagia  and  real  syphi- 
lis were  the  same,  rather  than  different  diseases. 
The  doctrine  of  the  non-identity  of  blennorrhagia  and 
syphilis  is  of  English  origin,  and  is  due  to  Bell.  The 
doctrine  of  the  duality  of  chancres,  on  the  other 
hand,  originated  in  France,  and  is  due  to  M.  Basse- 
reau. 

Eicord  was  very  neai'  the  truth  when  he  said  that 
there  were  some  chancres  which  were  not  followed 
by  secondary  symptoms,  and  some  which  were ;  but 
he  ought  to  have  gone  a  step  fui-ther,  and  asked 
himself  whether  the  soft  chancre  did'not  differ  essen- 
tially in  its  nature  from  the  hard.  This  all-important 
question  he  left  for  others  to  solve.  One  of  the  prin- 
cipal proofs  of  the  duality  of  chancres  rests  upon  the 
past  history  of  the  disease.  BlennoiThagia  and  the 
simple  chancre  were  described  by  ancient  authors; 
but  astonished  Eiu'ope  beheld  syphilis,  as  it  affects 
the  constitutions  of  men,  for  the  fii'st  time  in  the  fif- 
teenth century. 

After  the  historical  proofs  come  clinical  observa- 
tions. M.  Bassereau  proved,  in  fifty  cases,  that  the 
indiu-ated  sore  had  been  acquii-ed  fo-om  an  indurated 
sore ;  but,  being  biassed  by  the  doctrine  of  his  great 
master,  he  left  out  of  his  table  those  cases  in  which 
syijhilis  had  been  acquired  fi-om  a  person  affected 
with  secondary  disease.  M.  EoUet,  on  the  contrary, 
carried  on  his  clinical  investigations  on  a  much  larger 
scale,  and  showed  that  secondary  syphilis  was  com- 
municable ;  and  that,  wherever  syphilis  had  been 
acquu-ed,  some  form  of  the  disease,  either  primaa-y  or 
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secondary,  existed  in  the  person  from  whom  it  was 
taken.  It  is  estimated  that  more  than  a  thousand 
cases  have  been  known  where  secondary  sypliilis  has 
been  transmitted  to  children  at  the  breast,  or  fr-om 
them  to  theii'  nui-ses,  or  transmitted  by  means  of 
vaccination. 

Under  the  head  of  clinical  observation,  as  a  proof 
of  the  duality  of  chancres,  is  to  be  noted  the  period 
of  incubation  of  the  indurated  sore,  and  its  fii'st  ap- 
pearance as  a  papule,  in  contradistinction  to  the  first 
appearance  of  the  simple  chancre  as  a  pustule.  These 
facts,  so  well  established  and  recognised  in  the  pre- 
sent day  in  almost  all  the  countries  of  Europe,  do  not 
agree  with  the  theories  of  the  past.  The  occasional 
transmission  of  syphilis  fr'om  an  apparently  simple 
blennorrhagic  dischai'ge,  or  the  occasional  inocula- 
tion of  that  discharge  so  as  to  produce  syphilis,  was 
explained  in  Eicord's  school  by  the  supposed  exist- 
ence of  a  concealed  chancre  (chancre  larve)  in  the 
urethra.  The  secretion  from  this  concealed  sore  was 
supposed,  in  all  such  cases,  to  become  inoculated 
upon  the  person  who  received  the  disease.  This  ex- 
planation will  no  longer  hold,  under  the  new  light 
shed  upon  the  subject  by  recent  investigations.  It 
is  now  agreed  by  most  who  have  dii-ected  especial 
attention  to  this  matter,  that  a  person  can  rarely, 
and  only  in  exceptional  cases,  have  an  indurated  sore 
a  second  time.  It  would  be  a  curious  fact,  indeed,  if 
this  sore  came  for  the  first  time  in  any  individual  in 
the  dejiths  of  the  ui-ethra.  Any  sore  occuiTing  after 
this  first  one  would  be  of  the  supi>urative  kind ;  ino- 
culation would  jjroduce  the  specific  pustiile,  and  not 
an  indurated  sore.  But  in  Hunter's  case  it  was  a 
"thickened  sore"  which  was  produced,  and  this  was 
followed  by  secondary  symptoms.  The  conclusion  is, 
that  if  in  this  case  there  were  a  urethra-chancre  at 
all,  it  was  a  form  of  secondary  disease,  fi-om  which 
the  inoculated  secretion  was  derived. 

The  last  kind  of  proof  of  the  duality  of  chancres 
is  derived  fr'om  experiments.  The  soft  chancre 
may  be  reinoculated  upon  the  same  person  almost 
an  indefinite  number  of  times  j  the  hard  chancre, 
only  in  exceptional  cases.  M.  Foiu'nier  suc- 
ceeded in  inoculating  this  disease  twice  only  in 
100  experiments;  M.;  Eollet,  twelve  times  in  200 
cases.  In  the  face  of  these  facts,  what  shall  we  say 
to  Professor  Boeck's  directions  for  employment  of  the 
so-called  syphilisation ?  "I  take,"  he  says,  "the 
virus  of  an  indurated  chancre.  ...  I  make  the  first 
inoculations  upon  the  sides  of  the  trunk,  thi'ee  upon 
each  side.  After  thi-ee  days  have  elapsed,  I  make 
three  more  inoculations,  etc."  (Recherches  sur  la 
Syphilis,  par  W.  Boeck:  1862.)  It  is  evident  that 
Professor  Boeck's  experience  with  regard  to  the  ino- 
culability  of  the  indurated  chancre  is  directly  contra- 
dicted by  the  experience  of  medical  men  who  have 
dii-ected  then-  attention  to  this  subject  in  France, 
Germany,  and  England.  The  author  of  this  article 
has  now  under  his  care  a  gentleman  who  underwent 
some  hundred  and  sixty  inoculations  by  Professor 
Boeck.  At  the  same  time,  it  was  supposed  to  be  a 
most  successful  case.  He  is,  however,  now  suffering 
from  much  the  same  symptoms  as  before  his  heroic 
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treatment ;  but  the  symptoms  do  not  appear  to  be 
those  of  syphilis  at  all !  And,  as  far  as  his  history 
goes,  it  does  not  appear  that  he  has  ever  had  syphilis, 
either  from  the  result  of  the  syphilisation,  or  fi-om 
any  other  cause ! 

It  is  ev^ident  that,  if  Professor  Boeck  inoculates  his 
patients  at  aU  from  indxirated  chancres,  it  can  be 
only  in  such  cases  as  those  in  which  M.  Fournier  and 
M.  EoUet  succeeded,  and  which  must  be  looked  upon 
as  exceptional. 

The  occurrence  of  these  exceptional  cases  M.  EoUet 
accounts  for  by  considering  them  as  cases  of  mixed 
chancre,  or  chancres  in  which  a  double  inoculation 
has  taken  place.  He  believes  that  a  soft  chancre 
retains  its  inoculability,  although  it  may  ))e  seated 
upon  a  hard  chancre  which  is  not  itself  inociUable; 
so  that,  even  in  cases  where  a  hard  chancre  has  ap- 
peared to  have  been  inoculated,  it  is  not  so,  but  the 
secretion  of  the  soft  chancre  has  in  reality  produced 
the  effect,  after  having  become  mixed  with  the  secre- 
tion of  the  indui-ated  sore. 

But  the  most  decisive  proof  of  aU  of  the  duality  of 
the  syphilitic  poison  is  the  inoculation  of  the  secre- 
tion of  an  indurated  sore  or  of  a  secondary  affection 
upon  a  person  who  has  not  previously  had  syphilis. 
Such  experiments  are  not  wanting,  and  have,  in  fact, 
been  repeated  oftener  than  the  circumstances  justify. 
A  papule  has,  as  a  rule,  followed  these  inoculations ; 
but  a  papule  not  developed  immediately,  as  is  the 
pustule  from  a  soft  sore,  but  after  the  lapse  of  some 
three,  foui',  or  five  weeks.  Taking  the  average  dvrra- 
tion  of  this  period  of  incubation  in  aU  the  recorded, 
experiments  of  the  kind,  M.  EoUet  found  it  to  be 
twenty -six  days. 

Our  limits  enable  lis  to  give  an  outline  of  one 
part  only  of  M.  EoUet's  admirable  discourse,  which 
thi'oughout  bears  the  marks  of  a  liberal  and  enlight- 
ened mind  of  the  first  order.  Nor  must  we  omit  to  men- 
tion that  in  that  discourse  he  has  done  ample  justice 
to  those  who  have  laboui-ed  in  the  same  field  as  him- 
self in  Vienna,  in  Munich,  and  in  London. 


High  Walls  and  Lunatic  Asylums.  There  is 
much  gloom  and  discomfort  and  very  little  additional 
secui'ity  in  a  high  wall.  A  patient  is  in  the  house 
now  who  effected  his  escape  a  few  days  ago  over  the 
highest  i^art  of  the  highest  wall  on  the  male  side, 
and  he  has  returned  to  boast  that  a  wall  of  twenty 
feet  high  would  never  stop  him.  He  can  cHmb  like  a 
cat,  and  he  seems,  from  his  own  acknowledgement, 
to  have  been  in  and  out  of  various  places  of  confine- 
ment. "Within  the  last  twelve  months  he  has  escaped 
twice  from  an  asykim  in  Sui-rey,  and  twice  fi-om  the 
Suffolk  Asylum,  and  at  diflFerent  times  he  has  been 
an  inmate  of  the  asylums  at  Hoston,  Brentwood, 
Maidstone,  and  Hanwell,  from  each  of  which  he 
has  either  been  discharged,  or  escai^ed  without  sub- 
jecting himself  to  any  legal  formality.  He  bears  a 
brand  on  his  side  of  the  letter  D,  as  a  deserter  from 
the  army ;  and  he  complains  of  having  been  punished 
in  barracks  by  heavy  shot  driEs.  He  says  that  after 
one  of  his  escapes  he  walked  seventy-two  mUes  in 
twenty -five  hours,  from  Charing  Cross  to  Ashboekiug, 
without  food.  He  still  protests  agaiust  the  injustice 
of  his  personal  detention  ;  with  what  justice  he  com- 
plains his  acts  will  show.  (Dr.  Kirhnan's  2Qth  Report.) 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
Till-:  Thirty -second  Annual  Meeting  of  the  British 
]\Iedical  Association  will  be  held  at  C^ambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  ^rd,  4tli,  and 
5th  days  of  August  next. 

T.  Waticix  Williams,  General  Secretanj. 

Vi,  Newhall  Street,  lUrmingham,  May  lOtli,  1SC4. 


BEANCH  MEETINGS   TO   BE   HELD. 


name  of  branch. 

Metropol.  Counties. 

[Special  General.] 

South-Eastebn. 

[Annual.] 
East  Anglian, 

[Annual.] 
Birmingham  and  Mid- 
land Counties. 

[Annua!.] 

Midland. 

[Annual.] 
South  Midland. 

[Annual.] 
Lancash.  it  Cheshire, 

[Annual.] 
North  Wales. 

[Annual.] 
TVest  Somerset, 

[Annual.] 


place  of  meetino. 
3T,  Soho  Square. 

Town  Hall, 

liriglilon. 

General  Hospital, 

Bury  St.  Edmund  s. 

Heu  and  Chickens 

Hotel, 

Birmingham. 

Exchange  Rooms, 

Noltingham. 

Woburn. 

Town  Hall, 

Lancaster. 

Black  Lion  Hotel, 

Mold. 

Clarke's  Castle 

Hotel,  Taunton. 


D.\TE. 

Monday,  .Tune  13, 

4  P.M. 

Thursday,  June 

16th,  a  P.M. 

Friday,  June 

irth,"^  P.M. 

Friday, 

June  ITlb, 

3.30  P.M. 

Thursday,  June 

2oi-d,  2  30  P.M. 

Thurs.,  June23, 

1  P.M. 

\Vednesday,  June 

2aih,  12  noon. 

Tuesday,  July  5, 

1.30  P.M. 

Wednesday, 

July  0,2.30  P.M. 


METEOPOLITAN    COUNTIES    BEANCH. 
A   Special   General  Meeting   of   the    Metropolitan 
Counties  Branch  wUl  be  holden  at  37,  Soho  Square, 
on  Monday,  June  13th,  at  4  P.M.: 

To  consider  the  present  position  of  the  Ai-my  Me- 
dical Service,  and  to  take  such  steps  in  the  matter 
as  may  seem  advisable. 

A.  P.  Stewart,  M.D.  )       Hon. 

Alexander  Henry,  M.D.   )  Secretaries. 

N.B.  Members  of  the  Association  in  London  and 
the  neighboui-hood,  who  may  be  desii'ous  of  express- 
ing then-  opinions  in  regard  to  army  medical  matters, 
but  have  not  yet  joined  the  Metropolitan  Counties 
Branch,  may  be  admitted  to  membership  on  applica- 
tion, in  wi-iting,  to  either  of  the  Honoraiy  Secreta- 
ries, Dr.  Stewart,  74,  Grosvenor  Street,  W..  or  Dr. 
Heni-y,  15,  George  Street,  Portman  Sriuare,  W. 


SOUTH-EASTEEN    BEANCH. 
The  Annual  Meeting  of  the  South-Eastem  Branch 
wiU  be  held  at  the  Town  HaU,  Brighton,  on  Thurs- 
day, June  16th,  at  2  p.m.;   Ed.  Latham  Oemerod,. 
M.D.,  F.E.C.P.,  in  the  Chair. 

Gentlemen  desiring  to  bring  forward  communica- 
tions, win  be  pleased  to  give  notice  to  the  Secretary 
one  week  previous  to  the  meeting. 

The  dinner  will  take  place  at  the  Old  Ship  Hotel, 
at  5  P.M.  precisely. 

C.  Holman,  M.D.,  Secretary. 


MIDLAND    BEANCH. 
The  Annual  Meeting  of  the  ]VIidland  Branch  wiU  be 
held  at  the  Exchange  Eooms,  Nottingham,  on  Thurs- 
day, June  23rd,  at  2.30  p.m.  ;   W.  H.  Eansom,  M.D., 
President. 
Dinner  at  the  George  Hotel,  at  5  o'clock. 

Joseph  White,  Hon.  Secretary. 
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SOUTH  MIDLAND  BRANCH. 

The  Annual  Meeting  of  the  South  Midland  Branch 
will  be  held  at  Woburn  on  Thiu-sday,  the  23rd  of 
June,  at  1  p.m.  ;  H.  Veaset,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  same  to  Dr.  Bryan, 
Northampton,  not  later  than  the  9th  of  June. 

John  M.  Bryan,  M.D.,  Secretcrnj. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Twenty-eighth  Annual  Meeting  of  this  Branch 
will  be  held  in  the  Town  Hall,  Lancaster,  on  Wed- 
nesday, June  29th,  at  Twelve  o'clock,  noon :  E.  D. 
De  Vitre,  M.D.,  President. 

Gentlemen  intending  to  read  papers  are  requested 
to  transmit  the  titles  of  the  same  to  the  Honorary 
Secretary,  Dr.  Wm.  Roberts,  Chatham  Street,  Man- 
chester, not  later  than  June  16th. 

William  Roberts,  M.D.,  Hon.  Sec. 


MIDLAND  BRANCH :  QUARTERLY  MEETING. 

The  Quarterly  Meeting  of  the  Midland  Branch  took 
place  on  June  4th  at  Matlock.  There  was  a  very 
good  and  influential  attendance,  most  of  the  leading 
practitioners  of  Derby  and  the  neighboui-hood  being 
present.  Dr.  Cantrell  of  Wii-ksworth  took  the 
chau-,  in  the  unavoidable  absence  of  Dr.  Goode,  the 
President  for  this  year. 

After  the  usual  business  had  been  transacted,  and 
two  papers — one  by  Mr.  Lindley  on  Club-Foot,  the 
other  by  Sir.  Dolman  on  Haemon-hage  from  Palmar 
Arch — had  been  read  and  discussed,  the  members  and 
fi-iends  visited  several  of  the  beauties  of  Matlock. 

An  agreeable  afternoon  was  pleasantly  terminated 
by  a  fii-st-rate  dinner  at  the  new  Bath  Hotel.  After 
dinner,  some  very  apposite  remarks  were  made  on  the 
inconsistencies  of  the  proposed  alteration  of  the 
County  Coui-t  law,  and  hopes  were  expressed  that  the 
several  branches  of  the  British  Medical  Association 
would  i^etition  both  houses  against  the  passing  of 
such  an  unjust  Act.  A  petition  of  the  Derbyshii-e 
Branch  has  been  numerously  signed,  and  will  shortly 
be  presented. 


Why  Bees  Work  in  the  Dark.  Every  one  knows 
what  honey  fi-esh  from  the  comb  is  like.  It  is  a  clear 
yellow  syi-up,  without  a  trace  of  solid  sugar  in  it. 
Upon  straining,  however,  it  gradually  assumes  a  crys- 
talline appearance — it  candies,  as  the  saying  is — and 
ultimate^  becomes  a  solid  mass  of  sugar.  It  has  not 
been  suspected  that  this  change  was  a  photographic 
action — that  the  same  agent  which  alters  the  mole- 
cular- an-angement  of  the  iodide  of  silver  on  the  excited 
collodion  plate,  and  determines  the  formations  of  cam- 
jihor  and  iocUne  crystals  in  a  bottle,  causes  the  syi-uj^y 
honey  to  assume  a  crystalline  form.  This,  however, 
is  the  case.  M.  Scheibler  has  enclosed  honey  in  stop- 
pered flasks,  some  of  which  he  has  kept  in  perfect 
darkness,  whilst  others  have  been  exposed  to  the 
light.  The  invariable  result  has  been  that  the  sunned 
portion  rapidly  crystallises,  whilst  that  kept  in  the 
dark  has  remained  perfectly  liquid.  We  now  see  why 
bees  are  so  careful  to  work  in  perfect  darkness,  and 
why  they  are  so  careful  to  obscure  the  glass  windows 
which  are  sometimes  placed  in  theu*  hives.  The  ex- 
istence of  their  young  depends  on  the  liquidity  of  the 
saccharine  food  iwesented  to  them ;  and  if  light  were 
allowed  access  to  this,  the  syrup  would  gradually  ac- 
quii-e  a  more  or  less  solid  consistency ;  it  would  seal 
up  the  cells,  and  in  aU  probability  prove  fatal  to  the 
inmates  of  the  hives.  (Quart.  Jour,  of  Science.) 
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IRIDECTOMY. 

Letter  from  James  Dixon,  Esq. 

Sir, — The  gentlemen  who  appear  in  this  day's 
Journal  as  witnesses  on  ill-.  Bowman's  behalf  have 
attempted  that  which  is  proverbially  difficult, — 
namely,  to  prove  a  negative. 

In  reply  to  my  assertion  that  I  have  seen  numerous 
instances  in  which  ii-idectomy  has  been  abused,  they 
aifu'm  that  they  have  not  seen  such  cases.  It  must 
depend,  therefore,  upon  my  character  for  truthful- 
ness, and  upon  the  extent  of  the  opportunities  I  have 
had  for  careful  observation,  whether  the  profession 
at  large  will  accept  my  statements  or  not. 

I  should  feel  it  altogether  undignified  and  unbe- 
coming to  hand  about  for  signature  a  counter  mani- 
festo in  opposition  tothat  which  has  just  appeared ;  but, 
were  such  a  reply  to  be  drawn  up,  I  feel  assui-ed  that  a 
series  of  names,  as  well  known  and  as  respectable  as 
those  which  appear  in  your  Journal  of  to-day,  would 
testify  that  the  writers  had  seen  numerous  instances 
of  the  abuse  of  iridectomy. 

Dui-ing  the  coui'se  of  the  present  controversy,  I 
have  repeatedly  stated  the  opinion  I  entertain  as  to 
the  great  value  of  the  operation  in  a  certain  special 
form  of  disease.  As  a  cure  for  that  disease,  I  prac- 
tise, and  have  long  practised  it,  with  success.  The 
clamoiu-  which  Mr.  Bowman  has  raised  against  me 
will  neither  induce  me  to  employ  it  on  what  I  deem 
unsuitable  occasions,  nor  deter  me  from  publicly  ex- 
pressing my  opinion  as  to  the  evils  resulting  from  its 
abuse.  I  am,  etc.,         James  Dixon. 

Portman  Square,  .June  ith,  18C4. 


SCHOLARSHIPS  AT  CAMBRIDGE. 

Sir, — In  his  letter  in  this  day's  Journal,  Dr.  Ogle 
undervalues  the  scholarships  at  Cambridge  in  speak- 
ing of  them  as  being  from  ^20  to  £40;  whereas  I 
find,  from  a  list  published  in  the  Lancet  (Api-il  12th, 
1862),  that  the  gi-eater  number  ai-e  above  £40,  many 
being  as  high  as  d660  or  JE70  per  annum.  Some  ot 
these  are  competed  for  by  students  before  they  enter 
the  University,  and  some  ai-e  given  to  those  who  have 
been  at  College  about  a  year.  Indeed,  it  is  stated 
that  the  total  sum  given  by  the  colleges  at  Cam- 
bridge is  about  =£26,000  annually,  in  450  scholarships, 
of  the  average  value  of  .£55  each.  This  is  besides  fel- 
lowships and  University  scholarships.  Such  prizes 
ofi'er  no  small  inducements  to  the  better  class  of  stu- 
dents, whether  intended  for  the  medical  or  for  any 
other  profession,  to  go  to  Cambridge  ;  though  I  quite 
agree  with  Dr.  Ogle,  that  the  chief  prize  is  the  "men- 
tal training",  that  "  best  foundation"  which  is  laid  in 
reading  for  a  degi'ee. 

While  undeiTating  the  value  of  the  scholarships,  I 
think  Dr.  Ogle  rather  overrates  the  difficulties  which 
beset  the  English  graduate  in  fii'st  commencing  prac- 
tice. Difficulties  enough,  it  is  true,  beset  us  all;  but 
I  do  not  see  that  they  are  gi-eater  to  the  university 
man  than  to  those  who  enter  the  profession  by  other 
routes.  Ai'e  they  not,  on  the  contrary,  less  ?  Does 
not  a  Cambridge  or  an  Oxford  degree  prove  a  con- 
siderable assistance  towards  a  good  position  in  the 
profession  ?  And  do  we  not  wish  our  childi-en  to  get 
as  good  a  position  as  possible  ?  In  London,  I  am 
told,  the  graduate  has  gi-eat  advantages.  My  own 
knowledge  supplies  me  with  the  names  of  several 
graduates  who  are  doing  well  in  the  provinces. 

The  general  tenor  of  Dr.  Ogle's  letter  is  so  favour- 
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able  to  his  Alma  Mater,  that  he  will  be  glad  to  have 
any  contrary  impression  that  may  arise  from  its  pervi- 
sal  corrected ;  and  I  attempt  to  do  that,  because  I 
concur  in  the  remark  quoted  from  Dr.  Humphry's 
letter,  that  "  for  the  intelligent  and  industrious  stu- 
dent, the  universities  are  the  very  best  entrance  to 
the  profession."  I  am,  etc., 

F.E.C.S.  WHO  Regrets   not   having   had  an 
University  Education. 

JIarcli  2Gth,  18G1. 


r:";  PROFESSOR  BENNETT  ON  MEDICAL 
EDUCATION. 
Letter  from  John  Hughes  Bennett,  M.D. 

Sir, — As  my  remarks  on  Medical  Education  appear 
to  have  been  much  misunderstood,  I  have  to  ask,  as 
a  favour,  that  you  will  insert  the  abstract  of  them 
which  I  now  forward.  The  insinuations  of  your  Edin- 
burgh correspondent  are  alike  unfovinded  and  un- 
generous. I  beg  emphatically  to  deny  that  I  have  ever 
manifested  dislike  and  disrespect  to  the  extra-aca- 
demical school  of  this  city.  I  am  satisfied,  also,  that 
if  the  opinion  of  the  Edinburgh  students  could  be 
ascertained,  they  would  repudiate  the  correctness  of 
his  statement,  that  assessors  were  required  in  the 
University  in  order  to  secure  to  them  a  fair  examina- 
tion. I  am,  etc., 

J.  Hughes  Bennett. 
1,  Glenfinlas  Street,  Edinburgh,  June  4th,  18M. 
Lectures.  It  has  been  said  that  lectui*es  occasion 
loss  of  time  to  the  student,  and  that  better  informa- 
tion is  to  be  obtained  by  private  reading  and  reflec- 
tion. But  this  cannot  with  con-ectness  be  said  of 
such  lectures  as  are  good  and  well  delivered.  An  able 
condensation  of  our  existing  knowledge,  drawn  up 
by  one  thoroughly  acquainted  with  the  subject,  de- 
livered oraUy,  with  proper  emphasis  and  gesture,  and 
illustrated  by  well  executed  drawings  and  experi- 
ments, must  be  regarded  as  amongst  the  best  means 
of  instruction.  But  if  the  lectui-er  knows  little  of 
his  subject,  reads  a  monotonous  compilation  incapable 
of  fixing  the  attention  of  his  class,  or  has  not  suffi- 
cient means  for  illustration  and  experiment,  then  the 
lecture  can  produce  little  effect.  What,  then,  is  re- 
quired is  not  the  suppression  of  lectures,  but  that 
such  as  are  necessary  should  be  well  delivered  and 
sufficiently  illustrated.  In  short,  pains  should  be 
taken  to  obtain  good  instructors;  and  this  point, 
which  has  escaped  aU  writers  on  the  subject,  is  one 
which  pi'imarily  demands  the  attention  of  the  Medi- 
cal Council.  No  one  should  be  permitted  to  become 
a  lecturer  in  medicine,  unless  he  can  show  that,  by 
previous  studies  at  home  and  abroad,  he  possesses: 
first,  an  extensive  knowledge  of  his  subject ;  and 
secondly,  the  power  and  means  of  communicating 
what  he  knows  to  others.  In  France  and  Germany, 
this  is  sufficiently  secured ;  but  in  this  country,  lec- 
tureships in  medicine  are  distributed  in  schools  iiTC- 
spective  of  any  knowledge  or  aptitude  for  teaching 
special  subjects. 

But  whilst,  on  the  necessary  and  essential  subjects, 
the  greatest  cai'e  should  be  taken  in  the  appointment 
of  teachers,  every  encouragement  should  be  given  to 
those  who  lecture  on  extra  topics.  The  greater  num- 
ber of  specialties  that  can  be  treated  of  the  better ; 
and  as  such  coiu'ses  are  not  imperative,  there  is  no 
danger  of  their  being  any  tax  on  the  student's  time 
and  resources  —  at  least,  so  long  as  the  essential 
branches  ai-e  well  taught.  There  are  many  subjects 
"which,  in  every  medical  school,  admit  of  supple- 
mentary instruction,  such  as  ophthalmology,  den- 
tistry, syphilitic  and  mental  diseases,  practical  his- 
tology, etc. 


Examinations.  With  examinations,  as  with  teach- 
ing, the  first  point  is  to  secure  that  the  examiners 
thoroughly  know  the  subjects  upon  which  they  exa- 
mine, and  are  capable  of  eliciting  from  the  student 
the  amount  of  his  knowledge.  On  looking  over  the  list 
of  oui-  examining  boards,  it  will  too  often  be  seen  that 
some  of  the  gentlemen  who  compose  them  have  never 
taught  or  especially  studied  the  matters  on  which  they 
examine. 

The  only  parties  capable  of  examining  are  experi- 
enced teachers,  who,  in  consequence  of  their  annually 
reviewing  their  special  subjects,  must  bo  cognisant 
of  details.  It  is  easy  for  boards  or  for  the  Medical 
Council  to  regulate  on  paper  what  may  appear  to  be 
an  effective  examination ;  but  unless  they  secure 
good  examiners,  who  will  conscientiously  perform 
their  duty,  all  such  regulations  must  be  vain.  In 
Edinbm-gh,  there  are  certain  parties  who  allege  that 
all  teachers  are  too  lenient  to  their  own  pupils.  They 
have  had  sufficient  influence  to  cause  a  portion  of  the 
limited  sum  granted  to  the  Scotch  Universities  to  be 
set  aside  for  the  payment  of  what  are  called  assessors. 
It  has  been  sufficiently  shown  that  these  gentlemen, 
for  all  the  purposes  of  a  true  examination,  are  unne- 
cessary, and  that,  so  far  from  acting  as  guards  for  the 
public  against  incompetent  practitioners,  they  are 
more  indulgent  to  the  students  than  the  professore 
themselves. 

What  the  Medical  Council,  therefore,  should  espe- 
cially pay  attention  to  are  :  1,  the  means  of  securing 
good  teachers;  2,  the  means  of  obtaining  efficient 
examinations  ;  and  3,  how  to  extend  the  practical 
methods  of  learning  the  science  and  art  of  medicine 
in  our  schools. 

[We  insert  those  parts  of  Professor  Bennett's  lec- 
ture which  refer  to  the  point  in  hand.  We  certainly 
do  not  see  that  he  anywhere  condemns  the  extra- 
academical  schools.  Editor.] 


FOREIGN   BODIES   IN   THE   EAR. 
Letter  from  Paul  Belcher,  Esq. 

Sir, — With  your  permission,  I  will  make  a  few  re- 
marks upon  the  subject  of  which  Mr.  Thompson  treats 
in  last  week's  Journal. 

I  do  not  think  it  needs  any  apology  as  a  "little 
matter  for  insertion",  because  these  difficiles  nugas 
make  up  chiefly  the  sum  of  the  country  practitioner's 
daily  work.  The  other  day,  I  saw  a  little  child  who 
had  imt  a  stone  into  his  ear.  He  had  been  seen  by 
an  experienced  surgeon,  who  had  failed  to  extricate  it 
by  forceps,  etc.  Immediately  upon  syringing  the 
ear,  and  before  the  syringe  was  more  than  half'emp- 
tied,  the  stone  was  expelled.  It  was  polished,  smooth, 
and  white,  and  of  the  size  of  a  horse-bean. 

I  think  I  may  state  it  as  a  fact,  that  there  are  very 
few  cases  where  syringing  with  more  or  less  assiduity 
wiU  not  be  effectual ;  and  that  not  only  is  it  a  means 
to  which  "it  may  not  be  amiss"  to  resoi-t,  but  that  it 
is  the  remedy  'par  excellence,  and  -ndll  disappoint  us 
far  less  often  than  the  most  ingenious  or  complicated 
instruments. 

Dr.  W.  Kramer,  in  his  book  on  Diseases  of  the  Ear. 
says  (New  Sydenham  Society's  edition,  p.'46 :  "  La- 
ceration of  the  membranatympani,  serious  injiu-yto  the 
periosteum  of  the  tympanic  ca\dty,  with  consecutive 
and  fatal  inflammation  of  the  dura  mater,  are  conse- 
quences which,  even  in  the  hands  of  eminent  sur- 
geons, I  have  seen  result  from  attempts  to  remove 
foreign  bodies  from  the  meatus.  It  would,  therefore 
be  quite  useless  to  enumerate  the  various  instruments 
which  have,  even  up  to  a  very  recent  period,  been 
suggested  for  this  pui-pose."  It  is  only,  he  says, 
when  the  body  lies  in  the  outer  part  of  the  meatus' 
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<loes  not  quite  fill  it,  or  is  of  a  fibrous  nature,  that 
we  should  resort  to  forceps.  In  all  other  cases,  he 
advises  syiinging.  The  water,  he  adds,  penetrates 
behind  it,  and  "raises  it  even  where  most  firmly  im- 
pacted, and,  in  a  perfectly  gentle  and  quiet  manner, 
washes  it  unfailingly  out  of  the  ear." 

I  am,  etc.,        Paul  Belchek. 
LuTton-on-Trent,  June  1st,  18G4. 


GRATUITOUS   MEDICAL    SEEYICES. 

Letter  feom  Septimus  Gibbox,  M.B. 

Sir, — In  a  letter  on  this  subject,  or,  as  he  calls  it, 
^'professional  charity".  Dr.  William  Ogle  has,  I 
tlunk,  entirely  misrepresented  the  spirit  and  motives 
with  which  the  Metropolitan  Counties  Branch  dis- 
cussed this  question,  when  he  says  :  "  I  think  the 
narrow  and  self-interested  view  of  advice  gratis, 
which  was  taken,  for  instance,  by  the  Metropolitan 
Counties  Branch  (see  resolutions  j^roposed  by  Dr. 
Gibbon,  1S63),  is  most  damaging  to  our  professional 
reputation." 

As  far  as  I  am  concerned,  my  view  was  assm-edly 
not  self-interested,  for  I  have  long  ceased  to  fill  any 
gratuitous  medical  appointment ;  and,  further,  I  have 
repeatedly  declined  to  assist  friends  in  securing  such 
offices.  It  is  more  difficult  to  refute  the  charge  of 
narrowness.  Perhaps  I  shall  best  do  this,  together 
with  that  of  selfishness,  by  referring  your  readers  to 
the  list  of  members  present  at  the  discussion,  and  to 
the  fact  that  the  resolutions  were  unanimously 
agreed  to. 

I  have  always  argued  this  question  in  the  patient's 
interest.  In  ui-ging  the  Association  to  take  action,  I 
wrote  you  (Sept.  6th,  1862)  as  follows  : 

"There  is  one  point  which  perhaps  has  not  been 
sufficiently  insisted  upon ;  namely,  the  inefficiency  of 
the  out-patient  practice,  especially  at  oiu-  metropo- 
litan hospitals,  where  one  unpaid  medical  officer  is 
expected  to  register  the  names  and  addresses  of  fi.-om 
50  to  100  new  patients,  and  to  examine  and  treat 
300  or  400  cases  at  one  sitting.  An  assistant  officer 
fresh  from  the  schools,  -with,  abundance  of  time  on  his 
hands,  and  anxious  to  gain  experience,  may  possibly 
do  something  like  justice  to  the  task.  But  what 
man,  who  has  his  bread  to  earn,  can  year  after  year 
afford  the  time  necessary  for  the  proper  investigation 
of  100  cases — making,  where  necessary,  stethoscopic, 
urinaiy,  abdominal,  and  vaginal  examinations  ?  It 
soon  degenerates  into  such  rapid  routine,  if  not 
scamped  work,  that  he  begins  to  think  that  the 
steam-engine  which  grinds  the  di-ugs  might,  with  ad- 
vantage to  all  concerned,  be  made  also  to  do  the 
prescribing  work." 

At  the  meeting,  after  detailing  the  injuiy  which 
such  a  system  inflicted  on  the  pubKc,  I  admitted 
that  medical  service  might  be  rewarded  by  honour  as 
well  as  by  money ;  that,  as  unpaid  labom-  was  unpro- 
fitable labour,  it  ought  to  be  paid  for  in  some  shape. 
And  then  I  contended  that  the  honoiu-  of  a  hospital 
appointment  in  London  had  been  so  diluted  of  late 
yeai's  as  to  be  no  longer  adequate  to  secui-e  that 
amount  of  skill  and  care  to  the  labouring  classes  that 
was  desii-able. 

I  do  hope,  sir.  Dr.  Ogle  will  favour  the  Association 
with  an  exposition  of  what  his  views  really  are  ;  for  at 
present,  although  I  have  twice  read  his  letter,  I  do 
not  comprehend  the  drift  of  them.  If  they  are  at  all 
practicable,  and  conducive  to  the  medical  relief  of 
the  poor,  they  shall  have  my  best  attention.  Dr. 
Ogle  bids  us  follow  the  example  of  the  divine  in  this 
matter— the  very  thing  that  one  of  my  resolutions 
pledges  us  to  do.  No  clergyman  gives  his  services 
gratuitously  to  any  hospital  or  other  public  institu- 
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tion.  As  to  sui-plice  fees,  my  experience  accords 
with  that  of  your  sensible  con-espondent  "  P.  H.  H." 
There  may  be  a  few  exceptional  instances  in  which 
they  are  remitted.  For  instance,  some  of  the  London 
clergymen  administer  free  baptisms  on  Easter  Mon- 
day ;  and,  at  the  Cambridge  Hospital,  a  dozen  cler- 
gymen at  one  time  undertook  to  read  prayers  gratui- 
toushj  in  weekly  rotation.  The  results,  however,  were 
anything  but  satisfactory ;  and  I  believe  the  governors 
have  since  appointed  a  paid  chaplain.  I  visit  the 
homes  of  the  London  poor  a  good  deal,  and  fail  to  re- 
cognise the  great  impaid  laboiu's  of  the  Protestant 
clergy.  Certainly  they  do  not  profess,  as  v:e  do,  to 
work  gi-atis.  The  Bishop  of  London  is  now  asking 
for  three  millions  sterling  to  meet  the  spii-itual  desti- 
tution of  the  metropolis.  The  bishops  of  our  profes- 
sion, including  Dr.  Ogle,  cannot  do  better  than  follow 
this  example. 

Dr.  Ogle  is  in  eiTor  to  suppose  that  my  resolutions 
are  dii-ected  against  private  advice  gratis.     It  would 
be  impossible,  as  well  as  wrong,  for  the  Association 
to  discourage  this  form  of  true  benevolence ;  but  it 
would  be  a  boon  to  every  one  concerned  to  suppress 
the  system  of  public  gratuitous  medical  services. 
I  am,  etc., 
Septimus  Gibbon,  A.B.  &  M.B. (Cantab.) 
3,  Finsbury  Square,  April  20Ui,  1864. 


Sir, — I  trust  that  yoiu'  efforts  in  an-esting  the 
plague  of  gratuitous  medical  practice  will  be  more 
successful  than  was  the  attempt  of  oiu*  Journal  on 
the  same  subject  some  ten  yeai's  ago.  The  harder 
worked  portion  of  the  profession  owe  you  gratitude 
for  your  plain-spoken  views  on  this  question,  despite 
the  sneers  of  the  Medical  Times  and  Gazette,  which 
will  not  annihilate  you.  For  my  own  part,  I  can 
hai-dly  believe  that  the  dons  amongst  us  know  the 
injury  they  do  to  theia*  professional  brethren,  especi- 
ally to  those  who  have  hard  work  to  make  both  ends 
meet.  Is  there  any  great  difference  between  stai-ving  a 
brother  to  death  and  cutting  his  throat  ?  Perhaps 
the  latter  is  the  more  merciful  plan. 

It  does  not  seem  sufficient  to  some  that  they  should 
already  give  their  time  and  skill  freely  at  hospital 
and  dispensary  work,  but  they  must  add  to  this  ad- 
vice gratis,  at  a  certain  hour,  at  their  own  houses. 
There  is  nothing  that  I  can  discover  to  palhate  this. 
I  have  known  a  patient  of  mine  obtain  advice  in  this 
manner,  who  was  well  able  to  pay  me  four  or  five  shil- 
lings a  visit — a  farmer,  farming  upwai-ds  of  a  hundred 
acres.  It  could  not  be  said  that  I  had  misunderstood 
the  case.  I  had  never  been  consulted  about  it;  he 
acted  simply  to  save  himself  expense.  Yet  the  giver 
of  this  advice  was  one  of  my  greatest  friends  profes- 
sionally, who  perhaps  at  the  time  little  thought  of 
putting  his  hand  into  my  pocket,  robbing  me,  but 
none  the  better  himself. 

There  is  another  form  of  this  hydra-headed  mon- 
ster, which  is  equally  degrading  to  us  professionaUy, 
although  it  does  bring  something  to  the  pocket.  1 
allude  to  the  fact  that  many  profess  to  give  advice 
gratis,  and  then  in  certain  cases  say,  "  Yes,  but  your 
cii'cumstances  are  too  good,"  etc.  Is  not  this  a  fonn 
of  ohtaininrj  money  tinder  false  pretences  ?  I  have 
known  this  fi-equently.  Not  long  since,  a  patient  of 
mine  was  anxious  to  consult  a  physician.  I  recom- 
mended one  to  him  ;  he  chose  to  select  his  own ;  and 
I  suljsequently  found  that,  with  the  view  of  getting 
his  advice,  etc.,  for  nothing,  he  had  gone  to  one  of 
those  public  yet  private  special  disease  dispensaries ; 
but,  on  the  plea  of  paying  more  attention  to  his  case, 
the  presiding  medical  luminary  of  that  institution 
persuaded  him  to  go  to  his  private  residence ;  and,  on 
going  into  the  case,  he  found  it  necessary  to  deplete 
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freely,  not  from  the  arm,  but  the  pocket.  He  was 
ordered  to  see  his  adviser  again  in  a  week ;  and  the 
weekly  depletion  rendered  him,  I  suppose,  weak  in 
faith,  as  he  soon  returned  to  me.  A  vex-y  similar 
case  I  have  Icnown  quite  recently,  the  medical  ad- 
viser being  a  leading  practitioner  in  Bath,  and  giving 
this  advice  gratis  at  his  own  house  ;  but  the  patient 
paid  smartly  for  it. 

Much  has  been  said  and  more  written  lately  on 
the  necessity  of  our  having  representatives  in  Par- 
liament, with  many  other  devices  of  the  same  cha- 
racter, intended  to  place  oui'  profession  in  its  proper 
position  in  the  world.  These  things  may  be  useful ; 
but  I  apprehend  they  will  fail,  unless  there  be  a 
gi'eater  degree  of  cohesion  amongst  ourselves.  Whilst 
we  are  untrue  to  each  other — whilst  we  voluntarily 
cut  our  own  throats  and  those  of  our  brethren,  and 
give  out  to  the  world,  in  unmistakeable  language,  that 
we  ourselves  place  no  value  on  our  advice  and  service, 
but  are  ready  to  give  them  to  all  comers — we  cannot 
but  expect  that  the  public  will  value  them  still  more 
lightly.  Then  follows  the  reasoning  :  "  If  Dr.  A.  is 
willing  to  give  me  advice  gratis,  I  cannot  see  the 
necessity  of  settling  the  account  I  owe  my  poor 
country  doctor,  Mr.  B. ;  so  he  may  wait."  And,  alas  ! 
so  he  does  often,  iintil  "hope  deferred  maketh  the 
heart  sick". 

Whether  you  ai"e  successful  or  not  in  this  warfare, 
time  alone  will  j^rove ;  but,  in  any  case,  you  deserve 
the  warmest  gratitude  of  many  amongst  us.  Accept 
a  large  portion  from  A  Countey  Surgeon. 


Kear  BalU,  April  13G1. 


APMY  MEDICAL  DEPAETMENT. 

Sir, — At  a  time  when  the  condition  of  the  army 
medical  service  is  engaging  mucli  of  the  attention  of 
the  profession,  I  wish  to  invite  attention  to  the 
false  position  assigned  to  regimental  medical  officers 
in  the  Army  List.  The  mere  fact  of  their  names 
being  placed  in  that  list  last — even  after  that  of  the 
quartermasters — is  not  probably  worthy  of  notice, 
although  it  indicates  the  feeling  of  the  military  au- 
thorities towards  the  medical  profession ;  but  evils 
result  from  this  arrangement  which  are  not  only  un- 
pleasant for  the  individual,  but  which  tend  to  degrade 
the  whole  profession  socially.  Very  many  persons 
consider  the  Army  List  as  the  criterion  of  precedence 
in  the  army,  and  act  accordingly ;  and  so  long  as  the 
present  very  objectionable  arrangement  is  persisted 
in,  the  true  relative  position  of  the  medical  officers 
will  never  be  generally  recognised. 

It  is  suggested  that  the  names  of  all  officers  should 
bo  placed  in  the  Army  List  according  to  their  relative 
rank ;  thus,  first,  of  course,  as  at  present,  the  name 
of  the  colonel;  then  that  of  the  lieutenant-colonel; 
then,  in  the  case  of  a  surgeon -major,  his  name,  as 
holding  the  relative  rank  of  lieutenant-colonel ;  then 
the  majors  ;  and  after  them,  the  name  of  the  sui-geon 
(when  not  a  surgeon-major),  as  holding  equal  rela- 
tive rank  ;  then  that  of  the  paymaster,  if  an  honorary 
major ;  then  those  of  the  captains  ;  and  after  them, 
the  names  of  such  officers  <as  hold  equal  relative  rank, 
the  junior  paymasters,  and  senior  assistant-surgeons 
with  more  than  six  years'  service ;  then  those  of  the 
lieutenants ;  and  after  them,  the  assistant-surgeons 
with  less  than  six  years'  service,  and  any  other  officer 
of  equal  relative  rank ;  and  then  the  ensigns. 

Such  is  the  relative  position  assigned  to  the  various 
officers  in  a  regiment ;  and  there  is  no  valid  reason 
why  their  names  should  not  be  so  placed.  By  the 
proposed  plan,  no  individual  would  be  undiUy  elevated 
above  his  superiors,  as  at  jiresent;  biit  the  relative 
position  of  the  different  ranks  would  l^e  made  appa- 


rent, and  all  cause  for  misapprehension  and  bickering- 
be  at  once  and  for  ever  removed. 

By  the  adoption  of  the  proposed  plan,  no  additional 
expense  would  be  entailed  on  the  country ;  nor  would 
the  medical  officers  become  more  military  than  at 
present ;  it  is  a  simple  matter  of  arrangement,  and 
each  individual's  profession  would  be  as  cleai-ly  de- 
fined as  at  present. 

I  am  induced  to  bring  this  to  the  notice  of  the  pro- 
fession, because  I  am  in  possession  of  several  facts 
proving  that  the  present  Army  Lists  cause  misconcep- 
tion, to  the  disadvantage  of  the  medical  officer,  and 
because  the  remedy  is  so  simple  and  inexpensive,  and 
would  not  require  any  concession  of  additional  rank. 

The  case  of  the  paymasters  is  not  so  bad  as  that  of 
the  medical  officers,  because  they  have  the  use  of  the 
military  title  to  indicate  their  relative  rank.  I  have 
heard  of  a  medical  officer  assuming  the  military  title 
in  order  to  prove  his  rank ;  doubtless,  the  imprudent 
man  was  driven  to  that  act  of  folly  by  the  present 
faulty  arrangement  of  the  Army  List. 

I  commend  the  subject  to  the  serious  consideration 
of  my  professional  brethi-en.  I  am,  etc., 

FoFvTis  EST  Veritas. 


THE  LORD  CHANCELLOR'S  NEW  COUNTY 

COURT  BILL. 

Letter  from  Hugh  Norris,  L.E.C.P.Ed. 

Sir, — There  is  no  doubt  that  the  Lord  Chancellor's 
new  Bill  will,  if  passed,  prove  a  very  serious  injuiy  to 
the  provincial  members  of  the  medical  profession. 
In  the  poorer  rural  districts,  many  must  be  well-nigh 
ruined. 

I  would  suggest,  with  Dr.  Gramshaw,  that  a 
strongly  worded  petition  should  be  immediately  pre- 
sented from  the  British  Medical  Association,  or  even 
that  a  deputation  might  wait  on  the  Lord  Chancel- 
lor, to  explain  the  jiosition  in  which  a  veiy  lai-ge  pro- 
portion of  medical  men  will  be  placed  if  his  proposal 
becomes  law.  I  am,  etc.,         Hugh  Xorris. 

South  Pethertoii,  June  2nd,  IsCii. 


VACCINATION. 

Sir, — On  looking  over  the  Register  of  Vaccination 
for  this  subdistrict,  I  find  that  at  the  present  time 
(May  18G4)  there  stiU  remain  unregistered  as  suc- 
cessfully vaccinated  about  50  per  cent,  of  the  births 
for  the  year  entling  March  2oth,  18G'i ;  and  for  the 
following  year,  about  75  to  SU  jjer  cent.  We  have  the 
iisual  arrangements  for  vaccinating  gratuitously  ; 
viz.,  one  medical  officer  appointed  to  each  Poor-law 
district ;  and  I  cannot  leai-n  that  either  of  the  medical 
officers  in  this  union  are  more  neglectful  of  vaccina- 
tion than  ordinary.  Still  the  above  named  facts 
prove  that  some  other  arrangement  is  urgently  needed, 
if  a  larger  proportion  of  the  population  is  to  be  pro- 
tected against  the  ravages  of  small-pox. 

Within  the  present  week  I  have  been  informed  by 
one  of  my  patients,  a  draper  in  extensive  business, 
that  his  youngest  child  has  been  vaccinated  by  a 
chemist  and  c&uggist — one  of  the  fraternity  whc> 
visits  as  well  as  dispenses  ;  and  to-day  another  pa- 
tient, who  called  to  request  me  to  vaccinate  his  child, 
stated  that  a  midwife  had  offered  to  perfonu  the 
oi^eration,  as  she  was  in  the  habit  of  doing  it  for 
those  whom  she  had  attended. 

Now,  sir,  let  me  suggest  that  one  way  of  satisfying 
the  poorer  classes  of  people  that  a  sufficient  care  is 
taken  in  the  selection  of  vaccine  Ij-mph  is  the  throw- 
ing open  the  matter  of  vaccination  to  the  whole 
number  of  medical  men  resitling  in  the  union;  so 
that  each  parent  may  select  whom  he  chooses  to  vac- 
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cinate  his  child.  The  more  I  think  the  matter  over, 
the  more  am  I  convinced  that  nothing  short  of  this 
vrill  gain  the  confidence  of  the  ignorant  classes.  It 
win,  of  coui-se,  be  lu-ged  that  by  so  doing  the  fees  of 
the  union  medical  oificer  will  be  reduced  ;  but,  as  this 
plan  would  allow  him  to  vaccinate  in  other  districts 
as  well  as  in  his  own,  and  more  chilcb-en  would  be  vac- 
cinated, I  am  fully  convinced  that  he  would  suffer  no 
diminution  of  the  paltry  pittance  he  is  able  to  secure 
fi-om  the  Board  of  Guardians  for  his  laborious  ser- 
vices. I  am,  etc.,        M.D. 


Sltirkal  Mtixrs, 


!5i»' 


EoYAL  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations  for  the  Fellowship,  were 
reported  to  have  done  so  to  the  satisfaction  of  the 
Court  of  Examiners ;  and  at  a  meeting  of  the  Council 
on  the  9th  instant,  were  admitted  FeUows  of  the 
College. 

BeddarJ,  James,  Edgbaston.  Birmingham  ;   diploma  of  member- 
ship dated  April  3<i,  lSi;l 
Carter,  Robert  Brudenell,  Stroud,  Gloucestershire;  Dec.  12, 1851 
Cresswell,  Alfred,  l^  aud  O.  S.  N.  Comps.  Service;   May  28,  18 J8 
Folker,  William  Henry,  Hanley  ;  July  4, 1851 
>;ankivell,  Arthur  Wolcot,  Torquay,  Devon  ;  January  30,  1802 
Travers,  William.  Charing  Cross  Hospital ;   April  17,  18G0 
"Vernon,  Bowater  John,  St.  Bartholomew's  Hosp.;  April  22, 1862 
Webb,  William,  Wirksworth;  April  30,  18-52 
Wheelhonse,  Claudius  Galen,  Leeds  ;    May  25, 1849 
AVilley,  Henry,  Poplar  Hospital ;  November  19, 18G2 
Wotton,  Henry,  Gloucester  Place;  February  18,  1859 

At  the  same  meeting  of  the  Council,  the  following 
members,  who  had  been  elected  Fellows  at  previous 
meetings  of  the  Council,  were  admitted  as  such. 

Selwood,  Josiah  Henry,  Ampton  Place,  Gray's  Inn  Eoad ;  di- 
ploma of  membership  dated  November  2~,  1829 
Webber,  Charles  Samuel,  Connaught  Square  ;  March  2.j,  183C 


Martin,  Staff-Assistant-Surgeon  W.  T.,  M.D.,  to  be  Assistant-Sur- 
geon 45th  Foot. 
Keed,  .A.ssistant-Surgeon  B.,  10th  Foot,  to  be  Assistant-Surgeon 

12lh  Foot. 
Rutherford,   Surgeon  C.  C,  l.tth  Hussars,  to  be  Surgeon  ISth 

Hussars,  vice  H.  M.  Webb,  M.B- 
SiNCLAiR,  Assistant-Surgeon  E.  M.,  M.V.,  97ih  Foot,  to  be   Staff- 

.\Esistant-Surgeon.  vice  C.  M.  Jessop. 
Stu.\rt,  Assistant-Surgeon  J-,  13th  Foot,  to  be  Staff-Assistaut-Sur- 

geon,  vice  J.  Mackenzie,  M.D. 
Webb,   Surgeon  H.  M.,  M.li-,  18th  Hussars,  to  be  Surgeon  13th 

Hussars,  vice  C.  C.  PiUtherford. 
Woons,  Staff-Assistant-Snrgeon  D-,  to  be  Assistant-Surgeon  19th 

Hussars. 

Indian  Army. 

Amesbuuy,  Assistant-Surgeon  (Brevet-Surgeon)  J.  W.  K.,  to  be  Sur- 
geon Bengal  .\rmy. 
De  Renzy,  Assistant-Surgeon  A.C.C-,  to  be  Surgeon  Bengal  Army, 
Fletcher,  Surgeon  F.,  Madras  Army,  to  be  Surgeon-Major. 
Hunter,  Surgeon  A.,  M.D.,  Madras  Army,  to  be  Surueon-Major. 
Mackay,  Surgeon  G.,  M.D.,  Madras  Army,  to  be  Surgeon-Major. 
M'Kellaii,  Assistant-Surgeon  E.,  to  be  Surgeon  Bengal  Army. 
Scott,  Surgeon  W.,  M.D.,  Madras  Army,  to  be  Surgeon-Major. 
Stewart,  Assistant-Surgeon  C,  M.D.,  to  be  Surgeon  Bengal  Army. 

Royal  Navy. 

Wright,  George  E.,  M.D.,  Assistant-Surgeon,  to  the  Black  Prince, 

Volunteers,  (A.V.  =  Artillery  Volunteers  ;  R.V.  = 
Eifle  Volunteers) : — 

Holmes,  M..  M-D.,  to  be  Assistant-Surgeon  8th  Derbyshire  R.V. 

Lowe,  J.,  M.D.,  to  be  Assistant-Surgeon  4st  Administrative  Batta- 
lion Norfolk  R.V. 

JCann,  C.  W.,  Esq.,  to  be  Assistant-Surgeon  1st  East  Riding  of 
Yorkshire  A.V. 

Smith,  F.  P-,  Esq.,  to  be  .Assistant- Surgeon  1st  Administrative  Bat- 
talion Norfolk  R.V. 


Apothecaries'  Hall.     On  June  2nd,  the  follow- 
ing Licentiates  were  admitted  : — 

Casey,  I'Mward,  King's  College  Hospital 

Churchill,  .tohn  Foot,  Poole,  Dorset 

Haycock,  George,  Hackney  Road 

Pearson,  Edwin  Bold,  Yeaveley,  near  Ashbonni 

Salter,  John  Henry,  Arundel,  Sussex 

Squarey,  Charles  Edward,  University  College  Hospital 

Viant,  Henry,  Guy's  Hospital 

Wev,  William  John,  Stonehouse,  Devon 

Williams,  David  Martin,  Camborne,  Corn-wall 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Denne,  Henry,  Guy's  Hospital 
Ewen,  .Algernon,  Guy's  Hospital 
Perkins,  John  S.  S.,  Guy's  Hospital 


APPOINTMENTS. 

Army. 

Bacot,  Surgeon  J.  T.  W-,  89th  Foot,  to  be  Surgeon-Major,  having 
completed  twenty  years'  full-pay  sei-vice. 

CoRLAW,  Staff-.Assistant-Surg.  J.,  to  be  Assistant-Surg.  58th  Foot. 

FroLLioTT,  Stafl'-Assistant-Surgeon  N.,  to  be  Assistant-Surgeon 
20th  Hussars. 

Fuller,  Assistant-Surgeon  F.,  ITth  Lancers,  to  be  Assistant-Sur- 
geon 19th  Hussars. 

Haward,  Slatf-Assisiant-Surgeon  W.,  to  be  Assistant-Surgeon  21st 
Hussars. 

Hensman,  Staff-.\ssistant-Surgeou  H.  F.,  to  be  Assistant-Surgeon 
77th  Foot,  rice  F.  E.  M'Farland. 

UoiLE,  Staff-Assistant-Surgeou  E.,  M.D.,  to  be  Assistant-Surgeon 
11th  Foot. 

Jessop,  Staff-Assistant-Snrgeon  C.  M.,  to  be  Assistant-Surgeon  6th 
Dragoon  Guards,  vice  V.  M.  M'Master,  M.D. 

!Mackenzie,  Stall- Assistant-Surgeon  J.,  M.D.,  to  be  Assistant-Sur- 
geon 10th  Foot,  vice  B.  Reed. 

Mackinno.v,  Suiff-.\ssistant-Surgeon  C,  to  be  Assistant-Surgeon 
20th  Hussars. 

M'.Master,  Assis' ant-Surgeon  V.  IL,  M.D.,  6lh  Dragoons,  to  be 
Assistant-Surgeon  ISth  Hussars. 

MuNDAY. -VssistantSurgeon  J.,  20th  Foot,  to  be  Assistant-Surgeon 
21st  Hussars. 
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BIRTHS. 

GoDDEK.    On  May  29th,   at  Sudley  House,  Birkenhead,  the  wife 

of  *Joseph  Godden,  Esq.,  of  a  son. 
Willett.    On  May  27th,  at  Easton,  Bristol,  the  wife  of  *Matthew 

Willett,  M.D.,  of  ason. 


MARRIAGE. 

Wills,  Cuthbert,  Esq.,  H.M.'s  Customs,  to  Lsetitia  Mary,  only 
daughter  of  *Edwin  Haward,  M.D.,  uf  28,  Harley  Street,  at  All 
Souls'  Church,  Langham  Place,  on  May  19. 


DEATHS. 

*Cox,  Ahram,  JLD.,  of  Kingston-on-Thames,  at  Bern,  Switzerland, 

on  .May  26. 
Jameison.    On  June  1st,  at  Bath,  aged  Cl,  Harriet  Jlay,  wife  of 

Q.  Jamieson,  M.D.,  late  of  the  Madras  Horse  Artillery. 
Murphy.  Brownwell  R.,  Esq.,  Assistant-Surgeon  K.N.,  on  board  the 

Cape  Mail  Steamship  Briton,  aged  28,  oti  May  28. 
*  Pennington,  Jas.,  Esq.,  at  Needham  Market,  SnflTolk,  on  June  6. 
Pratt.    On  March  30th.  killed  in  action  by  the  rebels  in  China, 

Lethbridge,  son  of  Henry  Pratt,  M.D. 


Medical  Men  in  England.  According  to  Dr.  Fair 
the  number  of  medical  men  in  this  country  is  on  the 
decrease.  In  1851  there  were,  he  says,  11,105  medi- 
cal practitioners  in  England  under  40  years  of  age, 
whilst  in  1861  there  were  only  9,910. 

St.  Mary's  Hospital.  The  prizes  and  certificates 
of  honour  awai-ded  in  the  past  year  to  students  of 
this  hospital  were  distributed  by  the  Archbishop  of 
York.  The  following  were  the  successful  candidates. 
Winter  Session,  1863-64 :  Scholarship  in  Anatomy 
(£25),  Mr.  Philip  G.  Philps.  Prize  for  Students  of 
the  First  Year,  ]Mr.  Henry  F.  Parsons ;  certificate  of 
honour,  Mr.  Edward  B.  Owen.  Prize  for  Students  of 
the  Second  Year,  Mr.  Augustus  Miiller  and  Mr.  WUliam 
J.  Land. — Summer  Session,  1863:  Prize  for  Students  of 
the  First  Year,  Mr.  W.  J.  Land ;  certificate  of  honour, 
Mr.  Theodore  T.  Taylor.  Prize  for  Students  of  the 
Second  Year,  Mr.  Francis  J.  Marshall;  certificates,  Mx. 
A.  MiiUer,  Mi-.  P.  G.  Philps,  and  'Mx.  Hamilton  de 
Tatham.  Comparative  Anatomy,  1863,  Mr.  Henri 
Bertin.  Natural  Philosophy,  1863,  Mr.  James  F.  Sar- 
gent j  certificate,  MJr.  J.  H.  "Webb.  Practical  Anatomy, 
1862-63,  Mr,  H.  Bertin;  1863-64,  Mr,  N.  Bisdee 
Major. 
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Keeping  an  Unlicensed  Lunatic  Asylum.  Mrs. 
Sophia  Leander  has  been  found  guilty  of  keeping  an 
unlicensed  house  for  the  reception  of  lunatics.  The 
commissioners  had  no  wish  to  press  for  punishment ; 
all  they  desired  was  the  suppression  of  the  establish- 
ment. Mr.  Baron  Bramwell  said  that  being  the  case, 
the  better  course  to  pursue  would  be  to  direct  the 
lady  to  enter  into  her  own  recognisances  to  appear 
for  judgment  if  necessary,  and  in  the  meantime  some 
arrangement  agreeable  to  all  pai-ties  could  be  entered 
into. 

E,OTAL  College  oe  Surgeons  in  Ireland.  The 
College  met  on  Monday  the  6th  inst.,  to  elect  a  pre- 
sident, vice-president,  and  council  for  the  ensuing 
year.  The  following  were  declared  duly  elected : — 
President :  Arthur  Jacob.  Vice-President :  Samuel  G. 
Wilmot.  Secretary  :  Edward  Hvitton.  Council .-  W. 
CoUes,  W.  Hargrave,  E.  Adams,  J.  Barker,  H.  Irvine, 
E.  Hutton,  R.  Pentland,  E.  G.  H.  Butcher,  T.  L. 
Mackesy,  A.  P.  Banon,  P.  Shannon,  E.  Macnamai-a, 
H.  Labatt,  B.  McDowell,  E.  Ledwich,  W.  Jameson, 
A.  Carte,  W.  Healy,  J.  H.  Wharton. 

A  Compliment.  Mr.  Frederick  Marsh,  of  Thaxted, 
Essex,  having  recently  resigned  his  apiDointment  of 
Medical  Officer  to  the  Dunmow  Union,  the  following 
complimentary  resolution  was  passed  at  a  meeting  of 
the  Board  of  Guardians  on  May  10th.  "  The  Board 
of  Guardians  of  the  Dunmow  Union,  accept  the  re- 
signation of  Mr.  Frederick  Marsh  with  regret,  and 
desu'e  to  express  their  entire  satisfaction  at  the 
manner  in  which  the  duties  of  his  ofHce  have  been 
discharged,  during  the  long  period  (nearly  twenty-one 
years)  he  has  held  it." 

Sanitary  Movements  in  India.  The  Sanitary 
Commission,  presided  over  by  Mr.  Strachey,  is  busy- 
ing itself  with  the  condition  of  towns  and  canton- 
ments, and  its  efforts  will  in  all  probability  add  much 
to  the  comfort  of  the  soldier  in  India,  no  less  than  of 
the  general  poijulation.  The  attempt  to  mitigate 
that  great  evil  which  sends  a  third  of  our  army  into 
the  hospitals,  by  the  adoption  of  a  strict  system  of 
supervision,  can  scarcely  be  otherwise  than  successful 
under  the  cautious  regulations  recently  decided  upon 
by  the  Supreme  Council. 

A  Pithy  Yankee  Eeview.  "  The  name  of  Von 
Troltsch  is  a  sufficient  guaranty  for  the  good  qualities 
of  his  works.  He  never  was  guilty  of  writing  works  or 
even  the  briefest  essays  to  trumpet  his  learning  to 
the  world  to  earn  their  praises.  He  always  wrote  to 
communicate  all  that  he  knew,  that  others  might 
learn,  and  thus  aid  him  in  performing  the  nobler  and 
elevating  duties  of  a  physician.  The  translation  by 
Dr.  Eoosa  is  a  good  one.  To  translate  German  and 
make  intelligible  EngUsh,  is  a  difficult  matter,  but  to 
translate  German  technical  terms  is  yet  more  diffi- 
cult." 

Suicide  in  Europe.  A  highly  interesting  paper 
has  been  read  at  the  Academy  of  Medicine  from  M. 
Legoyt,  Director  of  the  Office  of  Statistics  of  France, 
on  the  number  of  suicides  in  Europe.  It  aj^pears 
that  suicides  increase  in  a  more  rajjid  ratio  than  the 
population  and  mortality  in  general  in  Bavaria,  Den- 
mark, France,  Hanover,  Mecklenburg,  Prussia,  Sax- 
ony, and  Sweden.  Suicides  are  most  frequent  in 
Northern  Germany  and  in  the  various  parts  of  Den- 
mark. Sweden  and  Norway,  though  belonging  to 
the  same  race,  are  proportionally  inferior  to  Denmark 
in  that  respect.  Contrary  to  a  generally  adopted 
opinion,  England  stands  nearly  at  the  bottom  of  the 
scale ;  and  so  do  Belgium,  Austria,  and  Spain.  France 
holds  an  intermediate  position  ;  she  would  rank  with 
the  thi'ee  last  named  countries,  were  it  possible  to 
eliminate  the  suicides  of  Paris,  which  are  one-seventh 


of  the  total  number  in  France.  Generally,  for  every 
100  suicides  of  men  there  are  29  or  30  of  women.  The 
number  of  suicides  increases  with  the  age  of  indi- 
viduals, at  least  until  the  age  of  60 ;  it  is  generally 
lowest  in  January,  and  highest  in  July.  As  to  the 
causes,  insanity  and  physical  suffering  are  about  as 
active  in  producing  suicide  among  men  as  amono- 
women ;  the  latter  yield  more  to  grief  occasioned  by 
moral  causes  than  men,  who  are  chiefly  affected  by 
material  affliction,  such  as  loss  of  propei'ty,  bank- 
ruptcy, etc.  Drunkenness  and  debauchery  form  an 
insignificant  item  among  the  causes  impeUing  women 
to  suicide.  In  Denmark,  Spain,  and  Saxony,  the 
only  countries  where  it  has  been  possible  to  obtain 
reliable  information  on  the  subject,  married  people 
are  least  subject  to  commit  suicide,  and  widowers,  on 
the  contrary,  are  most  liable  to  it ;  but  suicides  occur 
most  frequently  among  married  people  that  have 
been  divorced  or  separated.  In  Prussia,  in  the  course 
of  two  years,  there  were  153  suicides  of  Protestants 
per  million,  51  of  Israelites,  and  only  47  of  Catholics 
per  million.  Suicides  are  much  more  numerous  in 
capital  cities  than  in  the  country.  The  general  re- 
sult of  all  these  investigations  shows  a  universal  and 
rapid  increase  of  suicides.  The  author  is  of  opinion 
that  this  is  attributable  to  unlimited  competition,  to 
the  immoderate  thirst  after  wealth,  to  the  progress 
of  public  instruction  which  excites  ambition,  to  poli- 
tical agitation,  and  to  speculation. 


OPEEATION  DAYS  AT  THE   HOSPITALS. 


Monday Metropolitan   Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama- 
ritan, 2.30  P.M.— Royal  London  Ophthalmic,  11  a.m. 

Tuesday Guy's,  1^  p.m.— Westminster,  2  p.m.— Royal  London 

Ophthalmic,  11  a.m. 

Wednesday..  .  St.  Man's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. — Royal  London  Oph- 
thalmic, 11  A.M.— St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Sureical 
Home,  2  p.m.  — Royal  Orthopaedic,  2  p.m.— Royal 
London  Ophthalmic,  II  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1.30  p.m. — 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal   Free,  1.30  p.m.— Koyal   Loudon  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUEING    THE 
NEXT    WEEK. 


Monday.  Roy.nl  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century." 

Tuesday.  Roj'al  Medical  and  Chirurgical  Society.  8  p.m..  Ballot. 
M.:)0  p.m.,  Mr.  Toynbee,  "  On  Sebaceous  Tumours  in  the  F.x- 
ternal  Audiloiy  Meatus";  Dr.  Dick  and  Mr.  W.  Adams,  "  Ou 
Subcutaneous  Incision  in  Stricture  of  Urethra";  Mr.  1',. 
Barker,  jun.,  "  Ou  Progressive  Atrophy  of  the  Tongue." — 
Zoological. 

Wednesday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Pro- 
fessor Fergusson,  "  On  the  Progress  of  Surgery  during  the 
Present  Century." — Meteorological  (Anniversary). 

Thursday.    Zoological.— Royal.— Linnrean. — Chemical. 

Friday.  Royal  College  of  Surgeons  of  England,  4  p.m.  Professor 
Fergusson,  "  On  the  Progress  of  Surgery  during  the  Present 
Century." 

Saturday.    Association  Medical  Officers  of  Health. 


TO     COSSESPONDENTS. 


•»•  All  letters  and  communications  for  </ie  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  IT'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication, 
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TO    CORRESPONDENTS. 


[June  11,  1864. 


Medical  Education. — Sir  ;  In  yonr  remarks  on  medical  education 
in  the  Journal  of  April  30th,  you  state  that  there  are  numbers  of 
persons  who  have  no  qualification,  save  the  I,icense  of  the  Apothe- 
caries' Society,  but  who  practise  surgery,  although  this  forms  no 
part  of  the  examination  to  which  they  have  been  subjected.  You 
further  add.  that  such  dangerous  irregularities  surely  ought  not  to 
be  allowed;  and  that  the  public  should  be  protected  against  the 
ill  couseiiuences  which  cannot  fail  to  arise  from  this  state  of 
things.  Now,  sir,  what  can  the  public  do  in  a  case  like  the  fol- 
lowing? 

Mr.  Black  ptossesses  a  license  to  practise  medicine ;  and  Mr. 
While  holds  a  surgical  diploma,  in  addition  to  a  medical  license. 
Both  parties  reside  in  the  same  street  or  village;  and  both  display 
to  public  gaze  the  brass  plate,  with  the  title  of  surgeon  in  large 
letters.  Thus  both  are.  in  the  eyes  and  estimation  of  the  public, 
on  ft  par;  in  fact,  both  are  surgeons,  although  Mr.  White  has 
studied  for,  and  passed  his  examination  in,  an.itomy,  surgery,  etc., 
at  the  College  of  Surgeons,  paid  his  £21,  and  obtained  his  diploma 
authorising  him  to  practise  the  art  and  science  of  surgery,  all  of 
which  is  quite  foreign  to  Mr.  Black. 

How  often  do  we  see  in  the  police  reports  accounts  of  parties 
convicted  for  obtaining  money  under  false  pretences?  and  what  is 
Mr.  Black  doing,  I  would  ask.  bnt  obtaining  money  under  false 
pretences?  He  is,  in  fact,  gulling  the  public,  and  obtaining  fees 
to  which  he  has  no  just  claim.  It  is  true,  we  have  the  Medical 
Act,  the  fortieth  section  of  which  pretends  to  furnish  a  provision 
for  such  cases ;  but  whose  dutv  is  it  to  interfere  in  such  cases? 
Is  it  the  duty  of  the  College  of  Surgeons  (which,  I  consider,  ousht 
to  defend  the  rights  and  privileges  of  its  members),  or  is  Mr. 
White  justified  in  bringing  Mr.  Black  to  account  to  .inswer  for  his 
pretensions  to  the  title  of  surgeon  ?  Of  what  value  is  the  diploma 
if  any  one  who  does  not  possess  it  can  still  take  the  title? 

I  would  sugeest  that  a  man  be  not  allowed  to  be  registered  or 
practise  until  he  obtains  the  double  qualification;  and  I  think 
that,  until  something  of  ilie  kind  does  take  place,  the  profession 
will  never  gain  that  standing  ju  the  estimation  of  the  public  which 
it  ought  tn  have;  there  ought  to  be  more  equality.  I  should  like 
your  opinion  on  the  foregoing  supposed  case. 

I  am,  etc.,  Equitas. 

l_The  true  remedy  lies  with  the  Medical  Council,  who  should 
insist  that  Examining  Boards  pass  no  candidates  who  are  not 
qualified  to  practise  both  medicine  and  surgery.    Editoe.] 

The  fidlowing  interesting  notices  appeared  in  the  Timet  of  the 
31st  ult. 

■'  Female  Medical  Society,  1,  Norfolk  Street,  Strand,  W. — Lsdies 
requiring  the  ser\-ices  of  a  superior  class  of  fully  qualified  mid- 
wives,  can  apply  as  above,  to  Mrs.. James  Tugman,  Secretary." 

"  Epileptic  Fits,  Paralysis. — Mr.  Padman  urgos  public  attention 
to  the  unparalleled  cases  of  cure  of  epilep«v  and  spinal  complaints 
effected  by  liiui.  May  be  consulted  daily  from  11  till  1,  at  1, 
Thorney  Street,  Bloomsbury  Street." 


COMMUNICATIONS  have  been  rei-eived  from:— Mr.  Fup.veaux 
.ToKDAX:  Mr.  W.M.Clarke:  Mr.  II.  E.  Bhodhur.st  ;  Mr. Thosias 
.loNRs;  Mr.  Gamgee  ;  Mr.  P.  Belcher;  Mr.  Dixon  ;  Mr.TnosiAS 
Martin;  Dr.  E.  Haward;  Dr.  Holman:  Mr.-I.  Godden  ;  Fortis 
KRT  Veritas;  Mr.  H.  J.  Alford  ;  Mr.  T.  M.  Stoke  ;  Mr.  Joseph 
AVniTE  ;  Mr.  John  W.  Fry  ;  Mr. -Iohn  Robertos  ;  Dr.  Henri 
JIarshall;  Dr.  Hillier;  Mr.  T.  South  am  ;  Dr.  Paget;  The 
Honorary  Secretary  OF  THE  Hoy.\L  Medical  and  Chirurgical 
SociBTY ;  Dr.  Seaton  ;  Jlr.  A.  H.  Dolman  ;  and  Dr.  Stewart. 


BOOKS    EECEIYED. 
Lectures  on  Epilepsy,  Pain,  Paralysis,  etc.    By  Charles  B.  Rad- 

cliffe,  M.D.    London:  1861. 
Pyrmont:  its  Chalybeate  and  Saline  Springs.    By  Dr.  Th.  Valen- 

tiner.    Leipzig:  l«i;4. 
First  Annual  Report  of  the  Coroner  for  the  Central  District  of 

Middlesex.    By  F.dwin  Lankester,  M.D..  F.R.S.    London;  isoi. 
A  Handbook  of  Uterine  Therapeutics.    By  Edward  J.  Tilt,  M.D. 

Second  edition.    London  :   la(U. 
Rheumatism,  Gout,  Sciatica,  and  Neuralgia.    By  John  Pursell, 

M.D.    London  and  Brighton :   18C4. 
Observations  on  Fatty  Heart  and  Smoking.    By  H.  Kennedv, 

M.D.     Dublin:  lSf4. 
The  Essentials  of  Materia  Medica  and  Tlierapeutics.    By  A.  B. 

Oarrod,  M.D.,  F.R.S.     Second  edition.     London  :   l-sCi. 
Advice  to  a  Wife.    By  P.  H.  Chavasse,  F.R.C.S.    Sixth  edition. 

London:   1864. 
Physiological  and  Medicinal  Properties  of  the  Veratrum  Viride. 

By  S.  Percy.  M.D.     Philadelphia:  1804. 

The  Ophthalmoscope:  its  Varieties  and  Uses.    Translated  from 

the  German  of  Dr.  Adolf  Zander.    By  R.  B.  Carter,  M.R.C.S.E. 

London:   1804. 

Manual  of  the  Medicinal  Preparations   of  Iron.      By  H.  N. 

Draper,  F.C.S.     Dublin:    18C1. 
,  Ireland.  Pa-st  and  Present ;   The  Land  and  the  People.    A  Lec- 
ture.    By  Sir  William  R.  W.  Wilde.     Dublin  ;   1864. 
.  The  Croonian  Lectures  for  1^04.    The  Significance  of  Dropsv. 

By  W.  H.  Bashara.M.D.    Londr.n  :   loiJ4. 
.  Lectures;    Chiefly  Clinical.     Bv  Thomas  K.  Chambers,  M.D. 

London  :  1804. 
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Established  1643. 

MEDICAL  TRANSFER  AND   PROFESSIGNAL  AGENCY, 

.jO,  Lincoln's  Inn  Fields,  W.C. 

Mr.  J.  Baxter  Langley,  M.R.C.S. 
(King's  Coll.i,  begs  to  inform  the  members  of  the  Medical 
Profession  that  he  has  undertaken  the  Medical  Transfer  and  General 
Professional  Agency  business  till  recently  carried  on  by  the  late 
Mr.  Bowmer. 

Mr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  him,  and  treats  confidentially  and  with  care  all 
matters  relating  to  Professional  business.  The  strictest  reserve 
will  be  practised  in  all  the  preliminarj*  arrangements,  and  no 
expense  incurred  (except  in  special  cases',  unless  a  negotiation 
be  completed. 

Mr.  Langley  can  refer  to  the  Professors  of  his  College,  ilembers  of 
Parliament,  Clergy,  and  others,  as  a  guarantee  of  his  integrity  ami 
honour  in  all  negotiations  entrusted  to  him. 

Full  information  as  to  terms,  etc.,  sent  free  on  application. 

Office  hours,  from  11  till  4 — Saturdays,  from  11  till  2. 


Pompetent  Assistants  provided 

^•^  without  delay,  free  of  expense  to  the  Principals.  No  gentle- 
men recommended  whose  antecedents  have  not  been  inquired  into. 
Apply  to  Mr.  Langley,  50,  Lincoln's-inn-fields,  W.C. 

A    sound  Country  Practice  for 

j-A  Sale.  Receipts  £4011  a-year.  Good  mtroducion.  The  whole 
connexion  is  believed  to  be  transferable.  Price  £100,  ai;d  one-third 
of  the  receipts  for  two  years.  Address  "  017,"  Mr.  Laugley,  lAn- 
colu's-iun-fields. 


The 

-L      ests 


Succession    to    a    well- 

established  GENERAL  PRACTICE,  realising  on  an  average 
about  £.500  a-year  can  be  secured  by  a  competent  gentlemen  pre- 
pared to  advance  £2.00.  The  remainder  of  the  purchase  money  by 
easy  instalments.  The  connexion  is  believed  to  be  wholly  trans- 
ferable.   Address  "  711,"  care  of  Mr.  Langley,  Lincoln's-inu-fields. 


£250.  —  In  a  fashionable  and 
rapidly  growing  Watering  Place,  a  ITIGII-CLASS  PRACTICE 
for  SALF,  in  consequence  of  the  ill  health  of  the  Vendor.  Honse 
well  situate  and  convenient,  at  moderate  rent.  Receipts  £300  a  year. 
)\xpenses  small.  Complete  introduction.  Address  "922,"  Mr. 
Langley,  50,  Lincoln's  Inn  Fields.  W.C. 

Partnership  Wanted. — An  M.D. 
Ed.,  M.R.C.S.E..  and  L.A.C.,  at.  24,  desires  either  a  .lunior 
Partnership  or  good  Nucleus  in  a  seaport  or  fashional.le  watering 
place  on  the  south  coasL  £1000  or  upwards  ready  for  investmeot 
in  a  suitable  Partnership.  Address  B,  4.33,  care  of  Mr.  Laugley,  50, 
Linen!  n's-iiin-fields. 

1/ledical  Nucleus. — To  be  Sold, 

i-TJL  immediately,  in  the  suburbs  of  London,  an  excellent  opening 
for  a  young  Surgeon.  Receipts  about  £lii0  per  annum,  capable  of 
immediate  increase.  Rent,  £18.  Fixtures,  furniture,  and  goodwill 
to  be  sold  for  £00.  Address  "  926,"  Mr.  Langley,  I'rofessional 
Agency  Office,  50.  Lincoln's-inn-fields.  W.C. 

^750. — For  Sale,  in  a  large  and 

"x'  npen  thoroughfare  in  London,  a  well-established  and  increasing 
GENERAL  PRACTICE,  with  Retail.  Receipts  last  year,  £750. 
ICtHcient  introduction  given.  The  whole  connexion  is  believed  to  be 
transferable.  Satisfactory  reasons  given  for  retirement  of  vendor, 
and  full  opportunity  for  investigation  afforded.  Address  "  921," 
Mr.  Langley,  50,  Lincoln's-iiiu-tields,  W.C. 

Partnership,  with  a  view  to 
Succession,  in  a  good  town  in  Berkshire.  Receipts,  fCOO, 
capable  of  immediate  increase.  Premium  for  half  share  of  Practice, 
£auO.    Address  "  9.33,"  Mr.  Langley,  Lincoln's-inn-fields.  W.C. 

For  Sale,  in  a  Market  Town  in 
one  of  the  most  populous  and  thriving  towns  in  Staffordshire, 
wiiere  there  is  at  present  an  unusual  opportunity  lor  securing  a  vofj' 
large  and  profitable  connexion, — the  nucleus  of  a  GENERAL  PRAC- 
TICE, now  realising  upwards  of  £200  a-year.  Three  clubs  attached. 
There  is  also  a  p«pr-law  appointment,  bringing  in  £65  a-yenr.  Good 
introiluction.  Premium,  £100  in  cash,  and  the  remainder  in  twelve 
months,  conditionally  upon  the  union  appointment  being  secured  to 
the  incomer.   Address  "Si-*."  Mr.  Langley.  [.incoln's-inn-fieMs,  W.C. 


,.,.  R.  Langley,  50,  Lincoln'r-inn- 

ItX  FIF.LD.>,  W.C,  lesptctfiilly  solicits  the  attention  of  Medical 
gentlemen  with  means  of  investnient  at  their  command  to  the  prac- 
tices and  jmrtnerships  which  are  placed  in  his  hands  for  negociatioji . 
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DR.  ROUTE'S  LETTSOMIAN  LECTURES.    [British  Medical  Journal. 


ON 

MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

Delivered  hefore  the  Medical  Society  of  London. 

BY 

C.   H.   F.   EOUTH,   M.D., 

PHYSICIAN  TO    THE   SAMARITAN   HOSPITAL   FOR  WOMEN   AND 
CIIILDHEN. 


Lecture  II  (continued). 

On  some  Points  having  Reference  to  the 

Differential  Diagnosis  of  Fibrous 

Tumours  of  the  Uterus. 

III.  The  principal  conditions  witli  which  fibrous 
tumours  of  the  uterus  may  be  confounded  are :  preg- 
nancy, nonnal  and  extrauterine ;  conditions  where 
fluids  are  contained  within  tlie  uterine  cavity,  as 
hydrometra  and  haematometra  ;  cancer  of  the  uterus ; 
retention  of  urine ;  liaematocele  ;  cellulitis ;  ovarian 
dropsy  and  fibroid  disease  ;  exostoses ;  encysted  jieri- 
toneal  dropsy,  or  dropsy  of  the  Fallopian  tube  ; 
fibrous  tumour  of  the  broad  hgament ;  hydatid  cysts  ; 
and  tubercular  and  cancerous  disease  of  the  uterus, 
or  even  of  the  abdomen. 

The  limits  of  this  lecture  will,  however,  necessarily 
preclude  reference  to  all  of  these,  particularly  as  I 
have  already  incidentally  referred  to  some  of  them. 
I  shall  content  myself  with  referring  to  two  com- 
plications of  frequent  occurrence,  which  often  make 
the  diagnosis  obscure. 

Pregnancy.  Even  with  this  condition,  error  in 
diagnosis  has  been  made.  Three  cases,  at  least,  liave 
oocuiTed  in  our  London  hospitals,  in  all  of  which 
pregnant  women,  supposed  to  have  had  ovarian  or 
fibroid  disease,  have  been  operated  upon,  and  have, 
unfortunately,  died.  It  is  seldom,  when  females 
have  fibrous  tumour,  unless  it  be  of  duninutive  size, 
that  the  appearance  of  the  abdomen  does  not  at  a 
very  early  period  attract  their  attention.  It  be- 
comes larger,  and  they  will  often  tell  you  that  they 
feel  a  tumour.  In  most  cases,  especially  if  married 
and  desiring  children,  they  believe  it  to  be  preg- 
nancy ;  and  there  are  certain  symptoms  present  at 
such  periods  which  lead  them  to  suppose  so. 

Fu'st  and  foremost  are  the  breasts.  Now,  I  do  not 
tliink  this  symptom  is  sufficiently  dwelt  upon ;  but, 
in  several  cases  of  fibrous  tumour,  I  have  noted 
marked  changes  in  these  organs.  They  have  been 
larger,  in  some  cases  hypertrophied ;  and  this  not 
only  from  adipose  deposit,  but  from  enlargement  of 
the  lacteal  vessels.  The  areola  has  been  marked,  and 
even  oedematous ;  the  follicles  enlarged ;  and,  on 
milking  the  breast,  a  drop  or  two  of  a  fluid,  which 
microscopically  presented  all  the  characters  of  colo- 
strum, have  been  obtained.  Add  to  this,  there  is 
occasionally  a  j)seu,do-ballottement  felt.  I  have  de- 
tected this  on  two  occasions.  I  shall  best  illustrate 
my  meaning  here  by  a  case. 

Eliza  H.,  aged  37,  married  twenty  years,  had  had  one 
child  and  two  miscarriages.  The  first  miscarriage 
occun-ed  nineteen  years  ago,  and  was  followed  by 
prolapsus,  wliich  had  persisted  ever  since,  but  not  to 
such  an  extent  as  it  now  manifested.  The  last 
miscarriage  occruTed  between  three  and  four  years 
ago.    She  was  generally  a  healthy  woman.    About 


ten  weeks  before  I  saw  her,  she  was  seized  with  pain 
in  the  left  groin  and  back,  very  severe,  so  that  she 
"could  not  breathe  or  walk".  Two  medical  men 
were  summoned,  who  applied  mustard  poultices  and 
fomentations.  One  of  the  medical  men  in  attendance 
stated  that  she  was  pregnant,  and  about  to  miscan-y. 
The  other  said  it  was  inflammation,  etc.  She  kept 
her  bed  fourteen  days,  and  her  room  three  weeks. 
There  was  no  unusual  discharge  'per  vaginam.  She 
had  been  regular  every  month,  the  cataraenial  period 
lasting  three  days.  The  discharge  was  copious  ;  and 
the  catamenia  persisted  even  during  the  time  Avhen 
she  was  suckling.  After  her  recovery,  and  so  soon  as 
she  was  able  to  go  out,  she  began  to  experience  unu- 
sual feelings  about  the  abdomen.  These  movements 
were  exactly  similar  to  those  she  had  felt  when  preg- 
nant before.  She  occasionally  sufiered  from  morning 
sickness,  bringing  up  sour  water.  The  abdomen  also 
had  been  gradually  enlarging.  On  examination  of 
her  breasts,  I  found  that  they  were  much  enlarged ; 
and  she  stated  that  for  three  weeks  back  she  had 
noticed  their  sensible  increase,  and  felt  them  unusu- 
ally painful.  This  enlargement  was  not  merely  of 
adipose  tissue,  but  of  large  lacteal  ttibes.  The  areola 
was  very  large,  covered  with  follicles  of  the  sarae 
colour  as  the  areola;  and  those  on  the  right  side  were 
less  developed  than  those  of  the  left  side.  On  attempt- 
ing to  milk  her,  a  few  drops  of  a  milky -looking  fluid 
were  obtained,  microscopically  consisting  of  a  large 
abundance  of  milky  globules,  but  with  a  deficiency  of 
liquor  lactis.  The  abdomen  was  large,  and  felt  heavier 
than  usual  to  her.  There  was  considerable  dulness  over 
the  lower  part  of  it ;  but,  as  she  was  an  unusually  fat 
woman,  the  limits  of  the  enlargement  covdd  not  be 
made  out  at  all  accurately.  It  seemed,  however,  to 
extend  to  the  ximbUicus.  There  was  no  vaginal  dis- 
charge ;  and  connexion  gave  her  no  pain.  The  ap- 
pearance of  the  external  parts  was  peculiar.  Pro- 
jecting from  the  vulva  was  a  fleshy-looking  body 
without  rugee,  not  unlike  a  glans  penis.  There  was  an 
opening  into  it,  which  was  very  large,  so  as  to  admit 
the  flnger  an  inch.  This  proved  to  be  the  cervix  and 
patent  os  ;  it  was  three  inches  long.  Inclusive  of  the 
cavity,  the  sound  penetrated  five  inches.  The  uterus 
was  very  large.  Between  the  cervix  and  rectiim  was 
a  large  tumour,  directly  connected  with  the  uterus, 
which  seemed  to  fill  up  the  pelvic  cavity.  This  was 
very  hard.  It  seemed,  however,  to  be  separated  by  a 
furrow,  which  to  the  finger  closely  resembled 
that  of  the  sagittal  suture.  At  any  rate,  it  distinctly 
marked  out  the  existence  of  two  tumours.  Both 
were  hard  and  resistant ;  but  one  half  seemed  to  be 
softer  than  the  other. 

I  do  not  stop  here  to  dwell  upon  minor  points.  I 
have  mentioned  enough  to  show  that,  if  the  sound 
had  not  been  used,  the  case  would  have  deceived,  and 
might  deceive  a  second  time,  a  medical  man.  In  noting 
carefully  the  condition  of  the  breasts  in  similar  cases, 
we  may  observe  several  points  of  difference.  1.  The 
appearance  of  the  breasts  is  imsymmetrical.  This  is 
not  usual  at  aU  in  pregnancy,  but  is  very  conunon 
in  fibroid  and  ovarian  disease.  On  one  breast  you 
may  have  several  follicles ;  on  the  other  none,  or  only 
one  or  two.  Tlie  sizes  of  the  follicles  also  differ  on 
both  sides.  2.  The  follicles  were  of  the  same  colour 
as  the  areola,  and  did  not  become  white  on  being 
tightened — i.  e.,  when  the  skin  was  pulled  aside.  3. 
True  vesicular  or  papuloid  f olhcles — i.  e.,  white  fol- 
licles— separate  or  clustered,  are  never  found  in  a 
pure  case  of  fibroid  tumour,  but  are  common  in  pre- 
gnancy. 4.  The  folhcles,  of  the  same  coloiu*  as  the 
areola,  are  most  numerous  near  the  nipple  in  fibroids ; 
very  few,  if  any,  being  on  the  outer  border  of  the 
655 
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areola.  The  reverse  is  the  case  in  pregnancy.  5. 
The  peculiar  white  honeycomb  layer  external  to  the 
dark  areola  is,  I  believe,  never  found  in  cases  of 
fibroustumours.  In  the  above-mentioned  case,  we  were 
fortunate  in  not  making  an  error  of  diagnosis.  A  very 
remarkable  case,  in  which  tliis  error  was  made,  oc- 
curred in  the  service  of  M.  Bouillaud  {Bulletin  de  la 
Societe  Anatomique^  vol.  xxii,  p.  178.) 

A  patient,  aged  40,  married  and  regular,  but  not  of 
very  bright  intellect,  was  admitted.  She  complained 
of  laboui'-pains.  The  abdomen  was  large,  hard  especially 
on  the  left  side,  where  a  sort  of  ball  coidd  be  felt 
under  the  hand.  The  first  day,  the  quick  and  rapid 
pulsations  of  the  foetal  heart  were  supposed  to  have 
been  heard;  but  no  notice  was  taken  at  the  time 
whether  they  were  synchi-onous  or  not  with  the  pidse 
of  the  woman.  The  toucher  made  by  M.  Capuron  re- 
vealed an  uterus  low  down  in  the  pelvis  ;  the  head  of 
the  child  could  be  felt,  also  the  triangular  fontanelle. 
Everybody  present  agreed  to  this  diagnosis.  The 
cervix  of  the  uterus  was  completely  effaced,  and  the 
OS  placed  very  high  behind  the  symjihysis.  No  dila- 
tation occiuTed  of  this  os  for  the  subsequent  iifteen 
days.  On  the  contrary,  the  cervix  seemed  to  elon- 
gate ;  and  after  a  time  the  pains,  although  closely  re- 
sembling labour-pains,  also  ceased.  For  several 
hours,  however,  during  their  prevalence,  a  largish 
quantity  of  yellow  white  matter,  supposed  to  be  the 
shew,  continued  to  flow.  The  toucher  was  practised 
several  times.  The  diagnosis  was  always  the  same — 
impending  miscan-iage.  In  a  few  days,  however, 
fever  set  in ;  pain  and  cedema  of  the  extremities 
supervened;  and  diarrhoea,  with  very  foetid  stools. 
Fifty-two  days  after  admission  the  patient  died.  At 
the  'post  morteni  examination  (beside  many  very  in- 
teresting appearances  in  the  bladder,  which  was 
empty,  but  hj'pertrophied ;  the  ovaries,  which  were  en- 
larged to  the  size  of  an  egg ;  the  Fallopian  tubes, 
which  were  full  of  small  cysts,  etc.),  the  uterus  was 
found  pushed  to  the  right  side;  a  fibroid  tumour, 
hard  and  rounded,  smooth,  and  of  the  size  of  a  foetal 
head  of  five  or  six  months,  occupied  its  left  side.  It 
was  this  tumoiu-  which  during  life  simulated  the  feel 
of  a  foetal  head.  The  same  sensation  was  even  com- 
municated by  the  toucher  after  death. 

This  is  a  remarkable  case,  but  by  no  means  an 
unique  one.  I  have  seen  one  of,  perhaps,  the  most 
eminent  accoucheurs  in  Loudon  mistake  a  fibrous 
ovarian  tumom-  for  a  fretus,  and  actually  assert  that 
he  could  feel  the  foot  of  the  child.  The  posi  mortem 
examination  revealed  his  mistake.  The  case  quoted 
by  Dr.  Bradford,  in  his  Midwifery^  is  an  eminently 
interestmg  one,  yet  exceedingly  sad  in  its  results,  as 
the  false  diagnosis  led  to  the  young  lady's  death. 

2.  The  double  cardiac  or  single  cardiac  sound  arc 
so  seldom  absent  in  cases  where  fibrous  tmuours  as- 
sume large  proportions,  that  their  absence  alone 
ought  to  make  us  doubt.  The  aorta,  it  is  true,  is 
sometunes  heard  tlu-ough  a  cluld's  head,  or  some  solid 
part  of  its  body,  when  the  abdominal  sounds  are 
attentively  listened  to ;  but  the  movement  of  the 
part  leads  at  once  to  the  extinction  of  the  sound. 

S.  The  projecting  umbUicus  in  pregnancy,  and  its 
puckering  in  cases  of  fibrous  tumour,  forms  a  marked 
diagnostic  difference. 

But,  agam,  if  the  difficulty  of  diagnosis  between  a 
case  of  ordinary  pregnancy  and  one  of  fibroid  uterine 
tumour  be  not  small,  the  differential  diagnosis  be- 
tween extrauterine  fregnancy  and  these  L,mnours  is 
still  greater.  I  believe  that  the  chief  difficulty  here  has 
relation  to  the  value  of  symptoms  observed  in  the 


early  history  of  the  case,  more  especially  the  cata- 
menial  function.  There  seems  to  be  no  very  precise 
knowledge  of  the  normal  character  of  this  flow  in 
extrauterine  pregnancy.  Some  believe  that  it  is  almost 
always  arrested.  If  I  am  not  misquoting  an  eminent 
authority.  Dr.  F.  Ramsbotham,  that  experienced  ac- 
coucheur informed  me,  in  conversation,  that  of 
eighteen  cases  which  he  had  seen  of  this  affection,  ia 
aU  there  was  suppression  of  the  menses.  It  can 
scarcely  be  otherwise  than  often  so. 

In  one  of  Dr.  R.  Lee's  papere  in  the  Medico-Chi- 
rurgical  Transactions,  on  the  ]\Iembrana  Decidua 
which  siu:rounds  the  o\iuu  in  cases  of  tubal  gestation 
(vol.  xL),  he  has  given  us  some  twenty  cases  of  extra- 
uterine gestation  in  which  the  decidua  existed  in  the 
uterus,  and  in  several  the  uterus  was  plugged  by 
mucus.  If  so,  it  is  difficult  to  understand  how  the 
catamenia  could  go  on.  ITie  absence,  in  this  way,  of  this 
secretion  would  in  some  measure  assist  us  in  con- 
cluding that  the  case  was  not  one  of  fibrous  tumour 
within  the  cavity  or  projecting  into  it.  On  the  other 
hand,  the  catamenia  do  occur,  and  these  are  the 
cases  in  which  more  difficulty  would  be  found.  Not  to 
enter  further  upon  this  point,  I  may  allude  to  cases 
mentioned  in  the  volumes  of  the  Obstetrical  Transac- 
tions. 

One  was  naiTated  by  Dr.  Drage  (vol.  ii,  p.  254),  in 
which  the  catamenia  reciu-red  three  times  between  the 
period  when  fii-st  seen  by  him  in  January,  when  she 
supposed  herself  three  months  gone,  and  the  follow- 
ing March.  At  the  end  of  June,  there  was  consider- 
able haemorrhage.  In  July,  aU  symptoms  of  pre- 
gnancy, exceiDt  that  the  sounds  of  the  festal  heai-t 
were  noted.  In  August,  it  ceased.  From  this  time, 
she  continued  quite  regular.  The  foetus  came  away 
per  vaginam  as  an  abscess  two  years  after.  The 
other  case  is  that  related  by  Mr.  Grace  (p.  49),  a 
case  of  tubal  pregnancy,  in  which  the  jjatient  had 
menstruated  coi^iously  before  being  seen  by  him. 
She  was  then  in  collapse  from  ruptui-e  of  the  sac. 
Again,  Dr.  J.  H.  Davis  relates  a  case  of  extrauterine 
gestation,  in  which  menorrhagia  had  been  very  pre- 
valent, and  persisted  for  six  weeks  at  a  time.  This 
case  turned  out,  in  the  sequel,  to  have  been  a  case  of 
ovarian  j^regnancy. 

To  determine  the  relations  of  the  catamenia  in 
these  cases,  I  have  made  the  following  analysis. 
The  table  might  be  very  largely  extended. 

Out  of  twenty-seven  cases,  the  state  of  the  cata- 
menial  function  was  stated  in  twenty-one.  Of  these,  in 
seven  cases,  it  was  entirely  suppressed  ;  in  seventeen^ 
it  was  suppressed  for  periods  varying  from  one  to 
three  months,  and  then  followed  by  menoiThagia, 
sometimes  very  profuse.  In  two,  it  recurred  nor- 
mally after  suppression,  in  the  one  case  of  one  month^ 
in  the  other  of  nine  months  ;  and  in  two,  there  were 
slight  uterine  losses,  but  not  of  any  consequence. 

The  probable  explanation  is,  that  there  is  a  stop- 
page so  long  as  the  decidua  exists  ;  but  when  this  is 
tlu-own  off,  then  menorrhagia  follows,  owing 
to  the  uterine  excitement,  and  precisely  as  after  a 
laboiu",  owing  to  the  loss  of  the  mucous  memlirane. 
The  second  case  I  shall  quote  is  a  proof  of  this  ex- 
planation. 

In  this  very  remarkable  case,  an  extrauterine 
pregnancy  was  diagnosed  as  a  case  of  fibroid  or  ova- 
rian tumour.  It  is  given  in  the  Annales  de  Chirurgie 
(vol.  xiv,  p.  249),  and  occmTed  to  M.  Jobert  de  Lam- 
balle.  This  woman  was  a  multipara ;  had  three  times 
had  symptoms   of  pregnancy  and  miscanied,  ejectT. 
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ing,  as  she  said,  tumours  per  vaginam.  The  cata- 
nienia,  when  present,  were  very  copious.  In  April  1844, 
they  stopped,  only  a  few  di-ops  passing  away.  This 
suppression  was  followed  by  lumbar  and  inguinal 
pains,  colicky  pains,  and  vertigo.  In  July,  piuns  like 
labour-pains  supervened.  A  medical  man  now  con- 
sulted diagnosed  a  polypus  uteri.  Next  month,  the 
breasts  began  to  enlarge  as  well  as  the  abdomen. 
The  movements  of  a  child  were  felt  internally  by  her- 
self and  could  be  felt  externally  by  the  hand.  In 
February  1845,  there  was  recurrence  of  labour-pains, 
constipation,  and  difficult  micturition.  Eight  days 
subsequently,  a  kind  of  membrane  (decidua  P)  came 
away  per  vaginam,  followed  by  catamenia  for  three 
days.  From  this  time,  all  foetal  movements  ceased. 
The  general  pains  and  other  symptoms  recurred  from 
time  to  time.  The  tumour  had  moved  apparently 
from  the  median  line  to  the  left  side.  An  eminent 
Parisian  accoucheiu",  now  consulted,  diagnosed  a 
fibroid  tiimour  in  the  uterus  or  ovarian  disease.  On 
June  3,  the  catamenia  recurred,  and  lasted  six  days. 

On  admission,  the  following  were  the  symptoms 
obsei'ved.  By  Palpation,  etc. :  Large  abdomen ;  round 
hemispheric  tumour,  more  on  the  right  than  on  the 
left  side;  percussion  dull  anteriorly,  clear  in  the  lum- 
bar regions,  extending  from  six  centimetres  below  the 
xiphoid  cartilage  to  the  pubes  over  a  space  of  thirty 
centimetres  ;  circumference,  seventy-five  centimetres ; 
no  uterus  to  be  felt,  nor  fluctuation ;  external  veins 
not  enlarged.  When  she  was  placed  on  her  side,  the 
tumour  fell  to  such  side,  but  without  pain.  There 
was  no  souffle.  Vaginal  Examination :  The  cervix  lay 
rather  to  the  left  side,  and  hypertrojihied,  behind 
the  pubes;  flattened  from  before  backwards.  The 
OS  was  open,  admitting  the  index  finger.  Between 
the  vagina  and  rectum,  in  the  posterior  cul-de-sac,  a 
tumoiu"  filled  the  cavity.  There  was  no  feeling  of  a 
fcetus.  M.  Jobert  diagnosed  extrauterine  pregnancy 
and  a  dead  fcetus. 

The  question  nfay  be  asked,  would  it  be  justifiable 
to  make  a  puncture  with  an  exploratory  needle  in  a 
case  of  dubious  pregnancy,  in  the  hope  of  being  able 
to  obtain  a  small  quantity  of  amniotic  fluid,  and  thus 
diagnosing  the  correct  nature  of  the  case  ?  It  seems 
hazardous  to  answer  this  question.  Yet  it  would 
appear  wiser  to  do  so,  than  to  make  an  explor- 
atory incision  and  cut  down  upon  the  pregnant 
uterus,  as  has  now  been  done  some  three  or  four  times, 
and  ahvays  with  a  fatal  result.  The  opinion  of 
Scarpa  might  be  quoted,  who  dreaded  no  evil  effects 
from  paracentesis  abdominis  in  pregnancy,  and  who 
believed  the  gravid  uterus  might  be  safely  punctiu-ed, 
and  supported  his  opinion  by  cases  related  in  the 
WTitiugs  of  Campa,  Brown,  Sarquis,  and  Reiscard. 
(Ci/d.  of  Prac.  Med.,  iv,  p.  385.)  In  Dr.  Hall 
Davis's  case  of  ovarian  pregnancy,  the  woman 
was  tapped  when  pregnant,  and  lived  twenty-six 
days  afterwards.  So  did  one  of  M.  Eostan's. 
In  these  cases,  however,  an  ordinary  trocar  was 
used.  A  very  small  opening  might  not  have  had  the 
same  result ;  and,  by  affording  a  smaller  quantity  of 
fluid  for  examination,  might  have  cleared  wp  the  dif- 
ficulty. 

The  subject  of  hydromdra  and  hceniatometra  need 
scarcely  detain  us.  The  stoppage  of  the  catamenia 
and  fluctuation  present  would  in  themselves  show  that 
the  disease  was  not  of  a  fibroid  character ;  so,  also,  in 
the  case  of  retention  of  urine.  The  introduction  of 
a  catheter  would  remove  the  difficulty  in  the  dia- 
gnosis; and  this  should  ahoays  he  done  in  all  doubt- 
ful cases. 

[To  he  continued.'] 
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2.  Tremors,  Twitchings,  Convulsions,  Rigidity,  and 
Spasms.  At  variable  periods  after  the  attack  of  hae- 
morrhage into  the  brain,  one  or  more  of  the  above 
forms  of  altered  motihty  supervened  in  14  cases  out  of 
the  40,  i.e.  in  35  per  cent.  In  four,  two  or  more  of  these 
symptoms  were  observed  in  the  same  patient  simul- 
taneously or  alternately,  but  not  necessarily  afi"ecting 
the  same  parts.  Thus,  in  one  case  there  were  ob- 
served tetanic  sj^asms  and  tremor  affecting  the  whole 
body,  while  there  existed  at  the  same  time  persistent 
rigidity  of  both  arms.  In  others,  spasms  and  rigidity 
were  confined  to  one  side,  but  there  were  convulsive 
affections  of  the  whole  body. 

Tremor.  This  sjTnptom  was  noted  as  having  been 
observed  in  four  of  the  fovu'teen  cases.  It  affected 
the  parts  paralysed  in  three,  and  in  the  other  it  was 
general,  while  the  paralysis  was  confined  to  one  side. 
What  is  its  relation  to  the  seat  of  the  clot  ?  In  thi-ee 
of  the  cases  the  clot  was  situated  in  one  or  more  of 
the  ganglia  in  the  neighbourhood  of  the  base  ;  in 
the  other,  however,  it  was  situated  in  the  substance 
of  the  right  mid(.lle  lobe,  but  to  such  an  extent,  and 
so  near  the  ventricle,  as  to  completely  obhterate  it. 
Thus  we  find  that  the  clot  existed  in  close  contact  with 
the  origin  of  the  motor  nerve-fibres  in  all  the  cases. 
Again,  in  three  cases,  the  clot  was  confined  to  one 
side  of  the  brain,  in  two  of  which  tremors  wei'e  gene- 
ral, but  in  the  other  tliis  symptom  was  confined  to 
the  opposite  and  paralysed  side.  ■  In  the  other  case, 
the  clot  was  situated  in  the  central  parts  of  the  pons 
Varolii,  and  the  tremor  was  general.  In  two  of  the 
cases,  there  existed  softening  of  the  parts  around  the 
clot ;  in  the  other  two,  it  is  distinctly  stated  that  there 
was  no  softening.  In  the  former  two,  the  tremor  was 
slight  and  occasional ;  and  in  the  latter,  this  symptom 
was  more  severe  and  continuous.  There  seems  to  be 
a  decided  connection  between  the  ui'gency  of  this 
symptom  and  the  duration  of  life ;  for  in  the  two 
cases  in  which  it  was  severe  and  general  in  its  extent, 
the  patients  lived  but  few  hours ;  while  in  the  other 
two  in  which  it  was  either  coniined  to  one  side,  or 
to  both,  but  to  a  slight  degree,  they  lived  as  many 
days. 

Muscular  Twitchings.  This  symptom  was  only  ob- 
served in  two  cases.  It  affected  the  side  oj^posite  to  the 
one  paralysed  in  one,  and  the  hand  in  tlie  other ;  the 
muscles  of  the  eyeballs  and  face  alone  were  mentioned 
as  being  paralysed  in  the  latter.  The  clots  in  both 
cases  were  situated  in  the  meshes  of  the  pia  mater 
over  the  cerebral  hemispheres ;  in  one,  there  was  also 
some  blood  in  one  of  the  lateral  ventricles.  No  soft- 
ening was  observed  around  the  clot  in  either  of  the 
cases.  The  patients  lived  two  days  after  the  super- 
vention of  this  symptom. 

Convulsions  were  noticed  in  seven  cases.    The  time 
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at  wMcli  this  symptom  supervened  varied  from  an 
hour  to  eighteen  days,  and  after  the  appearance  of 
this  symptom  the  attack  proved  fatal  in  from  few 
hours  to  seventeen  days.  In  one  instance,  the  pa- 
tient recovered,  but  was  readmitted  for  another  and 
fatal  attack.  Of  the  sir  cases  in  which  the  parts  in- 
volved by  the  convulsions  were  noticed,  thev  were 
general  in  two,  in  each  of  which  the  paralysis  was 
confined  to  the  right  side ;  in  two,  the  convulsive  af- 
fections were  limited  to  one  side  ;  in  one  of  these  the 
paralysis  was  on  the  opposite  side,  and  in  the  other  it 
was  general.  In  another  case,  the  convulsions  affected 
the  muscles  of  the  face,  but  the  paralysis  was  confined 
to  the  left  ai-m  and  leg.  In  the  other  case,  the  hands 
were  the  site  of  these  movements,  and  the  muscles  of 
the  face  alone  the  parts  paralysed.  Thus,  there  does 
not  seem  to  be  any  connection  between  the  seat  of 
the  paralysis  and  the  parts  affected  by  these  convul- 
sive movements  except  this,  that  they  are  not  gene- 
rally observed  on  the  side  paralysed,  where  this  is 
partial. 

What  is  the  relation  existing  between  these  con- 
vulsive movements  and  the  site  of  the  clot  ?  Of 
the  seven  cases,  the  clot  was  in  contact  with  the  men- 
inges m  thi-ee,  in  one  of  which  the  crura  cerebri  and 
pons,  and  m  another,  one  of  the  lateral  ventricles, 
were  impHcated.  In  two,  the  clots  were  situated  in 
the  substance  of  the  hemispheres ;  in  one,  the  hcemor- 
rhage  was  in  the  corpus  striatum,  opening  into  the 
ventricle ;  and  in  the  other,  the  clot  was  in  the  centre 
of  the  cerebellum  near  its  root.  These  movements 
seem  generally  to  occur  when  the  hsemoiThage  is 
either  m  contact  with  the  membranes  on  the  sm-face 
of  the  brain,  or  when  these  extend  into  the  ventricles, 
or  with  some  of  the  gangha  at  the  base.  They  seldom 
occiu-  when  the  clot  is  situated  in  the  substance  of 
the  cerebral  hemispheres,  unless  there  be  extensive 
softening  or  breaking  down  of  the  tissues  around,  as 
was  noted  in  the  above  two  cases. 

Of  six  cases,  in  two  the  convulsive  movements  were 
on  the  same  side  of  the  body  as  the  clot  in  the  brain  ; 
m  two,  the  clot  was  on  one  side  of  the  brain,  whilst  the 
paralysis  was  general ;  and  in  the  other  two,  the  clot 
was  on  both  sides  of  the  brain,  and  the  convulsions 
were  general.  It  seems  to  be  the  prevailing  rule 
that  when  the  lesion  is  confined  to  one  side  of  the 
brain,  the  convulsions  are  either  general  or  on  the 
same  side  of  the  body— seldom  on  the  opposite  side 
alone.  In  aU  the  cases  except  one,  there  existed 
softening  around  a  recent  clot  or  old  clots  and  cysts. 

Rigidity  was  observed  in  five  cases,  and  in  aU  of 
these  this  symptom  was  continuous.  It  supervened 
in  some  cases  in  few  hours ;  one  patient  died  in  two 
hours  after  seizure,  and  another  in  six  hours.  It 
almost  always  affects  the  parts  paralysed.  This 
symptom  was  associated  in  aU  the  cases  with  a  clot 
in  one  of  the  cerebral  ganglia ;  and  in  all  the  cases 
except  one,  the  sti-ucture  around  the  clot  was  softened 
or  broken  down. 

Tetanic  Spasms.  This  is  a  phenomenon  similar  to 
the  latter,  but  is  greater  in  degree,  and  more  general 
in  extent.  These  spasms  were  noted  in  three  cases, 
each  attack  being  of  short  duration.  They  were 
general  in  all  the  cases,  and  accompanied  with  rigid- 
ity, or  rather  this  symptom  was  observed  in  all  the 
cases  during  the  intervals  of  the  spasms.  Of  all 
symptoms,  this  is  the  most  fatal;  for  of  the  three 
cases,  one  died  in  few  minutes  after  the  super- 
vention of  this  symptom,  and  another,  which  lived 
longest,  died  in  six  hours.  In  the  former,  the  parts 
around  the  clot  were  healthy ;  it  was  a  case  of  small 
amount  of  effusion  into  both  lateral  ventricles,  issuing 
from  a  large  dilated  vessel  in  the  tania  semicircula- 
ris;  in  the  other  two,  there  was  softening  around 
the  clot.  • 
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h.  Alterations  of  Sensibility.  Cutaneous  anaesthesia 
and  paralysis  generally  coexisted.  In  consequence 
of  the  frequent  existence  of  coma  in  these  cases,  it 
was  difficult,  and  indeed  sometimes  impossible,  to  de- 
cide upon  the  presence  or  absence  of  this  lesion  of 
sensibility.  In  all  those  cases  in  which  this  symptom 
is  noted,  it  always  existed  in  those  parts  which  had 
lost  their  power  of  motility.  In  few  instances,  how- 
ever, where  paralysis  existed,  anaesthesia  was  absent 
througheut.  The  loss  of  motion  is  almost  always 
greater  than  the  loss  of  sensibility.  In  those  cases 
in  which  both  symptoms  coexisted  in  equal  degree, 
anaesthesia  was  the  one  first  to  pass  off.  This  seems 
to  point  out  that  greater  pressure  is  requfred  upon  a 
nervous  centre  to  cause  anaesthesia  than  to  cause 
paralysis.  Of  the  mucous  memhranes,  that  of  the 
eyes  was  most  frequently  affected  with  loss  of  sensi- 
bility. Occasionally  the  coniunctiva  becomes  so  in- 
sensible, that  the  excito-motory  action  of  the  eyelids 
is  completely  aboHshed;  so  that  the  finger  can  be 
passed  over  the  anterior  siu-face  of  the  eyeball  with- 
out causing  the  least  movements  of  the  lid,  and 
without  the  patient  evincing  the  least  indication  of 
pain.  This  I  look  upon  as  a  very  grave  symptom, 
and  the  patients  who  present  it  to  a  great  degree 
almost  always  die.  Sometimes  anaesthesia  is  confined 
to  one  eye,  which  is  generally  the  one  corresponding 
to  the  side  of  the  face  paralysed. 

c.  Alterations  of  the  Special  Senses.  Amaurosis  was 
noted  in  two  cases  only ;  in  one  of  which  the  lesion 
in  the  brain  was  in  the  pia  mater,  and  the  corre- 
sponding cortical  substance  of  both  hemispheres. 
This  case  tends  to  show  that  loss  of  sight  is  not 
always  due  to  pressure  upon  the  tubercula  quadri- 
gemina.  Very  probably  it  was  due,  in  this  instance, 
to  irritation  transmitted  from  the  seat  of  the  clot  to 
some  parts  of  the  nei-vous  apparatus  of  vision.  In 
the  other  case,  there  was  sufficient  h£emon-hage,  and 
that  in  the  central  ganglia  at  the  base  of  the  brain, 
which  would  account  for  the  amaurosis,  by  the  pres- 
sure which  must  have  been  exerted  either  upon  the 
tubercula  quadrigemina,  ojitic  tracts,  or  the  optic 
commissures.  Amaurosis  is  a  symptom  more  fre- 
quently attending  cases  of  softening,  abscess,  or  tu- 
mours of  the  brain,  than  of  haemorrhage. 

Deafness  and  tinnitus  aurium  are  not  mentioned 
in  any  of  the  cases  as  having  occurred. 

d.  Alterations  of  Intelligence.  In  the  majority  of 
cases,  the  intellect  was  perfectly  clear  up  to  the  time 
of  the  attack  ;  or,  if  altered,  the  change  was  so  trans- 
ient as  to  escape  observation  ;  but  in  some  cases, 
however,  certain  alterations  were  noted:  as  drowsi- 
ness, loss  of  memory,  etc.  At  the  time  the  haemor- 
rhage supei-vened,  three  conditions  of  the  intelligence 
were  observed. 

1.  The  loss  of  consciousness  was  complete.  This 
was  observed  in  the  majority  of  cases;  for,  out  of 
thirty-eight,  it  occurred  in  twenty-six,  or  68.4  per 
cent. 

2.  Consciousness  was  but  partially  abohshed.  Of 
the  thirty-eight  cases,  this  condition  of  intelligence 
occuiTcd  in  12,  or  31.5  p«r  cent. 

3.  Lastly,  the  intelligence  was  perfectly  clear; 
although,  in  the  cases  in  which  this  state  was  ob- 
sei-ved,  there  existed  complete  hemiplegia. 

The  chief  cause  of  these  differences  in  the  state  of 
the  intelligence  was  the  extent  of  the  effusion.  The 
site  of  the  haemorrhage  seems  to  have  influenced 
the  state  of  consciousness  but  little.  Generally, 
however,  the  coma  is  less  deep  where  the  clot  is 
situated  in  or  about  the  ganglia  at  the  base,  than 
where  it  occurs  neai-  the  surface  of  the  hemispheres  ; 
for  it  is  interesting  to  note  that,  of  the  thii-ty-eight 
cases  in  which  the  intelligence  was  more  or  less  im- 
paired, the  principal  site  of  the  haemorrhage  was  in 
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the  arachnoid  cavity  in  fourteen;  and  in  all  these, 
with  the  exception  of  one,  consciousness  was  com- 
X^letely  abolished.  Again,  of  the  fourteen  cases,  there 
was  no  paralysis  in  nine,  and  of  these  the  haemor- 
rhage was  entirely  confined  to  the  arachiroid  in  four ; 
in  five,  there  existed  partial  paralysis,  but  there  was 
lesion  in  other  parts,  besides  the  arachnoid,  in  aU  ex- 
cept one. 

In  most  of  the  cases  the  coma  continued  until 
death — an  event  which  very  rapitUy  suj^ervened.  Oc- 
casionally, however,  the  patients  lapsed  from  a  state 
of  complete  coma  into  that  of  partial  unconsciousness. 
In  others,  again,  consciousness  was  completely  re-esta- 
blished; but  in  these  cases  the  memory  was  feeble, 
and  some  became  quite  childish  in  their-  manner, 
even  shedding  tears  on  being  talked  to.  Most  of 
these  cases  marked  by  improvement,  were  seized  by 
other  attacks,  of  which  they  died. 

As  to  the  relation  of  loss  of  consciousness  to  paraly- 
sis, I  find  that,  of  the  twenty-six  cases  of  com2jlete  un- 
consciousness, there  coexisted  comi:)lete  paralysis  in 
eight,  partial  paralysis  in  eight,  and  no  paralysis  in 
nine;  of  the  twelve  cases  of  partial  loss  of  consci- 
ousness, there  coexisted  complete  paralysis  in  two, 
partial  paralysis  in  nine,  and  no  paralysis  in  one. 
Affection  of  the  speech  has  been  said  to  be  dependent 
upon  lesion  in  the  anterior  lobes.  This  symptom  was 
noted  in  three  only  of  the  cases  under  discussion,  and 
in  none  of  them  were  the  anterior  lobes  imphcated. 
In  one  case,  the  arachnoid  was  the  seat  of  the  clot ; 
in  another,  the  middle  lobe ;  and  in  the  thu-d,  the 
corpus  striatum. 

There  does  not  seem  to  be  a  very  decided  connection 
between  the  condition  of  the  pupils  and  the  altei'a- 
tions  of  intelligence.  Of  the  twenty-nine  cases  in 
which  the  state  of  the  pupils  was  noted,  both  were 
contracted  in  nine,  and  dilated  in  five ;  and  one  pupil 
was  dilated  in  six  cases,  and  one  contracted  in  one.  In 
four  cases  the  pupils  were  inactive,  and  in  four  they 
were  natural.  In  those  cases  of  altered  intelligence 
in  which  the  pupils  were  contracted,  paralysis  existed 
in  8S.8  per  cent. ;  and  in  those  in  which  the  pupUs 
were  dilated,  paralysis  coexisted  in  55  jier  cent. 

From  the  foregoing,  I  think  we  may  infer  that  in 
those  cases  of  deep  unconsciousness  associated  with 
partial,  or  with  no  paralysis,  and  contraction  of  both 
pupils,  the  clot  is  most  probably  in  contact  with  the 
membranes. 

[To  be  continued.^ 
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RHEUMATIC   FEVER  :   ITS  DANGERS  AND 
ITS  TREATiNIENT. 

By  John  Eoberton,  Esq.,  Manchester. 
ZRead  he/ore  the  Manchester  Medical  Society,  February  3rd,  ltfG4.] 
I  HAVE  now  for  many  years  taken  a  dee^j  interest  m 
the  treatment  of  acute  rheumatism ;  and  I  incline  to 
think  (though  in  this  I  may  be  mistaken)  that  in 
Manchester  we  manage  the  disease  more  successfully 
than  is  done  elsewhere.  The  importance  of  the  sub- 
ject cannot  be  questioned,  especially  when  it  is  con- 
sidered how  large  a  proportion  of  all  who  have  had 
rheumatic  fever  is  found  to  sufi'er  from  some  form  of 
heart-afl'ection.  Facts  in  proof  of  this  have  long  been 
well  known ;  but  none  that  I  have  met  with  are  so 
startling  as  those  lately  given  to  the  public  in  a  very 
able  work  by  Dr.  Fleming  of  Glasgow,  entitled  Me- 
dical Statistics  of  Life  Assurance.  In  the  first  place. 
Dr.  Fleming  states  that,  of  fifty-seven  deaths  from 
disease  of  heart  which  occurred  in  members  of  the 


Scottish  Amicable  Life  Assurance  during  a  period  of 
thirty -five  years,  as  many  as  one  in  four  had  suffered 
from  rheumatism  in  some  form  before  acceptance. 
He  next  gives  the  results  in  no  fewer  than  89  i  cases 
of  this  disease,  taken  from  the  works  of  various  au- 
thors, which,  in  Dr.  Fleming's  opinion,  warrant  the 
inference  that  the  heart  is  affected  in  at  least  one-half 
of  the  cases  of  acute  and  subacute  rheumatism  ;  and, 
lastly,  he  supplies  data  illustrative  of  a  most  impor- 
tant feature  in  this  disease — its  frequent  occiuTcnce, 
and  its  ill  consequences,  in  early  life.  Thus,  from  a 
table  of  379  cases  of  acute  rheumatism  at  different 
ages,  compiled  from  the  work  of  Dr.  Fuller,  we  learn 
that  196  were  under  the  age  of  twenty-five ;  and  that 
of  these,  110,  or  a  fraction  over  56  per  cent.,  had 
hear  t -complication . 

Dr.  Fleming  dismisses  this  portion  of  his  subject 
in  the  following  words.  "  Rheumatic  fever  may  take 
place  at  a  very  early  age,  as  early  as  the  fourth  or 
fifth  year,  and  lay  the  seeds  of  ii-remediable  disease 
of  the  heart.  I  have  known  two  such  cases  where 
the  circumstance  was  forgotten,  and  only  recalled  to 
mind  by  the  parents,  many  years  afterwards,  when 
serious  disease  had  become  evident." 

Such  being  the  danger  from  acute  rheumatism, 
what,  we  may  now  inquire,  is  the  treatment  best 
fitted  to  arrest  the  disease  and  so  prevent  heart- 
affection  ?  I  will  state  in  few  words  the  remedies  I 
have  been  in  the  habit  of  using  for  more  than  thirty 
years  in  rheumatic  fever;  and  perhaps  the  readiest 
way  of  doing  this  will  be  to  give  the  two  following 
cases.  The  first  is  that  of  a  vigorous  adult  male.  After 
fatigue  and  unusual  exposure  to  the  weather,  my 
patient  became  feverish,  and  complained  of  head- 
ache, with  acute  pain  in  the  right  knee.  By  the 
evening  of  the  same  day,  the  jjain  had  extended  to 
the  ankle,  as  well  as  to  the  other  knee  ;  and  the  fol- 
lowing morning  the  joints  of  the  lower  extremities 
were  generally  affected,  with  the  addition  of  pain  in 
the  loins  and  one  shoulder.  In  a  few  hours,  nearly 
all  the  joints  were  the  seat  of  acute  inflammation. 
The  nature  of  the  case  being  obvious,  a  pill,  consist- 
ing of  a  grain  of  opium  and  two  and  a  half  grains  of 
calomel,  was  administered  every  three  hours  till  six 
grains  of  opium  and  fifteen  of  calomel  had  been 
taken.  The  effects  were  some  relief  of  the  pains  and 
a  moist  skin.  I  then  ordered  a  piu-gative  mixture, 
composed  of  an  ounce  and  a  half  of  Epsom  salts  and 
two  drachms  of  the  wine  of  colchicnm,  in  eight  ounces 
of  cinnamon  water ;  the  dose,  a  wine-glassful,  was  re- 
23eated  every  four  hours  until  there  was  free,  not  pro- 
fuse ijui'ging.  This  being  accomplished,  I  prescribed 
Peruvian  bark  with  quinine,  compounded  thus :  one 
ounce  of  powdered  cinchona  bark,  with  twenty-four 
grains  of  the  sulphate  of  quinine,  were  shaken  up  in 
eight  ounces  of  water,  with  the  addition  of  a  little 
dilute  sulphirric  acid  to  secure  the  solution  of  the 
quinine.  Of  this  a  tablespoonful  was  given  every 
thu-d  hour,  and  also  during  the  night,  when  the 
patient  was  awake.  Lemon-juice  in  water  was  taken 
freely  as  a  beverage  ;  and  di-y  cotton-wool,  made 
warm,  was  wrapped  round  the  joints  that  were  most 
painful.  This  course,  being  steadily  maintained — I 
refer  especially  to  the  use  of  the  cinchona  and  quinine 
— allayed  in  a  few  days  the  articular  inflammation, 
and  speedily  effected  a  cure.  Indeed,  where  this 
treatment  is  pursued,  I  rai-ely  have  a  patient  who  is 
obliged  to  remain  within  doors  longer  than  three 
weeks.  Of  course,  the  remedies  mentioned  have  to 
be  varied  as  to  doses,  etc.,  according  to  the  age  of 
the  patient  and  other  circiimstances.  For  instance, 
when  the  muscles  are  the  chief  seat  of  the  disease — a 
most  painful  vaiiety  of  rheumatism — opium  may 
have  to  be  given  nightly  thi-oughout  the  Ulness. 
The  other  case  was  that  of  a  tall  vigorous  gu-1, 
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twelve  years  old.  When  I  first  saw  her,  she  was  in 
bed,  suffering  from  what  appeared  to  be  a  shai-p 
feverish  cold.  The  following  morning-,  there  was 
pain  in  the  joints  of  one  limb;  and,  by  the  evening, 
painful  swelling  in  the  joints  of  both  the  upper  and 
lower  extremities,  such  as  left  no  doubt  as  to  the 
natm-e  of  the  complaint.  Indeed,  late  in  the  evening 
of  this  second  day,  the  joints  of  the  fingers  and  toes 
were  all  affected.  I  immediately  ordered  for  her 
eight  piUs — one  to  be  taken  every  three  houi-s — each 
containing  a  grain  and  a  half  of  calomel,  with  a 
quarter  of  a  grain  of  opium.  In  about  twenty-four 
hours  from  this,  an  aperient  mixture  was  prescribed, 
consisting  of  Epsom  salts  half  an  ounce,  wine  of  col- 
chicum  a  drachm,  an  ounce  and  a  half  of  the  com- 
pound tincture  of  senna,  with  cinnamon  water  to  six 
ounces;  of  which  an  ounce  was  given  every  fourth 
hour  to  cause  fi-ee  purging.  When  this  had  been 
accomplished,  and  the  fever  and  pain  much  reduced, 
the  foUo'w'ing  was  ordered. 

Quinine,  xxiv  grains ;  dilute  sidphuric  acid,  xx 
minims ;  red  cinchona  bark  (in  powder)  3  vj ;  and 
water  to  §vj. 
Of  this,  well  shaken  ^^p,  was  given,  perseveringly,  a 
teaspoonful  every  three  hours  by  day,  and  also  in 
the  night,  when  she  was  awake.  Before  the  end  of 
the  eighth  day,  the  pain  had  left ;  and  in  a  fortnight 
she  might  be  said  to  be  quite  weU.  Tliis  case  oc- 
cuiTed  about  two  years  ago,  and  the  health  has  ever 
since  been  sound  and  vigorous.  Last  autumn,  I 
treated  a  strong  girl  of  eleven,  living  in  the  country, 
in  the  same  manner  as  the  above ;  and  she  had  to 
keep  her  bed  only  for  nine  or  ten  days,  and  has  since 
been  in  excellent  health. 

It  is  assumed,  when  I  am  speaking  of  the  treatment 
of  acute  rheumatism,  that  the  patient  is  seen  by  me 
at  the  commencement.  When  a  case  has  been  going 
on  without  treatment,  it  may  be,  for  two  or  three 
weeks,  the  remedies  I  have  mentioned  might  not  be 
altogether  applicable. 

Certain  important  particulars,  with  reference  to 
the  general  management  of  this  disease,  I  give  in  the 
following  order. 

1.  Be  the  patient  ever  so  robust,  and  the  fever  and 
pain  severe,  I  never  bleed,  either  by  the  lancet  or 
with  leeches. 

2.  I  avoid  diaphoretics  ;  that  is,  doses  of  the 
Dover's  powder  to  cause  and  keep  up  profuse  sweat- 
ing ;  which  was,  I  may  say,  the  universal  practice  in 
my  early  days. 

3.  I  forbid  the  use  of  fomentations  to  the  inflamed 
joints  :  indeed,  I  forbid  every  kind  of  application  to 
the  joints,  excepting  dry  ivarm  cotton,  or  a  di\y  warm 
silk  handkerchief.  The  use  of  friction  with  some 
•anodyne  liniment  (apt  to  be  had  I'ecourse  to  by  the 
friends  of  the  i^atient,  vinless  guarded  against)  I  also 
prohilnit. 

4.  In  patients  under  the  age  of  twenty,  I  do  not 
allow  even  the  hands  or  face  to  be  sponged  or  washed 
diu-ing  the  fever;  indeed,  I  di-ead  every  kind  of 
liquid  application.  I  well  remember,  early  in  my  re- 
sidence here,  a  fine  young  man,  about  the  age  of  six- 
teen, brought  home  from  a  boarding-school  with 
acute  rheumatism,  his  knees  enveloped  in  wetted 
bandages.  The  consequence  was  death  in  three  days, 
from  cardiac  inflammation. 

5.  The  quinine  and  bark  should  not  be  given  until 
the  feverish  symptoms  have  been  allayed  by  the  use 
of  calomel  and  opium,  followed  by  a  purgative. 

I  will  just  add  that,  when  the  patient  has  been 
seen  early,  and  treated  as  here  recommended,  I  have 
never,  during  the  last  thirty  years,  known  heart- 
affection  to  follow  in  a  single  instance. 

I  may  state,  in  conclusion,  that  I  am  quite  aware 
there  are  several  eminent  authors  who  recommend,  j  a 
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in  rheumatic  fever,  other  remedies  and  modes  of 
treatment  than  what  I  have  mentioned;  but  I  have 
thought  it  best,  for  the  sake  of  brevity,  to  give  an 
outline  merely  of  my  own  views  and  experience. 


By  J. 


ON    DIPHTHERIA. 

WssT  Walker,  M.B.Lond.,   Spilsby, 
Lincolnshire. 


\_Concludedfrom  p.  58C.] 
General  TreoAment.     Chlorate  of  Potash.     This  me- 
dicine must  be  a  special  favourite  in  the  treatment 
of  diphtheritic  diseases ;  for,  no  matter  what  else  be 
recommended,  it  invariably  receives  favoiu-able  men- 
tion.    The  many  points  of  resemblance  between  the 
diphtheritic  false  membrane  and  the  white  patches  of 
thrush  and  its  allied  diseases,  naturally  suggest  the 
idea  of  their  being  analogous  morbid  products  ;  and 
any  remedy  known  to  possess  a  marked  influence 
over  the  one  was  likely  to  be  introduced  as  applicable 
in  the  treatment  of  the  other.     The  result  is  that, 
whenever  the  diphtheritic  sign  presents  itself,  it  has 
become  a  matter  of  custom  to  resort  to  chlorate  of 
potash.     The  action  of  this  medicine  is  involved  in 
obsciu'ity.     "  It  does  not  appear  to  undergo  any  che- 
mical change  in  its  passage  through  the  system ;  a 
fact  fatal  to  the  hyj^othesis  of  the  chemico-physiolo- 
gists,  who  fancied  that  it  gave  oxygen  to  the  system, 
and  was,  therefore,  weU  adapted  to  patients  affected 
with  scorbutic  conditions,  which  were  supposed  to 
depend  on  a  deficiency  of  that  principle."  (Pereira.) 
Yet,    notwithstanding    all    this,    like    many    other 
articles  of  our  materia  medica,  its  use  is  pretty  well 
recognised  and  its  employment  understood,  though  its 
modus  operandi  may  not  admit  of  ready  explanation. 
It  is  generally  considered  to  be  one  of  the  so-called 
salines  ;  to  possess  cooling,  diuretic,  febrifuge  powers; 
and  to  have  a  similar  action  to  the  nitrate,  though, 
according  to  my   experience,   in  accomplishing  its 
effects  it  is  vastly  inferior  to  the  last  named  salt.    In 
the  treatment  of  foul  ulcei-ated  conditions   of  the 
parts  within  the  cavity  of  the  mouth,  ample  experi- 
ence confirms  its  value  ;  and,   under  such  circum- 
stances, its  beneficial  action  may  be  relied  on. 

Nitrate  of  Potash  is  an  older  and  better  established 
fever  medicine,  while  its  use  in  cases  of  inflamed 
states  of  the  mucous  membrane  of  the  faucial  region 
has  long  been  acknowledged. 

Speaking  summarily,  then,  chlorate  of  potash  is  the 
special  remedy  in  diphtheritic  affections  of  the  mouth, 
and  is  of  secondary  importance  in  feverish  states  of 
the  general  system.  Nitrate  of  potash  is  more  appK- 
cable  to  affections  of  the  thi-oat  in  sthenic  cases,  and 
is  one  of  the  best  febrifuges  we  possess. 

Guaiacinn.  At  the  close  of  Dr.  Watson's  lecture 
on  Cynanche  Tonsillaris,  he  says  :  "  I  ought  perhaps 
to  add,  that  recently  Mr.  J.  Bell  of  Barhead  has  very 
strongly  recommended  the  internal  administration  of 
powdered  guaiacum  in  large  doses,  as  being  almost  a 
specific  in  the  case  of  cynanche  tonsillaris.  He  gives 
as  much  as  half  a  drachm,  suspended  by  means  of 
mucilage  in  a  draught,  every  six  hours.  Mr.  Bell  has 
no  doubt  that  the  remedy,  if  timely  administered, 
wiU  cut  the  disease  shoi-t  in  ninety-nine  cases  out  of 
a  hundred.  It  has  been  found  sr.ccessful  in  other 
hands  also."  I  have  not  had  an  opportunity  of  con- 
sulting Mr.  Bell's  contribution  ;  but  have  had  ample 
means  for  testing  the  efficacy  of  his  remedy.  It  has 
long  been  my  custom  to  prescribe  it  with  confidence 
and  satisfaction  in  the  treatment  of  cases  of  ordinaiy 
sore-throat ;  and  I  have  no  hesitation  in  recording 
my  belief  that,  under  such  circumstances,  it  possesses 
TV  decided  influence  for  good.     I  was,  conse- 
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quently,  early  induced  to  resort  to  it  in  diphtlieritic 
affections ;  and,  according  to  my  experience,  the 
best  means  of  general  medical  treatment  of  epideviic 
sore-throat  with  diphtheritic  complications  will  be  found 
in  the  judicious  employment  of  this  medicine. 

Ammonia.  The  London  Pharmacoposia  furnishes  xis 
with  a  preparation,  the  ammoniated  tincture  of 
guaiacum,  wherein  guaiacum  and  ammonia  arc  in 
happy  combination  —  a  i^reijaration  admiraljly 
adapted  to  affections  of  the  throat  in  connection  with 
general  asthenic  conditions ;  in  a  word,  the  de- 
sideratum in  the  treatment  of  diphtheria.  I 
generally  suspend  the  guaiacum  by  means  of  honey, 
and  give  it  in  the  proportion  of  half  a  drachm  of  the 
tincture  to  an  ounce  of  water.  Of  this  mixtiu-e,  from  a 
tea-  to  two  tablespoonfals  are  given  every  hour  or  every 
four  hours,  according  to  the  age  of  the  patient  and 
the  severity  of  the  case.  In  sthenic  conditions,  the 
remedy  admits  of  admixture  with  nitrate  of  potash ; 
while,  when  asthenia  pi'evails,  excess  of  ammonia  may 
be  added.  Independently  of  the  part  which  ammonia 
plays  in  the  preparation  just  alluded  to,  it  is  of  itself 
worthy  of  being  considered  one  of  the  most  service- 
able of  remedies  in  the  treatment  of  diphtheritic  dis- 
eases. It  has  long  enjoyed  the  reputation  of  being 
the  best  stimulant  we  i^ossess  in  adynamic  states  of 
the  general  system.  In  the  low  fevers,  and  wherever 
the  heart's  action  shows  signs  of  feebleness,  this  re- 
medy, either  in  solution  or  in  a  state  of  vapour,  must  al- 
ways be  employed.  But,  more  than  thisj  of  late,  ammo- 
nia has  been  introduced  as  possessing  special  i^owers 
over  the  fibrine  of  the  blood — checking  its  formation 
and  promoting  its  solution ;  and,  on  these  grounds,  ac- 
cording to  Dr.  Eichardson,  in  alfections  accompanied 
with  excessive  formation  and  separation  of  hbriue, 
it  is  to  be  looked  on  in  the  light  of  almost 
a  specific.  In  the  treatment  of  scarlet  fever.  Dr. 
W  itt  and  others  speak  most  highly  in  its  favour ; 
th  ough  here,  again,  I  prefer  it  in  the  preparation  of 
guaiacum  before  alluded  to. 

The  Tincture  of  Perchloride  of  Iron  takes  a  de- 
servedly high  place  among  the  numerous  remedies 
brought  forward  as  applicable  to  the  treatment  of 
diphtheritic  affections ;  for,  when  administered  in 
answer  to  suitable  indications,  it  is  undoubtedly 
gifted  with  potent  vu-tues.  It  has  now  fully  esta- 
blished its  claim  to  be  considered  the  best  therapeu- 
tical agent  we  have,  when  properly  administered,  in 
the  management  of  erysipelas.  And  the  nearer  any 
diphtheritic  case  shall  a^Dproach  in  its  characteristics 
those  of  that  disease,  the  more  confidently  can  its 
beneficial  action  be  relied  on.  In  closely  packed, 
badly  chained,  badly  ventilated  districts  of  large 
towns,  we  look  for  erysipelatous  affections  more  than 
in  the  open  country ;  and  in  such  locahties,  it  is,  I 
doubt  not,  that  this  remedy,  fh-st  introduced  by  Dr. 
Heslop  in  his  practice  amongst  dii^htherial  cases  at 
Bii-mingham,  will  be  found  more  specially  indicated 
and  more  generally  successful.  It  has  also  long  been 
known  to  be  jDarticularly  apphcable  to  certain  affec- 
tions of  the  kidney,  and  to  have  a  very  decided  con- 
trohng  power  over  albuminuria,  when  occurring  in 
the  course  of  general  diseases.  Pui-pura,  too,  is  a 
symptom  which  calls  for  its  administration  in  suitable 
combinations.  Again,  knowing  the  intimate  rela- 
tionship between  erysipelas  and  some  forms,  at  least, 
of  puerperal  fever,  this  is  the  medicine  we  shoidd  be 
most  inclined  to  trust  in  any  case  of  the  latter  dis- 
ease putting  on  the  diphtheritic  character.  Lastly,  I 
make  it  a  rule  of  practice,  to  prescribe  this  prepara- 
tion in  the  convalescent  stages  of  all  diphtheritic 
affections,  and  to  continue  its  action  for  some  time ; 
for  not  only  is  it  a  most  useful  tonic  and  assistant 
toward  recovery,  but  also,  as  I  am  inclined  to  think, 
a  powerful  prophylactic  against  sequelte.     From  what 


has  been  said,  it  follows  that,  whenever  the  diph- 
theritic sign  occm'S  in  connection  with  eiysipelas,  ery- 
sipelatous affections,  or  puerperal  fever — whenever,  in 
a  diphtheritic  case,  albuminuria  or  pui-jDura  manifest 
themselves — and  whenever  we  require  a  tonic  to  assist 
convalescence,  or  to  ward  off  secondaiy  affections — 
the  tincture  of  perchloride  of  iron  becomes  a  remedy 
worthy  of  special  commendation. 

Iodine  and  the  Iodides.  In  chronic  enlargements  of 
the  tonsils,  a  condition  particularly  predis^josed  to 
assume  the  diphtheritic  character,  the  iodide  of  iron, 
with  cod-liver  oil,  becomes  the  most  suitable  remedy ; 
while  the  sy^jhilitic  thj-oat — and  I  have  known  Tjad 
and  obstinate  cases  of  so-caUed  diphtheria  to  be 
nothing  more  than  this  disease  complicated — requires, 
if  to  be  satisfactorily  treated,  the  employment  of  the 
iodide  of  potassium.  Tlie  diphtheritic  syphiUtic  af- 
fection, like  erysipelas,  is,  doubtless,  more  frequently 
met  with  in  urban  than  in  riu-al  practice;  and,  con- 
sequently, the  practitioners  of  our  cities  will  be  more 
constantly  called  upon  to  resort  to  this  particular  re- 
medy in  the  treatment  of  diphtheria  than  we  of  the 
country.  Dr.  Willoughby  "VVade  claims  great  powers 
for  the  iodide  of  potassium  as  a  diphtherial  medicine, 
lie  gives  the  following  propositions:  1.  "Assuming 
the  presence  of  a  substantive  poison  in  the  system, 
we  know  no  drug  which  wUl  act  as  a  dh-ect  eliminant 
but  iodide  of  potassium.  It  positively  eUminates 
lead,  and,  we  may  presume,  it  positively  eliminates 
syphilis."  2.  "  I  employ  iodide  of  potassium  in  two-, 
three-,  or  four-grain  doses  every  two  or  thi-ee  hours. 
I  have  been  in  the  habit  of  conjoining  with  it  chlo- 
rate of  potash  in  five-  or  ten-grain  doses."  3.  "  I 
have  known  no  instance  of  fatal  termination  where 
this  plan  of  treatment  has  been  cai-ried  out.  I  have 
known  no  instance  of  serious  sym2:)toms  or  of  se- 
condary paralysis  supervening  where  this  plan  has 
been  rigorously  carried  out." 

Quinine  may  be  employed  as  a  general  tonic  in  dis- 
eases attended  with  such  often  rapidly  induced  de- 
bility as  is  to  be  witnessed  during  a  diphtheritic  epi- 
demic, though,  to  my  mind,  with  very  uncertain  con- 
sequences. It  is  as  a  fever  medicine,  as  an  anti- 
pei'iodic,  rather  than  as  a  tonic,  that  its  beneficial 
effects  are  displayed ;  and  whenever  the  general  dis- 
ease puts  on  the  intermittent  character,  and  this  is 
often  the  case  in  districts  where  ague  is  wont  to 
abound,  quinine  and  arsenic  become  our  sheet- 
anchoi's. 

The  Mineral  Acids  are,  perhaps,  as  useful  as  any- 
thing in  the  treatment  of  diphtheritic  complications 
of  the  relaxed  throat ;  and,  according  to  Dr.  Cham- 
bers and  those  who  go  with  him,  they  furnish  us 
with  the  best  medicine  for  cases  of  the  continued 
fevers. 

Calomel.  Much — and,  to  my  thinking,  unnecessary 
— fear  has  prevailed  on  the  subject  of  the  use  of  calo- 
mel as  a  diphtherial  medicine.  It  behoves  us  to 
study  weU  our  disease ;  to  be  fuUy  alive  to  its 
asthenic  character;  and  to  exercise  due  caution  in 
the  administration  of  depressants ;  but,  on  the  other 
hand,  let  us  beware  lest  our  caution  become  over- 
caution,  and  we  neglect  to  employ  means  of  benefit 
to  our  patient.  A  smart  pvirge  of  calomel,  in  connection 
with  rhubarb,  jalap,  etc.,  when  indicated,  will  have  a 
rectifying  influence  on  disordered  secretions  ;  it  will 
assist  in  eliminating  maieries  morbi,  and  often  cut 
short  the  disease.  In  diphtheritic  croup,  calomel  is 
to  be  administered  in  like  manner  as  in  croup  not 
so  complicated.  The  usual  emetics  and  expectorants 
having  been  tried,  a  smaU  dose  of  calomel  every  hour, 
until  one  of  its  physiological  effects,  the  chopped 
spinach  evacuations,  be  produced,  has  in  my  hands 
proved  a  successful  mode  of  treatment,  and  one  to 
which  we  must  not  be  afraid  to  resort. 

cei 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[June  18, 1864. 


From  tills  survey,  rapid  and  meagi*e  though  it  l>e, 
of  the  different  medicaments  which  have  been  brought 
forward  as  applicable  to  the  treatment  of  diphtheria, 
we  are  enabled  to  see,  firstly,  that  each  one  may  be- 
come the  most  smtable  remedy,  according  as  certain 
states  of  the  system  shall  indicate;  and  secondly, 
that  the  study  of  the  proper  place  and  relative  value  of 
such  general  remedies,  which,  by  continuing  to  look 
upon  diphtheria  as  a  single  disease,  must  remain  a 
matter  of  the  greatest  perplexity,  becomes,  by  sub- 
stituting the  view  of  its  complex  nature,  a  matter  of 
the  greatest  simplicity. 

Now  and  then  epidemics  of  miasmatic  disease  como 
amongst  us  in  such  a  terrible  shape,  that  cui-ative 
treatment,  be  it  ever  so  rational,  seems  completely 
powerless.  No  matter  how  well  we  think,  how  judi- 
ciously we  act,  patient  after  patient  succumbs  ;  and 
we  are  di-iven,  sorrowfully  yet  honestly,  to  confess 
the  total  inability  of  medicines  to  cope  with  the  de- 
stroying influence.  Some  cases  are  so  rapidly  fatal 
as  to  give  no  time  for  the  sufficient  introduction  of 
remedies ;  and  others,  owing  to  the  parts  concerned 
in  the  function  of  swallowing  being  implicated, 
admit  not,  it  may  be,  of  their  suitable  administration. 
The  true  explanation,  however,  of  our  want  of  suc- 
cess, lies  probably  deeper  than  in  reasons  such  as 
these;  and  is  to  be  found  in  the  conviction  daily 
growing  upon  us  that  therapeutic  agents  are  not, 
especially  in  diseases  of  this  class,  to  be  looked  upon 
as  directly  curative;  but  rather  only  as  adjuvants 
and  amongst  the  means  of  ordinary  treatment.  So  long 
as  we  confine  medicines  to  their  proper  places,  ex- 
pecting from  them  only  what  they  can  possibly  per- 
form (and  much  it  is,  I  grant),  we  shall  not  be  disap- 
pointed; but  if  we  invest  them  with  mysterious 
powers  for  good,  which  they  certainly  do  not,  and 
jDOSsibly  it  is  not  according  to  the  nature  of  things 
that  they  ever  can,  possess,  we  not  only  lay  our- 
selves open  to  bitter  disappointment,  but  bring  dis- 
credit on  our  art.  "When  curative  treatment  becomes 
so  unsatisfactory,  it  is  well  to  turn  our  attention  to 
preventive.  Diphtheritic  diseases  are  known  "to 
manifest  a  decided  tendency  to  be  restricted  to  jDar- 
ticular  places,  and  to  cling,  as  it  were,  to  particular 
houses."  (Greenhow.)  The  dwellers  on  one  side  of  a 
river,  in  one  village  in  a  district,  in  one  or  two  not 
necessarily  contiguous  houses  in  a  village,  are  not 
unfrequently  the  only  ones  affected.  The  diseases 
resemble  in  this  particular  certain  vegetable  blights ; 
which,  as  we  know,  will  appear  in  one  farm  in  a 
neighbourhood,  one  field  in  a  farm,  or  even  one  fui'- 
row  in  a  field.  This  peciiliar  feature  at  once  suggests 
a  preventive  remedy;  which  the  confused  notions 
prevalent  on  the  subject  of  contagion  have  hitherto 
prevented  from  being  carried  oiit  as  fully  as  it  de- 
serves to  be  ;  viz.,  the  prompt  removal  of  at  least  the 
unaffected  from  infested  to  non-infested  localities. 
Nor  need  we,  in  order  to  accomplish  this,  always  go 
far ;  for  I  firmly  believe  I  have  seen  the  disease  pre- 
vented in  the  unaffected,  and  stayed  in  the  affected 
members  of  a  family,  by  removing  them  no  further 
than  across  the  road. 

Sequelce.  Any  contribution  on  the  subject  of  diph- 
theria must  be  considered  incomplete  which  leaves  un- 
noticed the  secondary  affections,  proved  by  experience 
liable  to  affect  the  diphtheritic  patient.  "  A  peculiar 
character  of  the  voice,  resembling  that  produced  by 
affections  of  the  throat  in  secondary  syphilis,  is  a 
common  restdt  of  diphtheria,  and  often  continiies  for 
many  weeks  after  recovery.  The  power  of  swallowing 
is  sometimes  so  impaired,  that  there  has  been  diffi- 
culty in  sustaining  life  during  convalescence,  and 
liquids  especially  are  apt,  even  after  a  comparatively 
slight  attack,  to  be  regurgitated  through  the  nos- 
trils. Extreme  anaemia,  impaii-ment  of  vision,  a  pe- 
662 


culiar  form  of  paraplegia,  weakness  of  the  hands  and 
arms,  numbness,  tenderness  of  the  limbs,  tingling, 
wandering  pains,  and,  more  rarely,  nervous  sequelae 
of  a  hemiplegic  character,  are,  in  the  order  here 
written,  ulterior  consequences  of  dii^htheria.  Gastro- 
dynia,  and  sometimes  dysenteric  diarrhoea,  oceasi- 
ohally  follow  diphtheria.  Pain  of  the  ear,  deafness 
and  abscess,  are  occasional  but  rare  results  of  the 
disease."  (Greenhow.)  Add  to  these  sudden,  often 
fatal,  syncope,  and  a  more  or  less  persistent  feebleness 
of  the  heai-t's  action,  and  we  have  a  tolerably  com- 
plete epitome  of  the  diphtheritic  sequelae.  By  those 
who  hold  the  specific  disease  theory,  these  secondary 
affections  are  considered  to  bear  a  special  relation  to 
one  and  only  one  primary  affection;  and  in  all  defini- 
tions of  diphtheria  liability  to  such  affections  is  in- 
cluded. I  have  previously  attempted  to  show,  that 
the  diphtheritic  formation — the  pathognomonic  of  the 
supposed  distinct  disease — is  merely  a  characteristic 
of  an  epidemic  of  many  general  diseases;  and  I  venture 
to  assert,  that  these  secondary  affections  are  quite  as 
readily  understood  and  explained  by  supposing  them, 
in  like  manner,  to  belong  to  many  rather  than  to  one 
disease.  They  simply  indicate  the  prior  existence  of 
a  certain  pathological  condition ;  and  such  condition, 
whatever  it  be,  may  quite  likely  be  the  common  pro- 
perty of  many  analogous  diseases.  At  present,  the 
special  pathology  of  these  sequelae  is  clouded  in  ob- 
scui"ity.  Some  seem  to  indicate  that  the  nervous 
system  has  received  an  influence  capable  of  pervert- 
ing its  healthy  function,  though  morbid  anatomy  is 
as  yet  quite  unable  to  disclose  altei-ation  of  struc- 
ture, by  which  to  account  for  such  perversion  of  func- 
tion. Others  seem  more  readily  interpreted  by  the 
light  which  has  recently  been  thi-own  on  pathology 
from  the  study  of  emboli  and  their  relation  to  over- 
fibrinated  blood.  And  others,  again,  may  perhaps 
be  more  properly  classed  as  second  affections  taken 
on  during  the  convalescent  stage,  the  anaemia  or 
spanaemia  of  such  stage  mainly  predisposing  thereto; 
for  1,  they  not  unfrequently  occur  longo  intervallo 
after  the  primary  disease,  to  which,  too,  they  bear  no 
regiilar  proportion,  either  direct  or  indirect,  quoad 
severity ;  and  2,  the  only  remedy  found  sei-viceable  in 
treatment,  change  of  air,  becomes,  by  adopting  this 
supposition,  more  easily  understood.  Turther  ob- 
servation is,  however,  required,  before  the  final  settle- 
ment of  this  part  of  my  subject ;  it  is  enough  for  my 
pui-pose,  to  state  that  hitherto  no  fact  has  been  ad- 
vanced in  connection  with  the  diphtheritic  sequelae, 
which  cannotquite  as  readily  be  explained  by  the  theory 
which  considers  them  to  be  common  to  many  dis- 
eases, as  by  that  which  connects  them  only  with  one. 


Ancient  Eome.  "  In  Eome,"  says  Galen,  "  no  one 
seeks  after  truth  ;  money,  public  offices  and  voluptu- 
ousness ai-e  the  sole  objects  of  life.  He  who  devotes 
himself  to  the  acquisition  of  knowledge,  is  considered 
insane.  I  am  often  blamed  for  applying  myself  too 
closely  to  researches  after  truth.  They  say  that  I 
will  never  gain  any  advantage,  either  for  my  fiiends 
or  for  myself,  until  I  throw  aside  this  habit,  and  pay 
my  court  to  the  great  in  the  morning,  and  [sup  vdth 
them  in  the  evening.  It  is  thus,  rather  than  by 
merit  and  learning,  that  confidence  is  inspired.  And 
how  can  it  be  othenvise  ?  Who  are  the  judges  be- 
tween us  ?  They  are  men  who  pass  eveiy  hour  of 
their  lives  in  frivolous  and  disreputable  occupations. 
When  ill,  they  do  not  seek  the  attendance  of  the  best 
informed  i^hysician,  with  whom,  when  in  health  they 
had  no  acquaintance  ;  but  they  call  in  those  who  have 
been  their  boon  companions,  who  flatter  them ;  give 
them  cold  water,  if  they  so  desire ;  baths  if  they  wish 
ice,  wine,  in  a  word,  anything  they  fancy." 
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SOTJTH-EASTEEN   BRANCH:    WEST   KENT 
DISTEICT  MEETINGS. 

CASE    OF    DISEASE    OF    THE    LIVER,    WITH    DEOPSY, 
SUCCEEDED    BY    BKAIN-AFFECTION. 

By  James  H.  Gramshaw,  M.D.,  Gravesend. 

[_Uead  at  Gravesend,  April  1,  1864.] 

The  case  of  an  hotel-keeper  in  this  town  presents 
some  interesting  points  in  its  history,  so  far  as  my 
memory  will  serve  me  to  relate  it ;  for,  I  am  sorry  to 
say,  I  have  kejjt  no  written  record  of  it.  I  have  at- 
tended his  family  for  a  considerable  number  of  years ; 
and  though  he  has  much  oftener  required  medical 
Bupervision  than  he  was  willing  to  allow,  or  willing 
to  receive  it,  I  have  yet  had  him  under  my  care  a 
good  many  times,  and  for  lengthened  periods.  He 
had  been  a  strong  hearty  man  at  one  time,  with  a 
good  appetite ;  but  of  late  years  liquids  have  much 
preponderated  over  solids  in  his  own  bill  of  fare.  He 
hacl  been  by  no  means  an  habitual  di-unkard,  but  a 
free  liver,  and  one  who  always  enjoyed  the  good  things 
of  this  life. 

Eor  some  years,  his  principal  complaints  consisted 
merely  of  occasional  attacks  of  diarrhoea,  alternating 
with  constipation.  He  had  also  a  troublesome 
ecthymatous  rash  on  the  legs,  which  was  sometimes 
better  and  sometimes  worse ;  but  was  not  sufficient 
to  confine  him  to  the  bed  or  the  house.  By  and  bye, 
fi'equent  attacks  of  epistaxis  occurred;  and  these 
were  so  profuse  and  intractable  as  to  occasion  me  to 
entertain  serious  alarm  for  his  life  more  than  once. 
The  rapidity  with  which  he  used  formerly  to  recover 
from  the  efi'ects  of  the  loss  of  blood — at  least,  so  far 
as  to  be  able  to  transact  his  business — was  very  re- 
markable; but  latterly  these  attacks  became  much 
more  persistent.  Although  he  continued  at  his  busi- 
ness till  within  the  last  two  years,  yet  he  gradually 
became  more  and  more  unfit  to  do  so,  and  at  last 
was  obliged  to  desist  entirely  from  taking  any  part 
in  it. 

At  that  time,  the  principal  symptoms  from  which 
he  suffered  were  the  occasional  diarrhoea  and  constip- 
ation mentioned  before ;  the  eruption  on  his  legs ;  a 
throat-cough ;  difficulty  in  walking  up-hill,  very  pro- 
l^ably  arising  from  an  hypertrophied  heart ;  some 
emaciation  and  pallor ;  and  a  frequent  sensation  as 
of  a  sharp-pointed  instrument  being  run  into  his 
flesh,  chiefly  the  legs,  and  making  him  quite  jump 
oif  his  seat;  besides  occasional  flying  rheumatic 
pains  in  his  limbs.  These,  with  the  ej^istaxis,  and 
some  swelling  of  the  ankles  always  subsiding  at 
night,  with  loss  of  appetite,  and  increase  of  thh-st 
which  he  took  care  to  gratify,  were  the  most  pvo- 
miuent.  The  brain  appeared  yet  unaffected ;  except 
that  he  complained  often  of  a  giddiness  and 
swimming  in  his  head,  which  I  used  to  attribute  to 
the  frequency  of  his  losses  of  blood.  His  lungs  were 
healthy,  except,  as  I  believe,  slight  emphysema.  He 
had  an  hypertrophied  heart,  with  a  feeble  pulse  and  a 
full  epigastrium.  His  urine  was  always  quite  free 
from  albumen.     His  age  was  about  48. 

A  change  of  residence  was  recommended,  as  much 
to  detach  him  from  the  scene  of  temptation  as  for 
any  other  cause  ;  but,  as  this  did  not  suffice  for  that 
pui'i^ose,  his  friends  persuaded  him  to  take  a  house 
some  miles  away  from  the  town,  and  to  let  his  busi- 
ness. I  had  never  been  able  to  induce  him  to  follow 
any  plan  of  treatment  persistently.  He  was  as  irre- 
gular in  taking  his  medicine,  as  he  was  regular  in 


taking  what  he  shoidd  not.  The  medical  men  under 
whose  care  he  placed  himself  were  as  unsuccessful  as 
I  had  been,  in  persuading  him  to  submit  to  a  regular 
system  of  treatment. 

It  was  not  till  his  abdomen  began  to  swell  consi- 
derably, that  he  became  frightened,  and  then  a  little 
more  tractable.  I  was  called  to  see  him  in  consulta- 
tion a  short  time  after  this,  when  it  had  become  so 
large  and  tense,  that  tapping  became  almost  impera- 
tive; but  it  was  thought  that  some  small  doses  of 
elaterium  might  be  given  with  advantage  even  then. 
This  was  accordingly  done,  and  the  swelling  de- 
creased ;  but  he  had  been  so  reduced  in  strength  that 
he  was  for  a  long  time  quite  given  over  by  his  medi- 
cal attendants,  and  supported  entirely  by  stimulants 
and  enemata.  His  throat  and  mouth  became  dry  and 
parched ;  and  it  was  with  difficulty  that  he  swallowed 
anything  except  what  was  quite  fluid.  His  urine 
was  scanty,  high-coloured,  and  tiu'bid.  His  mind 
now  gave  way ;  and,  though  he  knew  all  around  him, 
he  used  to  believe  constantly  that  he  was  either  going 
out  to  or  had  just  come  homo  from  a  day's  exercise 
with  the  Cobham  Yeomanry,  of  which  he  had  been  a 
member.  Strange  to  say,  however,  the  decrease  in 
the  size  of  his  abdomen  was  persistent,  till  the  fluid 
had  disappeared,  and  it  had  returned  to  itsnatui-al  size. 
As  soon  as  it  was  thought  reasonable  to  give  him 
medicine,  he  took  slight  tonics,  and,  after  a  further 
lapse  of  time,  quinine ;  and  he  gradually,  though 
slowly,  recovered,  as  far  as  we  can  call  his  present 
state  a  recovery,  and  returned  to  Gravesend.  Of 
course,  I  do  not  mention  aU  the  medicines  he  took  as 
occasional  symptoms  called  for  them,  but  merely  the 
general  plan. 

His  present  symptoms  may  be  thus  briefly  de- 
scribed. He  is  i^ale,  and  considerably  reduced  from 
the  condition  in  which  he  was  two  years  ago ;  but 
very  much  stouter  then  he  was  six  months  since.  His 
cough  is  gone ;  his  pulse  is  small,  feeble,  and  quick. 
The  heart's  action  is  regular,  but  its  impulse  is  ex- 
tended. He  has  a  very  fail-  appetite,  and  drinks  a 
bottle  of  sherry  daily;  occasionally,  some  gin  and 
water.  The  epigastrium  is  still  fiill.  There  is  no 
ajipearance  of  di-opsy  of  the  abdomen,  though  there 
is  occasional  swelling  of  the  ankles,  disappearing  as 
before.  The  ruine  is  healthy  in  appearance  and 
quantity ;  it  contains  no  albumen.  There  is  still  the 
same  abeiTation  of  mind ;  but  he  has  now  leai-ned  to 
conceal  it,  and  one  might  talk  to  him  for  hoiu-s  with- 
out its  making  its  appeai-ance.  He  will  talk  on 
common  subjects  with  his  family,  play  a  game  at 
whist,  or  read  the  newspaper ;  but  he  i^refers  to  sit 
crouching  almost  into  the  fire,  and  taking  no  notice 
till  his  attention  is  attracted  forcibly.  He  gets  up 
about  the  middle  of  the  day,  as  he  is  urged  to  do  so  ; 
but  would  always  prefer  to  lie  in  bed  if  allowed.  He 
complains  a  good  deal  of  headache,  and  of  an  in- 
clination to  fall  forwards,  which  has  been  the  case 
ever  since  his  retui-n  to  this  place.  He  takes  no  in- 
terest in  his  business ;  but  leaves  it  all  to  his  wifCj 
and  says  he  does  not  feel  competent  to  attend  to  it. 

Two  or  three  circumstances  in  this  case  appear  to 
me  remarkable.  The  first  is,  that  an  habitual  diinker 
should  reach  so  far  in  his  cai-eer  as  to  get  disease  of 
the  liver  and  ascites,  and  yet  lose  the  latter,  and  be- 
come very  much  better  in  health,  though  continuing, 
to  a  great  extent,  his  habits  of  excess.  With  regard 
to  treatment,  nothing  more  was  done  than  has  been 
done  over  and  over  again  for  the  same  disease,  and 
not  very  often  with  as  much  success.  The  aberration 
of  mind  is  also  remarkable.  Was  it  in  consequence 
of  the  blood  circulating  thi-ough  the  brain  with  an 
effete  something  existing  in  it,  which  a  partially  dis- 
organised liver  was  unable  to  eliminate,  but  which 
that  organ  in  perfect  health  would  have  removed? 
663 


British  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[June  18,  1864. 


Again,  was  the  whole  of  the  Mver,  so  to  s^^eak,  im- 
perfectly disorganised  ?  or  was  a  portion  of  it  totally 
so,  and  the  remainder  healthy  ?  The  relation,  too,  of 
some  of  the  first  symi^toms  to  disease  of  the  liver 
was  well  marked.  Constipation  alternating"  with 
diarrhoea  is,  I  believe,  very  generally  due  to  such  a 
cause ;  and  a  dose  or  two  of  calomel  will  ciu-e  the 
latter  as  well  as  the  former.  Plying  rheumatic  j^ains, 
unsettled  in  jjosition,  have  also  often  the  same  cause, 
as  have  many  skin-eruptions,  and  such  lancinating 
pains  in  the  limbs  as  my  patient  suffered  from. 

These  notes  have  been  written  down  in  a  huii-ied 
manner  from  memory  only,  and  that  must  be  my  ex- 
cuse for  omissions,  and  a  want  of  more  regularity  in 
detail.  I  think  it  is  by  running  over  cases  of  this 
sort,  which  may  be  likely  to  happen  again,  and  by 
discussing  them,  that  benefit  is  likely  to  arise,  rather 
than  by  the  bringing  forwai'd  the  record  of  extraordi- 
nary cases  which  may  never  occur  again.  At  least, 
though  the  other  should  not,  perhaps,  be  altogether 
omitted,  this  plan  would  be  frequently  attended  with 
much  advantage. 


gl^bidxis  antr  ^0tia$, 


Lectures  ox  Epilepsy,  Pain,  Paralysis,  axd 

CERTAIN    OTHER   AFFECTIONS    OF   THE  NeP.VOUS 

System,  delivered  at  the  Royal  College  of  Physi- 
cians in  London.  By  Charles  Bland  Rad- 
CLiFFE,  M.D. ;  Fellow  of  the  Royal  College  of 
Physicians ;  Physician  to  the  Westminster  Hos- 
pital; etc.  Pi3.'o40.  London:  1864. 
It  is  now  above  twelve  years  since  the  physiological 
■world  was  startled  at  being  informed  by  Dr.  Rad- 
CLIFFE,  that  the  ordinary  views  of  muscular  action 
required  a  complete  revision  ;  that,  in  short,  our  ideas 
of  activity  and  passiveness  in  regard  to  muscular  con- 
traction and  relaxation  ought  to  be  reversed.  With 
these  views  Dr.  Radcliffe's  name  has  become  inti- 
mately associateil ;  but,  as  he  points  out  in  an  appen- 
dix to  the  present  volume,  although  to  him  is  due  the 
merit  of  having  arrived  at  his  conclusions  by  inde- 
l^endent  oliservtition  and  reflection,  doctrines  similar 
to  his  had  already  been  expressed  by  other  observers. 
Thus  Dr.  West  of  AKord,  as  long  ago  as  1832, 
wrote,  that  the  function  of  the  nerves  of  muscle  is  to 
"restrain  or  control  the  tendency  to  contract  which 
is  inherent  in  the  muscle,  and  that  contraction  can 
only  take  place  when  by  an  act  of  the  wdll  this  influ- 
ence is  suspended,  the  muscle  being  then  left  to  act 
according  to  its  own  innate  properties."  About  the 
same  time,  also.  Sir  Charles  Bell,  in  speaking  of  mus- 
cular action  in  a  lecture  delivered  at  the  Royal  Col- 
lege of  Surgeons,  said  that  "  rekixation  might  be  the 
act,  and  not  contraction."  Six  years  afterwards, 
Professor  Duges  of  IMontpelHer  argued  that  muscular 
contraction  was  nothing  more  than  the  cessation  or 
annihilation  of  expansion.  At  a  later  period  also,  but 
without  Dr.  Radcliffe's  being  aware  of  the  fact  till 
some  time  afterwards,  Professor  ]Matteucci,  Professor 
Engel  of  Vienna,  and  Professor  Stannius  of  Rostock, 
enunciated  ojiinions  regarding  muscular  contraction 
varying  from  those  which  have  been  commonly  en- 
tertained. Extracts  from  the  A^Titing  of  these  authors 
are  given  by  Dr.  Radcliife. 

In  the  eight  Lectures  of  which  the  volmue  before 

us  consists,  the  author  treats  of  the  Physiology  of 

Ordinary  Muscular  Motion ;  the  Physiology  of  Rhyth- 
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mical  Muscular  Motion  ;  the  Physiology  of  Sensa- 
tion ;  Convulsions;  Tremor  ;  Spasm  ;  Pain;  and  Para- 
lysis in  Certain  Aspects.  The  object  which  Dr. 
Radcliife  has  in  view  is  stated  to  be — 

"  To  show  that  a  fundamental  change  is  necessary 
in  the  theory  and  treatment  of  all  disorders  of  the 
nervous  system  which  are  characterised  by  convulsion 
or  pain,  or  by  any  symptom  analogous  to  convulsion 
or  pain." 

In  entering  on  the  consideration  of  the  Physiology 
of  Muscular  INIotion,  the  author  first  calls  attention 
to  the  part  which  animal  electricity  has  to  play  in 
this  process.  The  subject  is  opened  by  a  historical 
sketch  of  the  researches  of  Galvani,  Volta,  Von 
Humboldt,  Aldini,  Nobili,  Matteucci,  and  Du  Bois- 
Reymond  ;  and  it  is  observed,  that  it  is  especially  to 
the  researches  of  the  two  last  named  experimentalists 
that  i^hysiology  is  indebted  for  the  means  of  clearing 
up  much  that  would  be  otherwise  obscure  in  regard 
to  muscular  action  and  to  sensation. 

Dr.  Radcliffe  now  proceeds  to  express  the  doc- 
trines which  he  holds,  in  a  series  of  aphorisms  or 
propositions,  each  of  which  is  made  the  text  for  a 
commentary  in  the  way  of  evidence  or  explanation. 

The  first  subject  considered  is,  the  Electiical  Phe- 
nomena presented  by  living  muscle  and  nerve  during 
the  state  of  rest.  In  this  state,  the  longitudinal  sur- 
faces of  the  muscular  fibre  and  nerve  are  electrified 
positively,  and  the  transverse  siu-faces  negatively ; 
and  the  degree  of  electric  tension  varies  at  different 
points,  "  the  longitudinal  surface  being  most  positive 
at  the  point  most  removed  from  the  transverse  sur- 
face ;  and  the  transverse  surface  most  negative  at  the 
point  most  removed  from  the  longitudinal  surface." 
Sometimes,  also,  the  electrical  relations  of  the  sur- 
faces of  muscle  and  nerve  become  reversed.  Again, 
during  inaction,  the  presence  of  an  electric  current, 
and  of  electricity  of  high  tension,  is  capable  of  being 
indicated.  But  the  relation  of  this  current  electri- 
city to  action  is  not,  according  to  Dr.  Radcliffe,  that 
which  would  be  a  2^)'io7-i  imagined,  nor  what  Dr. 
Radcliffe  himself  once  believed  it  to  be.  He  tliiuks 
it  probable  that,  dming  inaction,  muscle  and  nerve 
are  in  a  state  of  statical  and  not  of  cuiTcnt  electri- 
city ;  and  that  ' '  the  electrical  current  which  passes 
into  the  galvanometer  from  the  muscle  and  nerve  at 
this  time  is  a  secondaiy  and  not  a  primary  pheno- 
menon." He  also  suggests  here,  that  the  elongation 
of  fibres  of  living  muscle  is  due  to  the  presence  of 
electricity ;  and  that  the  state  of  the  fibres  in  rirjor 
mortis  is  the  consequence  of  the  extinction  of  the 
electricity. 

In  commenting,  next,  on  the  electrical  phenomena 
which  belong  to  nerve  and  muscle  in  the  state  of 
action,  Dr.  Radcliffe  notices  the  fact  observed 
by  I\Iatteucci,  that  action  in  muscle  and  nerve  is 
accompanied  by  an  electrical  discharge  analogous  to 
that  of  the  torpedo.  Further,  the  statical  electricity, 
which  has  been  described  as  being  present  during  in- 
action, is  nov,%  during  action,  almost  or  altogether 
absent ;  this  has  been  demonstrated  by  JNI.  Du  Bois- 
Reyniond  with  regard  both  to  muscle  and  to  nerve. 

Dr.  Radcliffe  next  considers  the  effects  of  artificial 
electricity  on  muscular  motion.  The  facts  to  vrhich  he 
calls  attention  are  the  following.  Action  in  nerve  and 
muscle  is  produced  by  instantaneous  cm-rents  of  high- 
tension  electricity ;  while  a  paralysing  effect  is  pro- 
duced by  continuous  low-tension  cxirrents.     Action, 
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liowevcr,  cannot  be  induced  by  artificial  electricity, 
unless  natural  electricity  be  j^resent ;  and,  in  tlie  case 
of  a  motor  nerve  stimulated  by  artificial  electricity, 
the  natural  electricity  is  diminished  or  dibcharged. 
Various  other  results  also,  arising  from  modifications 
in  the  ajiplication  of  a  galvanic  current  to  nerve,  are 
described  ;  but  we  must,  for  an  explanation  of  these, 
refer  the  reader  to  the  work  itself. 

The  next  subject  which  comes  under  notice  is  the 
part  Avhich  certain  non-electrical  agents^  viz.,  the 
blood  and  the  so-called  "  nervous  influence",  play  in 
regard  to  muscular  motion.  The  author  here  notices 
the  condition  called  rigor  mortis.  This,  in  a  pre- 
ceding lecture,  he  has  stated  to  be  probably  a  result 
of  the  extinction  of  the  natm'al  electricity  of  the 
muscular  fibre ;  and  he  now,  after  mentioning  the 
fact  that  this  condition  is  associated  with  stagnation 
and  coagulation  of  the  blood,  comments  on  the  expe- 
riments of  Brown-Sequard  and  Stannius,  by  which 
it  has  been  shown  that  "  muscles  which  have  passed 
into  the  state  of  rigor  mortis  will  return  into  the 
state  of  vital  relaxation,  if  their  fibres  be  supplied 
with  a  sufficient  amount  of  blood."  From  the  facts 
described  by  the  above  named  observers,  he  draws 
the  inference  that  rigor  mortis  depends  in  part  npon 
the  simple  absence  of  that  action  of  the  blood  which 
seems  to  have  to  do  with  the  production  of  vital  re- 
laxation in  muscle  ;  and  further,  that  increased  dis- 
position to  ordinary  muscular  contraction  during  life 
seems  connected  with  diminished  sujjply  of  blood. 
In  addition  to  experiment,  there  are  several  facts  in 
anatomy  wliich  bear  out  the  latter  statement.  For 
instance,  the  circulation  is  less  active  in  fishes  and 
reptiles  than  in  birds  and  mammals  ;  and  the  muscu- 
lar system  is  more  irritable  in  the  former  classes  than 
in  the  latter.  A  similar  relation  is  observed  in  invo- 
Imitary,  as  compared  with  voluntary  muscle  ;  and  in 
hybernating  animals  during  hybernation,  as  com- 
pared Avith  the  period  of  summer  life. 

From  these  physiological  considerations,  the  transi- 
tion to  i^athology  is  easy.  Sudden  hjemorrhage — as 
shown  in  the  slaughter  of  animals  in  the  shambles — 
or  sudden  arrest  of  the  arterialisation  of  the  blood,  as 
by  strangUng,  are  Avell  known  to  produce  convul- 
sions; and  further,  "there  is  reason  to  believe  that 
one  way  in  which  strychnia  or  brucia  brings  about 
spasmodic  musciilar  contraction  is  by  producing  a 
change  in  the  blood  which  is  equivalent  to  loss  of 
arterial  blood." 

It  thug  appears  that  Dr.  Radcliffe  ascribes  to  the 
absence  of  arterial  blood  the  production  of  an  abnor- 
mal propensity  to  muscular  contraction.  In  the  same 
way  also — i.  e.,  by  the  absence  of  arterial  blood — he 
explains  the  phenomena  found  by  Dr.  Brown-Sequard 
to  result  from  rendering  the  blood  venous,  and  as- 
cribed by  the  last  named  physiologist  to  a  power 
possessed  by  venous  blood  "  of  producing  muscular 
contraction  by  acting  as  a  stimulus  to  a  vital  pro- 
perty of  irritabihty  in  nerve  and  muscle." 

The  next  point  which  comes  under  consideration  is 
the  part  which  "  nervous  influence"  has  to  play  in 
miLscular  motion.  On  this  subject.  Dr.  Radcliffe's 
views  are  remarkable,  inasmuch  as  they  differ  from 
those  accepted  by  many  physiologists ;  but  he  cer- 
tainly supports  his  propositions  by  very  strong  argu- 
ments. 

According,  then,  to  Dr.  Radcliffe,  muscular  con- 
traction and  nervous  influence  stand  in  an  inverse 
ratio  to  one  another  5  that  is  to  say,  rigor  raortis  and 


ordinary  muscular  contraction  are  associated  with 
absence  or  diminution,  and  not  with  increase,  of 
nervous  influence.  In  proof  that  ordinary  contrac- 
tion is  associated  with  diminLshed  nerve-Lufluence, 
the  author  cites  the  convulsion  of  haimorrhage. 

"  If  it  be  true,  as  it  undoubtedly  is,  that  the  func- 
tional activity  of  an  organ  is  dii-ectly  propoi'tionate 
to  the  activity  of  the  cii'culation  of  arterial  blood  in 
that  organ,  and  if  the  function  of  certain  nerve- 
centres  be  to  supply  nervous  influence  to  the  muscle, 
then  it  follows  that  this  supply  of  nervous  influence 
must  be  interrupted  in  the  most  efiectual  manner 
when  the  whole  muscular  system  is  thrown  into  a 
state  of  convulsion  by  loss  of  blood."    (P.  93.) 

This  inference  is  supported  by  experimental  evi- 
dence ;  especially  by  some  experiments  related  by  Sir 
Astley  Cooper  and  Drs.  Kussmaul  and  Tenner,  in 
which  convulsions  were  produced  by  obstructing  the 
vertebral  and  subclavian  arteries  of  rabbits,  so  as  to 
cut  off  the  supply  of  arterial  blood  from  the  brain. 
On  the  other  hand,  the  cutting  off  of  the  supply  of 
arterial  blood  from  the  trunk  and  limbs,  so  that  the 
circulation  is  confined  to  the  head  and  neck,  does 
not  produce  convulsions,  although  the  supply  of 
nervous  influence  may  be  supposed  to  be  increased ; 
paralysis  occurs  in  the  parts  from  which  the  blood  is 
excluded — convulsion  nowhere ;  but,  as  soon  as  the 
blood-supply  to  the  head  and  neck  is  also  obstructed, 
then  general  convulsions  set  in  (Kussmaul  and  Ten- 
ner). 

Nervous  influence,  then,  according  to  Dr.  Rad- 
cliffe, does  not  produce  muscular  contraction  by  act- 
ing as  a  stmiulus  to  a  vital  property  of  contractility 
in  mviscle.  But  it  has  a  function  ;  and,  in  our  au- 
thor's opinion,  it  acts  on  the  muscles  through  the 
instrumentahty  of  the  natural  electricity  of  the  ner- 
vous system.  We  shall,  perhaps,  better  show  Dr. 
Radchffe's  views  on  the  relation  of  nerve-influence  to 
muscular  action  by  quoting  a  few  of  his  propo- 
sitions. 

"  There  is  reason  to  believe  that  there  may  be  in 
nervous  action  a  reversal  in  the  electrical  relations  of 
the  exterior  and  interior  of  the  nerve-fibres  in  some 
j)arts  of  the  nervous  system  ;  and  that  nervous  action 
may  be  the  consequence  of  such  reversal."  (P.  105.) 

"  When  a  muscle  is  made  to  contract  by  means  of 
its  nerve,  there  is  reason  to  believe  that  tlie  electrical 
discharge  (analogous  to  that  of  the  torpedo)  which 
accompanies  nervous  action,  has  reversed  the  elec- 
trical relations  of  the  exterior  and  interior  of  the 
muscular  fibres  in  the  part  acted  on ;  that  this  re- 
versal has  led  to  the  discharge  of  the  electricity 
which  is  present  in  the  muscidar  filjres  dm-ing  the 
time  of  rest,  and  which  keeps  these  fibres  in  a  state 
of  relaxation  so  long  as  it  is  jDresent ;  and  that  this 
discharge  of  electricity  brings  about  muscular  con- 
traction by  leaving  the  muscle  free  to  yield  to  the 
action  of  the  attractive  force  which  is  inherent  in  the 
physical  constitution  of  the  muscular  molecules." 
(P.  110.) 

The  convulsions  arising  from  htemorrhage  and  suf- 
focation, and  also  nervous  action  arising  from  mecha- 
nical or  other  local  causes,  may  be.  Dr.  Radcliffe 
beheves,  reasonably  explained  by  supposing  that  the 
ha3morrhage  or  the  local  cause  has  produced  a  re- 
versal of  the  electrical  conditions  of  the  exterior  and 
interior  of  the  nerve-fibres.  The  state  kno-sATi  as 
"irritation"  also  is  supposed  by  him  to  be  due  to  a 
sunilar  reversal  of  electrical  relations  in  some  part  of 
the  ner\'ous  system. 
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Nerve-electricity,  then,  according  to  Dr.  Radcliife, 
plays  a  very  important  part  in  muscular  action. 
What,  then,  of  the  wiU,  and  of  so-called  '-ners^ous 
influence"?  As  to  the  will,  Du  Bois-Reymond  and 
Dr.  Radchife  have  observed  that  voluntary  action  is 
attended  by  a  disappearance  of  natural  electricity ; 
and  hence, 

"  After  what  has  been  said,  there  is  reason  enough 
for  the  assumption  that  the  will  may  avail  itself  of 
the  help  of  the  natural  electricity  of  the  nervous 
system  in  the  production  of  musciilar  motion.  And, 
so  far  as  I  can  see,  there  is  nothing  in  this  view 
which  in  any  sense  compromises  the  dignity  of  the 
will  as  the  paramount  exijression  of  vital  power."  (P. 
124-5.) 

As  to  the  existence  of  nervous  influence,  Dr.  Rad- 
cliffe  has  been  led  to  the  conclusion  that  "nervous 
influence",  apart  from  electricity,  is,  to  say  the  least, 
a  very  indefinite  idea  ;  and  he  winds  up  this  division 
of  his  subject  with  the  following  remarkable  words. 

"  At  the  same  time  ....  I  fully  believe  that  what 
is  called  electricity  is  only  a  one-sided  aspect  of  a  law 
which,  when  fully  revealed,  will  be  found  to  rule  over 
vital  as  well  as  physical  phenomena — not  material- 
ising the  former,  but  spiritualising  the  latter,  and 
ennobling  both;  for  the  law  which  is  sufficient  for 
both  purposes  is  more  universal,  and  therefore  more 
spiritual  and  noble,  than  that  which  is  only  sufficient 
for  one  purpose."   (P.  125.) 

Dr.  Radcliffe  now  goes  on  to  frame  from  the  pre- 
ceding premises  a  theory  of  muscular  action ;  and 
this  theory,  in  his  opinion,  mast  be  a  purely  physical 
one — connected  altogether  with  the  state  of  the  na- 
tural electricity  in  muscle  and  nerve,  and  altogether 
independent  of  the  existence  of  a  \'ital  property  of 
irritabihty  in  motor  nerve,  or  of  irritability  or  toni- 
city in  muscle.  Adopting  this  theory  provisionally, 
he  goes  on  to  examine  whether  it  is  contradicted  or 
supported  by  certain  facts.  And  he  finds  that  it  is 
not  contradicted  hj  any  facts  necessitating  the  idea 
that  the  natural  electricity  of  the  muscular  system  is 
converted  into  contractile  force — an  idea  wliich  has 
arisen  out  of  the  doctrine  of  the  correlation  of  phy- 
sical forces ;  nor  by  any  pecuharity  in  muscular  con- 
traction that  cannot  l^e  explained  on  physical  grounds ; 
nor  by  the  fact  that  dead  muscle  is  less  strong  than 
living  muscle  ;  nor  by  the  fact  that  muscle  cannot  act 
without  intervals  of  rest ;  nor  by  the  fact  that  muscle 
may  contract  and  relax  without  change  of  volume  or 
loss  of  time ;  nor  by  any  fact  "  which  renders  it 
necessary  to  suppose  that  an  increased  disposition  to 
muscular  contraction  is  connected  with  a  state  of  ex- 
alted fimctional  activity  in  a  wiial  property  of  irrita- 
bihty in  motor  nerve  or  muscle."  These  facts  are 
capable,  as  Dr.  Radcliffe  shows  by  reference  to  colla- 
teral i^henomena,  of  being  explained  on  physical 
grounds ;  and  therefore  cannot  be  adduced  in  opposi- 
tion to  a  physical  theory  of  muscular  motion.  On 
the  other  hand,  the  physical  tlieory  is  shown  to  have 
the  gTeat  merit  of  comprehensiveness — to  be  capable 
of  explaining  phenomena  in  which  the  purely  vital 
theory  fails. 

"This  theory  of  muscidar  motion  would  seem  to 
derive  no  smaU  amount  of  confirmation  from  the  fact 
that  it  explains  muscular  relaxation  no  less  than 
muscular  contraction;  that  it  is  equally  applicable 
to  ordinary  muscular  contraction  and  to  rxrjor  mortis; 
and  that  it  brings  the  phenomena  of  muscular-  motion 
into  subjection  to  physical  law. 

6G6 


"  The  ciuTent  theory  of  muscular  action  makes  no 
account  of  the  state  of  muscular  relaxation  ;  and  it 
is  obliged  to  assume  the  existence  of  two  different 
vital  properties  of  contractility  —  irritability  and 
tonicity — in  order  to  explain  the  differences  between 
ordinary  muscular  contraction  and  rigor  mortis. 
Hence  the  cui-rent  theory  fails  in  comprehensiveness, 
when  it  is  compared  with  the  theory  under  consider- 
ation." (P.  142.) 

Having  disposed  of  ordinary  muscular  motion,  Dr. 
RadcUffe  now  goes  on  to  comment  on  Rhythmical 
Motion,  as  manifested  in  the  beating  of  the  heart, 
the  peristaltic  movements  of  the  intestines,  and  the 
respiratory  movements  of  the  chest.  In  all  these  in- 
stances, after  a  study  of  the  researches  which  have 
from  time  to  time  been  made,  the  author  concludes 
that  the  blood-  and  the  nerve-influence  play  one  and 
the  same  part  as  in  ordinary  muscular  motion ;  that 
"the  theory  which  is  applicable  to  ordinary  muscular 
motion  is  appUcable  also  to  rhythmical  muscular  mo- 
tion, and  that  an  insight  into  the  cause  of  the  rhythm 
is  a  result  of  so  applying  it." 

Summing  up  his  remarks  on  the  physiology  of  mus- 
cular action.  Dr.  Radcliffe  observes : 

"  To  my  mind,  the  very  strongest  argument  in 
favour  of  the  theory  of  muscular  motion  set  forth  in 
these  lectures,  is  to  be  found  in  the  fact  that  it  leads 
nearer  to  the  discovery  of  a  common  law  for  organic 
and  inorganic  nature — a  law  to  the  existence  of  which 
the  instincts  and  discoveries  of  science  alike  bear 
testimony — a  law  which  does  not  entomb  life  in 
matter,  but  which  quickens  matter  into  life,  and  sur- 
rounds life  with  a  halo  of  di^dnity ;  for  it  is  but  a 
step  ii'om  the  discovery  of  a  common  law  to  the  cen- 
tral point  in  wliich  the  immediate  operation  of  the 
One  Divine  Lawgiver  becomes  visible  in  the  law.  To 
my  mind,  I  say,  the  fact  that  this  theory  of  muscular 
motion  tends  to  bind  a  certain  number  of  vital  and 
physical  phenomena  together  in  a  common  bond,  is 
the  very  experimentum  crucis  in  its  favour."  (Pp. 
168-9.) 

Dr.  RadcUfi'e's  remarks  on  Sensation  are  brief,  but 
important.  They  amount  to  this :  that  the  same 
views  regarding  natural  and  artificial  electricity 
which  have  been  adduced  in  explanation  of  muscular 
action  are  capable  of  being  equally  applied  to  sensa- 
tion ;  and  that  "  there  is  reason  to  beheve  that  there 
is  no  essential  difference  between  the  action  which 
issues  in  sensation  and  the  action  which  issues  in  mus- 
cular contraction." 

ITius  far  we  have  endeavoured  to  follow  Dr.  Rad- 
cliffe thi'ough  the  very  interesting  and  important 
physiological  remarks  wliich  form  the  first  four  of 
his  lectures.  We  must  reserve  the  notice  of  the  pa- 
thological and  therapeutical  part  of  the  work  to  our 
next  nimibcr. 

[To  be  continued.^ 


Ox  THE  Nature,  Pathology,  a:sd  Treatment 

OF  Puerperal   Coxvulsioxs.      By  Richard 

Hodges,   M.D.,   F.R.C.S.      Pp.   96.      London; 

1S64. 

There  is  no  special  originality  in  this  work  ;  but  the 

author  ofi'ers  it  to  the  profession  as  the  result  of  more 

than  twenty  years'  obstetric  practice,  on  the  ground 

that  "  each  physician  and  surgeon  shoidd  record  the 

residts  of  his  experience". 

Dr.   Hodges   recognises  two  forms  of  imerperal 
con\-ulsion— the  apoplectic,  and  the  hysterical ;  the 
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former  being  distinguislied  by  tlie  complete  and  per- 
sistent coma,  and  by  the  absence  of  repeated  par- 
oxysms; and  the  latter  by  the  absence  of  complete 
insensibility,  and,  generally,  of  frothing  at  the  mouth, 
biting  of  the  tongue,  stertorous  breathing,  and  dis- 
tortion of  the  features. 

In  the  treatment  of  puerperal  convulsions.  Dr. 
Hodges  advocates  free  and  early  blood-letting  ;  that 
is  to  say,  in  young  robust  women,  whose  general 
health  is  good,  and  who  are  free  from  organic  dis- 
ease. In  weak  patients,  and  in  convulsions  of  the 
hysterical  kind,  "  the  appUcation  of  leeches,  or,  at 
the  most,  a  small  bleeding,  with  the  careful  inhala- 
tion of  chloroform,  will  accomplish  the  end  in  view." 
Chloroform  is  regarded  by  Dr.  Hodges,  not  as  an 
agent  to  be  mainly  depended  on,  but  as  being  a  pos- 
sibly useful  agent  after  venesection  has  been  em- 
ployed, and  in  cases  where  the  convulsions  ' '  appear 
to  be  the  result  of  pain,  or  mental  emotion,  or  excite- 
ment." 

This  little  work  will,  no  doubt,  aid  practitioners, 
either  by  confirming  them  in  the  practice  which  they 
have  habitually  followed,  or  by  removing  doubts  from 
their  minds  as  to  the  com-se  which  they  should  pursue 
in  cases  of  puerperal  convulsion. 


\xxtxs^  P^^trkal  |0itntaL 


SATURDAY,  JUNE  18th,   1864. 

THE  ARMY  MEDICAL  SERVICE. 
A  VEPvY  important  meeting  of  the  members  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical 
Association  was  held  on  the  loth  inst.,  in  Soho 
Square.  The  object  was  to  discuss  the  present  la- 
mentable condition  of  the  army  medical  service.  As 
wiU  be  seen  at  another  page,  after  a  very  interesting 
discussion,  a  series  of  resolutions  were  passed,  and  are 
to  be  presented  to  the  Government  and  in  other 
quarters. 

These  resolutions  touch  upon  the  injustice  done  to 
the  army  surgeon  by  the  frequent  alterations  and  non- 
fulfihncnt  of  the  Medical  Warrant  of  1858  ;  but  it 
should  be  known  that  there  was  a  strong  opinion 
expressed  at  the  meeting  that  the  Director-General 
was  very  much  to  blame,  and  was  in  fact  resjjonsible, 
for  many  of  the  evils  under  which  the  medical  service 
of  the  army  is  now  suffering. 

The  grievances,  indeed,  under  which  the  army 
medical  officers  at  present  labour  are,  we  are  satisfied 
from  evidence  which  lies  before  us,  not  solely  such  as 
result  from  the  Horse  Guards'  breach  of  faith.  There 
are  also  certain  serious  strictly  professional  grievances 
under  which  these  gentlemen  suffer,  which  have  been 
too  much  overlooked  in  the  discussion  of  tliis  ques- 
tion. 

The  grievances  of  the  army  medical  officers  are 
twofold.  There  are  grievances  from  without — i.  e., 
non-professional — which  lie  at  the  door  of  the  Horse 
Guards,  and  which  can  be  removed  only  by  the  ac- 


tion of  the  Government ;  and  there  are  grievances 
within,  attaching  to  the  internal  administration  of 
the  service,  which  can  be  removed  only  by  the  action 
of  the  Medical  Direction. 

What  is  mainly  required  of  the  Govermnent  is 
this  : 

1.  That  a  definite  jwriod  of  service — say  ten 
or  twelve  years — shall  be  fixed,  at  the  expiration  of 
wliich  assistant-surgeons  shall  become  surgeons,  with 
the  pay  and  allowance  of  surgeons. 

2.  That  surgeons  shall  have  the  right  of  retiriBg 
after  twenty  years'  service,  at  a  rate  of  pay  at  least 
equivalent  to  what  is  now  given  after  twenty-five 
years'  service. 

3.  That  Clause  17  of  the  INIedical  Warrant  of 
1858  shall  be  restored  and  acted  upon  in  the  spirit  in 
which  it  was  originally  framed  by  General  Peel. 
This  clause,  be  it  remembered,  was  made  at  the  re- 
commendation of  the  Royal  Sanitary  Commissioners, 
after  a  most  thorough  and  searcliing  investigation 
into  all  matters  concerning  the  army  medical  depart- 
ment.    Theii"  Report  still  exists. 

Unless  these  terms  be  granted,  we  are  convinced 
that  no  permanent  state  of  contentment  will  be  esta- 
blished in  the  service  ;  and,  of  course,  so  long  as  dis- 
satisfaction exists  in  the  ranks,  it  is  useless  to  expect 
that  medical  men  will  enter  the  service,  and  much  less 
that  such  talent  as  is  indicated  by  the  term  competition 
will  apply  for  admission. 

Now,  what  we  call  the  strictly  professional  griev- 
ances of  the  army  medical  officer  are  those  under 
wliich  he  suffers  through  the  inadequate  management 
or  the  incapacity  of  the  Army  INIedical  Direction — of 
those  who  come  between  the  Horse  Guards  and  the 
army  medical  officers  ;  and  it  is  for  these  gi'ievances 
in  particular  that  the  Direction-General  is  respon- 
sible. We  are,  in  the  first  place,  informed  on  excel- 
lent authority  that  the  military  authorities  are  to 
this  moment  incredulous  as  to  the  difficulty  of  pro- 
curing medical  officers  for  the  service.  jNIihtaiy  au- 
thorities, again,  have  never  been  taught  to  see  any 
distinction  between  the  medical  officer  of  liberal  edu- 
cation and  weU-gTounded  professional  attainments 
and  the  medical  officer  who  is  destitute  of  aU  these 
things.  To  most  combatant  officei's,  the  "  doctor" 
who  visits  his  hospital  regularly  and  "  gives  the  least 
trouble"  is  the  best  man. 

Now,  are  we  to  believe  that  such  evils  as  these  (for 
gTcat  evils  they  surely  are)  could  exist  if  sufficiently 
forcible  representations  on  the  points  in  question  had 
been  made  to  the  Commander-in-Chief  by  the  au- 
thorities whose  business  it  is  to  make  them — -by  the 
Medical  Direction?  Had  the  Commander-in-Chief 
been  made  sufficiently  alive  to  these  things,  common 
sense  assures  us  that  he  would  never  have  allowed  the 
Direction- General  to  make  the  fatal  mistake  of 
issuing  advertisements  for  acting  assistant-surgeons 
for  home  ser\uce. 
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Again,  army  medical  officers  complain  that  they 
meet  from  their  medical  head  neither  professional 
sympathy  nor  encouragement ;  that  they  are  sub- 
jected to  a  dull  uniformity  of  routine,  which  dis- 
courages all  free  scientific  action  ;  that  their  actions 
are  cramped  by  a  burdensome  economy,  which  meets 
them  at  every  turn ;  that  every  other  branch  of  the 
service  except  the  medical  has  resisted  the  econo- 
mismg  pressure  from  witliout ;  that  the  army  medical 
expenditure  in  1863  was  less  by  about  one-foiu-th 
than  it  was  in  1862,  having  been  reduced  from 
£327,000  to  £255,000  in  one  year ;  that  the  result  of 
this  has  been  -nTctched  economies  in  diets,  medicines, 
and  instruments  ;  that  at  present  the  most  legituuate 
demands  of  the  army  surgeon  are  met  with  question- 
ing and  carping,  and  that  a  system  of  worry  and 
harrass  is  exercised  on  those  gentlemen  who  do  not 
consider  the  practice  of  such  economies  on  all  and 
every  occasion  as  their  title  to  honom- ;  that  medical 
officers  are  surcharged  the  price  of  extras  given  in 
those  instances  in  which  records  of  the  cases  have  not 
been  taken — a  system  which  has  set  the  welfare  of 
the  sick  in  direct  opposition  to  the  interests  of  the 
medical  officer,  inducing  indolent  and  unconscientious 
medical  officers  rather  to  leave  the  sick  without  the 
extras  than  comply  with  the  tedious  and  often  frivo- 
lous forms  Avhich  case-taking,  etc.,  requires  ;  that  sur- 
geons have  been  called  upon  by  the  Du-ection- General 
to  make  confidential  reports  upon  their  assistants, 
stating,  inter  alia,  the  estimation  in  Avhich  they  are 
held  by  then-  commanding  and  brother  officers ;  that, 
imder  the  present  Du-ection,  regimental  surgeons  from 
India  are  prevented  from  exchanging  by  private 
arrangement,  as  do  officers  of  all  other  ranks ;  that 
the  mechcal  staff,  w^ho  are  more  under  the  Director- 
General's  control  than  regimental  surgeons,  are  un- 
fairly subjected  to  removes  and  changes,  and  the  ex- 
penses attaching  thereto,  and  solely  through  the 
present  deficiency  of  medical  officers ;  that  there  are 
special  orders  (not,  however,  issued  by  the  present 
Direction-General)  to  boards  held  on  sick  medical 
officers,  wliich  differ  from  those  affecting  other  offi- 
cers— other  officers,  as  a  rule,  getting  from  six  to 
twelve  or  eighteen  months'  leave,  whilst  the  medical 
officer  has  from  two  to  four  months  only  ;  that  the 
Hat  of  the  Director- General  can  interfere  wdth  the 
deliberate  opinion  of  the  medical  board.  Thus,  for 
example,  a  medical  officer  who  has  suffered  severely 
from  iUness,  after  many  years'  service  in  India,  has 
eighteen  months'  leave  in  England.  At  the  end  of 
that  tune,  being  still  unwell,  he  is  ordered  to  return 
to  India.  He  demurs,  and  asks  for  an  extension  of 
leave,  and  is  thereupon  put  on  half -pay,  though  per- 
haps able  and  willing  to  serve  in  a  temperate  cliuiate. 
!N"o  other  officers  are  thus  treated. 

The  army  surgeons  also  complain  that  medical 
officers  in  general,  if  seriously  ill,  are  removed  from 
their  regiments  and  put  on  half-pay  at  a  much  earlier 
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period  than  combatant  officers ;  that  in  all  these 
things  the  army  medical  officers  require  pi'otection 
against  their  own  chief,  who  should  be  their  natural 
protector ;  that  at  the  present  time  promotion  goes 
on  so  slowly,  that  men  entering  must  look  to  remain- 
ing assistant-surgeons  all  their  hves ;  that  many  me- 
dical officers  often  pay  for  jelly  and  extras  out  of 
their  own  pocket,  either  when  the  extras  are  not 
allowed,  or  rather  than  go  through  the  drudgery  of 
sending  in  returns — of  watching  and  reporting  the 
results  of  administering  jelly  ;  that,  as  the  result  of 
all  this  wretched  economising  supervision,  the  sick 
soldier  suffers ;  that  medical  officers,  seeing  the  drift 
of  all  these  things,  are  naturally  tempted  to  trim 
their  sails  so  as  to  float  in  the  direction  of  tbe  Direc- 
tion-General's bark — so  that,  indeed,  at  length  some 
have  become  plus  royalistes  que  le  roi;  extras  having 
in  some  corps  sunk  nearly  down  to  zero.  Our  readers 
may  remember  that,  at  the  voting  of  the  army  me- 
dical service  money  in  Parliament  tliis  year,  our 
Director- General  could  boast  a  splendid  economy  of 
some  £2,000  or  £3,000  in  the  matter  of  "  comforts, 
etc.,  to  the  soldier". 

We  have  mentioned  all  these  griefs  of  the  army 
surgeon,  becaixse  they  seem  to  us  to  show  to  demon- 
stration that  the  medical  executive  in  the  army  is  not 
equal  to  its  work. 


THE  COLLEGE  OF  SURGEOXS  OF  ENG- 
LAND :  ELECTION  OF  COUNCILLORS. 

Our  readers  should  by  this  time  be  well  acquainted 
with  the  constitution  of  the  Royal  College  of  Sur- 
geons ;  of  its  Council  and  its  Court  of  Examiners, 
and  their  mode  of  election.  Year  after  year  we  have 
pointed  out  the  faultiness  of  its  constitution ;  year 
after  year  have  the  words  "reform!  reform!"  re- 
sounded at  the  annual  election  of  Councillors.  But, 
notwithstanding,  has  run  and  still  runs  on  the  CoUege 
in  its  old  path  of  unchangeableness.  Change  of  men, 
new  men  of  reforming  tendencies,  infusion  of  new 
blood  (as  the  term  goes),  have  still  kept  things  and 
facts  where  they  were. 

But  something  has  been  done.  "We  have  reason  to 
know  that  our  pen  has  not  been  plied  in  vain.  Men's 
minds  have  been  opened  to  the  Council's  improper 
conduct  of  the  College  affairs.  Men,  even  in  high 
places  in  the  College,  have  begim  to  lend  a  gracious 
ear  to  the  voice  of  the  Fellows  without,  feehng  that 
they  can  no  longer  ■wrap  themselves  up  complacently 
in  the  cloak  of  office.  Verily,  we  believe  that  there 
is  awakened,  in  what  was  once  the  most  consei'vative 
of  old  corporations,  a  spirit  which  gives  hopes  for 
better  things. 

Nothing  has,  however,  yet  been  done,  actually 
done,  as  a  sign  of  progress.  Up  to  this  time — we 
have  again  to  proclaim  the  fact — the  Council  has  not 
in  one  single  instance  carried  into  act  the  words — ^tbe 
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express  injunctions — of  their  new  Charter.  They 
have  never  elected  an  Examiner  who  was  not  one  of 
themselves ;  nor  elected  a  President  or  Vice-President 
who  was  not  in  the  Court  of  Exammers.* 

Well,  then,  are  we  to  be  chiven  by  the  force  of 
facts  to  the  conclusion,  that  a  radical  change  is  still 
required ;  that  an  alteration  of  the  Charter  must  still 
be  made  before  any  practical  reform  can  be  carried 
out?  For  ourselves,  we  must  confess,  after  long 
consideration  of  the  subject,  that  we  see  no  hope  for 
any  real  reform  in  the  College  until  its  present  con- 
stitution is  altered.  What  is  required  is  this :  First, 
that  the  members  of  the  Court  of  Examiners,  as  at 
the  Royal  College  of  Physicians,  shall  cease  to  be 
members  of  Council ;  and  secondly,  that  the  country 
Fellows  shall  have  the  privilege  of  voting  by  proxy. 

So  long  as  the  election  of  Councillors  resides  virtu- 
ally in  the  hands  of  the  London  Fellows,  so  long  will 
corruption  in  election  prevail ;  so  long  will  private 
canvassing  be  carried  on ;  and,  in  a  word,  so  long 
■will  elections  be  influenced  by  private  motives.  That 
an  alteration  in  the  Charter  is  required,  to  give 
country  Fellows  a  vote,  is  doubtless  true  ;  but  what 
earthly  objection  is  there  to  the  Council  api^lying,  as 
Oxford  and  Cambridge  have  done,  for  such  an  altera- 
tion? It  is  a  mere  matter  of  money  ;  and  surely  a 
noble  corporation,  with  an  income  of  £9,000  or 
£10,000  a  year,  can  afford  to  spend  a  hundred  or  two 
in  doing  a  great  act  of  justice  to  the  great  body  of  its 
Fellows. 

True,  we  had  an  election  of  reforming  Councillors 
last  year.  But  what  have  they  done  towards  carry- 
ing out  the  principles  of  the  Charter  ?  On  the  very 
first  occasion  which  was  offered  them,  did  they  dis- 
play any  reforming  tendencies  ?  Did  they  fight  the 
battle,  for  example,  of  electing  Examiners  from  out- 
side the  Council  ?  No,  notliing  of  the  sort !  All  the 
world  knows  that  the  last  election  of  an  Examiner 
was  simply  a  fight  in  the  Council  between  two  Lon- 
don hos^iitals. 

But  how,  indeed,  can  the  College  refuse  to  do  this 
act  of  simple  justice  to  the  country  Fellows?  Let 
the  country  Fellows  only  demand  their  rights  loudly 
enough,  and  we  promise  them  that  they  will  not 
demand  in  vain.  The  College  is  condemned  of  doing 
an  injustice  in  resisting  such  a  reasonable  claim. 


Baron  Bramwell,  a  few  days  ago,  in  a  court  of 
law,  volunteered  an  opinion  touching  the  value  of 
medical  evidence  in  insanity. 

"  Mr.  Baron  Bramwell  observed  that,  for  his  part, 
although  medical  men  were  often  heard  in  courts  of 
justice  to  define  insanity  and  lunacy,  he  thought  or- 
dinary men  of  the  world  were  just  as  well  qualified  to 
form  an  opinion  on  those  matters  as  they." 

•  Mr.  Cie?ar  Hawkins,  it  is  true,  is  no  longer  a  member  of  Coun- 
cil, though  still  an  examiner;  but  his  rejection  from  the  Council  was 
effected  by  the  Fellows,  who  could  not  touch  his  examinership.  But 
here  in  this  very  case  we  have  a  proof  of  the  fact,  that  a  man  may  be 
a  very  excellent  examiner  though  not  a  member  of  Council 


The  Horse  Guards  animus  exliibited  against  army 
medical  ofHcers  may  be  in  part  gathered  from  the 
fact  that,  in  the  United  Service  Club,  surgeons, 
though  ranking  as  field  officers,  have  not  yet  been 
allowed  to  offer  themselves  as  candidates.  We  may 
also  add  that,  only  a  few  days  ago,  tlu-ee  medical 
officers  were  blackballed  at  the  Junior  United  Service 
Club. 


We  beg  to  call  the  attention  of  our  readers  to  the 
following  statement,  as  illustrative  of  the  article 
which  appeared  in  last  week's  Jouiinal. 

"  At  Downing  CoUege,  Cambridge,  Collins  and 
Schroeder,  of  the  third  and  first  years  respectively, 
have  been  elected  Foundation  Scholars,  at  ^50  a  year, 
with  rooms  and  commons ;  and  Brailey  (distinguished 
in  Natui-al  Science),  Hare  (in  Classics),  Lankester 
(in  Natural  Science),  and  Payne  (in  Law  and  French), 
Minor  Scholars  (,£40  annually,  with  prospect  of 
foundation  scholarships,  if  successful  in  future  exa- 
minations). A  gratuity  of  ,£20  was  awarded  to  Dick- 
son for  proficiency  in  Natural  Science." 


Although  no  official  announcement  has  yet  been 
made  of  the  candidates  in  the  field  for  the  office  of 
Councillors  to  the  Royal  College  of  Surgeons,  it  has 
been  ascertained  that,  up  to  the  last  day  for  re- 
ceiving names,  the  following  gentlemen  had  comphed 
with  all  the  regulations,  and  would  offer  themselves  : 
Mr.  Thomas  Turner,  of  JNIanolaester ;  ]Mr.  Andrew 
Melville  JMcWhiunie,  of  Serjeant's  Inn ;  Mr.  Thomas 
Bhzard  Curling,  of  Grosvenor  Street ;  ]Mr.  Frederick 
Le  Gros  Clark,  of  St.  Thomas's  Street;  and  that 
Messrs.  George  Gulhver  and  Henry  Hancock  would 
offer  themselves  for  re-election.  From  all  we  hear, 
we  have  every  reason  to  believe  that  IMr.  Turner  will 
be  one  of  the  successful  candidates. 


Certaixly  they  do  very  often  "  manage  these  things 
better  in  France."  Marshal  Randou,  in  a  report  to 
the  Emperor  on  the  medical  service  of  the  French 
army,  says  that,  in  definitively  settling  the  regula- 
tions for  this  branch  of  the  service,  he  caused  a  re- 
port to  be  drawn  up  by  a  commission  appointed  for 
the  purpose;  " the , commission  being  composed  of  a 
body  in  which  science,  the  traditions  of  the  schools, 
and  the  administration,  were  equally  rejiresented." 
We  give  the  names  and  qualities  of  the  members  of 
this  commission,  in  order  that  the  profession  may 
compare  the  English  and  the  French  systems  of  ad- 
ministration. In  England,  neither  science  nor  the 
traditions  of  the  schools  are  represented,  or  have  any 
force,  at  the  Army  INIedical  Board.  The  unscientific 
administration  is  the  only  active  agent  presiding  over 
the  health  of  the  army.  Medicine  is  merely  an  office- 
clerk  of  the  Horse  Guards.  In  France,  when  the 
Minister  of  War  desires  provisions  to  be  made  for 
the  service  of  the  health  of  the  army,  he  calls  toge- 
ther men  of  the  following  stamp  to  advise  and  tell 
him  what  to  do :  MM.  Michel  Levy,  Medical  Jn- 
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spector  of  the  Army,  Director  of  the  Imperial  School, 
etc.,  President;  Hutin,  Medical  Inspector,  Member 
of  the  Council  of  Health  ;  Poggiale,  Medical  In- 
spector, Member  of  the  Council  of  Health  ;  De  La- 
valette.  Military  Sub-Intendant ;  Vigo-RoussHlon, 
Sub-Intendant,  Professor  at  the  School  of  the  Etat 
Major;  Laveran,  Physician  of  the  First  Class,  Sub- 
Director  of  the  Ecole  Superieure  of  Militaiy  IMedi- 
cine  and  Pharmacy ;  Mears,  Surgeon-major  of  the 
First  Class  and  of  the  same  School,  Secretary.  Such 
is  the  experience,  and  wisdom,  and  science,  which 
regiilate  the  health  of  the  French  army.  "WTiere  is 
the  experience,  where  the  wisdom,  where  the  science, 
which  regulate  the  health  of  the  English  army  ? 


Ik  the  report  of  the  meeting  of  the  Metropolitan 
Counties  Branch  on  the  army  medical  service,  re- 
ference is  made  to  the  seventeenth  clause  of  the  AVar- 
rant  of  1858,  and  to  the  WaiTant  of  May  1st,  1863, 
substituted  for  this  (and  other)  clauses.  In  order 
that  the  difference  between  these  may  be  perceived, 
we  subjoin  copies  of  the  clause  referred  to,  and  of  the 
newer  partial  Warrant. 

1.  Warrant  of  1858.  "  17.  Such  relative  rank  shall 
carry  with  it  all  precedence  and  advantages  attaching 
to  the  rank  with  which  it  corresponds  (except  as  re- 
gards the  presidency  of  courts-martial,  where  Our 
Will  and  Pleasure  is,  that  the  senior  combatant 
officer  be  always  president),  and  shall  regulate  the 
choice  of  quarters,  rates  of  lodging  money,  sexwants, 
forage,  fuel,  and  light,  or  allowances  in  their  stead, 
detention  and  prize-money.  But  when  a  medical 
officer  is  serving  with  a  regiment  or  detachment,  the 
officer  commanding,  though  he  be  junior  in  rank  to 
such  medical  officer,  is  entitled  to  a  preference  in  the 
choice  of  quai-ters." 

The  Warrant  of  May  1st,  1863,  after  a  preamble 
revoking  a  Warrant  assigning  the  rank  of  junior 
major  to  surgeons,  and  stating  that  it  is  desirable  to 
make  new  regailations  regarding  civil  and  non-com- 
batant military  officers,  runs  as  follows : 

"  Relative  rank  shall  carry  with  it  all  precedence 
and  advantages  attaching  to  the  military  rank  with 
which  it  corresponds,  and  shall  regulate  the  rate  of 
lodging  money,  number  of  servants,  rations  of  fuel 
and  light,  or  allowances  in  their  stead,  except  for 
officers  and  others  to  whom  special  rates  have  been 
assigned,  detention  and  prize  money,  according  to 
the  regulations,  and  ujjon  the  conditions,  in  force 
from  time  to  time ;  but  such  relative  rank  shall  not 
entitle  the  holder  to  military  command  of  any  kind 
whatsoever,  nor  to  the  presidency  of  coui-ts-martial, 
coui'ts  of  inquiry,  committees,  or  boards  of  survey, 
but  when  the  president  of  such  courts,  committees,  or 
boards  shall  be  junior  to  the  officer  of  the  civil  de- 
partment, then  such  member  of  the  civil  department 
shall  attend  as  a  witness,  and  not  as  a  member. 

"  Choice  of  quarters  shall  be  regulated  by  relative 
rank  according  to  date  of  commission  ;  except  in  the 
case  of  commanding  officers'  quarters,  and  in  cases 
where  special  quarters  shall  be  permanently  appro- 
priated, with  the  approval  of  the  Secretaiy  of  State 
for  War. 

"  Relative  rank  shaU  not  entitle  the  holder  to 
salutes  from  ships  or  fortresses,  nor  to  the  tui-ning 
out  of  guards  J  but  it  shall  entitle  him,  if  commis- 
670 


sioned,  to  salutes  by  sentries,  or  by  individual  sol- 
diers. 

"  Honorary  rank  of  paymasters  shall  carry  with  it 
all  the  privileges  and  advantages  attaching  to  rela- 
tive rank  of  corresponding  degree. 

"  All  commissioned  officers,  serving  with  the  troops, 
shall  be  entitled  to  funeral  honour's,  according  to 
then."  relative  military  rank." 


The  young  women  employed  in  a  shop  in  Paris 
having  been  continually  falling  iQ,  an  inquiry  was 
made  into  the  cause,  and  it  was  found  that  a  large 
quantity  of  anhydrous  sulphate  of  copper  in  fine 
powder  was  continually  flying  about  the  work-rooms. 
This  powder  was  derived  from  the  copper  chimneys 
used  for  carrying  off  the  vapour  of  the  gas.  The 
sulphuretted  hydrogen  of  the  impure  gas  decomposed 
the  copper.  A  fine  dry  powder  was  formed  in  the 
copper  tubes,  and  this  powder  was  readily  distributed 
by  currents  of  air  through  the  room.  On  the  re- 
moval of  the  copper  tubes,  the  poisoning  accidents 
ceased. 

Dr.  Kalb,  surgeon  of  the  mUitary  hospital  at 
Chiari,  recommends,  as  the  most  economic  and  in- 
faUible  method  of  cuiing  itch,  a  bath,  to  which  is 
added  from  one  to  two  kilogrammes  of  sulphuric  acid. 
The  patient,  on  entering  the  bath,  soon  feels  an  itch- 
ing, which  causes  him  to  scratch  himself ;  and,  in 
this  way,  the  scabs,  etc.,  are  removed,  and  the  acid 
allowed  to  operate  on  the  acarus,  its  larvae,  and  its 
egg^.  In  the  course  of  a  few  minutes  more,  the 
stinging  sensation  caused  by  the  acid  is  replaced  by 
a  most  agTeeable  feeling,  so  that  the  patient  gladly 
remains  in  the  bath  during  the  thirty  or  sixty 
minutes  required  for  his  cure.  One  bath  usually 
suffices  ;  but  Dr.  Kalb  finds  that  a  repetition  gf  the 
bath  every  second  day  is  an  excellent  means  of  cure 
of  the  ecthyma,  ulcers,  impetigo,  and  eczema,  which 
so  often  accompany  itch.  By  way  of  economy — and 
we  would  reconunend  this  fact  to  the  economic  con- 
sideration of  Dr.  Gibson — Dr.  Kalb  adds,  that  the 
same  bath  may  be  used  for  several  soldiers,  as  its  effi- 
cacy is  not  readily  destroyed. 

Professor  Sigmund  of  Vienna,  as  the  results  of 
sixty-one  cases,  tells  us  that  when  the  mother  ia 
syphilitic,  the  child  is  almost  invariably  syphilitic 
also.  The  intensity  of  the  disease  in  the  child  is  in 
proportion  to  its  intensity  in  the  mother,  and  to  the 
recency  of  the  poisoning  of  the  mother.  Infantile 
syphilis  thus  acqtdred  is  of  great  gravity.  In  Dr. 
Sigmund's  sixty-one  cases,  there  were  seventeen  pre- 
matm-e  births  ;  and  of  these,  eleven  were  born  dead. 
Of  the  forty-four  children  born  at  full  time,  four 
were  born  dead.  Of  the  forty-six  born  ahve,  four 
only  survived  three  months.  The  mean  length  of 
their  lives  was  twenty-six  days  ;  ninety  days  being 
the  longest,  and  one  hour  the  shortest  period. 

Dr.  Moiu-ier  has  been  sent  on  a  scientific  mission 
to  Japan  by  the  French  Government. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty-second  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

T.  Watkin  AVilliams,  General  Secretary. 

13,  Newball  Street,  Birmingham,  May  10th,  1864. 


COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiU  meet  at  the  Queen's 
Hotel,  Birmingham,  on  Thursday,  the  30th  of  June, 
at  a  quarter  before  Three  o'clock  p.m.,  for  Three  pre- 
cisely. 

Business.  —  To  receive  communications  from  the 
President. 

^,To  prepare  the  Eeport  to  be  presented  at  the 
Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Kewhall  Street,  Birmingham,  June  15th,  18G4. 


BEANCH  MEETINGS   TO   BE   HELD. 


name  of  branch. 

Midland. 

[Annual.] 

South  Midland. 

[Annual.] 

Lancash.  &  Cheshire. 

[Annual.] 

North  Wales. 

[Annual.] 

West  Somerset, 

[Annual.] 

Metropol.  Counties. 

[Annual.] 


PLACE  OF  meeting. 

E.xchange  Rooms, 

Nottingham. 

Woburn. 

Town  Hall, 

Lancaster. 

Black  Lion  Hotel, 

Mold. 

Clarke's  Castle 

Hotel,  Taunton. 

Crystal  Palace, 

Sydenham. 


date. 

Thursday,  June 

23rd,  2  30  p.m. 

Thurs.,  June23, 

1  P.M. 

Wednesday,  June 

2ath,  12  noon. 

Tuesday,  July  5, 

l.Sd  P.M. 

Wednesday, 

July  C,  2.30  P.M. 

Tuesday,  July  12, 

3.30  P.M. 


MIDLAND    BEANCH. 

The  Annual  Meeting  of  the  Midland  Branch  will  be 
held  at  the  Exchange  Eooms,  Nottingham,  on  Thurs- 
day, June  23rd,  at  2.30  p.m.  ;  W.  H.  Eansom,  M.D., 
President. 

Dinner  at  the  George  Hotel,  at  5  o'clock. 

Joseph  White,  Hon.  Secretary. 


SOUTH  MIDLAND  BEANCH. 

The  Annual  Meeting  of  the  South  Midland  Branch 
will  be  held  at  Woburn  on  Thursday,  the  23rd  of 
June,  at  1  p.m.  ;  H.  Veaset,  Esq.,  President. 

Gentlemen  intending  to  read  papers  or  cases  are 
requested  to  forward  the  titles  of  same  to  Dr.  Bryan, 
Northampton. 

John  M.  Bryan,  M.D.,  Hon.  Secretary. 


LANCASHIEE  AND  CHESHIEE  BEANCH. 

The  Twenty-eighth  Annual  Meeting  of  this  Branch 
will  be  held  in  the  Town  Hall,  Lancaster,  on  Wed- 
nesday, June  29th,  at  Twelve  o'clock,  noon :  E.  D. 
De  Vitre,  M.D.,  President. 

Gentlemen  intending  to  read  papers  are  requested 
to  transmit  the  titles  of  the  same  to  the  Honorary 
Secretary,  Dr.  Wm.  Eoberts,  Chatham  Street,  Man- 
chester, not  later  than  June  16th. 

William  Egberts,  M.D.,  Hon.  Sec. 


METEOPOLITAN  COUNTIES  BEANCH: 
SPECIAL  GENEEAL  MEETING. 

A  Special  General  Meeting  of  the  Metroi^olitan 
Counties  Branch  was  held  at  37,  Soho  Square,  on 
Monday,  June  13th,  at  4  p.m.;  Francis  Sibson,  M.D., 
President,  in  the  Chair.  There  were  also  present, 
Drs.  Eisdon  Bennett,  Camps,  Harley,  Henry,  Kirkes, 
Markham,  Meniman,  Eamsay,  Eouth,  Semple,  Sieve- 
king,  Stewart,  and  G.  Webster ;  and  Messrs.  Hohnes 
Coote,  Gant,  H.  Lee,  Lord,  W.  Martin,  C.  H.  Moore, 
and  Propert.  The  object  of  the  meeting  was  "  to 
consider  the  present  position  of  the  Amiy  Medical 
Department,  and  to  take  such  steps  in  the  matter  as 
might  seem  advisable." 

The  President,  in  opening  the  proceeding!;,  re- 
marked that  the  meeting  had  been  called  to  consider 
a  subject  of  the  greatest  importance.  The  state  of 
the  medical  service  of  the  army  had  become  such, 
that  for  about  two  hundi-ed  vacancies,  there  were  but 
few  or  no  candidates;  and  the  authorities,  in  this 
state  of  things,  had  applied  an  extemporaneous  re- 
medy, by  appointing  acting  assistant-surgeons  for 
home  duty.  It  must  be  plain  that,  when  a  service 
of  such  high  position  as  the  medical  department 
of  the  army  was  not  supplied,  there  must  be  some 
fault  at  the  bottom.  The  army  medical  officei's  were 
placed  in  a  disadvantageous  position,  in  being  dis- 
abled from  standing  on  their  own  defence;  and, 
therefore,  they  had  a  special  claim  to  such  protection 
and  advocacy  as  cotild  be  afforded  them  by  this 
Branch,  and  by  then-  professional  brethren  in  all 
I^arts  of  the  kingdom.  He  would  remind  the  meet- 
ing, that  the  British  Medical  Association  had  had  a 
great  share  in  obtaining  for  the  naval  medical  offi- 
cers the  Warrant  of  1859 ;  the  provisions  of  which,  he 
believed,  were  still  carried  out.  He  called  on  Dr. 
Stewart  to  move  the  first  resolution. 

Dr.  Stewart,  before  speaking  on  the  resolution  to 
be  proposed,  said  that  he  had  received  letters  from 
Drs.  Burrows,  Begley,  Andi-ew  Clark,  Cotton,  DobeU, 
Habershon,  and  Hyde  Salter,  and  from  Messrs.  Brod- 
hurst.  Curling,  De  Morgan,  Hird,  and  Lawson,  re- 
gretting then-  inability  to  attend  the  meeting,  in  the 
object  of  which  they  fuUy  concurred.  He  supposed 
that  the  members  were  well  aware  of  the  dissa- 
tisfaction which  existed  among  the  medical  officers 
of  the  army,  arising  out  of  the  circumstance  that 
the  distinction  between  combatant  and  non-com- 
batant officers  was  kept  up  resolutely,  and  very 
injuriously  to  the  position  of  the  medical  men  and 
interests  of  the  soldier.  The  disastrous  results 
of  the  conflict  between  the  military  department  and 
the  medical  had  been  shewn  in  the  Crimean  war, 
where  the  military  authorities  had  positively  refused 
to  give  effect  to  the  recommendations  of  the  medical 
officers.  In  the  Peninsulai-  war,  the  recommenda- 
tions made  by  Sii-  James  McGrigor  to  the  Duke  of 
Wellington  were  carried  out ;  for,  if  there  was  any 
hesitation.  Sir  James  used  to  remark  that  he  had  ad- 
vised what  he  thought  right,  and  that  the  respon- 
sibility of  carrying  it  out  or  neglecting  it  lay  with 
the  Duke.  But  now  the  position  of  the  medical  de- 
partment of  the  army  was  such,  that  the  lowest  step 
had  been  reached  ;  at  least,  it  was  by  many  hoped 
that  matters  had  become  so  bad,  that  the  interven- 
tion of  the  medical  profession  could  not  but  be  suc- 
cessfid.  After  the  Crimean  war,  a  commission  had 
inquu-ed  into  the  state  of  the  medical  department  of 
the  army ;  and  the  result  of  their  labours  was  the 
granting  of  the  Warrant  of  1858.  This  wax-rant 
placed  matters  on  such  a  footing,  that  universal  satis- 
faction iDrevailed  both  among  medical  men  in  the  army 
and  in  civil  practice.  It  was  thought  that  there  would 
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"be  no  recm-rence  to  the  foi-mer  unsatisfactory  state 
of  matters ;  but  the  warrant  had  been  obtained  in 
spite  of  the  army  authorities ;  and  these,  by  a  series 
of  partial  regulations,  had  retracted  that  -which  was 
most  valuable  in  it.  Dr.  Stewart  dwelt,  inter  alia, 
upon  the  alterations  made  in  Clause  xvii  of  the  War- 
rant ;  and  observed  that  he  thought  enough  had  been 
said  to  make  it  by  no  means  wonderful  that  there 
should  be  a  deficiency  of  candidates.  As  to  the  em- 
ployment of  civilians  to  perform  the  duties  of  mili- 
tary medical  officers,  this  was  thought  bad  enough 
during  the  Crimean  war;  but  what  could  be  said, 
when  the  army  medical  stall  was  not  sufficient  even 
ill  the  time  of  peace,  and  recourse  was  had  to  an  ex- 
pedient which  should  be  regarded  only  as  an  extreme 
war-measure  ?  The  true  reason  why  men  entering 
the  medical  profession  would  not  look  to  the  army  as 
a  career,  was  a  want  of  confidence  in  the  good  faith  of 
the  army  authorities.  The  Warrant  of  1858  had  been  so 
often  altered,  and  so  extensively  abrogated,  that  me- 
dical men  were  unwilling  to  place  themselves  in  a  po- 
sition in  which  they  could  be  subjected  to  indignity. 
It  was  a  remarkable  fact  that,  while  the  army  authori- 
ties had  raised  the  standard  of  medical  education  for 
the  army,  they  had  diminished  the  inducements  to 
enter  the  service ;  so  that,  as  was  lately  shewn  by 
Dr.  Parkes,  a  considerable  proportion  of  the  few  can- 
didates who  ai)plied  for  admission  were  men  of  such 
inferior  attainments,  that  it  was  impossible  to  admit 
them.  It  was  to  be  hoped,  however,  that  there 
would  be  an  improvement,  and  that  the  eyes  of  pubhc 
men  would  be  opened  to  the  truth  of  the  sentiment 
expressed  by  Homer,  and  rendered  by  Pope,  in  the 
lines, 

"  A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

He  moved  the  following  resolutions — 

"  That,  owing  to  the  sviccessive  changes  in  the 
Warrant  of  1858,  which  gave  general  satisfaction, 
and  to  the  practical  departure  from  that  warrant  lay 
the  Executive,  the  medical  profession  have  lost  con- 
fidence in  the  good  faith  of  the  mUitai-y  authorities, 
and  have,  in  consequence,  ceased  to  ajjply  for  admis- 
sion to  the  medical  dei^artment  of  the  army. 

"  That  the  frequent  non-enforcement  of  the  in-e- 
cedence  granted  by  the  Wai-rant  of  1858,  and  its 
modification  by  the  Warrant  of  1863,  which  disqua- 
lifies the  medical  officer  from  presiding  at  boards 
(although  on  other  than  purely  military  matters), 
even  when  he  is  the  senior  officer  present,  have, 
by  lowering  his  status,  done  more  than  any  other 
grievance  to  deter  the  profession  from  joining  the 
service." 

Dr.  Maekham  seconded  the  resolution.  He  hoped, 
however,  that  the  meeting  would  not  be  satisfied 
with  merely  attacking  what  the  government  had 
done.  He  had  good  evidence  that  much  of  the  fault 
lay  with  the  heads  of  the  army  medical  department. 
The  grievances  to  be  amended  were  not  only  those 
which  drove  men  from  joining  the  army,  but  also 
those  which  were  suffered  by  medical  officers  in  the 
service. 

Mr.  Holmes  Coote,  having  had  an  opportunity  of 
witnessing  the  services  of  the  army  medical  officers 
during  the  Crimean  war,  felt  deeply  for  the  grievances 
under  which  they  laboured.  As  a  lectiu-er  in  a  large 
medical  school  (St.  Bartholomew's),  he  had  always 
exerted  his  influence  with  his  pupils  to  prevent  them 
from  entering  the  army  until  the  grievances  com- 
plained of  should  be  redi'essed ;  and,  he  believed, 
other  lecturers  acted  in  a  similar  manner.  The  idea 
had  been  expressed,  that  the  diminiition  in  the  num- 
ber of  aiijjlications  for  the  army  medical  service  arose 
from  a  lessening  in  the  number  of  students ;  this, 
however,  was  quite  incoiTect.  The  reason  why  more 
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medical  men  did  not  enter  the  army  was,  that  many 
other  and  more  attractive  fields  of  occujpation  were 
open  to  them.  As  to  the  annoyances  to  which  army 
medical  officers  were  subjected,  he  was  well  acquainted 
with  them.  The  authority  possessed  by  the  army 
medical  department  was  not  sufficiently  independent, 
and  ought  to  be  increased.  He  hoped  that  this 
meeting  wotdd  be  but  the  prelude  to  larger  meetings 
of  medical  men  for  the  piu-pose  of  advocating  the 
claims  of  the  army  medical  officers. 

Mr.  Gant  supported  the  resolution. 

Dr.  Gr.  Webster  observed  that  on  a  former  occa- 
sion— dui'ing  the  Eussian  war — the  Branch  had  ap- 
pointed a  Committee  in  regard  to  army  medical  mat- 
ters. He  had  himself  taken  much  interest  in  the  mat- 
ter, and  had  had  an  interview  with  the  then  Director- 
General,  Dr.  Andi-ew  Smith ;  who  acknowledged 
to  him  that,  although  nominally  dii-ector,  he  had  four 
or  five  masters.  The  result  of  the  inquiry  of  the  par- 
liamentary committee  had  been  to  find  that  the  dis- 
asters of  the  Crimean  war  did  not  arise  from  the 
fault  of  the  medical  officers,  but  from  the  manner  in 
which  they  were  impeded  by  other  departments.  As 
to  the  effect  produced  by  the  Branch  Committee,  he 
believed  that,  out  of  about  eight  or  ten  grievances 
pointed  out  by  a  deputation  to  Lord  Panmure,  six  or 
eight  had  been  amended  in  the  Wan-ant. 

The  resolution  was  carried  unanimously. 

Dr.  SiEVEKiNG  moved — 

"  That,  in  the  opinion  of  this  meeting,  in  future 
the  wan-ants  which  express  the  terms  of  service  under 
which  medical  men  enter  the  army  shall  be  perfectly 
defined,  so  that  no  misapprehension  can  arise ;  and  , 
that  no  alteration  shall  be  made  in  such  warrants 
without  an  inquiry,  which  shall  be  open  to  the  me- 
dical service,  of  the  same  extent  and  care  as  that 
which  led  to  their  first  promulgation ;  and,  moreover, 
that  any  such  alteration  shall  be  made  with  formality 
and  publicity,  and  after  an  explanation  to  the  medi- 
cal officers  of  the  grounds  on  which  it  has  been  con- 
sidered necessai-y  to  alter  the  terms  of  service." 

He  said  that,  if  there  were  any  lukewarm  persons 
in  the  meeting,  it  might  be  necessary  to  remind  them 
that  the  army  medical  officer  had  no  alternative  but 
to  associate  with  a  particidar  class  of  men ;  and  that 
his  very  life  depended  on  the  manner  in  which  he 
was  treated.  He  believed  that  the  army  medical 
service  was  generally  entered  for  the  pui-pose  of 
avoiding  the  harass  of  ordinary  practice ;  and,  unless 
a  medical  man  in  the  army  could  have  a  i^roper  posi- 
tion secured  to  him,  he  lost  all  that  for  which  he 
entered  the  service — for  his  pay  and  provision  were 
but  small,  and  his  means  of  bringing  up  his  family 
were  limited.  If,  too,  the  value  of  the  British  soldier 
were  remembered — a  value  which  exceeded  that  of 
the  soldiers  of  other  nations — we  ought  to  take 
care  that  the  army  medical  officer  was  properly 
supported.  He  held  that  it  was  the  privilege  and 
duty  of  himself  and  the  meeting,  not  only  as  mem- 
bers of  the  British  Medical  Association  and  as  me- 
dical men,  but  also  as  Englishmen,  to  support  any 
measures  which  aimed  at  improving  the  condition  of 
the  medical  officers  of  the  anny. 

Dr.  Webster  seconded  the  resolution.  He  con- 
ciu-rcd  in  the  opinion  that  the  question  was  one 
which  ought  to  be  taken  up  by  the  Association,  and 
by  this  Branch  in  particidar. 

The  motion  was  carried  unanimously. 

Mr.  W.  Martin  proposed  the  following  resolution — 

"  That,  in  the  opinion  of  this  meeting,  the  WaiTant 
of  1858  should  be  the  basis  of  futui-e  regulations  for 
the  Army  Medical  Depai-tment,  subject  to  the  follow- 
ing modifications : 

"  1.  The  proper  definition  and  enforcement  of  the 
precedence  of  the  medical  officer,  in  accordance  with 
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his  rank,  at  boards,  mess,  and  committees  of  all 
kinds. 

"2.  Increased  pay  of  assistant-surgeons  and  sur- 
geons. 

"  3.  Promotion  to  the  rank  of  surgeon  after,  at 
most,  ten  years'  full-pay  service. 

"4.  Optional  retu-ement  after  twenty  years'  full- 
pay  service  on  an  adequate  pension. 

"  5.  Controlling  power  and  free  agency  in  his  own 
department,  especially  in  times  of  emergency. 

"6.  Eegular  leave  for  medical  officers,  and  sick 
leave  on  the  same  footing  as  is  granted  to  all  other 
officers. 

"  7.  Non-deduction  of  pay  for  expenses  incui-red  in 
the  execution  of  his  duty. 

"8.  The  abolition  of  the  system  of  'confidential 
reports'  on  the  conduct  of  medical  officers. 

"  9.  That  all  punishment  inflicted  by  order  of  the 
military  authorities  should  be  carried  out  by  them ; 
the  medical  officer's  duty  on  such  occasions  being 
limited  to  the  protection  of  the  soldier." 

Mr.  Martin  said  he  would  enter  into  but  few  de- 
tails. There  were  two  warrants  at  present  in  opera- 
tion ;  that  of  1858,  which  had  been  partially  altered  ; 
and  that  of  May  1st,  1863,  which  had  been  substi- 
tuted for  the  seventeenth  clause  of  the  warrant  of 
1858.*  He  read  the  clause  and  the  new  warrant ;  and 
observed  that,  while  the  former  was  clear  and  pre- 
cise, the  latter  was  very  unintelligible,  and  appeared 
to  deprive  the  medical  officer  of  the  presidency,  not 
only  of  courts-mai'tial  (which  no  one  wished  him  to 
have),  but  of  boards  of  all  kinds.  This  was  the  first 
point  suggested  for  improvement,  and  it  was  very 
important ;  but  he  feared  that  the  medical  officers  of 
the  army  would  not  now  be  contented  with  such  a 
simple  rech-ess  of  grievances  as  would  have  satisfied 
them  in  1860.  The  pay  of  assistant-siu'geons  might 
be  sufficient  at  the  commencement ;  but  it  was  not  so 
for  them,  nor  for  surgeons,  when  they  had  been  some 
time  in  the  army.  With  regai-d  to  the  thii-d  point, 
he  observed  that  promotion  was  sometimes  very 
rapid,  at  other  times  very  slow  ;  and  must  always  be 
retarded  if  made  deiDcndent  on  the  occiu-rence  of  va- 
cancies. If,  too,  a  reduction  in  the  army  medical  staff 
were  made,  the  chance  of  promotion  would  be  thereby 
diminished.  It  was  therefore  suggested  that,  in  all 
cases,  promotion  should  take  place  after  a  maximum 
period  of  ten  years'  service.  The  question  of  rethe- 
ment  was  a  very  important  one.  Medical  men  entered 
the  army  late  in  life,  as  compared  with  ensigns ;  but 
were  requii'od  at  present  to  serve  twenty-five  years. 
The  importance  of  the  sixth  recommendation  was 
evident.  As  to  leave,  it  was  a  very  great  grievance 
that,  from  the  small  number  of  medical  officers  in 
the  service,  leave  could  not  be  obtained  by  them. 
The  ai-my  medical  officer  was,  he  considered,  speci- 
ally entitled  by  the  nature  of  his  duties  to  fixed 
terms  of  leave,  and  especially  to  a  more  liberal  allow- 
ance of  sick-leave.  The  exjplanation  of  the  seventh 
recommendation  was  that,  in  many  cases,  where 
extras  for  the  sick  soldiers  had  been  ordered  by  the 
medical  officers,  these  had  been  disallowed  on  frivo- 
lous pretences,  so  that  the  medical  men  were 
fined  for  expenses  incurred  by  them  in  performing 
then-  duty.  As  to  the  eighth  recommendation,  a 
system  of  confidential  reports  on  the  conduct,  so- 
briety, etc.,  of  the  assistant-siu'geous,  was  expected 
to  be  caiTied  on  by  the  surgeons ;  but  this  was  often 
thought  to  be  so  great  an  injustice  and  hardship,  that 
many  surgeons  had  refused  to  perform  it,  and  had 
consequently  faEen  into  disfavour.  The  ninth  and 
last  recommendation  was  intended  to  include  the 
operation  of  branding  deserters,  which  was  requii'ed 
to  be  performed  under  the  superintendence  of  the 

*  See  page  670. 


medical  officer.  The  special  points  to  be  borne  in 
mind  were :  fu-st,  that  the  rank  of  the  medical  officer 
ought  to  be  strictly  defined ;  and  secondly,  that,  as 
the  soldier  was  entitled  to  the  best  surgical  aid,  every 
means  should  be  taken  to  ensiu'e  this  for  him. 

Dr.  Henry  seconded  the  resolution. 

Dr.  SiEVEKiNG  asked  whether  it  was  desired  that 
army  medical  officers  shoiild  have  the  privilege  of 
being  i^residents  of  courts-martial. 

The  President  rephed,  that  this  was  certainly  not 
desired. 

Dr.  Henry  said  that  the  WaiTant  of  1863  appeared 
to  prevent  the  army  medical  officer  fi-om  being  presi- 
dent of  any  board  whatever,  such  as  one  of  sanitary 
inquiry,  etc. 

The  resolution  was  unanimously  carried. 

Mr.  Martin  also  moved,  and  Dr.  Henry  seconded, 
the  following  resolution,  which  was  carried  unani- 
mously. 

"  That  it  is  deemed  inexpedient  that  the  sys- 
tematic employment  of  deputy  or  acting  assistant- 
sm-geons  withoiit  examination  be  continued;  since 
it  will  inevitably  introduce  an  inferior  class  of  me- 
dical men  into  the  service,  and  at  the  same  time  in- 
flict great  hardship  on  the  military  medical  officer  by 
increasing  indefinitely  the  period  of  foreign  service ; 
and  so  stiU  fui-ther  deter  medical  men  from  entering 
the  medical  department  of  the  army." 

Mr.  Propert  moved,  Mr.  Henry  Lee  seconded, 
and  it  was  resolved — 

"  That  every  means  should  be  taken,  through  the 
medium  of  the  military  journals,  and  otherwise,  to 
explain  to  the  combatant  officers  that,  if  they  desire 
to  secure,  for  the  promotion  of  the  soldier's  welfare, 
the  services  of  the  better  members  of  the  profession, 
they  must  receive  as  one  of  theii-  own  body,  and 
cease  to  treat  with  jealousy,  the  medical  officer ,  who, 
equally  with  themselves,  is  a  gentleman,  and  is  ex- 
IDOsed  in  time  of  war  to  the  risks  of  the  field." 

Mr.  Lord  moved.  Dr.  Harley  seconded,  and  it 
was  unanimously  resolved — 

"  That  these  resolutions  be  embodied  in  a  memo- 
rial, to  be  presented  (as  a  petition)  to  the  Houses  of 
Lords  and  Commons,  and  to  the  Prime  IVIinister,  the 
Secretai-y  and  Under  Secretary  forYfar,  the  Com- 
mander-in-Chief, and  the  Director-General  of  the 
Army  Medical  Department;  and  that  the  members 
of  both  Houses  be  personally  requested  to  suj^port 
the  prayer  of  the  petition. 

"  That  these  resolutions  be  communicated  to  the 
Executive  Committee  of  Council ;  and  that  the  other 
Branches  of  the  Association  be  invited  to  take  early 
steps  towards  the  promotion  of  the  movement." 

Dr.  Camps  proposed,  Mr.  Gant  seconded,  and 
it  was  resolved — 

"  That  the  Council  of  this  Branch  be  requested  to 
caiTv  into  efi'ect  the  resolutions  caiTied  by  the  meet- 


Medical  Portraits.  This  year  at  the  Eoyal  Aca- 
demy, the  late  Sir  J.  W.  Gordon  has  contributed  two 
portraits — Professor  Clnistison  and  Dr.  W.  Sellers — 
both  for  the  HaU  of  the  Eoyal  College  of  Physicians  in 
Edinbui-gh.  The  portraits  of  Dr.  Brinton  and  that 
of  Alexander  Guthrie,  Esq.,  of  Brechin  (on  his  com- 
pleting his  fiftieth  year  of  professional  fife  in  that 
town),  deserve  notice.  Weekes  has  contributed  two 
fine  marble  statues— one  of  John  Hunter,  which  is  to 
be  placed  by  pubHc  subscription  (for  which  a  thousand 
guineas  are  aheady  subscribed)  in  the  HaU  of  the 
London  College  of  Sui-geons ;  the  other  of  W.  Harvey, 
for  the  HaU  of  the  new  Museum  at  Oxford.  There 
are  statues  of  Dr.  Babington  and  'Mi.  W.  Cock,  and 
a  statuette  in  bronze,  by  Halse,  of  the  late  H.  C. 
Johnson.     (DvMin  Medical  Press.) 
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on  civilisation  and  ceeebral  development. 
by  r.  dunn,  esq.,  f.e.c.s. 
Mr.  Dunn  began  by  premising,  as  a  basis  for  Ms 
observations,  the  following  postulates. 

1.  That  the  brain  or  encephalon  is  the  material 
organ  of  the  mind. 

'1.  That  there  exists  a  close  correspondence  in  form 
and  size  between  the  cerebrum  and  its  outwai-d  bony 
covering— the  skull ;  so  that  the  varying  forms  of  the 
human  cranium  indicate,  as  outward  and  visible 
signs,  with  certain  well  understood  qualifications, 
corresponding  differences  or  changes  in  the  shape  and 
size  of  the  cerebral  substance  within. 

3.  That  the  genus  homo  is  one ;  and  that  all  the 
races  of  the  great  family  of  man  are  endowed  with 
the  same  intuitions,  sensational,  perceptive,  and  in- 
tellectual— the  same  mental  activities,  however  they 
may  differ  in  degree;  and  that  they  all  have  the 
essential  constituent  elements  in  common  of  a  mora], 
religious,  and  intellectual  natm-e. 

He  waived  the  question  as  to  the  monogenesis  or 
polygenesis  of  man ;  but  asserted  that  from  aU  his- 
toric times  there  have  existed,  and  do  stiU  exist,  abo- 
riginal and  typical  races  of  men,  widely  differing 
from  each  other,  and  easily  distinguishable  by  well- 
marked  physical  and  psychical  characters :  such,  for 
instance,  are  the  Negroes  of  Africa,  the  Mongols  of 
Asia,  the  red  men  of  America,  and  the  white  men  of 
Europe.  From  time  immemorial,  he  said,  there 
have  always  existed,  besides  the  rude  and  savage 
hordes  of  hunters  and  fishers,  two  forms  or  phases  "of 
civilisation — the  nomadic  or  the  pastoral,  and  the  agri- 
cxdtural;  the  former  essentially  stationaryin  its  charac- 
ter, but  the  latter  eminently  and  strikingly jorogressive; 
the  nomadic  tribes  of  Asia  at  the  present  day  differing 
so  little  in  theii-  habits  from  those  of  their  ancestors, 
that  the  Turkoman  or  Ai-ab  chief  still  welcomes  the 
stranger  after  the  same  way  which  Abraham  of  old  is 
reported  to  have  done.  The  earliest  traditionary  record 
we  possess  of  the  state  of  the  world  when  the  earth  was 
first  peopled  shows  that  there  existed  a  nomadic  popu- 
lation, who  hved  in  tents;  and  artificers,  who  built 
cities— the  eai-liest  of  all  manufacturing  towns.  These 
two  schemes  of  hfe,  so  far  as  we  know,  were  contem- 
porary. The  dwellers  in  tents  had  seen  the  dwellers 
in  cities,  but  preferred  theii-  own  wild  independence. 

Now,  among  the  pvirely  nomadic  races,  Mr.  Dunn 
observed,  where  civilisation  is  stationary,  there  exists, 
as  might  be  expected,  an  uniform  sameness  and  charac- 
teristic fixity  in  the  shape  of  the  head,  strikingly  in 
contrast  with  what  is  seen  to  prevail  among  the  agri- 
cultural races  and  cultivated  Europeans.  For,  where 
civilisation  is  progressive,  there  is  increased  mental 
activity  among  the  faculties  of  the  perceptive  and 
intellectual  consciousness,  and,  in  consequence,  a 
corresponding  development  of  the  nervous  apparatus 
— the  cerebral  substance,  through  which  they  are 
manifested.  He  dwelt  on  the  importance  of  viewing, 
in  contrast,  the  typical  crania  of  the  Negi-oes  or  Aus- 
tralian savages,  the  Mongolian  nomades,  and  the 
cultivated  Europeans ;  maintaining  that,  as  the  skuU 
is  the  outward  measure  and  index  of  the  brain's  deve- 
lopment within,  we  are  able  faii'ly  to  estimate  the 
relative  size  and  comparative  development  of  its 
thi-ee  great  divisions,  the  anterior,  middle,  and  pos- 
terior lobes;  nay,  among  the  typical  races,  to  re- 
cognise distinctive  characters  impressed  and  stamped 
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upon  theu-  varying  crania,  as  indisputable  evidence 
of  degradation  and  elevation  of  type.  In  proof  of  this, 
he  a,dverted  to  the  prognathous  type  as  one  of  degrada- 
tion ;  and  remarked  that  cranial  configui-ations  such 
as  these,  and  where  the  face,  nose,  and  jaws,  ape-like, 
ai-e  all  protuberant  and  projecting,  speak  a  language 
and  point  to  a  destiny  which  cannot  be  mistaken; 
for  wherever  and  whenever  ignorance  and  brutality, 
destitution  and  sqvialor,  have  for  a  long  time  existed, 
this  prognathous  tyjje  is  invariably  found  to  prevail. 
In  striking  contrast  to  this,  he  adduced,  as  a  type  of 
elevation,  that  of  the  orthognathic,  seen  among  the 
Eiu'opean  nations,  the  Saxons,  Celts,  and  Scandina- 
vians, where  the  jaws  are  upright,  and  not  projecting ; 
the  face  scarcely,  if  at  all,  protruding  beyond  the  fore- 
head; and  where,  in  jDlace  of  the  nari'ow,  low,  and 
retreating  forehead,  associated  with  largely  deve- 
loped, massive,  and  projecting  bones  of  the  face  and 
jaws,  we  are  struck  with  the  symmetrical  contour  of 
the  head,  its  size,  and  lateral  fulness ;  but,  above  all, 
with  the  elevation  of  the  forehead  in  proportion  to 
the  size  of  the  face ;  and,  -with  its  broad,  expansive, 
and  towering  height,  clearly  indicating  a  harmonious 
development  of  the  whole  brain,  and  a  special  fulness 
in  the  intellectual  and  moral  regions. 

From  the  skulls  he  jDroceeded  to  the  comparison  of 
the  brains  themselves,  of  which  they  are  the  bony 
coverings,  after  stating  that  all  physiological  psycho- 
logists were  agreed  that  the  great  hemispherical 
ganglia  are  the  sole  and  exclusive  seat  of  all  intellec- 
tual action  and  volitional  power.  But  then,  he  re- 
mai'ked,  to  be  able  to  interpret  and  duly  to  appre- 
ciate the  structui-al  differences  which  we  meet  with  in 
the  brains  of  the  typical  races,  involves  and  imphes  a 
more  exact  and  complete  knowledge  of  the  functions 
of  these  different  cerebral  parts,  and  of  the  nervous 
apparatus  of  the  percejitive  and  intellectual  con- 
sciousness, than  that  to  which,  he  was  fi'ee  to  confess, 
we  had  yet  attained.  Still,  he  afiu-med,  we  are  not 
without  some  definite  knowledge  of  the  functions  of 
the  cerebral  lobes  as  psychical  instruments  ;  and 
stated  what  were  the  views  and  convictions  of  his 
own  mind,  not  hastily  taken  up,  not  merely  founded 
on  the  multiplied  cranioscopical  observations  of  Gall, 
Sjuirzheim,  Combe,  and  Cams,  but  on  the  facts  of 
pathology,  and  of  developmental  anatomy,  compara- 
tive and  human ;  viz.,  that  the  anterior  lobes  are  the 
seat  of  the  intellectual,  the  middle  of  the  personal  or 
individual,  and  the  posterior  of  the  social  and  affec- 
tional,  activities  or  attributes  of  the  human  mind. 
He  recognised  throughout  the  hemispheres  of  the 
brain,  and  in  their  tripartite  division  into  anterior, 
middle,  and  posterior  lobes,  with  Gratiolet,  thi'ee 
stages  or  planes  of  development :  1.  The  inferior  or 
lowest,  the  basilar  and  superciliary ;  2.  The  middle,  or 
median  frontal ;  and  3.  The  highest,  the  coronal  or 
superior  frontal,  the  sole  and  exclusive  prerogative  of 
man.  He  then  hazarded  the  oijinion,  that  on  the 
comparative  evolution  and  size  of  the  different  cere- 
bral lobes,  in  these  stages  or  planes  of  development, 
the  individual  character  is  mainly  dependent;  and 
that,  while  the  middle  or  personal  are  the  dominating 
lobes  of  the  brain,  as  to  the  animal,  moral,  and  reli- 
gious activities  of  the  man,  it  is  the  anterior  which 
indicate  the  character  of  his  intellectual  bearing  and 
attributes,  and  the  posterior  that  of  his  social  tenden- 
cies, propensities,  and  affections. 

After  a  lucid  exposition  of  his  views,  and  as  sub- 
servient to  the  better  appreciation  of  the  psycholo- 
gical significancy  and  imiDortance  of  the  structural 
differences  which  are  noticed  in  the  convolutions  of 
the  brain  of  civilised  and  savage  man,  he  remarked 
that,  as  the  anterior  lobes  of  the  brain  are  the  seat  of 
the  intellectual  activities  of  the  mind,  fulness  of  de- 
velo^jment  and  complexity  of  structure  are  sure  indi- 
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cations  of  elevation  of  tj^pe ;  and  that  the  converse, 
as  Gratiolet,  from  extended  observations,  has  amply 
shown,  is  equally  true — viz.,  that  simplicity  of  struc- 
tui'e  and  perfect  symmetry  of  shape  and  arrangement 
in  the  con\  olutions  on  both  sides  of  the  hemispheres 
are  indisputable  marks  of  degradation  of  function. 
Gratiolet,  he  said,  had  dwelt  on  the  striking  contrast 
which  is  presented  between  the  simple,  smooth,  and 
symmetrical  convolutions  on  both  the  hemispheres, 
on  the  superior  frontal  region  of  the  brain,  in  the  in- 
ferior races,  and  that  of  the  unsymmetrical  character ; 
and  of  the  great  and  intricate  complexity  of  the  same 
convolutions  among  those  of  the  highest.  After 
commenting  upon  and  contrasting  the  brain  of  the 
Negro  and  the  Hottentot  Venus  with  that  of  the 
cultivated  European,  Mr.  Dunn  gave  expression  to 
his  regret  that,  among  the  other  aboriginal  and 
typical  races,  so  little  had  hitherto  been  done  in  the 
examination  and  comparison  of  their  cerebral  organi- 
sations. Ethno-psychology,  he  said,  was  stiU  a  desi- 
deratum. 

He  looked  forward  to  the  microscopical  examina- 
tion of  the  ultimate  structure  of  the  grey  matter  of 
the  brain  in  the  tjrpical  races  of  man  as  pregnant 
with  the  most  interesting  and  instructive  results. 
Already  his  friends  Dr.  Beale  and  Mr.  Lockhart 
Clai'ke,  he  said,  had  proved  to  demonstration  that 
perceptible  differences  exist  in  the  minute  anatomy  of 
the  grey  matter  of  the  convolutions  in  the  brain  of 
man  and  that  of  the  monkey  and  the  highest  an- 
thropoid apes.  Dr.  Beale  had  succeeded  in  demon- 
strating the  connexion  between  the  nerve-cells  and 
the  very  finest  fibres  in  the  grey  matter  of  the  convo- 
lutions ;  and  he  maintains  that  the  central  ceUs  of 
every  nervous  instrument  form,  with  the  peripheral 
nerve-cells  and  connecting  nerve-fibres,  uninterrvpted 
circuits ;  and  that  all  nerve-cells  are  connected  with, 
or  give  origin  to,  at  least  two  fibres.  Mr.  Lockhart 
Clarke  had  shown  that  certain  structural  differences 
are  seen  in  the  grey  matter  of  the  convolutions  of  the 
anterior,  middle,  and  posterior  lobes  ;  and  this  fact, 
Mr.  Dunn  observed,  was  highly  interesting  and  signi- 
ficant, when  we  bear  in  mind  that  it  is  upon  the  vesi- 
cular substance  or  grey  matter  of  the  brain,  as  its 
substratum,  that  the  mind  is  dependent  for  the  mani- 
festations of  all  its  activities  in  this  hfe ;  and,  more- 
over, that  it  is  here  that  the  ultimate  molecular 
changes  take  place,  which  are  so  intimately  connected 
with  the  manifestation  of  mental  phenomena.  Nay, 
more,  that  as  complexity  of  function  necessarily  im- 
plies, and  is  connected  with,  complexity  of  structure, 
and  as  the  anterior  lobes  of  the  brain  are  the  seat  of 
the  highest  and  most  complex  psychical  activities,  he 
said,  it  is  but  reasonable  to  expect  that,  in  the  ma- 
chinery of  their  action,  as  Mr.  Lockhart  Clarke  has 
demonstrated,  the  greatest  complexity  should,  in  the 
grey  matter  of  the  anterior  lobes,  be  found  to  exist ; 
that  is,  in  the  nerve-cells,  nerve-fibres,  and  circuits. 

He  concluded  by  adverting  to  the  historical  bear- 
ings of  his  subject — to  the  evidence  which  is  pre- 
sented by  history  of  the  conversion,  in  time,  of  one 
type  of  humanity  into  that  of  another,  under  the  in- 
fluence of  outward  cfrcumstances,  social  states,  and 
intellectual  culture.  As  illustrative  instances,  he 
adduced  the  case  of  the  transplanted  Negroes  in 
America  and  the  West  Indies ;  amongst  the  Asiatic  or 
Mongohan  races,  the  Turks  of  Europe  and  the  Ma- 
gyars of  Hungary;  and  amongst  ourselves, as  instances 
of  degradation,  the  Irish  of  Leitrim  and  Sligo,  and 
the  vagabond  nomades  who  infest  our  large  cities 
and  towns. 

In  proof  of  cranial  alterations  for  the  better,  from 
the  influence  of  improved  social  conditions  and  higher 
intellectual  activities,  he  directed  attention  to  some 
casts  on  the  table,  taken  at  different  periods  from  the 


same  individuals.  In  each  case,  the  interval  was  not 
a  i^eriod  of  leisioi'e,  but  of  great  mental  activity ;  and 
the  result  in  each  was  seen  in  the  decided  enlarge- 
ment and  development  of  the  anterior  part  of  the 
forehead.  In  the  museum  of  the  late  Mr.  De  Ville, 
in  the  Strand,  there  were  uj^wards,  he  said,  of  fifty 
such  illustrative  examples,  highly  interesting  and 
instructive,  as  pointing  out  and  recording,  beyond  all 
controversy,  certain  changes  in  the  fonn  and  relative 
positions  of  the  anterior  lobes  of  the  brain,  in  con- 
nexion with  certain  intellectual  piu-suits. 
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Tuesday,  April  26th,  1864. 

W.  E.  Basham,  M.D.,  Vice-President,  in  the  Chair. 

A    DESCKIPTION    OF    THE    FIRST    LARYNGOSCOPE,  AS    IN- 
VENTED AND  EMPLOYED  BY  DR.  B.  G.  BABINGTON, 
P.R.S.,    IN  THE  YEAR  1829. 
BY    MORELL    MACKENZIE,    M.D. 

The  author  stated  that  in  this  communication  it  was 
not  intended  to  trace  the  successive  steps  which 
finally  led  to  the  more  general  use  of  the  laryngo- 
scope in  practical  medicine.  This  had  ah-eady  been 
done  in  an  able  article  by  Mr.  "Windsor,  in  the  British 
and  ForeignMedico-Chirurgiccd  Review.  The  object  of 
the  present  paper  was  to  fix  distinctly  the  epoch  of 
the  first  employment  of  the  laryngoscope  in  the  in- 
vestigation of  laryngeal  disease.  In  considering  this 
question  it  was  necessary  to  bear  in  mind  the  essen- 
tial conditions  under  which  lai-yngoscopy  is  practised. 
These  were — 

1.  The  visual  ray  fr'om  the  observer's  eye  has  to  be 
dii-ected  to  a  part  which,  when  the  mouth  is  open,  is 
hidden  from  direct  view  by  the  projecting  angle 
formed  by  the  base  of  the  tongue  and  the  epiglottis. 

2.  The  part  to  which  the  visual  ray  is  directed — 
that  is  to  say,  the  larynx — is  not  penetrated  by  light. 

To  overcome  these  obstacles  to  laryngoscopy  there 
are  required,  then,  (1)  a  small  mirror  placed  at  the 
back  of  the  throat  at  such  an  angle  that  the  visual 
ray  can  be  directed  into  the  larynx  ;  (2)  an  apparatus 
for  concentrating  the  luminous  rays,  and  projecting 
them  upon  the  small  miiTor,  so  that  they  can  be  re- 
flected into  the  larynx.  For  this  latter  purpose 
modern  laryngoscopists  generally  use  a  second  mfr- 
ror  (the  ophthalmoscopic  mirror  of  Eiiete.) 

The  essential  requisites  of  a  laryngoscope  were 
clearly  perceived  by  Dr.  Babington  as  early  as  the 
year  1829.  At  that  period  his  inventive  genius  was 
directed  to  the  subject,  and  he  contrived  a  larjmgo- 
scope  very  similar  to  the  one  now  in  use.  It  consisted 
of  a  small  laryngeal  mu-ror,  and  a  hand-miiTor  for 
concentrating  the  light.  The  patient  sat  with  his 
back  to  the  sun,  and  while  the  illuminating  mirror 
(a  common  back-hair  glass)  was  held  with  the  left 
hand,  the  laryngeal  miiTOr  was  introduced  with  the 
right.  Dr.  Babington's  labours  did  not  end  here. 
By  a  very  simple  mechanism,  a  tongue-depressor  was 
united  with  the  laryngeal  mirror,  and  thereby  one  of 
the  most  serious  obstacles  to  laryngoscopy  was  at- 
tempted to  be  overcome.  This  ingenious  lai-yngo- 
scope  [instrument  shown]  was  exhibited  at  the  Hun- 
terian  Society  on  March  18th,  1829 ;  and  a  report  of 
the  meeting  was  published  in  the  London  Medical 
Gazette  of  March  2Sth,  1829.  It  was  made  by  an  op- 
tician named  Elsworthy,  and  the  invoice  [shewn]  was 
dated  June  23rd,  1829.  In  this  laryngoscope  a  spring 
between  the  shanks  of  the  lai-yngeal  miii-or  and  the 
spatula  was  fixed  in  such  a  way  that  by  pressing  the 
two  handles  together  the  tongue  was  depressed. 
Afterwards  (between  the  years  1830  and  1835)  Dr. 
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Babington  gave  up  the  tongue-depressor,  and  had 
two  instruments  made  very  similar  to  those  now  in 
use,  except  that  instead  of  being  of  glass  they  were 
of  steel.  The  maker's  name  (Laundy)  is  stamped  on 
one  of  the  mirrors. 

In  rendering  justice  to  a  distinguished  physician, 
the  author  did  not  wish  to  detract  from  the  credit 
faiiiydue  to  others  who,  at  different  times  and  indepen- 
dently of  one  another,  had  contrived  an  apparatus  for 
inspecting  the  larynx.  Dr.  Czermak's  great  merit  con- 
sisted in  his  having  so  simplified  the  insti-ument  that 
it  could  be  used  by  the  many ;  and  his  talent  and  en- 
thusiastic teaching  had  so  prominently  associated 
his  name  with  the  laryngoscope  that  his  reputation 
would  not  suffer  from  a  due  recognition  of  Dr.  Bab- 
ington's  claims.  The  author  said  it  could  not  be  de- 
nied that  as  early  as  1827  Dr.  Senn,  of  Geneva,  tried 
to  make  use  of  a  small  miiTor  to  examine  the  larynx 
of  a  child  in  whom  he  was  about  to  perfoi-m  trache- 
otomy. Dr.  Senn  was  unsuccessful  because  he  only 
employed  one  of  the  factors  in  laryngoscopy;  and 
whilst  he  attributed  his  failure  to  the  smaU  size  of 
the  mirror,  it  really  depended  on  the  non-iUumina- 
tion  of  the  larynx.  Dr.  Senn's  case,  moreover,  was 
not  published  in  the  Journal  de  Progres  till  the  year 
1829,  a  short  time  after  Dr.  Babington's  description 
had  appeai-ed  in  the  London  Medical  Gazette. 

TWO  CASES  OF  STOXE  IN^  THE  BLADDER  OF  THE  FEMALE 
TREATED  BY  RAPID  URETHRAL  DILATATION;  WITH 
REMARKS  ON  THE  OPERATION.  BY  THOMAS  BRYANT, 
ESQ.,  SURGEON  TO  GUy's  HOSPITAL. 

The  author  commenced  by  giving  the  history  of 
two  cases,  of  which  the  foUomng  are  brief  notes  : — 

Case  i.  H.  C,  aged  52,  admitted  October  1.3th, 
1862,  had  had  symptoms  of  urinary  initation  for 
eight  months,  and  for  three  had  been  quite  unable  to 
retain  her  urine.  On  November  19th  the  stone  was 
removed  by  rapid  urethral  dilatation,  and  it  measured 
li  in.  by  1  in.  in  diameter.  The  operation  was  fol- 
lowed by  immediate  relief.  On  the  day  following  the 
patient  could  hold  her  urine  for  twenty  minutes,  and 
in  a  week  for  many  houi-s,  and  in  three  weeks  she  left 
well. 

Case  ii.  Ann  C,  aged  35,  was  admitted  on  Feb- 
ruary 17th,  1864.  Urinary  symptoms  had  existed  for 
seven  months,  and  were  veiy  severe ;  the  urine  was 
fuU  of  pus,  mucus,  and  was  intensely  fetid.  The  least 
examination  caused  her  gi-eat  pain.  After  rest  in  bed 
for  several  weeks  these  symptoms  had  improved,  and 
on  March  5th  the  operation  was  performed.  Chloro- 
form was  given,  and  the  m-ethra  rapidly  dilated  by 
Weiss's  dilator.  The  stone  was  then  removed,  but 
little  diffieidty  being  experienced  in  its  removal.  The 
calculus  measured  2  in.  by  1^  in.  in  diameter,  and  5:^ 
in.  by  4^  in.  in  circumference,  weighing  2  oz.  2  di\ 
The  next  day  the  patient  could  hold  her  urine  for 
fi.fteen  minutes;  on  the  second,  for  forty;  on  the 
third,  for  two  hours  and  a  half;  and  on  the  fifth  day, 
for  five  hours.  A  small  slough  separated  on  the  sixth 
day  ft-om  the  m-ethi-a,  and  during  an  examination  the 
finger  was  introduced  again  into  the  bladder,  which 
caased  some  little  incontinence  ;  but  this  gradually 
disappeared,  and  on  AprU  5th  she  was  able  to  retain 
her  urine  for  five  hours.     She  left  the  hospital  cured. 

The  author  then  passed  on  to  the  consideration  of 
the  dilatability  of  the  female  urethra;  and  quoted 
many  interesting  cases,  which  were  tabulated,  in 
which  a  calculus  had  been  expelled  by  natural  efforts, 
in  which  no  incontinence  of  mine  was  the  result.  He 
then  proceeded  to  consider  the  operation  of  m-ethi-al 
dilatation  as  a  means  of  removing  a  calculus  or  foreign 
body  ;  and  gave  an  analysis  of  twenty-eight  cases, 
which  he  had  tabulated,  in  which  he  proved  that  in- 
continence of  urine  resulted  in  only  four  out  of  the 
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twenty-eight  examples,  and  that  in  these  four  the 
dilatation  had  been  slowly  performed.  He  then  con- 
sidered in  detail  many  of  the  cases,  and  enlarged 
upon  the  best  mode  of  jjerfonning  the  operation. 

The  subject  of  urethr-al  lithotomy  next  obtained  a 
notice;  and  it  was  proved  that  an  incontinence  of 
ui-ine  was  a  common  result  of  the  operation — nine 
cases  out  of  twenty  being  left  in  such  a  condition. 

Eemoval  of  a  calculus  by  lithotrity  was  then  touched 
on,  and  the  subject  of  vaginal  lithotomy  introduced, 
the  author  indicating  the  exceptional  cases  in  which 
either  operation  may  be  requii*ed. 

The  following  conclusions  were  drawn  up  : — 

1.  The  female  urethra  may  be  dilated  to  a  consider 
able  extent  with  facility,  and  withoiit  danger. 

2.  Sloiu  and  tedious  dilatation  of  the  ui-ethra,  by 
sponge  tents  or  other  means,  appears  to  be  injurious. 

3.  Rapid  urethi-al  dilatation,  with  the  patient  under 
the  influence  of  chloroform,  is  the  safest  and  most  ex- 
peditious method  of  removing"  all  average-sized  cal- 
culi and  foreign  bodies  from  the  female  bladder ;  for 
calculi  one  inch  in  diameter  in  children,  and  even  two 
inches  in  adults,  have  been  safely  extracted  by  this 
practice. 

4.  The  operation  of  incising  the  neck  of  the  bladder 
and  urethra  is  one  of  danger,  and  should  be  laid  aside. 

5.  Lithotrity  is  a  valuable  operation  in  cases  in  which 
a  stone  cannot  be  safely  removed  by  rapid  lu'ethral 
dilatation — that  is,  when  the  stone  is  very  large,  and 
when  the  bladder  is  healthy ;  and  that  it  is  the  best 
practice  to  remove  the  broken  fragments  by  the  for- 
ceps as  sjoeedily  as  possible. 

6.  Vaginal  lithotomy  is  an  operation  of  value  when 
the  other  modes  of  operation  are  inapplicable ;  but 
that,  as  a  general  practice,  it  is  not  required. 
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PEACTICAL  DETAILS  IN  OYAEIOTOMY. 

Letter  from  T.  Spencer  Vv^ells,  Esq. 

Sir, — At  page  632  of  your  last  number,  Mr.  Fur- 
neaux  Jordan,  after  a  very  kind  allusion  to  me,  is  re- 
ported to  have  said  (in  a  way  to  imply  that  I  stiU 
close  the  wound  in  the  abdominal  wall  with  hare-lip 
pins)  that  wii-e  sutiu-es  ai-e  preferable.  "Will  you, 
therefore,  allow  me  to  say,  it  was  only  in  my  earlier 
cases  that  I  used  hare-lip  pins  ?  I  never  found  the 
"  sloughing  of  the  tissue  included  between  the  pin 
and  the  twisted  hemp  or  silk",  which  Mr.  Jordan 
fears  ;  because  I  never  twisted  the  silk  or  hemp  tight 
enough  to  cause  sloughing.  But  I  did  veiy  soon  find, 
when  the  abdominal  wall  was  thick,  that  it  was  im- 
possible to  bring  the  opposite  divided  surfaces  evenly 
into  apposition.  I  then  began  to  use  wire  sutures  of 
different  kinds — silver,  platinum,  and  iron — as  well 
as  catgut,  horsehair.  India-rubber,  and  gutta  percha; 
but  I  found  nothing  answer  so  well  as  fine,  strong, 
pure  silk.  It  is  easily  applied,  easily  removed,  and, 
if  not  di-awn  too  tight  nor  left  too  long,  causes  no 
sloughing  of  the  circle  of  tissue  which  it  encloses.  I 
seldom  leave  the  sutui-es  more  than  forty-eight  hours, 
and  often  remove  them  at  thirty-six  or  forty.  Dr. 
Keith  of  Edinburgh  has  recorded  one  case  in  the 
Edinburgh  Journal  for  October  1863,  which  so  strik- 
ingly shows  one  of  the  great  advantages  of  silk  over 
wire,  that  I  make  no  apology  for  asking  you  for  space 
for  his  account  of  the  post  mortem  examination.  He 
says  : 

"  On  carefolly  examining  the  line  of  incision,  which 
had  been  secured  by  seven  wii-e  sutui-es  passed 
through  the  whole  thickness  of  the  abdominal  wall. 
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iucludiniTf  nearly  half  an  inoli  of  peritoneum,  it  was 
observed  that  the  peritoneal  line  of  union  was  so  uni- 
formly perfect  that  it  was  impossible  to  tell  where  the 
line  of  incision  had  been.  The  wires  were  felt  under 
the  peritoneal  surface  j  and  on  ciitting  one  of  these 
from  the  outside,  in  order  to  see  how  the  cut  ex- 
tremity of  the  wire  would  behave  when  passing  over 
this  freshly  united  serous  surface,  I  was  surprised  to 
find,  though  it  was  withdrawn  with  the  utmost  gen- 
tleness, and  the  point  tept  as  much  as  possible 
against  the  vipper  surface  of  the  wall,  that  the  point 
of  the  wire  tore  the  'peritoneal  membrane  right  across, 
leaving  it  ragged,  and  allowing  a  drop  of  matter 
which  lay  along  the  track  of  the  wire  to  appear  on  the 
peritoneal  surface." 

It  is  the  fashion  to  sneer  at  "petty  details";  but  a 
fact  like  this  shews  that  it  may  be  of  immense  im- 
portance to  a  patient  whether  her  wound  has  been 
closed  by  wire  or  by  silk. 

In  the  other  valuable  communications  on  ovario- 
tomy in  the  same  number  by  Messrs.  Gamgee,  Clarke, 
and  Marshall,  there  are  a  number  of  practical  ques- 
tions raised  which  I  shoiild  very  gladly  discuss  ;  biit 
respect  for  your  space  compels  me  to  conclude  with 
only  one  remark  upon  the  statistical  argument  used 
by  Mr.  Clarke  in  his  comments  upon  different  modes 
of  dealing  with  the  pedicle.  Nothing  is  more  likely 
to  lead  to  error  than  statistical  conclusions  based 
upon  a  small  number  of  facts.  It  is  assumed  that, 
as  one  operator  who  generally  returns  the  tied  pe- 
dicle into  the  abdomen  only  lost  four  cases  out  of 
twenty,  this  great  success  implies  some  superiority  of 
this  practice  over  the  use  of  the  clamp.  In  reply,  I 
may  say  that,  between  June  1862  and  March  1863,  I 
had  twenty -three  cases — of  which  only  two  died  and 
twenty-one  recovered — and  in  twenty-two  of  these 
cases  the  clamp  was  used. 

The  question,  "what  to  do  with  a  short  pedicle,"  is 
one  of  the  most  imjoortant  which  can  engage  our  at- 
tention ;  but  it  can  only  be  determined  by  the  experi- 
ence of  a  large  number  of  cases  accui-ately  observed 
and  faithfully  recorded,  I  am,  etc., 

T.  Spencer  Wells. 
Upper  Grosvenor  Street,  June  11,  ISCJ. 

P.S.  As  some  of  your  readers  may  wish  to  know 
the  result  of  my  entire  practice  of  ovariotomy,  I  may 
state  that  I  did  my  hundredth  operation  on  the  2nd  of 
this  month.  If  the  patient  recover  (as,  in  all  pro- 
bability, she  will,  though  both  ovaries  were  removed), 
the  result  will  be  sixty-six  recoveries  and  thirty -four 
deaths. 


AEMY    MEDICAL    GEIEVANCES. 

Sir, — I  trust  that  some  of  the  other  representative 
bodies  in  our  profession  may  follow  the  example  set 
them  by  the  Edinburgh  College  of  Physicians,  in 
their  memorial  to  Government  on  the  subject  of  the 
Army  Medical  Service.  On  a  re-perusal  of  this  docu- 
ment, I  find  that  it  contains  a  very  fair  summary  of 
the  grievances  which  have  been  laid  bare  in  your 
columns  from  time  to  time,  and  ^vhich  have  culmin- 
ated in  the  scheme,  so  degrading  to  the  chief  medical 
and  military  authorities,  of  advertising  for  civil  prac- 
titioners of  age  up  to  forty  years,  to  take  the  place  of 
the.  military  assistants  in  this  country ;  but  it  does 
not  insist  upon  the  point,  the  most  urgent,  in  my 
opinion ;  viz.,  the  establishment  finally  and  without 
reserve  of  the  rank  of  the  army  surgeon. 

I  think  that  the  Warrant  of  1858  was  chiefly  valu- 
able, as  respects  the  rank  ami  its  concomitant  advan- 
tage held  out  for  the  futirre.  No  arrangement  will,  I 
am  assaved,  be  effectual  which  does  not  finally  deter- 
mine tbis  i^oint.     Eank  carries  with  it  regimental 


authority  and  social  consideration,  all-important  in  a 
service  to  which  men  are  impelled  to  enter  rather 
for  honour  than  for  lucre.  The  rank  of  the  surgeon 
and  assistant-surgeon  should  be  as  well  defined  and 
as  incontestible  as  that  of  a  colonel  in  the  army  or  of 
a  captain  in  the  navy.  Nothing  less  than  the  rank 
assigned  by  the  Warrant  of  1858  will  content  the 
profession.  At  the  same  time,  I  am  certain  that  the 
War  Oifice  would  find  it  exi)edient  to  adopt  most,  if 
not  all,  the  suggestions  now  urged  as  to  pay,  retire- 
ment, the  question  of  branding  deserters,  of  confi- 
dential reports,  etc. 

The  Army  Medical  Service  may  become  a  vital 
question  sooner  than  the  War  Office  calculates.  In 
such  a  case,  the  friends  of  the  private  soldier  will 
demand  that  the  nation  in  whose  service  his  life, 
liberty,  and  health  are  staked,  should  secure  to  him 
the  best  surgical  talent  that  can  be  procured. 

I  am,  etc.,  A.  M. 


THE  LORD  CHANCELLOE'S  NEW  COUNTY 

COUET  BILL. 

Letter  from  T.  L.  Walford,  Esq. 

Sir, — I  yesterday  read  the  letter  from  Mr.  Norris 
in  the  British  Medical  Journal  for  June  11th,  and 
was  much  surprised  at  the  dark  picture  of  conse- 
quences, drawn  by  that  gentleman,  if  the  Bill  should 
pass. 

A  leading  article  in  the  Times,  published  on  the  in- 
troduction of  the  BUI,  led  me  to  suppose  it  was  cal- 
culated to  effect  a  great  moral  reform  upon  the  pre- 
sent practisers  of  long  credit.  It  appeared  to  me, 
that  the  limiting  to  one  year  the  right  to  recover 
biUs  under  .£20,  would  give  to  medical  men,  amongst 
others,  the  most  powerful  argument  for  urging  the 
settlement  of  such  claims  as  were  in  any  degi-ee 
doubtful,  and  would  deprive  the  debtor  of  the  power 
of  retaliating  upon  us,  that  we  were  hard  and  impa- 
tient. 

As  the  Times  also  showed,  it  would  tend  to  brino* 
about  a  system  of  ready  money  payments,  or  of  much 
shorter  periods  of  credit,  and  so  would  become  a 
schoolmaster  to  those  who  contract  debts  without  due 
consideration. 

Credit  is  to  many  unavoidable,  and  to  some  unne- 
cessary ;  the  Lord  Chancellor's  Bill,  by  abridging  its 
duration,  would  have  been  a  kindness  instead  of  a 
harshness.  But  it  seems  we  are  not  to  have  it  as  it 
originally  stood,  which  I,  for  one,  am  sorry  for. 

I  am,  etc.,  T.  L.  Walford. 

r.eading,  June  14th,  18G4. 


The  Negro  in  Disease.  In  the  department  of  the 
South  there  are  a  number  of  regiments  of  coloured 
trooiJS,  and  it  is  a  well  ascertained  fact  that  they  are 
more  liable  to  disease,  and  that  the  mortality  is 
greater  than  among  the  white  regiments.  They , 
rarely  ever  recover  from  a  severe  wound,  and  when 
attacked  by  disease  they  seem  to  cai-e  but  little  for 
life,  and  die  in  spite  of  all  remedies  and  attention. 
These  facts  are  2>articularly  true  of  the  North  Caro- 
lina and  South  Carolina  coloiu-ed  soldiers,  the  sick 
reports  of  which  are  fifty  per  cent,  larger  than  those 
of  the  white  troops ;  and  I  find,  on  refemng  to  my 
notes,  that  there  were,  during  the  months  of  No- 
vember and  December,  thirty-eight  deaths  fi-om  dis- 
ease in  thirteen  regiments,  thi-ee  of  which  were 
coloured.  The  latter  lost  seventeen  men  of  the 
thirty-eight.  The  coloiu-ed  troops  recruited  in  the 
Northern  States  do  not  suffer  to  the  same  deo-ree. 
(Dr.  Goss,  in  American  Medical  Times.) 
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tVxtnl  i;^fos. 


EoTAL  College  of  Surgeons  of  England.  The 
following  members  of  the  College,  having  undergone 
the  necessary  examinations,  were  admitted  Licen- 
tiates in  Midwifery  at  a  meeting  of  the  Board,  on  the 
8th  instant. 

Akerman,  William,  St.  Just,  Cornwall;  diploma  of  membership 

dated  April  28,  1864 
Eftker,  George  Beuson,  Bayswater;  April  26, 1864 
Broughton,  Henry  Todd,  Bradford,  Yorkshire  ;  May  10,  1864 
Lucey,  William  Cubitt,  Bermondsey  ;  January  26,  1864 
Mills,  Samuel,  Consumption  Hospital,  Brompton;  April  23, 1863 
Oliver,  George,  Bourne;  July  30,  1863 
Puzey,  Chaunoy,  Surrey  Square:  July  31,1863 
Reade,  Albert  Comberbach,  Congleton  ;  April  27,  1864 
Bichards,  Frederick  William,  Winchester;  April  26,  1864 
Salter,  John  Henry,  Arundel,  Sussex  ;  April  27.  18C4 
Viant,  Henry,  Totton,  near  Southampton  ;  April  20, 1804 


University  of  Cambridge.  At  a  Congregation 
holden  on  June  9th,  the  following  degrees  were  con- 
ferred. 

Master  in  Surgery. 
Godson,  Alfred,  Trinity  College 

Bachelors  of  Medicine. 
Godson,  Alfred,  Trinity  College 
Hoffman,  Henry  Westwood,  Trinity  College 
I.eighton,  Edmund  Thomas,  Caius  College 


Apothecaries'  Hall.     On  June  9th,   the  follow- 
ing Licentiates  were  admitted  : — 

Broughton,  Henry  Todd,  Bradford,  Yorkshire 
Holden,  John,  Ardwick  and  .\ncoats  Dispensary,  Manchester 
Maundrell,  Edward,  Rutland  Street,  Hampstead  Iload 
Pearse,  George  Edmund  l.egge,  Regent  Street,  Westminster 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Tidy,  Charles  Meymott,  London  Hospital 


APPOINTMENTS. 

Armt. 

Clery,  Assistant-Surgeon  G.  C,  9th  Lancers,  to  be  Staff-Assistant- 
Surgeon. 

Clutterbuck,  Staff-Surgeon  J.  E.,  M.D.,  to  be  Surgeon  42nd  Foot, 
vice  J.  S.  Furlong,  M.I). 

FiNOCANE,  M.,  Esq.,  to  be  Staff-Assistant-Surgeon. 

FORLONO,  Surgeon  J.  S.,  M.D.,  42ud  Foot,  to  be  Surgeon  0th  Dra- 
goons, vice  0.  A.  Turnbull. 

Heather,  D.  D,,  Esq.,  to  be  Staff-Assistant-Surgeon. 

Heffernan, Surgeon-Major  N.,  M.B.,  11th  Foot,  to  be  Staff-Surgeon- 
Major,  vice  W.  G.  Trousdell,  M.D. 

Hinde,  Staff-Assistant-Surgeon  B.,  to  be  Staff-Surgeon,  vice  W,  K. 
Chalmers,  M.D. 

M'DoNALD,  Staff-Surgeon-Major  D.  D.  M'Cay,  to  be  Surgeon  25th 
Foot,  vice  R.  Browne. 

Mason,  Honorary  Assistant-Surgeon  S.,  in  Medical  Charge  of  the 
Lunatic  Asylum  at  Madras,  to  liave  the  honorary  rank  of  burgeon. 

Spry,  Staff-Assistant-Surgeon  G.  F.,  M.D.,  to  be  Assistant-Surgeon 
0th  Lancers,  vice  G.  C.  Clery. 

Trousdell,  Staff-Surgeon-Major  W.  G.,  M.D.,  to  be  Surgeon  11th 
Foot,  vice  N.  Heffernan,  M.B. 

ToRNBULL,  Surgeon  G.  A.,  Olh  Dragoons,  to  be  Staff-Surgeon,  vice 
J.  E.  Clutterbuck,  M.D. 

EoTAL  Artillery.    To  be  Assistant-Sui'geons. 

Bouchier,  Assistant-Surgeon  G.,  93rd  Foot. 
Boyd,  Staff-Assistant-Surgeon  W.  C. 
Calder,  Staff-Assistant-Surgeon  W.  M.,  33rd  Foot. 
COLLIS,  Assistant-Surgeon  Sv.,  98th  Foot. 
Ffolliott,  Assistant-Surgeon  F.,  18th  Foot. 
Gaye,  Assistant-Surgeon  A.  C,  4ih  Foot. 
HuLSEBEiiG,  Assistant-Surgeon  J.  W.,  33rd  Foot. 
Jardine,  Staff- Assistant  Surgeon  J,,  M.D.,  C3rd  Foot. 
KiLROY,  Assistant-Surgeon  A.  R.,  33rd  Foot. 
Kinahan,  Assistant-Surgeon  J.,  M.D.,  44th  Foot. 
M'Fari.and, -Assistant-Surgeon  F.  E.,  77th  Foot. 
MoORHEAD,  Assistant-Surgeon  G.  A.,  C6th  Fcot. 
O'Brien,  Assistant-Surgeon  T.  M..  95th  Foot. 
O'Halloran,  Assistant-Surgeon  W.,  74th  Fc  ot. 
Ramseotham,  Staff-.'^ssistant-Surgeon  W.  1'.,  M.D. 
Russell,  Assistant-Surgeon  A.  S.,  M.D.,27ih  Fo<.t, 
Si.Y,  Assistant-Surgeon  \V.,  34th  I'oot. 
Yatls,  Staff-Assislant-Surgeon  \V.  H.,  3Crd  Foo  . 

GTS 


EoYAL  Navy. 

Alpin,  William  J.,  Esq.,  Assistant-Surgeon,  to  the  Implacable,  for 

the  Martin. 
Devonshire,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  Warrior. 
Feoan,  Henry,  M.D.,  Assistant-Surgeon,  to  the  Dauntless. 
O'Malley,  James  V.  J.,  Esq.,  Assistant-Surgeon,  to  the  Boscawcn, 

for  the  Ferret. 
Scott,  Alen,  Esq.,  Assistant-Surgeon,  to  the  Impregnable,  for  the 

Sparroiv. 

Militia. 

Hyde,  G.  E.,  Esq.,  to  be  Assistant-Surgeon  Worcestershire  Militia. 
Morris,  E.,  Esq.,  to  be  Surgeon  2nd  or  South  Devonshire  Militia. 
Whipple,  C,  Esq.,  to  be  Assistant-Surgeon  2ud  or  South  Devon- 
shire Militia. 

Volunteers,     (A. V.  =  Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Stephen,  W.,  M.D.,  to  be  Assistant-Surg.  1st  Aberdeenshire  A.V. 


DEATHS. 

Cartwright,  S.,  Esq.,  F.R.S.,  at  Tunbridge,  aged  75,  on  June  11. 
Croasdaile.     On  June  3rd,  at  Putney,  Elizabeth  Dillon,  widow  of 

Edwfird  Croasdaile,   M.D.,  of  Boulogne-sur-Mer  and  St.  David's, 

Jamaica. 
Davidson.    On  April  29th,  at  Mhow,  Catherine  W.  J.  M'Ghee,  wife 

of  Robert  H.  Davidson,  M.D.,  Acting  Deputy  Inspector-General, 

Mhow. 
M'GiLL.    On  June  14lh,  at  Tunbridge,  aged  15,  Kenneth  John, 

youngest  son  of  the  late  William  M'Gill,  M.D. 
May.    On  June  10th.  aged  74,  Elizabeth,  wife  of  George  May,  Esq., 

Surgeon,  Maldon,  Essex. 
PniLBRiCK.     On  June  12ih,  at  Ipswich,  Hannah,  wife  of  Cornelius 

J.  Philbrick,  M.D.,  of  Toronto. 
Prance,  James  C,  Esq.,  Surgeon,  late  of  Maidstone,  at  Richmond, 

aged  70,  on  June  14. 
Smith,  Edmund,  M.D.,  of  Ilkley  Wells,  near  Otley,  at  Richmond, 

Yorkshire,  aged  59,  on  June  5. 
Wallace,  William,  M.D.,  Inte  14th  Regiment  of  Foot,  at  Morning- 
side,  Edinburgh,  on  June  7. 


Lunacy  Commission  Grant.  The  sum  of  ,£5,173 
has  been  voted  by  Parliament  to  defray  certain  ex- 
penses of  the  Commissioners  of  Lunacy  in  England 
and  the  Board  of  Lunacy  in  Scotland. 

Poison  Bill.  Mr.  H.  Berkeley  has  given  notice 
in  the  House  of  Commons  that,  on  the  7th  of  next 
month,  he  shall  ask  leave  to  introduce  a  bill  to  amend 
the  Act  prohibiting  the  sale  of  poisoned  seed,  passed 
last  session. 

The  Annual  Meeting  of  the  British  Medical 
Association.  At  a  congregation  held  at  the  Univer- 
sity of  Cambridge  on  June  9th,  a  grace  was  passed  to 
grant  the  use  of  the  Senate  House  and  schools  for  the 
forthcoming  meeting  of  the  British  Medical  Associa- 
tion, under  the  superintendence  of  the  vice-chancellor. 
Dr.  Bond  (Eegius  Professor  of  Physic),  and  Dr.  Paget. 

Fatal  Accident  to  Dr.  Lynch  of  Belfast.  Dr. 
Lynch  of  Belfast,  whilst  going  to  take  possession  of  a 
mansion  near  Antrim,  which  he  had  lately  purchased, 
was  thrown  out  of  his  phaeton,  and  so  injured  that 
he  died  in  consequence.  Dr.  Lynch,  who  was  para- 
lysed on  one  side,  was  a  highly  respectable  physician, 
and  for  many  years  one  of  the  medical  staff  of  the 
General  Hospital.  He  was  about  fifty  years  of  age. 
(Dublin  Medical  Press.) 

Narrow  Escape  from  Poisoning.  Between  thirty 
and  forty  boys  narrowly  escaped  last  week  being 
poisoned  at  Birmingham.  The  London  and  North- 
Western  Company  were  having  a  sale  of  unclaimed 
goods ;  and  among  the  articles  were  several  sacks  of 
Jatropha  nuts,  which  are  pleasant  to  the  palate,  but 
poisonous.  These  nuts  were  scattered  about  the  floor 
in  a  warehouse,  and  were  picked  ui)  by  the  boys  in 
passing ;  they  distributed  them  among  their  com- 
panions. All  who  ate  them  were  speedily  seized  with 
illness,  such  as  vomiting,  pains  in  the  stomach,  and 
torpor.  The  sufferers  were  sent  to  the  General  Hos- 
pital, and  by  the  employment  of  prompt  means  they 
were  restored,  but  in  several  instances  death  had 
wcU-nigh  been  the  consequence. 
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Hospital  foe  Incurables.  The  first  stone  of  a 
new  wing  to  the  House  for  Incurables  at  Putney 
Heath  was  lately  laid.  The  building,  it  is  expected, 
will  be  finished  before  next  winter. 

EoYAL  College  of  Surgeons.  The  annual  dinner 
will  take  place  on  July  7th,  at  the  Albion  Tavern.  A 
metropolitan  Fellow,  Mr.  J.  M.  Arnott,  will  this  year 
take  the  chair ;  and  the  meeting,  judging  from  the 
long  list  of  stewards,  will  be  large. 

Lunacy  (Scotland).  The  Loi-d  Advocate  has  ob- 
tained leave  to  bring  in  a  bill  to  continue  the  Deputy 
Commissioners  in  Lunacy  in  Scotland,  and  to  make 
further  provision  for  the  salaries  of  the  dej^uty  com- 
missioners, secretary,  and  clerk  of  the  General  Board 
of  Lunacy,  and  the  bill  was  read  a  first  time. 

London  Hospital.  The  laying  the  foundation- 
stone  of  the  wing  about  to  be  erected  at  the  London 
Hospital,  will  take  i>lace  on  July  4th.  The  Prince  of 
Wales  intends  to  be  present,  and  the  Duke  of  Cam- 
bridge win  take  the  chair.  The  estimated  cost  of 
the  new  wing  is  ^27,000. 

Metropolitan  Dispensary.  At  the  last  annual 
raeeting  of  the  Metropolitan  Dispensary,  Fore  Street, 
it  was  resolved  that  "  the  i^lan  adopted  at  the  Royal 
General  Dispensary,  and  at  the  Islington,  Livei'ijool, 
and  other  Dispensaries,  of  requiring  from  the  patients 
the  nominal  sum  of  one  penny  for  each  su^Dply  of 
medicine,  should  be  adojited." 

A  Non-registered  Practitioner  :  Alvarez  de  la 
Eosa  V.  Prieto.  This  was  an  action  by  a  foreign  me- 
dical man,  employed  by  another  medical  man  to 
attend  the  crew  of  a  Peruvian  frigate  who  were 
labouring  under  a  bad  fever  while  in  the  Thames,  for 
his  fees,  to  which  the  defendant  replied  that  the 
plaintiff  was  not  registered  as  a  medical  man,  as  re- 
quired by  statute,  and  could  not,  therefore,  sue  for 
his  fees ;  a  rule  having  been  obtained  to  enter  a  non- 
suit, and  to  set  aside  the  verdict  for  the  plaintiff. 
The  Court  (of  Common  Pleas)  were  of  opinion  that 
the  rule  ought  to  be  made  absolute. 

Health  of  Scotland.  The  Registrar-General  has 
again  to  report  for  May,  as  for  April,  that  in  the 
eight  principal  towns  of  Scotland,  births,  deaths,  and 
marriages  have  all  been  more  in  number  than  he  has 
registered  in  any  May  since  his  office  was  established, 
at  the  beginning  of  1855.  The  rate  of  increase  was 
greater  in  deaths  than  in  births,  but  greatest  of  all 
in  marriages.  In  Paisley  and  Dundee,  half  the 
deaths  were  of  childi-en  under  five  years  old  ;  and  in 
Glasgow,  very  nearly  half  A  fourth  of  the  deaths 
were  due  to  zymotic  (epidemic  and  contagious)  dis- 
eases. Typhus  was  epidemic,  and  in  Paisley  small- 
pox also ;  and  whooping-cough  was  fatal  in  many  in- 
stances. 

Fossil  Remains.  There  has  just  been  deposited 
in  the  British  Museum  a  large  collection  of  fossils 
from  the  cave  of  Bruniquel,  in  the  department  of 
Tarn  et  Garonne,  which  was  first  opened  by  its  pro- 
prietor, the  Vicomte  de  Lastic  St.  Jal.  The  cave 
had  a  floor  which  was  a  perfect  mosaic  of  remains, 
containing  flint  and  bone  instruments,  remains  of 
existing  and  extinct  animals,  with  skulls  and  other 
relics  of  maij.  Professor  Owen  was  invited  to  visit 
it ;  and  he  ol^served  and  excavated  most  interesting 
specimens,  which  he  advised  the  trustees  of  the  Mu- 
seum to  purchase.  The  Viscount  had  offered  it  to 
his  own  Government,  but  the  prize  was  let  slip. 
Afterwards,  when  Professor  Owen  had  secured  the  cave- 
contents  for  London,  Paris  made  a  higher  bid ;  but 
the  promise  was  honourably  observed.  These  silent 
proofs  of  primeval  man  are  now  in  process  of  exa- 
mination and  description  by  Mr.  Owen. 


Extraordinary  Suicidal  Mania.  In  Cheltenham 
within  the  past  month  no  less  than  six  persons  have 
committed  suicide. 

Privy  Council  Expenses.  In  the  House  of  Com- 
mons, Mr.  Augustus  Smith  asked  for  explanation  of 
^10,600  charged  for  contingent  expenses.  Mr.  F. 
Peel  stated  that  of  this  sum  ^£3,000  was  annually 
placed  at  the  disposal  of  the  Privy  Council  to  pay 
medical  and  other  officers  who  were  from  time  to 
time  deputed  to  conduct  inquiries  and  experiments ; 
c£2,000  was  for  the  national  vaccine  establishment ; 
.£2,000  for  vaccination  inspection ;  and  the  remain- 
ing <£3,600  was  a  matter  of  account  arising  from  the 
medical  department  of  the  Privy  Council  having  been 
unaware  of  the  rule  that  payments  should  only  be 
made  out  of  the  votes  for  the  current  year. 

Vaccination.  In  the  House  of  Commons  Sir  J. 
Pakington  asked  whether,  in  accordance  with  the  state- 
ment of  the  Lord  President  last  year,  that  "  the  Go- 
vernment were  considering  the  best  means  of  effecting 
an  improvement  in  the  vaccination  law."  Mr.  Brace 
believed  a  very  large  and  unnecessary  loss  of  life 
arose  from  neglect  of  the  provisions  of  the  Vaccina- 
tion Act.  Though  the  provisions  of  the  Act  were 
obligatory,  the  enforcement  of  them  depended  upon 
the  co-operation  of  boards  of  guardians,  the  vaccinat- 
ing surgeon,  and  the  parents  of  the  childi-en.  'Where 
that  was  given  the  Act  had  been  tolerably  successful, 
but  where  that  was  wanting  the  result  was  lament- 
able. When  a  similar  question  was  put  to  the  Pre- 
sident of  the  Council  in  another  place,  he  stated  that 
in  his  opinion  there  were  only  two  methods  by  which 
the  defects  of  the  present  law  could  be  corrected. 
One  v/as  the  increasing  of  the  compulsory  powers  of 
the  Act,  and  the  other  was  by  increasing  the  pecuni- 
ary inducement  to  the  vaccinating  surgeons,  and 
stated  as  his  opinion  that  Parliament  would  not  con- 
sent to  greater  compulsory  powers,  and  he  did  not 
see  his  way  to  the  accomplishment  of  the  other  alter- 
native. He  understood  the  noble  lord  in  the  other 
House  had  given  notice  of  his  intention  to  introduce 
a  bill  to  Parliament  which  would  be  refex-red  to  a 
select  committee. 

Diseased  Meat.  In  the  House  of  Commons  lately 
Sir  J.  C.  Jervoise  called  attention  to  the  charge  for 
expenses  connected  with  the  inspection  of  sheej)  to 
prevent  the  spread  of  disease,  and  maintained  that 
the  statements  in  the  blue-book  were  calculated  to 
create  a  panic  among  agriculturahsts.  Every  fifth 
animal,  and  by  consequence  every  fifth  mutton  chop, 
was  stated  to  be  diseased,  while  there  was  not  only 
death  in  the  pot  but  in  the  pail.  The  total  loss  by 
preventible  diseases  in  cattle  was  estimated  at 
^66,000,000  yearly.  He  wished  to  know  who  was  to  be 
held  responsible  for  such  statements,  inasmuch  as  the 
medical  ofiicer  who  had  despatched  eminent  veterinary 
surgeons  on  commissions  of  inquiry,  not  only  through 
this  country  but  abroad,  disconnected  himself  in  a 
note  at  the  end  of  his  rejjort  from  the  opinions  put 
forward  by  them.  The  epidemic  diseases  were  at- 
tributed in  the  blue-book  to  contagion  originally  of 
foreign  origin,  whereas  the  medical  officer  attached 
to  the  Customs  Department  reported  that  not  a  single 
case  of  small-pox  in  sheep  had  entered  this  country. 

Memorial  to  Sir  Humphry  Davy.  On  the  10th 
instant,  a  large  meeting  of  the  inhabitants  of  Pen- 
zance, the  bii'thplace  of  Sii-  Humphry  Davy,  was  held 
in  the  Guildhall  to  consider  the  subject  of  erecting  a 
memorial  to  his  memory.  Mr.  Coulson,  the  ex-High 
Sheriff  of  Cornwall,  took  the  chair,  having,  at  the 
solicitation  of  the  working  men,  come  specially  from 
London  for  the  purpose  of  presiding,  and  of  jjaying 
his  eloquent  tribute  to  the  memory  of  Sir  Humphiy 
Davy.  In  the  course  of  the  proceedings  it  was  stated 
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that  dGljOOO  had  been  ofiFered  by  two  maiden  ladies  of 
Penzance  towards  the  memorial,  on  condition  that  it 
should  assume  the  form  of  almshouses  for  persons  of  re- 
spectability who  had  been  reduced  to  poverty  through 
unforeseen  circumstances.  The  committee  had  accord- 
ingly deteiiuined  to  adopt  this  form  of  memorial,  in 
combination  with  a  statue,  and  it  was  calculated  that 
.£10,000  would  be  required  to  carry  out  the  idea  in  a 
fitting  manner.  Of  this  sum  about  .£1,500  has  already 
been  subscribed  in  the  town.  Resolutions  were 
unanimously  adopted  in  favour  of  the  scheme  pro- 
pounded, and  the  carrying  out  of  the  details  was  in- 
trusted to  the  committee  already  formed.  The  move- 
ment was  set  on  foot  by  working  men.  Mr.  Coulson 
delivered  a  very  eloquent  address  on  the  occasion, 
setting  forth  in  detail  all  the  great  deeds  of  the  che- 
mist, and  giving  an  interesting  biography  of  him. 

Mortality  of  the  French  Army.  A  report  on 
the  sanitary  condition  of  the  French  army  dui'ing 
1862  states  that  the  public  health  was  in  general 
good  during  that  period.  No  great  epidemic  had 
been  observed  in  France.  There  were  2,871  deaths 
among  the  army  in  France,  being  an  average  of  9'42 
in  1,000  of  the  effective  force ;  there  were  666  deaths 
in  Algeria,  being  12-21  in  1,000;  in  Algiers  337 
deaths,  being  17-69  in  1,000 ;  altogether,  3,874 
deaths,  or  an  average  of  10-14  on  the  entire  effective 
force.  In  the  year  1846  the  average  number  of  deaths 
in  the  army  was  officially  announed  at  19  in  1,000  for 
France,  and  64  in  1,000  for  Algeria.  "  Such,"  says 
the  report,  "  is  the  progress  accomplished  within  six- 
teen years  in  the  health  of  the  army."  The  report 
further  states  that  the  mortality  in  the  year  1860 
among  men  of  from  20  to  30  years  of  age,  being  civil- 
ians, was  11-09  in  1,000,  being  greater  than  among 
soldiers  serving  in  France.  The  average  deaths  by 
disease  among  soldiers  having  served  less  than  seven 
years  are  10-46  in  1,000.  It  is  but  5-28  in  1,000  among 
men  serving  fi-om  seven  to  fourteen  years,  and  5-85  in 
1,000  among  men  serving  above  foui-teen  years.  The 
greater  number  of  veterans  in  the  ai-my,  the  less,  con- 
sequently, the  mortality. 

Sanitary  Science  in  India.  "  For  many  years  a 
fever  of  a  terrible  tyi^e  has  been  raging  over  a  great 
part  of  Lower  Bengal,  but  not  until  a  few  months 
ago  did  the  government  deem  it  necessary  to  take 
any  steps  to  check  its  further  progress.  It  has  been 
estimated  that  36  per  cent,  of  the  poiDulation  of  the 
infected  district  have  fallen  victims  to  it.  In  one 
part  12,000  out  of  18,000  inhabitants  died  within  six 
years.  Medical  skill  seemed  unavailing  in  its  treat- 
ment ;  it  comes  on  suddenly,  and  commonly  kills  the 
patient  in  from  thirty-six  hours  to  four  or  five  days. 
The  doctors  call  it  a  '  congestive  remittent  fever,' 
and  the  natives  say  that  it  is  a  new  disease,  and  call 
it  nutan  jivar.  Any  one  who  has  seen  village  life  in 
Bengal  will  understand  the  conclusion  of  the  Commis- 
sioners, that  the  fever  has  been  generated  by  the 
utter  neglect  of  the  most  elementary  sanitary  laws. 
Close  to  the  mud  hut  of  the  ryot  is  a  hole  where  he 
places  all  filth  and  refuse.  The  hut  itself  is  sur- 
rounded with  jungle  or  bamboo,  thi'ough  which 
scarcely  a  breath  of  fi-esh  aii-  can  ever  penetrate. 
There  is,  jJerhaps,  a  tank  near,  covered  with  slime 
and  vegetation,  in  which  the  people  bathe  and  wash 
their  clothes,  and  the  water  of  which  they  daily  di-ink. 
They  have  no  other.  In  the  Mahomedan  quai-ters 
the  dead  ai-e  buried  on  the  borders  of  these  tanks. 
Or  the  water  is  obtained  from  the  river,  into  which 
dead  Hindoos  by  the  hundred  are  thrown,  and  are 
washed  up  and  down  by  the  tide.  Thus  the  appalling- 
disease  is  generated ;  and  Dr.  EUiot,  who  has  lived 
in  the  midst  of  the  district,  tells  us  part  of  the  result. 
'  Many  large  baries,  in  which  there   were  formerly 


thirty  or  forty  residents,  have  now  been  left  with  per- 
haps one  solitary  occupant ;  whole  mohullas  and 
streets  have  been  deserted,  and  large  villages,  which 
formerly  told  their  residents  by  thousands,  can  now 
almost  number  them  by  hundreds.'  The  unborn  child 
is  infected  with  it,  and  dies  j  old  and  young,  rich 
and  poor,  perish  like  sheep,  and  it  might  almost  be 
said  that  no  man  regardeth  them.  The  Commissioners 
evidently  do  not  know  what  to  recommend.  The  in- 
habitants of  the  villages  are  satisfied  with  their  mode 
of  life  and  will  not  change  it,  and  the  Commissioners 
say  they  are  not  prepared  to  advise  that  they  should 
be  compelled  to  do  so.  Every  year  the  epidemic  be- 
comes worse,  and  must  continue  to  spread  under  the 
present  conditions." 

Year's  Work  of  a  Coroner.  Dr.  Lankester  has 
just  given  at  a  meeting  of  the  Social  Science  Asso- 
ciation, a  sketch  of  his  work  as  coroner  for  the 
central  district  of  Middlesex  in  the  year  ending  July 
31st,  1863.  The  poijulation  of  the  district  is  stated 
at  805,975  (meaning  probablyat  the  census  of  April 
1861),  and  he  held  1,080  inquests  (203  of  them  at 
hospitals,  prisons,  or  asylums),  one  for  every  746 
persons.  The  proiDortion  is  very  much  higher  in  St. 
Giles's;  yet  the  medical  officer  of  that  parish  has  to 
state  that  in  1862,  45  bodies  wex-e  inteiTed  without 
an  inquii-y  when  there  ought  to  have  been  one.  "  It 
is  intolerable  in  a  civilised  country,"  he  says,  "that 
persons  dying  in  this  way  should  be  interred  without 
inquiry ;  in  at  least  two  cases  there  was  prima  facie 
ground  for  suspecting  poison."  Dr.  Lankester  states 
that  "  the  registration  of  death  and  the  burial  of  the 
body  without  any  medical  certificate,  is  of  very  com- 
mon occui-rence  in  London."  Very  unsatisfactory 
medical  certificates  are  also  accepted  by  some  regis- 
trars; sometimes  the  medical  man  never  saw  the 
deceased  either  alive  or  dead.  Irregular  certificates 
ought  always  to  be  referred  to  the  coroner.  In  the 
coiu-se  of  the  year  there  were  53  deaths  of  new-born 
chUdi-en  with  verdicts  of  wilful  murder  or  neglect, 
very  often  on  the  part  of  some  person  unknown  j 
there  were  besides  eight  deaths  of  new-born  children 
from  "  unknown  causes"  and  eight  "  accidental 
deaths,"  making  69  inquests  on  new  born  children. 
It  is,  says  the  coroner,  a  fearful  picture  of  the  moral 
condition  of  the  district.  The  crime  of  infanticide  is 
vei-y  much  more  fi-equent  in  some  i^arts  of  central 
Middlesex  than  in  others,  and  the  subject  seems  one 
that  demands  investigation.  The  crime  appears  to 
be  most  frequent  among  women  in  domestic  service. 
Sixteen  chilch-en  were  picked  up  in  the  streets  that 
had  never  breathed.  The  absence  of  any  registration 
of  stillborn  childi-en  is  undoubtedly  a  source  of  crime. 
Children  are  often  brought  to  the  undertaker  for 
bm-ial  as  stillborn  without  any  guarantee  for  that 
fact,  and  where  women  can  find  accomplices  this  pre- 
sents a  very  ready  method  of  getting  rid  of  children 
without  any  inquiry  as  to  the  cause  of  theii-  death.  As 
many  as  ninety  children  were  suffocated  in  bed,  some 
of  them  fii'st-born  children  of  young  mothers  ignorant 
of  the  necessity  of  fi-esh  aii-  for  the  life  of  their*  off- 
spring, others  the  childi-en  of  parents  who  had  gone 
to  bed  not  sober  and  caused  their  child's  death  by 
culpable  neglect.  With  regard  to  inquests  on  adults, 
the  coroner  reports  that  70  of  the  1,080  deaths  were 
suicides.  The  largest  number  of  the  suicides  was  by 
poison,  and  this  is  effected  often  by  articles  extensively 
used  in  various  branches  of  industry,  and  therefore 
easily  procured  for  an  imiDrojjer  purpose.  The  year's 
inquests  imply  that  the  tendency  to  commit  suicide 
is  more  than  twice  as  gi-eat  among  men  as  among 
women,  and  that  men  prefer  hanging  or  the  knife, 
women  poisoning  or  di-owning.  In  a  large  proportion 
of  these  cases,  habits  of  intoxication  had  preceded  the 
act  of  suicide. 
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Lec'tx'ke  II   {concluded). 
Ox  SOME  Points  iiavixg  Reference  to  the 

UlEEERENTIAL   DIAGNOSIS   OF   FlIUlOUS 

TrMouHs  OF  the  Utehx's. 
Ovarian  Diseases.  It  is  with  ovarian  cases 
that  the  diagnosis  is  often  very  difficult.  The  dif- 
ferential symptoms  on  which  most  reliance  is  usually 
placed  are  the  following.  Ovarian  tumours  generally 
arise  from  one  side  ;  fluctuation  is  felt  in  them  ;  the 
shape  of  the  tumour  is  symmetrical  and  pyriform  ;  the 
hand  can  be  passed  between  the  parietes  of  the  ab- 
domen low  down  and  the  tumour  ;  and  the  uterus  has 
a  shorter  cavity.  Now,  I  believe  that  every  one  of 
these  symptoms  may  be  present,  and  the  tumom-  after 
all  prove  to  be  a  fibroid. 

1.  The  ovarian  tumour  groivs  from  one  side.  This 
may  be  true  in  many  instances  ;  but  fibrous  tumours 
are  not  unusally  found  to  begin  on  one  side.  I  have 
met  several  such,  more  particularly  where  they  contain 
fluid  or  are  situated  in  the  latter  walls.  Moreover, 
in  the  case  of  pediculated  tumours  and  pelvian  bodies, 
to  which  I  have  before  referred,  these  tumours  ai'e 
commonly  found  on  one  side. 

2.  Mitctuattoii  may  also  be  absent  in  ovarian  dis- 
ease. Though  the  tumour  be  ovarian,  it  maybe  fibrous. 
Such  a  case  occurred  to  Dr.  jVIui'phy  ;  and  was  suc- 
cessfully operated  upon  by  Mr.  Erichsen. 

Two  cases  where  this  occurred  are  also  mentioned 
by  M.  Liogeois.  {BnU.  Soc.  An.,  xxix,  pp.  140-41.)  In 
the  first,  there  was  found  after  death  a  large  tumour 
of  the  size  of  a  fist  in  each  ovary,  of  a  fibrous  natui-e. 
Microscopically,  both  exhibited  fibro-plastic  charac- 
ters. In  the  second  case,  there  was  a  large  fibrous 
tumour  weighing  eight  pounds.  Another  case  is 
mentioned  by  M.  leery  (lb.,  xxviii,  p.  135),  where  a 
large  uterine  fibroid  co-existed  with  fibroids  of  both 
ovaries. 

But  we  may  have  a  sensation  of  fluctuation  in  a 
fibroid  produced  by  four  causes  :  a.  A  comparatively 
,  soft,  fleshy,  flabby  condition,  quite  irrespective  of 
fluid ;  b.  Unusual  vascularity ;  c.  The  presence  of 
(edema ;  d.  Uterine  false  or  real  cysts,  as  before 
seen. 

a.  The  following  is  an  example  of  the  first  variety, 
where  an  extrauterine  fibroid,  and  withal  solid,  fluc- 
tuated, and  was,  besides,  diagnosed  to  be  ovarian.  It 
is  related  by  j\I.  Bourcy.  {Bulletin  Soc.  Anat..,  xxx, 
p.  IGO.) 

A  woman,  aged  43,  was  admitted  into  the  Hopital 
Cochin,  under  M.  Gosselin.  She  had  had  chUdi'en,  and 
was  in  good  health  up  to  two  yeai-s  back.  On  admission, 
the  symptoms  were,  tumefaction  and  pain  of  the  ab- 
domen since  the  cessation  of  the  catamenia  ten  or 
twelve  months  j^reviously.  The  pains  had  become 
greatly  worse  during  the  last  two  months ;  they  were 
very  severe,  like  labour-pains.     Micturition  and  de- 


fsecation  were  very  difficult.  She  had  kept  her  bed 
two  months,  and  was  only  able  to  stand  and  walk  by 
using  a  belt.  Abdominal  palpation  detected  a  haxd, 
non-fiuctuating  tumour  of  the  size  of  a  foetal  head, 
bilobed,  larger  on  the  right  side.  There  was  an  in- 
dolent hard  tumour  in  the  right  breast.  Vaginal 
examination  revealed  the  tumour  at  the  bottom  of 
the  vagina.  No  cervix  was  to  be  found  (which  led  to 
the  belief  that  the  tumour  was  external  to  the  uterus). 
This  patient,  after  suffering  agonising  pains,  only  re- 
lieved by  opium,  and  losing  flesh  rapidly,  died  two 
months  after  admission. 

A  post  mortem  examination  was  made  twenty -four 
hours  after  death.  Palpation  made  through  the  ab- 
domen revealed  fluctuation.  On  opening  it,  the  intes- 
tines were  found  to  be  pushed  upwards  and  l^ack  wards, 
and  were  conti-acted  in  diameter.  A  large  fibrous 
tumour,  rounded,  much  larger  than  an  adult  head, 
was  situated  behind  the  utenis,  between  it  and  the 
rectum,  which  it  compressed  behind.  The  tumour 
was  encysted ;  it  might  have  been  enucleated.  The 
cyst  envelope  was  hard,  thick,  fibrous,  and  closely 
attached  to  the  posterior  part  of  the  uterus.  The 
tumour  itself,  when  cut,  appeared  marbled,  here  and 
there  tinged  with  ecchymosis,  varying  in  consistence, 
friable ;  i^ercussion  of  it  produced  tremblings  (trem- 
blotements)  in  the  mass.  The  union  with  the  uterus 
was  remarkable.  It  was  attached  firmly  to  the  tu- 
moui-,  and  on  the  right  side.  The  cervix  was  thinned 
and  elongated.  The  body,  the  curvatm-e  of  which 
was  preserved,  was  normal,  firmly  adherent  to  the  en- 
veloping membrane.  On  a  level  with  the  union  of 
this  membrane  and  the  posterior  face  of  the  uterus, 
there  was  a  notable  thickening,  a  hard  tissue,  fatty, 
and  intermixed  with  some  osteo-calcareous  produc- 
tions. The  uterine  appendages  were  healthy.  The  kid- 
neys were  large,  and  the  ui-eters  dilated,  by  reason  of 
the  i^ressiu-e  of  the  tumour-,  to  the  size  of  the  small 
intestine. 

A  more  remarkable  case  still  was  that  of  Kceberle's. 

It  was  one  of  enormous  tumoui',  weighing  above 
sixty-six  pounds,  which,  before  the  operation,  was,  by 
himself  as  well  as  others,  found  to  fluctuate.  "  The 
sensation  of  the  wave  of  liquid  seemed  so  evident, 
that  no  one  could  doubt  at  all  that  fluid  existed  in 
it.  This  fluctuation  was  most  evident  on  the  left 
side,  and  gentle  taps  coidd  be  transmitted  through  it 
very  clearly  to  twenty,  and  even  thirty,  centimHres." 
On  tapping  before  the  operation,  only  blood  exuded. 
Diu'ing  the  operation,  when  tiie  abdominal  jjariotes 
were  cut  through  and  the  tumour  exposed,  "at  the 
slightest  tap  of  the  finger,  the  tumoiii-  undulated  as 
a  mass  of  jelly,  or  like  a  bladder  incompletely  filled 
with  fluid";  and  yet  this  tumour  turned  out  to  be  a 
solid  fibrous  tumom-. 

In  both  these  instances,  fluctuation  was  so  manifest 
during  life,  that  a  mistake  was  certain  to  be  made. 
The  great  test,  however,  of  the  transmission  of  the 
aortic  sounds,  was  not  tried. 

b.  The  second  variety  of  deceptive  fluctuation, 
from  excessive  vascularity,  is  more  common  ;  and  I 
have  met  several  examples  of  it.  They  are  eminently 
the  vascular  fibroids.  Mr.  Brown  lately  mentioned 
an  example  of  this  kind  in  his  lecture,  where  a 
fibroid  was  comphcated  by  pregnancy ;  and,  no 
doubt,  the  false  fluctuation  here  felt  was  due  to  this 
cause.  h\  another  case,  also  of  Mr.  Brown's,  the 
particulars  of  which  he  has  kindly  forwarded  to  me, 
this  same  feeling  of  fluctuation  existed  ;  and  here, 
also,  an  exploratory  incision  Avas  made.  A^'hen  the 
tumour  was  cut  into,  it  bled  profusely,  and  then  was 
found  to  be  made  tip  of  a  number  of  engorged  vessels, 
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The  patient  ultimately  did  well.  AVhen  so  experi- 
enced an  operator  as  Mr.  Brown  is  deceived,  you  may 
imagine  the  difficulty  of  a  correct  diagnosis  in  these 
cases.  Yet  I  think  they  may  often  be  made  out. 
The  souffle,  amomating  almost  to  a  splenic  murmiu-, 
sometimes  accompanied  by  a  tlu-ill,  in  them  betrays 
their  vasculai'ity.  An  exploratory  punctm-e  will  bleed 
very  freely,  and  often  require  the  actual  cauteiy  to  be 
api^lied  to  arrest  its  ilow ;  but  if  it  be  small,  and  made 
tlii-ough  the  vagina,  it  is  not  attended,  as  I  have  seen, 
with  any  objectionable  results. 

I  saw  a  case  of  the  same  kind,  which  Dr.  Green- 
halgh  kindly  shewed  me  at  St.  Bartholomew's,  in 
which  also  this  pseudo-fluctuation  existed,  and  where 
an  exploratory  puncture  was  followed  by  excessive 
bleeding,  wliich  was  checked  only  by  the  actual  cau- 
tery ;  and  I  have  met  other  cases. 

c.  The  thu'd  cause  of  fluctuation  is  oedema  of 
fibrous  timiours,  and  it  is  a  symptom  which  is  far 
more  common  than  is  generally  believed.  I  have  met 
with  it  several  times.  Once  or  twice  it  has  appeared 
to  me  to  have  been  induced  in  a  previously  solid  tu- 
mour by  the  very  examinations  made  to  diagnose  its 
nature.     Occasionally,  it  has  originated  from  a  blow. 

In  these  instances,  although  fluctuation  may  be 
absent,  the  feel  is  so  elastic  that  you  cannot  believe 
it  to  be  solid.  And  what  adds  to  the  difficulty  is, 
that  the  single  or  double  cardiac  sounds  before  re- 
ferred to  may  be  destroyed.  Here  the  previous  his- 
tory, and  it  may  be  an  exploratory  puncture,  is  the 
best  means  of  diagnosis. 

d.  It  is,  however,  with  fibroids  containing  cysts,  or 
fibro-cystic  tumours,  that  the  gi'eater  difficidty  lies. 
The  following  example,  given  by  M.  Holaire  (^Bull. 
Soc.  Anat.,  xxvii,  p.  319),  and  which  occurred  to 
M.  Rostan,  is  interesting  in  illustrating  this  error  of 
diagnosis. 

A  woman,  aged  46,  two  years  ago,  began  to  en- 
large in  the  abdomen.  The  tumoiu-  began  on  the 
right  side.  At  first  slow  in  develojjment,  its  growth 
gradually  became  more  active,  and  she  was  admitted 
into  the  hospital.  Eostan  diagnosed  ovarian  disease, 
and  tapped  her  in  the  right  side.  A  yellowish  ui-ine- 
coloured  fluid  came  away.  The  belly  now  became 
straight  again.  No  tumoiar  could  be  felt  by  palpa- 
tion. She  was  much  relieved,  and  no  bad  conse- 
quences followed  this  puncture.  The  abdomen  was 
found  to  enlarge  again.  She  was  tapped  again,  with 
the  same  relief.  B\it  this  was  only  temporary ;  for 
soon  the  abdomen  began  again  to  enlarge,  and  a  tu- 
mour could  now  be  felt,  which,  in  a  short  time,  grew 
to  the  size  of  a  child's  head.  Digestive  troubles  fol- 
lowed. Icterus  made  its  appearance,  and  marasmus. 
Finally,  she  died. 

The  x'f^st  mortem  examination  revealed  adhesions 
in  the  abdomen  and  partial  peritonitis.  The  broad 
ligaments,  ovaries,  and  Fallopian  tubes,  were  aU 
healthy.  It  was  the  uterus  wliich  was  the  seat  of 
several  encysted  multilocular  tumours,  varying  from 
the  size  of  an  orange  to  that  of  eggs  and  smaller 
stiU,  in  various  degi'ees  of  development.  There  was 
no  cancerous  juice.  Microscopically,  M.  Verneuil  dis- 
covered only  fibrous  tissue  of  new  formation.  It  was, 
therefore,  most  probably  a  recvu-rent  fibroid. 

I  have  already  alluded  to  several  of  these  cases  in 
speaking  of  the  softening  of  fibroids  by  cystic  trans- 
formation. The  great  majority  of  these  were  mis- 
taken for  ovarian  disease,  and  treated  accordingly.  I 
myself  have  known  two  iustances,  at  least,  where 
very  large  fibroids  contained  much  fluid.  The  dia- 
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gnosis  in  the  one  was  correct ;  that  in  the  second,  al- 
together at  fault. 

It  is  in  cases  like  these  that  the  points  to  which  I 
have  before  referred,  in  the  necessity  of  knomug 
fully  the  previous  history  and  making  a  most  minute 
examination,  becomes  so  imj^ortant.  It  is  here,  also, 
that,  short  of  an  exploratory  incision,  it  may  be  Avise 
to  make  use  of  an  exploratory  needle.  The  remark- 
able epithelial  bodies  and  compound  cells  fomid  in 
ovarian  cysts,  and  the  absence  of  fibrous  debris,  will 
at  once  indicate  that  we  have  to  do  with  an  ovarian 
cyst  and  not  a  fibroid.  This  is  an  important  point, 
and  one  which  I  believe  has  not  been  before  suffi- 
ciently dwelt  upon.  More  inquiries,  microscopical  as 
well  as  chemical,  are  needed  to  enable  us  accurately 
to  teU  the  difference  between  fluid  contained  in  a 
fibroid  and  that  contained  in  an  ovarian  tumour. 
Years  ago.  Dr.  Hughes  Bennett  did  do  so.  In  a 
case  submitted  to  him,  he  was  able  to  say  that  the  tu- 
mour was  fibroid  in  character. 

There  are  two  other  symptoms  ui^on  which  I  wish 
to  dwell,  in  connexion  with  the  diagnosis  of  ovarian 
disease  and  fibroids.  One  is  the  state  of  the  cata- 
menial  function;  the  other,  referred  to  by  Dr.M'CUn- 
tock,  is  derived  from  the  jDOsition  of  tlie  tumoiu'  and  the 
inner  wall  of  the  anterior  j^art  of  the  abdomen.  The 
distm-bance  of  the  catamenial  function  is  not  be- 
lieved to  afford  much  indication  in  the  diagnosis  of 
ovarian  dropsy  as  opposed  to  the  presence  of  fibroids. 
Mr.  Brown  says  : 

"  That  we  may  have  irregularity  of  the  menses,  an 
excessive  flow,  or  dysmenorrhcea ;  but  suppression  is 
rare.  Nevertheless,  we  may  not  be  able  to  discover 
any  such  catamenial  derangements;  and  menstruation 
may  have  been  regular  thi'oughout  the  disease,  or  be- 
come so  after  its  definite  establishment.  Likewise, 
suppression  attends  the  development  of  cancerous 
disease;  and  is  common  where  a  cyst  rapidly  de- 
velopes,  or  where  there  has  been  a  large  di-ain  of  its 
serous  contents.  Kiwisch  says  the  arrest  of  menstru- 
ation by  the  latter  causes  mentioned,  is  more  frequent 
in  compound  than  in  simj^le  cystic  disease ;  and  that, 
as  a  symptom,  it  is  not  without  its  value  in  diagnosis 
and  prognosis."  (Brown  on  Ovarian  Dropsy,  p.  29.) 

In  bringing  these  opinions  to  the  statistical  test,  I 
obtained  the  following  results.  In  150  cases,  selected 
from  my  own  experience  and  from  that  of  others, 
and  including  several  cases  kindly  furnished  to  me 
by  Dr.  (ireenhalgh,  I  have  noted  the  state  of  the 
catamenial  function. 

In  04,  or  42.6  per  cent.,  it  was  regidar.  In  44,  or 
oO.O  per  cent.,  it  was  arrested  ;  but  this  number  is 
too  high  ;  for  in  seven  only  was  the  supjiression  di- 
rectly traceable  to  the  development  of  the  tumour. 
In  17  again,  the  women  were  about  45,  at  which  age 
the  catamenia  cease  normaUy. 

In  14,  or  9.2  per  cent.,  menorrliagia  or  profuse 
menstruation  existed. 

In  16,  the  catamenia  were  irregular;  but  3  were 
about  45  years  of  age,  and  4  had  always  had  irre- 
gular menstruation  ;  the  percentage  under  this  head 
would,  therefore,  be  about  8  per  cent. 

3  women  had  never  menstruated ;  2  had  dysmenor- 
rhcea :  and  9  had  scanty  menstruation. 

In  most  cases,  therefore,  if  we  exclude  extrauterine 
fibroids,  the  differences  in  this  function  are  suffi- 
ciently broad  materially  to  exclude  error.  The  state 
of  menorrhagia  is  normally  that  of  fibroids;  quite 
exceptionally  tliat  in  ovarian  disease. 
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Dr.  M'Clintock  states  that,  where  we  have  an 
uterine  tumour,  the  hand,  say  in  its  ulnar  edge, 
cannot  be  passed  down  but  to  a  very  small  extent 
between  the  internal  abdominal  wall  and  the  tumour. 
In  ovarian  tumours,  the  ulnar  edge  of  the  hand  can 
be  passed  deeply  between  them.  However  unplea- 
sant it  is  to  differ  from  so  high  an  authority,  J  am 
compelled  to  say  that  my  experience  cannot  confirm 
this  statement.  This  is  particularly  the  case  in  those 
examples  where  the  uterus  is  lengthened  by  the 
fibrous  growth  and  the'  bladder  jmshed  up  with  it. 
Wherever,  also,  in  an  ovarian  case,  or  even  in  an  or- 
dinary abdominal  tumour,  there  are  adliesions,  the 
test  fails.  But,  even  without  such  adhesions,  and  in 
ovarian  tumours,  it  cannot  l)e  done. 

In  conclusion,  I  must  say  that  there  are  a  class  of 
cases  which  are  still  more  puzzling ;  I  mean  those 
examples  of  fibroid  coexisting  with  ovarian  dis- 
ease and  solid  ovarian  tumours.  I  have  collected 
notes  of  several  such  cases. 

The  case  before  quoted  of  M.  Bouchet  (Bm.IL  Soc. 
An.,  xxviii,  p.  10)  was  an  instance  of  a  fibroid  of  the 
uterus  with  ovarian  cysts.  M.  Jury's  case  (ib.,  p. 
135)  was  also  an  example  of  fibroids  in  both  iiterus 
and  ovaries.  M.  Jides  Simm  (ib.,  2nde  liv.,  iii,  p.  O'J) 
has  recorded  a  case  of  fibrous  tumoiir  complicated 
^vith  hernia  and  with  ovarian  cysts.  This  patient 
was  operated  upon  for  hei-nia.  An  artificial  anus  was 
the  result,  of  wkichj  with  gangrene  of  the  parts,  the 
patient  died. 

The  post  mortem  examination  revealed  an  uterus 
studded  on  its  whole  surface  with  fibrous  tumours, 
from  the  size  of  a  lentil  to  that  of  an  apple.  One  of 
these  was  encysted,  and  contained  an  unctuous 
yellow  liquid.  The  uterine  cavity  was  the  shape  of 
the  letter  S.  The  two  ovaries  were  replaced  by  two 
cysts  of  the  size  of  an  egg.  Another  case  is  men- 
tioned by  M.  Bouchet  {ib.,  sxix,  p.  13G),  in  which  two 
enormous  fibroids,  one  on  each  side  of  the  uterus, 
larger  than  the  fists,  interparietal,  existed,  and  the 
right  ovary  contained  a  cyst  as  large  as  the  two  other 
tumours  conjoined. 

Without  question,  the  diagnosis  in  such  cases  is 
very  difficult ;  nor  have  I  anything  now  to  advance 
on  this  point. 


University  College.  The  Atkinson  Morley  Sur- 
gical Scholarship  has  been  awarded  to  Mr.  Alexander 
Bruce,  of  London.  The  scholarship  is  of  the  value  of 
jg45  per  annum,  for  thi'ee  years. 

The  Exodus  oe  Medical  Officers  from  India. 
The  Bengal  Hurkaru  states  that  a  large  number  of 
the  most  distinguished  of  the  medical  officers  of  the 
late  East  India  Comx^any  are  leaving  India. 

Small-pox  in  Berlin,  The  small-pox  is  at  present 
raging  in  Berlin,  and  carrying  off  nvimerous  victims 
every  week.  A  panic  has  begun  to  seize  the  popula- 
tion on  this  account,  and  every  morning  the  public 
medical  institutions  are  besieged  by  crowds  of  adults 
anxious  to  be  revaccinated,  as  well  as  hj  infants  in 
the  arms  of  their  nurses  who  are  to  be  subjected  to 
the  process  for  the  first  time. 

Cape  Coast  Casualties.  Eeturns  just  issued  shew 
that  amongst  the  many  deaths  of  soldiers  which  have 
occurred  on  this  fatal  coast — of  sixteen  officers — are 
the  names  of  Assistant-Surgeons  Rutherford  and 
Hooper.  And  amongst  twenty-two  officers  invalided 
home  ai-e  Surgeon  Skeen,  Assistant-Sm-geon  Sandi- 
son,  Assistant-Sm-geon  Crow,  Assistant-Surgeon 
Oughton,  and  Assistant-Surgeon  Lewis. 
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THE  THERArEUTICS   OF   COXSU^MPTION, 

By  Eichaed  Payne  Cotton,  M.D.  ;  FeUow  of  the 
Eoyal  College  of  Physicians,   London;    Physician  . 
to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton. 

IRcad  he/ore  the  Medical  Society  of  Londoii.l 
There  are  few  maladies  in  which  Medicine  has  borne 
so  variable  a  reputation  as  in  consumption.  We 
have  heard  over  and  over  again  of  "specifics"  for 
this  disease  ;  and  over  and  over  again  has  the  honest 
but  disappointed  physician  expressed  his  conviction 
that  phthisis  is  scarcely,  if  at  all,  under  his  control. 

In  the  present  communication,  I  shaU  endeavour 
to  show  that  whilst,  on  the  one  hand,  we  may  confi- 
dently assert  that  at  i^resent,  at  least,  we  have  no 
specific  remedy  for  consumption,  we  may,  on  the 
other  hand,  as  confidently  assert  that  our  materia 
medica  offers  a  number  of  auxiUaries  of  more  or  less 
value  and  importance  in  the  treatment  of  this  dis- 
ease. 

With  a  view  to  determine  experimentally  the  com- 
parative value  of  different  therapeutic  agents  in  con- 
sumption, I  resolved,  some  five  or  six  years  ago,  to 
prescribe  certain  substances  to  a  given  number  of 
my  hospital  in-patients,  taking  care  that  such  cases 
were  free  from  all  acute  symptoms,  as  well  as  from  any 
particular  complications  requiring  special  treatment. 
Each  of  the  following  substances  was  thus  adminis- 
tered to  twenty-five  patients,  this  number  having 
been  chosen  as  sufficient,  perhaps,  for  the  purpose, 
and  as  possessing  the  advantage  of  at  once  showing 
a  percentage  simply  by  multiplying  by  four;  viz., 
phosphorus ;  liquor  potassse ;  hydi'ochloric  acid ;  iodide 
of  iron ;  iodide  of  potassium ;  chloride  of  sodium ; 
vinum  ferri ;  glycerine ;  sesquichloride  of  iron ;  chlo- 
rate of  potassa ;  quinine ;  phosphoric  acid.  The  ex- 
periments were  published  from  time  to  time  in  the 
Medical  Times  and  Gazette;  but  hitherto  they  have 
not  been  compared  with  each  other,  neither  has  any 
attempt  been  made  at  a  general  conclusion. 

Here  I  may  as  well  anticiiDate  one  or  two  very  pos- 
sible objections  to  my  experiments.  Some  may  con- 
sider that  the  number  of  cases  was  too  small  to  show- 
any  satisfactory  residt ;  whilst  others  may  suggest 
that  there  could  not  have  been  sufficient  similarity  in 
the  cases  themselves  to  render  the  several  conclu- 
sions trustworthy.  To  the  first  objection  I  would 
reply,  that  it  has  taken  me  five  years  to  observe  the 
effects  of  these  twelve  substances  ujion  the  number 
of  cases  I  determined  upon ;  and  as  there  is  a  hmit 
not  only  to  life,  but  also  to  the  time  and  capacity  for 
woi'king  out  such  observations,  I  felt  it  was  imprac- 
ticable to  augment  the  number  of  patients  for  each 
experiment.  And  to  the  second  objection  I  would 
remark,  that,  as  it  is  no  inconsiderable  difficidty  to 
discover  even  two  consumptive  persons  strictly  alike 
in  all  their  symptoms,  the  attempt  to  find  twenty-five 
pai-aUel  cases  woidd  have  been  fruitless.  I  may, 
however,  at  once  state  that  I  am  desirous  that  my 
exi^eriments  shoidd  be  taken  only  for  what  they  are 
worth.  They  do  not  j^rofess  to  be  absolutely  conclu- 
sive, but  are  simply  intended  as  certain  additions  to 
that  general  stock  of  therapeutical  facts  which,  when 
put  together  and  thoroughly  sifted,  may,  some  day  or 
other,  lead  to  the  discovery  of  important  truths. 

Phosphorus  in  many  cases  proved  a  good  tonic  and 
stimulant,  increasing  both  the  appetite  and  strength 
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of  the  patients.  In  a  few  instances,  however,  it  obvi- 
ously disagreed,  producing  nausea,  a  distaste  for 
food,  and  abdominal  derangement.  Four  of  the 
patients  (three  of  whom  were  in  the  fii'st,  and  one  in 
the  last  stage  of  the  disease)  left  the  hospital  materi- 
ally improved  in  every  respect,  and  apparently  with 
their  general  health  restored;  but  several  of  those 
who  derived  no  benefit  from  the  phosphorus  improved 
afterwards  under  other  treatment.  It  was  adminis- 
tered according  to  the  formula  of  the  Prussian  Phar- 
macopoeia, in  which  foiu'  grains  of  phosphoinis  are  held 
in  solution  by  an  ounce  of  olive  oil.  Of  this  solution, 
fi'om  five  to  eight  minims  were  given  in  a  little  muci- 
lage twice  or  three  times  a  day.  Five  minims  con- 
tained one-twenty -fourth  of  a  grain  of  j^hosphorus. 

Liquor  Potassoe,  given  in  doses  of  fifteen  minims 
two  or  thi'ee  times  a  day,  altogether  failed  to  support 
its  ancient  reputation  as  a  "  deobstruent"  in  phthisis. 
It  seemed  generally  to  be  inoperative ;  and  a  consi- 
derable number  of  patients,  in  whom  it  had  produced 
no  visible  effects,  improved  afterwai-ds  under  different 
treatment. 

Hydrochloric  Acid,  on  the  other  hand,  was  produc- 
tive of  very  marked  benefit.  In  doses  of  ten  or  fif- 
teen  minims  of  the  dilute  acid  two  or  thi-ee  times  a 
day,  it  generally  increased  the  appetite,  and  lessened 
many  of  the  urgent  symptoms,  especially  excessive 
perspiration  and  pulmonary  secretion.  Under  its 
continued  use  for  several  weeks,  many  of  the  patients 
materially  improved. 

Although,  in  certain  dyspeptic  conditions,  the  alka- 
lies, in  various  combinations,  are  oftentimes  of  very 
great  use  in  the  treatment  of  phthisis,  it  appeared 
that  the  acids  separately  are  far  better  suited  to  the 
so-called  tubercular  "crasis"  than  the  alkalies  sepa- 
rately. Several  patients,  who  had  made  no  progress 
under  the  liquor  potassae,  improved  very  much  when 
this  was  changed  for  hydi-ochloric  acid ;  and  four, 
who  had  been  taking  the  acid  with  advantage,  but  to 
whom  liquor  potassEe  was  given  as  a  change,  vu'gently 
begged  to  retui'u  to  the  acid.  In  very  few  instances 
did  the  hydi-ochloric  acid  disagree ;  now  and  then  it 
appeared  to  cause  a  little  gastric  pain,  but  it  was 
never  necessary  permanently  to  abandon  its  use.  I 
have  reason  to  believe  that  the  other  mineral  acids 
will  be  found  as  effective  as  the  hydi'ochloric.  The 
circumstance,  however,  that  the  free  acid  frequently 
occui'ring  during  healthy  digestion  is  the  hydro- 
chloric, and  that  this  acid  is  the  well-known  solvent 
of  the  plastic  constituents  of  the  food,  made  me  select 
it  in  the  present  experiments  ;  but  I  have  often  pre- 
scribed both  the  nitric  and  the  nitro-hydi'ochloric 
acids  in  the  wards  of  the  hospital  at  Brompton  with 
the  same  good  result. 

Iodide  of  Iron,  in  doses  of  a  drachm  of  the  syi'up 
two  or  three  times  a  day,  appeared  gi-eatly  to  benefit 
several  of  the  very  early  cases,  and  was  particularly 
serviceable  in  some  which  exhibited  evidence  of 
chronic  secondary  pneumonia.  In  a  few  instances  it 
was  discontinued,  on  account  of  its  producing  head- 
ache, with  dyspeptic  symptoms ;  but,  as  a  general 
rule,  it  seemed  to  agree  with  the  patients.  Under  its 
influence,  many  gained  materially  in  weight. 

Iodide  of  Potassium,  which  was  at  one  time  held  in 
great  repute  in  the  treatment  of  phthisis,  seemed  re- 
mai'kably  ineffective  in  most  of  the  twenty -five  cases 
in  which  it  was  employed.  Occasionally  it  gave  rise 
to  some  dyspepsia,  but  more  commonly  its  adminis- 
tration was  unattended  by  any  decided  result.  Only 
six  cases  materially  improved  during  its  use  ;  and,  in 
nearly  every  instance  in  which  it  was  given,  the 
patient's  weight  sensibly  diminished. 

Chloride  of  Sodium  was  prescribed  in  doses  of  from 
one  to  three  drachms  dissolved  in  water,  two  or  thi-ee 
times  a  day.  It  was  observed  that  one  di-achm  could 
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generally  be  taken  without  producing  nausea  ;  that, 
in  a  few  instances,  two  drachms  caused  a  slight  de- 
gree of  sickness;  whilst  thi-ee  di'achms  sometimes 
gave  rise  to  actual  vomiting ;  althoiigh,  as  a  general 
rule,  these  larger  doses,  when  g-radually  arrived  at, 
did  not  disagree  with  the  stomach.  A  lai-ger  dose 
could  be  taken  after  meals  than  when  the  stomach 
was  empty.  In  only  thi-ee  cases  out  of  the  twenty- 
five  was  thirst  complained  of.  In  this  experiment,  a 
fail-  number  of  patients  increased  in  strength  and 
appetite,  justifying  the  conclusion  that,  in  many  such 
cases,  common  salt  deserves  to  rank  as  a  tonic. 

A  large  amount  of  chlorides  was  always  found  in 
the  urine  of  those  who  were  taking  the  salt ;  but  so 
little  in  relation  to  the  quantity  administered,  that 
much  must  either  have  passed  off  by  the  bowels,  or 
remained  in  the  system.  The  search  after  chlorides 
led  to  the  discovery  that  the  urine  of  all  consumptive 
patients,  even  of  those  in  the  last  stage  of  the  dis- 
ease, contains  such  compounds  in  considerable  quan- 
tity. 

Steel  Wine  proved  a  most  useful  auxiliary  in  the 
treatment  of  a  considerable  number  of  jiatients.  It 
seldom  disagreed,  but  tended  rather  to  increase  the 
appetite  and  improve  digestion.  In  the  cases  of 
childi-en  and  young  persons,  especially  when  com- 
bined with  cod-liver  oil,  it  was  remarkably  effica- 
cious. The  dose  vaiied  from  two  di-achms  to  half  an 
ounce,  and  in  a  few  cases  to  an  ounce,  once  or  twice 
a  day.  From  half  an  ounce  to  an  ounce  of  the  vinum 
ferri,  taken  immediately  after  dinner,  is,  I  believe, 
one  of  the  best  means  of  administering  steel  in  phthi- 
sis. In  this  way,  it  seems  to  interfere  less  -with  the 
frinction  of  digestion,  and  to  be  more  easily  absorbed 
into  the  system. 

A  well-known  French  author,  M.  Trousseau,  has 
recently  asserted  his  belief  that  steel,  so  far  from 
benefiting,  not  unfr-equently  engenders  phthisis.  Has 
he  not  here  failed  in  the  distinction  between  the  post 
and  propter  hoc  ?  Unquestionably,  many  become 
consumptive  in  spite  of  all  the  steel  we  can  get  them 
to  take  ;  but,  if  consumption  were  connected  with 
steel-taking,  assuredly  this  disease  would  be  even 
more  common  than  it  is  ! 

Glycerine  has  been  much  extolled  by  some  writers 
as  a  remedy  for  phthisis.  I  gave  it  in  doses  of  from 
one  to  two  and  occasionally  three  di-achms  twice  aud 
sometimes  three  times  a  day.  In  five  of  the  twenty- 
five  cases,  it  either  caused  sickness  or  otherwise  dis- 
agreed. Sometimes  it  seemed  to  relieve  the  cough  : 
but  few  of  the  patients  derived  any  material  benefit 
from  its  use,  and  very  few  of  them  gained  anything 
in  weight  whilst  taking  it.  Several,  who  made  no 
progress  under  the  glycerine,  improved  subsequently 
under  cod-liver  oil.  Many  observations  were  made 
in  reference  to  the  comparative  useftilness  of  these 
two  agents,  the  result  being  invariably  and  very  con- 
siderably in  favour  of  the  oil.  In  ordinary  cases  of 
phthisis,  indeed,  I  beheve  glycerine  to  be  of  little  use. 

Sesquichloride  of  Iron  conduced  to  some  very  happy 
results.  A  large  number  of  cases  improved  under  its 
use;  and  six  patients  in  whom  the  disease  was  de- 
cidedly established,  after  having  taken  it  for  several 
weeks,  left  the  hospital  with  their  health  restored, 
and  in  a  condition  to  resume  their  respective  occupa- 
tions. Were  I  to  be  asked  which  of  the  twelve  reme- 
dies I  had  found  most  generally  adapted  to  the  ordi- 
naiy  run  of  consumptive  cases,  I  should  say  the 
sesquichloride  of  ii'on.  For  several  years  I  have  been 
in  the  habit  of  prescribing  it  in  doses  of  fr-om  ten  to 
fifteen  minims  twice  a  day ;  and  the  mixture  of  the 
sesquichloride  of  ii-on  is  one  of  the  most  fi-equently 
employed  formulae  of  the  ConsumiDtion  Hosj^ital  Phar- 
macopceia.  In  private  practice,  it  may  be  agreeably 
taken  in  combination  with  lemon  or  orange  syrup ; 
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and  in  this  way  it  may  be  continued  with,  advantage 
for  many  weeks,  and  even  months. 

Chlorate  of  Potassa,  like  glyceilae,  has  won  various 
opinions  as  to  its  influence  upon  consami^tion.  By 
one  physician  it  has  lately  been  considered  even  as  a 
specific,  whilst  by  others  it  has  been  deemed  alto- 
gether a  failure.  After  a  careful  analysis  of  its  effects 
in  the  twenty-five  cases,  I  came  to  the  conclusion 
that  it  was  very  far  from  a  specific ;  and  that  its  use- 
fulness was  seldom  apparent,  except  in  those  ca- 
chectic cases  in  which  it  and  allied  remedies  are  fre- 
quently serviceable. 

Quinme,  in  doses  of  one  or  two  gi-ains  twice  and 
sometimes  three  times  a  day,  although  well  suited 
apparently  to  a  few  of  the  twenty-five  cases,  gene- 
rally produced  disappointment ;  its  efi'ects  being,  as  a 
rule,  inferior  to  those  of  many  other  tonics.  It  would 
seem  that  quinine,  like  chlorate  of  potass,  is  chiefly 
viseful  in  a  certain  class  of  cachectic  patients,  in 
which,  ii'respective  of  the  tubercular  condition,  such 
agents  are  very  generally  prescribed.  Several  of  the 
patients,  however,  who  had  scarcely  benefited  by  the 
quinine  alone,  improved  subsequently  under  the  com- 
bined influence  of  quinine  and  ii"on. 

Phosphoric  Acid  was  prescribed  in  doses  of  fifteen 
minims  two  or  thi'ee  times  a  day.  In  three  or  four 
cases,  it  seemed  to  produce  pain  in  the  bowels,  with 
nausea  and  loss  of  appetite ;  although,  as  a  general 
rule,  it  agreed  very  well.  Only  three  cases  improved 
materially  under  its  influence ;  whilst  several  of  those 
in  whom  there  was  a  moderate  improvement  bene- 
fited much  more  under  other  treatment.  Phosphoric 
acid  may  be  classed  amongst  the  mineral  acids  as  a 
general  tonic  in  phthisis,  but  seems  to  me  inferior  to 
some  of  them,  especially  the  hydrochloric. 

The  following  table  shows  the  general-  effect  of 
these  various  agents  upon  the  twenty-five  cases  in 
which  they  were  administered. 

Considerably         Slightly  Not 

improved.  improved.  improved. 

1.  Piiosphorus 4     5     10 

2.  Liquor  Potasssa   1     , 

3.  Hydrocliloric  Acid 11 

4.  Iodide  of  Irou 10     . 

.*).  Iodide  of  Potassium  ..      G 

6.  Chloride  of  Sodium    ..       8 

7.  Viiiuiu  FeiTi 13 

8.  Glycerine l 

9.  Sesquichloride  of  Irou  li     3     8 

10.  Chlor.ite  of  Potassa    ..       5     4     ItJ 

11.  Quiniue 7     &     13 

12.  Phosphoric  Acid 3     8     14 

It  must  not  be  forgotten,  in  estimating  the  thera- 
peutic value  of  these  difi'erent  substances,  that  this 
is  illustrated  by  the  table  rather  comparatively  than 
absolutely ;  since  we  must  not  exclude  from  its  proper 
share  in  the  result  the  combined  influence  of  hope, 
rest,  good  diet,  and  general  hygiene,  under  which, 
even  by  itself,  many  phthisical  cases  are  well  known 
to  undergo  veiy  considerable  improvement.  The 
figvires,  indeed,  can  only  be  taken  as  a  fair  expres- 
sion of  the  comparative  usefulness  of  the  various 
agents  as  therapeutical  auxiliaries  to  general  treat- 
ment. 

The  experiments  to  which  I  have  thus  briefly  al- 
luded, and  which  wiU  be  found  more  fully  described 
in  my  papers  in  the  Medical  Times  and  Gazette,  ap- 
pear to  be  suggestive  of  the  following  general  conclu- 
sions. 

1.  Since,  during  the  administration  of  each  one  of 
the  agents  described  above,  several  cases  of  phthisis 
were  observed  to  run  through  the  various  phases  of 
the  disease,  some  even  to  a  fatal  termination,  it  is 
obvious  that,  whatever  the  amount  of  benefit  which 
in  some  cases  followed  theii"  use,  no  one  of  such 
agents  deserves  the  title  of  "specific". 

t.   It  may,  therefore,  fairly  be  concluded  that  the 


good  effected  by  any  of  these  agents  was  due  to  their 
respective  tonic  and  upholding  influence  upon  the 
general  system. 

3.  In  the  majority  of  phthisical  cases,  steel  (espe- 
cially the  sesquichloride  of  iron)  and  the  mineral 
acids  appear  to  be  the  most  effective;  but  tonics 
generally  ai-e  productive  of  more  or  less  improvement. 

4.  Since,  however,  even  steel  and  mineral  acids,  as 
well  as  other  useful  tonics,  are  undoubtedly  inert  in 
a  certain  proportion  of  cases,  it  is  not  improbable 
that  there  are  varieties  or  modifications  of  phthisis, 
each  of  which  may  require  a  particulai-  treatment. 
As  there  are  special  varieties  of  many  other  diseases, 
reqvdring  special  modes  of  treatment,  and  yielding  to 
none  other,  it  is  possibly  the  same  with  consumption. 

I  would  observe,  in  conclusion,  that  I  think  we  are 
too  apt  to  consider  and  to  treat  phthisis  as  a  separate 
and  always  similar  disease,  disregarding  the  almost 
endless  varieties  it  presents.  Whether  such  varieties 
are  dependent  upon  original  differences  in  the  nature 
of  the  disease  itself,  or  are  determined  by  peculiarities 
in  the  individuals  it  may  attack,  we  at  least  have  be- 
fore us  a  large  field  for  experimental  therapeutics. 
My  own  idea  is,  that  the  time  is  not  distant  when 
observation  and  experiment  wiU  show  that,  under 
certain  at  present  obscure  conditions  of  system, 
phthisis  assumes  definite  and  special  forms,  each  of 
which  requires  definite  and  special  management ; 
and  that  the  "  therapeutics  of  phthisis",  which  many 
may  now  consider  both  unsatisfactory  and  unpromising, 
will  contribute,  some  day  or  other,  to  great  and  un- 
expected results.  I  am  not  so  sanguine  as  to  look  for 
a  specific  in  consumption ;  but  that  the  disease  will 
ultimately  prove  as  amenable  as  many  others  to 
proper  management,  is,  I  hope,  not  a  mere  day- 
dream. 


Slightly 

improved. 

..       5     .. 
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TARTARISED  ANTLVIONY  AS  A  REMEDY 
IN  STRUMOUS  OPHTHAKVIIA. 

By  William  Price,  M.D.,  Siu-geon  to  the  Metropo- 
litan Infii-mary  for  Scrofulous  Children ;  Surgeon 
to  the  Metropolitan  Establishment  for 
Scrofulous  Adults,  Margate. 
A  SHORT  but  valuable  notice,  from  the  pen  of  Mr, 
Edwin  Chesshire,  appeared  in  a  recent  number  of  the 
British  Medical  Journal,  on  Tartarised  Antimony 
as  a  Eemedy  in    Strumous  Ophthalmia.     That  the 
plan  of  treatment  therein  recommended  is  both  little 
known  and  little  practised,  I  am  fully  convinced ;  and 
my  object  in  again  bringing  the  subject  forward  in 
these  pages  is  to  endorse  the  statements  of  Mr.  Ches- 
shii-e,  in  the  hope  of  inducing  practitioners  to  foUow 
this  mode  of  treatment  on  a  more  extended  scale. 

During  the  past  six  years,  109  cases  of  strumous 
ophthalmia,  occmTing  in  children  under  15  years  of 
age,  have  been  admitted  into  the  Metropolitan  In- 
firmary at  Margate.  Out  of  this  number,  thirty-eight 
suffered  with  photophobia ;  and  twenty-five  had  either 
vascular  cornetE  or  phlyctenular  ophthalmia.  They 
had  been  all,  or  neai-ly  all,  treated  by  the  administra- 
tion of  tartarised  antimony  in  small  but  repeated 
doses ;  and,  save  in  a  few  instances,  with  the  most 
marked  and  decided  benefit. 

My  attention  was  first  directed  to  this  plan  c« 
treatment  in  the  Paris  schools;  and  the  success  I 
there  witnessed  attending  its  employment,  induced 
me  early  to  forsake  the  more  routine  practice  of 
giving  cod-liver  oil  and  tonics.  It  must  not  be  sup- 
posed that  I  have  overlooked  the  beneficial  effects  of 
sea-air  and  a  liberal  diet  upon  the  London  poor  when 
removed  to  this  salubrious  climate;  for  the  cases 
mentioned  have  been  generally  those  in  which  the 
childi-en  had  resided  some  short  time  by  the  sea-side. 
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Amongst  a  large  number  of  private  cases  annually 
coming  under  my  care,  I  cannot  call  to  mind  a  single 
instance  in  which  tartarised  antimony  has  been  pre- 
scribed. From  this  circumstance  I  gather,  too,  that 
siirgeons  rarely  resort  to,  or  do  not  sufficiently  apjDre- 
ciate  its  singular  efBcacy  in  certain  cases  of  ophthal- 
mia occiuTing  iu  scrofulous  subjects,  in  the  adult  as 
well  as  in  the  child. 


^xmxBRttmnB  d  §raiTrIjts. 


SOUTH-EASTERN    BRANCH:     WEST    KENT 
DISTRICT  MEETINGS. 

LACERATION'    OF   THE    PEEIX^TJM. 

By  William  Hoar,  Esq.,  Maidstone. 

riicad  at  Dartford,  April  23, 1SC4.] 

I  HAVE  made  choice  of  the  subject  of  Laceration  of 
the  Perinseum  dui-ing  Labour,  not  because  I  have 
anything  of  my  own  to  relate  concerning  it,  but  in 
order  to  tlraw  from  those  around  me  theii-  experience 
and  practice ;  and  I  think  all  will  agree  that  it  is  a 
matter  of  no  small  importance. 

There  are,  of  coui-se,  various  degrees  of  laceration ; 
from  the  merest  "nick"  in  the  fourchette,  to  the 
terrible  rent  passing  thi'ough  the  sphincter  ani  into 
the  rectum;  but,  having  regard  to  treatment,  I 
divide  them  into  two  classes;  viz.,  1,  that  extending 
as  far  as  (not  thi'ough)  the  sphincter ;  2,  thi-ough  the 
sphincter  into  the  rectum. 

We  will  consider:  1.  When  it  occurs;  2.  How  it 
occurs ;  3.  The  best  means  of  preventing  it;  4.  Treat- 
ment. 

Before  proceeding  to  these  points,  it  is  hardly  ne- 
cessary for  me  to  aJlude  to  the  anatomy  of  the  part, 
which  is  very  simple;  but  we  must  not  forget  the 
semilunar  membranous  fold,  a  little  behind  the  four- 
chette, which,  however  it  may  be  torn  in  the  first 
days  after  maiTiage,  is  not  unfi'equently  a  distinct 
item  in  the  resistance  ofiered  to  the  passage  of  the 
foetus  in  a  first  labour-,  and  in  which  one  form  of  la- 
ceration commences. 

1.  The  most  usual  occasion  on  which  laceration 
of  the  perinseum  occurs  is,  of  course,  a  first  labour  ; 
although,  in  cases  where  the  fii'st  child  is  small  and 
the  laboiu-  much  protracted,  it  may  occur  at  subse- 
quent labours  for  the  first  time,  if  the  foetus  be  very 
large  and  the  labour  rapid. 

2.  How  does  it  occur  ?     Wbat  is  its  cause  ? 

It  is  generally  laid  down  that  the  most  frequent — 
nay,  almost  the  only — cause  of  laceration  of  the 
perinaeum,  is  the  passage  of  the  head  through  the 
vagina,  and  the  vulva  especially ;  and,  no  doubt,  that 
is  sometimes  the  cause  when  the  head  is  large  and 
hard,  the  perinseum  rigid  and  unyielding,  and  the 
pains  rapid  and  powerfully  expulsive.  In  such  cases, 
I  believe,  the  rent  first  begins  in  the  semilunar  mem- 
branes on  the  inner  surface  of  and  within  the 
vagina;  and  extends  outwaixls  and  forwards  to  the 
margin  of  the  perinseum,  and  backwards  towai-ds  the 
anus. 

I  am  of  opinion,  however,  that  there  is  a  far  more 
frequent  cause  of  laceration,  whenever  it  does  occiu-, 
which  acts  subsequently  to  the  expulsion  of  the  head. 
I  make  it  a  rule,  immediately  after  the  head  has 
passed  through  the  vulva,  dui'ing  the  lull  that  almost 
always  occurs  after  those  terrific  pains  that  have  ex- 
pelled it,  to  ascertain  that  the  margin  of  the  peri- 
naeum is  entii'e ;  and  having  satisfied  myself  that 
such  is  the  case,  I  have  been  astonished  to  find,  when 
the  whole  fcetus  has  been  born,  a  lacex'ation  of  the 
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perinseum.  I  could  not,  for  a  long  time,  make  up  my 
mind  as  to  how  this  state  of  things  was  produced.  I 
thought  it  must  arise  fi-om  the  passage  of  the  pelvis 
of  the  fffitus ;  but,  after  close  obsei-vation  in  the  few 
cases  that  have  come  before  me,  I  am  convinced  that, 
in  most,  if  not  aU,  it  occurs  at  the  moment  when  the 
hands,  folded  over  the  chest,  emerge  through  the 
vulva.  And  it  is  not  difficult  to  understand  how 
this  may  happen ;  the  chest,  we  know,  is  not  much 
less  in  girth  than  the  head ;  it  well-nigh  fills  the 
calibre  of  the  vagina ;  by  itself,  it  would  readily  and 
easily  follow  the  head,  without  damage  to  the  wall  of 
the  vagina;  but,  upon  it,  increasing  its  dimension 
considerably,  and  that  not  equally,  but  at  one  point 
especially,  with  a  sharp  angular  projection,  ai'e  the 
hands;  which,  I  believe,  when  the  perinseum  is  not 
soft  and  yielding,  or  when  the  chest  of  the  foetus  is 
unusually  lai'ge,  cause  the  tissues,  tightly  stretched 
over  them,  to  give  way. 

3.  How  is  the  accident  to  be  prevented  ? 

I  do  not  hesitate  to  say  that,  occasionally,  lacera- 
tion of  the  perinseum  is  inevitable,  and  its  occiuTence 
does  not  necessarily  indicate  want  of  either  skill  or 
attention. 

In  unusually  rapid  labour's,  where  you  have  a  wide 
shallow  pelvis  and  an  os  uteri  that  dilates  quickly,, 
with  a  rigid  unjdelding  perinseum,  a  large  foetal  head, 
and  powerfully  exi^ulsive,  quickly  recurring  pains, 
the  occiput  comes  down  upon  the  perinseum  in  a  few 
hours ;  there  has  been  no  time  for  preparation  of  the 
external  parts,  as  it  were;  and,  with  the  most 
vigorous  efibrts  possible  to  restrain  and  hold  back  the 
head  from  making  a  hasty  exit  into  the  world,  you 
cannot  succeed,  but  find,  to  yoiu-  disappointment  and 
annoyance,  a  considerable  rent  in  the  perinseum. 
These  cases  do  and  must  occasionally  occur.  In  or- 
dinary labours,  I  believe,  there  is  no  better  plan  than 
using  the  left  hand,  j^rotected  by  a  napkin,  to  steadily 
and  gently  support  the  perinseum ;  at  the  same  time, 
during  each  pain,  when  the  head  is  pressing  on  it, 
di'awing  it  forwards  so  as  to  stretch  and  elongate  it. 
In  the  subsequent  stage,  after  the  passage  of  the 
head  without  damage  to  the  perinseum,  the  preven- 
tion of  laceration  is  easy,  but  not  practicable,  by  the 
same  means  of  supporting  with  the  hand ;  the  shape 
of  the  parts  over  which  the  tissues  are  stretched  for- 
bids it.  The  most  efficient  means  is  to  take  advan- 
tage of  the  interval  of  ease  which  almost  always 
occui's  after  the  expulsion  of  the  head,  and  hook  down 
the  arms,  one  after  the  other,  by  sweeping  them  over 
the  chest,  thus  removing  the  prominence  over  the 
sternum  entirely  or  rendering  it  less  salient.  This 
proceeding  is,  of  course,  rarely  necessary  after  the 
first  laboru-,  except  in  cases  where  the  perinaeum  is 
rigid  or  the  foetus  very  large. 

4.  Treatment  of  laceration  when  it  has  unfortu- 
nately occiuTed. 

We  need  not  be  over  much  distuj.-bed  at  the  ap- 
pearance of  the  rent,  unless  it  extend  into  the  rectum 
through  the  sphincter  (a  very  serious  case) ;  for  that 
which,  directly  after  labour,  appears  a  tenible  slit  of 
enonnous  extent,  in  the  coui-se  of  a  few  days  will 
seem  a  trifling  lesion,  which,  with  cai-e  and  attention, 
readily  heals,  and  is  of  no  material  consequence ;  the 
only  points  to  insist  uiDon  are  quiet,  rigid  cleanliness 
to  be  obsei-ved  by  the  nurse,  and  cai-e  to  ensui-e  that 
the  evacuation  from  the  bowels  be  soft  and  lax. 
Suttu-es  are  of  no  use,  but  rather  undesirable ;  they 
soon  ulcerate  out,  and  only  alarm  the  patient  and 
her  friends. 

In  the  more  formidable  case,  where  the  rent  ex- 
tends into  the  rectum,  one  need  not  despair.  I  have 
never  had  such  cases  ;  but  records  of  them  exist.  The 
last  that  I  have  found  is  recorded  in  our  Journal  in 
1861  by  a  Dr.  Robertson.     He  kept  the  patient  per- 
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fectly  still,  ensuring  apposition  of  tlie  parts  hj  tying 
the  legs  together,  and  preventing  action  of  the  bowels 
for  seventeen  days  by  repeated  doses  of  opium,  and 
the  result  was  a  perfect  ciu-e.  The  vagina  was  washed 
out  daily. 


^ebkfos  aixtr  |(0lias» 


Lkctl'rks  on  Epilepsy,  Pain,  Paralysls,  and 

CERTAIN    OTIIEll   AFFECTIONS    OF   THE  NeKVOUS 

.Syste.m,  delivered  at  the  Royal  College  of  Physi- 
cians in  London.  By  Charles  Bl.\ni>  Had- 
OLiFEE,  M.I).;  Fellow  of  the  Royal  College  of 
Physicians;  Physician  to  the  Westminster  Hos- 
pital ;  etc.     Pp.  340.     London :  1864. 

[  Concluded  from  page  fiCG.l 

We  now  come  to  the  pathological  and  therapeutical 
views  enunciated  by  Dr.  Radcliffe  in  the  last  four 
lectures  of  his  work  ;  and  these  views,  as  will  be  an- 
ticipated, are,  in  accordance  with  the  physiological 
doctrines  propounded  in  the  preceding  lectures. 

The  first  subject  on  which  he  offers  observation  is 
Convulsion  ;  and  of  this  he  considers  the  pathology, 
as  deduced  from  the  condition  of  the  respiration,  of 
the  circulation,  and  of  the  innervation.  The  types 
of  convulsion  selected  are  those  of  epilepsy  and  epi- 
leptiform disorder,  hysteria,  and  chorea. 

llie  convulsive  paroxysm  in  epilepsy  and  hysteria, 
Dr.  Radcliffe  says,  is  preceded  by  or  associated  with 
defective  respiration.  In  regard  to  epilepsy,  the 
proof  of  this  is  not  very  complete  ;  but  Dr.  Rad- 
chffe  thinks  that  the  sighing,  which  is  frequent  in 
epileptics,  indicates  a  want  of  breath ;  and  he  has 
also  observed  that,  in  some  cases  of  convulsion  dm-ing 
sleep,  the  fit  has  been  preceded  by  a  complete  arrest 
of  respiration  for  some  moments.  In  hysteria,  the 
breathing,  though  not  absolutely  ari'ested,  is  shallow 
and  embarrassed.  Again,  during  the  epileptic  or  epi- 
leptiform convulsion,  grave  inteiTuption  to  the  re- 
spiration is  indicated  by  the  symptoms  of  suffocation 
which  present  themselves — symptoms  which  '•  suggest 
the  idea  of  death  by  the  bowstring  of  some  iinasible 
executioner." 

Regarding  the  circulation.  Dr.  lladcliffe's  firet  pro- 
position is  that,  "in  the  chronic  form  of  convulsive 
(hsorder,  the  interparoxysmal  condition  is  usually 
marked  by  evident  signs  of  a  feeble  circulation." 
This  ho  finds  to  be  the  case  in  all  the  chronic  forms 
of  epileptic  and  epileptiform  disorder,  in  hysteria,  and 
in  chorea.  Again,  the  corpse-hke  imleness  of  the 
countenance — first  noticed  by  ^I.  Delasiauve — which 
precedes  an  epileptic  or  epileptiform  paroxysm,  is 
another  evidence  of  failure  in  the  circulation. 

Dr.  Radchffe  now  notices  the  state  of  the  circula- 
tion during  a  con^allsive  paroxysm.  Here  the  pulse 
is  usually  full,  strong,  and  frequent ;  but,  as  to  the 
cause  of  this  condition,  there  are  two  opinions.  It 
is  generally  believed,  that  an  increased  quantity  of 
red  blood  is  then  throwm  into  the  arteries  ;  and  this 
doctrine  has  been  especially  developed  by  the  late 
Schroeder  van  der  Kolk,  in  his  work  on  Epilejasy, 
translated  by  the  New  Sydenham  Society.  On  the 
other  hand,  Dr.  Radcliffe  holds  that,  during  the  epi- 
leptic paroxysm,  the  arteries  are  laboming  under  a 
load  of  blac/c  blood  ;  that,  as  in  suffocation,  "the  ar- 
terial system  becomes  gorged  at  the  expense  of  the 


venous  system,  and  that  the  pulse  in  the  arteries  be- 
comes stronger  and  stronger,  as  the  blood  within 
these  vessels  becomes  more  and  more  venous."  In 
proof  of  this  opinion,  he  refers  to  some  experiments 
on  the  state  of  the  circulation  during  suffocation, 
perfonned  by  the  kte  Dr.  John  Reid,  and  by  Pro- 
fessor Draper,  the  younger,  of  New  York. 

"  In  a  rabbit  in  which  he  had  laid  bare  the  great 
vessels  of  the  neck  and  tied  the  windpipe.  Dr.  Keid 
saw  the  blood  in  the  carotid  artery  change  from  red 
to  black  as  the  process  of  suffocation  went  on,  until 
its  coloirr  became  indistinguishable  from  that  of  the 

black  blood  in  the  neighbouring  jugular The 

force  of  the  pulse  in  the  carotid became  greatly 

increased,  perhaps  doubled,  dxrring  the  time  that  the 
process  of  suffocation  was  in  progress." 

From  this  fact,  and  from  a  simikr  one  observed  by 
Dr.  Draper,  Dr.  Radcliffe  opines  that  the  powerful 
puLse  of  convulsion  may  be  merely  the  pulse  of  suf- 
focation— "  the  apnosal  pulse,  as  it  may  be  called." 
These  considerations,  he  observes,  explain  some  ap- 
parent anomalies ;  such  as  the  frequently  black  colour 
of  blood  drawn  from  the  temporal  artery  during  a 
fit,  and  the  power  of  the  puLse  in  cases  of  puhiionary 
congestion  and  other  conditions  where  aeration  of 
the  blood  is  impeded. 

Conversely,  Dr.  Radchffe  holds  that  "  convulsion 
is  never  coincident  with  a  state  of  active  febrile  ex- 
citement of  the  circidation."  In  the  fevers  of  early 
childhood,  convulsion  not  uhfrequently  takes  the 
place  of  the  rigor  of  more  mature  age ;  and  is  con- 
fined, according  to  the  author,  to  the  cold  stage— ex- 
cept where  there  are  cci-tain  brain  or  kidney  comph- 
cations.  It  never,  he  says,  occurs  during  the  hot 
stage  of  fever ;  and  further,  he  believes  that  there  is 
"  something  uncongenial  between  convulsion  and  the 
hot  stage  of  the  sympathetic  fever  connected  with 
inflammation";  for  cases  of  epilepsy  have  come  under 
his  notice,  in  Avluch  the  fits  were  suspended  duruig 
the  jiresence  of  fever  produced  by  a  bimi  or  fracture. 
As  to  the  innnediate  cause  of  the  convidsion  at- 
tending the  close  of  Bright's  disease,  Dr.  Radchffe 
leaves  the  question  open,  whether  they  arise  from 
anaemic  poisoning,  or  (as  Dr.  .  Watson  is  of 
opinion)  from  the  pale  and  watery  condition  to 
which  the  blood  is  reduced.  AH  he  lays  down  as 
certain  is,  that  in  such  instances  the  cLrcuktion  is 
enfeebled. 

Finally,  in  evidence  of  the  connection  of  convul- 
sion with  enfeebled  circulation,  he  refers  to  the  pro- 
duction of  epileptiform  convulsion  by  direct  and 
sudden  loss  of  blood. 

As  to  the  innervation,  Dr.  Radcliffe  first  comments 
on  the  fact  that  signs  of  defective  brain-power  are 
scarcely  ever  absent  in  persons  who  are  hable  to 
chronic  convulsive  disorder ;  and,  in  so  doing,  he 
notices  the  deficient  mental  power  in  persons  subject 
to  epilepsy,  hysteria,  and  chorea.  In  epileptics,  how- 
ever, the  state  of  the  mind  is  that  of  dulness ;  while, 
in  the  hysterical  and  choreic,  there  is  an  exces.s  of 
sensitiveness — a  more  or  less  marked  morbid  vivacity, 
conjoined  wdth  a  defect  in  the  controlling  power  of 
the  will. 

Dr.  Radcliffe  then  goes  on  to  comment  on  the  facts, 
that  all  signs  of  mental  hfe  are  abolished,  or  nearly 
so,  during  the  convulsive  paroxysm  ;  and  that  the 
appearances  after  death  are  not  such  as  denote  a  ne- 
cessary connection  between  convulsion  and  inflamma- 
tion of  the  nerve-centres.  He  also  shews  that  con- 
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Tulsion  is  not  a  symptom  of  congestion  of  the  cere- 
bral veins;  and  then  goes  on  to  observe,  that  the 
state  of  the  nervovis  system  known  as  "irritation"  is 
not  the  equivalent  of  inflammation.  This  "irrita- 
tion" has  already  been  shown  m  the  i^hysiological 
portion  of  the  lectm-es  to  be  probably  equivalent  to 
a  state  of  action  on  the  part  of  the  nerves ;  and,  ac- 
cording to  the  iMTt  of  the  nervous  system  affected,  it 
may,  Dr.  Radcliffe  observes,  protluce  very  opposite 
results,  such  as  "paralysis  of  ordinary  muscles,  or 
anaisthesia  or  some  analogous  condition  of  the  special 
sensation,  or  congestive  and  inflammatory  changes"; 
these  conditions  being,  not  direct  effects  of  the  "ir- 
ritation", but  results  of  the  relaxation  of  muscles  or 
of  blood-vessels,  following  a  prolongation  of  the  state 
of  action. 

Dr.  Radcliffe 's  main  conclusion  as  to  the  state  of 
the  nervous  system  during  convidsion  is  this  : 

"The  condition  of  the  respiration  and  circulation 
during  convulsion  is  one  which  necessitates  the  con- 
clusion, that  the  convulsion  is  connected  with  a  state 
of  depressed  nervous  energy,  and  not  with  a  contrai-y 
state  of  things." 

Having  expressed  his  opinions  on  the  pathology  of 
convulsion.  Dr.  Radcliffe  goes  on  to  speak  of  its  treat- 
ment. The  first  point  on  which  he  insists  is,  that 
"  the  diet  in  many  cases  of  chronic  convulsive  dis- 
order ought  to  contain  somewhat  more  than  an 
average  quantity  of  ody  and  fatty  matters,  and 
somewhat  less  than  an  average  quantity  of  lean  meat." 
He  also  believes  that,  in  such  conditions,  suitable 
gymnastic  exercises  (such  as  increasing  the  respiration 
by  raising  the  arms)  are  often  useful ;  that  the  fre- 
quent use  of  purgatives  may  do  more  harm  than 
good  ;  that  bromide  of  potassium  is  an  invaluable 
remedy  in  many  cases ;  that  cod-liver  oU  is  also  very 
beneficial ;  that  phosphorus  is  suitable  in  many  cases; 
that  the  efficacy  of  belladonna  is  to  be  doubted,  but 
that  opium  may  be  a  more  suitable  remedy  ;  that  the 
efficacy  of  zinc  in  ordinary  epilepsy  and  cognate 
cases  is  doubtful ;  that  alcoholic  stunulants  are  veiy 
trustworthy  in  the  prevention  and  treatment  of  con- 
vulsion ;  that  blood-letting  may  sometimes  be  per- 
mitted, not  to  prevent  convulsion,  but  to  prevent 
certain  consequences  of  the  convulsion,  as  when  the 
cerebral  veins  may  be  so  gorged  with  black  blood  as 
to  put  the  patient  in  imminent  danger  of  apoplexy. 
_  Dr.  Radchffe  was  led  to  employ  bromide  of  potas- 
simn,  in  consequence  of  a  remark  made  at  a  meeting 
of  the  Royal  Medical  and  Cliinu-gical  Society  in  185^5 
by  Sir  Charles  Locock,  wlio  had  foimd  tliis  remedy 
useful  in  several  cases  of  epUepsy  connected  with 
uterine  irritation.  Diu-ing  the  next  fom-  or  five 
years,  Dr.  Radchffe  used  the  bromide  of  potassium  in 
similar  cases  with  satisfactory  residts ;  and  subse- 
quently he  extended  its  apiihcation. 

_ "  In  the  summer  of  1858,  I  began  to  give  this  me- 
dicine almost  promiscuously  in  cases  of  epilepsy  and 
epileptiform  disorder,  and  from  that  time  to  this  I 
have  been  continually  finding  fresh  reasons  for  per- 
severing in  the  practice.  I  have  given  it  in  cases 
the  most  dissimilar  in  their  chai'acter — almost  pro- 
miscuously, as  I  have  said;  and  the  conclusion  at 
which  I  have  arrived  is,  that  bromide  of  potassium 
is  the  one  remedy  in  epilepsy  upon  which  most  de- 
pendence can  be  placed,  and  that  a  brighter  future  in 
the  fortunes  of  epileptics  may  be  dated  from  the 
evening  when  Sir  Charles  Locock  gave  utterance  to 
the  words  which  have  just  been  quoted,"  (Pp.  233-4.) 
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The  modus  operandi  of  bromide  of  potassium  is 
not  positively  determined  ;  but  Dr.  RadcUft'e  opines 
that  it  has  an  alterative  action  on  the  blood,  some- 
what analogous  to  that  of  iotUde  of  potassium.  He 
admits  that,  before  he  began  to  use  the  bromide  of 
potassimn,  he  had  "found  decided  benefit  in  many 
cases  of  epilejasy  from  occasional  doses  of  bicarbonate 
of  potass  or  sesquicarbonate  of  ammonia,  with  or 
without  a  little  iodide  of  potassium,  or  tincture  of 
colchicum,  oi-  wine  of  white  hellebore."  Bromide 
of  ammonium  he  finds  to  act  like  bromide  of  potas- 
sium ;  but  bromide  of  iron,  as  far  as  his  experi- 
ments on  about  thirty  cases  denote,  is  decidedly  in- 
ferior. 

Fatty  and  oily  articles  of  diet,  and  cod-liver  oil, 
are  used  by  Dr.  Radchffe  on  the  gi-ound  that  fatty 
matter  is  an  important  ingredient  of  brain-  and 
nerve-tissue ;  and  he  has  ' '  no  reason  to  be  dissatisfied 
with  the  results."  Phosphorus  he  has  given  for  the 
same  reason,  and  with  a  similar  conclusion  as  to  the 
result.  "When  the  lectures  were  dehvered,  he  used  to 
give,  in  conjunction  with  cod-liver  oil,  the  phosjihor- 
ated  oil,  or  the  ethereal  tincture  of  phosiAorus,  of  the 
French  Codex ;  but  subsequently  he  has  almost  en- 
tirely discarded  these  for  the  hypophosphites. 

Dr.  Radcliffe's  reasoning  in  regard  to  the  pathology 
of  Tremor  is  similar  to  that  which  he  has  employed 
in  regard  to  convulsion  ;  and  his  conclusion  is  the 
same — viz.,  that  the  "conchtion  of  the  three  gi'eat 
functions  of  respiration,  circulation,  and  innervation, 
is  one  which  warrants  the  conclusion  that  the  morbid 
muscular  contraction  is  the  sign  of  depressed  and 
not  of  exalted  vital  energy."  In  this  disorder,  too — 
as  illustrated  in  delirium  tremens  and  paralysis  agi- 
tans — Dr.  Radcliffe  attributes  benefit  to  the  iise  of 
cod-liver  oil  and  of  an  increased  quantity  of  butter 
and  fat. 

The  next  subject  treated  of  is  .Spasm ;  and  the 
author  arrives,  as  to  the  pathology  and  treatment  of 
this  condition,  at  similar  conclusions  with  those 
already  described.  In  the  course  of  his  remarks,  he 
discusses  at  some  length  the  question  whether  spasm 
is  antagonised  or  favoured  by  inflannnatory  excite- 
ment in  the  nervous  system.  In  tetanus,  he  obsei-\'es 
that  changes  are  sometimes  found  in  the  spinal  cord, 
which  jx)int  to  the  existence  of  inflammation.  Such 
changes  were  found  in  eleven  out  of  nineteen  cases  at 
(xuy's  Hospital,  recorded  by  ]\Ir.  Poland  ;  but  the 
fact  that  the  cord  was  healthy  in  eight  of  the  cases 
shews  that  ' '  inflammation  is  not  essential  to  the  ex- 
istence of  the  tetanic  synqrtoms".  On  the  other 
hand,  again,  it  is  not  "  altogether  certain  that  spasm 
is  an  essential  accompaniment  of  jiruxiary  myelitis  or 
I)rimary  spinal  meningitis".  He  gives  a  sketch  of 
the  features  of  these  two  diseases,  principally  derived 
from  the  writings  of  M.  Olhvier.  In  pure  acute 
myelitis,  spasm  in  any  form  does  not  appear  as  a 
symptom  ;  when  it  does  so,  it  is  probably  due  to  the 
concomitance  of  spinal  meningitis.  In  the  last  named 
disease,  spasm  is  looked  on  as  a  conspicuous  symptom, 
and  as  the  characteristic  symptom.  This  view,  how- 
ever, Dr.  Radcliffe  calls  in  question.  He  doubts,  in- 
deed, whether  the  spasm  of  spinal  meningitis  is  true 
spasm  at  all. 

"  Not  only  are  there  remissions — often  viide  remis- 
sions— in  the  spasmodic  accomiianiments  of  acute 
spinal  meningitis,  but  the  contraction  which  is  called 
spasm  may  be  looked  upon  as  an  instinctive  or  semi- 
voluntary  act  of  muscular  contraction  in  the  muscles 
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of  the  spine,  of  which  the  object  is  to  fix  the  spinal 
column  immovably,  and  in  this  way  to  prevent  the 
pain  which  the  inflamed  cord  must  experience  at 
every  movement  of  the  column."    (P.  276.) 

Further,  supposing  this  to  he  true  spasm,  the  oc- 
currence of  the  contractions  in  tetanus  independently 
of  inflammation  ;  tlie  limitation  of  the  contractions 
in  sjiinal  meningitis  to  a  particular  set  of  muscles — 
those  of  the  back  ;  and  the  absence  of  spasm  in  acute 
myelitis — point,  in  Dr.  Radcliffe's  opinion,  to  the 
non-connexion  of  spasm  with  inflammation.  But  he 
goes  further ;  and,  arguing  as  in  the  case  of  convul- 
sion, he  observes  that 

"  It  is  difficult  to  repress  the  tho;ight  that  spasm 
may  be  antagonised  rather  than  favoured  by  inflam- 
mation of  the  spinal  cord — that  the  place  of  spasm 
may  be  in  the  cold  stage  before  the  hot  stage  of  this 
inflammation ;  in  the  stage  of  anaemia,  and  not  in  the 
stage  of  hyperffiraia;  in  the  stage  of  irritation,  and 
not  in  the  stage  of  inflammation,  properly  so  called. 
And  this  difficulty  becomes  weU-nigh  insuperable 
when  the  history  of  si^asm  is  taken  in  connexion  with 
what  has  been  said  in  these  lectures  respecting  the 
pathology  of  convulsion  and  tremor,  and  the  physio- 
logy of  muscular  motion."    (Pp.  277-8.) 

In  his  last  lecture,  Dr.  Radcliffe  speaks  of  Fain  ; 
and  this  he  describes  as  being  of  two  kinds — neur- 
algic or  essential,  and  accidental  or  dependent  on 
tenderness.  The  latter  kind  of  pain  is  generally 
associated  with  congestion  or  inflammation,  and  is 
evoked  by  pressure ;  the  former,  the  neuralgic  or 
essential  pain,  is  mostly  relieved  by  pressure,  and  in 
most  cases  is  unassociated  with  excessive  vascular 
reaction.  This  line  of  distinction,  however.  Dr. 
Radcliffe  admits  not  to  be  constantly  observed  in 
Nature;  it  ''seems  to  be  broken  in  some  parts,  and 
the  two  forms  of  pain  interblend  at  these  parts  and 
lose  theu'  distinctive  characteristics". 

The  pathology  of  pain,  tis  of  the  morbid  conditions 
already  noticed,  is  examined  in  its  relations  to  the 
circulation,  respiration,  and  circulation. 

Neuralgic  pain,  like  convulsion,  may  be  associated 
with  a  deeply  depressed  condition  of  the  cii-culation. 
In  proof  of  this.  Dr.  Radcliffe  refers  to  the  well- 
known  fact  of  the  occurrence  of  neuralgia  in  its  most 
severe  form  without  fever  or  inflammation  ;  to  the 
frequently  observed  debilitated  state  of  neuralgic 
subjects  ;  and  to  the  resemblance  between  neuralgia 
and  the  cold  stage  of  ague,  especially  in  cases  occur- 
ring in  malarious  districts.  Neuralgia  and  rigor,  in- 
deed, appear  to  be  closely  associated.  Again,  as 
with  disorders  where  muscular  mobility  is  manifested 
in  excess,  neuralgia  seems  to  be  antagonised  by  an 
over-active  circulation.  To  pi'ove  this.  Dr.  Radcliffe 
refers  to  rheumatism  and  gout,  where,  in  the  deve- 
lopment of  local  inflammation,  the  pain  diminishes, 
although  the  tenderness  may  be  increased.  It  seems 
to  him,  indeed,  as  if  the  pain  of  gout  went  hand  in 
hand  with  the  rigors  which  are  ' '  preliminary  to  the 
development  of  the  inflammation".  He  believes, 
further,  that  pain  holds  the  same  relation  to  other 
kinds  of  inflanniiation  and  fever ;  and  he  refers  to 
this  head  the  pains  in  the  back  and  loins  premonitory 
of  small-pox  and  other  fevers,  and  the  pain  attending 
dislocations  and  sprains. 

But  there  are  well-known  instances  where  pain 
continues  after  the  establishment  of  inflammation  ; 
such  as  inflammation  of  the  mamma  in  the  female, 
orchitis,  and  inflammation  of  the  hip-joint.     These 


cases  Dr.  Radcliffe  explains  on  the  ground  that  the 
"  persistent  pain  is  an  accidental  accompaniment  of 
the  inflammation — a  consequence  of  tension  or  stretch- 
ing of  the  tender  tissues",  and  that  it  is  relieved  by 
measures  which  diminish  the  tension. 

Further,  Dr.  Radcliffe  brings  forward,  in  proof  of 
the  antagonism  between  pain  and  inflammatory  ex- 
citement of  the  nervous  .system,  the  phenomena  which 
he  has  observed  in  facial  neuralgia  ;  first  in  his  own 
person,  and  then  in  several  other  patients.  Tht' 
order  of  changes  observed  by  him  has  been  this  : 

"  First,  nem-algia  without  local  tenderness  and 
swelling  and  redness,  and  with  frequent  chills  and 
shivers,  and  a  decidedly  depressed  state  of  the  circu- 
lation ;  and,  afterwards,  local  tenderness,  redness  and 
swelling,  with  general  feverish  reaction,  without 
chills  and  shivers,  and  without  neuralgia."   (P.  299.) 

In  all  the  forms  of  neuralgia,  Dr.  Radcliffe  ob- 
serves, it  is  universally  agreed  that  neuritis  is  not 
necessary  to  its  production.  But  there  is  not  so 
general  an  agreement  as  to  another  point — that  se- 
vere pain  is  not  a  necessary  accompaniment  of  cere- 
bral or  spinal  meningitis  or  of  neuritis.  This  view 
Dr.  Radcliffe  seeks  to  support  by  argument ;  and  he 
makes  pain  occupy  the  same  relation  to  the  disease 
as  has  been  already  assigned  by  him  to  spasm. 

But  while,  according  to  Dr.  Radcliffe,  neuralgic 
pain — essential  or  spontaneous  pain — is  independent 
of  inflammation  or  fever,  pain  the  result  of  tender- 
ness would  seem  to  be  associated  with  inflammatory 
excitement  in  the  nervous  system.  It  is  accidental, 
and  only  the  sign  of  exalted  sensibility — a  result  of 
the  nerves  having  participated  in  the  inflammatory 
change.  Moreover,  "  there  is  reason  to  beheve  that 
inflammatory  excitement  of  the  nervous  system  is  a 
consequence  and  not  a  cause  of  the  state  of  which 
neuralgic  pain  is  the  sign."  "  All  that  has  been 
urged  to  shew  that  inflammation  is  the  consequence 
of  that  state  of  irritation  which  leads  to  convulsion, 
tremor,  or  spasm,  may  be  urged  to  shew  that  inflam- 
mation may  be  the  consequence  of  that  state  of  irri- 
tation which  leads  to  pain  of  a  neuralgic  character." 

Finally,  Dr.  Radcliffe  arrives  at  the  conclusion 
that,  in  regard  to  its  pathology,  pain  is  the  exact 
equivalent  of  convulsion,  tremor,  and  spasm — a  state 
denoting  defective  vital  power  in  general,  and  defec- 
tive nerve-power  in  particular. 

After  some  observations  on  the  therapeutics  of 
pain.  Dr.  Radcliffe  speaks  briefly  of  Paralysis  under 
certain  aspects. 

Having  thus  far  endeavoured  to  give  an  out- 
line of  the  views  held  by  Dr.  Radcliffe  in  regard 
to  the  physiologj"  and  pathology  of  muscular 
motion  and  of  sensation,  we  must  conclude.  The 
author  has  enunciated  doctrines  which  are  more 
or  less  at  variance  with  those  generally  received ; 
but  these  doctrines  are,  as  a  general  rule,  appa- 
rently so  well  supported  by  argument,  and,  in 
any  case,  so  unmistakably  the  result  of  profound 
study  and  observation,  that  they  deserve  at  least  to 
be  thoroughly  examined.  Dr.  Radcliffe's  object,  too, 
is  not  to  be  a  mere  scientific  theorist ;  his  aim  through- 
out is  to  improve  the  therapeutics  of  the  morbid  con- 
ditions of  which  he  speaks ;  and  thus  he  has  produced 
a  volume  which,  while  there  is  room  for  a  fiu:ther 
examination  and  development  by  hun  of  some  of  the 
doctrines  contained  in  it,  is  certainly  a  highly  valua- 
ble contribution  to  the  improvement  of  the  science 
and  practice  of  medicine. 
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SATURDAY,  JUXE  25th,  1864. 

THE  EOYAL  COLLEGE  OF  SURGEOXS  OF 

EXGLAXD  :  ELECTIOX  OF 

COUXCILLORS. 

Our  motto  in  the  matter  of  these  elections  is,  "  ]\Iea- 
sures,  not  men."  We  do  not  intend  to  undertake  the 
invidious,  and  indeed  superfluous,  task  of  signalising 
the  virtues,  or  of  obliquely  hinting  the  defects,  of 
any  of  the  present  candidates  for  dffice.  We  have 
mentioned  JNIr.  Turner's  name,  because,  to  the  com- 
mon sense  of  all,  it  must  be  evident  that  the  presence 
of  a  country  Fellow  in  the  Council  is  not  only  equit- 
able, but  very  desirable.  We  "sviU  at  once  admit, 
that  all  the  many  candidates  whose  names  have  been 
presented  to  the  profession  are  excellent  men,  and 
bear  within  them  the  germs  of  good  and  faithful 
Councillors  in  futuro.  We  wiU  admit  even,  that  no 
better  men  could  be  found  for  the  purpose. 

But,  granting  aU  this,  still  we  must  proclaim,  taught 
by  a  very  unfortunate  and  unmistakeable  experience, 
that  their  election  will  produce  none  of  those  good 
things  wliich  so  many  Fellows  expect  of  it,  and  which 
we  ourselves  once  hoped  might  resiilt  from  the  en- 
trance of  reforming  spirits  into  the  Council. 

'"''  Les  choses  sont  plus  fortes  que  les  hommes'\  is  a 
proverb  strongly  Ulustrated  in  this  matter.  'Men 
cannot  choose  but  bend  before  the  force  of  the  facts 
which  meet  them  in  the  council-room.  Imbued  with 
the  spirit  of  reform,  and  resolved  to  be  stoically  in- 
corrupt, they  may  enter  there.  But,  alas  I  the  atmo- 
sphere of  that  room  is  overwhehning  ;  soon  the  best 
resolves,  and  a  firm  faith,  and  fair  intentions,  melt 
away,  and  are  consigned  to  the  limbo  notorious  for 
its  Hning  of  good  intentions.  The  Councillor's  eyes 
then  no  longer  behold  the  candidate's  hopeful  visions. 
The  reforms  which  were  so  lu-gent  to  him  outside  the 
chamber,  show  far  less  pressing  within  the  magic 
waUs. 

And  why  is  this  ?  In  the  f  aidty  constitution  of  the 
College,  we  have  the  key  to  the  unfortunate  conclusion. 
Let  us  see.  The  Council  is  the  stepping-stone  to  the 
Court  of  Examiners.  The  Court  of  Examiners  is 
the  golden  fleece,  and  the  honoiir  which  all  Council- 
lors have  before  them  in  their  distant  hopes.  Men 
naturally  wish  to  become  Examiners.  But,  to  be- 
come an  Examiner,  the  Councillor  soon  finds  that  he 
must  be  discreet.  Reforming  Councillors  are  de facto 
never  discreet.  Let  a  Councillor,  therefore,  give  in- 
dications of  reforming  procUvities ;  and  his  hopes  of 
an  ExaminershiiD  proportionately  vanish. 

A  wise  Councillor,  therefore,  is  he  who  practises 
the  art  of  that  aiamt)  fieyax-q  of  the  ancients — who 
knows  how  to  be  sUent  and  to  wait. 
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But  cannot  the  Council  elect  whom  they  please  to 
the  Examinership  ?  Yes  and  no.  With  an  admirable 
■wdsdom  of  conservatism,  the  Original  Council — ^the 
first  Council,  we  mean,  which  sprang  out  of  and 
first  took  ofiice  under  the  new  Charters — ^introduced 
into  the  new  order  of  things  the  sphit  of  the  ancient 
order  of  things.  In  fact,  the  men  who  were  called 
upon  to  carry  out  the  reforms  of  the  new  Charter, 
were  the.  very  men  who  had  ever  strenuously  resisted 
the  reforms  conta,ined  in  it.  Instinctively  they  did 
their  very  best  to  elude  all  the  hberal  action  wMch 
had  been  forced  upon  them ;  and  they  have  been  very 
Successful. 

The  new  Charter,  unfortunately,  did  not  enforce 
on  them  the  doing  of  all  its  intended  deeds  of 
liberality.  It  left  much  to  their  honour.  And  how 
have  the  Council  responded  ?  In  no  single  instance  in 
which  they  were  able  to  act  otherwise,  have  the 
Coimcil  obeyed  or  listened  to  the  liberal  directions  of 
the  Charter.  Xever  in  one  single  instance,  for  ex- 
ample, have  the  Council  elected  an  Examiner  who 
was  not  a  member  of  the  Coimcil,  although  they  are 
directed  by  the  Charter  to  do  so.*  Xever  have  they, 
in  one  instance,  elected  a  President  or  a  Vice-President 
from  outside  the  Court  of  Examiners,  although  directed 
by  the  Charter  to  do  so.f  Again,  by  their  Charter, 
the  election  of  Examiners  is  quinquennial ;  but  by 
the  constant  and  invariable  system  of  re-election, 
adopted  by  them  in  close  conclave,  they  have  vir- 
tually made  the  office  of  Examiner  a  permanent  one 
— on  every  quinquennial  occasion  they  have  invari- 
ably re-elected  their  man,  i.  e.,  themselves.^ 

See,  then,  how  all  this  has  worked,  and  of  neces- 
sity works,  to  the  repression  of  the  reforming  ten- 
dencies of  incipient  CoimciUors.  Every  Examiner 
is,  by  this  Old  Saram  system,  a  Councillor.  All  Ex- 
aminers are  old  hands  in  the  Coimcil,  and,  therefore, 
men  of  power  and  influence ;  and,  thus,  the  Coml; 
of  Examiners  rules  the  very  Council  which  nominally 
elects  it.  In  other  words,  the  Court  of  Examiners 
virtually  elects  itself ;  and,  naturally,  in  making  its 
choice,  it  chooses  only  those  of  the  Coimcil  whom 
it  considers  hkely  to  prove  congenial  to  its  own  qua- 
lity.    It  is  an  imperium  in  imperio. 

This  is  the  key  to  the  whole  position.  j\Ien  seek 
the  Councillorship,  because  it  bears  in  its  pocket  the 
only  possible  biilet  d'entree — or,  at  all  events,  is  made 
the  only  possible  entree — ^to  the  Examinei'ship.  But, 
as  the  Court  of  Examiners  elects  (virtually)  its  own 


*  "  All  future  Examiners  of  the  said  College  shall  be  elected  by 
the  Council  of  the  College,  either  from  the  Members  of  the  Council 
or  from  the  other  Fellows  of  the  College,  or  from  both  or  either  of 
thpm."  (Charter,  1843,  Sect.  20.) 

T-  "  The  President  and  Vice-Presidents  of  the  said  College  shall 
no  longer  be  chosen  exclusively  from  or  out  of  the  Kxaminers  of  the 
said  College,  but  from  or  out  of  all  the  Members  of  the  Council  in- 
differently, and  whether  Examiners  of  the  College  or  not."  (Ihid. 
Sect.  21.) 

i  "  Every  Fellow  of  the  said  College  -who  shall  from  henceforth 
be  elected  to  the  Clffiee  nf  Examiner  of  the  said  College,  shall  go  out 
of  office  at  the  end  of  Five  Years  from  the  day  of  his  election,  but 
it  shall  be  lawful  for  the  Council  of  the  said  College  immediately  to 
re-elect  such  person  to  the  said  office."  (Charter,  1852,  Sect.  16.) 
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men,  it  natiu-ally  takes  care  that  those  only  of  the 
Council  who  i^romise  well,  and  find  favour  in  its 
eyes,  shall  enter  there. 

The  circle  is  evidently  what  mathematicians 
would  properly  call  a  very  vicious  one  ;  and  we  need 
scarcely  say  that  the  results  of  operations  in  such  sort 
of  cu-cles  must  of  necessity  be  also  very  vicious,  or, 
to  say  the  best  of  them,  indifferently  good. 

Ai-e  we  not  right,  then,  in  proclaiming  that  in  this 
case  "the  things  are  too  powerful  for  the  men" ;  that 
the  best  intentions,  under  such  pressure — under  such  a 
vicious  system — must  go  to  the  wall  ?  Are  we  not  right 
in  crying  out  for  the  only  possible  means  of  reform — 
fresh  measures,  instead  of  new  men?  The  Charter 
must  be  revised.  It  stands  condemned  by  its  results. 
It  has  been  tried,  and  foimd  wanting.  So  plain,  in- 
deed, so  absolutely  necessary,  is  the  alteration  of  the 
Charter,  that  we  will  venture  to  say  the  College  can- 
not resist  the  alteration,  in  the  face  of  the  inevitable 
logic  of  facts.  Can  anything  be  more  utterly  incon- 
sistent, more  thoroughly  opposed  to  the  intentions  of 
the  Charter,  than  that  a  Court  of  Examiners  should 
vii-tually  elect  itself — should  virtually  have  the  power 
of  putting  itself,  and  of  keeping  itself  for  life,  in 
office — in  an  office  declared  by  the  Charter  to  be 
quinquennial  ?  "Wliat  can  be  more  absurd  than  that 
the  Council — the  managing  body  of  the  College — 
should  be  a  passive  instrument  in  the  hands  of  the 
Court  of  Examiners,  which  nominally  elects  it  ? 

We  pin  our  faith  in  a  College  reform  only  thi'ough 
a  change  of  measures,  and  they  are  these.  There 
can  be  no  mistake  about  them.  What  is  required  is 
as  plain  as  the  writing  on  the  wall.  Let  no  member 
of  the  Court  of  Examiners  be  a  member  of  Council, 
except,  perhaps,  the  President  of  the  Court ;  let 
no  Examiner  hold  office  longer  than  five  years  ;  and, 
lastly,  for  once  and  aU  abolish  canvassing  and  cor- 
ruption and  favotir  at  elections  of  Coiuicillors,  by 
giving  to  every  country  Fellow  a  vote  by  proxy. 


MORT.\XITY  EST  LOXDOX  HOSPITALS. 

The  mortality  of  patients  in  the  hospitals  of  large 
and  crowded  cities  is  a  subject  which  deserves  much 
more  serious  attention  than  has  yet  been  bestowed 
upon  it.  We  may  safely  afiirm,  that  the  question 
has  never  yet  been  fully  investigated  ;  and  that  it  is 
one  about  which  the  profession  even  has  still  a  great 
deal  to  learn. 

Modern  sanitary  science,  it  was  supposed,  would 
have  purged  our  hospitals  of  all  the  evils  to  which 
this  excessive  mortality  was  in  part  attributed.  We 
were  led  to  think  that,  if  a  hospital  were  constituted 
after  the  teachings  of  a  scientific  healtl>culture,  the 
mortality  in  it  would  be  reduced  to  a  reasonable  mini- 
mum. But  what  appears  to  be  the  fact  ?  In  hospi- 
tals of  quite  modern  construction,  built  under  the 
superintendence  of  the  most  advanced  sanitary  law- 


givers, the  mortahty,  we  are  told,  is  just,  or  very 
nearly,  as  great  as  it  was  under  the  okl  system, 
where  hygienic  laws  were  gi-ievously  disregarded !  The 
facts  brought  forward  by  Dr.  Brodie,  and  elicited  by 
Mr.  Charles  Hawkins,  at  a  late  meeting  of  the  lloyal 
Medical  and  Chirurgical  Society,  are,  in  our  opinion, 
facts  of  extreme  gravity.  They  are,  in  some  sense,  a 
bill  of  indictment  drawn  up  against  the  hospitals  of 
large  cities,  and  require  an  answer.  ]\Ir.  Hawkins 
«aid  that  he  was  so  much  struck  by  the  morta.lity 
of  the  patients  in  Queen  Charlotte's  I^ying-in  Hos- 
pital, that  he  really  began  to  doubt  the  propriety 
of  the  existence  of  such  hospitals.  At  one  time,  the 
ill-construction  of  the  old  hospital,  he  said,  might 
have  explained  the  mortality,  but  the  new  hospital 
was  perfect  in  its  arrangements  ;  and,  therefore,  we 
must  look  beyond  mere  construction  for  an  explana- 
tion of  the  mortality. 

Mr.  Charles  Hawkins  also  referred  to  King's  Col- 
lege Hospital ;  and,  in  ansAver  to  a  question  put  by 
him,  Mr.  Fergusson  stated  he  was  under  the  general 
impression  that  the  mortahty  was]_as  great  in  the  new 
as  it  was  in  the  old  King's  College  Hospital.  The 
old  hospital,  as  Mr.  Hawkins  said,  was  remarkable 
for  being  every  thing  which  it  should  not  have  been, 
in  a  hygienic  sense ;  but  the  new  hospital  was, 
doubtless,  perfect  in  its  construction  and  hygienic 
arrangements,  and  yet  the  mortahty  was  not  dimin- 
ished. 

Is  it,  then,  to  be  concluded,  that  aU  great  sanitarj- 
efforts  are  quite  unavailing  in  touching  or  re- 
moving the  causes  of  the  mortahty  of  our  city  hos- 
pitals ?  Is  it  true  that  the  causes  which  are  effective 
in  producing  this  city-hospital  mortality  are  beyond 
the  reach  of  sanitary  science  ?  Is  it  true  that  there 
exists  in  all  large  and  crowded  hospitals  of  cities,  an 
atmospheric  or  some  other  condition  highly  prejudi- 
cial to  the  health  of  the  sick,  which  is  irremovable  ? 
Or,  in  other  words,  has  the  patient  who  enters  a 
London  or  Parisian  hospital  for  the  purpose  of  under- 
going operation  or  for  lying-in,  a  less  chance  of  re- 
covery than  he  or  she  woidd  have  in  a  provincial  hos- 
pital— in  a  hospital  situated  in  the  country? 

We  ventiu-e  to  tliink  that  the  London  hospital  sur- 
geons could  not  enter  into  a  more  imj^ortant  investi- 
gation than  is  involved  in  these  questions;  and  we 
must  add,  that  we  think  they  are  bound  to  entertain 
them  in  the  cause  of  himianity,  because  a  very  prac- 
tical conclusion  would  be  involved  in  the  answer  to  it. 
We  would  suggest  to  the  Royal  3Iedical  and  Chirur- 
gical Society  that  it  might  well  take  up  this  subject. 
If  it  be  determined,  as  the  result  of  carefid  inquiry, 
that  the  mortality  of  patients  in  hospitals  of  crowded 
cities  is  greater  than  the  mortahty  of  patients  in  hos- 
pitals situated  in  the  country;  if  it  be  determined 
that  patients  in  city  hospitals  are  necessarily  subjected 
(by  the  mere  fact  of  their  being  in  city  hospitals) 
to  certain  deteriorating  influences,  which  are  irre- 
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movable  by  any  kind  of  sanitary  artifices,  then  it 
most  assuredly  must  follow,  that  no  patients  should  be 
treated  in  city  hospitals  who  could  with  equal  facility 
be  treated  in  hospitals  situated  in  the  country.  More 
than  this.  It  follows,  also,  that  all  our  city  hospitals 
should  become  semi-country  hospitals ;  that  accidents 
and  urgent  cases  alone  should  be  provided  for  in  city 
hospitals  ;  that  city  hospitals,  with  their  tlu-ee  hun- 
dred, and  four  hundred,  and  five  hundred  beds,  should 
be  reduced  so  as  to  meet  the  wants  of  accidents  and 
urgencies  only,  and  that  the  surplus  balance  of  their 
beds  should  be  sent  into  the  country.  If  the  above 
supposition  be  true,  it  is  evident,  for  example,  that 
St.  Thomas's  Hospital  would  be  greatly  advancing 
the  interests  of  humanity,  if  it  were  to  content  itself 
•with  some  hundred  and  fifty  beds  in  London,  and  ex- 
pend the  balance  of  its  enormous  wealth  in  the  erec- 
tion of  a  liospital  out  of  town. 

We  must  again  repeat  it,  the  surgeons  and  physi- 
cians of  London  hospitals  ought,  in  the  interests  of 
hmuanity,  to  hold  a  grand  inquest  on  tliis  very  im- 
portant question.  If  it  be  to  the  interest  of  the  sick 
that  they  be  treated  in  the  country,  we  are  bound  to  en- 
courage the  rise  of  convalescent  suburban  and  countiy 
hospitals,  and  to  discourage  the  rise  of  hospitals  in  the 
crowded  centres  of  population.  It  may  very  pro- 
bably turn  out  that  any  advantage  which  the  patient 
may  hitherto  have  supposed  he  gained  in  a  London 
hospital,  through  metropolitan  surgical  skill,  is  more 
than  counterbalanced  by  the  injurious  influences  to 
which  he  is  subjected  in  the  city  hospital. 

St.  George's  Hospital,  as  we  lately  stated,  has  be- 
gun a  movement  in  the  direction  which  seems  to 
be  indicated.  The  plot  of  land  wliich  they  have 
acquired  for  the  erection  of  their  convalescent  hos- 
pital is  near  enough  to  London  to  admit  of  the  re- 
moval to  it  from  London  of  both  surgical  and  medical 
cases.  And  we  might  argue  on  the  fact,  that,  if  the 
Governors  of  St.  George's  Hospital — a  hospital  placed 
in  the  most  advantageous  and  healthy  site  possible  in 
a  large  city — need  such  an  addition  as  this  new  con- 
valescent hospital  is  to  it,  how  much  more  necessary 
must  an  appended  country  hospital  be  to  Guy's,  and 
St.  Thomas's,  and  St.  Bartholomew's  Hospitals,  situ- 
ated in  the  heart  of  the  city ;  and  how  much  more 
readily  could  these  institutions,  with  their  enonnous 
resources,  secure  a  country  asylum,  than  St.  George's, 
mth  its  precarious  income. 

On  this  score,  we  may  usefully  quote  the  words  of 
M.  Broca,  lately  spoken  at  the  Parisian  Siugical 
Society.  "  Capital  amputations  performed  in  the 
country,"  he  said,  "or  in  small  provincial  hospitals, 
are  of  much  less  gravity  than  when  performed  in  the 
great  centres  of  population,  as  in  Paris.  In  small 
provincial  hospitals,  amputation  of  the  thigh  is  gene- 
rally successful ;  but  in  Paris,  death  is,  as  a  rule, 
the  result,  and  cure  the  exception."  M.  Broca's  sta- 
tistics show  that,  in  the  hospitals  of  Paris,  the  deaths 
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after  amputation  of  the  thigh  for  traumatic  causes 
are  100  per  cent. — i.  e.,  tliat  the  operation  is  always 
fatal! 

AVith  regard  to  the  other  subject  touched  upon  by 
IVIr.  Charles  Hawkins — namely,  the  reception  of 
single  women  into  lying-in  hospitals,  and  the  conse- 
quent advantages  to  them  in  their  future  career  in 
life — we  "\nll  take  another  opportunity  of  referring  to 
it.  ]Mr.  Hawkins's  remarks  on  the  question  are 
worthy  of  serious  attention. 


COUNTRY   COUNCILLORS. 

We  support  Jlr.  Turner  as  a  candidate  for  the  office 
of  Councillor  of  the  College  of  Surgeons  mainly  on 
the  gTouud  that  the  country  Fellows  have  a  right  to 
be  duly  represented  in  Council.  It  has  been  ob- 
Uquely  hinted  by  the  Lancet  that  JMr.  Turner  might 
not  be  able  to  do  his  duty  as  a  Covmcillor  in  conse- 
quence of  his  residing  in  the  country ;  Ave  therefore 
beg  to  state  authoritatively,  that  [Mr.  Turner  pledges 
himself,  if  elected,  to  discharge  faithfully  the  duties 
of'  office.  AYe  have  never  heard  any  one  hint  that 
Mr.  Paget  of  Leicester  neglects  his  duties ;  but  we 
have  heard  it  stated  that  there  is  not  within  the 
Council  a  stauncher  and  truer  reformer,  or  one  who 
has  worked  more  unflinchingly  in  the  cause  of  reform 
than  he.  We  have  heard  it  whispered  that  men  of 
his  stamp  are  wanting  in  the  Council ;  and  for  this 
reason,  therefore,  because  he  is  a  coimtry  FeUow,  do 
we  sincerely  trust  Mr.  Tm-ner  may  find  a  seat  there. 
AYell  are  we  assured  that  Mr.  Paget  AviU  no  longer 
want  a  backer  in  the  good  cause,  if  IMr.  Turner  sit 
by  liis  side  in  the  council-room. 

We  cannot,  indeed,  help  referring  to  one  especially 
forcible  argument  in  favour  of  Mr.  Tm-ner.  Men  of 
his  age  and  position,  and  of  the  age  and  position  of 
^Ir.  Paget,  are  thoroughly  independent.  They,  from 
the  very  fact  of  their  age  and  position,  are  not  hkely 
ever  either  to  seek  or  desire  a  seat  at  the  Board  of 
Examiners ;  and,  therefore,  that  dread  of  futvu-e  con- 
tingencies which  silences  younger  Couucilloi"s,  and 
especially  London  men,  can  have  no  influence  over 
them.  As  we  have  already  said,  if  a  little  bird  has 
sung  to  us  not  untruly,  there  is  not  in  the  Council  at 
this  moment  a  more  independent  and  stoutly  out- 
spoken man  than  Mr.  Paget. 


THE   ACTING  ASSISTANT-SURGEONS. 

The  Director-General  has  been  more  than  successful 
in  his  late  effort  to  raise  a  new  class  of  surgical  can- 
didates for  army  medical  honours.  He  has  received, 
we  understand,  nearly  three  hundred  apiDlications  from 
gentlemen  at  present  out  of  place  and  under  forty 
years  of  age,  who  are  desiroiLs  of  accepting  ser-vice  as 
acting  assistant-surgeons.  These  gentlemen  are  ready 
to  accept  the  Director's  terms;  viz.,  to  sign  a  one- 
sided agTeement,  by  which  they  bind  themselves  to 
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serve  as  long  as  they  are  wanted,  and  at  the  same 
time  to  quit  at  an  hour's  notice — at  any  moment  the 
Director  pleases  to  be  rid  of  them — without  even  the 
month's  wage  or  warning  of  a  decent  menial.  Three 
hundred  applicants  have,  as  we  hear,  offered  them- 
selves for  the  questionable  honour  of  service  on  such 
terms ;  but,  like  Frankenstein,  the  Director  appears 
frightened  at  his  own  success ;  so  that,  indeed,  he 
fears  to  use  his  own  invention.  These  candidates 
still  remain  in  the  perturbed  state  of  expectant  can- 
didates for  office.  The  Director  wUl  and  he  won't. 
He  accepts  their  candidatures,  but  he  appoints  them 
not.  Not  one  per  cent,  of  the  three  hundred,  we 
believe,  has  yet  mounted  Her  Majesty's  acting 
assistant-surgeons'  uniform.  Why  this  hesitation  ? 
Several  answers  suggest  themselves.  We  will  in  the 
meantime  assume  the  one  most  creditable  to  the  Army 
Medical  Direction.  We  will  believe  that  it  sees  the 
fatal  error  which  it  has  made  ;  that  it  begins  at  last 
to  understand  that  a  soldier's  life  is  too  expensive  an 
article  to  be  trifled  with ;  and  that  out  of  the 
waifs  and  misfits  and  strays  of  the  profession  the 
medical  service  of  the  army  cannot  be  properly  re- 
cruited. Perhaps,  also,  the  public  expression  of  pro- 
fessional opinion  has  begun  to  operate  ujjon  the  dul- 
ness  of  oflicial  surdity  and  quietism.  At  all  events, 
we  congratulate  the  Army  Medical  Direction  that  it 
has  paused  in  the  midst  of  its  triumphant  advertising 
success  ;  that,  out  of  its  tliree  hundred  candidates,  it 
has  not  yet  had  courage  to  select  even  three. 


There  is  clearly  little  hope  of  Foor-law  medical 
officers  obtaining  any  redress  of  their  grievances  at 
the  hands  of  Parliament.  The  Committee,  which  has 
been  sitting  on  "  Poor  Relief",  have  come  to  the 
conclusion  "  that  there  are  no  sufficient  grounds  for 
interfering  with  the  present  system  of  medical  re- 
lief." They,  however,  think  that  "  the  suggestion 
made  by  some  of  the  witnesses,  that  the  guardians 
should  provide  at  their  own  cost  cod -fiver  oU  and 
other  expensive  medicines,  is  one  of  considerable  im- 
portance ;"  and  they,  therefore,  reconnnend  that  in 
future  cod-liver  oil,  quinine,  and  other  expensive 
medicines,  shall  be  provided  at  the  expense  of  the 
guardians,  subject  to  the  orders  and  regulations  of 
the  Poor-law  Board.  We  wUl  further  notice  this 
Report  next  week. 


Mr.  Coulson,  as  we  last  week  mentioned,  delivered 
an  admu-able  eulogy  on  Sir  Humplu-y  Davy,  on  the 
occasion  of  a  meeting  held  at  Penzance  for  the  pur- 
pose of  estabfishing  a  memorial  in  honom-  of  the  philo- 
sopher, poet,  and  philanthropist.  We  now  learn 
from  the  Western  News,  that  Mr.  Coulson  sub- 
scribed one  hundred  guineas  to  the  memorial.  We 
may  add,  that  we  sincerely  trust  ]\Ir.  Coulson  wUl 
put  on  more  permanent  record  the  historical  address 
which  he  delivered  on  the  occasion. 


In  the  Journal  of  last  March  19th,  we  said  that 
"  the  conduct  of  Mr.  E.  Hooper,  coroner  at  West 
Bromwich,  seemed  to  us  to  be  wanting  in  common 
sense  and  common  courtesy  towards  Mr.  Manley." 
We  are  glad  to  find  that  our  words  have  been  en- 
dorsed by  a  county  court  judge.  The  thanks  of  the 
profession  are  due  to  Mr.  INIanley  for  so  well  sustain- 
ing his  position  on  the  occasion.  Mr.  Hooper  has 
been  taught  a  lesson,  which  we  here  reproduce  for 
the  benefit  of  any  one  who  may  need  it. 

"  Oldbuet  County  Court,  Friday.  Manley  v. 
Hooper.  The  action  was  for  the  recoveiy  of  one 
guinea,  being  the  fee  claimed  by  Mr.  Manley  for  at- 
tending an  inquest  on  the  body  of  a  woman  of  the 
name  of  Elizabeth  CoUins,  in  pursuance  of  a  sum- 
mons issued  by  the  coroner.  The  case  is  of  consider- 
able importance  to  the  medical  profession,  because  it 
raised  the  question  whether  the  coroner  by  issuing  a 
summons,  instead  of  an  order  of  a  special  kind  as  pro- 
vided by  the  Act  of  Parliament,  could  deprive  a 
medical  witness  of  his  fee  of  one  guinea  to  which  he 
would  be  entitled,  qwl  a  medical  witness,  and  remu- 
nerate him  by  payment  of  2s.  GcL,  the  remuneration 
allowed  to  non -medical  witnesses.  Mr.  Fitter  pointed 
out  that  there  was,  in  the  first  instance,  an  imputa- 
tion of  negligence  by  the  coroner  against  the  plaintiff 
or  his  assistant,  accomi:)anied  by  strong  personal  ob- 
servations; and  that,  finally,  the  defendant  sum- 
moned the  plaintiff  to  give  evidence  at  the  adjom-ned 
inquest.  The  plaintiff  attended  in  pursuance  of 
the  siimmons,  and  demanded  the  statutory  fee  of  one 
guinea,  which  defendant  refused  to  pay,  and  tendered 
him  2s.  6d.,  which  the  plaintiff  refused  to  receive. 
His  Honour  observed  in  strong  terms  ujDon  the  fact 
that  the  plaintiff  was  summoned  either  to  explain 
away  an  alleged  charge  of  negligence  on  his  part  or 
that  of  his  assistant,  for  which  there  did  not  appear 
to  be  any  foundation,  or  to  give  medical  testimony  as 
to  the  cause  of  death.  As  to  the  fonner,  his  Honour 
observed  that  the  coroner  had  no  jurisdiction  to  in- 
quii-e  into  the  mode  adopted  by  him ;  and,  for  the 
credit  of  the  coroner,  he  would  take  it  that  he  sum- 
moned the  plaintiff  to  give  evidence  as  a  medical 
witness  as  to  the  cause  of  death,  and  he  would  in  the 
latter  case  be  entitled  to  his  guinea.  His  Honour 
gave  plaintiff  a  verdict  for  the  amount  claimed,  with 
costs." 


At  the  annual  meeting  of  the  South-Eastern  Branch 
on  Thursday  week,  a  memorial  praying  for  a  redress 
of  the  grievances  suffered  by  the  army  medical  officers 
was  adopted.  The  subject  of  a  memorial  in  honour 
of  the  late  ISIr.  Peter  IMartin  was  discussed ;  and  it 
was  resolved  to  raise  a  subscription  for  the  institution 
of  prizes  in  the  Royal  Medical  Benevolent  College. 


Dr.  Lithner  recommends  the  foUo'wang  as  a  capital 
and  pleasant  purgative.  Macerate  your  senna  leaves 
in  water  over-night,  and  next  morning  make  your 
coffee  with  the  senna  infusion ;  and  you  will  have  a 
laxative  which  tastes  only  of  coffee. 

"  Gratuitous  medical  services,"  says  the  Gazette 
Mklicale  de  Lyon.,  "the  traditionary  honour  of  the 
medical  profession,  unless  subjected  to  certain  re- 
strictions which  are  absolutely  demanded,  become  at 
last  a  burdensome  and  ridiculous  abuse." 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Thirty -second  Annual  INIeeting  of  the  British 
Medical  Association  will  be  held  at  Cambridge,  on 
Wednesday,  Thursday,  and  Friday,  the  3rd,  4th,  and 
5th  days  of  August  next. 

Gentlemen  intending  to  read  papers,  eases,  or  any 
other  communications,  are  requested  to  furnish,  at 
their  earliest  convenience,  the  titles  thereof  to  the 
General  Secretary. 

T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  May  10th,  18C4. 


COMMITTEE     OF     COUNCIL: 
NOTICE    OF    MEETING. 

The  Committee  of  Council  wiQ  meet  at  the  Queen's 
Hotel,  Bu-mingham,  on  Thursday,  the  30th  of  June, 
at  a  quarter  before  Thr6e  o'clock  p.m.,  for  Three  'pre- 
cisely. 

Business.  —  To  receive  communications  from  the 
President. 

To  prepare  the   Report  to  be    presented  at  the 
Annual  Meeting. 

Any  other  business  which  may  be  brought  forward. 
T.  Watkin  Williams,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  Juue  15th,  18G4. 


BEANCH  MEETINGS   TO   BE   HELD. 


name  of  branch. 

Lancash.  &  Cheshire. 

[Annual.! 

Yorkshire. 

[Anuual.] 

North  Wales. 

[Annual. J 

West  Somerset. 

[Annual.] 

Bath  and  Bristol. 

[Annual.] 

Metropol.  Counties. 

[Annual.] 


place  of  meeting. 

Town   Hiill, 

Lancaster. 

Philosophical  Hall, 

Leeds. 
Black  Lion  Hotel, 
Mold. 
Clarke's  Castle 
Hotel,  Taunton. 
Mineral  Water  Hos- 
pital, Bath. 
Crystal  Palace, 
Sydenham. 


DATE. 

Wednesday,  June 

2C)th,  la  noon. 

Thursday, 

Juue  30,  -i.SO  P.M. 

Tuesday,  July  5, 

1.30  P.M. 

Wednesday, 

July  6, 2.30  P.M. 

Thurs.,  July  7, 

4.30  P.M. 

Tuesday,  July  12, 

3.30  P.M. 


LANCASHIEE  AND  CHESHIEE  BEANCH. 

The  Twenty -eighth  Annual  Meeting  of  this  Branch 
wiU  be  held  in  the  Town  Hall,  Lancaster,  on  Wed- 
nesday, June  29th,  at  Twelve  o'clock,  noon :  E.  D. 
De  Vitre,  M.D.,  President. 

Gentlemen  intending  to  read  papers  are  requested 
to  transmit  the  titles  of  the  same  to  the  Honorary 
Secretary,  Dr.  Wm.  Eoberts,  Chatham  Street,  Man- 
chester, not  later  than  June  16th. 

William  Egberts,  M.D.,  Hon.  Sec. 


YOEKSHIEE    BEANCH. 

The  Annual  Meeting  of  the  Yorkshire  Branch  will 
be  held  at  the  Philosophical  Hall,  Leeds,  on  Thui-sday, 
June  30th,  at  2.30  p.m. 

Communications  have  been  promised  by  the  Presi- 
dent (S.  Hey,  Esq.);  W.  D.  Husband,  Esq.;  T.  P. 
Teale,  jun.,  Esq. ;  etc. 

The  members  and  visitors  will  afterwards  dine 
together  at  the  Queen's  Hotel. 

George  Hornby,  Hon.  Secretary. 
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NOETH    WALES    BEANCH. 

The  Fifteenth  Annual  Meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Black  Lion  Hotel,  Mold, 
on  Tuesday,  Jvdy  5th,  at  1.30  p.m.,  under  the  presi- 
dency of  W.  Williams,  M.D. 

Gentlemen  having  papers  or  cases  to  communi- 
cate, will  please  to  forward  the  titles  of  the  same  to 
Mr.  Kent  Jones,  Beaumaris. 

Luncheon  at  12.30,  at  the  house  of  Dr.  Hughes. 

Dinner  at  the  Black  Lion  Hotel,  at  4  p.m. 

D.  Kent  Jones,  Hon.  Secretary. 


§lej:!0rts  d  Batutm. 


HAEVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  7th,  1864. 

W.  Adams,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 

Dislocation  of  the  Patella  outwards.  The  Presi- 
dent exhibited  casts  of  the  knee-joints  of  a  young 
gentleman  aged  10,  one  of  which  showed  a  complete 
cUslocation  of  the  patella  outwards.  There  was  no 
knock -knee.  Some  years  ago,  the  boy,  when  playing, 
met  with  an  accident ;  and  since  then  he  had  no 
longer  been  able  to  play,  and  his  parents  di-eaded  his 
going  out,  as  he  was  liable  to  fall  down  suddenly. 
Mr.  Adams  observed  that  it  was  his  intention  to  pre- 
vent all  motion  of  the  joint  for  eighteen  months  or 
thereabout,  by  keeping  the  leg  straight,  and  thus  to 
produce  partial  anchylosis  of  the  knee-joint.  There 
was  no  difficulty  in  reducing  the  patella. 

Diphtheria.  Dr.  Cleveland  had  lately  had  two 
cases  of  diphtheria,  which  recovered  under  a  stimu- 
lating treatment  and  sponging  the  fauces  with  a 
solution  of  borax. 

Dr.  Graily  Hewitt  had,  in  cases  of  diphtheria, 
recently  observed  that  the  patches  of  eiFusion  oc- 
curred at  a  somewhat  advanced  state  of  the  disease, 
often  out  of  sight  of  an  ordinary  inspection  of  the 
throat.  The  upper  part  of  the  pharynx,  above  the 
uvula,  or  the  posterior  nares,  was  the  primary  seat  of 
the  disease  in  some  cases.  A  discharge  from  the  an- 
terior nares,  causing  excoriation,  was  an  early  symp- 
tom. He  had  seen  great  benefit  from  topical  appli- 
cation, made  by  means  of  a  piece  of  cotton  wool 
di^jped  in  an  astringent  fluid  and  tied  round  the  end 
of  the  finger,  to  the  uj^per  pai't  of  the  pharynx.  In 
all  cases,  very  large  doses  of  stimulants  appeared  to 
him  absolutely  essential,  together  with  nutritious 
food  frequently  administered. 

Dr.  Greenhow  considered  topical  applications  of 
no  great  importance  in  the  treatment  of  diphtheria. 
In  fifteen  i^ost  mortem  examinations  which  he  had 
made,  he  had  found  the  mischief  by  no  means  con- 
fined to  the  surface  of  the  diseased  parts,  but  extend- 
ing deeply  into  the  tissue  beneath.  The  membrane 
approached  the  condition  of  sloughing,  and  abscess  was 
sometimes  found  in  the  centre  of  the  tonsil.  Some- 
times there  was  ecchymosis  into  the  muscles  of  the 
neck.  Any  violent  local  means,  indeed,  were  counter- 
indicated,  and  deodorants  alone  were  serviceable.  The 
remedy  to  be  preferred,  when  hajmorrhage  came  on 
early,  was  tincture  of  sesquichloride  of  iron  ;  it  pene- 
trated into  the  membrane.  He  had  abjnred  local  me- 
dication, such  as  nitric  acid ;  and  had  seen  cases  where 
strong  applications  had  done  much  mischief. 

Dr.  Fuller  observed  that  in  itself  a  patch  of  mem- 
brane on  the  pharynx  was  of  no  great  consequence ; 
and  patients  died  when  no  such  patch  occurred.  In 
the   case  of  a  child   that  died  of  diphtheria  in  St. 
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George's  Hospital,  on  making  a  post  mortem  examina- 
tion, no  exudation  was  perceived.  Patients  died  poi- 
soned ;  and  the  tearing  off  of  the  patches  did  no  good. 
Entire  rest  was  absolutely  necessary ;  and  sponging 
out  the  throat  might  kiU  the  child,  by  causing  it  to 
move.  By  following  this  rule,  he  had  not  lost  a  case 
for  five  years  past.  Iron,  quinine,  wine,  and  chlorate 
of  potash  were  the  best  remedies. 

Dr.  Hare  quite  agreed  that  topical  applications 
were  worse  than  useless  in  di2:ihtheria,  except  when  the 
discharge  ,  was  very  offensive,  in  which  case  a  lotion 
containing  Condy's  fluid  might  be  snuffed  up  the  nos- 
trils with  advantage. 

Dr.  Cock  obsei'ved  that  some  disinfectant  ought  to 
be  placed  in  the  utensil  into  which  the  patient  spits. 

TUMOUES    AFFECTING   THE    FEMALE    BREAST. 
BY    WEEDEN   COOKE,    ESQ. 

Dividing  these  tumours  into  the  solid  and  the 
cystic,  the  author  exjDlaiuod  the  methods  of  diagnosis 
by  manipulation  and  by  the  grooved  needle,  and  re- 
lated cases  of  unilocular  cystic  tumoiu's  successfully 
treated  by  iodine  injections.  He  then  refeiTed  to 
multilocular  cysts,  which  grow  to  an  enormous  size ; 
and  advised  excision,  stating  that  these  tumours 
yield  the  best  results  to  the  knife  of  any  of  those 
which  affect  the  mamma.  The  jiroliferous  cysts  are 
those  within  whose  walls  solid  matter  is  developed, 
which  eventually  fUls  the  space  jDreviously  occupied 
by  serum.  Mr.  Cooke  regarded  these  as  undoubt- 
edly cancerous,  which  will  return  after  excision.  He 
then  spoke  of  the  cysts  that  are  sometimes  foi'uied 
in  the  substance  of  a  scii'rhous  tumour,  and  consi- 
dered this  change  indicative  of  rapid  growth  of  the 
decayed  mass.  It  is  in  this  form  of  tumour  that 
spontaneous  evolution  of  the  disease  by  sloughing 
most  frequently  takes  place ;  and  when  it  happens,  if 
the  constitution  can  be  supported,  cicatrisation  may 
be  obtained,  and  the  disease  remains  in  abeyance  for 
a  very  long  period.  Stimulating  injections  into  the 
cysts  wiU  sometimes  bring  about  this  process  of  evo- 
lution. 

Solid  tumours  of  the  breast  may  either  be  simple 
or  malignant.  The  results  of  common  inflammation 
may  be  sometimes  so  severe  and  lasting  that  doubts 
may  readily  arise  as  to  the  true  nature  of  the  swell- 
ing. In  the  first  place,  age  has  much  weight  in  the 
question  of  diagnosis,  inasmuch  as  cancer  does  not 
make  its  appearance  generally  during  the  child- 
bearing  period.  The  indm-ation  of  simple  inflamma- 
tion is  more  diffused  than  in  cancer ;  neither  is  there 
that  strong  hardness  so  characteristic  of  the  scirrhous 
tumour.  The  pain  in  cancer  is  sharp  and  plunging ; 
in  simple  induration,  it  is  constant  and  wearying. 
Cases,  showing  that  these  distinct  diseases  are 
sometimes  confounded,  were  related.  Induration,  the 
result  of  injury,  was  then  referred  to  ;  and  the  points 
of  difference  and  the  results  of  treatment  shown. 
The  adenoid  tumo^^r,  or  adenocele,  is  an  hypertrophy 
of  the  absorbent  glands  frequently  found  in  the 
neighbourhood  of  the  mammaiy  gland,  and  not  un- 
frequently  mistaken  for  enlargement  of  the  mam- 
mary gland  itself.  They  are  generally  found  in  very 
slender  persons,  and  in  those  who  have  an  hereditary 
tendency  to  phthisis.  Taese  tumours  sometimes 
attain  the  size  of  an  orange,  are  exquisitely  tender, 
very  moveable,  and  are  attached  to  the  skin  or  subja- 
cent muscle.  They  are,  when  removed  by  operation, 
found  to  be  inclosed  in  an  investing  capsule.  Bound 
by  a  soft  leather  plaster  to  shield  the  part  from  irri- 
tation, and  the  constitution  being  impi-oved  by  treat- 
ment and  cod-liver  oil,  these  tumours  will  frequently 
disapi^ear ;  but  it  occasionally  happens  that  a  further 
degeneration  ensues,  and  the  adenoid  tumour  I)e- 
comes  cancerous.     Two  sisters  were  mentioned,  who 


had  an  hereditary  phthisical  constitution.  Both  had 
had  adenoid  tumours  in  the  breast  for  many  years  j 
and  in  one  cancer  had  developed  itself  within  the  last 
two  years.  Prom  this  and  various  other  experiences, 
Mr.  Cooke  disjiuted  the  doctrine  that  an  innocent 
tumoiu'  is  innocent  to  the  end,  and  a  malignant  tu- 
mour malignant  from  the  beginning.  He  also  be- 
lieves that  jihthisis  and  cancer  are  but  different 
expressions  of  a  common  hereditary  dyscrasia;  the 
first  showing  itself  principally  at  the  commencement 
of  life,  and  especially  at  the  commencement  of  the 
catamenial  period ;  and  the  last  cropi)ing  out  gradu- 
ally at  the  cessation  of  this  periodical  salutai-y  and 
sanitary  efflux. 

The  author  then  passed  on  to  describe  cancer  itself 
in  its  various  forms,  as  affecting  the  female  breast. 
After  minutely  describing  the  progi'ess  of  a  scirrhous 
tumour,  he  asked  and  answered  some  impoi'tant  ques- 
tions connected  with  this  lesion.  Is  it  derived  fi'om 
an  hereditary  predisposition  ?  Is  it  a  constitutional, 
or  a  local  disease  P  Is  it  capable  of  being  caused  by 
an  injury  ?  Are  the  married  or  the  celibate  most 
prone  to  it  ?  Has  suckling,  or  the  avoidance  of  this 
maternal  duty,  any  influence  in  its  development  ? 
Has  the  cessation  of  the  menstrual  secretion  any  in- 
fluence over  it  ?  Is  it  possible  that  tubercle  and 
cancer  may  have  the  same  origin  ?  After  considering' 
these  various  questions,  Mr.  Cooke  went  on  to  de- 
scribe two  modes  by  which  the  system  purged  itself 
of  the  cancer  :  iii-st,  by  spontaneous  sloughing  out  of 
the  whole  tumour ;  and,  secondly,  by  a  gradual 
atrophy.  In  reference  to  the  question  of  operation, 
the  author  states  that  each  case  is  to  be  studied  for 
itself;  the  moral  as  well  as  the  physical  condition  of 
the  patient  requii-es  a  careful  analysis.  Statistics  are 
not  favoiu'able  to  operation,  but,  if  they  were,  would 
be  an  unsafe  guide,  taken  alone.  The  medullary 
form  of  cancer  in  the  breast  was  then  described ;  and, 
in  connexion  with  this,  the  comjiarative  value  of  the 
various  deodorising  substances  was  discussed.  A 
chlorine  wash,  made  by  adding  hych'ochloric  acid  to 
chlorate  of  potash,  Mr.  Cooke  had  found  the  most 
efficient ;  and  next  to  this,  the  permanganates.  The 
hydi-ocai'bons,  including  the  carbolic  acid,  came  next 
in  value ;  and  then  the  charcoal  and  carrot  poultices. 
But  each  might  at  times  be  substituted  for  the  other 
with  advantage. 

Mr.  De  Meric  observed,  that  all  that  fell  from  Mr. 
Cooke  on  the  question  of  cancer  was  to  be  listened  to 
with  the  greatest  interest,  as  that  gentleman  had 
devoted  so  much  time  to  the  clinical  study  of  this 
fearful  disease.  The  question  which  patients  desii-e 
most  to  have  answered  is,  whether  a  tumoiu*  which 
they  are  subject  to  is  a  cancer  or  not.  His  impres- 
sion was,  that  cancer  was,  like  dii^htheria,  a  tlisease 
of  the  whole  system.  As  to  how  cancer  and  phthisis 
are  connected  is  a  difficult  question  to  answer.  A 
woman,  aged  52,  had  cancer ;  four  years  ago,  one  of 
her  daughters  died  of  phthisis.  In  this  case,  the 
cancer  in  the  breast  seemed  to  act  more  hke  a  foreign 
body  than  like  an  ordinary  cancer.  The  skin  became 
much  distended,  and  at  last  reddened ;  and  then  the 
destructive  jirocess  and  effusion  commenced,  termi- 
nating in  ulceration.  At  an  early  stage  of  the  tu- 
moiu*, there  was  a  lardaceous  hardness  of  the  arm. 
The  whole  arm  ran  into  rapid  destruction  and  morti- 
fication. • 

Mr.  Adams  remarked,  that  he  had  not  seen  any- 
thing to  make  him  arrive  at  the  conclusion  that 
simple  tumours  might  turn  into  cancerous  growths. 
There  was  no  microscopic  form  of  cell  indicative  of 
cancer;  still  the  microscope  had  done  a  great  deal. 
It  had  helped  us  to  group  together  varieties  of 
tumours.  Thus  one  group,  which  Sii'  A.  Cooper  and 
others  looked  upon  as  hopeless — namely,  fungus  hae- 
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matodes — the  microscope  had  shown  not  to  be  malig- 
nant. The  large  gourd  tumours  ai'e  of  the  cystic 
class.  Their  bleedmg  exhausts  the  patient ;  but  post 
mortem  examination  does  not  show  any  internal 
cancer.  He  instanced  a  case  of  a  lady  at  Eichmond, 
who  in  184-1;  was  operated  on  by  Mr.  Travers.  Liston, 
Stanley,  and  the  older  sui-geons  had  thought  the 
operation  not  suitable,  and  refused  to  operate.  The 
lady,  however,  insisted,  and  is  alive  at  this  moment. 
As  to  removing  time  cancerous  growths,  by  removing 
the  foetor  the  death  is  rendered  less  horrible,  and  in 
some  cases  the  patient  will  live  longer  for  the  opera- 
tion. 

Dr.  Pollock  remarted  as  to  the  possibility  of  the 
same  diathesis  developing  tubercles  and  cancer.  He 
was  inclined  to  agree  that  it  might  be  so.  He  had  at 
the  present  time  some  cases  in  his  recollection  where 
cancerous  parents  had  phthisical  childi-en.  The  dis- 
eases, too,  occur-  simultaneously,  in  rare  cases,  in  the 
same  person,  as  he  had  shown  in  some  papers  read 
before  the  Pathological  Society. 

Dr.  Hare  remarked,  that  the  extreme  frequency  of 
phthisis  made  it  diificult  to  judge  of  the  hereditary 
connexion  between  that  disease  and  cancer.  Tubercle 
and  cancer  very  rarely  concur*,  and  cancerous  parents 
are  likely  to  have  cancerous  children.  In  1861,  he 
saw  a  lady  who  had  a  nodule  of  suspicious  character 
in  her  breast.  There  was  a  rather  bloody  exudation 
from  the  nipple ;  but  the  patient  is  now  perfectly  free 
from  all  tumoui". 

Dr.  Geeenhow  remarked,  that  cancer  sometimes 
occurs  in  young  people ;  whilst,  again,  phthisis  pul- 
monahs  appeal's  in  advanced  life.  For  example,  he 
had  lately  had  a  case  of  phthisis  in  a  woman  aged  65, 
which  he  had  at  first  taken  for  cancer. 

Mr.  Cooke  had  so  frequently  seen  examples  of 
phthisical  childi-en  being  the  oiispring  of  cancerous 
parents,  that  he  must  adhere  to  his  opinion  as  to  the 
neai-  affinity  of  the  diseases.  He  had  in  many  cases 
seen  glands  which  had  been  called  strumous  turn  into 
cancer ;  and  he  consequently  held  that  simple  tu- 
mour's ought  to  be  removed.  As  to  removing  true 
cancer,  if  you  leave  the  cancer  alone,  the  patient  will 
sometimes  live  for  foui'teen  or  fifteen  years ;  whilst,  if 
operated  on,  they  soon  die. 


€QxxtB^axv^mtL 


TREATMENT   OF   SYPHILIS. 
Letter  from  E.  William  DtrxN,  Esq. 

Sir, — There  is  at  present  some  discussion  as  to  the 
proper  treatment  of  syphilis  amongst  medical  men, 
few  agi-eeing  with  my  fiiend  and  colleague  Dr.  Drys- 
dale,  whilst  others  hold  quite  contrary  opinions.  I 
held  the  opinion  of  the  latter ;  but,  after  having  read 
my  friend's  works  and  observed  his  practice  at  the 
dispensary,  I  determined  to  ti-y  the  non-mercurial 
treatment  of  syi^hilis,  particularly  in  reference  to  in- 
fants. The  result  of  the  following  cases,  which  have 
been  under  my  care,  has  been,  up  to  the  present 
time,  perfectly  successful.  I  think  it  would  confer  a 
great  benefit  upon  society,  at  large  if  this  question 
was  carefully  investigated  by  a  committee,  and  a  re- 
port of  its  proceedings  forwarded  to  the  next  annual 
meeting  of  the  British  Medical  Association.  The 
best  thanks  of  the  profession,  I  consider,  are  due  to 
Dr.  Drysdale  for  the  able  and  persevei'ing  way  in 
wiiich  he  has  brought  this  most  important  subject 
under  the  notice  of  the  profession. 

Case  i.  G.  G.  was  the  child  of  syphilitic  parents, 
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who  had  been  treated  by  mercury,  etc.,  by  another 
medical  man,  when  I  was  first  sent  for  to  attend  the 
mother  in  her  confinement.  She  was  labouring  under 
sores  upon  the  labia,  and  a  very  offensive  discharge 
from  the  vagina.  The  child  was  born  quite  free  from 
any  disease.  The  foui'th  day  after  bu'th,  it  had 
slight  conjunctivitis  of  both  eyes,  which  soon  yielded 
to  treatment.  Thi'ee  months  after  bfrth,  I  vaccinated 
the  child ;  there  were  no  signs  of  syphilis.  Six 
months  after  bii'th,  the  infant  had  a  severe  attack  of 
whooping-cough.  Syf^hilis  then  first  made  its  ap- 
pearance in  a  cojpper-coloured  eruption  upon  the  face, 
head,  buttocks,  and  legs ;  there  was  also  an  ulcer  at 
the  anus.  I  fii'st  treated  the  whooping-cough;  and, 
as  soon  as  it  was  a  little  better,  I  began  to  treat  the 
syphilis,  feeling  quite  certain  in  my  own  mind  that 
the  infant  would  not  recover.  I  ordered  it  the  fol- 
lowing mixture  on  March  30th,  1864. 

R  Potass,  chloratis  gr.  xxiv;  tinct.  aurantii  31; 
syrupi  zingiberis  3  iij ;  aquae  destiU.  ad  §iss.  M. 
Cajjiat  3  i  ter  die. 

By  the  end  of  Api'il,  the  whole  of  the  disease  had 
disappeared ;  and  the  infant  had  gained  flesh,  and 
looked  better  than  it  ever  had  done  since  bfrth.  It 
continued  the  medicine  till  May  8th.  The  infant  still 
continued  quite  well,  and  is  so  up  to  the  present 
time. 

Case  ii.  A.  B.,  thi'ee  months  old,  a  dispensary 
patient.  The  father  of  this  child  had  been  under  my 
care  for  both  primary  and  secondary  sj'philis,  and 
had  been  treated  by  mercury  and  ioiline.  He  con- 
sulted me  as  to  maiTiage ;  and,  as  he  had  no  re- 
lapse for  more  than  twelve  months,  I  told  bim  I 
thought  he  might  marry  without  any  risk.  His  wife 
soon  conceived ;  and  this  child  was  the  result.  The 
mother  up  to  the  present  time  has  exhibited  no  sign 
of  syphilitic  jDoison.  The  child  had  syiDhiUtic  erup- 
tion on  the  head,  legs,  buttocks;  and  mucous  tu- 
bercles on  the  lips.  Tnis  child  was  treated  with  two 
grains  of  chlorate  of  potass  every  four  hours.  It 
continued  the  medicine  for  six  weeks,  at  the  end  of 
which  time  I  discharged  it  cvu'ed.  I  saw  the  child 
last  on  May  19th,  1864 ;  and  it  was  then  quite  free 
from  any  syphilitic  disease. 

Case  hi.  L.  M.,  aged  four  months,  was  brought  to 
me  at  the  dispensary  on  account  of  an  eruption  which 
appeai-ed  after  vaccination.  Up  to  that  period  the 
child  had  been  quite  well,  and  the  mother  said  that 
the  eruption  had  been  caused  by  bad  matter  being 
used.  I  thought  at  first  that  this  was  a  case  of 
syphilis  transmitted  by  vaccination ;  but,  upon  a  most 
careful  examination  of  both  pai-ents,  I  found  that 
this  was  not  the  case.  The  father  admitted  having 
contracted  syphilis  two  or  three  yeai's  before  he  mar- 
i-ied.  He  was  treated  with  piUs  till  his  gums  were 
verj^  sore,  and  afterwards  with  sarsajDai'illa.  He  had 
had  enlarged  glands  in  his  gi-oin,  but  they  did  not 
run  on  to  suppuration.  He  had  an  eruj^tion  on  the 
skin,  and  ulcerated  throat.  He  was  treated  first  at 
the  Skin  Hospital,  with  the  tincture  of  iodide  of  mer- 
cury; and  was  discharged  cured.  The  mother  exhi- 
bited also  a  slight  taint.  Upon  examining  the  in- 
fant, I  found  a  syphilitic  eruption  on  the  head,  face, 
legs.  The  child  snuSled  very  much,  had  wasted 
away,  refused  the  breast,  and  was  very  cross  and 
restless.  I  ordered  the  child  two  grains  of  chlorate 
of  potass  every  f^ui-  hours.  It  continued  under  treat- 
ment for  two  months,  and  was  then  dischai-ged  cured. 
I  saw  the  child  last  Thui'sday ;  it  was  then  quite  free 
ft'om  aU  disease.  I  am,  etc., 

E,.  William  Dixnn, 
Senior  Surgeon  to  the  Farringdon  Dispensary. 
13,  Surrey  Street,  W.C,  June  13ih,  1864. 
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TAETAEISED  ANTIMONY  IN  SCEOFULOUS 
OPHTHALMIA. 

Lettek  from  D.  J.  Garnham,  Esq. 

SiE, — In  tlie  British  Medical  Journal  for  June 
4tli  is  a  letter  from  Mr.  Chesshire  of  Birmingham, 
on  "  Tartarised  Antimony  as  a  remedy  in  Strumous 
Ophthalmia." 

The  treatment  he  proposes  is,  I  doubt  not,  entirely 
new  to  most  practitioners,  and  even  contrary  to  the 
ordinary  recieived  ideas  of  the  principles  of  j^ractice 
in  such  diseases.  Of  its  efficacy,  however,  in  such 
cases — more  particularly  in  those  where  a  long  con- 
tinued treatment  with  quinine,  steel,  and  other  or- 
dinary tonic  remedies,  has  been  persisted  in — I  have 
for  some  long  time  been  enabled  to  take  advantage 
of  in  my  practice. 

The  idea  of  the  use  of  tartarised  antimony  in  such 
a  disease,  I  first  received  from  my  much  respected 
friend  and  teacher,  Mr.  J.  W.  Wakem  of  London  ; 
and  he  (I  believe  I  have  heard  him  state),  in  his  turn, 
first  saw  it  used  in  the  practice  of  some  practitioner 
of  former  days  in  Cornwall. 

It  has  been  my  habit  to  administer  it  in  slightly 
nauseatic  doses  of  from  one-twentieth  to  one-twelfth 
of  a  grain,  or  more,  according  to  age,  usually  com- 
bining it  with  a  saline  j)urgative,  such  as  the  ordinary 
hospital  white  mixture,  in  just  sufiicient  quantity  to 
act  slightly  upon  the  bowels.  Its  effect  u^jon  the 
patient  speedily  becomes  apparent ;  and  the  distress- 
ing intolerance  to  light  is  one  of  the  earliest  symp- 
toms to  receive  relief. 

Prom  the  administration  of  emetic  doses  of  tartar- 
ised antimony  in  this  disease,  I  have  not  seen  good 
results  follow. 

In  the  one  treatment,  as  in  the  other,  of  course,  it 
would  be  needless  to  say,  exclusion  from  light  is 
equally  necessary. 

Trusting  that  my  few  remarks  may  assist  to 
strengthen  the  practice  advanced  by  Mr.  Chesshire, 
and  also  lead  to  others  trying  the  same. 

I  am,  etc.,  Devereux  J.  Garnham, 

House  Surgeon  Lincoln  Dispensary . 
Lincoln,  June  8th,  186i. 


lUirual   ^etos. 


The  Medical  Service  in  India.  In  the  House  of 
Commons,  on  June  17th,  Mr.  Leslie  asked  the  Secre- 
tary of  State  for  India  whether  the  necessary  arrange- 
ments were  now  completed  for  issuing  the  Eoyal 
waiTant  to  Her  Majesty's  medical  service  in  India. 
Sii'  C.  Wood  said  there  had  been  some  delay  in  this 
matter,  in  the  hope  of  combining  the  arrangement  of 
the  present  service  with  that  of  the  future  service  in 
India.  It  had  been,  however,  determined,  in  conse- 
quence of  some  difficulties,  to  make  the  aiTangements 
for  the  present  service,  and  orders  to  that  efiect  were 
sent  to  India  about  a  month  ago,  and  if  the  hon. 
member  would  move  for  that  dispatch  he  would  lay  it 
on  the  table  of  the  house. 

Failure  of  the  Medical  Act  in  Australia. 
Although  our  local  Act  is  very  explicit  in  defining 
the  penalties  incurred  by  those  persons  who  fraudu- 
lently represent  themselves  as  qualified  medical  prac- 
titioners, the  ofi'ence  is  still  committed  with  as  much 
impunity  as  if  no  such  provision  existed.  The  colony 
still  swarms  with  the  vampires  that  fatten  upon  the 
life  of  an  overtrusting  public,  whose  health  they  ruin 
and  whose  pockets  they  di-ain.  In  this  city  of  Mel- 
bourne they  abound  in  clusters,  doing  a  thriving  busi- 
ness ;  and  not  only  inflicting  serious  bodily  iixjury 
upon  their  unhappy  dupes,  but  reaping  the  rewards 
that  should  go  to  the  educated  medical  man  for  ser- 
vices honestly  rendered  and  conscientiously  dis- 
charged.    (Australian  Medical  Journal.) 


EoTAL  College  of  Physicians  of  London.  At  a 
general  meeting  of  the  Fellows,  held  on  Friday,  June 
17th,  the  following  gentlemen,  having  undergone 
the  necessary  examination,  and  satisfied  the  College 
of  their  proficiency  in  the  science  and  practice  of  me- 
dicine, surgery,  and  midwifery,  were  duly  admitted 
to  practise  physic  as  Licentiates  of  the  College  : — 

liowles.  U()t)ert  Leamoii,  l"'i)lkcstoiie 

Cliurcliill,  John  Foot,  Croydou 

Cooper,  Georqe  Frederick,  Reading 

Court,  Josiah,  Guy'si  Hospitul 

Dodsworlh,  b'rederic  Charles,  Turnhim  Green 

Haminoud,  Charles,  Southampton 

St.  John,  Charles,  6,  FouUs  Terrace,  Onslow  Square 

Wise,  William  Clunie,  M.D.St.Andrewa,  Plumstead 

At  the  same  meeting,  the  following  gentlemen  were 
reported  by  the  examiners  to  have  passed  the  primary 
professional  examination : — 

Cuddntbid,  Thomas,  St.  Bariholomew's  Hospital 

Taylor,  James,  Glastjow 

Worsley,  James  Heury,  Bury,  Lancashire 


University  of  Cambridge.     Degree  of  M.B.  con- 
ferred at  a  Congregation  held  on  June  18th. 

Farebrother,  Thus.,  M. A.,  Queen's  College,  0.\lord  (ad  eundem) 
Graham,  Arthur  K.,  St.  Peter's  College 

Degree  of  M.D.,  in  Congregatien  held  June  21st. 

Latham,  Peter  VV.,  Downiug  College 
Robertson,  Charles  A.  L.,  Caius  College 


Apothecaries'  Hall.     On  Juile  16th,  the  follow- 
ing Licentiates  were  admitted  : — 
Dawson,  Henry,  Church  Koad,  IsUngtou 
Franklin,  Charles,  Maida  Hill 
HawKins,  Edmund  Woods,  Commercial  Rood 
.Jones,  Benjamin,  IJangefni,  Anglesey 
Moss,  Charles,  St.  Helena 

Puzey,  Chauucy.  Surrey  Square,  Old  Kent  Road 
ShuAV,  Charles  l^idwurd  Martin,  York  Street,  Portman  Square 
Snell,  Ebenezer,  Plymouth 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Nowell,  Richard  B.,  Guy's  Hospital 

Nuuneley,  Frederick  Barham,  University  College  Hospital 
Tayler,  George  Christoi)her,  St.  Bartholomew's  Hospital 
Weekes,  Heury,  Guy's  Hospital 


DEATHS.       . 

nAvis,  John,  M.D.,  Surgeon  R.N.,  at  Bristol,  aged  73,  on  June  17. 
FoRSTER.    On  June  10th,  at  Sunbury,  aged  4,J,  Coitingham,  third 

sou  of  *J.  Cooper  Forster,  Esq.,  of  St.  Thomas's  Street. 
Miller,  James,  Esq.,  Professor  of  Surgery  in   the   University  of 

Edinburgh,  aged  52,  on  June  17. 
MiNSHULL.     On  June  19th,  at  ratteuhall,  Cheshire,  aged  86,  Mrs. 

MinshuU,  widow  of  John  MinshuU,  Esq.,  Surgeon  to  the  Liverpool 

Ro\al  Infirmary,  mid  mother  of  'J.  L.  MnishuU,  Esq.,  Liverpool. 
SpuRoiN.     On  J>me  15ih,  at  17,  Great  Cumberland  Street,  aged  23, 

Charles  Clissold,  third  surviving  sou  of '"John  Spurgiu,  M.D. 


APPOINTMENTS. 
Eoyal  Navy. 

M'Clurb,  Andrew,  Esq.,  M.A.,  Surgeon,  to  the  Racer. 
Morton,  Charles,  Esq.,  Surgeon,  to  the  Faun. 
Warken,  Thomas  R.,  Esq.,  Surgeon,  to  the  Cordelia. 

Volunteers,     (A.V.= Artillery  Volunteers;    E.V.= 

Eifle  Volunteers) : — 
Heminsway,  C.  a.,  Esq.,  to  be  Assist. -Surg.  2Cth  West  Riding  R.'V. 
Oglesby,  K.  p.,  Esq.,  to  be  Assistant-Surg.  7th  West  Riding  R.'V. 
Watkins,  E.,  Esq.,  to  be  Assist.-Surg.  2ud  Northamptonshire  R.V. 


Eoyal  Medical  and  Chirurgical  Society.  An 
additional  ordinary  meeting  of  the  Fellows  of  the  So- 
ciety will  be  held  on  Tuesday,  July  5th,  1864,  at  eio-ht 
p.m.,  to  receive  the  Eeport  of  the  Scientific  Committee 
on  the  Uses  and  Effects  of  Chloroform. 
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EoTAL  College  of  Physicians.  The  President 
and  Fellows  of  the  College  of  Physicians  held  a  Con- 
versazione in  Pall  Mall  East,  on  the  18th  inst.,  which 
was  most  numerously  attended,  the  list  of  visitors  in- 
cluding names  of  the  highest  eminence  in  the  medical 
and  other  sciences,  together  with  a  large  infusion  of 
the  political  and  fashionable  world.  The  spacious 
library  of  the  College  was  fitted  up  for  the  occasion, 
and  upon  the  tables  were  exhibited  specimens  of  the 
most  recent  improvements  in  optical  and  other  scien- 
tific instruments,  some  of  the  microscopes  being  of 
enormous  power.  Some  microscopic  preparations  were 
shewn  by  Dr.  L.  Beale.  Dr.  Thudichum  exhibited 
under  the  microscope  a  new  cysticercus  from  the 
sheep ;  and  Mr.  E.  Hart  a  new  ophthalmoscope,  for 
showing  the  deep  structures  of  the  living  eyeball, 
without  darkening  the  room.  A  very  ingenious 
arrangement  for  observing  the  vibration  of  sonorous 
bodies,  was  shown  by  Mr.  Ladd.  Specimens  of  the 
casket,  or  crystal  cube  portrait,  in  which  a  miniature 
photograph,  imbedded  in  a  ciibe  of  crystal  presents, 
under  the  influence  of  transmitted  Ught,  the  appear- 
ance of  a  solid  bust  in  perfect  relief,  were  also  shown. 
A  valuable  collection  of  minerals  and  precious  stones, 
lent  by  Professor  Tennant,  photogi'aphs,  and  other 
objects  of  scientific  interest  attracted  the  notice  of 
the  visitors.  Among  the  earliest  arx-ivals  were  their 
Royal  Highnesses  the  Prince  of  Wales  and  Prince 
Louis  of  Hesse,  who  were  received  by  the  President 
and  members  cf  the  Council,  and  by  them  conducted 
thi'ough  the  room. 

Death  of  Professor  Miller.  Mr.  James  Miller, 
Professor  of  Surgery  in  the  University  of  Edinbui-gh, 
died  on  the  I7th  inst.,  at  Corstorphine,  at  the  age  of 
52.  The  deceased  gentleman  was  the  son  of  the  late 
Eev.  James  Miller,  minister  of  Monikie,  in  Forfar- 
shire. He  studied  medicine  in  Edinbui'gh,  and  was 
the  favourite  pupil  of  Mi\  Listen,  with  whom  he  re- 
sided for  fifteen  years— for  five  years  as  his  assistant. 
Mr.  Listen  before  leaving  Edinburgh  for  London,  in- 
troduced him  to  all  his  patients.  In  1842,  on  the 
death  of  Sii*  Charles  Bell,  Mr.  Miller  was  unanimously 
elected  by  the  Town-Council  to  fill  the  chair  of  sur- 
gery in  Edinburgh  University,  where  he  was  a 
very  popular  and  successful  teacher.  Mr.  Miller 
was  also  Professor  of  Pictorial  Anatomy  to  the  Eoyal 
Academy,  and  was  Surgeon-in-Ordinai'y  to  the  Queen 
for  Scotland,  As  a  sui-geon  his  services  were  highly 
esteemed,  and  both  in  the  scientific  and  practical 
parts  of  his  j^rofession  he  maintained  a  high  reputa- 
tion. He  was  the  author  oi  Principles  and  Practice  of 
Surgery,  which  has  passed  through  four  editions  in 
this  country,  and  been  several  times  reprinted  in 
America.  He  was  also  the  wi'iter  of  the  article 
"  Surgery"  in  the  EncycloTpcedia  Britannica ;  and  the 
author  of  Surgical  Experience  of  Chloroform,  and 
other  works.  He  published  a  considerable  number  of 
tracts  on  temj)erance,  of  which  he  was  a  strenuous 
advocate.  In  philanthi-opical  and  religious  agitations 
he  took  a  very  active  part,  both  on  the  platform  and 
through  the  press ;  and  as  an  elder  in  the  Free 
Church  was  an  ardent  supporter  of  its  politico-eccle- 
siatical  views,  and  of  its  missionary  schemes.  He 
was  a  man  of  lively  and  generous  sympathies,  and  of 
kindly  temper,  and  he  enjoyed  the  affection  and 
esteem  of  a  wide  circle  of  friends,  accompanied  by  no 
small  degree  of  popularity  in  public  life.  He  was  a 
man  of  fine  physique,  and  the  sudden  breakdown  of 
his  constitution  gave  a  shock  of  surprise  to  many  who 
had  admired  his  manly  vigoiu*  and  envied  his  robust 
health.  A  few  weeks  a.go  he  was  seized  with  congestion 
of  the  brain,  which,  notwithstanding  the  most  watch- 
ful care  of  his  professional  friends,  entirely  i^rostrated 
his  strength,  both  mentally  and  physicallj^  and 
rapidly  led  to  a  fatal  result.  Professor  Miller  married 
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in  1834  a  daughter  of  the  late  Major  Gordon,  of  Eosi-  j 
biu'n,  Aberdeenshii'e,  who,  with  a  numerous  family,  ' 
survives  him. 


OPEEATION  DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan   Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.30  p.m.  -Sama- 
ritan, 2,30  P.M. — Royal  London  Oidithalmic,  11  a.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
Colleee,  2  p.m. — London.  2  p.m. — Royal  London  Oph- 
thalmic, 11  a.m. — St.  Bartholomew's,  1.30  p.m. 

Thursday St.  George's,  1  p.m. — Central   London  Ophthalmic 

I  P.M. —  Great  Northern,  2  p.m. —  London  Sureicsl 
Home,  2  p.m. —  Royal  Orthopaedic,  2  P.M. —  Koyal 
London  Ophthalmic,  11  a.m. 

Friday Westminster  Ophthalmic,  1.30  p.m. — Eoyal  London 

Ophthalmic,  11  a.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1.30p.m. — 

King's  College.  I'SQ  p.m. — Charing  Cross,  2  p.m  — 
Loclc,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal   Free,  1.30  p.m. —  Royal   Loudon  Ophthalmic, 

II  A.M. 

MEETINGS    OF    SOCIETIES    DUSING    THE 
NEXT    WEEK. 


Tuesday.  Royal  Medical  and  Chirurgical  Society,  8  30  p.m.  Dr. 
Fenwick,  "  On  the  Condition  of  the  Stomach  and  Intestines  iu 
Scarlatina";  Dr.  Wilson  Fox,  "  On  the  Origin,  Structure,  and 
Development  of  Multilocular  Cysts  of  the  Ovary";  Mr.  King- 
don,  "  On  the  Causes  of  Hernia." — Zoological. 


TO     COBRESFONDENTS. 


•»•  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  bs  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


We  have  been  obliged  this  week  to  defer  the  insertion  of  the  letters, 
etc.,  of  many  con-espondeats. 

Cambridge  University. — The  following  is  the  proceeding  about 
which  our  correspondent  asks  niformation. 

The  degreeof  M.D.Cantab,  can  be  obtained  only  by  going  through 
a  prescribed  course  of  study  and  examinations,  the  particulars  of 
which  may  be  seen  in  the  Camhridqe  Cnlewiar,  The  Students  Guide 
to  the  University  of  Cambridge,  and  The  Medical  Directory.  The 
chief  requirements  are: — 

1.  Residence  in  the  University  during  three  academical  years : 
the  first  of  which  is  occupied  m  studies  of  a  general  kind,  the 
other  two  iu  medical  studies. 

2.  The  passing  of  at  least  one  examination  in  classics  and 
matheiualics,  and  two  examinations  in  medical  subjects;  besides 
certain  exercises  called  acts,  including  the  writing  of  theses. 

The  degree  of  M.D.,  as  also  that  of  M.B.  which  precedes  it,  is  a 
legal  qualification,  entitling  its  holder  to  be  registered. 

The  degree  of  M.B.  cannot  be  obtained  in  less  than  five  years 
by  a  student  wlio  begins  his  medical  studies  at  Cambridge.  One 
who  has  studied  medicine  for  two  years  before  entering  the  Uni- 
versity may  obtain  this  degree  in  three  years. 

The  degree  of  M.D.  can  be  obtained  within  three  years  after 
that  of  M.B. 

1'he  fees  for  the  M.B.  degree  are  eleven  guineas;  for  the  M.D. 
degree,  twenty  guineas. 

The  first  step  for  a  person  to  take  who  is  desirous  of  proceeding 
to  a  medical  degree  at  Cambridge,  is  to  enter  his  name  at  one  of 
the  seventeen  Colleges.  This  is  to  be  done  by  application  to  the 
tutor  of  the  College.  If  he  be  not  acquainted  with  either  a  tutur 
or  a  fellow  of  any  one  of  the  Colleges,  or  with  any  of  the  medical 
men  in  Cambridge,  he  can  obtain  information  and  enter  his  name 
through  any  Cambridge  graduate  with  whom  he  happens  to  be 
acquainted — such  as  any  of  the  clergy  in  his  neighbourhood. 

There  are  some  reasons  for  medical  students  preferring  the 
Colleges  of  Cains,  Downing,  St.  John's  or  Sidney,  which  in  various 
ways  give  more  encouragement  to  medical  students  than  is  at 
present  given  by  other  Colleges. 


COMMUNICATIONS  have  been  received  from:  —  Mr.  William: 
Copney;  Dr.  Cotton;  Mr.  R.  S.  Fowler;  Mr.  Hornby;  The 
Honorary  Secretary  of  the  Royal  Medical  and  Chirukoical 
Society;  Mr.  Griffiths  ;  Dr.  Gilchrist;  Dr.  W.Ogle;  Mr. 
D.  K.  Jones  ;  The  Hon.  Secretary  op  the  Odontological 
i^ociETv;  Mr.  G.  Bottomley  ;  Dr.  Foster;  Mr.  V.  Wearne;  Mr. 
John  Dix;  and  Mr.  J.  Vose  Solomon. 
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reply  to,  210,  298,402 
Brown-Sequard,  Dr.,  colour  of  venot-s  blood,  287 
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Bryant,  Mr.  J.  H.,atropised  and  Calabarised  gelatine,  193 

Mr.  T.,  ovariotomy,  350;   calculus  in  the  female, 

('.70 

Bryson,  Dr.  A.,  pleuropneumonia  in  the  Mediterranean 
fleet,  .32 

Bucquoy,  M.,  effects  of  compressed  air,  241 

Budge.  M.,  influence  of  nervous  system  on  bladder,  453 

Bullen,  Dr.,  and  Sir  li.  Kane,  435,  450,  (iOO 

Eurder,  Mr.  W.  C,  night  air,  332 

Burrows,  Dr.  G.,  resignation  at  St.  Bartholomew's  Hos- 
pital, 5(1 ;  elected  prt- sident  of  Medical  Council,  72 ; 
medical  education,  515 

Burying  wiiliout  a  certificate,  549 

Butter,  chrumaie  of  lead  in,  4H 


Cadillot,  Dr.,  marriages  of  consanguinity,  49 
Cffisarean  section,  case  of,  344 
Calabar  bean,  new  alkaloid  from,  153 
Calabarised  paper,  193 

Calculus,  soft,  in  a  child's  bladder,  51 ;  in  urethra  of 
child,   Mr.  Heath    on,   309 ;    large,  in    urethra,    Dr. 
Eooke  on,  313  ;  in  female  bladder,  G7G 
Calcutta,  sanitaiy  state  of,  378 
Callender,  Mr.  G.,  amputations   in    St.  Bartholomew's 

Hospital,  242  ;  medical  education,  371 
Calomel,  fumigation  with  in  obstinate  syphilis,  Mr.  H. 

Lee  on,  3iS9  ;  use  of  in  diphtheria,  C(il 
Camera,  M.  .J.,  santonine  in  tl:e  uric  acid  diathesis,  123 
Cameron,  Dr.  J.,  case  of  hydrophobia,  G32 
Camplin,  Dr.  J.  M.,  Diabetes,  rev.,  448 
Cancer  of  tongue,  removed  by  cauterisation  en  jUclics, 

49  ;  of  liver,  428 
Candy,  Dr.  J.,  man-midwifery,  58 
Cannabis  ludica,  preparations  of  in  British  Fhaamaco- 

poua,  179 
Caniharides,  liniment  of,  240 
Canton  medical  mission,  330 

Caradec,  Dr.,  nitrate  of  silver  in  dysentery,  398,447 
Carbolic  acid  in  hospital  gangrene,  2G4 
Carbon,  Dr.  Addison  on  pathology  of  retention  of,  203 
Carbonic  acid,  decomposition  of  by  leaves,  241 
Carbuncle,  local  application  of  quinine  in,  94 
Garden,  Mr.  H.  D.,  amputation  by  single  flap,  410 
Carlyon,  the  late  Dr.  C,  357 
Carmichael  school  of  medicine,  407 
Oartwright,  Mr.,  irregularity  of  the  teeth,  548 
Casper,  Professor,  death  of,  302;  works  of,  320 
Catalepsy,  endemic,  122 
(Cataract,  iridectomy  alter  extraction  of,  25;  laminar,  243; 

Mr.  Walton  on  case  of,  493 
Catheter,  broken,  in  bladder,  Mr.  Fry  on  median  litho- 
tomy for,  39 
Cattle,  M.  Thury's  researches  on  breeding  of,  128;  dis- 
ease of,  in  Switzerland,  195;  Disease  Prevention  Bill, 
COO 
Caustics,  abuses  of,  117 

Cauterisation  enfieches,  40  ;  of  malignant  pustule,  014 
Cayenne  pepper,  charlatanic  use  of,  502 
Cazot,  M.,  marriages  of  consanguinity  in  Persia,  48 
Cell-walls,  formation  of,  581 
Census  of  Ireland,  250 
Centenarians,  J\I.  Flourens  on,  372 
Cerebellum,  clot  in,  245 
Cerebral  hemorrhage,  Mr.  T.  Jones  on,  657 
Certificates,  lunacy,  to  be  signed  by  registered  practi- 
tioners, 183,  ?20;   resolutions  of  Edinburgh  College 
of  Physicians  regarding  signing  of,  208 
Chancre,  indurated,  in  the  female,  215 
Change  of  type  in  disease.  Dr.  Aitkeu  on,  9  ;  Dr.  Mark- 
ham  on,  3*0, 385,  411 
Charity,  professional,  368 

Chaucer's  translation  of  first  aphoi'ism  of  Hippocrates,  222 
Chavasse,  Mr.  P.  H.,  Advice  to  a  Mother,  rev.,  289 


Chemical  Analysis,  Fresenius',  7-ei'.,69 
Chemistry,  Mr.  Galloway's  Second  Step  in,  rev.,  205 
Cherry-laurel  water,  207 

Ciiessiiire,Mr.  E.,  tartarised  antimony  in  strumous  oph- 
thalmia, 0'09 
Chest,  Mr.  Brodhurst  on  efi"ect  of  spinal  curvature  on, 
171;  treatment  of  penetrating  wounds  of,  3J0  ;  Dr. 
Waters  on  cases  of  disease  of,  442, 006 
Child,  soft  calculus  in  bladder  of,  51 ;  poisoned  by  lau- 
danum, 83;  noma  in,  treated  by  local  application  of 
quinine,  95 ;  poisoned  by  cutaneous  absorption  of 
arsenic,  270;  .Mr.  Heath  on  calculus  in  urethra  of, 
300  ;  Mr.  Cousins  on  intussusception  in  a,  312  ;  spon- 
taneous gangrene  in  a,  4jI)1  ;  tumour  removed  from 
face  of  a,  427 ;  Dr.  F.  J.  Brown  on  laryngo-tracheo- 
in  a,  445 

Children,  Dr.  F.  J.  Brown  on  median  lithotomy  in,  38  ; 
injurious  effects  of  naked  arms,  145;  still  born,  Mr. 
Garraway  on  resuscitation  of,  170;  hospital  for  in 
Edinburgh,  294;  still-born,  in  department  of  the 
Seine,  372;  proposed  hospital  for  contagious  diseases 
of,  in  Manchester,  477  ;  syphilis  in,  070 

Chiretta,  properties  of,  179 

Chiropodist,  business  of  a,  83 

Chlorine  water  in  abscess,  150  ;  pharmacopoeial  solu- 
tion of,  -240  ;  gas,  eflect  on  hospital  gangrene,  205 

Chlorodyne,  legal  action  concerning,  83;  Mr.  Towle's, 
251  ;  Mr.  Freeman's,  305,  331 

Chloroform,  anffisthesiafrom,  prolonged  by  subcutaneous 

:      injections  of  morphia,  48,  293;  death  from,  58;  Dr. 

'      Newman  on  coma  from,  03 ;  electricity  in  accidents 

from.  190  ;  spirit  of,  207 ;  Mr.  Towle's  preparations 

of,  251 

Cholera  in  Bombay,  108  ;  nitric  acid  fumigations  in,  019 

Christison,  Dr.,  medical  education,  507 

Churchill,  Dr.  F.,  Diseases  of  Women,  ret;., 231 

Cider  kept  in  leaden  vessels,  poisoning  by,  109 

Cilia,  development  of,  40 

Cinchona,  falsification  of,  85 ;  yellow,  liquid  extract  of, 
239  ;  and  iron,  syrup  of,  287 

Civiale,  M.,  hospital  surgeons,  100 

Civilisation  in  relation  to  cerebral  development,  674 

Clarke,  Mr.  W.  M.,  ovariotomy,  035 

Classification  of  disease.  Dr.  Laycock  on,  177,  327;  of 
animals,  Mr.  Huxley  on,  039 

Climate,  suggested  inquiry  as  to  result  of  change  of,  488 

Cloez,  M.,  decomposition  of  carbonic  acid  by  leaves,  241 

Club-foot,  Mr.  Brodhurst  on,  491,577, 629 

Coal,  consumption  of,  289 

Coca,  physiological  effects  of,  83 

Cocculus  Indicus,  properties  of,  179 

Cock,  Dr.,  spontaneous  gangrene  in  a  child,  401 

Codeia,  physiological  eft'ects  of,  238 

Cole,  Mr.  J.,  mortahty  in  labour  cases, 367 

College,  King's,  new  regulations  regarding  assistant  me- 
dical ofMcers,  478 

King    and    Queen's,  of   Physicians   in  Ireland, 

right  to  confer  title  of  doctor,  101,  194;  decision  of 
Master  of  Rolls  on,  478,  406  ;  titles  of  licentiates  of 
in  Army  List,  545 

-^  Queen's,  at  Cork,  investigation  regarding  fire  at, 

379;  resignation   of  the  Professor  of   Surgery,  459; 

new  appointments  at,  000 
Royal  Medical  Benevolent,  annual  festival,  371, 

521,  502  ;  bequest  to,  400  ;  annual  general  meeting, 

600 

Royal,  of  Physicians  of  Edinburgh,  pass  lists, 

193,  480,  599 ;  resolutions  on  signing  lunacy  certifi- 


cates, 208  ;  memorial  on  army  medical  service,  589 

Royal,  of  Physicians  of  London,  subjects  of  lec- 


tures at,  40,  83  ;  rights  of  members  to  claim  fees.  111, 
212,  277  ;  election  of  representative  in  Medical  Coun- 
cil, 128;  nominations  by  to  St.  Baitholomew's  Hospi- 
tal,  129;  presentations  of  portraits  to,  160;  Dr.  Gar- 
rod's  lectures  at,  sec  Lectures;  pass  lists,  2-.W,  356, 
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•459,  697 ;  re-election  of  Dr.  Watson  as  president,  347  ; 
Miss  Garrett's  application  to,  4.52,  534  ;  title  of  doctor 
not  granted  by,  G02;  conformity  of  regulations  of 
with  recommendations  of  Medical  Council,  019  ;  con- 
versazione  at,  U98 

College,  Royal,  of  Surgeons  of  Edinburgh,  conversazione 
at  163  ;  pass  lists,  193,  486,  599 

Royal,  of   Surgeons  of  England,  vacancies   in 

through  Mr.  Green's  death,  83;  lectures  at,  110; 
election  to  Council  of,  V3.Q  •  pass  lists,  138,  193,  302, 
330,  520,  575,  599,  620,  652,  678  ;  new  examiners  in, 
139 ;  new  regulations  regarding  University  graduates, 
209  ;  country  members  of  Council,  293,  692 ;  prizes 
of,  460;  vacaudes  in  Council,  619;  election  of  Coun- 
cillors, 008,  690;  candidates,  069 

Royal,  of  Surgeons  in  Ireland,  death  of  vice- 
president  of,  109 ;  professorship  of  hygiene  in,  619 ; 
officers  of,  653 

University,  Prince  of  Wales  vice-patron  of,  295 ; 

clinical  teaching  at,  601 ;  prizes  at,  ib. 

Colleges,  medical,  in  Montreal,  57 

Collodion  with  perchloride  of  iron,  251 

Collyns,  the  late  Mr.  C.  P.,  453 

Coma  from  chloroform  inJialadon,  Dr.  Newman  on,  63 

Comparative  Anatomy,  Professor  Huxley's  Lectures  on, 
ret;.,  639 

Compression  in  aneurism,  cases  of,  15,  614;  measure- 
ment of  by  indices,  10 

Confections  in  British  Fharmaeopoeia,  239 

Congress,  Medico-Chirurgical  of  Rouen,  published  pro- 
ceedings of,  48  ;  medical,  of  Spain,  230 ;  at  Lyons,  645 

Conium,  physiological  and  therapeutical  effects  of,  150 

Consanguinity,  marriages  of,  in  Persia,  48;  effects  of,  49 

Conspiracy  against  the  French  Emperor,  138 

Consumption.     See  Phthisis 

Convalescent  wards  in  hospitals,  479,  550 

Convulsions  attending  cerebral  hfemorrhage,  657 ;  Dr. 
Radclitfe  on  pathology  and  treatment  of,  665,  087  ; 
Puerperal,  Dr.  Hodges  on,  rev.,  006 

Cooke,  Mr.  W.,  tumours  of  female  breast,  695 

Cooper,  Mr.  White,  iridectomy,  23 

Coole,  Mr.  H.,  ovary  in  sac  of  inguinal  hernia,  164 

Copaiba,  adulteration  of  in  capsules,  243 

Copper,  sulphate  of,  poisoning  by  dust  of,  670 

Coreometer,  Mr.  Laurence's,  245 

Coriaria  myrtifolia,  poisonous  principle  of,  241 

Cornea,  puncture  of  for  relief  of  tension,  404 

Coroner,  conduct  of  a,  towards  Mr.Manley  of  Bromwich, 
318,  321;  year's  work  of  a,  680 

Corpulence,  Mr.  Banting's  cure  for,  99 

Corrigan,  Dr.,  medical  education,  507,  512  ;  amendment 
of  the  Medical  Act,  530 

Corry,  Dr.,  unfounded  charge  against,  213 

Corvisart,  M.,  action  of  pancreatic  juice,  590 

Cotton,  Dr.  R.  P.,  Phthisis  and  the  Stethoscope,  rev.,  288  ; 
therapeutics  of  consumption,  683 

Coulson,  Mr.  W.,  public  dinner  to,  221,  303 

County  Court  Bill,  the  Lord  Chancellor's,  595, 651,  677 

Court-martial  on  a  naval  assistant-surgeon,  50 

Cousins,  Mr.  E.,  intussusception  in  a  child,  312 

Cow-houses  in  St.  Pancras,  57 

Crania,  crooked,  from  Wroxeter,  Dr.  H.  Johnson  on,  284 

Craniotomy  forceps,  52 

Cretinism,  M.  Koeberle  on,  346 

Criminal  lunatics,  responsibility  of,  192,  208;  Dr.  Sy- 
monds  on,  223  ;  Dr.  Davey  on,  392 

Critchett,  Mr.  G.,  iridectomy,  19 

Croup,  M.  Guersanl's  cases  of  tracheotomy  in,  820 

Curry,  Mr.  W.,  gratuitous  medical  services,  377 

Cystic  transformation  of  uterine  fibrous  tumours.  Dr. 
Routh  on,  256 

D. 
Daniell,  Mr.  E.  T.,  pulmonary  abscess,  375 
Danish  sick  and  wounded,  303 
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Date,  Mr.  W.,  poisoning  by  kidney-beans,  471 

Daunt,  Dr.,  contagiousness  of  leprosy,  57 

Davey,  Dr.  J.  G.,  the  plea  of  insanity,  392 

Davy,  Sir  H.,  memorial  of  in  Penzance,  679,  693 

Day,  Dr.  E.,  extrauterine  fuetalion  and  premature  labour, 
103 

Dr.  G.  E.,  testimonial  to,  549 

Dr.  W.  H.,  neuralgia  of  abdominal  muscles,  412 

Dead,  burial  of  among  Danes,  373 

Death,  Mr.  Grindon  on,  97  ;  Mr.  Savory  on,  98 ;  aboli- 
tion of  punishment  of,  194 

Deaths,  average  annual  proportion  of,  282,433 

De  Bartolome,  Dr.,  testimonial  to,  435 

Decoctions  in  British  Fharmacopwia,  239 

Defervescence  in  fever,  8 

Deformity,  foetal,  in  twins,  592 

Degeneration  of  human  species,  185 

Delcroix,  M.,  alleged  curability  of  hydrophobia,  230 

Delirium,  Dr.  Waters  on  pathology  of,  227 

Demarquay  and  Leconte,  MM.,  action  of  oxygen,  241, 
269 

De  Meric,  Mr.,  indurated  chancre  in  the  female,  215 

Demonopathic  hysteria  in  Savoy,  645 

Denmark,  medical  practice  in,  590 

Deschamps,  M.,  absorption  of  iodide  of  potassium,  240 

Desgranges,  M.,  hernia  reduced  into  artificial  cavity,  90 

Diabetes,  treatment  of,  74;  Dr.  Camplin  on,  rer.,448 

Dickens,  Mr.  C,  his  apology  for  Mr.  C.  Reade,  45 

Dida.y,  M.,  treatment  of  hooping-cough  by  coal-gas,  372, 
500 

Diet  and  Regimen,  Dr.  Dobell's  Manual  of,  ret?.,  448 

Dietary  in  Wakefield  prison,  330 

Digitaline,  action  of  on  urine,  41 ;  characters  and  effects 
of,  179 

Diphtheria,  Mr.  J.  W.  Walker  on,  529,  551,  584,860; 
treatment  of,  694 

Dipsomania,  Mr.  F.  D.  Fletcher  on,  35 

Disease,  Dr.  Laycock  on  classification  of,  177,  327  ;  in- 
vestigation of  in  Northumberland  and  Durham,  196; 
and  weather,  international  registration  of,  350  ;  blood- 
letting in,  see  Blood-letting ;  change  of  type  in,  see 
Change  of  type 

Dislocation  of  humerus,  avulsion  of  arm  in  attempt  to 
reduce,  371;  of  patella,  outwards,  094 

Dispensary,  Metropolitan,  payment  by  patients  at,  079 

Dissectingwound,  death  from,  251 

Distortions,  Mr.  Brodhurst  on  causes  of,  409 

Dixon,  Mr.  J.,  iridectomy,  80,  108,  370,  597,  648 ;  Mr. 
Bowman's  replies  to,  323,  568 

Dobell,  Dr.  H.,  Manual  of  Diet  and  Regimen,  7"eu.j 448 

Donations,  50,  213,  3U1,  302,  000 

Drew,  Dr.  S.,  payments  for  vaccination,  550 

Drowning,  Mr.  Bowles  on  treatment  of  apnoea  from, 
149 

Druggists,  opposition  of  to  proposed  legislation  by  Me- 
dical Council,  13,  HI,  236 

Drunkards,  Mr.  Fletcher  on,  35  ;  New  York  asylum  for,  67 

Drysdale,  Dr.  C.  R.,  evidence  against  internal  use  of 
mercury,  16,  77;  Treatment  of  Syphilis  and  other 
Diseases  without  Mercury,  ret;.,  151 ;  mercury  in  iritis, 
219;  death  apparently  from  inhalation  of  sulphurous 
acid  gas,  401 ;  mercury  in  syphilis,  404 

Dublin  Medical  Press  on  gratuitous  medical  services, 
487  ;  on  admission  of  reporters  to  Medical  Council,  618 

Duchesne-Thoureau,  M.,  utilisation  of  spiders'  webs,  269 

Dulcamara,  infusion  of,  239 

Dunn,  Mr.  R.,  civilisation  and  cerebral  development,  674 

Mr.  R.  W.,  treatment  of  syphilis,  096 

Duodenum,  hremorrhage  from  chronic  ulcer  of,  375 

Duplay,  M.,  syphilitic  disease  of  brain,  447 

Durham,  Mr.,  popliteal  aneurism  cured  by  flexion,  15 

Dwellings,  most  elevated  human,  161 

Dysentery,  nitrate  of  silver  in,  398,  447 

Dysmenorrhoea,  Dr.  J.  Williams  on  Russian  bath  in,  64 

Dyspepsia  in  early  phthisis,  555 
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Ears,  causes  of  hjemorrliage  from,  270;  removal  of 
foreign  bodies  from,  315,  405,  500,  04!) 

Earle,  D^.  J.  L.,  distension  of  bladder  a  cause  of  post 
partum  liiemorrhage,  53 

Ecthyma,  diagnosis  from  impetigo  contagiosa,  607 

Ectopia  cordis,  case  of,  41 

Eczema  impetiginoides,  diagnosis  from  impetigo  conta- 
giosa, G07 

Eddowes,  Mr.  W.,  jun.,  of  secondaiy  hajmorrhage,  93 

Edinburgh,  new  hospital  in,  294 

Education,  medical.     See  Medical  Education 

Edwards,  Mr.  T.  F.,  removal  of  pi-olapsed  uterus,  147 

Electric  light  for  scenic  effects,  378 

Electricity  in  chloroform  accidents,  190  ;  relation  of  to 
muscular  and  nervous  action,  004 

Ely,  the  late  Bishop  of,  bequests  by,  330 

Embleton,  Dr.,  medical  education,  514 

Embolism,  fatty,  a  cause  of  pyaemia,  41 ;  after  labour. 
Dr.  J.  S.  Fletcher  on,  243,400;  diagnosis  of,271 


pathology  of,  202,  282  ;  deaths  of  medical  men  from, 
259,  487 ;  types  of,  024 ;  typhoid,  significance  of  in- 
testinal hajmorrhage  in,  48;  contagiousness  of,  101 ; 
puerperal,  in  Edinburgh,  454 

Fevers,  Dr.  Laycock's  classification  of,  178,347,  381 

Fibrinous  deposits  after  labour,  Dr.  J.  S.  Fletcher  on, 
243,  409  ;  sudden  deatli  after  labour  from,  342 

Fibroid  tumour  of  uterus,  201 

Fibroma  of  uterus,  174 

Fibrous  tumours  of  the  uterus.  Dr.  Routh's  lectures  on, 
see  Lectures  and  Uterus ;  removal  of,  350 

Fish  in  the  Thames,  547 

Fistula,  vesico-uterine,  272 

Fissure  of  sternum,  41 

Fleming,  Dr.  A.,  oil  of  male-fern  in  tapeworm,  01 
Dr.  J,  G.,  medical  education,  514 


Fleshworm  disease  in  Germany,  75 
Fletcher,  Mr.  F.  D.,  dipsomania,  35 

Dr.  J.  0.,  fffital  deformity  in  twins,  502 

Dr.  J.  S.,  embolism  after  labour,  243,  409 


„..  ., „„,  ^„,,^,., ,  ^.„„„„..^  „.,,..  Flourens,  M.,  centenarians,  372;  recovery  of,  645 

Emphysema,  pulmonary,  Dr!  Waters  on  pathology  of,  144  j  Foetus,  distended  uterus  of  i™P'^'^'°S.^labour,  53  j^unn- 
Engledue,  the  late  Dr.,  portrait  of,  50 


Epiglottitis,  Mr.  J.  Windsor  on  case  of,  120 

Epilepsy,  Dr.  Waters  on  state  of  nervous  system  in,  31  ; 

Dr.  Radcliffe's  Lectures  on,  ?-e!;.,  004  ;  pathology  and 

treatment  of,  087 
Epileptiform  neuralgia,  123 

Epithelioma  of  penis  and  scrotum.  Dr.  F.  Page  on,  303 
Epithelium,  ciliated,  development  of,  40 
Ergot  in  hooping  cough,  122 ;  Mr.  Garraway  on  action 

of,  170  ;  hquid  extract  of,  239 
Erichsen,  Dr.  J.,  disease  of  suprarenal  capsules,  41 

Mr.  J.,  Science  and  Art  of  Surgery,  rev.,  471 

Esmarch,  M.,  honour  conferred  on,  500 
Ether,  nitrous,  spirit  of,  207  ;  sulphuric,  use  of  in  detect- 
ing feigned  disease,  581 
Europe,  suicides  in,  053 
Excision  of  knee-joint,  205,  022  ;  of  Scapula,  Mr.  Syme 

on,  rev.,  31.3 
Exercise,  physiological  effects  of,  316 
Experts  in  criminal  lunacy  cases,  208,  232 
Extracts,  liquid,  in  British  Pharmacopoeia,  239 
Eye  Infirmary  of  Calcutta,  Dr.  Archer's  Annual  Eeport 

of,  rev.,  289 
Eyes,  Mr.  Solomon  on  operations  for  relief  of  tension 
of,  01 ;  Mr.  Hutchinson  on  diseases  of  consequent  on 

syphilis,  440 


Face,  dilatation  of  small  vessels  of,  222 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  pov/er 

of  diploma  of,  430 
Falconer.  Dr.  E.  W.,  ice  to  the  spine  in  tetanus,  414 

Mr.,  antiquity  of  man,  410 

Falling  stars,  56 

Farre,  Dr.,  defence  of  British  Pharmacopoeia,  452 

Fatty  disease  of  heart.  Dr.  Waters  on,  115 

Favus,  Hebra's  treatment  of,  123  ;  with  herpes  circin- 

atus,  374 
Fees,  recovery  of  hy  members  of  College  of  Physicians, 

11 1,  212,  277  ;  professional,  252 
Feigned  disease,  detection  of,  581 
Fellowships  at  Cambridge  and  Oxford,  234,  275.    See 

University  of  Cambridge. 
Female,  indurated  chancre  in  the,  215  ;  removal  of  cal- 
culus in,  076 
Female  army  nurses,  50 
Fergusson,  Mr.,  and  General  Garibaldi,  450 
Fermentation,  ammoniacal,  241 
Fern,  male.  Dr.  Fleming  on  oil  of,  61;  liquid  extract 

of,  207  ;  oil  of  in  tapeworm.  Dr.  Kendle  on,  300 
Fetherston,  Dr.,  labour  obstructed  by  unruptured  hy- 
men, 344 
Fever,  ranges  of  temperature   in,  8 ;    Dr..  Addison  on 


ary  distension  of  impeding  labour,  ib.;  hydrocephalic, 
187;  monstrosity  of,  286;  in  rudimentary  horn  ot 
uterus,  287  ;  deformity  of  in  twins,  502 

Follin,  M.J  iridectomy,  74 ;  trephining  the  mastoid  pro- 
cess, 272 

Fotceps,  craniotomy,  52 

Foreign  bodies  in  ear,  315,  405,  590,  649  ;  m  trachea  of 
child,  Dr.  F.  J.Erown  on  laryngo -tracheotomy  for,  445 

Fossils  demonstrating  antiquity  of  man,  349,  679  _    __^ 

Fox,  Dr.  W.  T.,  impetigo  contagiosa,  78,  467,  40o,  oo3, 
007  ;  parasites  of  the  skin,  309,  303  ;  Classification  ot 
Skin-Diseases,  rev.,  640 

Fracture  of  spine,  50;  of  patella,  245;  of  petrous  bone, 
270  ;  of  scapula,  352  ;  ununited  operation  for,  373 

France,  summary  of  medical  matters  in,  48 

Eraser  and  Andrews  defence  fund,  100 

Freeman's  chlorodyne,  305,  331 

Fresenius's  Qualitative  Chemical  Analysis,  rev.,  6J 

Frickhcefler,  Dr.,  Cajsarean  section,  344 

Fright,  deaths  from,  138, 157 

Fry,  Mr.  F.,  lithotomy,  39 

G. 

Gairdner,  Dr.  J.,  lecture  on  History  of  the  Medical  Pro- 

fession  in  Edinburgh,  103 
Galileo,  third  centenary  of  birth  of,  320 
Gallic  acid,  Dr.  Waters  on  large  doses  of,  261 
Gallowav,  Mr.  E.,  Second  Step  in  Chemistry,  rev.,  205 
Galvanisation  in  Diseases  of  the  Nervous  System,  Dr. 

Althaus  on,  rev.,  448 
Galway  Board  of  Guardians,  reduction  of  salaries  ot  me- 
dical oSicers,  57  ,.  ,         c 
Gam"ee,  Mr.  J.  S.,  elected  coiTesponding  member  ot 

Surgical  Society  of  Paris,  407  ;  ovariotomy,  034 
Gangrene,  spontaneous,  in  a  boy,  164  ;    hospital,  Mr. 

Pick  on,  262  ;  spontaneous,  in  a  child,  401 
Garibaldi  and  gratuitous  medical  services,  408,  430  ;  his 

departure  from  England,  450,  478,  487,  550,  561 
Garnham,  Mr.  D.  J.,  tartariscd  antimony  m  scrofulous 

ophthalmia,  697 
Garraway,  Mr.  E.,  resuscitation  of  stillborn  children,  1.0 
Garrett, 'Ziliss  E.,  her  application  to  the  College  of  Phy- 
sicians, 452,  534  -     ion 
Garrod,  Dr.,  lectures  on  the  British  Pharmacopceia,  130, 

154,178,206,237 
Garstanc,  Dr.,  gratuitous  medical  services,  3i8 
Gases  in  the  blood-vessels  of  puerperal  wom_en,  213,  342 
Gaskoin,  Mr.  G.,  mercury  in  syphihs,  301,  574 
Gee,  Dr.,  pneumonic  lung,  51 ;  scirrhous  cancer  of  liver, 

•i28 
Gelatine,  atrophised  and  calabansed,  193 
German  versus  English  ophthalmology,  424  ^ 
Germany,  medical  education  in,  265,  290,  317 
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Germination,  action  of  infusoria  in,  '210 

Gervis,  Dr.,  difficult  labour  from  distended  foital  uterus. 
53 

Gibb,  Dr.  G.  D.,  practical  use  of  laryngoscope,  79;  hon- 
orary degree  conferred  on,  520 ;  Diseases  of  the  Throat 
and  Windpipe,  rev.,  GiO 

Gibbon,  Dr.  S.,  gratuitous  medical  services,  191,  050 ;  In- 
sane Prisoners  Act  Amendment  Bill,  275 

Gieseler,  Dr.  ,quinine  as  a  local  antiseptic,  94 

Gintrac,  M.,  contagiousness  of  typhoid  fever,  IGl 

Glaucoma,  iridectomy  in,  see  Iridectomy;  Mr.  Hulke 
on  case  of,  391 

Glycerine  in  phthisis,  ISO,  GS4 

Goode,  Dr.  H.,  registration  necessary  for  certificates,  220 

Goodeve,  Dr.  H.  H.,  appointed  a  magistrate,  1G9 

Gramshaw,  Dr.  J.  H.,  tbe  Lord  Chancellor's  County  Court 
Bill,  595  ;  brain-affection  following  liver-disease,  GG3 

Gray's  Anatomy,  rec,  153 

Green,  Mr.  J.  H.,  funeral  of,  26 

Griepenkerl,  M.,  ergot  in  hooping-cough,  122 

Griffin,  Mr.  E.,  poor-law  medical  reform,  250,  304,  405, 
4G0,  002 

Grimault,  M.,  syrup  of  iron  and  cinchona,  287 

Grimsdale,  Dr.  T.  F.,  ovariotomy,  187 

Grindon,  Mr.  L.  H.,  Life,  rev.,  9G 

Guiaicum  in  diphtheria,  000 

Guerin,  M.,  avulsion  of  arm  in  attempt  to  reduce  old  dis- 
location, 371 

Guersant,  M.,  statistics  of  tracheotomy  in  croup,  320 

Guide-hook,  the,  103 

Gunshot-wounds  of  chest  and  abdomen,  treatment  of, 
310 


H. 

Habershon,  Dr.,  implication  of  pneumogastric  nerve  by 
aneurisms,  180 

Haematocele,  periuterine.  Dr.  Churchill  on  treatment  of, 
231 

Hffimaturia,  of  the  Cape  of  Good  Hope,  180  ;  Dr.  F.  Page 
on  case  of,  407 

Haemorrhage  from  bowels  in  typhoid  fever,  48 ;  after 
labour,  distended  bladder  a  cause  of,  53  ;  secondary, 
Mr.  W.  Eddowes  on,  93  ;  from  ears,  causes  of,  270; 
after  labour,  Dr.  J.  S.Fletcher  on  embolism  following, 
409  ;  fatal  umbilical,  in  an  infant,  557  ;  cerebral,  Mr. 
T.  Jones  on,  057 

Hamilton,  Mr.  J.,  liestoration  of  Lost  Xose  by  Operation, 
rev.,  013 

Mr.  W.,  his  services  to  the  East  India  Com- 
pany, 211 

Hammond,  Dr.  ^y.,  court-martial  on,  109,  079,  521,  000 

Hardening  of  uterine  fibrous  tumours,  281 

Hardy,  Dr.,  treatment  of  itch,  373 

Hargrave,  Mr.  W.,  medical  education,  500 

Harley,  Dr.  .J.,  ha;maturia  of  the  Cape  of  Good  Hope,  1 80 

Hart,  Mr.  E.,  popliteal  aneurism  cured  by  flexion,  15; 
indices  to  pressure-instruments,  10 

Haschisch,  regulations  regarding  sale  of  in  Constanti- 
nople, 372 

Haselwood,  Mr.  A.  F.,  Notes  on  the  British  Pharmaco- 
poeia, rev.,  448 

Hawkins,  Dr.  Francis,  testimonial  to,  507 

Dr.  Frederick,  testimonial  to,  302 

Headlam,  Dr  ,  death  of,  2  jI 

Heart,  Dr.  Waters  on  disease  of,  2,  115  ;  foetal  displace- 
ment of,  41  ;  nervous  influence  on,  57 

Heath,  Mr.  C,  calculus  in  urethra  of  child,  309 ;  cleft 
palate,  493 

Hebra,  Professor,  his  treatment  of  favus,  123 

Hemidesmus,  properties  of,  237 

Hemiopia  following  syphilis,  Mr.  Hutchinson  on,  441 

Hemiplegia  on  right  side  with  loss  of  speech,  572 

Henri  Quatre,  medical  staff  of,  019 
704 


Herbalist,  trial  of  a,  for  manslaughter,  303  ;  committed 
for  manslaughter,  548 

Hernia,  inguinal,  reduction  into  artificial  cavity,  90  ; 
ovary  in  sac  of,  104  ;  femoral,  in  subperitoneal  pouch, 
243 

Herpes  circinatus  and  favus  combined,  374 

Hervieux,  M.,  treatment  of  abscess  by  chlorine  water, 
154  :  gases  in  blood-vessels  of  puerperal  women,  213  ; 
sudden  death  after  labour,  342 

Heschl,  Professor,  ossification  of  nerve-cells,  280 

Hewitt,  Dr.  G.,  intractable  monorrhagia,  77  ;  fatal  um- 
bilical haemorrhage  in  an  infant,  557 

Hickman,  Dr.,  sudden  death,  401 

Hicks,  Dr.  J.  B.,  combined  external  and  internal  version, 
53  ;  abnormal  conditions  of  foetus  impeding  labour,  ft. 

Higginson,  Mr.,  Pirogofi"s  amputation,  51;  early  embryo, 
ib. ;  cases  of  trephining,  022 

Hill,  Mr.  J.  D.,  Freeman's  chlorodyne,  305 

Hingeston,  Mr.  J.  A.,  Topics  of  the  Day,  rev.,  448 

Hippuric  acid  in  human  urine,  18 

Hoar,  Mr.  W.,  laceration  of  the  perinaeum,  086 

Hodges,  Dr.  E.,  Puerperal  Convulsions,  rev.,  GOG 

Hobart,  Dr.  H.,  death  of,  110 

Hogg,  Mr.  J.,  iridectomy,  108 

Holmes,  Mr.  T.  Gray's  Descriptive  and  Surgical  Anatomy, 
rev.,  153 

Holt,  Mr.  B.,  Immediate  Treatment  of  Stricture  of  Ure- 
thra, rev.,  08 

Home,  Mr.,  the  spirit  medium,  at  Rome,  83 

HomcBopath,  consultation  with  a,  13 

HomcEopathic  literature,  583 

Horaffiopathy,  great  discovery  in,  GO 

Honey,  action  of  light  on,  048 

Hooker,  Dr.,  replacement  of  species,  454 

Hooping-cough,  treatment  of,  53  ;  ergot  in,  122;  vapour 
of  gas-works  in,  372,  500 

Hospices,  definition  of  the  term,  184 

Hospital,  Bethlehem,  removal  of,  425,  435 

Bicetre,  enlargement  of,  357 

Birkenhead,  construction  of,  09 

Chalmers's,  in  Edinburgh,  294 

Chelsea,  causes  of  death  in,  124 

Cochin,  in  Paris,  puerperal  fever  in,  350 

Cotswold  Village,  report  of,  479 

Dental,  recognised  by  College  of  Surgeons,  20 ; 

anniversary  festival  of,  522 

gangrene,  Mr.  Pick  on  epidemic  of,  202 

Guy's,  new  president  of,  20  ;    biennial  festival 


of,  2; 

for  Incurables,  enlargement  of,  679 

Leeds,  for  Women  and  Children,  assistant-sur- 
geon to,  109 

London,  publication  of  Reports  of,  138 ;    en- 
largement of,  221,  079 

London  Fever,  contributions  to,  109 


Lying-in,  in  Vienna,  mortality  in,  470 

in  Manchester,  proposed,  for  contagious  dis- 
eases of  children,  477 

Maternity  in  Edinburgh,  puerperal  fever  in,  454 

in  New  York,  a  new,  194 

Norfolk  and  Norwich,  recognition  of  certificates 

by  University  of  London,  143 

Pioyal  London  Ophthalmic,  ophthalmoscopic 


demonstrations  at,  453 

Royal  Victoria  at  Netley,  Queen's  visit  to,  170 

St.  Bartholomew's,  Dr.  Burrows  elected  con- 
sulting physician  to,  109  ;  new  appointments  at,  138  ; 
nominations  to  by  College  of  Physicians,  129  ;  profes- 
sional reputation  of  students  of,  159 ;  statistics  of 
amputations  at,  242  ;  prizes  at,  027 
St.  George's,  Mr.  Pick  on  epidemic  of  phage- 
dena in,  202  :  convalescent  hospital  of,  019 

St.  Mary's,  remarks  of  Archbishop  of  York  at 


distribution  of  prizes,  045;  prizes  at,  652 
St.  Thomas's,  site  of  new,  2G7,  277 
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Hospital,  at  Slioredilch,  new,  302 

Staffordshire,  enlargement  of,  350 

Westminster,  prizes  at,  050 

Hospitals,  medical  men  of  Perth  on  limitation  of  term  of 
office  in,  74 ;  army,  and  civil  surgeons,  Mr.  H.  Terry 
on,  355,  571 ;    Parisian,  improvements  in,  350,  357 ; 
convalescent  wards  in,  479,  550;  Philadelphia  military, 
COO  ;  London,  mortality  in,  001 
Hot-air  bath  in  albuminous  nephritis,  1:23 
Howard,  Dr.,  rupture  of  aorta  into  oesophagus,  211 
Hulke,  Mr.  J.  W.,  femoral  heinia  in  subperitoneal  pouch, 

213  ;  iridectomy  for  glaucoma,  301 
Human  race,  alleged  degeneration  of,  185 
Humphreys,  Mr.  J.  Pi.,  artificial  anus,  230 
Humphry,  Dr.  G.  M.,  fellowships  at  Cambridge,  275 
Hunt,  Mr.  B.,  pathology  of  strabismus,  502 
Husband,  Mr.  "\V.  D.,  resignation  as  alderman  of  Yoi-k,  73 
Hutchinson,  Mr.  J.,  clinical  illustrations  of  amaurosis, 
116 ;  surgical  treatment  of  liydatid  tumours  of  abdo- 
men, 107;  diseases  consequent  on  constitutional  syphi- 
lis, 410 
Huxley,  Mr.  T.  H.,  Lectures  on  Comparative  Anatomv, 

rev.,   039 
Hydatid  tumours  of  abdomen,  Mr.  Hutchinson  on  treat- 
ment of,  107 
Hydrocephalus  in  a  foetus,  187 
Hydrochloric  acid  in  consumption,  081 
Hydrocyanic  acid  of  Britisli  Pharmacopoeia,  207 
Hydrophobia  in  a  mule,  185;  alleged  curability  of,  230  ; 

case  of,  353  ;  Dr.  Cameron  on  case  of,  033 
Hygiene,  appointment  of  commission  on,  in  Paris,  349  ; 
professor  of  in  College  of  Surgeons  in  Ireland,  010 ; 
in  Bombay,  015 
Hymen,  unruptured,  obstructing  labour,  344 
Hypochondriasis,  Dr.  Sankey  on,  175 
Hysteroma  of  uterus,  174 


I. 

Ice  in  sea  sickness,  83 ;  applied  to  spine  in  tetanus,  Dr. 
Falconer  on,  414 

Identity,  mistaken,  83 

Idiots,  pauper,  proposal  for  treatment  of,  400 

Illegal  practice,  prosecutions  for,  398,  400,  522,  502 

Illegitimate  births  in  workhouses,  194 

Imlach,  Dr.,  medical  attendance  on  jjauper  cases,  428, 
529 

Impetigo  contagiosa.  Dr.  W.  T.  Fox  on,  78,  407,  495, 
553,  007 

India,  benefits  conferred  by  medical  men  in,  210;  army 
.  sanitary  commission  in,  294,  653  ;  sanitary  science  in, 
GbO.    See  Army,  Indian. 

Indian  hemp,  preparation  of  in  British  Phannacopceia, 
179 

Indigestion  in  early  phthisis,  555 

Infant,  fatal  umbilical  haemorrhage  in  an,  557  ;  tsenia  in 
an,  592;  imperforate  anus  in,  594.  See  ('hild  and 
Children. 

Infibulation,  operation  for,  161 

Infirmary,  Dundee  Pioyal,  deaths  from  fever  in,  259 ; 
Calcutta  Eye,  Dr.  Archer's  Annual  Eeport  of,  rev., 
289 ;  Leicester,  faulty  construction  of,  380 ;  Eye  and 
Ear,  new,  at  Bradford,  434;  new,  at  Leeds,  435 

Infusions  in  British  Pharmacopceia,  239 

Infusoria,  action  of  in  germination,  240 

Injection  and  stomach-pump,  428 

Inoculation,  impiisonment  for,  138 

Insane  paupers,  statistics  of,  S3;  prisoners' act  amend- 
ment bill,  275 

Insanity,  Dr.  Sankey  on  illustrations  of,  33,  1 75,  340, 
583;  the  plea  of,  120,  182,  232;  Dr.  Maudsley  on, 
192  ;  Dr.  Symonds  on,  223;  Dr.  Bodington  on,  300; 
Dr.  Davey  on,  392  ;  in  Italy,  Dr.  Bacon  on,  399 

Institution,  Royal,  lectures  at,  110 


Intestines,  Dr.  H.  Sandwith  on  fatal  obstruction  of,  5  ; 
wound  of,  214  ;  Amussat's  operation  for  obstruction 
of,  593 

Intelligence,  how  affected  in  cerebral  haemorrhage,  058 

Intussusception,  Mr.  Cousins  on  case  of,  312 

Iodine,  action  of  mercury  modified  by,  200  ;  liniment 
of,  210  ;  in  diphtheria,  001 

Ireland,  census  of  medical  practitioners  in,  250;  district 
asylums  in,  350 

Iridectomy,  leading  articles  on,  12,  397,  017  ;  Mr.  Bow- 
man on,  18,  54,  104,  133,  165,  210,  298, 323,  402, 508 ; 
Mr.  J.  E.  Smith  on,  10  ;  Mr.  Critchett  on,  ih.\  Mr. 
Haynes  Walton  on,  20 ;  Mr.  White  Cooper  on,  23 ; 
Mr.  Teale,  jun.,  on,  24  ;  case  of.  74  ;  Mr.  Dixon  on, 
80,  108,  376,  597,  048  ;  Mr.  F.  Jordan  on,  81 ;  Mr. 
Woolcott  on,  82 ;  Mr.  Hogg  on,  108  ;  Dr.  S.  Browne 
on,  136,  273,  351 ;  Dr.  J.  R.  Wolfe  on,  107,  297  ;  Mr. 
Hulke  on  case  of,  391 ;  letters  on,  81,  023 

Irish  candidate,  anecdote  of  an,  110;  poor-law  medical 
officers,  194,  323,  .547  ;  surgeon,  exclusion  of  from 
hospital  appointment,  105;  poor-law  commissioners, 
requirements  of,  543 

Iritis,  mercury  in,  219 ;  syphilitic,  Mr.  K.  E.  Knight  on, 
467 

Iron,  preparations  of  in  Britts/t  P/i«rmacop(rfa,  180, 208; 
perchloride  of  with  collodion,  251 ;  and  cinchona, 
syrup  of,  287  ;  and  quinine,  in  purpura,  447  ;  tincture 
of  perchloride  of  in  diphtheria,  001 ;  preparations  of, 
in  consumption,  681 

Irvine,  Dr.,  imperforate  anus,  594 

Isoraorphous  substances,  absorption  of,  287 

Italy,  Dr.  G.  M.  Bacon  on  lunacy  in,  399 

Itch,  treatment  of,  372,  070 


Jaccoud,  Dr.,  medical  education  in  Germany,  205,200, 
317 

Jackson,  Dr.  J.  H.,  hemiplegia  on  right  side  with  loss  of 
speech,  572 

Mr.  T.,  payment  for  re-vaccination,  480,  488,  571 

Jalap,  resin  of,  200 

Jardin  des  Plantes,  vegetable  parasite  in  tanks  of,  548 

Jatropha  nuts,  poisoning  by,  078 

Jobst  and  Hesse,  MM.,  new  alkaloid  from  Calabar  bean, 
153 

Johns,  Dr.  R.,  death  of,  575 

Johnson,  Dr.  H.,  crooked  crania  from  Wroxeter,  284 

Joly  and  Musset,  IMM.,  spontaneous  generation,  240 

Jones,  Mr.  T.,  cerebral  haimorrhage,  057 

Jordan,  Mr.  F.,  iridectomy,  81 ;  ovariotomy,  631 

Mr.  R.  J.,  removal  from  Medical  Eegister,  518 

Journal  of  Mental  Science,  420 ;  new  medical  in  America, 
005 

Juler,  Dr.  H.  C,  influence  of  nervous  action  on  skin- 
diseases,  374 


K. 

Kalb,  Dr.,  treatment  of  itch,  070 

Kamela,  properties  of,  207 

Kidd,  Dr.  C,  deaths  from  anrestbetics,  430 

Kidneys,  distension  of  in  fcetus,  53;  hot  air  baths  in 

disease  of,  123  ;  suppurative  disease  of,  352 
Kidney-beans,  Mr.  Date  on  poisoning  by,  471 
Knee,  disease  of,  214 ;  excision  of,  205,  622 
Knight,  Mr.  K.  E.,  phagedenic  ulceration,  303;   syphi- 
litic iritis,  407 
Kceberle,  M.,  cretinism,  340 
Kousso,  properties  of,  207 

Kuss,  M.,  hot  air  bath  in  albuminous  nephritis,  123 
Kynn,  Mr.,  extraction  of  teeth  and  roots,  522 
705 
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Labour,  Dr.  Munroe  on  rare  presentation  in,  7 ;  im- 
peded by  distension  of  foetal  uterus,  58 ;    abnormal 
distensions   of  foetus    impeding,   ib. ;   premature,   in 
extrauterine  foetation,  103 ;  mortality  in  cases  of,  218  ; 
payment  of  Poor-law  officers  for  attending  cases  of, 
233;  sudden  death  after,  3i2  :  missed,  313 ;  obstructed 
by  unruptured  hymen,  344;  Mr.  J.  Cole  on  mortality 
in, 307 
Lady-doctors,  452,  472,  022 
Lalor,  Dr.,  action  against,  20 
Lamp-oil,  dangerous,  240 

Lancereau,  M.,  syphilitic  lesions  of  internal  viscera,  44C 
Lane,  Mr.  J.  R.,  vesico-uterine  fistula,  272 
Langenbeck,  M.,  trichinal  infection,  447 
Lankester,  Dr.,  year's  work  of  a  coroner,  080 
Laplace's  estimate  of  natural  sciences,  185 
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185  ;  Dr.  Grimsdale  on,  187  ;  Mr.  Nunneley  on,  335  ; 

Mr.  Bryant  on,  350 ;  in  Edinburgh,  454 ;   Dr.  Tyler 

Smith   on,  557;  Mr.  F.  Jordan   on,  631;  Mr.  J.  S. 

Gamgee  on,  635  ;  Mr.  W.  M.  Clarke  on,  635 ;  Dr.  H. 

Marshall  on,  637  ;  Mr.  S.  Wells  on,  676 
Ovary  in  inguinal  hernia,  164 
Overworked  men,  diseases  of,  195 
Ox-bile,  purified,  181 
Oxley,  Mr.  W.,  testimonial  to,  26 
Oxygen,  action  of  on  animals,  241 ;   on  wine,  ib. ;  on 

wounds,  241,  260 


Page,  Dr.  F.,  epithelial  cancer  of  penis,  263  ;  haematuriai 
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Pain,  Dr.  Waters  on  significance  of,  30 ;  pathology  of,  089 

Painter,  Dr.  K.  B.,  testimonial  to,  289 

Pajot,  M.,  appointment  to  chair  of  midwifery  in  Paris, 
426 

Palate,  cleft,  Mr.  Heath  on,  493 

Pancreatic  juice,  properties  of,  590 

Paralysis  in  relation  to  distortions,  Mr.  Brodhurst  on, 
409 

Paraplegia  from  reflex  causes,  Dr.  Waters  on,  31 

Pai'asitic,  a  vegetable,  in  the  Garden  of  Plants,  548 

Parasites  of  the  skin.  Dr.  W.  T.  Fox  on,  309,  363;  hu- 
man, number  of.  426 

Pareira,  liquid  extract  of,  239 

Paris,  improvements  in  hospitals  of,  356,  357 

Parkes,  Dr.,  medical  candidates  for  the  army,  509 

Parsons,  Mr.  J.,  medical  education,  320 

Dr.  J.  G.,  the  Faculty  of  Physicians  and  Sur- 
geons, 430 

Partridge,  Mr.  E.,  address  at  annual  meeting  of  Eoyal 
Medical  and  Chirurgical  Society,  322 ;  on  case  of 
General  Garibaldi,  450 

Mr.  W.  S.,  appeal  on  behalf  of  family  of,  2] 3, 
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Parturition,  Dr.  Leishman  on  Mechanism  of,  rev.,  314 
Patella,  transverse  fracture  of,  245  ;  dislocation  of,  094 
Pathology,  Dr.  Waters  on  relations  of  to  practice  of  me- 
dicine, 1,  20,  80,  115,  U4,  227,  259,  279 
Pauper  cases,  medical  attendance  on,  428 
Peat,  Mr.,  unfounded  action  for  malpractice  against,  14 
Pecholier   and    St.   Pierre,   MM.,   eflect    of    verdigris- 
manufacture,  185 
Pelvis,  obliquity  of  a  cause  of  spinal  curvature,  3 
Pemphigus,  diagnosis  of  from  impetigo  contagiosa,  607 
Penis,  Dr.  Page  on  epithelial  cancer  of,  363 
Percussion-caps,  dangerous,  600 
Pericarditis,  Dr.  Waters  on,  442 
Perinffium,  Mr.  Hoar  on  laceration  of,  080 
Periostitis,  syphilitic,  of  the  orbit,  440 
Persia,  man-iages  of  consanguinity  in,  48 
Pessary,  ring,  530 

Petrous  bone,  htemorrhage  from  fracture  of,  270 
Phagedsena,   sloughing,  Mr.   Pick  on  an   epidemic  of, 
202;  treatment  of,  264 
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Phagednenic  ulceration,  Mr.  Knight  on,  i](\o 

Phai-macopmia,  British,  completion  of,  73;  leading  arti- 
cles on,  !)8,  184,  2(iS,  ;{i)C;  origin  of,  100;  Dr.  Garrod's 
lectures  on,  l;iO,  154,  178,  200,  2:37  ;  weights  and  mea- 
sures .if,  l;)l;  language  of,  ih.;  arrangement  of  ma- 
teria medica,  ib. ;  notice  of  publication  of,  Io3  ;  changes 
of  nomenclature  in,  154;  two  editions  of,  913,434; 
Chemical  News  on,  321 ;  Dr.  Nevins's  Analysis  of  rev., 
394;  Mr.  A.  F.  Haselden's  Notes  on,  rgi;.,  448 ;  pro- 
ceedings in  Medical  Council  regarding,  481,  490,  504, 
512,  500  ;  cost  of,  505 

Pharmacy,  proposed  regulations  of,  504,  574 

Phelps,  the  late  Captain,  251 

Philanthropists,  medical,  210 

Philosophers, longevity  of,  540 

Phosphates  in  decoctions  and  infusions, 40-! 

Phosphoric  acid  in  consumption,  685 

Phosphorus,  poisoning  by,  487  ;  in  phthisis,  08."> ;  in  con- 
vulsive disease,  088 

Photography  by  artificial  light,  547 

Phthisis,  brandy  in,  185;  and  the  Stethoscope,  Dr. 
Coltoii  on,  rev.,  288;  early,  indigestion  in,  555;  Dr. 
Cotton  on  therapeutics  of,  083 

Physicians,  precedence  of,  85;  right  of  to  claim  fees, 
212;  titles  of,  408 

Physiolof^y,  Dr.  Waters  on  relation  of  to  practice  of 
medicine,  1,  20,  80,  115,  144,  227,  250,  270  ;  Popular, 
Dr.  Lawson's  Manual  of,  rei',,  232 

Pick,  Mr.  T.  P.,  epidemic  of  hospital  gangrene,  262 

Pigs,  trichince  in,  75  ;  diseased,  in  Liverpool,  109 

Pisciculture,  547 

Placenta,  lesion  of,  103 

Plasters  in  British  Ph,armacoiwla,  230 

Plastic  operations,  quinine  as  an  application  after,  05 

Playfair,  Dr.  L.,  chemistry  of  coal-tar  colours,  103 

Pneuniogastric  nerve,  effect  of  pressure  of  aneurisms 
on,  186  ;  effect  of  section  of  on  poisoning,  230 

Pneumonia,  deposit  in  case  of,  51 ;  epidemic,  in  Medi- 
terranean fleet,  52  ;  Dr.  Waters  on,  000 

Pneumothorax,  case  of,  503 

Podophyllum,  resin  of,  200 

Pogonotrophy,  111 

Poisoning  by  nitrate  of  potash,  56  ;  by  trichinised  pork, 
75,  170;  by  laudanum,  83  ;  by  strychnia,  eti'ect  of  sec- 
tion of  par  vagum  on,  180;  by  absorption,  270;  by 
strychnia,  453;  by  kidney-beans,  Mr.  Date  on,  471  ; 
by  phosphorus,  487 ;  by  dust  of  sulphate  of  copper, 
070  ;  by  jatropha  nuts,  678 

Polypus  of  urethra  in  man,  95 

Poor-lav/  guardians,  liberal  act  by  Boards  of,  20,  235  ; 
the  Bethnal  Green  Board  and  Dr.  Moore,  47,  370  ;  in 
Galway,  reduction  of  salaries  of  medical  officers  by,  57  ; 
refusal  of  payment  in  midwifery  cases  by,  223;  re- 
fusal by  of  payment  for  re-vaccination,  386,  388 

Poor-law  medical  officers,  superannuation  of,  323 

Poor-law  medical  reform,  250,  304,  307,  4^5,400,  002, 693 

Pope,  Mr.  T.,  mercury  as  a  remedy,  210 

Pork,  poisoning  by  trichina  in.  75,  170 

Porrigo,  Dr.  W.  T.  Fox  on,  407,  405,  553,  007 

Porter,  Samuel,  trial  of,  350 

Portrait,  a  medical,  02 

Postage-stamps,  caution  to  collectors  of,  185 

Potash,  nitrate  of,  poisoning  by,  56;  solution  of,  240; 
citrate  of,  237  ;  permanganate  of,  ih.;  chlorate  of  in 
hospital  gangrene,  205 ;  in  diphtheria,  000;  solution 
of,  in  consumption,  084 

Potassium,  iodide  of  in  asthma,  194;  bromide  of,  208  ; 
absorption  of  iodide  of,  240;  iodide  of,  in  consump- 
tion, 084  ;  bromide  of  in  epilepsy,  688 

Precedence  of  physicians,  85 

Pregnancy,  extrauterine,  103  ;  after  closure  of  os  uteri, 
272  ;  diagnosis  from  uterine  fibrous  tumours,  055 

Prescriber's  Companion,  Dr.  Meadows's  rev.,  304  ;  Analy- 
sis of  the  British  Pharmaco2)o:ia,  Dr.  Nevins's,  rev., 
ib. 


Price,  Dr.  W.,  tartarised  antimony  in  scrofulous  oph- 
thalmia, 085 

Prison,  Wakefield,  dietary  in,  330 

Privy  Council  expenses,  679 

Prize,  Cuvier,  50;  Swiney,  169;  Phillips,  185 

Prizes  of  Academy  of  Medicine,  40  ;  of  Academy  of  Sci- 
ences, 74  ;  medical  leading  article  on,  234  ;  proposed 
by  Belgian  Acad  amy  of  Medicine,  340  ;  in  universities, 
see  University  of  Cambridge ;  of  lloyal  College  of  Sur- 
geons, 460;  at  Westminster  Hospital,  550  ;  at  Univer- 
sity College,  001  ;  at  St.  Bartholomew's  Hospital,  627  ; 
at  St.  Mary's  Hospital,  052 

Prostitution,  government  patronage  of,  184,  201  ;  in  New 
York,  434 

Psoriasis,  non-syphilitic,  Mr.  Spender  on,  05 

Publicans,  mortality  of,  83 

Puerperal  females,  gas  in  blood  of,  213 

Puif,  a  big,  250 

Pupillometer,  Mr.  Laurence's,  245 

Purgative,  a  pleasant,  004 

Purpura,  iron  and  quinine  in,  447 

Pyaemia,  fatty  embolism  a  cause  of,  41 

Pylorus,  scirrhus  of,  502 

Q. 
Queen,  visit  of,  to  Netley  Hospital,  170 
Quinine  as  a  local  antiseptic,  94;  in  diphtheria,  001;  in 
consumption,  085 


Kadcliffe,  Dr.  C.  B.,  Lectures  on  Epilepsy,  etc.,  vei-.,0G4, 

087 
Eadford,  Dr.,  proposal  for  new  hosi^ital  at  IManchester, 

477 
Eain,  falls  of,  104 
llandall,  Mr.  A.  M.,  the  Society  of  Apothecaries  and  the 

Medical  Council,  458,  510 
Ranvier,  M.,  fissure  of  the  sternum,  41 
Piawdon,  Mr.,  deep-seated  pectoral  abscess,  51  ;  soft  cal- 
culus in  child's  bladder,  ib. 
Rayer,  M.,  resignation  as  dean  of  Faculty  of  Medicine, 

101 
Reade,  Mr.  C,  his  insults  to  the  medical  profession,  45  ; 

the  Times  on  his  estimate  of  "mad  doctors,"  84 
Recruits,  imperfect  provisions  for,  377 
Reflex  action,  influence  on  blood-vessels,  20 
Registration  necessary  for  certificates,  220  ;  compulsory, 

of  deaths  in  Scotland,  230  ;    international,  of  weather 

and  disease,  35(! 
Remedies,  new,  74 

Reuard,  M.,  sulphur  in  rheumatism,  123 
Rendle,  Dr.  J.  D.,  oil  of  male-fern  in  tape-worm,  390 
Reporters,  admission  of  to  meetings  of  Medical  Council, 

470,  478,500,018 
Resection,  after-treatment  of,  379 
Resins  in  British  Fharmacopiaa,  206 
Resuscitation  of  still-born  children,  Mr.  Garraway  on,  170 
Revaccination  in  the  Prussian  army,  200  ;  payment  for, 

480,488,550,571 
Rev,  M..  degeneration  of  the  human  race,  185 
Rheumatism,  M.  Renard  on  sulphur  in,  123 ;  Mr.  Ro- 

berton  on  treatment  of,  244,  650 
Ribau,  M.,  poisonous  principle  of  coriaria  myrtifolia,  241 
Eibcs,  M.,  deaih  of,  209 

Rigden,  Mr.  G.,  mortality  in  labour-cases,  218 
Rigidity  in  cerebral  haemorrhage,  058 
Rigor  mortis,  cause  of,  605 

Rizzoli,  M..  compression  in  inguinal  aneurism,  614 
Roberton,  Mr.  J.,  treatment  of  rheumatic  fever,  244,  059 
Roberts,  Dr.  J.,  trenia  in  an  infant,  502 

-  Dr.  W.,  traumatic  nephritis,  430;  retrogressive 


tubercle,  502 

—  Mr.  W.  R.,  anenkephalous  monsters,  111 


Robertson,  Dr.  C.  L.,  mania  and  albuminuria  treated  by 
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Eogers,  Mr.  R.  J.,  testimonial  to,  62G 
Eollet,  M.,  retirement  of,  046 

Eooke,  Dr.  T.  M,  large  calculus  impacted  in  urethra,  313 
Eose,  M.  H.,  death  of,  221 

Eoussin,  M.,  assimilation  of  isoraorphous  substances,  287 
Eouth,  Dr.,  Lettsomian  lectures  on  uterine  fibrous  tu- 
mours, see  Uterus ;  diagnosis  of  uterine  and  ovarian 
tumours,  573 
Eowe,  Mr.,  murderous  attack  on,  407,  484,  548 
Eumsey,  Mr.  H.  W.,  legislation  on  pbarmacy,  539 
Eupia,  diagnosis  from  impetigo  contagiosa,  G07 


Samelson,  Dr.,  blepharoplastic  operation,  243 ;  laminar 
cataract,  ih. 

Sampson,  Dr.,  in  Hard,  Cash,  02 

San  Francisco,  bealth  of,  3 

Sandwith,  Dr.  H.,  fatal  obstruction  of  bowels,  5 

Sanitary  statistics  of  Margate  and  Bedford,  017  :  com- 
mission in  India,  204.  653 ;  science  in  India,  CsO 

Sankev,  Dr.  W.  H.  0.,  illustrations  of  forms  of  insanity, 
33,  175,  340,  583 

SantODiue  in  uric  acid  diathesis,  123;  as  an  anthelmin- 
tic, 207  ;  Dr.  W.  Anderson  on,  443 

Sai-racenia  piirpnrea  in  small-pox,  159,  303,  379 

Savory,  Mr.  W.  S.,  Life  and  Death,  rei;.,  97;  absorption 
of  dead  bone,  29(j 

Scabies,  treatment  of,  134  ;  diagnosis  from  impetigo 
contagiosa,  007 

Scammony,  resin  of,  200 

Scapula,  Mr.  Syme  on  Excision  of,  rev.,  313  ;  fracture  of, 
352 

Schlagintweit,  MM.,  elevated  human  dwellings,  101 

Scholarships  in  natural  science  at  Cambridge,  1G9;  suc- 
cessful candidates  for,  669.     See  University. 

Schunlein,  M.,  death  of.  161 

Scirrhus  of  pylorus,  592 

Scohosis,  Mr.  Brodhurst  on  causes  of,  3  ;  symptoms  of, 
59  ;  pathology  of,  60,  113.  17,1 ;  treatment  of,  172,253 

Scotland,  Eegistrar-General's  report  on,  57,  357,  575, 
679  :  weather-returns  of,  294 

Sea-sickness,  ice  in,  83 

Semen  contra,  207 

Sensation-novelists,  45,  84 

Sensation,  physiology  of,  606 

Senses,  affections  of  in  cerebral  haemorrhage,  058 

Sensibility,  affections  of  in  cerebral  haemorrhage.  658 

Sergeant,  Mr.,  action  against  the  Medical  Council,  139 

Serre,  M.,  section  of  tensor  muscle  of  choroid,  348 

Sewage  commission,  575 

Sexes,  production  of  in  animals,  128 

Seymour.  Lord  H.,  decision  on  his  bequest  to  the  hos- 
2nces,  184 

Sharpey,  Dr.,  medical  education,  510;  amendment  of 
Medical  Act,  539 

Sheep,  vaccination  of,  276 

Sigmund,  Dr.,  syphilis  in  children,  670 

Silver,  oxide  of,'its  properties,  178;  nitrate  of  in  dysen- 
tery, 398,  447 

Skin,  treatment  of  diseases  of,  58 ;  Dr.  W.  T.  Fox  on 
parasites  of,  309,  363  ;  absorption  by,  426  ;  influence 
of  nervous  reflex  action  on  diseases  of,  374;  Dr.  Fox 
on  Classification  of  Diseases  of,  rev  ,  640 

Skinner,  Dr.  T.,  injection  and  stomach  pump,  428  ;  trans- 
mission of  secondary  syphilis,  595 

Skull,  trephining  for  perforation  of,  51 ;  wound  of,  187 

Small-pox  in  Madras,  56  ;    in  Scotland,  57;   sarracenia 
as  a  remedy  for,  159,  303,  379  ;    at  Portsmouth,  356  ; 
new  cure  for,  479 
Smart,  Mr.,  bronchial  casts,  591 
Smith,  Mr.  J.  E.,  iridectomy,  19 

Dr.  Tyler,  ovariotomy,  557 

Srayly,  Mr.,  death  of,  109 ;  proposed  memorial  of,  194 
Social  Science  Beviexo,  47,  426 
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Society  of  Arts,  Dr.  C.  Calvert's  lectures  at,  378 

Chemical,  ofiicers  of,  370 

Clerical,  Medical,  and  General  Assurance,  ap- 


pointments in,  110 

of  CHmatology  at  Algiers,  320 


Edinburgh  Medico-Chirurgical,  president  of,  26 

Epidemiological,  report  of,  52;  officers  of,  435; 

deputation  on  vaccination,  555 ;  amendments  in  vac- 

ciiiation  laws,  618 

Ethnological,  report  of,  674 

Glasgow  Medical,  officers  of,  26 


Glasgow  Sonthern  Medical,  officers  of,  26 

Harveian,  reports  of,  16,77,215,245,  374,  401,694 

Medical,  of  London,  annual  meeting,  330;  report 

of,  555 
Medical  and  Physical,  of  Bombay,  Transactions 

of,  rev.,  289 

Medico-Psychological  (?),  Gazette  des  Hopitanx 


on, 348 

Obstetrical,  of  Edinburgh,  officers  of,  56 

Obstetrical,  of  London,  reports  of,  52,  103,  350, 

557;  condition  of,  100 
Odontological,  proceedings  of,  130,  331, 522,  548  ; 

Transactions  of,  rev.,  152 
Pathological,  of  London,  condition  of,  46  ;  i-eport 

of  Council  of,  56  ;  application  regarding  rent,  73,  292 
Pharmaceutical,  proposed    Bill   for  regulating 

Pharmacy,  407  ;  conversazione,  600 

f  Physicians  of  Vienna,  corresponrling  members 


of,  453,  487 

of  Practical  Medicine  in  Paris,  officers  of,  49 

for  Belief  of  Widows  and  Orphans  of  IVIedical 

Men,  half-yeai-ly  meeting,  105  ;  charter  of  incorpora- 
tion granted  to,  426  :  anniversary  dinner  of,  617 

Eoyal,  proposed  medical  members  of,  379 

Eoyal  of  Edinburgh,  ordinary  meetings,  103 

■ —  Eoyal  Medical,  of  Edinburgh,  annual  dinner  of, 

454 

Eoval  Medical  and  Chirurgical,  reports  of,  15, 

164,  186^  242,  296,  322,  373,  455,  593,  675 ;  annual 
meeting,  276,  322 

Surgical,  of  Paris,  foreign  associates  of,  109,407 

Western  Medical  and  Surgical,  reports  of,  79, 

272,375 

Soda,  arseniate  of,  208  ;  solution  of,  240 

Sodium,  chloride  of  in  consumption,  684 

Softening  of  uterine  fibrous  tumours,  255 

Solar  radiation,  430 

Solly,  Mr.  S.,  Amussat's  operation,  426,  503 

Solomon,  Mr.,  intraocular  myotomy,  91 

Solutions  in  British  Pliarmacopoeia,  240 

Spaeth,  Dr.,  mortality  in  Vienna  Lying-in  Hospital,  470 

Spain,  medical  congress  of,  236;  estimate  of  medicine 
in,  ih. 

Spasm,  pathology  of,  688 

Specialists,  a  plea  for,  606 

Species,  replacement  of,  454 

Speck,  M.,  physiological  effects  of  exercise,  310 

Spectrum  analysis  of  mineral  waters,  240 

Speech,  loss  of,  with  hemiplegia  of  right  side,  572 

Spell-medicine,  522 

Spence,  Mr.,  tracheotomy  in  diphtheria  and  croup,  295 

Spender,  Mr.  J.  K.,  non-syphilitic  psoriasis,  65 

Spiders,  utilisation  of,  269 

Spinal  cord,  action  of  conium  on,  157 

Spine,  Mr.  Brodhurst  on  lateral  curvature  of,  sec  Sco- 
liosis ;  fracture  of,  50 

Spirit  of  chloroform,  207;  of  nitrotis  ether,  ib.;  rectified 
pyroxylic,  ib. 

Spirits,  consumption  of,  303 

Spontaneous  generation,  240,  466 

Sproin  of  hip  followed  b}'  vesical  tenesmus,  154 

Sproule,  JMr.  .J.,  treatment  of  skin-diseases,  58 

Squill,  compound  syrup  of,  84 

Stadiou.  Dr.,  action  of  digitaline  on  the  urine,  41 
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Stephens,  Dr.  J.,  medical  education,  590 

Sternum,  fissure  of,  41 

Stokes,  Dr.,  medical  education,  500 

Stomach,  perforation  of,  50 

Storrar,  Dv.,  medical  education,  481,  511  amendment  of 
the  Medical  Act,  53S 

Strabismometer,  Mr.  Laurence's,  245 

Strabismus,  pathology  of,  592 

Strangulation,  hajmorrhage  from  ears  in,  270 

Streatfeild,  Mr.  J.  F.,  gelatine  atropine  papers,  108 

Sti'ychnia,  influence  of  section  of  pneumogastric  nerves 
on  poisoning  by,  2-'5G  ;  case  of  poisoning  by, 453 

Students,  medical,  education  of.  See  Medical  Education. 

Subglottic  osdema,  012 

Sudden  death  in  New  York,  CO 

Sugar,  Dr.  Waters  on  formation  of  in  the  body,  2 

Sugar-cane,  alleged  antiseptic  properties  of,  C41 

Suicide  by  swallowing  stones,  48  ;  by  boys,  ICJ  ;  in 
Europe,  053 

Sulphites  in  hospital  gangrene,  205 

Sulphur  in  rheumatism,  123  ;  production  of,  37S 

Sulphurous  acid,  death  apparently  from  inhalation  of,  401 

Suppuration  of  uterine  fibrous  tumours,  280 

Suprarenal  capsules,  disease  of,  41 

Surgery,  orthopfedic,  Mr.  Brodhurst's  lectures  on,  see 
Lectures  ;  Military,  Dr.  Williamson  on,  rev.,  08  ;  An- 
nals of  Naval  and  Military,  rev.,  394  ;  Mr.  Erichsen's 
Science  and  Art  of,  rev.,  471;  Mr.  Miller's  System  of, 
rev.,  ib. 

Suspensory  bandage,  graduated,  229 

Swayne,  Dr.  J.  G.,  Obstetric  Aphorisms,  rev.,  69 
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Tetanic  spasms  in  cerebral  hfemorrhage,  058 
Tetanus  treated  by  ice  to  the  spine,  Dr.  Falconer  on,  414 
Thackeray,  Mr.,  death  and  post  mortem  examination  of, 
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to  professors  in,  ib. 
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Vogt,  Dr.,  endemic  catalepsy,  122 

Voice,  nomenclature  of  loss  of,  534;  pathological  modifi- 
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